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}_il 4T T~ State of New Jersey - Notification of Asbestos Abatement
\J i -_me[

¥

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) =) E G ERI
GAC #2018-060 8 e
Date of Notification (1) Name of Building Owner!OQeralori?if“‘\‘ H
October 18, 2018 RUTGERS, THE STATE UNIVERSIT}’({'@F NJ 2018
Agencies Notified Notification Type Street Address :
O Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. {
O erA XlAmended Notification #2 — 27 ROAD 1, BLDG 4086, LWINGSTQN_CAMPUS—’-'
Obca additional work areas and _BL_-_D_.._S‘atB Zip Cod o 5
(X1 pot quantity & new completion date | PISCATAWAY, NJ 08854 '~~~ 5
CIDEP - No Longer REQUIRED £l Emei : i Name of Contact Telephone Number
gency (including fyame or Lontact ~glephone Mumber
XlpoH et Michael Smith ENV HEALTH & 848.445.2550
justification) SAFETY
O Cancelled
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Medical Science Bldg # 7257 O school (K-12)
S A S;::hapter 8 (other than K-12) }
210ther (i.e. private & commercial buildings, homes, elc.
RBHS Newark Campus Sq. Feet: Unknown  # of Floors: 8 Bldg. Age: 60 years
City (5 County (6 County Code (7)
Newark Essex (State Use Only) Current Use (prior if being demolished): Academic
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor (9)
0098
ATC ASSOCIATES GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
October 12, 2018 October 29, 2018
Envirovision, inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 20-21, Bldg E Wagaraw Road
Describe City. State, Zip Code
[XlOther - Describe: 5pm — 5am —(24 hrs & Weekends as )
Needed) PHASE | (F607C&D) 10/12 — 10/15, PHASE Il Fairlawn, NJ
(G538, G534, G536) 10/19 — 10/22, PHASE Iii (C559, E569)
10/26-10/29
Source of Work {Check all that apply}
OFull Containment with Negative Pressure
O>3sfor>31If X1 Renovation CIMini-Enclosure
Izlz 160 sf or > 260 Opemolition DG!ovebag Procedure
IXINon-Exempted (*) and Non-Friable Procedure
Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Location of Asbestos-Containing | Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF :
Material (ACM) in Facility (13) Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
F607C X VAT 70 st
F607D X VAT 100 sf 1
G538, G534, G536 X VAT 420 sf
C559 VAT 100 sf Ed
E569A Xl VAT 115 sf X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 30 CYDS GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City State
October 29, 2018 100 New Ford Mill
NJ DEP # 12561 Road, Morrisville, PA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 19067 - 215-736-1700
Completed by (Print or Type) Title Signature Date
Raymond C. Pedalino SENIOR PROJECT D October 18, 2018
MANAGER & Fovsi




State of New Jersey - Notification of Asbestos Abatement =~

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

Date of Notification (1)
October 9, 2018

Name of Building Owner/Operator (2) Bk TN
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address

O Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O EPA ElAmended Notification #1 — 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
O bca additional work area and City. State. Zip Code
DOx, quantity and new completion PISCATAWAY, NJ 08854
ODEP — No Longer REQUIRED date Name of Contact Telephone Number
XIpoH O Emergency (including ?S'TFh:ﬂ' Smith ENV HEALTH & 848.445.2550

justification)
O Cancelled
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Medical Science Bldg # 7257 O school (K-12)

Street Address
RBHS Newark Campus

CIsubchapter 8 (other than K-12)
EXlother (i.e. private & commercial buildings, homes, etc.)
Sa. Feet: Unknown # of Floors: 8 Bldg. Age: 60 years

City (5 County (6) County Code (7)
Newark Essex (State Use Only) Current Use (prior if being demolished): Academic
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATE 0098
ATES GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
Butler, NJ 07405

Telephone Number
609-386-8800

Proiect Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
October 12, 2018

Scheduled Completion Date (11}
October 22, 2018

Name of OSHA Monitor

Envirovision, Inc.

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

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

Street Address

20-21, Bldg E Wagaraw Road

City, State. Zip Code

Fairlawn, NJ

Source of Work (Check all that apply)

X1 Renovation
CIpemalition

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

OFull Containment with Negative Pressure
CIMini-Enclosure

CIGlovebag Pracedure

XINon-Exempted {*) and Non-Friable Procedure

Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Location of Asbestos-Containing | Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Material (ACM) in Facility (13) Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
F607C X VAT 70 sf Xl
FGO7D X VAT 100 sf Xl
G538 Ed VAT 150 sf [E|
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 20 CYDS GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJ DEP # 12561 October 22, 2018 100 New Ford Mill
Road, Morrisville, PA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
Raymond C. Pedalino | SENIOR PROJECT Bugmond 0, Dedatine October 9, 2018
MANAGER

GAC #2018-060




£l i N N
Date of Notification (1) Name of Building Owner/Operator'(2) oeT
October 2, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type StreetAddress 001 e
X Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT '
O ePA O Amended Certification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
DCA O Emergency (including City, State, Zip Code
Al QL justification) PISCATAWAY, NJ 08854
CIDEP - No Longer REQUIRED 1 Cancelled Name of Contact Telephone Number
XIpoH Michael Smith ENV HEALTH & 848.445.2550
SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Medical Science Bldg # 7257 O school (K-12)
SR Subcha(ptera (other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
RBHS Newaric Campus Sq. Feet: Unknown  # of Floors: 8 Bldg. Age: 60 years
City (5 County (6 County Code (7)
Newark Essex (State Use Only) Current Use (prior if being demolished): Academic
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
0098
ATC ASSOCIATES GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State. ZipCode
BURLINGTON, NJ 08016 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 12, 2018 October 15, 2018
Envirovision, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 20-21, Bldg E Wagaraw Road
Describe City, State, Zip Code
BXlother — Describe: 5pm — 5am —(24 hrs & Weekends as .
Needed) Fairlawn, NJ

Source of Work (Check all that apply}

OIFull Containment with Negative Pressure

O>3sfor>31f Renovation CIMini-Enclosure
Xl> 160 sf or > 260 CIDemolition LIGlovebag Procedure
[XINon-Exempted (*) and Non-Friable Procedure
Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Location of Asbestos-Containing | Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Material (ACM) in Facility (13) Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
F607C X VAT 70 sf X
F607D ] VAT 100 sf Ed
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 10 CYDS GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJ DEP # 12561 October 15, 2018 100 New Ford Mill
” Road, Morrisville, PA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
Raymond C. Pedalino SENIOR PROJECT Boymond &, Pedatins October 2, 2018
MANAGER

GAC #2018-060



48 _‘_éu,t#jf?’?
A B
i ,! 6[ »:E e of New Jersey - Notification of Asbestos Abatement
| (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Pro]'e{:t #060-18

Date of Notification (1) Name of Building Owner/Operator (2)} | i~} [ ’ B : H‘w’;’
October 18, 2018 RUTGERS, THE STATE UN[VERbiﬁGF
Aagencies Notified Natification Type Street Address B an
Olinitial Notification ENVIRONMENTAL HEALTH g SAFET PT.{R )

O EPA Amended Notification #1 — | 74 STREET 1603, BLDG 41 16;1LIVING N CAM e
O bca New Start & Completion Dates | City. State. Zip Code i : i
Xl oL O Emergency (including PISCATAWAY, NJ 08854 | oo oo o
D=F Mo Longer REQUIRED justification) Name of Contact ' Te:egﬁonewgmb‘r R
DOH CICancelled MICHAEL F. SMITH, ENV. . 848-445-25500 1 s

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
MARTIN HALL, BLDG# 6006 [ school (K-12)
—— Cisubchapter 8 (other than K-12)
2Ueet Address Other (i.e. private & commercial buildings, homes, etc.)
COOK CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
ﬁtEVSU ERUNSWICK COWDEE)LESEX “—W m::l Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.- Name of Contractor (9)
ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/22/18 10/25/18 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
ClAbatement Performed Outside of Normal Fagility Hours - _
Describe: City, State, Zip Code
Other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS & FAIRLAWN, NJ 07410
WEEKENDS AS NEEDED)

Scope of Work (Check all that apply)

CIFull Containment with Negative Pressure

Xl>3sfor>31If XIRenovation EMini-Enclosure
> 160 sfor = 260 If [ Demolition O Glove bag Procedure / Wrap & Cut
O Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Armount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap
YES  NO NA —
Room 109 X Surfacing Plaster <25S8F | &
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 10/25/2018 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-7T36-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO ;iwggEPRROJECT :@?)///////V/r/ = :.{Z{f%//}/m October 18, 2018

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



State of New Jersey - Notification of Asbestos Abatement —

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) =
GAC Project # 060-18 jd a2
Date of Notification (1) Name of Building Owner/Operator (2) i
October 9, 2018 RUTGERS, THE STATE UNIVERSITY OF N,J .
Agencies Notified Notification Type Street Address i UL 018
HInitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT (REHS)
O ePA O Amended Notification # 74 STREET 1603, BLDG 4116, LIV!NGSTON CAMPUS b
O oca O Emergency (including City, State, Zip Code T
DoL justification) PISCATAWAY, NJ 08854 s L LU
IXI DEP- No Longer REQUIRED OCancelled Name of Contact Telephone Number
DOH MICHAEL F. SMITH, ENV. 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MARTIN HALL, BLDG# 6006 O school (K-12)
S CISubchapter 8 (other than K-12)
slreet Address Other (i.e. private & commercial buildings, homes, etc.)
COOK CAMPUS Sq. Feet: N/A #of Floors: 4 Bldg. Age: 80+ years
City (5 County (6 Coun e (7
ﬁéﬁ BRUNSWICK _I\EI—E%LESEX __fL__(_l(StamaLgZ%m”l Current Use (prior if being demalished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/19/18 10/22/18 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
DIFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
ClAbatement Performed Outside of Normal Facility Hours - _ z
Describe: City, State, Zip Code
Other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS & FAIRLAWN, NJ 07410
WEEKENDS AS NEEDED)

Scope of Work (Check all that apply)

OOFull Containment with Negative Pressure

E>3sfor>31f ElRrenovation EIMini-Enclosure
0> 160 sfor> 260 If O pemolition O Glove bag Procedure / Wrap & Cut
I Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF :
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap
YES NO NA Erclss
Room 109 X Surfacing Plaster <25SF | &
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NIDEP # 12561 100 New Fo!'d Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 10/22/2018 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO ;iwggEPRROJECT Dpment’ B Dottt | October 9, 2018

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



State of New Jersey

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

Dafé‘ﬁf Noti Fcanqn (I Name of Building Owner/Operator (2)
) i rAr o f
j ﬁf C"ﬁ% Fi '} ff,'c’i-’\c?-":"*’ bl |
Agencies Notlf ed * | Type Notification Street Alddress ;J i
2 ™3 Fin
B: EPA ,;6 Initial _ _;35’ 7 / 7‘-»1 ek
[E‘y DEP O Amended City, State, %_l‘p Code ] N
DOL Amendment # P T r 0} F g
{,' O Emergency (including Lo s 7‘/(" % b 2 t""’;i
/2 DOH justification) Name of Contact Telephone Number 4 , ;5 1~
O Dca O Cancellation ]—-“rﬂn )y é(‘ f o ‘> =i id

FACILITY INFORMATION

Name of Facility Wherg Abatement is Taking Place (3) Type of Facility (4)
La %’ Lan O School (K-12)
Street Address O, Subchapter 8 (Other than K-12)
Bf Other (i.e. private & commercial buildings, homes, etc.)

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

v E

7;&\ 1Sk ik
County (6) # County Code (7) Current Use (Prior if being demolished)

{4 !rv 2 [ (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Street Address Street Address
City, State, Zip Code City, State, Zip Code
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
Start Date (1Q) i Schcdlycd Comgietmn Date(11) Name of OSHA Monitor
_’ 1“ 3 s

c/2% f /% 25//4
Occupancy Status During Abatement (Check Only One) § Street Address
O Facility Closed/Vacated During Entire Period of Abatement
0O / Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe:

Scope of Work (Check All That Apply)

O =23sfor23If O Renovation O  Full Containment with Negative Pressure
O =160 sfor=2601f O Demolition O Mini-Enclosure
O  Glovebag Procedure
[0  Non-Exempted (*) and Non-Friable Procedure
Is Location Absipsment
: MNormally P Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) :-‘Icai to ety }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Crit E:ifer;ﬂsnt{;;f,, (i.e. thermal systems insulation, surfacing, (Specity Zl= |3 2
In Facility e :E; : VAT, or SFor LF) AEHE-RE;
(13) (12} other miscellaneous) AERRENE:
= =3 o
o
Yes | No | NA | Vi
g i 7 S
-5 Vi 2 dim g Z 609
—--t v =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
7 _ L Hauler [D No. of Waste
An X Joc Lit T FUT lvm £ P
City. State s Disposal Date City, State {/
i : i fr Y - 3
Dedence M) AERP W of f
Completed by .~ _ Title | o Signatife | fw L‘(
R s B ] - =Y , / P /’
..,!6,-’\’.}’};\ i H;H V. ’J.‘-{,,L_',?a‘éy\:.-’ ! / {43 ‘f%f /5
[ _.:______,—-— P f 7

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



*'N" State of New Jersey
CATION OF ASBESTOS ABATEMENT

{ (Pursuznt to NJAC $:60 and 12:120)

A

4;. bé/f%.{

\3

I"Na“mrztm'l fI) ;

Name u"BuiIdins Owner/Operator (2)

!\ o~ 3
N —\ N>

Dz
I
f

{ Agencies Notified Typé Notifigation j Strest Address 1
i f Lam =
)Z EPA D/ Initial i AC 7 7 7
| 7 DEF ! "0 Amended Cizy, maze Zip Cade

DoL Amendment £ l \ f o, 147
j[ 0  Emergency (including - ‘?““" - )'t' il i : -
/A DOH justification) Remc of oot - lelqangr:;\ymh3=_
D Dbca O Cancellation Frank. Lod G2s w( 12
j FACILITY INFORMATION

Type of Facility (2)

! Name of Faciliny Where ﬁbztameni is Taking Place (3)

! £5iden L | O School (K-12) |
| Sirzat Address 0, Subchapier 8 (Other than K-13) |
' Other (i.e. private & commercial bufldinss, homes, cic) |
; Cize(3) Square Feet £ of Floors Bide Ase
i I
Coumwe (8) ' County Code (7) ‘ Currant Use (Prior if being demolished)
i o {STATE GSE ONLT)
H L'LA AL {”hﬁ.ﬁ, 1 !
¢ Name of Monitoring Firm Hired by Building Cwaer (§) ! ASCM No. Name of Abaiement Contractor (9) / "ﬁ\\ i -
I f  a— i -Lv_z .!1 & :" =
s }'1. fc—J ﬂdzl SEREATT L-‘-Z:leufji iz £ Ll
| Stee: Address Street ;\ddr..SS-. ) . !
: /7 } N ]
_-? .’, ’L {.--Li Y \{ i o E
| Cizy, Seare, Zip Code Ciry, Sh..::, p Code i . . P |
H —g-\_ ‘ E‘\‘{ 1 c:::/:_-j! i
i aiF s U eH3HG)s |
rojzct Manager for Monitoring Firm | Telephone No. Terﬁhone ‘\Io s Licensz No. i
P Tl G L BT [
/ + fay [I'
[

: Starz Daze (10) f .

2y

b

y
Ff

! Scheduled Cumplauan Date {11}

i 4 :

?*:eme of OSHA Monitor

Streat Address

Occupzncy Swatds Dufing Abatement {Check Only One)

Facilitv Closad/Vacated During Entire Period of Abatemen
~bztement Performed Outside of Normal Facility Hours

0
(B

1§

Qther — Describe:

City, Smie. Zip Cadz

! Seape of Work (Chack All That Appiy)
Z3sfor230F

=180 stor 2260 I¥ Dempl

Renovation

oo

irion

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

Full Containment with Nezative Pressure

Mini-Enclosure
Glovebag Procedurs

Abarement

e b |

[y

| | Is L peation
1oeation of I i ;\;'iu;m:!!!;:'_ i Deseriprion of !
i Asbestos-Conining Maieral (ACM) i Gﬁn;n;;c;‘ Asbestos Conmining Materiai {ACK) [ Amount
! TOBE -*?-‘_*TED C-tsmciial Stae {i.e. thermal systems insulation, surfacing. (Speciiyr ; =
i In Faciliny REN 7 VAT, or SForLF) £
: (13} S otier miscellaneous) =-
ves | No | Wiy L |
o £ SR s
:--, { —:"‘“\ ! “-:-_, N :.J!- iy § r;";(/? R i
.; s
q ]
i | ! |
i i i ! ' ! i
] RN
i? Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered J'..and;iil]' i
| s Hauler ID No of Waste : } |
2547 |
—= Disposal Daie |
T e T Signatire ]
] - r ey (i i 1
i s / [y \’< ‘( / ?( J

= Do not use this farm for asbestos Jicensure &\‘Emplcu zeiivities.
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! Bl L
A SNE State of New Jersey i3
r G N\ NOTIFICATION OF ASBESTOS ABATEMENT i
| K D :J “/7\ (Porsuznt to NJAC 8:60 and 12:120) e
/ L LA LA e
e of Notification, Namz of Building Owner/Operator (7) i Li
Py ‘1 { : i }
! VANT bna LonS A efdlong &b o0 e
Street Address i
2 ’
Initial ! AL i
. ‘0 Amended Cizy, Siate, Zip Cade
o DOL Amendmen: £ Mjrr‘r e V7,
[/ O Emerzgency (including e A ey :‘
i O DOH justification) [ Name of Ccmtac;\ - N
‘0 bca [ O Canceliation e~ fo C/R
FACILITY INFORMATION
! yoe of Facility (2)

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

Yoy = i g
| a5 dnd | O School (K-i2) !
I Sirast Addresg EI Subchapter 8§ (Other than K-12)
j Other (i.e. privae & commercial buildings, homes. o1z} f
: a Square Feer £ of Floors Bide Ase ‘
Mo, 9 (ily
i B YA 5 | i
{ Coumv (8} - -~ i Coumty Code (7) Current Use (Prior if beine demolished) H
Lot e (STATE USE ONLY) i
CNameor Monitoring Firm Hired by Building Owner (8) [ ASCM No. ] Name of Abarment Conuacmr %) | "“\_‘ TE Y ‘ }
7 i e
S ) A aF S & o
] j"’t { ch g A'—Z gy Lasrdirr [ U
! Stee: Address Sireet Address, ] TR |
:i S f i zu,_ [ARYRY C‘ !
| Cire, Smte, Tip Code Cizy, Stz:e, Zip Code ‘_,' = = f
: 3 QR A1 e e
-; Netdire A Gyl |
| Project Manager for Monitoring Firm ! Telephone No. Telephone No. Licensz No. |
| LT T ~G e |
| SwnDae(10) { Scheduled Completion Date (11) Name of OSHA Monitor |
Lf ‘/*;(‘? ;}‘~7>;,f |
i Occupancy S.ati.. s During Abatement {Check Only One) / ! Street Address ‘
| O Faciliy Closed/Vacated During Entire Period of Abatement |
g ‘.b tement Persormed Qutside of Normal Facility Hours ’ City, Smie. Zip Cada
— Deseribe: H
| |
i
I

e of Work (Chack All That Appiv)

i Z3sfor=3 O - Renovation D Full Containment with Negative Pressure
[ @ 2160 sTor 2260 If & Demolition O Mini-Enclosure
i 8  Glovebag Procedure ‘
; &” Non-Exempted (%) and Non-Friable Procedure _
! Is Locatian f i f
: Lecation of -—. . Srzeripuanal i I{
i Aspestos-Conmining Material (ACM) i Maimen:.ﬂ; i Asbestos Containing Material {ACH) Amount f - f
! T ABATED ST i.e. them i 7 facine i iA _ 1 5=
;. TOBEABATED i E[-':;;?[;:\j I Cusiodial Staff? s togtaanl me:n:_;nz::ham e gf?iﬁ% gz ] [}
i (13 ! (12) other miscellaneous) = é —;"-.
Yes No \:’f-}/ ; -
— ~ . L, 4 e — P
OnF$rde ! Sidi~ 279 =z
¥ 4 P a
[ ] ' ! NN
H i i !
J !
] | | L
e of Regislered Waste Hauler | NIDEP Wasta | Cubic Yards Name of Registered Landfill
: I Haplar D Na. of Waste o £ /,
! Tz LL f (- |
Feo— Dispgszl Date City. Sz, 3 }
AN Tz N7 _L. £ !
iR L5 Jelbidein v |
e - [ Signamre 13 : Dal i
J _{__ ignamny, \I‘ :l\ - f lE 5 /,‘C" J
| W hisdent ~SS | ICHZNE |
el "’ i -

= Do not use this form for 2sbestos licensure exempled aciivitias,

A35-ti (R-06-08)



OO _- Renovation

Ty A - .
I e / ‘*\:TTT‘ : State of New Jersey

VA e ( = LRS CATION OF ASBESTOS ABATEMENT

{ ‘/ B (Pursuzst to NJAC 8:60 and 12:120)
| Daweor Notificarion { i); ) | Name of Building Ovwner/Operator (2)
i LI y/ H I ST Y
!J iy ! :‘J ?/(!f I L ‘ i .f'}’“'! .t/f' ')j-_—Jfr H"{T:r‘; {?a
| Agencies Notified ! Type Natification Street Address, 7
| ; S Soudi A :
| @ Epa ’ B hitial ! et M0 A
4 Dep ‘T Amendeg Cizy, Swte, Zip Code /
i & DOL J Amendmenr £ o B4 f‘f T &
i —_— e 7 DA ats, v
| O Emergency (including | CCic Fetbor loYn Sh &2
" npg S reE i mars = Name of Conict Telephone Number ;
{ B DOH Jjustification) - g AN N
|8 DCca O  Cancellation 1)@]‘7!\ Ll '2;\, 3 Z‘)f‘)j/g
FACILITY INFORMATION
| Name of Facility Where Abatzment is Taking Place (3} | Type of Faciligy (3) |
i {) z e i |
| bae 21 den+t | O School (k-i2) |
| Straer Address O Subchapter 8 (Other than K-13) I
i - O  Other(ie. private & commercial buildings, komes, erc ) }{
v a— = Square Feer % of Floors Bldz Age |
Lene, oot A B
i Coumty {5) /S | County Code (7) Currant Use (Prior if being demalished) i
| ] (STATE USE ONLY)
!. _—
{ Name of Monitoring Firm Hired by Building Owner (8) { ASCM Nop. I Name ol Abarement Contracior (9) ™ ) ]
! /] o f - i
5 _;L, b Jee NEIEHEAT]
{ Streer Address Street Addre ) . TR
| {;_its’?."} \"‘-L“-. [D\—--
i y & 3 ALY Cl:"'fz DAY
i" Cin, Sware, Zip Code Cixy, S‘.m;, Zip Code s & . Pl _f
-' Nelagr ~ AT Semidi |
[ e WAV o U] G i
{ Project Manager for Monitoring Firm | Telephone No. Telephone No. Licensz No. |
| GLTF LT | E/ET0 f
i Stzr Dzt (10) ; | Scheduled Completion Date (11) Name of OSHA Monior il
2 0y lic ENEIY '
!L'J /‘/4'\5( f/% ’ i / f &égr,;"b I
i Occupancy Stams During Abatement (Check Onlv One) * : Sireer Address ‘
i'
[ O Fecility Closed/Vacated Dusing Entire Period of Abatement |
'O Abztement Performed Qutside of Normal Facility Hours City, Swe. Zip Code |
{ O Other— Describe: i
i Scope of Work (Chack All That Apply) F

O Full Containment with Negative Pressure II

'O >3sfor23F
[.E7 =160 sfor>260 IF Demolition O Mini-Enclosure
] O  Glovebag Procedure
i H”Non-Exempied (*) and Non-Frisble Procedure i
= = A% - !
[ Is Location Abaremen: j
: Leeation of ] e L\:Iagﬂlifli}‘ b Deseription of ;J_ i J
i Asbestos-Con@ining Material (ACM) r\f["_m e w;" Asbestos Containing Materiai {ACH) Armount : i
! TO BE ABATED C‘u:; d:;l-sﬂ i (i.e. thermal svstems insulation, surfacing. {Specify = I = = |
_ In Facility : VAT or SFor LF) 2 | B =
{ {13) ather miscellaneous) ER - =
; . (=
i' |
i 7 ; 7 ]
i . A E o £
! .L?‘".L.A'\ Diding ‘}7’ e ‘£ i
i [ 1 ] i
ﬁ LT
i
I 1
| | [ 11 [
| Name of Ragistered Wasiz Hauler | NIDEP Waste Cubic Yards Name of Registered Landfill |
[ i . ; Hauler ID No. of Waste Bk d ; il i
! firs: Rt - : ; iy [t [
e i LLC 2oty | bbM o Fa I
| Cin, Stz N e — Disposzl Saze City. Swaze, ;i I__.f} f
! 5 : i i —— P i “ i
@ ] Iij g 15D Jelbrpein__ i ,
i, s e T 7 l i y Signature q i 1 - : [ Da:.;: o /-'/ —“—l
: i P b Dol L 5 o . =
c et ] R L Vo pigsta e -’;Q.HFE\ [ (¢ :’!S_; /5 !
i B d
* Do not use this form for asbestos licensure exempied aetivitjes.
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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) {
Date of Notification (1) MERCK SHARP & DOHME CORP. !
8 [ 7 118 Street Address I 0CcT 77
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, $¥28—'_'4{14 €T 72
‘ EPA X |Initial Notification City. State, Zip Code :
DEP Amended Nofification RAHWAY, NEW JERSEY 07065 : ‘j
X |DOL Cancellation ; 5
X |DOH On Hold Name of Contact Telephone-Number.. ...
l |DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-594-7746
il EACILITY 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)
¥ |Other (ie. private & commcl. bldgs.. homes, etc.)
| Street Address | Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 P 4,600 1 54
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City. State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFEERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5648 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/ 17 18 10/ 13 18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 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 Glovebag Procedure
% |>160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type |
Asbestos-containing normally used Containing Material (ACM) Amount l_;‘gi g %
Material (ACM) solely by (ie. Thermal systems (Specify = g |Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 £ 1o
in Facility (13) Staff (12) | or other miscellaneous) P2 0 2
Yes [No [N/A R L
ROOF PERIMETER & PENETRATIONS X ROOF FLASHING 900 SF X |
| |
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. | 15 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 | 447 ALEXANDER DRIVE/ROUTE 15 '
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 8/16-10{13/18 A QMERY , PA 17752 /1 /
Completed by (Print or Type) Title Signature Date g// y / / g [
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS _J
4 i (—> Z
770 /



\ ™ {h \/ State of New Jersey -
\ ! 1 NOTIFICATION OF ASBESTOS ABATEMENT !
\ % A— (Pursuant to NJAC 8:60-7 and 12:120-7) {
Y Name of Building Owner/Operator (2) El
Date of Notification (1) - MERCK SHARP & DOHME CORP. | ir b
10 / 12 118 Street Address il
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, RI‘(28-414
EPA —_|initial Notification City, State, Zip Code i i
 |DEP % |Amended Notification RAHWAY, NEW JERSEY 07065 i o
X__|DOL Cancellation ST e : i
X |DOH | |On Hold Name of Contact Telephone Number
DCA \EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-594-7748
L__ 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 80 P 4,600 1 l 54
City (9) County (8) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH | ABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH !NVESTlGATlONS‘ INC. 104 PAR ENVlRDNMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL | 313 SPOOK ROCK ROAD |
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 109801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date ()] Name of OSHA Maonitor
10/ 2 118 10/ 12 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Qutside of Normal Facility Hours - Describe:
Other - Describe: ~ MONDAY _FRIDAY 7AM-3:30 PM City, State, Zip Code
_ NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) ]Fu!i Containment with Negative Pressure
Demolition [X_]Renovation | Mini Enclo,,
>3SFORLF Glovebag Procedure
X |>160 SF OR 260 LF X |Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount !'JI:'II s} rzrl 12
Material (ACM) solely by (ie. Thermal systems (Specify = 'jlg (; o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g 3|3 O
in Fagility (13) Staff (12) or other miscellaneous) = @ |2
Yes [No [N/A - | B
ROOF PERIMETER & PENETRATIONS X |ROOF FLASHING 900 SF X " \
Name of Registered Waste Hauler TNJDEP Waste |Cubic Yards of Waste Name of Registered Landfill |
FREEHOLD CARTAGE, INC. Hauler 1D No. 15 LYCOMING COUNTY RESOURCE MANAGEM NT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City’ Pd
FREEHOLD, NEW JERSEY R/16-10/13/18 J @0 Y ,PA 17752 /
Completed by (Print or Type) Title lSignature % ‘Date /0 //
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS i /
77 / /



/ State of New Jersey
3 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
9 / 28 /18 Street Address 1
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY2 ]
EPA Initial Notification City, State, Zip Code :
DEP X |Amended Notification RAHWAY, NEW JERSEY 07065 i
(X {DOL | Cancellation ' : i
X |DOH On Hold Name of Contact Telephone Numier i
DCA i _EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746
| EACILITY 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. bidgs.. homes, efc.)
Street Alddress Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 P 4,600 1 54
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
855 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code | City, State, Zip Code i
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901 |
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 2 18 12/ 30 18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X __|Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10018
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_]Renovation Mini Enclo ,
>35F OR LF Glovebag Procedure
% |>160 SFOR 260 LF X |Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % | % !'ZI'I
Material (ACM) solely by (ie. Thermal systems (Specify = g g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 sz 19
in Facility (13) Staff (12) or other miscellaneous) z a 1e
Yes |[No [N/A L
ROOF PERIMETER & PENETRATIONS X ROOF FLASHING | 900 SF hS
T
| |
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill d
FREEHOLD CARTAGE, INC. Hauler 1D Ng. 19 LYCOMING COUNTY RESOURCE MANA! EMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date W \
EREEHOLD. NEW JERSEY 8/16-10/13/18 /ﬁl TGOMERY , PA 17752 A
Completed by (Print or Type) Title Signature //7{ X\\ ‘Dateq/ / }@’ /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS p @
T7 F

!ﬂ(/(../’



State of New Jersey
[ NOTIFICATION OF ASBESTOS ABATEMENT
- (Pursuant to NJAC 8-60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Natification (1) MERCK SHARP & DOHME CORP.
8 | 16 /18 Street Address Piboil i
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000,‘;;}?\’28%14
EPA Initial Notification City, State, Zip Code i ! '
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |DOL - Cancellation t
X |DOH X On Hold Name of Contact Telephone Number="""
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-594-7746
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) T 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 80 P 4,600 1 54
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Strest Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5648 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/ 17 /18 10/ 13 18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Qutside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
' NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini Enclo .
>35F OR LF Glovebag Procedure
X |>160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Aba e
Asbestos-containing normally used Containing Material (ACM) Amount % lglql I‘zﬂ
Material (ACM) solely by (ie. Thermal systems (Specify = g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 o
in Facility (13) Staff (12) or other miscellaneous) p= Z
Yes |[No [N/A |
ROOF PERIMETER & PENETRATIONS X ROOF FLASHING 900 SF X l|
I |
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAG% INC. Hauler ID No. 15 LYCOMING COUNTY RESOURCE MANAGEMENT SH|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ ROUTE 15
City, State | Disposal Date Ci Ag}a‘teiw
FREEHOLD, NEW JERSEY 8/16-10/13/18 / GOMERY , PA 17752 / / |
Completed by (Print or Type) Title Signature 7{ X \ ! Dat@f\'d? / /(O / / g
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS s
/ {



State of New Jersey

D 4 T NOTIFICATION OF ASBESTOS ABATEMENT L 2
i~ £ T ]ﬁ);‘ (Pursuant to NJAC 8:60-7 and 12:1 20-7) C/ 3 2@
_‘_‘_‘_‘_‘_—‘_——-—_‘T‘T‘T‘ B s

Date of Notification (1)

10 / 12 Street Address

Type Notification

Initial Notification

Amended Notification #1
Cancellation

On Hold

EMERGENCY NOTIFICATION

City, State, Zip Code

751 BROAD STREET

NEWARK, NEW JERSEY 07102

Name of Building Owner/Operator (2)
PRUDENTIAL FINANCIAL

0cT

ber

Name of Facility Where Abatement js Taking Place (3)

PRUDENTIAL BUILDING

Name of Contact i
JASON MCCAULEY ’ 9?3-3024?72 b
TY INFORMATION : *

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

Subchapter 8 (Other than K-12)

Street Address
751 BROAD STREET - 6TH FLOOR

City (5) County Code (7)
NEWARK

(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC ]
Street Address
28 NORTH PENNE LL ROAD |

City, State, Zip Code

MEDIA, PA 19063 I
m

Project Manager for Monitoring Fi

RONALD KHACHADOURIAN
Expected State Date (10)
10/

610-891-0114
Sched. Completion Data (11)
a7

30
Month

Occupan

Normal Facility Hours - Describe:
MONDAY -FRIDAY 6 PM-2 AM

COMMERC]
Name of Abatement Contractor (9)

PAR ENV| RONMENTAL CORPORATION
Street Address

313 SPOOK ROCK ROAD
City, State, Zip Code
SUFFERN, NEW YORK 10901
Telephone Number
845-369-7500

Name of OSHA Monitor
QUALITY

Street Address
1376 ROUTE g

City, State, Zip Code

Scope of Work (Check all
Demolition

| |>3SFORLF
=160 SF OR

that apply)

Renovation

260 LF

WAPPINGERS FALLS, NEW YORK 12590

Glovebag Procedure
Non-Friable Procedure

X __|Other (je. private & commel. bldgs., homes, etc.)
Square Feet # of Floors Bldg. Age
785,000 27 58
Current Use

(Prior if being demolished) Pharm. Lab.
AL

|'
License Number
1101

Location of Is Location Description of Asbestos- Abatement Type
Asbestcs—containing normally used Containing Materia (ACM) Amount A 1 fm m
) : ’ m|miz |=
Material (ACM) solely by (ie. Thermal systems (Specify = [T |l |6
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 8 ::'—; % o
in Facility (13) Staff (12 or other miscellaneous) = a2 |z
|Yes |[No [N/A - =
6TH FLOOR -E NTIRE X FLOOR TILE & MASTIC 18,000 SF £
———~—_______\_____ -
———\____‘_\______ - ] Ll ) ]
——————_______\_______ ——ee b - .|
_\———_____\__.__ e R
\_‘\__‘__
—_—
Name of Registered Wastg Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Lanani
NEWARK CARTING Hauler ID No, 120 GRAND CENTRAL SANITARY
913
City, State Disposal Date Kty State
NEWARK , NEW JERSEY 1&15-03{30;’19 f’?NFIELD TOWNSHIP, PA
Completed by (Print or Type) Title . Signature” 27 N/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 0N

7




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

p—" (Pursuant to NJAC 8:60-7 and 12:1 20-7)
Name of Building Owner/Operator (2)
Date of Notification ( 1) PRUDENTIAL FINANGIAL
10 / 4 18 Street Address
Agencies Notified Type Notification 751 BROAD STREET
[ JEPA [X_Tinitial Notification City, State, Zip Code
DEP | ]Amended Notification NEWARK, NEW JERSEY 07102 ;
X __|poL | |Cancellation J §
X |DOH | |on Hold 'Name of Contact Telephone Number o ) f
| Ioca |___|EMERGENCY NOTIFICATION JASON MCCAULEY 973-802-4072 | 7 -4
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
PRUDENTIAL BUILDING Subchapter 8 (Other than K-12)
X |Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
751 BROAD STREET - 6TH FLOOR 785,000 27 58
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor {9)
ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC PAR ENVIRONMENTAL CORPORATION
Street Address | Street Address
28 NORTH PENNELL ROAD | i 313 SPOOK ROCK ROAD |
City, State, Zip Code J | City, State, Zip Code |
| MEDIA, PA 1906 i SUFFERN, NEW YORK 10901 | ;
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
RONALD KHACHADOURIAN 610-891-0114 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 15/18 3/ 30 19 QUALITY
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE g
| |Abatement Performed Outside of Normal Facility Hours - Describe:
X ___|Other - Describe: MONDAY -FRIDAY & PM-2 AM City. State, Zip Cods
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) X Full Containment
Demoalition Renovation Mini-Enclo ,
>35F OR LF Glovebag Procedure
X_[>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-ccntainmg normally used Containing Material (ACM) Amount O |31 |lm [m
; . : m z |z
Material (ACM) solely by (ie. Thermal systems (Specify = |T |lo |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 ;)—G J-E 6
in Facility (13) Staff (12) or other miscellaneous) ,32 g ?:’
Yes [No [N/A L
6TH FLOOR -ENTIRE X FLOOR TILE & MASTIC 18,000 SF X
|
Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of Waste Name of Registered Landfll |
NEWARK CARTING HauFr ID No. 120 | GRAND CENTRAL SANITARY l ]
- 913 |
ng, State I Disposal Date City, State ’ |
NEWARK , NEW JERSEY 10/15-03/30/19 PU’;WF?ELD’]M. PA /

Completed by (Print or Type) Title [ Signature Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS | }'O 17! /g
/ ﬂ 4 !/



State of New Jerse
D /i ¥y NOTIFICATION OF ASBESTOS ABATEMENT e
‘”;)1-_{_; ] RS (Pursuant to NJAC 8:60-7 and 12:120-7) S
2wk

i Tatal
5

TS Name of Building Owner/Operator (2) /
Date of Notification (1) MERCK SHARP & DOHME CORP.
10 / 12 /18 Street Address
Agencies Notified Type Notification ;
EPA X |lInitial Notification City, State, Zip Code i
DEP Amended Notification RAHWAY, NEW JERSEY 07065 !
X _|boL Cancellation jri ige
X |DOH On Hold Name of Contact Telephcnq‘ Number
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-594-7746 [
[ FACILITY INFORMATION i AN,

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

Subchapter 8 (Other than K-12)
X__|Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 M 39,400 2 54
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hirad 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
Tl SPARTA, NEW JERSEY 07871

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

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 22 /18 5/ 30 /19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X__|Other - Describe: MONDAY -FRIDAY 7AM-3:30

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

117 EAST 30TH STREET

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 Glovebag Procedure
X |>160SFOR 280 LF X __|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount n’% ﬁ g g
Material (ACM) solely by (ie. Thermal systems (Specify = |T (|0 |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) (2 |2 15 |5
in Facility (13) Staff (12) or other miscellaneous) p= Z |2
Yes [No [N/A - |=
ROOF LOWER EAST/WEST SIDE X |ROOR TAR & FLASHING 1,100 SF X
glame of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfil
TREEHOLD CARTAGE, INC., Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
d_25 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
Lity, State Disposal Date ' City, Stat
REEHOLD, NEW JERSEY 10/22-5/30/19 _M,Gﬁ ERY , PA 17752
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

SignFature
DIRECTOR OF OPERATIONS '
78

E

4 /
~Y9/2/]
//
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: | i i 4
10/17/2018  08:534 5735381775 AT i E (© olee poid E [ﬁr \]
- - e j&.ﬂ' | R e - "{:
::rz\’ _f-'\c s ~ i, Lﬂ E3 1§y !%
g'\lﬁl E ) {}J\Sgggow ; State of Now Jersay ff}j " . fll ]
M0£2513]064443 NOTYIFICATION OF ASBESTOS ABATEHEJ‘I e Lﬁ !; LJ_,- Z EUj i L/
{Pureuant to NJAC 8:60 snd 5i116) . T Ly gl ; il
| Date of Naticalien " "Nema of BUITing OwranOparaior [F3) —d
10
rJAr_ ., _1s Irens Feldman
sgencies Notified Type Netificalion
[J&ra B2 initt
B oouwn 1 Amanded
B DHas Amendment
D bca E Emetyancy (Inchuging 1 e B WRAREE
[RJAC 5:23.1) fustification) | Teiephens Mumbar
! {0 Concellntion '
i — ——
FACILITY INFORMATION
Name of Faclily wosrs Abitemant ie Taking Place 3] Typa ol | Reliity (4]
. Scho 1 (KK-12)
Subal aptar 8 (Other than K.1 2)
Oifeer (Le., private and commercial buildings,
Bems |, &g}
Square frel ~ |8 of Fioors
NJ (7981
i (8] County Coda (7) [STATS USEONLY) | Carrer | 591 Py if being demaliahad)
Morris
me iienng Frm ¥ Bullding Bwner (&) ,Ascu No. Neme of Abatemant Gosire: or 5]
- Gr Tech LLC
Shrast Address Btreet Agdress -
976 Valley Rd 283
a'ty. Siate, Zip Code Clty, Seate, 2ip Coge
Wi NS 07470
Frefecl Mnagsr for Menitering Firm Telsphcna N, i slaphang No. - Ucanss No.
SR - 5736381777 —__lnzr
- Blart Oate (1) Scheduled Comielicn Date (1) | Nems of OSHA Hemrer—"
Ly —Ii-- ! ___15__’ 10 --nl-?-- t 18 Envirovision Consultants, nc
Ocrupaney Status Burlag Abaterwamt [Enaok only ona) Strget Addrens T
& Fecilily ClosedVacsted Puring Entirs Parlod ot Abatemdnt 2 Bl .. 358
Dmﬁm Guhzzqor Nwrmrksmt:!y Hours - Damcribe '23;),_] z: z-,pw im RS
. P
e "* A Fair Lawn, N7 07410
20PN g GECi Einaton Wit ne
Full Contalamont wi 1 Nugative Prazaure
| B >3sfarsaif Renavalion Mini-Enclosure : .
(U= t60sfor 2200 1t Damolition Clovatag Peacadus ];_]rm with Negative Pressure
Non-Exempted ¢*) i1 d Kon-Frigbde Progadurs \
I l?ﬂ Lac:t[nn Abateman Type
Location af Grmatly Degoription of
Asbesten-Contsining Mstanaf {ACHM) Used Solely by Asbestos Contalning Malarlal {AGM Amount g %‘ ﬁ
Malntenancey e, therm! sysiams ituigtiar, {Specity 2 :
W Fadily Cuskedial Sta? surfacing, VAT, or SF erLF) = g
(13 (7 ather miscalisnacus) 0
L Yos | No T
Basement O [0 /& [pips insulation 130LF B o0
lERNE _ u]fw][=]=]
sRERE I w[=]f=][=
8 10 i0 ; oigiolo
| Name of Reghiared Waste Hisicr rﬁ'rﬁ‘hw No.f Cuble Yarch of Wasel Name of | aiiiered Langmm
Gr Tech LLC 0033785 IBD TRRF. nc
| CRy, Swte Disposal Bake | Clty, Bait
(Wayne, NJ 07470 18D Tullytow , B4
Camplated By (Print or Type) Title Signatu | Patle
N.Jevtic Owner }fn‘c e f 10/17/18
a3 4 e
iy 11 ® Do not wss thia Surm for arbestos licensirg ezcmpred agrivirig




A T ‘1‘
T;) i State of New Jersey
—és‘—\*‘"“ NOTIFICATION ASBESTOS ABATEMENT

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

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

10/17/2018 Ashley Kester
Agencies Notified Type Notification
EPA <] Initial
| _| DEP || Amended Ty, St 2 -

c , ZIp Code i
x| DOL Amendment # : ; t
= [] Emergency (including Brigantine, NJ
DOH justificaton) Name of Contact Telephone Number
| | DCA [ Canceliation Ashley Kester A
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4)
Residence [ School (K-12)

[ subchapter 8 (Other than K-12)

Street Address
.Other (i.e., private 8 commercial buildings,

homes etc )
City (s) Square Feet # of Floors Bldg. Age
Brigantine, NJ 1500 SF 2 40 yrs
County (6) County Code(?) (STATE Current Use (Prior if being demolished)
Cape May, NJ USE ONL Residence
Name of Moenitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AEi2, LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No., License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/26/18 10/31/18 AEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
|X] Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
|:_| Abatement Performed OQutside of Normal Facility Hours _C'Ii_iy State, Zip Code
[] Other - Describe: ammonton, NJ 08037
Scope of Work (Check all that apply) []Full Containment with Negative Pressure
[ T3 st 0r >3 1f ] Renovation [ Mini-Enclosure
[X|>160 sf or >260 If 4 Demolition ] Glovebag Procedure
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 = s | B
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e[%]- s
IN Facilily Staff? surfacing, VAT, or SF or LF) = b8 N -
(13) (12) other miscellaneous) el 21=1-:=
tl=lz];
Yes | No | N/A :
Siding X Transite Shingles 1500 SF X “
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
AEi2, LLC 21376 5 ACUA
City, State 'DW City, State
Hammonton, NJ TBD Egg Harbor Twp,,NJ
Completed By Title Stgry( S~ Date
Wm. Minnick Program Mgr. /" AL =L 10/18/18

ASB-41
- Do not use this form for asbestos licensure %mpted activities.



o

Z‘L,l Ll State of New Jersey
- i< NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

X

Date of Notification (1) ' Name of Building Owner/Operator (2)
10/18/18 Joe Andrewczak Private Home
Agencies Notified Type Notification Street Address
[] epPa Initial _ i SRRl
| | DEP [] Amended City, State, Zip Code
DOL O Amendment(#d . Stone Harbor NJ 08247
] Emergency (including s i
DOH jusﬁﬁcaﬁﬂn) MName qf goniact T- ST
[] bca [] cancellation Jo&. ¢ ‘-ﬂ
< FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Joe Andrewczak Private Home ] school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
efc.) :
City (5) Square Feet # of Floors Bldg. Age
Stone Harbor NJ 08247 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May (STATEUSEONLY) | 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. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/28/18 1112118 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:
Scope of Work (Check All That Apply)
[] >3sfor=3if W ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure

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

Is Location Abgrt:prgent
Location of UseN doggﬁ;l[y b Description of
Asbestos-Containing Material (ACM) Mapiters y efy Asbestos Containing Material (ACM) Amount i [
TO BE ABATED . atgd? Iasnt(; A (i.e. thermal systems insulation, (Specify 2la § 2
In Fagcility us ;az ‘ surfacing, VAT, or SF or LF) 3|88
(13) (12) other miscellaneous) 22 c | £
= 2l e
Yes | No | N/A @
House & garage X Exterior Siding 2500 sf X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards . Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 29459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 11/2/18 Morrisville PA 19067

Completed by Title Date

Signature
Anthony T Perna President W 10/18/18

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
[Name of Building Owner/Operator (2)
Date of Notification (1) NOVARTIS PHARMACUETICALS CORPORATION
10 I 2 118 Street Address
Agencies Notified Type Notification 50 ROUTE 10 EAST
‘__ EPA |nitial Notification City. State, Zip Code
| DEP X Amended Notification #1 EAST HANOVER, NEW JERSEY 07936
A DOL Cancellation
X |DOH On Hold Mame of Contact Telephone Number
DCA _EMERGENCY NOTIFICATION [KEVIN READIE 862-776-0496
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
NOVARTIS Subchapter 8 (Other than K-12)
W |Other (ie. private & commel. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
59 ROUTE 10 -BUILDING 434 57,000 2 50
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
EAST HANOVER MORRIS (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN 29 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone |Numi::er License Mumber
VIJAY PATEL . |973-560-4983 845-3692-7500 480
Expected StatT' Date (10) Sched. Completion Date (11) Name of OBHA Monitor [
101 5 118 | 12/ a0 18 QUALITY ENVIRONMENTAL ]
Manth Day Year Month Day Year
Occupanc% Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9@
Abatement Performed Outside of Normal Facility Hours - Describe:
¥ |Other - Describe: FRIDAY 5 PM-1 AM, SAT. & SUN.7 AM - 12 AM City, State, Zip Code
) WAPPINGERS FALLS, NEW YORK 10016
Scope of Work {Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo:,
>35F ORLF Glovebag Procedure
¥ |>160 SF OR 280 LF Naon-Friable Procedure
Location of Is Location Description of Asbestos- l Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2 a m |m
Material (ACM) solely by (ie. Thermal systems (Specify = |2 o |e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) 2 = % lo
in Facility (13) Staff (12) | or other miscellaneous) 2 2 |\&
Yes [No_|N/A = |=®
15T FLOOR STAIRWEDLL CORRIDOR X |FLOOR TILE & MASTIC 2,200 SF X _‘
Name of Registered Waste Hauler WNJDEP Waste |Cubic Yards of Waste Name of Registered Landiill
NEWARK CARTING, INC. Hauler 1D No. 3 GROWS LANDFILL
369 RAYMOND BLVD. 913 1121 BORDENTOWN ROAD/ NEW FORD MILL ROAD
City, State Disposal Date City, Siate
NEWARK, NEW JERSEY 07105 10/5-12/30/18 MORBIYIA £/BA 19067 r s
Completed by (Print or Type Title Signature 3 Date i E :
BENJAMIN Efﬁ(\NCHEZ o) DIRECTOR OF OPERATIONS ° ,/z“-(’ X ‘ r’t"— / ,..2/ / T
- T - —
VANV/AQ) /



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant fo NJAC 8:60-7 and 12:120-7)
—_— Name of Building Owner/Operator (2)
Date of Notification (1) NOVARTIS PHARMACUETICALS CORPORATION
9 | 24 118 Street Address
Agencies Notified Type Notification 50 ROUTE 10 EAST
' EPA X |initial Notification City, State, Zip Code
DEP Amended Notification EAST HANOVER, NEW JERSEY 07936
X |DOL Cancellation
% |DOH On Hold Name of Contact Telephone Number
DCA _EMERGENCY NOTIFICATION |KEVIN READIE 862-776-0496
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
NOVARTIS Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs.. homes, ett.)
Street Address Square Feset # of Floors Blda. Age
59 ROUTE 10 -BUILDING 434 57,000 2 50
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
EAST HANOVER MORRIS (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)
LANGAN 99 PAR ENVIRONMENTAL CORPORATION
Strest Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephones Number License Number |
VIJAY PATEL - 973-560-4983 845-169&’500 460 |
Expected State Date (10) [ Sched. Completion Date (11) Name of OSHA Monitor | |
1017 5 118 121 30 18 QUALITY ENVIRONMENTAL |
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
| |Facility Closad/Vacated During Entire Period of Abatement 1376 ROUTE 8
Abatemnent Performed Outside of Narmal Facility Hours - Describe:
Other - Describe: FRIDAY 5 PM-1 AM, SAT. & SUN. 7 AM - 12 AM City, State, Zip Code
; WAPPINGERS FALLS, NEW YORK 10016
Scope of Work {Check all that apply) X Full Containment with Negative Prassure
Demolition [X_JRenovation Mini-Enclo:
>35F OR LF Glovebag Procedure
% |>160 SFOR 260 LF Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount nllgl r:?i g g
Material (ACM) solely by (ie. Thermal systems (Specify = |3 g |Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, ssorth) |2 13 |2 |8
in Facility (13) Staff (12) or other miscellansous} P e |2
Yes [No [N/A - |=
1ST FLOOR STAIRWEDLL CORRIDOR X ELOOR TILE & MASTIC 2,200 SF X _]
Mame of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfil! |
NEWARK CARTING, INC Hauler ID No. 3 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. | 913 |
City, State [ Disposal Date Cit}, S I
NEWARK, NEW JERSEY 07105 10/5-12/30/18 A \uﬁmﬁwr\ismp, PR /S y/4
Completed by (Printor Type Title Signature 4 Date
BEN?A\MN SA[NCHEZ i DIRECTOR OF OPERATIONS //_%/5(\ (7;’/(7‘2?7/6/
& / /

7 L i.



PAID

State of New Jersey

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

e 479%

Date of Notification (1) Name of Building Dwaer!Opemwr {2)
oz 14 Tfe CourIRITy OFTRAIEISCAN T heS-OETH Reviawidd |
Agency Notified Type Notification Street Address 4 r e 1, W] e
ZEPA & nitial : 37s 13" pE L
E,DEP 0 Amended City, State, Zip Code : R
poL Amendment # . 770 RS ANE
e v Newsal , NJ. 07793 Livd 0oeT
_2DOH justification) Name of Contact Tetephone Number
O ocA O Canceliation Fhidet SElatU Q?_:, -b22-6622
FACILITY INFORMATION f AT OF
Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4). N 2 o
due COPRVNITY 0FTkatciscaw @m@s oFIpE ﬂ-&‘%m O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
r{l.e. pmate&oomne;mlbq.ﬁldings
278 3'3 A'JC? ‘ homes, etc.)
City (5) : 7 Square Feet # of Floors Bldg. Age
T Newaa 30000 2 1§82
County (6) County Code(?)ISTATE USE | Cument Use (Prior if being demolished)
L 5
FSs ey bl ' fovsecz0/
Name of Monitoring Firm Hired by Building Owner ASCM No.- Name of Abatement Coniractor (9) /
8) :
Best Removal Inc
Street Address Street Address
450 South River St
Chty, State, Zip Code City, State, Zip Code
Hackensack, N.J. 07601
| Project Manager for Monitoring Fam Telephone No. Telephone No. License No.
_ 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monttor ‘
1o 3] % 1) g Omega Environmental
Occupancy Status During Abatement (Check onfy one) Street Address
Q Facifity Closed/Vacated During Entire Period of Abatement 280 Huyler St
O Abatement Performed Outside of Normal Facility Hours ) City. State, Zip Code
J& Other —Describe: 7 A <6 S*¢00M S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) e wnh s
ntainment Negstive Pressure
O23sfor23¥ ,E“l@'rovaﬁon _ B Wini-Enclosure .
ﬂETﬁJSfDIZZGQE 0 Demolition Procedige
O Non-Exempted (*) and Non-Friable Procedure
s . Ab?‘.h:mnt
) Normally :
. Location of Used Solely by Description of “
Asbestos-Containing Material (ACM) PRy Asbestos Containing Material (ACM) Amount i .
TO BE ABATED Custodial @i.e., thermal systems insulation, (Specify =213
IN Facifity Ste? swrfacing, VAT, or SForif) 221818
(13) (12) other miscellaneous) 5= = 5
7
Yes No N/A
PasEr(aT  WORI Suof HauwAYS |l mie S73TEUS 2 0su rro D {230 L€ |/
BASGH SNT Hilwht onost STToself arrm SyysTER VSO laio v 640 tF |V
BT N0 &d EST Hovse Y et sesecn w0 wrion 3solfF. |/
Name of RegisteredWasteHaule% NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfil
ID No. Wa
NewWAwic Cazhn e ©4500 j;c;, GUBY ecavreac SANITALY LASOF L
City, State Disposal Date Ctty State
Newaery NI, ©7/0f =N Aleav QA 13015
Completed by Title natu
J.Maiorano Estimator 5*9\{ F?,.,ow% la}f?/ﬂ
ASB41 4 7

* Do not use this form for asbestos hcensﬁ



e State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT t_

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

Date of Notification{1) j Name of Building Owner/Operator (2) : ! i
Tﬁj | 3 /1 A QA WA S Comaw ACTIUE “
Agencies Notified Type Notification Street Address ;
O A X Iniial Nk HAve i TALET -
ggg‘i [ neriged. Gy Stte. Zip Code R
e ey (S OCE Al CTY N T 08226
% g&f\* - ét;snt;ﬁeﬁc; ) Rame of cmﬁzwm Telephone Number -

FACILITY INFORMATION

Name of Faciity Where Ebaiement is 1aking Place (3) Type of Facility (4)
ReSipenCe - [ School (K-12)
% Subchapter & (Other than K-12)

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

Street Address
homes, etc.)
Square Fee! i # of Floors Bldg. Age

City (3) .
OCedal LTy (00D 1 SO+
County (6) — : County Code (7) (STATE Furent Use (Prior f being demoiished) |
( WPE MY USE ONLY) LA CANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
- N [A \ kiepmco InC. |

t Street Address

Streel Address
LGS L Serxe Auve
Ctty, State, Zip Code . Chy, State, Zip Code
Maece S AdE W. T QﬁQS’Z
Telephone No. Telephone No. License No.

8S¢-779-04) 2 01311

Name of OSHA Monitor

Project Manager for Monitoring Firm

-_—

Scheduled Completion Date (11)

Stant Date (10)

N B,

tatus During Abatement {Check only one) Street Address

Entire Period of Abatement
————
Cty, State, Zip Code

Occupancy S
() Faciity Closed/Vacated During
d Abatement Performed Outside of Normal Facility Hours

[ Other - Describe:
Scope of Work (Check all that apply)
. . [J Full Containment with Negative Pressure
>3 sfor234 [] Renovation [] Mini-Enclosure
>160 sf or 2260 1f -@'Demd:dm | Glovebag Procedure
Non-Exempted (') and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely Dy Description of -——l——-|
Asbestos-Containing Material {ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ]
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| » 5 2
IN Facility Staff? surfacing, VAT, or SF or LF} glelgl e
(13) (12) other miscellaneous) sl e|c| &
p—1 £ 2| g
Yes | No | NI& ®
S
SIDIN G Y| _TRAMSITE 1150 SF X
_ | _ |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauter D Ng. of Waste 4,B’_,_’
]é‘ EiMQD LNQI \'}Q_DL( G C-].M C, M__Q__________-
City, State . Disposal Date City, State - an
Woo DI

MAaPLE SHABE  N.T R J___ﬂ______,%\;
Compteted B Tite i turs-;g , ate : L
UH;‘CBI&:L Kicnm SVf. ‘W‘LLL,B—JQ,LA

ASB41

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



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

i B HHE
PAL

Name of Building Owner/Operator (2}

[ Date of Notificati 1) - ‘ '
T 1318 Wl AMCHOES o
Agendies Notfed Type Notification Strect Address e Liiian
[ ea O inital 5 KinG ST g
= B, [T
prolely justification) Name of Contact B Telephone Nurmber '
O oca [J Canceliation SAME

FACIITY INFORMATION

Name of Facdity YWhere Zbaternent is Taking Place (3) Type of Facility (4)
e lpen e [ Schoot (K-12)
Street Address Subchapter & (Other than K-12)
! Other (i.e., private & commerdial buildings.
homes, etc.}
City {3} ) _ Square Feet # of Floors Bldg. Age
AVALON 100 2 Sot_ |
County (6 _ County Code (7) (STATE Cument Use (Prior if being demotished)
CAPE  MIAY Use ONLY VA CHARLT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) ' Wiewm 0 TAC
~Steel Address i Stee! Address ~
g S SpPeoLce ME
["Cry. State. Zip Code Cry. State, Zip Code ~ =
MuplE SHaor AT
Telephone No. T License No

Project Manager for Monitoring Firm

e S g-odyn | O3l

Name of OSHA Monitor

Start Date (10)

Scheduled Compietion Date (11)

1©-23 -\§

- =1

WA

e ——

[X Faciity Closed/Vacated During Entire P

Occupancy Status During Abaterment (Check only one)

erod of Abatement

Street Address

[J Abatement performed Outside of Normal Faciity Hours Chy, State, Zip Code

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

[ Fut Containment with Negative Pressure
(] Mini-Enclosure

>3 sfor 231 Renovation
%:31 60 sf or 2260 1f Demalition | Glovebag Procedure
ﬁ@Non-Exernpted {*) and Non-Friable Procedure
- 1 Is Location W
Normaty Type
Location of Used Solely by Description of ——[—"
Asbestos-Containing Matenal (ACM) Maintenance/ Asbeslos Containing Material (ACM} Amount 0| m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify § s ﬁ g
IN Fa‘-'ﬁY‘ Staff? surfacing, VAT, or SF or LF) g e )
(13) (12) other miscellaneous) glelc E
e =8 % ==}
Yes No | M/A
SN | ARANSITE 15
R
I

Name of Registered Landfill

Name of Registered Waste Hauler NJDEP Waste Cubic Yards
: ; I-ruier 0 Na. of Waslte

_klomeo INC 240M MU B
City, State Y Disposal Bate City. S‘;ét.;e ) :

avte Sadge W) W Ae Al
Compieted By Tite Signature _ Date ;
M oA [(compt Suf. g _\_0__,\_—.5_.__‘-8-———

ASB41
« Do not use this form for asbestos licensure exempted activities.



C e M

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

State of'-New Jersey

Name of Building Owner/Operator (2) |

Date of Notification Q’)
= Tom MletsH | R

Agencies Notified Type Notificaton Stee! Address == :

% = % Inita Ll PomonA “ALE _

iy, S, Zip Code =
BO Amendmen
Eoo: Dgﬂrs;{mug;n‘;r:gigi#ndwirq Huppon D AT 08033
0 oca [ Canceliation Nemdmﬂi%‘M Telephone Number

FACILITY INFORMATION

ame of Faciity Where Abatement is Taking Place (3)

KeSweENCE

Type of Faciity (4]
[ Schood (K-12)

Subchapter § (Other than K-12)

Project Manager for Monitoring Firm

0137\

Street Address
—_————: Other (i.e., private & commercial buildings.
homes, elc.)
City (3) Square Feet # of Floors Bidg. Age
AVIAL O 1000 | So *
County (6) - ~ : County Code (7) (STATE Turrent Use (Prior 1f being demotshed)
CAvE MM USE ONLY) VACGAMIT
Nome o Monitoring Firm Hired by Building Owner ASCH No. Name of Abatement Contractor (9)
® N A KiLemco IAC
Street Address ' Street Address
39 S SPRLCE AUVE
Cry. State, Zip Code Chy, Sate, p Code 1
MAeLe Stape AT 080S 2
Telephone No. Telephone No. { License No

Start Date (10)

Scheduled Compietion Date (11)

[l —1=1F

Name of OSHA Monitor

N[

b-23-1¥

Occupancy Status During Abatemer'\t {Check oniy one)

Stee! Address

Scope of Work (Check all that apply)

[ Futl Containment with Negative Pressure
] Mini-Enclosure

X Faciity Closed/Vacated During Entire Period of Abatement
. -
[ Abatement Performed Outside of Normal Faciity Hours Cry. State, Ip Code
[J Other - Describe:
.

[(J23sfor23H ] Renovation
§Q>160 stor >260H Eﬁ Demaiiton Glovebag Procedure
2 Non-Exempted (7) and Non-Friable Procedure
Is Locaton Abatement
Normaty Type
Location of Used Solety by Description of __T——’—-’—"
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACM) Amount u f )
TO BE ABATED Custodal {i.e.. thermal systems insulation, (Specify Z o § 3
IN Fagity Staff? surfacing, VAT, or SF or LF) 3| 3 = =}
(13} (12) other miscellaneous) s|B| 2| &
B I
Yes | Mo | N/A #
SO G 5 TRANSITE {Spo 36 [X| | L~
T
— __._—-—-—4—-—-——-'1—-_"'_
e | —-—"____d__L—L—
ame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfl
Hauter IO Na. of \@fste
City. State Disposal Date City. State [
MapLe Suunc NI WOODBINE  —
Completed B Tite Signature _ B Date = o
Permer K Suw e | =13~
Mycnel Elown LV. - ,
ASB-41
rm for asbestos licensure exempted activities.

* Do not use this fo



_P/ \ i State of New Jersey
N . £y «weﬂncanorv OF ASBESTOS ABATEMENT
JO‘ (Pursuant to NJAC 8:60 and 12:120)

X

> of Notification (1) Nerse of Bulding OvnezOpersor )
10-17-1% 7 n/mu
Agencies Notified Type Notification Street Addrass
O EPA 8  Inital -
O DEP O Amended .
= por o fnement e | UkSBOIVC Heigurs, NT 0%94
Emergency (including -
# DOH justification) Name of Contact |Te!e.phone Numbet .
m U:A E : " - LE&”}U’ : 3 e B e e e
FACILITY INFORMA TION = ' ]
Name of FacdrtyWhereAbammen: is Taking Place (3) Type of Facility (4)
’ prﬂu.)l . O  School(K-12)
Street Address } O  Subchapter 8 (Other than K-12)
_ by i S
: ) - = * | Square Feet # of Floors Bldg. Age
ﬁﬁS‘E@am!& ‘H’t@H’Tﬁ g s [ Jo0 Z 83 yes.
County (6) County Code (7) Current Use (Prior if being demolished) ’
Eﬁeé’ 7\) (STATE USE ONLY) TQESI DEWCE
NmeomeﬁmmFmPﬁradbyBﬁ!dinngmc(S) ASCM No. Name of Abatement Contractor (9)
' Best Remowal Tne
Street Address Street Address
450 South River Street
City, State, Zip Code City, Statz, Zip Code
: Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
”"Z"lz ” ”3’18 Omega Environmental
Occupancy Statys During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
O  Abatement Perform Outside of Normal Facility Hours City, State, Zip Code
B Other — Describe: A 5-pm
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
B =3sfor>3Iif ¥ Renovation O  Full Containment with Negative Pressure
O >160 sfor>260 If O  Demolition @ Mmi-Enclosure
¥ Glovebag Procedure
O  Non-Exempted (*) and Non-Friable Proced
1 on Ab;wnmt
Location of Normally Description of i
= ; Used Solely by s :
Material (ACM) b Asbestos Containing Material (ACM) Amount -
TO BE ABATED C‘“‘*“mﬂ S’ s (i.c. therma! systems insulation, surfacing, (Specify Flw B | &
In Facility m{z VAT or SForLF) S8 |8 !5
(13) a2 other misceilaneous) 2|8 |E|2
Yes No | N/A 3 ¢
BhSeme T THEEMRL S laThn 85 LF|X
Name of Registered Wastz Haler NIDEP Waste Cubic Yards Name of Registered Landfll
Hauler ID No, 7
Best Removal Inc 17109 ‘[ Y&RD Minerva Bnterprises, ILL(Q
City, State Disposal Date .| City, State
Hackensack, NJI 07601 -3~ 1¥ Wavupqhurg OH 4LARS
Completed by Titde Signature Date E
J. Maiorano Estimator \/_z@;w-—\ !0-{?-[,?

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



Jan 01 2000 11:26PM NJ Asbestos Control 609.633.0664 page 1

el L T PN
) £ GagedyobeE [y

1071672018 9:53AH FAX

[ Phinrorm ||

N E / - T Btate o1 Naw Jorspy fi
[ 4 %\D A NOTIFICATION OF ASBESTOE ABATEMENT o P
\4_ O A\ (Pursuant1o NJAG 8:80 and 12:120) P
Date of Notificaton (1) Narme 8! Sulding Ownar/Opsiatar (2) — : F G ;—l
- 10/168/2018 St. Micheef's Epl: sopel Church, ™ b
TAgendies Notled | | Type Nolificetion Girael Addrace e “""w__ﬂ_” P s
1| e . -,
= s A L 140 N. Warren Strpﬂ : LT f L
| | DEF Amonted City, Suate. Zip Cade R !
¥ Dol = g:;namam 2 = Trenton, NJ [ 368 U i,
DOH mm’g;’,‘;’,’,““ ™ Nama of Contsct Telephone Number
E DCA Cancallaton Frad Versen Jr. (808) 862-1288
T FAGIITY INFORMATION
Name af Fachity vnera Apatement is Taking Placa (3) Type ¢f aclily (4)
St Michael's Eplscopal Chureh " 8¢t sol
ol (K-12)
Slreat Addrash ™ Sl chaster 8 (Other than K-12)
140 N. Warran Street | D:I o §i.8. private & commercial bulidings, hermas,
mE—— Bl7 -
Chy (6) Square| eal ¥ of Floors Bidg. Age
i Trenton, NJ Q8608 75601 2 110+/-
County (B) Counly Codae (7) Curegn: Jae (Fror it being demolighed) -
Marcer ETATE USE DNLY) e
Name o] Monienng Firm Hired by Buiding Owmar () ASCM No. Name of Abate weni Contracier (@)
MECS Stevens Em ronmental Services, inc,
Sirpel Addrazs Biraat Address
PCO Box 341 PO Box 327
[Ciy, Bais, 2ip Lode Tiiy, Stals, ZiF ied4
' Crosswicks, NJ 08516 Allentown, ! J 08501
Profect Manzger for Monitonng Firm Telmphons No. Telephona No. Licenss No.
Bill Waisgarber {609 ) 298-4070 €0P 260-961 8 oDds3
tart Cate [10) cheduied Completion Data (11) Nema of O3H*R Monitor
10/18/2018 10/22/2018 MECS
Tecupancy Sialus During ADEEMENI (GHeck Oy One) lrec! Adares: ]
Facllity ClossdAVacated Duting Entirs Feristd of Apptamant PO Box 34!
abatement Parlomed Quisida of Normal Faciily Houre Cily, Slate, Zlp S0d®
Other - Depcrie: Sam- 4 am Chasterfislt , NJ 08515

Bcope of Work (Gheck Al That Apaly)

WA Renavatian 1 Funi onlamment with Napstive Prassure
=180 f or 2260 If (] Damoilion F 1 Mink neinsure
: =] Gloy dag Procadure '
! Noty Elu_imd (*) and Non-Friabla Procedure
& Lozaflon ) Abplement
L : Normally Type
ocatian of Lisad Solaly by Descriplion of
Anrbeatos-Contsining Materisl (ACM) Malatenancal AEDEEI0s Containing Matanal | \Sivl Armount
ICRE i 1o:llillsm(" (i thermal systems inmulal ¥n, (Bpesi E
in Faniliy BT suracing, VAT, ar SF e LF) E
(13} - athar miscellangous) : g
Yes | No l NIA
Basemaent X Thermal Pips Insulat: n 701 x
Name of Reglisterad Wasie Haulsr ﬁﬁﬁ Wagle E{ublc Yprds | Neine Patared Lendtill =
Stevens Environmental Services H';'::’EEZN - ""2'“]:” Fairlbse Uandfill
Chy, Stata ' Dispasal Dale ' ity Slate L
Allentown, NJ 1022/ | o, risvilie, PA
Complatad by Tile [&ign ; e
Mahlon E. Stevens Project Manager | ] 10/16/18

AEB-41 (R-08-08}

N
' Donctuse | i f-:hnfor pabastas licensure exempled adtivilles,




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

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

10/16/2018 St. Michael's Episcopal Church B
Agencies Notified Type Notification Street Address ! r’-z;.-

140 N. Warren Street . ..
EPA x] initial -—
| DEP D Amended City, State, Zip Code
DOL Amendment # Trenton, NJ 08608
incudi

[Xx] poH | i?gg:t?::)(m titing Name of Contact Telephone Number
[J oca [] canceliation Fred Vereen Jr. (609) 882-1298

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
St. Michael's Episcopal Church

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

Street Address
140 N. Warren Street

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 08608 7500 2 110+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.

Street Address
PO Box 341

Street Address
PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609 ) 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/18/2018 10/22/2018 MECS
Occupancy Status During Abatement (Check Only One} Street Address
PO Box 341

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| Other — Describe: 8am-4pm

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

EI 23 sforz3 If E Renovation Full Containment with Negative Pressure
[] =160 sfor =260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
. Normally i ype
Location of Used Solety b Description of
Asbestos-Containing Material (ACM) Meim e ;y Asbesios Coniaining Material (ACM) Amount m
TO BE ABATED & 3{ d‘-.‘”fgfeﬁ,) (i.e. thermal systems insuiation, (Specify 251315
In Facility - surfacing, VAT, or SF or LF) s|le8|s|8
(13) ta other miscellaneous) E 2|2 |2
= 2|3
Yes | No | N/A 5
Basement X Thermal Pipe Insulation 70 If X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ’ Hauler 1D No. of Waste : i ?
Stevens Environmental Services 18292 2 el Falr!/éss L:_andﬁll
City, State Disposal Date ;| Gity./State
Allentown, NJ 10/221290§ _ 4 Moirrisviﬂe, PA
Completed by Title Sugnat&!’é}f ]' Date
Mahlon E. Stevens Project Manager A f{ [ 10/16/18
o [
Pl i \

ASB-41 (R-06-08)

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




()R-

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

£

Date of Notification (1)
10/16/2018

Name of Building Owner/Operator (2)
International Flavours & Fragrances, Inc.

.

Agencies Notified Type Notification

Street Address
15615 State Highway 36

O EPA = Initial _ _

= DEP O  Amended City, State, Zip Code

X DOL Amendment # Union Beach, New Jersey 07735 :

X DOH - I?Unggggczggﬁ)(mcludmg Name of Contact Telephone Number
O DCA O Cancellation Gary Stapperfenne 908-397-7702

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
International Flavours & Fragrances, Inc.

Type of Facility (4)

B School (K-12)

Street Address
1515 State Highway 36

0O Subchapter 8 (Other than K-12)
O Other (i.e. private & commercial buildings, homes, etc.)

City (5)
Union Beach, New Jersey 07735

Bldg. Age
50+

Square Feet

# of Floors
10,000 2

Garden State Environmental

County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) ___ | Manufacturing Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Street Address
555 South Broad Street

Street Address
606 McBride Ave

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

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Bruce Wolf 201-652-1119 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/26/2018 10/30/2018 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

EOther - Describe: ___Sam Start

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

=3 sfor 23 If X Renovation O  Full Containment with Negative Pressure
02160 sf or 2260 If O Demolition O  Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specily Ab?‘;:;em
Location of i N dorsmalatlly 6§ Description of SF of LF)
Asbestos-Containing Material (ACM) h:einte" e %e ’,y Asbestos Containing Material (ACM) m
TO BE ABATED s oo (i.e. thermal systems insulation, Dlp(3|T
In Facility Usio 1'2) ‘ surfacing, VAT, or 318 (2|8
(13) ( other miscellaneous) 2|2 |2 |2
£ 2 |a
Yes No N/A @
First Floor X |Pipe & Elbow TSI Wrap & Cut 100LH X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
Lilich Corporation 18724 4 Fairless Landfill
City, State Disposal Date /___H%it State
Woodland P New 10/ 048™. rrisville, PA
00 ark, Jersey 30/2 OF8™ ¢ prisyilie, |
Completed by Title Sighature’ /’ . 3 Date
Adriana Olejarova President 3 \ & _ 10/16/2018

ASB-41 (R-06-08)

k[)o not ulﬁ,this form for asbestos licensure exempted activities.
Z i




= EIVE[

T A TR State Of New Jersey u } ,_Eg@ .Jf-__._.i[l_..,,‘;’ _____ =1

N %L&C) ¥ 5./ NOTIFICATION OF ASBESTOS ABATEMENT ii“w‘5 il
5 e —- WU ocr 22 a8 {1

Date of Notification (1)

Jay Weiberger

Agency Notified Type Notification
x EPA Initial
X DEP Amended
X DOL Amended #
X DOH xx Emergency (including
DCA Justification)
Cancellation

Name of Building Owner/Operator (2)

City, State, Zip:

Livingston NJ 07039

Name of Contact
Andrew Fine

Telephone Number
®

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

The House

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

Street Addresses

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

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

Livingston NJ

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

Essex ONLY)

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

(8)\- IRIS Environmental Laboratories, LLC Pezo Inc

Street Address Street Address:

2333 Route 22 West 4 Beaverbrook Rd., #150

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

Union NJ 07083 Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No
908-206-0073 973-628-7829 01141

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

10/18/18 10/18/18 IRIS Environmental Laboratories, LLC

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

Other -Describe

Street Address
2333 Route 22 West

City, State, Zip Code
Union NI 07083

Scope of Work (Check all apply)

Full Containment with Negative Pressure

x  Mini-Enclosure

>3sfor>31If x  Renovation Glovebag Procedure
xx > 160 sfor > 260 If Demolition Non-Exempted (*) and Non-Friable procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount o lm |l= | =
TO BE ABATED Maintcnance/ (i.e., thermal systems insulation, (Specify g 1S E 2
IN Facility Custodial Surfacing, VAT, or SF or LF) 2 I5 |19 |8
- Staff? Other miscellaneous) = B0
(13) R
(12) &
Yes | No N/A
Two Lights, ( Each 12x12”) X Other miscellaneous 2LF X
Name of registered Waste Hauler NJDEP Waste Huler | Cubic Yards of | Name of Registered Landfield
Pezo Inc. CS 6224 Waste Waste Management of Pennsylvania

City, State
Lincoln Park, NJ 07035

Disposal Date

City,

State 7
\ Mgrrisvi]le‘{ Pennsylvania

Completed by
Tom Pezic

Title

V. President

Signature

Data
10/18/18

/]

Do not Use this form for asbestos licensure exempted activities



Y State of New Jersey

D A T
: !: 9—78_@ f?)‘é%\l I/ NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and, 12:120)
Date of Notification (1)

10/17/18
Agencies Notified

Name of Building Owner/Operator (2)
Pal-Pro Builders LLC.
Street Address

Type Notification

13-03 3rd St., Apt. 1

1 Epa B intiaf :
DEP Amended City, State, Zip Code
%] DOL - = Amendment # Fair Lawn, NJ 07410 '
E Do ju?ﬁ?qf:gfg){mu ing Name of Contact Telephone Number
] bca 7] canceliation Goce Gjorgievski 201-367-8365

FACILITY INFORMATION

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

Private House [] School (K-12)
Street Address : ‘Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
- = efc.) . _
City (5) Square Foet # of Floors Bidg. Age
Saddle Brook
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Competent Supervisor Academy Construction Inc

Street Address Street Address
205 Route 46 Suijte 14
City, State, Zip Code City, State, Zip Code
Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ]
973 832 4244 01379
Start Date (10) Scheduled Completion Date {11) i Name of OSHA Monitor T
10/27/18 11/3/18 Same as above
Occupancy Status During Abatement {Check Only One) Street Address
(<] Facility Closed/Vacated During Entire Period of Abatement
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other — Describe:
Scope of Work (Check All That Apply)
E] 23 sfor231If Renovation Full Containment with Negative Prassure
fX} 2160 sfor=2260 if [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely b Description of H
Asbestos-Containing Material {ACM) h;]se_ " ni: !y Asbestos Containing Material (ACM) Amount o
TO BE ABATED é a‘tmd?r}ast;n (i.e. thermal systems insulation, (Specify 1= § =
In Facility L g L2 surfacing, VAT, or SF or LF) 3131z |8
(13) (12) other miscellaneous) ! g -FE-81-
. =3 L]
Yes | No | N/A 1
Exterior of House X Asbestos Siding 2,000SF |« f’
Name of Registered Waste Hauler r NJDEP Waste ' Cubic Yards | Name of Registered Landfi
e Hauler ID No. of Waste ; ¥
Academy Construction Inc ’ 034422 | 6 Fairless Landfill
City, State -Disposal Date City, State
Totowa NJ TBD Mgrrisviile, PA P
Completed by Title Signature % Date
John Geleski PM s | Jonns

ASB-41 {R-06-08)

* Dé use this form for asbesios licensure exempied activities.



| Print Form

State of New Jersey
Ty NOTIFICATION OF ASBESTOS ABATEMENT
I A 1
(\ a4 ] ! I] }. (Pursuant to NJAC 8:60 and 12:120)
Datk 6f Notification (1) Mame of Building Owner/Operator (2)
10-17-18 IBN Construction Corp
Agencies Notified Type Notification Street Address
49 Hermon St.

EPA []  initial :

DEP {j Amended City, State, Zip Cede

DOL Amendment # : Newark, NJ 07105
=1 oow O ilis‘mﬁirg:tri]::)(mdudmg Name of Conta.c! Telephone Number
[1 bca [l Canceliation Nelson Espinosa (973) 344-4568

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private Home

Type of Facility (4)

I school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
E] Other {i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Falls
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Deifa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-31-18 11-07-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement F‘grfomed Ouiside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union City NJ 07087
Scope of Work {Check All That Apply)
E] 23sfor=3 K El Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
Locati Normally - ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) I\ie s = oe!y Asbestos Containing Material (ACM) Amount oo
TO BE ABATED o :t'od "Iagt_f,, (i.e. thermal systems insulation, (Specify 20|85
In Facility i 1‘3 UL surfacing, VAT, or SF or LF) 311518
(13) K12 other miscellaneous) S22 |8
= N
Yes No N/A o
Exterior X Transite Siding 150C SF  [x
1st Floor X Joint Compound 2,000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste i
Delfa Coniracting LLC 356240 20 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 11-08-18 Tullytown, PA
Completed by Title Signature V4 ;! Date
Jaime Delgado Proj. Manager. /{J-’”‘ 10-17-18
A

ASB-41 (R-08-08)

L

* Do not use this form for asbestos loensure exempted adiivities.



|

S

s
.

i1 /o 1L State of New Jersey 'l wy B P B g
_ i 1P [ NOTIFICATION OF ASBESTOS ABATEMENT Hil {_._,..P? el VE [ _e
(\ k { 3 = {Pursuant to NJAC 8:60 and 12:120) i i -*»’L; I B ——— T
J ™ i
Date of Nofification {1) Name of Building Owner/Operator (2) i 0CT 79 i
10-17-18 IBN Construction Corp il 2018 {1
Agencies Nofified Type Notiication Street Address I !
49 Hermon St. v
EPA [<] initiat S .:
DEP 1 Amended City, State, Zip Code ]
DOL Amendment#___ Newark, NJ 07105
51 poH D ;n%rg:}?g)(includmg Name of Contact Telephone Number
{1 pca [1 Cancellation Nelson Espinosa (973) 344-4568
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [1 School (<-12)
Street Address {1 Subchapter 8 (Other than K-12)
E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Litile Falls
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
10-26-18 11-02-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union City NJ 07087

Scope of Work (Check All That Apply)

D 23 sfor=3 1 D Renovation Fuil Containment with Negaiive Pressure
[=1 =160sfor=2601f [=] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemptied (*} and Non-Friable Procedure
Is Location Abatement
Locati MNormally i Tre
ocation of Used Sole Description of
Asbestos-Containing Material (ACM) s ‘3;;?' Asbestos Containing Material (ACM) Amount m|
TO BE ABATED o a&. “iagm,, (i.e. thermal systems insulation, (Spedify Z2izn|3|53
in Facility AR ;; - surfacing, VAT, or SF or LF) S|81s |8
(13} (2 other miscellanaous) g 2lE2 B
= S 13
Yes | No | N/A =
Roof X Roof Shingles 1500 SF x
1st and 2nd floor Joint Compound 4000SF [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste o
Delfa Contracting LLC 356240 30 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 11-08-18 Tullytown, PA
Completed by Title Signature /4 Date
Jaime Delgado Proj. Manager. /_;Z; 10-17-18

ASB-41 (R-06-08)

£

* Dﬂ not uses this form for asbesios licensure exempied activities.



State of New Jerse

Yy
NOTIFICATION OF ASBESTOS ABATEMENT

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

U z2808

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
8 / 16 118 Street Address jii™
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, R ;
EPA X Initial Notification City, State, Zip Code {
DEP Amended Notification RAHWAY, NEW JERSEY 07065 i
X |DOL Cancellation pli il
X __|DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732—594%7?46 E
[ FACILITY INFORMATION ! =

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X

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

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 ADD 8,900 1 39
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 JERSE

07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number
845-369-7500

1101

License Number

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 29 /18 5/ 30 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
QOccupancy 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 ,
>35F OR LF Glovebag Procedure
X |=160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r:ﬁ % g g
Material (ACM) solely by (ie. Thermal systems (Specify = |3 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) g ST |©
in Facility (13) Staff (12) or other miscellaneous) P g %
Yes |[No |N/A ™ |3
ROOF PERIMETER & PENETRATIONS X ROQOFING TAR 935 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 15 LYCOMING COUNTY RESOQURCE MANAGEMENT SE|
825 HIGHWAY 33 16939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 10/2018-05/30/2019 MONTGOMERY , PA 17752 ;
Completed by (Print or Type) Title Signature P 4 f}(‘5 Date j fox gt
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS P S f /G N
: #F LS V

P



:Qx Ak 1 (g State of New Jersey
£V JINOTIFICATION OF ASBESTOS ABATEMENT

(\ t & ng (Pursuant to NJAC 8:60 and 12:120)

—Date of Notification (1) Name of Building Owner/Operator (2)
10/16/2018 Residence
Agencies Notified Type Notification Street Address
X] Epa x] initial :
x| DEP [ Amended City, State, Zip Code
x| DOL Amendment # Brick NJ 08725
DOH O E;I‘;ieﬁrg:&% frecking Name of Contact | Telephone Number
[0 oca [0 cancellation Natalie Arrowood
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residance ] school (k-12)
Street Address [7] subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Brick 2,080 2 52
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/26/2018 11/12/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
] Facil ) ) ) PO Box 354
acility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
E 23 sforz3If D Renovation Full Containment with Negative Pressure
[C] =160sforz2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AhsEmen
Narmall e
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint y !y Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atl dgr}agtcéeﬁ? (i.e. thermal systems insulation, (Specify 2l = 5 2
In Facility sk ;a2; : surfacing, VAT, or SF or LF) 38|88
(13) ( other miscellaneous) gl212 |2
= 2|8 |
Yes | No | N/A ®
Basement X Pipe wrap 100LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; H - f Wi :
Newark Carting 0 :ggém Mo ke Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ A Penn Argyle, PA
Completed by Title Sigfi’ig__' 3 /}/ _U/ /é/_}’ Date
Alison Lamers Office Manager b L/(, A 10/16/2018

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



C) @ % PAIID womr

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

State of New Jersey

3

ate of Notlfcanon (1)

Name of Building Owner/Operator (2)
Joseph Dougherty

e

10 / 17 / 18
Agencies Notified Type Notification
EPA X Initial
DOLWD [J Amended
DOH Amendment #
J bca [J Emergency (including
(NJAC 5:23-8) justification)
(] Cancellation

Street Address

City, State, Zip Code
Turnersville, NJ 08012

Name of Contact
Joseph Dougherty

Telephone Number

y

FACILITY INFOR MATION

Name of Facility Where Abatement is Taking Place (3}
Dougherty Residence

[ School (K-12

Type of Facility (4)

)

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) o Square Feet # of Floors 1 Bidg. Age
Turnersville 1,700 3 [ 80
County (6) - | County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Residence

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No.
Shade Environmental, LLC

Name of Abatement Contractor (9)

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

10 [ 26 [ 10/

18 |

" [Scheduled Completion Date (11)
29

Name of OSHA Monitor

/18 EMSL Analytical, Inc.

Time of Abatement: AM- PN/

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

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

Street Address
200 Route 130 North

| City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor>31f

Renovation

] Full Containment with Negative Pressure

[ Mini-Enclosure

X =160 sf or >260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Deserigtion of gl =z !lm!lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 (3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |5
(13) {12) other miscellaneous) 2
Yes | No | N/A
Living Room [0 | |0 |Floor Tile and Mastic 155 SF KOO d
2" Floor Bathroom (1 | |[O |Floor Tile and Mastic 36 SF R iOogd
[ I o|0o|oig
O[O |0 | olojolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Freehold Cartage H?‘uézr:;gn No. W:‘Ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 10/29/2018 Morrisville, PA
| Completed By (Print or Type) Title } Si M Date
L Christina l_ynch Vice President of Operations l @ ﬁ:ﬂ*\ LO/!‘?‘?/? {{}

ASB-41
JAN 13

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




0y A

NOTIF!CA'I'ION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

J State of New Jersey

IJ:

EIVET

{

Da 0 Néﬂﬁéatlon (1)

Name of Building Owner/Operator (2)

10!15;’2018 Residence
Agencies Notified Type Notification Street Aiiriii
[x] EPA X] initial
X| DEP [l Amended City, State, Zip Code
Ix] DOL Amendment # North Caldwell NJ 07006
iy
Xl bpoH O E:;ﬁirgz;?;:) onding Name of Contact | Telephone Number
[ obca [] cancellation Andrew D Lloyd Sr | ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
North Caldwell NJ 070086 4111 2 13
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-345-2666 844-462-7465 01316

Start Date (10)
10/26/2018

Scheduled Completion Date (11)
11/12/2018

Name of OSHA Monitor

A. Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One)

s

Other — Describe:

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

Street Address
PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)

El 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[] =2160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| 12 Lutauui : Abatement
Location of Normally Des L
cription of
Asbestos-Containing Material (A Used Solely by
i E?A TE e al (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
LA Custodial Staff? (i.e. thermal systems insulation, (Specify Py 2|0
n Facility ’ surfacing, VAT, or SF or LF) 3 g|8|2
(13 o2 i 5|22
other miscellaneous) 2|z |E&fe
2173 |3
Yes No N/A @
Basement (Furnace Room) X Pipe wrap 6LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
New i Hauler ID No. of Waste
ewark Carting 04509 Waste Management Landfill
City, State i i
2 Dlsposaf Date City, State
East Orange, NJ Penn Argyle, PA
Completed by Title S
: _ lgnal ra Date
Alison Lamers Office Manager 'f &A /P\LQ/ 10/15/2018

ASB-41 (R-06-08)

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




1 E G E [ rErn |

. it
Ty A 0 i
:P) L Ll || State of New Jersey EJ !iw;. e e W---"-*:lr- §
“'NOTIFICATION OF ASBESTOS ABATEMENT : B 3 ; R
Q (Pursuant to NJAC 8:60 and 12:120) I N
) O\ \J CHECK # 25017/25072/250ew/z51&3o/sé}$’b‘[759“95/2&@.3%7_/256,1141;f
Date of Notification (1) Name of Building Owner/Operator (2) [' i j Lo ’
10-17-18 Riverside Square LTD. c/o Simon Property Group !
Agencies Notified Type Notification Street Address 2 &
P ‘
EPA O initia 0 Box 5120 rooan K
DEP [X] Amended City, State, Zip Code
DOL Emendmen‘(# 7 Indianapolis, IN 46206
includi
E DOH EI jur;b%rg;?:g)(nc e Name of Contact Telephone Number
[0 oca [ cancellation Sam Fattah 317-640-2272
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (k-12)
Street Address ] Subchapter 8 (Other than K-12)
One Riverside Sq uare Other (i.e. private & commercial buildings, homes,
) efc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack 859111 2 32 yrs,
County (B) County Code (7) Current Use (Prior if being demoalished
Bergen (STATEUSEONLY) ___ | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TRC Solutions, Inc. Pinnacle Environmental Corp.
Street Address Street Address
1430 Broadway, 10th Floor 200 Broad Street
City, State, Zip Code City, State, Zip Code
New York, NY 10018 Carlistadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Arnel Javal (212) 221-7822 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
(2)03-13-18 03-05-19 Even-Air Inc,
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\acated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other ~ Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
23 sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U l\fjcgn]aflly b Description of
Asbestos-Containing Material (ACM) N?ei i oIl }" Asbestos Containing Material (ACM) Amount o
TO BE ABATED Rmrlbpkioid (i.e. thermal systems insulation, (Specify Plal3|5
In Facility usto 1“; L surfacing, VAT, or SF or LF) 3 (2|15 ]|8
(13) (12) other miscellaneous) 2le(2 |2
= 21|a
Yes | No | N/A @
Basement: Restroom X Caulking 4SF X
1st Floor: Restroom X Caulking 12SF x
Roof: Entrance Canopy Roof X Flashing 360SF X
1st & 2nd Floors X Wall Tar 6,220SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : .
ATC, Inc./ JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date— City, State
Shirley, NY / Bronx, NY TBD /7 Waynesburg, OH 44688
Completed by Title Si -a{t’ure f 4t -H\ Date
Richard Doran Project Manager ( N ( '\,{.H,\?.J_ - 10-17-18
T A J i ==

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



Title Of Project: 0ngie-j-Rii(,iarsi@£Eqﬁdi~e2rj;8
Additiona! Magerials / Floors

fi

Location of Is Location Description of 1 ---Amount _ " '*-j:Ab%‘__.’Fement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
(3) Ground: Room 181A N/A Floor Tile/Mastic 460SF Removal
3) Ground: Room 194B N/A ACM Mastic on Beam 80LF Removal
(4) Ground: Pottery Barn Store N/A Wall Mastic 2,000SF Removal
(4) Ground: Vera Bradley Store N/A Wall Mastic 2,500SF Removal
(5) 2" Floor: L’occitane Store N/A Wall Mastic 1,400SF Removal
(6) 2" Level: Column B10 &AB N/A Wall Mastic 150SF Removal
(7) Ground: Bloomingdale’s Parapet N/A Mastic 30SF Removal

(7) Ground: Beam above Cupcake Store N/A Mastic 20SF Removal




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8-50-7 AND
12:120-7) CONTINUATION

SHEET
1200 Randolph Rd, Plainfield, NJ Abatement Type
E
Location of Asbestos-Containin N(la:s':'l(;lay:: iS:ed Description of Asbestos-Containing R rE :
Material (ACM) TO BE ABATED Ii Solely by Material (ACM) (i.e. thermal | Amount (Specify SF | | R c I
Faculty (13) Maintenance/Cist systems, lﬂsufatl?n, surfacing, VAT, or LF) m & 4 5
odial Staff (12) or other miscellaneous) 2 p b <
v a 5 u
a 1 u r
| r | e
Yes | No | N/A
7th Floor- Mechanical
Room 1 X |Pipe 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 JDuct Insulation 5,200 SF X
7th Floor- Mechanical
Room 2 X [Elbows 62 X
Completed by: (Print or type) Title: Project Manager Signature: Date:

Allen Monchik ﬁ%{, ’M&MM 10/17/18




NOCE

State of New Jersey

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

Date of Notification (1}
9/19/2018

Name of Building Owner/Operator (2) R

Rutgers University

Agencies Notified Type Notification

IX] EPA T initial

| | DEP [x] Amended

x| DOL Amendment #_3
[T] Emergency (including

[7] poH justification)

[ bca [ Cancellation

Street Address

332 Knightsbridge Road

City, State, Zip Code

Piscataway,NJ 08854

Name of Contact
John Fritzen

Telephone Number

848-445-2842

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Language Laboratory Bldg 3036 [1 School (K-12)

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

20 Semina ry Place E Other (i.e. private & commercial buildings, homes,
etc.)

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

New Brunswick 3500 1 50+

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

Middlesex (STATE USE ONLY) Unoccupied

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

ATC Group Yannuzzi Environmental Services, Inc.

Street Address

135 Kinnelon Rd Suite 102
City, State, Zip Code

Kinnelon, NJ 07405

Street Address

3 Terri Lane

City, State, Zip Code
Burlington, NJ 08016

License No.

01228

Telephone No. Telephone No.

908-218-0880
Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
10/15/2018 10/31/2018

Street Address

135 Kinnelon Rd Suite 102
City, State, Zip Code

Kinnelon, NJ 07405

Occupancy Status During Abatement (Check Only One)

IX] Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
]

Other — Describe:

Scope of Work (Check All That Apply)

I'_'I =3 sforz3 If E] Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f Demolition Mini-Enclosure
| X] Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of e 50 Iy G Description of
Asbestos-Containing Material (ACM) rje' teg eny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ - iasfeﬁ? (i.e. thermal systems insulation, (Specify 212|353
In Facility LSO 1"; & surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) gl |2 |2
o 2la
Yes No N/A @
Mailbox Room, Womens Rest Roogg X VAT 2003 sf X
Through out X TSI 2400 If X
Corridor 100, Boiler Room X TSI fittings 125 If X
& Bathroom X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast : :
Yannuzzi Group, Inc. 1;365'; © © 8{)38 © Growa/ Fairless Hills
City, State Disposal Date City, State
Kinnelon, NJ 101’31!20@;{_3 A Faiagles&Hll[?‘; PA
Completed by Title Signature |/ if’ [!/ Date
John Mucha Sr. Project Manager /./{, 71 A, 1 9/19/2018
i \-/ ] Lie {_1'

7
* Da/not use this form for asbestos licensure exempted activities.

R

ASB-41 (R-06-08)



PAIL

State of NJ

Notification of Asbestos Abatement
['&S Proj. #: 18-226 (Pursuant to NJAC 8:60 and 12:120)
VoS
X /L ) 2 L)

Date of Notification (1)

L0 /115 371118 |

chris mckenna

Name of Building"Owner/Operator (2)

Agencies Notified | Type Notification Street Address
EPA [Jinitial
[] oer []Amended ‘ ‘
Amendment #: City, State, Zip Code
BJ poL — ) _
X Emergency river edge, nj 07661
X pow (including Name of Contact Telephone Number
justification)
= [ PR —
L1 pca D Cancellation chris mckenna e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

chris mckenna

Street Address
Bldgs./Homes, etc.
= Square Feet | # of Floors Bldg. Age
City (5) County () County Code (7)
(State use only) Current Use (Prior if being demolished)
river edge bergen

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

[ subchapter 8 (Other than K-12)
X other (Private/Commercial

Name of Monitoring Firm Hired by m Owner (8)

ASCM No.

Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)
10/18/18

Sched. Completion Date (11)

11/19/18

Name of OSHA Monitor
D & S 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:

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

E Other-Describe: NORMAL HOURS

Scope of Work (check all that apply)
E >3sfor>3 If

[] >160 sfor >260 If

X Renovation
] pemoiition

[_] Full Containment w/negative pressure

X Mini-enclosure

I:I Glovebag procedure
|:| Non-Exempted (*) and Non-friable procedure

N Is location normally used solely s R1|E -
asbestos-containing by ?; Sitenancs/custodial Description of asbestos-containing Amount m =2 N n
material (acm) to be L material (ACM) (Specity SF or o | |5 1o
abated in facility (13) Yes No N/A LF) ; i 5 L
r
BASEMENT [ || boiler insulation 30 sq ft L[ [
_— OO0 [0
100 ({00100
- [ oo[od
[ il N _ OO |(0g
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/19/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/15/2018




D&S Proj. #: 18-227

.

) State of NJ
AI) i, | Notification of Asbestcs Abatement
(Pursuant to NJAC 8:60 and 12:120)

1400

Date of Notification (1) Name of Building Owner/Operator (2)
1]0 116 118 j ;
|4 19 JA% 16 Jri e ] chip hogan
Agencies Notified | Type Notification Streot Address
(1 Era B initial
[] oep [JAmended
Amendment #: City, State, Zip Code
DOL T .
DE_merggncy cranford, nj 07016
X poH (including Name of Contact Telephone Number
justification) .
[1 ocA | canceliation cranford, nj 07016

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

cranford, nj 07016

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

[ subchapter 8 (Other than K-12)

Street Address

X other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (6)

cranford union

County Code (7)
(State use only)

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number
973-345-8020

Start Date (10)

11/01/18 11/19/18

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, [nc.

Occupancy Status During Abatement (Check anly one)

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

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)
X >3sfor>3 if [X] Renovation

Full Containment w/negative pressure
Mini-enclosure

i}

[ >160 sf or 2260 [] pemoiition % (I\;l‘c?:?gfegnf;?;;e?‘l;r:nd Non-friable procedure
Locabioh of Is location normally used solely ]: 5 E £
asbestos-containing zg’afr?g?;e"ancemusmdlai Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o la |lg [©
abated in facility (13) Yes No N/A LF) : i o L

r
BASEMENT [ || PIPE INSULATION 60 1 ft X (L0
BASEMENT BOILER [ [ X I I boilr insulation 20 SQ FT X (OO0
basement crawl space [ | PIPE INSULATION 2011t X 0O 0|0
- [ ] ] [mj[m]n]
D [ | OoO|d

NJDEP Hauler ID#
13506

Registered Waste Hauler
D & S RESTORATION, INC.

ubic Yards of Waste

2 yds.

Name of Registered Landfill
TULLYTOWN, RESOURCE RECOVERY

City, State
PATERSON, NJ 07503

Disposal Date
01/02/18

City, State
TULLYTOWN, PA

Completed by (Print or Type)

I Title
Eatatal oSN VAR Fot AR Nl Fal IAlaR aral S Y mh i ol

Signature

Date
1N/1AMINTR



D&S Proj. #: 18-228

LY A

State of NJ
INotification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

PAL

00

S R |

Date of Notification (1) Name of Building Owner/Operator (2)
110 116 1|8 : 5
LB CHPER /12 | simon sheikh
Agencies Notified | Type Notification Shreet Address
EPA B4 Initial
[] oep []Amended
Amendment #: City, State, Zip Code
DOL - 2 .
X O Emergency clifton, nj 07012 -
X poH (including Name of Contact Telephone Number
justification)
L] oea [ cancellation simon sheikh

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

simon sheikh

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

[] subchapter 8 (Other than K-12)

Street Address

Other (Private/Commercial
Bldgs./Homes, elc.

- Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) ,
(State use only) Current Use (Prior if being demolished)
clifton PASSAIC
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Eﬁg Owner (8)

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number
973-345-8020

Start Date (10)

10/24/18 11/16/18

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)
X >3sfor>3if X Renovation

:| Full Containment w/negative pressure

|| Mini-enclosure
Z Glovebag procedure

[ >160sf or >260 i [ pemolition [ | Non-Exempted (*) and Non-friable procedure
Location of Ibs Ioca_ti?n non'n;—:ll!y ;ls;dlsolely —E 5 E e
asbestos-containing é;‘?% Bfenceiusingl Description of asbestos-containing Amount ml|p |ec n
material (acm) to be Sty material (ACM) (Specify SF or ol i g e
abated in facility (13) Yes No N/A LF) ; i p L

:
basement [ X 1 || PIPE INSULATION 851 ft X0 (O
BASEMENT BOILER [ T X1 ][boiler insulation 45sq ft X | 0[O (L]
[ mjmi [l
] ojoo g
| ] I | OO0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/25/18 TULLYTOWN, PA
Completed by (Print or Type) Title | Signature Date
10/1A/1R

DT ITVAN TN Y710 NDCCIMDNT



TTID i\ “Ei" o B State of New Jersey
4R, - I'LNG'rlFlCA‘I’lC"\i OF ASBESTOS ABATEMENT

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

CEE 13,

Date of Notification (1)
10/18/2018

Name of Building Owner/Operator (2)
Douglas and Maria Hill

Agencies Notified Type Notification Street Ad
EPA Xl initial
DEP [] Amended City, State, Zip Code
DOoL . Amendment # North Arlington, NJ 07031
Emergency (including
X poH justification) Name of Contact
[] oca [0 cancellation Maria B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [1 school (-1 2)
Street Address [] subchapters (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
North Arlington
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) __

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

Street Address
8 Crosby Ave

City, State, Zip Code
Paterson, NJ 07502

Telephone No.
973-400-8711

Name of OSHA Monitor
same as (9)

Street Address

Street Address

City, State, Zip Code

License No.
01332

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/29/2018 10/31/2018

Occupancy Status During Abatement (Check Only One)

| Facility Closed/Vacated During Entire Period of Abatement

|| Abatement Performed Outsids of Normal Facility Hours

Other — Describe: Normal Hours

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E 23 sforz3 If EI Renovation ] Full Containment with Negative Pressure
[ =2160sfor22601f Demolition | Mini-Enclosure
B Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba#\?pn;eni
Location of = N dorsmiﬁﬂ!y 5 Description of -
Asbestos-Containing Material (ACM) i‘jeint 0 eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at d‘?“lasfeﬁ,? (i-e. thermal systems insulation, (Specify o e -
In Facility e surfacing, VAT, or SF or LF) a2 81
(13) (1) other miscellaneous) g {0
= Dle®
Yes | No | NA ®
Basement X Pipe Insulation 100 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 5 GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title .Signaturg’ / 5 Date
|_I_asko Veskov President P /J LAes //cz’“z«-" 10/18/2018
£

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



Jan 03 2000 1220AM NJ Asbestos Control 609633.0684 page 1
18/17/2318 89:23 2812628321 AMAC

s o [ 1
Y hewia #T O 705 NER T

m__‘h.- e
MERILEE obgriauu. |For

PAGILITY BRI (W

e b o
o er § (OBer s K12
ﬂfﬂfmlnﬂmm
i !
bz
i lﬂ&u N ‘ la‘: Fleaing
Fte of Mooy T fhvedl By Baiding Gavwe (07 AR NS, o ol ADai| 2l [SSOVREN 18
- A Méa Gont aoting Inc.
- . 188 Vvealar: A
O, B, Zh ool , 1% %
. ; Midland Pail , WL
Projec: Unnsger T MOrieving e Vileohoe e, Tagame R, Ukne Mo
201-285.88 | 20188
St Rame o QU Lonier
/8109 ¢Y : Lo/ E - | Omega Swi onimentel Services Ing.
s e Bem e © o Aminrenes: Moeman ik Corop w; ik
Baathy ClasuiNecaind Coring s Pyiod of Abwssrnt m!h
o Char-- Describe: Hackenasal N.L. 07606
aeferadll . Sarewen E FUC Pl W Kssaln Wammss
108 T oradioy Dermsiion eyt :
Gwi-mm
- s Loostisn Noesmunt
m%%um ek 4 a-;mmmmm -
WHW“:L.
s St 5 SCiR, VAT. o Fath ii{ i
You | N | N _
[ Baskuber 1 Ix VT S N1
L ¥
o g W VR g 5T o N
Newark Carting, no. ) b el o { el Contral Sanitary Landfi
A S "
Newarie N, 07108 § de= | | @5y Arp, PA OB0TZ

T - ST g

R4 e aly : * O e e 1 et 7 sabiewion Boenaurs apmpled aatillied.




State of New Jersey

' IROMFICATION OF ASBESTOS ABATEMENT
O K/ 5 6) (Pursuant to NJAC 8:60 and 5:16)
L

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 17 / 18 _ All American Environmental
Agencies Notified Type Notification Street Address
& EPA & Initial 136 Edison Road
§ gghWD = i City, State, Zip Code
0] DCA [ Erviergericy (m‘m Lake Hopatcong, NJ 07849
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Andrew Smith 973-663-1680
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warehouse [] School (K-12)
Sieect Agdress % glt}:::‘ (&;ﬂf‘ r;:;sri\ffgjtter.-'| E;:atcihzro‘nf;ezr)cial buildings,
200 Badger Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 2500 sf 1 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 L 30 F 48 11/ 02 [/ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

sl s [ Full Containment with Negative Pressure
X >3sfor>3If {_[ Renovation ' ] Mini-Enclosure
[] =160 sf or >260 If “B-Bemolition & Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21821232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2 |5
(13) (2) other miscellaneous) B
Yes | No | N/A
basement [0 | |0 |asbestos pipe insulation 165 If X O(O|O
O (O |0 Ooo|go
A O[O0
O 0o (0O ao|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: - Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
& 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/02/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title ‘Signature 5 /{r" Date /
Nicholas Fernicola Project Manager P e bz 1 ‘f,
L ¢ e | [ O 6

ASB-41 A ——
JAN 13 * Do not use this form for asbestos licensure exempted activities.



. State of New Jersey
2 /NOTIFICATION OF ASBESTOS ABATEMENT
= & APursuant to NJAC 8:60 and 5:16)

(L2042,

Date’ of Notification (1) Name of Building Owner/Operator (2)
10 { 17 ! 18 D & A Demo, LLC
Agencies Notified Type Notification Street Address - R 28 5
X EPA Initial 2156 Camplain Road IR, = - - R S
g gg:ND O m::g;int " City, State, Zip Code
] DCA [ Emergency (ifm Hillsborough, NJ 08844
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Antonio Dimuzio 732-713-4496
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ' [J School (K-12)
=tizet Addrees % g?:::l g?:frp?iégglzz?ggnfrg:r)cial buildings,
homes, etc.)
F Square Feet # of Floors Bldg. Age
Westfield 2000 sf 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. [ Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 31 / 18 11/ 07 [ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
BJ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, N Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31If [ Renovation [] Mini-Enclosure
X1 >160 sf or >260 If & Demoilition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl8 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a|2|8|¢8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|5.
(13) (12) other miscellaneous) -
Yes | No | N/A
interior O [ |[O |asbestos floor tile 1000 sf MOOO
interior O |K |0 |mastic 1200 sf RiOO|NO
exterior O [K |0 |asbestos siding 2000sf (X |00
5 | s i 1 Oo(g|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. - 1 i
Guardian Contracting, Inc. Hazuéezrz'g No w§s & T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/07/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title +—Signature /" \ /}‘ Date | }
Nicholas Fernicola Project Manager o £ Ao A 1o fi7 /.I &
ASB-41 ' T

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

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

H
f
¥
I

| Date of Notification (1) Name of Building Owner/Operator (2)
10/17/18 Ameritrust Residential Services L :
Agencies Notified Type Notification Street Address l - o )
: 3525 Piedmont Road NE, Ruilding 7 Suite 70 ...
‘L] EPa Initial | i : g i =
t | DEP ] Amendes City, State. Zip Code
DOL Amendment # : Atlanta, GA. 30305 i
| Emergency (includi - i
E‘] DOH m jur:tiﬁgatio:}(m g Name (.Jf Contact . o Teiephone Number i
[0 bca 1 canceliation Ameritrust Residential Services 844-554-0196
i FACILITY INFORMATION
MName of Facili batement is Taking Place (3) Type of Facility (4)
ﬂ [C] school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
E:.C.) n
City (5) Square Feet # of Floors Bldg. Age
Montclair 3821
County (6) County Code (7) Current Use (Prior if being demolished)
| Essex (STATE USE ONLY) Home |
1

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

Name 7 Abatement Contractor (9)

AAA LEAD PROFESSIONALS

| Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWQOD, NJ 08701

Project Manager for Monitoring Firm Telephone No.

Telephone No. License No.

732-668-9078 1200

Start Date {10) Scheduled Completion Date (11)
10/28/18 10/31/18

et |
Name of OSHA Monitor

AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

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

Street Address

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOQOD, NJ 08701

Scope of Work (Check All That Apply)

X =3sforz3if X] Renovation Full Containment with Negative Pressure
[ =160 sfor2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab,ar‘fp":e“‘
Location of U hﬁfg“?“g b Description of
Asbestos-Containing Material (ACM) ;je- t . eﬂ’" J?' Asbestos Containing Material (AGM) Amount =
TO BE ABATED c a';‘d‘?“fsfeﬁ? (i.e. thermal systems insulation, (Specify 2143 T
In Facility By o surfacing, VAT, or SF or LF) 3 (8 (3 | &
(13) (12) other miscellaneous) 2|2l lg
= 2 18
Yes No NiA @
INTERIOR PIPE INSULATION 60LF i
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste i
| NEWARK CARTING 04500 & | IES!
City, State Disposal Date . City, State
NEWARK, NJ 10/31/18 - S'BETHLEHEM PA
!
Completed by Title Signature: Date
JOSEPH PERLSTEIN OWNER ’ 10/17/18

ASB-41 (R-06-08)

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



Sare %

.."l I:-D:State of New Jersey
ION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date“'(thif cation (1)
_ 10/17/18

Name of Building Owner/Operator {2) !
Regency Development e

af V13
ZU1G

| Agencies Notified | Type Notification

Street Address
120 4th Stireet

EPA Initial !
DEP [Tl Amended City, State, Zip Code o :
DOL Amendment # Lakewood, NJ 08701

| | E includi —

E DOH . Jugfﬁrf;?;r‘,’)"““ g Name of Contact Telephone Number

[7] bca [1 cancellation Regency Development 732-730-7094

FACILITY INFORMATION

Name of Facility Wh

ent is Taking Place (3)

j Type of Facility (4)

Street Address

Subchapter 8 (Other than K-12)

% Echool (K-12)

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

AAA LEAD PROFESSIONALS

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

Lakewood ! i
| County (6) County Code (7) l Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) J Home

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

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOGD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)
10/28/18 11/1/18

Scheduled Completion Date (11)

Name of OSHA Manitor
AAA LEAD PROFESSIONALS

i
Occupancy Status During Abatement {Check Only One)

:

Other — Describe:

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

§:| 23 sfor 23 If E%] Renovation Full Containment with Negative Pressure
[X] 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of T
Asbestos-Containing Material (ACM) n:ei 2 olgly J}’ Asbestos Containing Materia! (ACM) Amotnt m
TO BE ABATED & at 4 d“r‘"fgfeﬁ? (i.e. thermal systems insulation, (Specify Ay g | o
In Facility tsi ,:3 Bl surfacing, VAT, or SF or LF) 3|18|5 (8
(13) (12) other miscellaneous) g B =4 g
S — @
Yes | No | N/A ®
INTERIOR TRANSITE BOARD 300SF X
PIPE INSULATION 100LF
EXTERIOR SIDING 400SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards [ Name of Registered Landfill
Hauler ID No. of Waste :
NEWARK CARTING 04509 [ IESI
City, State Disposal Date | City, State
NEWARK, NJ 11/1/18 | BETHLEHEM PA
Completed by I Title Signature Date |
JOSEPH PERLSTEIN OWNER 10/17/18

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



ot

PEATFIF w10 U oL - o i i i s

(Pursuant to N.J.A.C. 7:26:2.12)

Tiaie of Nolfication (1) /0 //é /90/ &

Metification Type
niype

PA Initial Netification s

T DEP ( ) Amended Certification City, Slale, Ziv Code L

1 pOL { ) Cancelled ' ; /
' st Ly/UDH(/.?e)’; A ooz
{ YDCA Mame of Confagt _ | T2l Mumber g

RONBLD v/ ESE S - 1
FACILITY INFORMATION
bisme of Facify Where Ahatement il is Taking Place (3t Tvpe of Facility (4
{ ) School (K-12)
[RIVATE Hou F ( ) Subchapter 8 (other than K-12)

’f‘-‘drjr'-

ther (i.e. private & commercial bidgs., hormes, etc.

Sq. Feet_ 44,000 ¥l Floors._

City {5 County {6} : Counly Code (7) " éa
: ' - | (State Use Only) Idg. Age
LywpHuorsr I BERGE N Current Use (prior if being demollshed)
Mame of Manitoring Firm Hirad by Bldg. Owner (8) | ASCM No. Name of Contracios (&:

BOILT- ) TE /NVC,

Streel Address

HHe PHEE pyr.

Cily, Slate, Zip Code

City Slai=, ZipCoue

L YUPHIRET WS ©OT7o7/

Profect Manager for Menitoring Firm Teleohone Mumber

Telephone Number
Po/)=F30-518F

Licen se Mumber

G999

Scheduled Start Gate (10) Scheduled Completion Dale (11}

Name of OSHA Monilor

Cerupancy Stalus During Abatement (Check only one’
() Famm} Closed/Vacated During Entire Period of Abatement
( )} Abalement Perfprmed Ouiside of Normal Facility Hours -

Sireel Address

- COQEIC ri)?rﬂgf’ med) Ederiir

ovssvs A /1
GQ /Dfo/pem’z/

Other -

City, State, Zip Code

Source af ﬁbf’k (Sheck 31 that ég v}

( } Demalition Renovation
( ) Large Pigj. (>" 60 SF or 260 LF ACM) % SM Proj, (>25<160 SF or >10
,_H‘; Full Confainment with Negative Pressure ™ { 1 Mini-Enclosure

650 LF ACM)
Glovehag Procedure

{ ) Minor Proj. (<25 SF or <10 LF ACM)

Localion of Asbestas- Is Location Narmally Used
Confaining Material (ACM) in Sclely by Maint./Custodial

Description of ACM (ie.
thermal systems insulation,

Amount (Specify SF or LF) Abatement Type

Facilily (13) Staff? (12) surfacing, VAT, or other
. _YES NO NA | miscell) Rem. _Rep_Encap Enclose
gﬂewor oA TUSZ ¥ 1n { et 1T 7
(elove boc PCeddue i S AN

[ B | ‘L_J!f RN —— ——
Sy 1 - S
“ame of Req, Waste Hauler MJDEP Waste Hayler 10 & [ Cubic Yards of Wastz ]I Name of Reg, Landfill (\.
Ohilhebing \ae OS330 j 2 Socuyo  |(SeamCentnl Smbary
zity, Stale | Disp. Date ’%@  State

; ; - 1 7&{6 r",

;qu; NS G630 , Lln N s
wotupieied hy B —mlcr r Type) | Titie Signat Oate

<-E /?0,5/}?59 ol f/d)/w Loww s

i

NJDEP-DSHW-BRR TP Telephone 605-984-6620
401 £ State St, PO a1y

Tiznton, MJ 08625-041a

Aail o

CMWVCRDWYDOCSWSBESTOS
9/18/C 0



S

State of New Jersey

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

Check # 25

l Print Form

708

Date of Notification (1)

Name of Building Owner/Operator (2)

10/15/2018 Abrams
Agencies Notified Type Notification Street Address _
EPA [x] initial _ _
| | DEP [] Amended City, State, Zip Code
DOL = Amendment # Mt. Holly, NJ 08060
Emergency (including
[x] poH justification) Name of Contact
[J] oca [ canceliation Jim Abrams
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address D Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mt. Holly, NJ 08060 2500 2 110+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.

Street Address

PO Box 322

City, State, Zip Code
Allentown, NJ 08501

Street Address
PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609 ) 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/17/2018 10/19/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe: 8am-4 pm

City, State, Zip Code
Chesterfield, NJ 08515

|
i
Scope of Work (Check All That Apply)
[x] =23sfor23i

E] Renovation Full Containment with Negative Pressure

[] =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaﬂ:_tf;;ent
Location of U héorsmiallfy b Description of
Asbestos-Containing Material (ACM) ':;e. t oeh f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ainy d‘?“iasr‘feﬁ,) (i.e. thermal systems insulation, (Specify 212(3|%
In Facility usto ;az SHE surfacing, VAT, or SF or LF) o |2 = =
(13) (12) other miscellaneous) E = < g
— =3 m
Yes | No | N/A i3
Basement X Thermal Pipe Insulation 251f X
Basement X Boiler Insulation 20 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) ; Hauler ID No. of Waste 5
Stevens Environmental Services 18292 . Fairless Landfill
City, State Disposal Date _| City, State,«” |
Allentown, NJ 10/22/2018 ./ -Marrisville, PA
Completed by Title SIgnaiur_E; A LIS £ Date
Mahlon E. Stevens Project Manager e 10/15/18

ASB-41 (R-086-08) * Do not use this form for asbestos licensure exempted activities.



Jan 01 2000 11:27PM NJ Asbestos Control 609.633.0664

10/16/2018 6: 17AM FAX

page 1
0002/0004

NOTIFICATION OF ASBESTOS ABATEMENT

| PrincForm. *- |

Stats of Naw Jersey
(Fureusnt to NJAC B:8D and 12:120)

Dale of Notification (1) Name of Buliding Cwnar/Oparatar (2)
10/15/2018 Abrams
Agenoies Nolhad Type Motification Btreet Address
e e W
DEP Amendad Cliy, 8tata, Zip Code
poL Amendment & mt. Holly, NJ 08060 ) S TAAREST
DOH E E:;Tr;g;;\::}(mudlnn Nama of Cantacl ™ 1| Telephone Number. - N -
DCA [0 Carnceiiation Jim Abrams
] FACILITY HFORMATION S
~Nama of Facility Where Abalemant & Taking Phace (3) Type af Fa {llly (4)
| Residential Seh | (K12
Sireot Address Bubd aptyr 8 (Other than K-12)
Q-.n:n {lz. private & commarelal bulidings, hemet,
el .
Clty (5) Bquare £ 1 £ 5T rhoom Bidg. Age
Mt. Hally, NJ 08060 2500 2 110/
Ceunty [8) Counly Cade [T) Current Ll a {Frior if Being damalished)
Burlington (STATR USE GALY)
Name of Maniloring Eirm Mired by Buiiding Ownar (8) ABCM No. NEMe of Abatams M Contracior (@
MECS Stevens Envi dnmenlsl Services, Ino,
Strest Addrass Stieet Address
PO Box 341 PO Box 322
tv. Sule, Zip Code Cliy, Staia, Zip & da
- Crosswicks, NJ 08516 Allsntown, N, 08501
Projecl Manager for Monitoring Frm Talsphona No, Telephona No. License No.
Bl Welsgarber (603 ) 288-4070 600 258-DBE/ 00433
Stan Dete (10) Schedulad Completion Oate (11} Name of @SHA | lonibar
10/1712018 10/1€/2019 MECS
Oooupancy Blalue During Abatament (Check Only One) TTect Address
Facilly ClosedNVacstad Oudng Enfire Pariod of Abatemant PO Box 341
Abataman Perforrped Oulsida of Normal Faglity Houre City, Stale, 21 ¢ odé
Other ~ Deacribs: S=m:-4pn Chesterfialc, NJ 08515

Scope of Wark (Chack All That Apaly)

23 eferad il . Renovetlon Full €2 nia ament with Nagafve Pressunt
2180 &f or 3260 11 Demoiition Mini-f nedogure
Glovg rag Pracedure
Non-t =anpted () and Non-Frisbie Frocadure
|s Lotation Abglement
Normah : Type
Locatian af tised B m" Descriptics of
Aghastas.Contening Matarial (ACM) R:B“’ plely By Asbaslos Containing MAaterial i G Amaunt
c =£?“l‘;"ﬁ’n (l.a. thermai aystass instlat o, [mazoib 2o 4
In Faciliiy ya ;’2 = surfacing. VAT, of &F of LF) 2 g
{13) uz2) omer miscefamoul) 2 3
Yes [ No | N '

Basement X Thermal Pipe Inaulatic 1 261 X

Basamant X Boller Insulatlon 20 &f
Neme ol Reglsieled Waste Hautar NJDEP Waste Crﬁbic Yards Marae of Regisierad Lanafll

Hauler 1D Ne, of Waate :
Stevens Environmental Services 18262 “2eu Fairess Yandyll
City, Stats Dispozal Dale | Ciy, 3
Allantown, N | 1012212018 | bhepfevile.
Compieica by Thic Sigratu A Date
Mahion E. Stevens Project Manager 10/16/18 N
- -

ABE (R-05-08)

* Do nat uss | lu £orm for ssbastos licansure mxampted aciivites.
’




State of New Jersey
\} ]ﬁbTIFICATION OF ASBESTOS ABATEMENT
" (Pursuant to NJAC 8:60 and 1 2:120)

Owner/Operator (2)
ﬁ),/f /A

Date of Notification (1) b

& ‘-J - {l él/ . I/ B
yotiﬁcation
Initial
.

Name of Building

CAR (.

Agencies Notified

‘ ﬁ EPA
DEP Amended
boL Amendment # P
[ Emergency (including SU / /7/; L ‘p/ o~
e of Contact Telephone Number
] oon justification) . N Y
[J bca Cancellation (EEAR P O‘US/A - |
FACILITY INFORMATION =

Name of Facility Where Abatement is Taking Place (3)

jﬂ/’? L7

= F i 5(‘:'*‘_/(\?

l Street Address

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

ubchapter 8 (Other than K- 12)

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

| A357) £7 206 o

City (5) ; Square Feet # of Floors Bldg. Age
’ Seu7; AL T 0PI Ty ////3 /dcd p /MA

Coun ty (6) County Code (7) I Current Use (Prior if being demollshed)

(STATE USE ONLY)
’Bug / T TS ~ L AC AT

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

ATIAS (oo, oo ST s (VAR Corsoic, 7rom sme

Street Address

[0 Box /6 g5

ﬁeVAddress

/PoX LA

,% ;te/jr}cwié}i Vi 244 18

Code

57

/B /S/¢

Pro;ect Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

JAS0 e 270 A 3 |AL7- P48 | ¢9/294
Start Date (10) N Scheduled Campletlon Date (11) ~ | Name of OSHA Monitor
[ P~ = F i/ /- ELVA 7 LA

Street Addres

275 iy W/

Occupancy Status During Abatement (Check Only One}

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

City,

Other — Describe:

;”Z 'pc/% /S8

Scope of Work (Check All That Apply)

L1 23 stor2aif
Q/;so sfor 2260 If

%ﬁ?enovatﬁon

Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

Is Location Abatement
L Normally Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e_ o ny Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ""t’;’ d,“lasgeﬁ,, (i.e. thermal systems insulation, (Specify U Lol i 0
"~ InFaciity s 1'3 ' surfacing, VAT, or SF or LF) ENERE-RE
(13) (12) other miscellaneous) g g g g
- =9 @
Yes No N/A &
~— e i
157 /’/é o7 L er T3l L7 2E | A ﬂ
<
’ ,{i Uﬂ'k 4 ;// f-:-/'-]fy’ ":“;("Uf/"' Eu’u bf:_ .—;/
. — s e a— 4 . a7 4 o P
[ s7 [ eark A T T o B vse Aue S5 v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste

.:/f)

{7A/” (,c,’{-—"»‘?/fuézf/vs“"

O 36759

Vucf//w“’/%aﬁ/ﬁ CC.

Disposal Date City, State
/A

A4

, YN
Compjgted by _
Lé_j/—,{’/} 177 Uy

Title

e /ﬁ/c.g

[-/-1& S5 1580
! Date

J Signatyre o fék/_ /0-/%. -

ASB-41 (R-06-08)

not use this form for asbestos licensure exempted activities.

P
Ao
a‘/ .



State of New Jersey

] }13) %‘9\1 NOTIFICATION OF ASBESTOS ABATEMENT
/\ & B = (Pursuant to NJAC 8:60 and 5:16)
\_/

Dafe of Notification (1) - Name of Building Owner/Operator (2)
10 / 16 ! 18 Bonnie Smeltzer
Agencies Notified Type Notification Street Address B
EPA Initial
X boLwp L] Amended [ City, State, Zip Code '_'
o Amendment #____ Merchantville, NJ 08109
[Jbca [ Emergency (including __e_rc_anw_e,_ﬂu A
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Bonnie Smeltzer

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Sireet Addrese X Other (ie., private and commercial buildings,
homes, etc.)
City (5) o Square Feet # of Floors Bldg. Age
Merchantville 1,400 3 80
County (8) County Code (7){STATE USE GMLY] | Current Use (Pricr if being demolished)
Camden Residence '

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

Management & Enviro. Consulting Services

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Telephone No.
609-298-4070

Project Manager for Monitoring Firm
Bill Weisgarber

License No.
00842

Telephone No.
856-755-0099

Scheduled Completion Date (11)
10 / 31 / 18

Start Date (10)
10 /_25 / 18

Name of OSHA Monitor
EMSL Analytical, Inc.

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

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

| Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3 sfor>31f Xl Renovation

] Full Containment with Negative Pressure
[ Mini-Enclosure

X] =160 sf or =260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location ) Abatement Type
Location of Normally Description of sl o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1213]|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 § 3
IN Facility Rustadia Sairy surfacing, VAT, or SForlF) | g | &
(13) £ (12) other miscellaneous) 2
Yes | No | N/A
Basement [0 | | |FloorTile and Mastic 616 SF X{O|O(0O
O |0 |O £ ELE D
Ll B jE O|o|o|o
0o (g 0o O|0{0,0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Freehold Cartage Fairless Landfill
d b 15939 - 5
City, State Disposal Date City, State
Freehold, NJ 10/31/2018 Morrisville, PA
Completed By (Print or Type) Title - Sign Date
Christina Lynch Vice President of Operations Cg/l @_1 IO/fM é

ASB-41
JAN 13

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



e State of New Jersey
OTIFICATION OF ASBESTOS ABATEMENT

(F\E;_k 6\%—? ' (Pursuant to NJAC 8:60 and 5:16)
a

te of Notification (1) Name of Building Owner/Operator (2) | 7Y b1 ;
_10 o/ _ 16 /18 Patrick Warner b 3
Agencies Notified Type Notification Street Address T e et
X EPA | & Initial | wSBLO i e A
=i Ty . et i
Jbca [J Emergency [inm _q(i:eailClt_y NJP }'32_2.6_ sy = S|
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
[J Cancellation Bob Standeven ) -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3 “__—___———‘__'_—T]'_y;ﬂe of Facility (4) T
Residence [ School (K-12)
Stréet Address % ?Jltjl?:rh (aih.pet frp?i\ig?z;;hzgn}:;jr}cial buildings,
homes, etc.)
City (5) ~|Square Feet # of Floors Bldg. Age
Ocean City 1,400 1 80
County (6) - I'County Code {7)(STATE USE ONLY) | Gurrent Use (Prior if being demolished)
Cape May Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
| Street Address Street Address
PO Box 341 _ 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Manitoring Firm - TeJepﬁ-c;n_énl\E_—h_"_h_?é]éﬁamohf_“ o License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) | Scheduled Completion Date (11) | Name of OSHA Monitor
10 . .28 1 18 10/ _26 /1 18 EMSL Analytical, Inc.
"Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) T B
[ Full Containment with Negative Pressure
X >3 sfor>3f [J Renovation ] Mini-Enclosure
& >160 sf or >260 If Bl Demoilition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally i Description of i o | m]in
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2213 |2
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify AR RE
N Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5 c | &
(13) (12 other miscellaneous) 2 %
Yes | No | N/A
Exterior OO B |0 |Transite Siding 1,400 SF KO OO
| O O[O o|ofo|o
| O |0 |0 =] [s][=][=}
O |g (g O/o|o|ag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfil
Freehold Cartage Hi“é%;'g No. W:Ele Cape May County Landfill
fc:'t_v, State | Disposal Date City, State
ureehold, NJ ‘ 10/26/2018 Wﬂbine, NJ
Completed By (Print or Type) ritle —JE natg@ Date :
LChrrstma Lynch Vice President of Operations @/},‘ : 10AAY

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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A & f / State of New Jersey

\EU !\J gl/ NOTIFICATION OF ASBESTOS ABATEMENT
pursuant o NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator 2

NOVARTIS PHARMACUETICP\LS CORF'ORAT!ON

yate of Notification (1)
10 | 15 118 Street Address
Agencies Notified Type Notification 59 ROUTE 10 EAST

EPA |nitial Notification City, State. Zip Code b

DEP Amended Notification #3 EAST HANOVER, NEW JERSEY 07936

DOL Cancellation i

DOH On Hold Name of Contact Telephone Number

DCA EMERGENCY NOTIFICATION HASSAN NEKOUI 862-778-8799 TR, 2

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

[ |school (K-12)

NOVARTIS [ |subchapter 8 (Other than K-12)
[X__|Other (ie. Srivate & commel. bidgs., homes, fc.
Street Address Square Feet # of Floors Bida. Age
50 ROUTE 10 _BUILDING 434 57,000 2 50
City (5) County (6) County Code (7 Current Use (Prior if being Gemolished)
EAST HANOVER MORRIS (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner 8) ASCM MNo. [Name of Abatement Contractor (9)
LANGAN 99 PAR ENVIRONMENTAL CORPORATION
Sireet Address
300 KIMBALL DRIVE 313 SPOOK ROCK
City, State, Zip Code City, State, Zip Code
PARSIPPANY., NEW JERSEY 07054 SUFFERN, NEW YORK 10901

Telephone Number
845—369—?500
Name of OSHA Monitor
QUALITY ENVIRONMENTAL.

Telephone Number

973-560-4983
ompletion Date (11)
!

License N-I.umber
480 |

Project Manager Tor Monitoring Firm

VIJAY PATEL |
Expected State Date (10) |
101/

Month Da Year
Occupancy Stalus During Abatement {Check only one)
Facility ClosedVacated During Entire Period of Abatement
Abaternent performed Outside of Normal Facility Hours - Describe:

Other - Describe: FRIDAY 5 PM-1 AM, SAT. & SUN. 7 AM - 12 AM City, State, Zip Code
WAPPiNGERS EALLS, NEW YORK 10016
Scope of Work {Check all that apply) [X__|Ful Containment with Negative Pressureé
Demolition [X_]Renovation [ _|Mini-Enclot.
>3SF ORLF [__|Glovebag Procedure

| Non-Friable Procedure

Description of Asbestos-
Containing Material (ACM)

[X_|>160 SF OR 260 LF

Location of
Asbestos—contain‘mg

|s Location Abatement Type

normally used

3]

Material (ACM) solely by (ie. Thermal systems %

TOBE ABATED MaiﬂUCuslod‘nal insulation, surfacing, VAT, 3
in Facility (13) )] or other miscellaneous)

1ST FLOOR STAIRWEDLL CORRIDOR

Name of Registered Waste Hauler
NEWARK CARTING, INC.

369 RAYMOND BLVD.

City, State

3
3
'
NEWARK, NEW JERSEY 07109 10/5-12/30/18 JORY

Completed by (Print or Type) Title Signature / v . /
BENJAMIN SANCHEZ BHIRECTOR OF OPERNL'IONS l

= 07/57
| 77 —7




State of New Jersey
NOTIFICATION
{Pursuant to

OF ASBESTOS ABATEMENT
NJAC 8:60-7 and 12:120-7)

IName of
NOVARTIS PHARMACUETICALS CORPORATION

Building Owner/Operator (2)

Type Notification

Street Address
53 ROUTE 10 EAST

|nitial Notification
amended Notification #2
Cancellation

X

City, State, Zip Code
EAST HANOVER, NEW JERSEY 07936

On Hold
EMERGENCY NOTIFICATION

Name of Contact
HASSAN NEKOUI

862-778-8798

lTelephone Number

EACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
NOVARTIS Subchapter 8 (Other than K-12)
X |Other (ie. private & comml. bldgs.. homes, etc.
Street Address Square Feet # of Floors Blda. Age
50 ROUTE 10 -BUILDING 434 57,000
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
EAST HANOVER \MORRIS (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor 9)
LANGAN 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
VIJAY PATEL 973-560-4983 | 845-369-7500
Expected State Date (10) Sched. Completion Date (1) Name of OSHA Monitor
101 5 18 12 30 | 18 QUALITY ENVIRONMENTAL
Month Day Year Menth Day Year

Occupancy Status During Abatement {Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

I |Abatement Parformad Outside of Normal Facility Hours - Describe:
Other - Describe: FRIDAY 5 PM-1 AM, SAT. & SUN. 7 AM-12 AM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 10016

Scope of Work (Check all that apply

)
Renovation

Full Containment with Negative Pressure

Demolition Mini-Enclo: ,
>35F ORLF Glovebag Procedure
¥ |»160 SFOR 260 LF Non-Friable Procedure
Location of Is Location ‘ Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount !2
Material (ACM) solely by (ie. Thermal systems (Specify =]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) o]
in Facility (13) Staff (12 or other miscellaneous) E
Yes |No [N/A =
1ST FLOOR STAIRWEDLL CORRIDOR h4 FLOOR TILE & MASTIC 2,200 SF
|
|
|
Lo
li I \
|

Name of Registered Wasie Hauler
NEWARK CARTING, INC.
369 RAYMOND BLVD.

NJDEP Waste |Cubic Yards of Waste
Hauler ID No. 3
913 |

Name of Registered Landfill
FAIRLESS LANDFILL
100 NEWFORDOS MILL ROAD

City, State
NEWARK, NEW JERSEY 071 05

Disposal

10/5-12/30/18

ate

Completed by (Print or Type)

il
BENJAMIN SANCHEZ \

tle “Signature M{ y
DIRECTOR OF OPERATIONS v

/[%&%’s‘iié PA 19067 \D

|
|
|

| T i '




STATE OF NEW JERSEY

(b)) / THY NOTIFICATION OF ASBESTOS ABATEMENT, |, | £
R (PURSUANT TO NJAC 8:60-7 AND 12:120-7 /. - i/ &
Date of Notification (1) Name of Building Owner / Operator (2)
10 / 19 / 18 MERCK SHARP & DOHME CORP. e
Street Address Ei
Agencies Notified |Type of Notification 2000 GALLOPING HILL ROAD
O EPA Initial City, State, Zip Code
DOL J Amended KENILWORTH, NJ 07033
DOH Amendment # Name of Contact N‘ﬂ‘fbeﬁ "
O [0  Emergency wi justification |KINNARI PATEL ga ! -
__I:I Cancellation .
FACILITY INFORMATION j
i'Narne of Facility Where Abatement is Taking Place (3) Type of Facility (4) s
MERCK
0  School (K-12)
Street Address J Subchapter 8 (Other than K-12)
2000 GALLOPING HILL ROAD Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
JKENILWORTH UNION 1,600 1 45+
Current Use (Prior if being demolished)
ELECTRICAL
[Name of Monitoring Firm Hired by §ldg. Owner (8) ASCM NOJName of Abatement Contractor (9)
ATC GROUP SERVICES
Northstar Contracting Group, Inc.
Street Address Street Address
3 TERRI LANE, BROMLEY CORP CENTER
City, State, Zip Code 32 Williams Parkway
BERLINGTON, NJ 08016 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
JOHN LUTZ 609-571-7522 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) ﬁ'elephone Number License Number
10 30 18 12 / 30 18
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of Northstar Contracting Group, Inc.
Abatement Street Address
[] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[  |Other - Describe: __ 7:00AM-3:30 PM City, State, Zip Code
MON-FRI East Hanover, NJ 07936
Scope of Work (Check All That Apply)
[ Demolition Renovation O Full Containment with Negative Pressure
=] >3sf or >3If O] Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normaily Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) v A P (o]
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YE§ NG N/A
EM-1 [ = CONDUIT TAR/SEALANT 10 SF 4] ] U] ]
FM-T LI |LT]TCT JROOFING/FLASHING 1,600 SF - O
EM-1 L1 [« |L1 |TRANSITE DUCT BANK 100 LF _[ L] 0
[ [y L] LJ L L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC.  |Hauler ID No. [Yards LYCOMING COUNTY RESOURCE MGMT SRVCES
30534 )of Waste
City, State Disposal [City. State
EAST HANOVER, NJ 07936 Date MONTGOMERY, PA 17752
ICompleted by (Print or Type) Title Signature ij Date
STEVEN STILES PROJECT MANAGER A WP
- AN A 10/19/18

ASB-41



iri(—é?

STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 A

Date of Notification (1) Name of Building Owner / Operator (2)
06 07 18 Mondelez International
Street Address -
Agencies Notified [Type of Notification 2211 Route 208 North
EPA Oa Initial City, State, Zip Code i
| DEP Amended Fairlawn, New Jersey, 07410 et
DOH Amendment #__2 Name of Contact ||| |Telephone Number
DOL O Emergency w/ justification |PETER VILLANO I |201-794£4000 N19 i
] L] ___Cancellation el B s i
FACILITY INFORMATION i |
f ro o
Name of Facility Where Abatement is Taking Place (3) '?;pe of mty (4) ]
Mondelez International ' B e
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
2211 Route 208 Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code_{_T) Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery
[Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOJ\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
907 Doolittle Drive
City, State, Zi-p_Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm ‘fc_.-laphone Number
Eric Houseknecth 908-218-1108 LEast Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
06 25 18 06 24 18
973-884-8682 00860
Occupancy Statusﬁuring Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: __ MON-FRI 32 Williams Parkway
Other - Describe: __ 7:00AM - 3;30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
[ Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R |E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems (Specify M E Cc Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A E
(13) by Main- or other miscellaneous) Vv A P 0
tenance/ A [ S S
Custodial L R u u
Staff (12) L R
YES NO| N/A
2ND FLOOR OVEN#7 L1 Jl4 L] |ROLLER GASKETS 80 SF ] L] i
2ND FLOOR OVEN#7 LI JL] JTRANSITE 100 SF |:|_ [ i ﬁ
2ND FLOOR OVEN#7 [T |CT]CT [GASKET 4000SF | O | O mi
2ND FLOOR BAKE SHOP LI I« [ JPIPE & FITTING 160 LF i ] i [
Name of.Registered Waste Hauler NJDEP Waste|Cubic Name ofﬁegistered Landfill
NEWARK CARTING Hauler ID No. |Yards GROWS
NORTHSTAR CONTRACTING GROUP, INC. 4509]of Waste
City, State Disposal |City. State
NEWARK, NJ Date Morrisville, PA 19067
EAST HANOVER, NJ
Completed by (Print or Type) Title Signature Date
Steve Stiles Project Manager 5 g 10/19/18

ASB-41



Location of

Is

Description of

Abatement Type

Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A B
(13) by Main- or other miscellaneous) v A P 0]
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YE§NQ N/A
MEZZANINE LI |l [LT |PIPE &FITTING 4LF T Ll
DC WAREHOUSE LT [T|J_|PIPE & FITTING BLF 1] O O
1ST FLOOR BAKERY O |J]O |PIPE & FITTING 5 SF = | d 1 O
BOILER ROOM LI T[T |BOILER JACKET 70 SF O S
O 00 2 T S o 0
[ W | [ i ] O
OO0 0 e I S I i =
O O - ] | 0 ]
O 0 0 ] O (s Y )
ElglEzlEl L] [5i] D__ LJ
Eugs B = I N
I L] L] L] Ll
1 ] ] O




State of New Jersey

NDCIC

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

Date of Notification (1) Name of Building Owner/Operator (2)
09 / 28 / 18 Cape May County Chosen Freeholders
Agencies Notified Type Notification Street Address ji
EPA [ Initial 4 Moore Road, DN 149 |
SSI:WD E:m::g:jent# 1 City, State, Zip Code : £y
X m el =
O bca OJ Emergency (including Cape May Court Houss, N.J 06210 =y -
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kevin Lare 609-465-1125

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cape May County Correctional Institution

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

L] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
Crest Haven Complex 125 Crest Haven Rd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cape May Court House, NJ 08210

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

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

N/A! Demolition

Name of Abatement Contractor (9)
Yannuzzi Environmental Services

Street Address

Street Address
135 Kinnelon Road, Suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

[ Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0800 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 12 1 18 1+ B0 4 18 Yannuzzi Group, Inc.
Occupancy Status During Abatement (Check only one) Street Address

135 Kinnelon Raod

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement:; AM- P/ PM- AM

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check all that apply)

O >3sfor>31f
B >160 sf or >260 If

[J Renovation
Demolition

X Full Containment with Negative Pressure

] Mini-Enclosure

[] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2(31|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e £
(13) (12) other miscellaneous) =
Yes | No | N/A
Boiler Room X O |0 |BoilerTsi 120 SF HXiOmg
Interview Room 0 |O [X |VAT & Mastic, Non-Friable 110 SF EiE R
Communication Rooms O |O | |VAT & Mastic, Non-Friable +- 200 SF KOO
Female Control Room O |O | |VAT & Mastic, Non-Friable 200 SF KO OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Yannuzzi Group Inc. Hauler ID No. W:E‘e Waste Management
City, State Disposal Date City, State
Kinnelon, NJ 07405 11!39!2018 Fairless Hills
Completed By (Print or Type) Title Sig ature - Date

Cla

John Mucha Project Manager
ASB41 ( sc/ '
JAN 13 * Do not use this form for asbestos \:'r’ceg re exempted activities.




(L Al

State of New J

ersey

; / T INOTIFICATION OF ASBESTOS ABATEMENT
=, Fi J (Pursuant to NJAC 8:60 and 12:120)

L Print

Form

| Date of Notification (1)
10/18/2018

Name of Building Owner/Operator (2)

Jeryl Donlon

Agencies Notified Type Notification Street Addr:
EPA Initial _
DEP D Amended City, State, Zip Code
DOL - Amendment # Blairstown, NJ 07825
Emergency (including
[0 ooH justification) Name of Contact Telephon
] bca 1 cancellation Jeryl Donlon

FACILITY INFORMATION

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

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

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

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

efc.)

City (5) Square Feet # of Floors Bldg. Age
Denville 1500 1 70 yrs
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Yannuzzi Environmental Services, Inc

Street Address
135 Kinnelon Road Suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Telephone No.
908-218-0880

Name of OSHA Monitor

': Street Address

City, State, Zip Code

License No.
01228

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

10-29-2018 10-30-2018 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Road Suite 102

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code
Kinnelon, NJ 07405

L]
Scope of Work (Check All That Apply)
D 23 sfor 23 If

D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe?rz:apn;ent
Location of i N dog“fg:y b Description of
Asbestos-Containing Material (ACM) Nste,nt;any ,,V Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at' d'nl Stceff’? (i.e. thermal systems insulation, (Specify Plx|3|T
In Facility Hsw 1‘3 ik surfacing, VAT, or SF or LF) 3 (& 18 | 8
(13) (12) other miscellaneous) g 2, < g
- =3 [«
Yes | No | N/A =
Basement X VAT & Mastic 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f Waste .
Yannuzzi Group, Inc. H?*ffzrm g i g Fairless/Tullytown
City, State Dis josal Date City, State
Kinnelon, NJ 10-3042018 rrisville, PA
N {J LA~ I\ﬁo -
Completed by Title Signature / [ Date
John Mucha AHERA Project Designer ) et 10-18-2018

ASB-41 (R-06-08)
llrn’
il L
B

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



y A TER State of NJ
;T}_]_? A j__;u;ﬁotiﬁcation of Asbestos Abatement

D&S Proj. #: 18-225 (Pursuant to NJAC 8:60 and 12:120)
O V f QQ
\JAh. DWW
Date of Notification (1) Name of Building Owner/Operator (2)
110 1/11 118
119 1/1115 1/11 18 | barry howlett
Agencies Notified | Type Notification Strest Address
[ era O initiat
[] oep  |[JAmended !
Amendment #: ity, State, Zip Code
DOL — e ;
Emergency westfield, nj 07090
X poH (including Name of Contact Telephone Number
justification)
L] oca [] canceliation barry howlett
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
barry howlett [0 subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
— _ Square Feet | # of Floors Bldg. Age
City (5) — | County (6) County Code (7) _
(State use only) Current Use (Prior if being demolished)
westfield | union _.,
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave,
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (1) raie-of O Mador
D & S Restoration, Inc.
10/17/18 11/09/18 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
|:| Abatement performed outside of normal facility hours-
Describe:
X oOther-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) : Full Containment w/negative pressure
X >3sfor>3 i E Renovation Z Mini-enclosure
- Z Glovebag procedure
L] >160sfor>2601f [ Demoiition || Non-Exempted (*) and Non-friable procedure
Location o e T Tt SHHEE
asbestos-containing stitﬁﬁz)e Description of asbestos-containing Amount m|p 2 n
material (acnp to be material (ACM) (Specify SF or a i c
abated in facility (13) Yes No N/A LF) v i o L
(-] r
BASEMENT BOILER | || boiler insulation 50 sq ft XL (O
BASEMENT [:] IIX:[ PIPE INSULATION 2011t Il d ]
mjimyinjin
— Ooog
s [ ogjofo
Registered Waste Hauler NJDEP Hauler ID# " Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/18/18 TULLYTOWN, PA
Completed by (Print or Type) Title l Signature Date
BOGDAN JOLDZIC PRESIDENT 10/15/2018



- State of New Jersey
NCE?I}FICATION OF ASBESTOS ABATEMENT
2+ (Pursuant to NJAC 8:60 and 5:16)

(L Iey PAY

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

10 / 18 i 18 HMS Host / Job #1808-5372 Check #10708
Agencies Notified Type Notification Street Address I
X EPA X Initial 6905 Rockledge Drive
g gg;—‘g’“ O :;‘::gfn‘; » City, State, Zip Code

n
] DCA [l Emergency (including Bethesda, MD 20817
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Business office 240-694-4369

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Thomas Edison Service Area

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

Street Address
NJ Turnpike South Mile Marker 92.9

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

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

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

AHERA Consultants, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1600 Route 22 East

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / _20 [/ 18 10 7/ _20 / 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North
City, State, Zip Code

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

Time of Abatement: AM-

PM/

PM-

AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0 >3sfor>31f

[J Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

>160 sf or 2260 If & Demoilition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s |lo [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRENE-EE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 < |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Sunoco Mini Mart 0 |0 |K |Glue Dots 25 SF KiOgog
O o |a aojog
0o (O (O aioja|gd
0 o oojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste G.R.O.W.S. Landfill
AbateTech, Inc. 18750 12 :
City, State Disposal Date City, State
Lumberton, NJ 9/20/18 Tullytown, PA

Title
Operations Coordinator

Completed By (Print or Type)
Gwendolyn Trumbetti

ASB-41
MAY 11

“0-1618

Sign&ﬁb L?jp_,

pted activities.

* Do not use this form for asbestos licensure e



o0 PAT

L)

State of New Jersey

w,.]%NOTIFICATION OF ASBESTOS ABATEMENT
| (Pursuant to NJAC 8:60 and 5:16)

10

Date of Notification (1)

/

19 / 18

Name of Building Owner/Operator (2)
JCP&L/FirstEnergy Company / Job #1810

Agencies Notified
X EPA

X boLwb

X DHSS

O bca
(NJAC 5:23-8)

Type Notification
& Initial
[ Amended

Amendment #
[ Emergency (including

justification)
[ Cancellation

Street Address

10 Legion Place- Building A

City, State, Zip Code
Morristown, NJ

07960

Name of Contact
John Greco

Telephone Number
201-602-1499

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&L- Freehold

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
44 Dutch Lane Road homes, etc)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
Monmouth Substation

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

1 Source Safety & Health, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
140 S. Village Ave. Suite 130

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.

Brian Hovendon 610-524-5525

License No.
00529

Telephone No.
609-265-2107

Start Date (10) Scheduled Completion Date (11)
10 /29 / 18 10 7 29 / 18

Name of OSHA Monitor
EMSL Analytical

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31f X Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

Gwen Trumbetti Operations Coordinator

[J >160 sf or >260 If ] Demoilition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z [mm
Asbestos-Containing Material (ACM) Useg Solely by Asbestos Containing Material (ACM) Amount 3 S |3 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 8 € |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Exterior Pole JC1140MAR O |O |X |Asbestos risers 16 LF XiOlOolg
0o (o |(a a|igo|jg(g
O (O (O O|0o(o|g
01 (8 (el CE O e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hﬂ%‘g No, Wgste G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 10/29/18 Tullytown, PA
Completed By (Print or Type) Title Signatare Date

Al
v

ASB-41
MAY 11

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

10 / 18 / 18 PSE&G / Job # 1806-5327 Check #

Agencies Notified Type Notification Street Address
g EPA [ initial 4000 Hadley Road

DOLWD X Amended Ci & Zio Cod
[ DHSS Amendment #4 "Sy' St:el‘:lz'f’ ﬁ° !‘; . —
Oobca [J Emergency (including outh Plainfield, NJ

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

[ cancellation Andrew Puk 201-481-2415
FACILITY INFORMATION

PSE&G- Fernwood Substation

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

959 Lower Ferry Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 08628

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

/He/alih & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

EEWNO \\

b 3 AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
PO Box 365

eet Address

3‘0 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

Cit’, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. /T'éflephone No. License No.
Jim Proctor _|—609-704-8850 ~"~~609-265-2107 00529
Start Date (10) Scheduléd Completion Date{11) Name af OSHA Monitor
6 /22 | 18 e diii I A /18 EMSL Analytical
Occupancy Status During Abatement (C omf;c;e) /Stre?—:t, Address
I A s vt o NSy P e [oeaotte 130 North
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

Scope of Wark (Check all that apply)

[0>3sfor>31f

X Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

Completed By (Print or Type) Title

Gwendolyn Trumbetti

R ——
A /
Operations Coordinator E 5& ' V4 r
i
V)

X >160 sf or >260 If ] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= Imm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 13 1|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 § )
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Exterior East Side North end of
S O |10 |K |caulk 5SF KOO
Exterior East Slde South end of O |O | |Transite Panels 10 SF RiOlOlo
lele
Exterior Roof O |O |K |Roofing Material 100 SF XiOOg
Exterior [0 |O | |Transite Conduit 450 LF XiOOmg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
t Fairless Landfill
Waste Management 18750 40—
City, State _~{"Disposal Date ™, | City, State
7 e
Camden, NJ if’ 11/30/18 Morrisville, PA
Date Fa

L ¥-1¢

ASB-41
MAY 11

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\m C( (Pursuant to NJAC 8:60 and 5:16)
i

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 18 / 18 JCP&L/FirstEnergy Company / Job #1806-5
Agencies Notified Type Notification Street Address
X EPA O initial 10 Legion Place- Building A
X DoLwD & Amended City, State, Zip Code
DHSS Amendment #6 ;
O bca [ Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Greco 201-602-1499
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&':;_M_QEQE_EV_“ [ School (K-12)
StreefAddress 7 g g?l'?:rh (a:gerp?nggt?z;?gnf;gmai buildings,
16 Beachwood Drive homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
1 Source Safety & Health, Inc. AbateTech, Inc.
Street Address Street Address
140 S. Village Ave. Suite 130 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Exton, PA 19341 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Hovendon 610-524-5525 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
7 /12 | 18 0 / 31 / 18 EMSL Analytical
Occupancy Status During Abatement {Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abaternent 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- = PM- AM Cinnaminson, NJ 08077

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

K >3sfor=31f Renovation [] Mini-Enclosure
[ >160 sf or >260 If [T Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & 2213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (& |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Pole JC149MRT O |O | |Asbestos risers 16 LF XiOOlg
i gojo|g
0 |a|a gjo|gog
0|0 |d oo|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.O.W.S. Landfill
elee 18750 2
City, State ) Disposal Date City, State
Lumberton, NJ 10/31/18 Tullytown, PA
Completed By (Print or Type) Title Date

Gwen Trumbetti Operations Coordinator

Slgnaturegwﬂﬂf Y lD ) i gjg

MAY 11 * Do not use this form for asbestos licensure exempre;aﬁacuwﬁes




State of New Jersey
Q CJ{/ NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) s
10 / _19 1 18 PSE&G / Job # 1810-5388 Check #
Agencies Notified Type Notification Street Address f .; ;
EPA [T Initial 4000 Hadley Road e
& DoLwD BJ Amended City, State, Zip Code e
DHSS Amendment # : T ol LG T
] bcA [ Emergency (in-cm South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Christina Meerlo 908-756-7736
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- North Brunswick Station Control House [ School (K-12)
Rusetddrass % gltll'?:rh Z.p(:frpns'i\sgtz] z:':?ignfr:r‘:ez:cia[ buildings,
301 Victory Blvd. homes, etc.)
City (5) Square Feet # of Floars Bldg. Age
North Brunswick, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Control House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telg_@_ggg-No_H Telephone No. License No.
Jim Proctor P i ~"609-704-8850 M609;265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of, OSHA Monitor
10/ M/ 18 ¥ 12 /_7 7 _18 | Ewsdanaytical
Occupancy Status During Abatemeht (Check only one) —_ Street Address
[ Facility Closed/Vacated During &E‘mﬂﬁm 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[]>3sfor>31If [ Renovation 1 Mini-Enclosure
B4 >160 sf or >260 If [[] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 13 13
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) ) c |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Exterior O |O | [Roofing Material 612 SF E
Exterior [0 |O |X |Perimeter Roof Flashing 104 LF XiOQgig
Exterior O [O | |Roof Penetration Flashing 20 LF KOO O
C B8 B Oioio|ig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
E m IT ntG , INC. Conestoga Landfill
nvironmental Transport Group, INC 000692061 40 g
City, State Disposal Date City, State
Flanders, NJ 12/7/118 Morgantown, PA
Completed By (Print or Type) Title Signature /' o Date
Gwendolyn Trumbetti Operations Coordinator { mmf\/ lo-{a-1i t?
ASB-41 M U]
MAY 11 * Do not use this form for asbestos licensure exempte ) ivities.
[}

S



State of New Jersey ﬁ 2 0 17
NOTIFICATION OF ASBESTOS ABATEMENT e m U G
A
Q ( (Pursuant to NJAC 8:60 and 5:16)
4
Date of Notification (1) * = Name of Building Owner/Operator (2) iy iy OCT 77 2018
10 / 16 / 18 PNC Realty Services / Job #1809-5385 Check #10546, 10608
i I
Agencies Notified Type Notification Street Address I ??'
X EPA [ Initial 909 Bloomfiled Avenue b L B
g [D}S;?D X :m:::eint 5 City, State, Zip Code
mendm 2
] DCA [ Emergency (inclu ding West Caldwell, NJ 07006
(NJAC 5:23-8) justification) Name of Contact Telephone Number
I [ Cancellation Benjamin Brenneis 973-244-2121
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PNC Bank E School (K-12)
Subchapter 8 (Other than K-12)
Street Address & Other (i.e., private and commercial buildings,
185 Ferry Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
I_Ne\l-.rark, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Bank
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm J_glephene*NOrm-\H_\ Telephone No. License No.
Jim Proctor _—"| 609-704-8850 [“\§09-265-2107 00529
Start Date (10) Schéduled Completion Date (11) ilﬂ-ne of OSHA Monitor :
10 / 15 1 18 10 /7 31 / 18 i L i
/ = EMSL Analytical
Occupancy Status During Abgtément (Check only one) Street Address
[ Facility Closed/Vacated DBuring Entire Period of Abatement 200 Route 130 North
X Abatement Performed Outside ofmflraﬁlﬁ'tﬁfrs - Describe City, State, Zip Code
2 ) .
Time of Abatement: “AM-_  PM/SPM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[d>3sfor>31f X Renovation Mini-Enclosure
& =160 sf or >260 If [J Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ° |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S € |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
1*! Floor Storage Room O |X |O |Pipe Insulation 200 LF XiOO|O
2" Floor Storage Room O |X |0 |Pipe Insulation 200LF XiOgig
O (O (O mipm e ]
O |0 (O O|ia/a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.R.O.W.S. Landfill
AbateTech, Inc. 18750 40
City, State Disposal Date City, State
Lumberton, NJ 10/31/18 Tullytown, PA
Completed By (Print or Type) Title Signature e Date 5
- o6l
Operations Coordinator m:m‘j% 0, [ (Q J X

LGwendolyn Trumbetti

ASB4 ] 2
MAY 11 * Do not use this form for asbestos licensure.e empled activities.

T



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

10 ! 17 / 18 Verizon "
M [P [ wa = f
Agencies Notified Type Notification Street Address W I § W 5
L1 EPA Initial 15 East Montgomery Place, Lower Level T
X DoLwD [ Amended i -
ty, State, Zip Code "
X DHsS Amendment # : 0CT 27 2018
] DCA [] Emergency (including Pittsburgh, PA 15212 1 4
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Anthony Porta | 412633402077

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Paulsboro Central Office

Type of Facility (4)

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

Sueet Address X Other (i.e., private and commercial buildings,
220 W Broad St. homes, etc.)

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

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

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

ASCM No.

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

Street Address ]
8436 Enterprise Ave

Street Address

1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 29 [/ 18 10 /31 /1 18 BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: AM-

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

PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

B >3sfor>3f

Scope of Work (Check all that apply)

Xl Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

[J >160 sf or >260 If [] Demolition K] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = =
Asbestos-Containing Material (ACM) Useg Solely by Asbestos Containing Material (ACM) Amount 3 TN
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ 1e
(13) (12) other miscellaneous) 1 o
Yes | No | N/A
Power Room O O |X |Pipe Insulation 15 LF o
Tank Room O |0 |X |Pipe Insulation 30LF XiOO|ad
0o o (ad R
0 |g (g Oo|ojg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuégfg'g Mo, Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature ) ) Date
Brian Scafiro Estimator f),/’v{ iy SCJ%}/W» / Q’LL / O - /7 - /K

ASB-41
MAY 11

BSIFI5Y

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



State of New Jersey
T A H NOTIFICATION OF ASBESTOS ABATEMENT
}?AL}_U (Pursuant to NJAC 8:60 and 5:16)

[ Date of Notification (1) Name of Building Owner/Operator (2)
10 / 17 / 18 Trustees of Princeton University
Agencies Notified Type Notification Street Address i
O EPA Initial E.A MacMillan Building H =l
g gg;usfvn g :;g:g;‘i - City, State, Zip Code im i ]
O bcA [] Emergency (inm Princeton, N 08544 {“’ it OCT 22 oma il ffg
(NJAC 5:23-8) Justification) Name of Contact ; Tel?phone Number — ~'¥ Flonsd :
[ Cancellation Robert Ortego :’ 609-258-1841 !
FACILITY INFORMATION nees
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)  —— -
Princeton University-Lawerence Apts High Rise [J School (K-12)
T [ Subchapter 8 (Other than K-12) ' o
[ Other (i.e., private and commercial buildings,
1 Lawerence Dr homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton | 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor ()
Pennoni Assoicates, Inc. 00102 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove St., Suite 1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 27 /| 18 T 2 1 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement {Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007

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

K >3sfor>31if Renovation [J Mini-Enclosure
[J >160 sf or >260 If [J Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locat;on Abatement Type
Location of Normally Description of T e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g & 32|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | c
(13) (12) other miscellaneous) T
Yes | No | N/A
Throughout 00 | [ |Plaster (drill holes) 42 SF XOnag
O 0o |a O(0O|g|Od
O o (O a(o|o|g
O (O O BT 5 {18
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg;gg 0, Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA 19047
Completed By (Print or Type) Title Signature Date

(0-(7-/F

Brian Scafiro

Estimator ,-6/{/1 (L/J/L S\c%/;ﬁ

ASB-41 Sip/z
May 11 9/ 4? { 5 7 * Do not use this form for asbestos licensure exempted activities.




v |
= E WV B~
75 State of New Jersey i :L ] L_Em ‘@____J‘___ LR = J i
tﬁ—‘gﬁ H U NOTIFICATION OF ASBESTOS ABATEMENT i ”; h::i' Hf
(\ q ! (Pursuant to NJAC 8:60 and 5:16) I iy i
il OCT 22 amg  FiF
Uaté of Notlﬁcatlon (1 Name of Building Owner/Operator (2) jt il =) ; | ;
10 s 17 1 18 Muhlenberg Urban Renewal, LLC f L
Agencies Notified Type Notification Street Address 1 T
B EPA O Initial 2 Broad Street, Suite 400
moowe  Baew (oo
O oca [ Emergency (including Sloomfield, B 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [J School (K-12)
Street Address g gléf:? g Fs’:erp?l\ftteh ZL?$§£§é|al buildings,
1200 Randolph Road- Building 6 homes, etc.)
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)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-454-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 19 /| 18 10 /7 31 [ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
K >3sfor>31f X Renovation [J Mini-Enclosure
[0 >160 sf or >260 If [ Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
I:»‘r.ﬁ.r Locatiion Abatement Type
Location of Ormally Description of S R [y
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o 218 | g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |s
(13) (12) other miscellaneous) -
Yes | No | N/A
1%t Floor 00 [O |X |Pipe Insulation- Wrap and Cut 150 LF X O|Og
Roof- Mechanical Room J |O [X |Pipe Insulation- Wrap and Cut 900 LF X OOig
Roof- Mechanical Room O |O |E® |Elbows 150 XiOgng
Roof- Mechanical Room O |0 |X |DuctInsulation 300 SF X (OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of E‘a_me of Ee istered Lfg(gigws Nt Esrtiii
Hauler ID No. Waste inerva Enterprises o n
ATC/ Century Waste, LLC SW-24310/32797 | As Needed | Fairless Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH/ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager p
j g Ao Woncrhié 10/17/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8-60-7 AND 12:120.

7) CONTINUATION SHEET

1200 Randolph Rd, Plainfield, NJ Abatement Type
E
Is Location . iy E n
Location of Asbestos-Containing Normally Used Descnptl?n o AsbesFos—Contamlng . R n c
Material (ACM) TO BE ABATED In|  Solely by Material (ACM) {i.e. thermal | Amount (SpecifySF | R c !
Faculty (13) Maintenance/Cust systems, msu!atpn. surfacing, VAT, or LF) m o 5 .
odial Staff (12) or other miscellaneous) 8 5 D g
v a s u
a i u r
| r | e
Yes | No | N/A
Roof X JRoof Membrane 4,836 SF X
Completed by: (Print or type) Title: Project Manager Signature; Date:

Allen Monchik

10/17/18




s [ L~ A I State of New Jersey
N JL A=\ | ) 'NOTIFICATION OF ASBESTOS ABATEMENT
!\ J ( e "~ (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
10/17/2018 Matthew McMullen
Agencies Notified Type Notification W
EPA B initial : ,
DEP ] Amended City, State, Zip Code
DOL Amendment# | New Milford ,NJ,07524
EI DOH E] Ezﬁg:t?owm Ungiuding Name of Contact | Telephone Number
[] oca [J Cancellation Joanne r
FACILITY INFORMATION
Narne of F?'cility Where Abatement is Taking Place (3) Type of Facility (4)
Private House
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
New Milford N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Strest Address
89 Franklin Street
City, State, Zip Code City, State, Zip Code
Paterson,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/29/2018 10/30/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement {Check Only One}) Street Address
- 89 Franklin Street
x| Facility Closed/Vacated During Entire Period of Abatement g
' Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: Paterson,NJ,07524
Scope of Work (Check All That Apply)
D 23 sfor23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U I\;ognflly b Description of
Asbestos-Containing Material (ACM) e teg:"éef Asbestos Containing Material (ACM) Amount fri
TO BE ABATED ey at'(': iy S“taﬁ,, (i.e. thermal systems insulation, (Specify Flz|8 |5
In Facility e 5 - surfacing, VAT, or SF or LF) 3 8312
(13) (12) other miscellaneous) 2 /e g |8
2 I
Yes | No | N/A @
Basement X VAT 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
EHW ABATEMENT LLC 0037095 N/A Tri State Tranfer
City, State Disposal Date City, State
Paterson,NJ TBD f-;‘ Bronx,NY
Completed by Title Signdture | N Date
Victor Espiritu Project Manager LA/ MJ \UM 10/17/2018
u [;[,F’\‘-’

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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g B G OB enbereim |
- State of New Jersey i 7 Ll
X };’l{ﬁ T, NOTIFICATION OF ASBESTOS ABATEMENT V) | i
( k A LCREE D (Pursuant to NJAC 8:60 and 12:120) b i
2 f I’ ~ \ ; :.: :
Date of Notification (1) Name of Building Owner/Cperator (2) ; :
10M18/2018 La Casa Don Pedro T
Agencies Notified Type Notification StrestAddress '
317 Roseville T
S % s City, State, Zip Code
DEP Amended iy, , £ID Lol
DOL Amendment # Newark,NJ,07107
DOH O Er;%rg&cg)(mdudmg Name of Contact Telephone Number
% DCA E Cancallation Chris 973'485'0701
FACILITY INFORMATION
Nsn_aa of Fcha‘lizy Where Abatement is Taking Place (3) Type of Facility (4)
riv. ou:
e 0 School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Fest. # of Floors Bidg. Age
Irvington N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATEUSEONLY) _____ PRIVATE HOUSE
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A _ EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/19/2018 10/20/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street gddress -
Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN STRE
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIE PATERSON,NJ,07524
Scape of Work (Check All That Apply)
E 23 sforz3 If E Renovation Full Containment with Negative Pressure
{1 =160sfor=2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall o Type
Location of Used Sol Y b Dascription of
Asbestos-Containing Material (ACM) Msg'nte e;yne ,}" Asbestos Containing Material (ACM) Amount m
10 BE ABATED Cushrlt SCIY (i.e. thermal systems insulation, (Specify Fla|8 |5
In Facility S 1'; o surfacing, VAT, or SForLF) 38153
(13) (12) other miscellaneous) 2|2 £ %
Yes | No | NA ®
BASEMENT X PIPE INSULATION 20LF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
EHW ABATEMENT LLC 0037095 N/A Tri State Transfer
City, State Disposal Date City, State
Paterson,NJ TBD bRONX,NY 4
Completed by Title gnature Date
Victor Espiritu Project Manager 2 /\{/ /) o 10/18/18
. - 0{

ASB-41 (R-06-08) * Do not use this farm for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

I Print Form

Check # 25715

Date of Notification (1)

Name of Building Owner/Operator (2)

10/16/2018 Brozyna R
Agencies Notified Type Notification Street Address
9 e B - I
| | DEP [0 Amended City, State, Zip Code !
DOL ~ Amendment # Princeton, NJ 08540
Emergency (including
DOH justification) Name of Contact !
[] bca [] Cancellation Melinda Brozyna i
FACILITY INFORMATION ‘
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] school (k-12)
Street Address |:| Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 2500 2 60+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm

Bill Weisgarber

Telephone No.
609 259-9688

Telephone No.
(609 ) 298-4070

License No.

00493

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/29/2018 11/9/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

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

Other — Describe:

City, State, Zip Code

Chesterfield, NJ 0851

5

Scope of Work (Check All That Apply)

E[ 23 sfor 23 If
[1 =z160sfor=2601f

D Renovation
Demolition

Mini-Enclosure

Full Containment with Negative Pressure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba%t};eprgent
Location of i I':ogmlallly b Description of
Asbestos-Containing Material (ACM) h::' t QLY ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . t’" d‘?"lagfip (i.e. thermal systems insulation, (Specify g3 T
In Facility Lsto 1"3 Al surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) 2|82 ¢
g |3
Yes No N/A o
Lower Level X VAT 120 If
Hallway X VAT 60 sf X
Bathroom X VAT 40 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ; Hauler ID No. of Waste . i
Stevens Environmental Services 18292 T Fairless Landfill
City, State Disposal Date ) City, State
Allentown, NJ 11/12/2018 | Mq‘rrisviile, PA
Completed by Title Signature” .7 3 Date
Mahlon E. Stevens Project Manager I 10/19/18

ASB-41 (R-06-08)

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

- NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
10 /

17 / 18

Name of Building Owner/Operator (2)

Muhlenberg Urban Renewal, LLC

Agencies Notified
EPA

X poLwb

X DOH

O bca
(NJAC 5:23-8)

Type Notification

Street Address

L Inital 2 Broad Street, Suite 400

X Amended 5 o
Amendment #1 ’tBy] State#,_z:;; NJe

[J Emergency (including oomfield, NJ 07003

justification)
[ Cancellation

Name of Contact
Warren Sprake

Telephone Number
908-670-5711

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Commercial

Street Address

Type of Facility (4)

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

1200 Randolph Road- Building 1 homes, etc.)

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)
Bio Terra Solutions

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7/ 19 18 12 /31 7/ _18 ALL PRO MANAGEMENT LLC

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

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

AM- PM/

Street Address

27 Qutwater Lane

PM- AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[OJ=>3sfor>31If

Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or >260 If [J Demolition X Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Hormaly Description of g ) ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 122 |2
TO BE ABATED Maintenance/ , (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2| <
(13) (12) other miscellaneous) 2 2
Yes | No | N/A
Elevator Lobbies/Floor 6 to Basement/Patient -
Eooie O (O |IK |VATMastic 37,500 SF XiO|Olda
Wall Cavaties- Floor 6 to Basement |[] |[] |[X |Pipe Insulation- Wrap and Cut 7,500 LF XOgig
Basement- Electrical & Mechanical Room O |0 |K |Elbow Insulation 75 Elbows RiOolOolO
Mechanical Room O (O | |Tank Insulation 75 SF RiOOOg
Name of Registered Waste Haul NJDEP Waste Cubic Yards of Name of Registered Landfill
e N iyl hesod Minerva Enterprises/ GROWS North Landfilll
ATCI Century Waste, LLC SW-24310/32797 |  Ac Needed | Fairless Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH/ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A%p %M 10/17/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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/- Ty, State of New Jersey
A;M-TE@MON OF ASBESTOS ABATEMENT
drSUant to NJAC 8:60-7 and 12:120-7)

/D %50

Date of Notification (1)

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

Street Address

10 / 17 18
Agencies Notified Type Notification
EPA X___|Initial Notification
DEP Amended Notification
X DOL Cancellation
X |DCH On Hold
DCA EMERGENCY NOTIFICATION

f
126 E. LINCOLN AVENUE, P.O. BOX 2000, RYZ2

F

City, State, Zip Code

RAHWAY, NEW JERSEY 07065

e

]

Name of Contact
PATRICIA JOHNSON

TelephoneNumber—————im o T|
732-594-7746

[

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 & commal. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 53 123,400 2 46
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Num

ber

Telephone Number

License Number

WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 31 /18 12/ 30 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X___|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET

X |Other - Describe Monday thru Friday 6pm to 12am

Abatement Performed Outside of Normal Facility Hours - Describe:

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

Scope of Work (Check all that apply) X __|Full Containment with Negative Pressure
Demolition [X_JRenovation Mini Enclo , [_IWET WIPE & HEPA VAC
>3SF OR LF X__|Glovebag Procedure
X |>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount X | (lm [m
) y ; m [m|z |=
Material (ACM) solely by (ie. Thermal systems (Specify = 3 g o)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) g I llm |o
in Facility (13) Staff (12) or other miscellaneous) = 2 &
Yes |[No [N/A - |=
1ST FLOOR MEN & WOMENS BATHROOM X__|FLOOR TILE & FLOOR MASTIC 245 SQ. FT. X
18T FLOOR MEN & WOMENS BATHROOM X__|PIPE FITTINGS 21 LN. FT. X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOKCI,S CARTING " |Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, Stat Disposal Date City, State
FREEHOﬁD, NEW JERSEY 10/31 to 11/2

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature_ J X

_IMONTGOMERY , PA 17752

Date;-‘

;o




: . State of New Jersey
Ay NOTIFICATION OF ASBESTOS ABATEMENT
{\\ k Lr’i (Pursuant to NJAC 8:60 and 12:120)

W J i
Date of Notification (1) Name of Building Owner/Cperator (2)
10/16/2018 JJ Operating Inc.
Agencies Notified Type Notification Street Address i e -
112 W. 34th street : S
| EPA [ ] initial _
[ | DEP # Amended City, State, Zip Code
] DOoL Amendment #2__ New York, NY 10120
A D _Emgrgspcy foahxtivg Name of Contact Telephone Number
W' DOH justification)
] DcA [] canceliation Jack Jemal 212-265-5570
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Old Rite Aid Store/ Market Halsey Bldg. School (K-12)
Street Address Subchapter 8 (Other than K-12)
165 H alsey Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 150000 12 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ______ | Office Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RK Occupational & Environmental, Inc. 00090 Bako Construction & Restoration, Inc.
Street Address Street Address
401 St. James Ave. 265A Route 46 Suite 3D
City, State, Zip Code City, State, Zip Code
Phillipsburg, NJ 08865 Totowa, NJ 07512
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Jon Gilbert 908-434-6316 973-256-7010 0666
Start Date (10) ’ggg Completion Date (11) Name of OSHA Monitor
06/25/2018 d _11/10/2018™D Bako Construction & Restoration, Inc.
Occupaney Status During Abatement {Check Only One) Streat Address
7| Facility Closed/Vacated During Entire Period of Abatement 265A Route 46 Suite 3D
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other - Describe: Mon-Fri:3pm-11:30pm Totowa, NJ 07512
Scope of Work (Check All That Apply)
| | =3sfor23if V| Renovation Full Containment with Negative Pressure
/| 2160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:;:ent
Location of Us Ndogm?Izy b Description of
Asbestos-Containing Material (ACM) Mei teo el !y Asbestos Containing Material (ACM) Amount m
T c atg i r}a;;:f? (i.e. thermal systems insulation, (Specify 7. § g""
In Facility He (132 surfacing, VAT, or SF or LF) 38l | %
(13) ) other miscellaneous) E g g g
— o
e Yes [ No—|NTA™ e ] ¥
/ 6th Floor Storage X Ceiling Plaster 3500 SF  |x ‘“\\
[ 6th Floor Main area ¥ Column Plaster 16 SF X \
\_  6th Floor Main Area X Pipe insulation 28 LF x| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of ngfstered‘LandfiH
: Hauler ID No. of Waste i
Bako Constr. & Rest. Inc./ Newark Carting 20889/4500 T8D Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Totowa, NJ / Newark, NJ TBD Tullytown, PA
Comp_ieted by Title Signature Date
Damir Valjevac Project Manager /7%553;& o Mﬁ“ 10/16/2018
[ 4

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



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

Date of Notification (1) Name of Building Owner/Operator {2)
08/20/2018 JJ Operating Inc.
Agencies Notified Type Notification Street Address
. 112 W. 34th Strest
v EPA | initial - :
| | DEP Amended City, State, Zip Code
| DOL Amendment # ! ‘ New York, NY 10120
DOH 0 E;;E:;% Grcuding Name of Contact Telephone Number
] DCA {1 Cancefiation Jack Jemal 212-265-5570
' FACILITY INFORBATION ;
Name of Facility Where Abatement is Taking Place {3) Type of Facility (4)
Old Rite Aid store/Market Haisey Building Scheol (K-12)
Street Address Subchapter § (Other than K-12)
165 Halsey Street Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Squara Feet # of Ficors Bidg. Age
MNewark 150000 12 50+
County (6} County Code (7} Current Use (Prior if being demotished)
Essex (STATEUSEONLY) ______ | Office Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conlsactor (9)
RK Occupational & Environmental, Inc. 00020 Bako Construction & Restoration, Inc.
Streel Address Street Address
401 St. James Ave. 265 A Route 46 Suite 3D
City, State, Zip Code City, Staie, Zip Code
Phillipsburg, NJ 08865 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
Jon Gilbert I _?_084’,34-631 8 873-256-7010 0666
Start Dale (10) T Scheduled Completion— Date a7y Name of OSHA Konitor
06/25/2018 ( 10/31/2018 e Bako Construction & Restoration, inc.
Oceupancy Status During Abatement (Check Only One) Street Address
4 .
] Facility Closed/Vacated During Entire Period of Abatement 265 A Route 46 Suite 3D
| | Abatement Performed Outside of Normal Facility Hours Cily, State, Zip Code
Other ~ Describe: Mon-Fri: 3pm-11-30pm Totowa, NJ 07512

Scape of Work {Check All That Apply)

23sforz3if | Renovation Full Containment with Negative Pressure
=160 sfor 2260 if | | Demoiition Mini-Enclosure

Glovebag Procedurs

Non-Exempted () and Non-Friable Prcadure

Is Location Ab?.?:e]em
Location of Us?dog;auy i Description of
Asbestos-Containing Material {ACK) Maint ety !y Asbesios Containing Material (ACKM) Amount m
I0 BE ABATED 6 at’gd“r‘"‘fgt‘-‘eﬂ,, {i.e. thermal sysiems insulation, (Specify Flo|31(3
In Faciliyy us 1‘52‘ U surfacing, VAT, or SF or LF) 31219 |8
{13} LLE) other miscellaneous) € | B e |2
) Yes | No | nA - ’
/ Basement B-2 X Ceiling Plaster 17,000SF ! 3
( Basement B-2 X Pipe Insulation and Elbows 1500 LF /
e — RS M B B G
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registerad Landfil
. Hauler 1D No. of Wasle e
Bako Consir. & Rest. Inc/Newark Carting 20889/4509 TRD Tullytown Resource Recovery Facility
City, State Disposal Daie City, State
Totowa, NJ/ Newark, NJ 8D Tullytown, PA
Completed by [ Title Signayre Date 1
Damir Valjevac | Project Manager %{’ P - 08/20/2018
! - , PAS -
' 7 ;4/ ?{,«

ASB-41 (R-05-08) ~" * Do not use this form for asbestos ficensure exempled activities.



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

State of New Jersey

Street Address
165 Halsey Street

Date of Notification (1) Name of Building Ovmer/Operator (2) !

06/12/2018 JJ Operating Inc. '

Agencies Notified Type Notification Street Address

) 112 W. 34th Sireet
EPA Initiai
| | DEP Amended City, State, Zip Code
/| DOL Amendment # New York, NY 10120
DOH D E';;geg:ny) Crickiting Name of Contact Telephone Number
E DCA D Cancellation Jack Jemal 212-265-5570
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Old Rite Aid Store/ Market Halsey Building 1 School (K-12)

1 Subchapler 8 (Gther than K-12}
v Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Fest # of Floors Bldg. Age
Newark 150000 12 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Office Building

Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RK Occupational & Environmental, Inc. 00080 Bako Construction & Restoration, Inc.
Street Address Street Address
401 St. James Ave. 265A Route 456 Suite 3D
City, State, Zip Code City, State, Zip Code
Phillipsburg, NJ 08865 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jon Gilber; 808-434-6316 973-256-7010 0666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/25/2018 08/25/2018 Bako Construction & Resioration, inc.

Occupancy Status During Abatement {Check Only One)

J

Other - Describe: Mon-Fri: 3:00pm-11:30pm

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

Sireet Address

265A Route 48 Suite 3D

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply}

ASB-41 (R-06-08)

23sforz3if Renovation Full Containment with Negative Pressure
=180 sf or 2280 if Demoliicn Mini-Enclosure
Giovehag Procedure
Mon-Exempted (*) and Non-Friable Procedure
Is Location Abalement
Normal Type
Location of isnd 301 Iy i Description of
Asbestos-Containing Material (ACM) Ma'meo B Bée}" Asbestos Containing Material (ACH) Amount -
TO BE ABATED it Sens (i.e. thermal systems insulation, {Specify 2loid |5
In Facility u 12 it strfacing, VAT, or SForiF) d18iglo
(13) (i2) other miscellaneous) 2B | €2
8 D3
Yes | No | NA o
Old Rite Aid/Market St. Side X Ceiling/column plaster 15,000 SF
Basement B-3 near tank Room X Pipe insulation and elbows 420 LF X
Basement B-3 Near freight Elevator X Pipe Insulation and Elbows 140 LF
Name of Registered Waste Hauler NJDEPR Waste Cubic Yards Name of Registered Landfill
. § £y e
Bako Constr. & Rest. Inc/ Newark Carting ;gg'ggﬁg‘gg %’B"’gs‘e Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Totowa, NJ/ Newark, NJ TBD Tullytown, PA
Completed by Title Signgture ) i' Date
Damir Valjevac rojf //jg,g,v
je Project Manager : s i E 06/12/2018
: v

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




State of New Jersey

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

X e

™Date of Notification (1)

October 18, 2018

Name of Building Owner/Operator (2)
PAL-PIKE ASSOCIATES, LLC

Agencies Notified

Type Notification

Street Address

£PA Initial One Wayne Hill Mall

|| DEP Amended City, State, Zip Code

X DpoL O Amendment®____ W\wayne NJ 07470

| Emergency (including . —
| m DOH justification) Name of Contact | TelephoneNumber

[ ] oca [ canceliation Project Manager 973-234-7026

FACILITY INFORMATION

Former K-Mart

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

Street Address

| Type of Facility (4)

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

140 RT10W etc.) _
City (5) Square Feet # of Floors | Bldg. Age
RANDOLPH 95.000 1 1970
County (8) | County Code (7) Current Use (Prior if being demolished)
’ . | OSTATE USKE ONLY)
Morris | empty o

AES.L

Name of Monitoring Firm Hired by Building Owner (8)

‘ ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC. B

Street Address
2200 Paterson

Plank rd #7

Street Address
1500 Kings HWY N, STE 209

iNorth Bergen,

City, State, Zip Code

NJ 07047

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Carmelo Altomonte

Telephone No. '

201-864-6583 (973) 759 -

Telephone No.

5000

License No.

00781

Start Date (10)

[ Scheduled Completion Date {T%)
11/1/18

2/28/19

Name of OSHA Monitor
The MACK Group, LLC.

-

Occupancy Status During Abatement (Check Only One)

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

| Street Address
1500 Kings HWY. N, STE 209

City, State, Zip Code
|Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

=3sfor=31If Renovation Full Containment with Negative Pressure
=160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
o Non-Exempted (*) and Non-Friable Procedure ]
is Location :' Ab?rtyes‘gent
Location of U l\(ljormlallty b Description of T —( =
Asbestos-Containing Material (ACM) n:e' tsoe Y )’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atmd?r:asntc?f? [ (i.e. thermal systems insulation, (Specify 32 ¢ E
In Facility U310 '1‘32 £l surfacing, VAT, or SF or LF) = % = 5]
(13) aa other miscelianeous) 18 |8 [E€ |2
el 8 | mE g. @
Yes | No NIA | . - | R A |
| Inside x Floor Tile & Mastic 70500 SF | X |
= 2 - : 8 |
? - >< pipe fittings 500 >< B
. roof >< tar/flashing 2,000 SF >< N
‘ _' i _ ) e
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill i
| Hauler ID No. of Waste !
Newark Carting / Spartan 4509 | 730 (GROWS/TRRF Landfil )
| City, State | Disposal Date City, State i
\Newark, NJ / Donora, PA . | 2/28/19  [Tullytown, PA ]
Completed by Title | Signafie " - .= Date
Michael Cooper President sl ¥ =" |10/18/18 ]

ASB-41 (R-06-08)

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



P ok | ‘
B X RS

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

okt 345 |

Date of Notification (1)

Name of Building Owner / Operator (2)

10/17/18 Wells Fargo Bank - _!

Agencies Notified |Type Notification Street Address e @ VAN =R

gD EPA One South Broad Street {H ”_E,.,,MEMH_EL_L 4
[0 DEP X Initial City, State & Zip Code iyl ’
DOL [0 Amended Philadelphia, PA 19107 111 P J
< DOH X Emergency Name of Contact TR ULT FrelepAdie Nufmber

[] DCA [1 Cancellation Gordon McGill 732-565450% :

FACILITY INFORMATION i

0L &

Name of Facility Where Abatement is Taking Place (3)
Wells Fargo Toms River Admin

Type of Facility (4)

[] school (K-12)

Street Address
40 Main Street

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 30,000 3 45+
Toms River Ocean Current Use (Prior if being demolished)

Banking Offices

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Connection

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

License Number
00509

Scheduled Start Date (10)
10/17/18

Scheduled Completion Date (11)

Name of OSHA Monitor

10/18/18 Bristol Environmental In

C.

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

Describe:

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
B =23sforz3if B  Renovation [] Mini-Enclosure
[0 =160sf22601If [[] Demolition X] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Lecation of Is Location W Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % O m
TO BE ABATED Maintenance or (i.e., thermal systems o 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 8| B E 8
(13) (12) or other miscellaneous) s| 5| 8| 3
Yes | No | N/A %
3 Floor (]| X | [ Pipe Insulation 6 LF miimlin]
uiiniin miimiiniin
UL LI L miimiimiee
mEINEIN miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1/4 CU YD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 10/18/18 Waynesburg, Ohio
Completed By (Print or Type) Title Signature B} Date
Gino Pizzigoni Project A < 2 : @1 10/17/18
Manager /{J‘]{r‘if“l/ﬁ ;-/./M}/;f}ﬂfﬁﬁ%l Y A

GILI8337




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

Jins /,\ Tﬁﬁ

e W

cE )
€247

Date of Notification (1) 10/17/18 Name of Building Owner / Operator (2) o= oy
Type Notifcation Jill Cardone peretor @ MECEIVEIR
Agencies Notified A/ e '
EPA Emergency Notification % iy
DEP X Initial Notification City, State & Zip Code *f i | 0CT 22 2018 J
X DOL Amended Nofification  |Bound Brook, NJ 08805 e '
X  DOH Cancellation Name of Contact _ . |Telephoné Number
DCA Jill Cardone f B
FACILITY INFORMATION -; S
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 2,800 2 60
Bound Brook Middlesex Current Use (Prior if being demolished)
Residential

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

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/27/18 10/29/18 Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -

Describe:  Area Isolated During Abatement
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
X Quantityis >3 SFor> 3 LF ACM
Quantity is > 160 SF or > 260 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure

X Glovebag Procedure
Other: Non-friable

Location of Is Location
Asbestos-Containing Normally Used
Material (ACM) Solely by

TO BE ABATED Maintenance or

Description of Amount Abatement Type
Asbestos-Containing (Specify (Specify: Removal,

Material (ACM) Square Feet
(i.e., thermal systems or

Repair, Encapsulation
or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 70LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

Freehold Carting 18693 5 TRRF

City, State Disposal Date City, State
Trenton, NJ 10/30/18 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 1017118

ASB-41 JUN 95 G4667




i
X poLwp [J Amended City, State, Zip Code

ey : e

. State of New Jersey b fr“ F ﬂ Wf f; P Y

— i’? /AJ NOTIFICATION OF ASBESTOS ABATEMENT ||| ) Rt = T 2
Check#3187 ' (Pursuant to NJAC 8:60 and 5:16) “3»\“5 H|

[ it

Date of Notification (1) Name of Building Owner/Operator (2) 1 ‘,: i UUT 2018 *--J’}'l
0 i1 . ‘ e

: 18 ' 8 Nick Starace § i

Agencies Notified Type Notification Street Address 4

X DHss Amendment # _
[Jbca [] Emergency (including Short Hills, NJ 07078
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[[] canceliation Nick Starace .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Piacs (3)

Private house

Type of Facility (4)

[] Schooal (K-12)
[] Subchapter 8 (Othe

rthan K-1 2)

Short Hills, NJ 07078

Streat Addrass B4 Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors ‘ Bldg. Age

i

County (6} County Code (7) (STATE USE ONLY) | Current Use [Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8] ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne.
973-638-1777 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniter
10 27 1 i A
: L N8 5 18 Envirovision Consultants,Inc

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM_ AM

Street Address -
20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

Full Containment with Negative

Pressure

Clean up and decontamination with negative pressure

>3 sfar=3If B4 Renovation Mini-Enclosure .
X1 > 160 sf or >260 If ] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friabie Procedure
Is Location Abatement Type
Location of Normally Description of 1% |m [ m
Asbestos-Containing Material (ACM) Used ?aler)' by Asbestos Containing Material (ACM) Amount @@ |2 |2
TO BE ABATED Melinterancal (i.e., thermal systems insulation, (Specify 28 (8 |5
IN Facility Custodial Staff’ surfacing, VAT, or SIF or LF) S1T 12 |5
(13) (12) other miscellaneous) - =S @
Yes | No | N/A
Basement O |0 |[X VAT -floor tiles 700 SF X O|O|O
Family room O (O |X VAT -floor tiles 220 SF X000
= = - o
Garage O |O |X [Duct insulation 45 SF 0|0
0 |0 |0d Oo|gog
Name of Registered Waste Hauler NJDEP Waste Hauler 12 No.| Cubic Yards of Waste]] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 Tullytown, PA
Completed By (Print or Type) Title Sagnature Date
N.Jevtic Owner ‘J’c ’-‘j 10/18/18
ASB-41

MAY 11

= Do not use this form for asbestos licensure exempred acrivities.





