NOTIFICATION OF
(Pursuant to NJA

State of New Jersey

ASBESTOS ABATEMENT
C 8:60-7 and 12:120-7)

Date of Notification (1)

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

Street Address

10 / 23 /18
Agencies Notified Type Notification
EPA X Initial Notification
DEP | Amended Notification
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

(o
126 E. LINCOLN AVENUE, P.O. BOX 2000, R.Y28-4\1L4

i = e

City, State, Zip Code 1
RAHWAY, NEW JERSEY 07085 !

|

Name of Contact
PATRICIA JOHNSON

i !
Telephone Nurnber _

7325947746 pr

-

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

X __|Other (ie. private & commecl. bidgs., 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 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 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

11/ i} 18 12/ 31 18 AMERISCI LABORATORIES INC #11480

Month Day Year Month Day Year
only one) Street Address

Occupancy Status During Abatement (Check
X

Abatement Performed Outside of
Other - Describe:

X

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

117 EAST 30TH STREET

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 X___|Mini Enclo
>3SF OR LF Glovebag Procedure
X_ |>160SFOR 260LF X __|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I |3 (fm [m
: ; ; m(mllz |z
Material (ACM) solely by (ie. Thermal systems (Specify Z |3 g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) E-:) % T |O
in Facility (13) Staff (12) or other miscellaneous) p= 2 12
Yes [No |N/A i
1st Floor labs 108b,112b, 1 12c,114a,124 X __|Floor tile and Mastic 535sf X
1st Floor labs 108,112,114,120,124 X Duct Mastic 36sf
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfil
Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

\\. 5

City, State Disposal Date City, State_

FREEHOLD, NEW JERSEY 11/7/18-12/31/18 MONTGOMERY  PA 17752 4 s

Completed by (Print or Type) Title Signature St MR e Date A ! e, O

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS Jra ) ad /O Sy )
'S N Fi

£

£~ S



I Print Form

] wy State of New Jersey ’> B |
e g NOTIFICATION OF ASBESTOS ABATEMENT J = = ATy i
Q I/ -'I&j >p e (Pursuant to NJAC 8:60 and 12:120) (< r! T ] !i
i St I =
Date of Naotification (1} Name of Building Owner/Operator (2) O(\'r- D2 9y { :
10/23/18 South Street Construction g veteadi 8 |
|
Agencies Notified Type Motification Street Address - I o i :
: A e
L] EPA Initial _ ‘ | : S
Il DEP E Amended City, State, Zip Code e et [
DOL Amendment # B
' E: includi 1
DOH Ej ju;?i{.g::?%m caring Mame of Contact Telephone Number |
] obca [Tl Canceliation Norman Meyer 732-300-0767 I
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i
[C] school (k-12) [
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, E
eic.) |
City (5) Square Feet # of Floors Bidg. Age |
Lakewood ' ]
County (6) County Qode {73 Current Use (Prior if being demolished) |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
1 6 WHITE DOVE COURT
| City, State, Zip Code City, State, Zip Code
LAKEWOCD, NJ 08701
Project Manager for Monitoring Firm Telzphone No. Telephone No | License No.
732-668-9078 I 1200
Start Date (10) Scheduled Completion Date (i1) Name of OSHA Monitor ;
11/2/18 11/6/18 AAA LEAD PROFESSIONALS E
Qccupancy Status During Abatement (Check Only One) Streel Address
L | Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Rther =~ Desctbe. LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
[ =23sfor23if [ Rrenovation Full Containment with Negative Pressure
] =2160sfor=22601f [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
Locati Normally i, ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) N‘“{"_ 11-2 eny {5’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at“ d'f"{asfeﬁ,} (i.e. thermal systems insulation, (Specify Pl=alg o
In Facility Usio 1; il surfacing, VAT, or SF or LF) 3|2z |8
(13) (12) other miscellansous) % 2 £ g
— _— [1:]
Yes Mo NFA, i
INTERIOR FLOORTILES ™ 60SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards "Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04508 3 IES!
City, State Disposat Date City, State !
NEWARK, NJ 11/6/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 10/23/18

ASB-41 (R-06-08)

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



I

|

l

State of New Jersey o R
., Notification of Asbestos Abatement JFIE

~1/ (\%\% ot T . .
\_;\; 0\ “\‘v ,m,: (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Jate of Notification (1) E ol Name of Building Owner/Operator (2) : 0CT 5 9Mn
10/2 e d Lol el

3/18 e Q¥ i 2 Northern Highlands Reg ional BOE

Strest Address E :
293 Hillside Ave = - e

Agencies Notified thiﬁca‘t'lon Type

EPA & Initial Notification City, State, Zip Code i

0O DCA O Amended# ) Allendale, NJ 07401 i e
DOL O Emergency notification (including Name of Contact Telephone Number
O DEP justification) Jamie Atchison 201-327-8700
FDOH 2 Cancelled amie Atchison

FACILITY INFORMATION
Type of Facility (4)
= School (K-12)
O Subchapter 8 (other than K-12)

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

Sq. Feet: <100k sf # of Floors: 2 Bldg. Age: 1958
Current Use (prior if being demolished): High School

Name of Facili Where Abatement is Taking Place
Northern Highlands Regional High School

Sireet Address
298 Hillside Ave.

City (5) County Code (7
Allendale (State Use Only)

Name of Monitorin Firm Hired by Bld . Owner (8
RK Occupational & Environmental

Name of Contractor (9)

Panoramic Window & Door Systems Inc.
Street Address Street Address

SUEEL P e s ollEel s =

401 Saint James Ave. 712 Sergeantsville Road

City State. Zip Code
Stockton, NJ 08559
Telephone Nurnber
P (732)926-0900 x102

City. State, Zip Code

Phillipsburg, NJ 08865

Project Manager for Monitoring Firm
Jon Gilbert

License Number

LiCEiloe 18—

01237

Telephone Numbet
908-454-6316

Scheduled Start Date 10’
11/06/18

Name of OSHA Monitor
JAQ GURU LLC

Scheduled Completion Date (11
11/11/18

Street Address
87 Main Street

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

Describe City. State. Zip Code
®Other — Describe: Occupied Tues Sam-— 5pm Prep Lincoln Park, NJ 07035
Wed 9am - 11pm Prep & Removal

Thurs, Fri, Sat 7am — 3pm Removal

Source of Work (Check all that apply)

>3sfor=3If Renovation O Mini-Enclosure
X > 160 sfor > 260 I O Demolition [Glovebag Procedure
[ Non-Friable Procedure

Amount
(Specify SF or

Description of Asbestos Containing Material Abatement Type
(ACM) (ie. thermal systems insulation,

surfacing, VAT, or other misc.)

Location of Asbestos-
Containing Material (ACM) in
Facility (13)

Is Location Normally
Used Solely by
Mai_nt.fCustodlal Staff?

Remove Repair Encap
Enclose

(P)<200 SF =
General Offices, & (G&C)TTELF
| Band Rooms (99, 99A)

|

Conference Room 100 P) 208 SF
Name of Reqg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Re istered Landfill

NJDEP Waste Hauiel == Cubic Yards oI WWasie
0036057 Chrin Brothers Sanitary Landfill

Panoramic Window & Dr Sys Inc

City, State
Easton, PA

Completed by (Print or Type) Title 2 T Date
Mark M Jovic Project Manager S 1012318

e

Disposal Date




B R E 2
State of New Jersey el el ¥ & 1
/ - NOTIFICATION OF ASBESTOS ABATEMENT ‘J‘ ' i
t L 0)6 lq 12 /. |/ Pursuant to NJAC 8:60 and 5:16) A i
k I - ‘b J__wci‘{:j‘ A, i i i ] o R0 A B T B
Date of Notification (1) Name of Building Owner/Operator (2) BRI S S
10/ 23 / 18 Township of Berkele P j
_— p y A _L e e
Agencies Notified Type Notification Street Address LRt '
X EPA O Initial POBoxB S -
ggLWD = Jsied City, State, Zip Code
H endmen :
I bca & Emergency (including Bayville, NJ 08721
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jeanette 732-244-7400

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address (X Other (i.e., private and commercial buildings,
83 Bayview Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayville 1200 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence-Garage
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracter ()
N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone No.

License No.
00624

Telephone No.
732-349-9932

Start Date (10) Scheduled Completion Date (11)
11 /7 07 / 18 11 /7 09 [ 18

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

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

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

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J>3sfor>31If [ Renovation

L] Full Containment with Negative Pressure
[ Mini-Enclosure

Nicholas Fernicola Project Manager

=160 sf or >260 If X] Demolition [J Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (8|13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g &
(13) (12) other miscellaneous) g
Yes | No | N/A
exterior-garage [0 | |0 |asbestos siding 1200 sf X Ogig
i goo|d
O (O |0 O|o(o|o
& 10 (O O|g|jg|o
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.
iy 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/09/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title ~T-Signature A\ P Date ]
A7 Sl {

1

L PRl S ol 7= =D | i
v 1 i

i 16 /

ASB-41
JAN 13

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



State of New Jersey p ) {

w NOTIFICATION OF ASBESTOS ABATEMENT Cj
%’Q (Pursuant to NJAC 8:60 and 5:16) j”?.&\?/f(" 7 C oo PLE e
Date of Notification (1) ['Name of Building Owner/Operator (2) L e Y L S
9 4 20 o/ 18 Caldwell Public Library \ -\'I E CElY & |
Agencies Notified Type Notification Street Address 5“.: ] i ii
O EPA X Initial 268 Bloomfield Ave L g
4 boLwD Bd Amended City, State, Zip Code _ ( GCJ 7 r\ 2'318 ,
X1 DOH Amendment #3-10/22/18 i _
DCA ] Emergency (including Caldwell, NJ 07006 | I = __‘?
(NJAC 5:23-8) justification) Name of Contact T Iepho’n),erN_umher- )
] Cancellation Matthew Battle 201-927-9118 Ly -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Caldwell Public Library [ School (K-12)
SYeLAdSe gtt:r?gp E(ai?et?rp?isgtt: z;t;\?:znf;;r)cial buildings,
268 Bloomfield Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age i
Caldwell +-20,000 2 +-75
Couny (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolisned) T
Essex Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) T
Environmental Connection BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address N
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code g
Trenton, NJ 08608 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. o
Dominick Dercole 609-392-4200 215-788-6040 00509
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
0 [/ 8 [/ 18 10 [/ 22 [ 18 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) T
< Full Containment with Negative Pressure
[ =3sfor>31If [ Renovation ] Mini-Enclosure
X >160 sf or >260 If [ Demolition ] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R 2 g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE-AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | E
(13) (12) other miscellaneous) = .
Yes | No | N/A e
Basement Corner Offices O |0 |X |ACM Mastic 625 SF X O g0
Basement Server Room O |O |K |VAT & Mastic 80 SF X OO0
Basement Bathroom Wall [0 |0 |X |ACM Glue Daubs 20 SF X|O|0O|0
Basement Janitors Closet O |0 |[X | VAT &Mastic 20 SF ®iO|O [_D
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;&ggg’ Mo, | Waste MINERVA LANDFILL \
City, State Disposal Date City, State b
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Sigpature G . Date /: ) —,:_ -
Dillan DeCaro Estimator /C'J bl /L\;;’i Caiip / Wl /i ,«M// ¥ B |
FE )

ASB41 =
JAN13 ) Wk e, j f * Do not use this form for asbestos licensure exempted activities.

X



7 Ll
State of New Jersey / 7 A

NOTIFICATION OF ASBESTOS ABATEMENT '
% u 7 P ol ¥ £y T
(Pursuant to NJAC 8:60 and 5:16) f“f{j 07 £CT oM ;"'Z.f" £
Date of Notification (1) Name of Building Owner/Operator (2) )
9 / 20 / 18 Caldwell Public Library
Agencies Notified Type Notification Street Address
1 EPA & Initial 268 Bloomfield Ave
DOH Amendment #3-10/22/18 'Cy' 1: e‘" "’NJ 0;005 :
[ DcA ] Emergency (including . b
(NJAC 5:23-8) justification) Name of Contact Telephore Number. e
[ Cancellation Matthew Battle 001-927-9118 !

e

FACILITY INFORMATION

Type of Facility (4)

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

[Name of Facility Where Abatement is Taking Place (3)
Caldwell Public Library
Street Address

268 Bloomfield Ave homes, etc.)

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

County (5) County Code {7)(STATE USEONLY; | Current Use (Prior if being demolished) -
Essex Library '

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) B '_\
Environmental Connection BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address -
120 North Warren Street 1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608
Project Manager for Monitoring Firm

City, State, Zip Code
BRISTOL, PA 19007
Telephone No.
215-788-6040
Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 18007

License No.
00509

Telephone No.
609-392-4200
Scheduled Completion Date (1 1)
W0 [ 22 [ _18

Dominick Dercole
Start Date (10)
10/ 8 [ 18

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

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

—_

Scope of Work (Check all that apply)
&4 Full Containment with Negative Pressure

[ =3sfor=31f X Renovation ] Mini-Enclosure

B4 >160 sf or >260 If ] Demolition [ Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Typ

Location of Normally Description of ) 2= | m m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o S |5
(13) other miscellaneous) 2
Basement Stairwell Landing m 5 E AL
Basement Mechanical Room m@m O
EEEE
Blo]o EEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
SERVICE TRANSPORT GROUP, INC. Hazué‘g’;g No.  |Waste MINERVA LANDFILL
City, State Disposal Date e
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature - Date T
Dillan DeCaro Estimator f.f'*ai-::/évt- S ldts /:’f 10/ RES S &

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



RpproJed- by -

Tom Uoorhees NITOC e

State of New Jersey

IFICATION OF ASBESTOS ABATEMENT

e gl RS
1 A INi(Pursuant to N.J.A.C. 8:60 and 12:120) @Mﬁfﬁ’éé
Date of Notification (1) Name of Building Owner / Operator (2) T =Y ':":‘ 'HI P
10/22/18 Wells Fargo Bank 'a,J ib, = il W =)

Agencies Notified |Type Notification Street Address !J'I

0 EPA One South Broad Street

[] DEP <] Initial City, State & Zip Code 0CT 26 2018

X DOL ] Amended Philadelphia, PA 19107 4 "

X DOH PJ Emergency Name of Contget | | Telephone INlumber

0 DCA (] Cancellation Gordon McGill 7 732-565-4504

FACILITY INFORMATION

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

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

Street Address
40 Main Street

[[] Subchapter 8 (Other than K-12)
D4 Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors

City (5)
Toms River

County (6)
Ocean

County Code (7)

30,000 3

Bldg. Age
45+

Banking Offices

Current Use (Prior if being demolished)

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Rollie Jones

Project Manager for Monitoring Firm

Telephone Number

609

-392-4200

Telephone Number
(215)788-6040

License Number
00509

Scheduled Start Date (10)
10/23/18

Scheduled Completion Date (11)
10/23/18

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:

L

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

X Abatement Performed Qutside of Normal Hours — 7am to 3pm

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

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X] =23sforz3If X Renovation [[] Mini-Enclosure
[ 2160 sf=260 If [C] Demolition [X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 ol m
TO BE ABATED Maintenance or (i.e., thermal systems g 2l 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT | B ?é §
(13) (12) or other miscellaneous) s 7| 8| 3
Yes | No | N/A @
3" Floor O X[ Pipe Insulation 12LF DT CTL]
L] L] L LI L]
g — = — ; =
niisjin 01ggg
0] miimiinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 14 CUYD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 10/23/18 Waynesburg, Ohio
Completed By (Print or Type) Title Signature _ Date
Gino Pizzigoni Project }a/l ¢ PO i 1 Vi 10/22/18
Manager S AN ff"’?’f‘ : }:[ M ‘%ﬁ' )

GT IV3ST R



HV(/KM I 7 j ! State of N
- ate of New jergey
oM UEFDHA\QQS“ y NJ 90% : NOTIFICATION OF ASBESTOS ABATEMENT

}ia'z/{i\ TF_,'{Pursuant to NJAC 8:60 and 5:16)
[ Date of Notification (1) S Name of Building Owner/Qperator (2)
10 / 22 / 18 St Francis Medical Center
Agencies Notified Type Notification Street Address
[J EPA X Initial 601 Hamilton Ave
BS‘S-‘;VD o inr:‘::gride " City, State, Zip Code
O oca X Emergency (in?diné Trenton NJ 08629 {
(NJAC 5:23-8) justification) Name of Contact Telephone Number .~ T |
[ Cancellation Rita Gelli 609-599-5000 . & !
FACILITY INFORMATION e L T D A

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

St Francis Medical Center L] School (K-12)
Street Address % g?r?g? Z F:erp?lé(zft?z;tdhzgnfn:jr}cral buildings,

601 Hamilton Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Trenton 70,000 3 60+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Finog Emvironmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

617 Stokes Road 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Medford, NJ 08055 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mark Rubinitz 888-715-2211 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10 / 23 | 18 10 / 23 1 18 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: 8:00AM-4:30P\Y/ PM- AM BRISTOL, PA 19007

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

B >3sfor>31f Xl Renovation [] Mini-Enclosure
[ >160 sfor 260 If ] Demolition [ 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 21813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B = &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Bldg A O [1 |Pipe Insulation 5LF XiOoOog
Ground Floor 0 [K |[O |[Pipe Insulation 22 LF KOO
g |0 |Od a{o|ajg
O (O |0 Og|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
ISTO Vi NT C. FAIRLESS LANDFILL
BR L ENVIRONMENTAL, IN 18706 1 Cu Yd S Fl
City, State Disposal Date City, State
BRISTOL, PA 19007 10/23/18 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature 0 s Date
; Foolry ; = ST W ) o e £
Gino Pizzigoni Estimator &M@ Z/{/;,}ﬂ}i “f'}?fj?;'“‘ / ‘H /O A3 -{d

ASB-41 B 2y v?( —

MAY 11 \ O - | * Do not use this form for asbestos licensure exempted activities.
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18/19/2818 @B:21 7812620321 AMAC ‘ _ . PﬁGE 82563
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-
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iy, Sais, 09 Gode T | O, S, 2y Code
. Midland Pz k. NJ 07432
Froa Miamager Tor Manieving Hem , Tephons NG, Taephona No ownee o
1 20926251 31 00158
mm’ﬁ:‘i“"‘““ms Wame of OGH Mo _
M’”’%-‘ Iq% Omega En ronmental Servicss Inc
Abelman iy Address '
Faclity Clossc/Vacoms Dushg Erere Pacod of Abglsment 200 Huyler duet =~ |
E mmma%}mﬂ Ely, S, Z5 Jode
N Hackanzac |, NJ 07608
WMWY Renraiion ww mm
Tt socxman : E,m -
Ghu mm
{able
. 1% Locstion ) Abgtoneett
Lecation of Nomaly Dee e
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in Fpoiy cmoa%m g e és-'m.s; ' { .g i g
{3 L sl oAb aSoBlinpniR])
Yea | No | A
(oo, Ofare 71 Pige mSuteri | Szoce |7
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| Covgtead by Tigs Dag
| Jossph Vocamure Vice President 1 oy 2[5/
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

et 5

440

| Date of Notification (1) Name of Building Owner/Operator (2)
| 10 / 5 I 18 Verizon Communications [ro e————
i S [l S TR "
Agencies Notified Type Hotiﬁcation Street Address * : ] i {'@ E U ‘.J i
O EPA X initial 243 East State Street | !
Boon | menimnts o, Sl Z ol o
I DeA . [] Emergency (including Trenton, NJ, 08608 ! Ll DCT 2 6 2018
(NJAC 5:23-8) justification) Name of Contact T{eiepho & Number
[ Cancellation Charlie Messing ’ [ %56 o
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Trenton Central Office [ School (K-12)
SifoelAddress % gltlr?g? ﬁﬂf'p?;\ftf?n?iﬂﬁfﬂman buildings,
243 East State Street homes, etc.)
City (5) Square Feet # of Floors [ Bldg. Age
Trenton 51,075 5 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demnolished)
Mercer Verizon

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

TT! Environmental Inc

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

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
609-313-8218

Project Manager for Monitoring Firm
Kristopher Smith

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
10 /

Scheduled Completion Date (11)

22 [ 18 10 1/ 26 [ 18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

(0 >3sfor>31f Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

B =160 sfor>260 If ] Demolition [ Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement Type
Location of Normally Description of 2% lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2/3/3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g(2|8ig
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) b5 2| g
(13) (12) other miscellansous) g. ®
Yes | No | N/A
Basement Exit Area O |O |K® |VAT/Mastic 36 SF XiOOn;
Basement Center Hall O 10 |® |vAT/Mastic 28 SF XIOgQlig
Basement Boiler Room O |0 |’ | VvAT/Mastic 71 SF XiOglig
D LEN 41 O0/o|0o|o
Name of Registered Waste Hauler ] NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ’ Ha;geg’;g o Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature ) | Date -
) ) A : Aoy | n LTk
| Dillan DeCaro Estimator Du%g{ ﬁWJW /}k |/ 0 -5 / d
ASB-41
JAN 13 DD r{ g O 7 Q? * Do not use this form for asbestos licensure exempted aciivities.



State of New Jersey

. 1 B A :-,—--la_pl__\_IOTIFICATION OF ASBESTOS ABATEMENT _ ./ " .
| WD . . 72 f
UL % w WAL (Pursuant to NJAC 8:60 and 5:16) L/;VL{, 3YSE
Date of Notification (1) Name of Building Owner/Operator (2) ]
10 / 5 / 18 Verizon Communications i——__ & _I'L:’, —-@ : R
B iC f hg oo
Agencies Notified Type Notification Street Address I J 5 WL RV
L] EPA ] Initial 243 East State Street T 7
< DOLWD X Amended ot e H -
I DOH Amendment #1-10/23/18 | " . Z;:]JJ c;:soa . 0CT 25 2018
[0 bcAa [J Emergency (including renton, NJ, N

(NJAC 5:23-8)

justification)
[] Cancellation

Name of Contact

Charlie Messing

Telephpne Number

(917)992-1356

FACILITY INFORMATION

Name of Facility Where Abatement is

Taking Place (3)

Verizon Trenton Central Office

Type of Facility (4)

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

Street Address [X] Other (i.e., private and commercial buildings,
243 East State Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton 51,075 5 +-50

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

TTI Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1253 North Church Street

Street Address

1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Kristopher Smith

Telephone No.
609-313-8218

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

10 /7 22 +t 18

Scheduled Completion Date (11)
11/ 2 /18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

Street Address

1123 BEAVER STREET

PM/5:00PM-2:00AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0=>3sfor>31f

X Renovation

Full Containment with Negative Pressure
(] Mini-Enclosure

>160 sf or 260 If [C] Demolition (] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (% |o |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | £
(13) (12) other miscellaneous) g»
Yes | No | N/A
Basement Exit Area O |0 | |VAT/Mastic 36 SF X O OO
Basement Center Hall O |0 | |VAT/Mastic 28 SF ®RIOO0
Basement Boiler Room O |O |X® |VvATMastic 822 SF Oigaig
O g (O OooQg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ"&Z{;E No.  |Wasts MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature . Date
Dillan DeCaro Estimator Db&d’""f D/Z@i Ay /‘% /U -3 ‘/J/

ASB-41
JAN 13

PDIg67 6

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



State of New Jersey

] 13 /o T NOTIFICATION OF ASBESTOS ABATEMENT g seresas
A / rﬁ/\\é O\ _}f)}fbﬁ‘_d]:, (Pursuant to NJAC 8:60 and 12:120) ( O e O il
A A\t Pl s by e g B 2 o]
ate of Notification (1) Name of Building Owner/Operator (2) _-';f I =]
10/22/2018 Ashland Incorporated [ L
Agencies Notified Notification Type Street Address il 0CT 2 ¢ 201
500 Hercules Road ‘) el :
X) EPA Initial Notificati -
(X) DOL Amendment # 1 Wilmington, DE 19805 = s
(X) DOH () Emergency (including  ["Name of Contact | “Fet-Number.
()DCA justification) Edward Meeks
( ) Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Drew Chemical Facility ( ) School (K-12)
Street Addres () Subchapter 8 (other than K—12_) ‘
10[?0 Harri;f)nSAve (X) Other (i.e. private & commercial buildings,
homes, etc.
City (5) Square Feet #of Floors | Bldg. Age
Kearny, NJ 07032
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Hudson USE ONLY)
Name of Monitoring Firm Hired by Bidg. Owner ASCM No. Name of Contractor (9)
CID CONSTRUCTION SERVICES, LLC
Street Address Street Address
300-2 State Route 17 South - Suite #3
City, State, Zip Code City State, Zip Code
Lodi, NJ 07644
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
®) (973)685-9791 01191*A
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
10/24/2018 11/22/2019
Occupancy Status During Abatement (Check only one) Street Address
(X) Facility Closed/Vacated During Entire Period of Abatement City, State, Zip Code
() Abatement Performed Outside of Normal Facility Hours
| () Other — Describe:
Source of Work (Check all that apply)
( ) Full Containment with Negative Pressure
(X)=3sfor=31If ( ) Renovation ( ) Mini-Enclosure
(X) =160 sfor= 260 If (X) Demalition ( ) Glove bag Procedure
(X) Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos - m o
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify R § 3
TO BE ABATED Custodial Staff? (12) thermal systems insulation, SFF;r LF) 3 0] S |o
in Facility surfacing, VAT, or other = |2 e 12
(13) Yes | No N/A miscellaneous) = 2 |3
Building 714 — Roof Area X Roof Flashing 140 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfill
|_Cid Construction Services, LLC # 32905 TBD 110 Sand Company Landfill
City, State Disposal Date _ | City, State
Garfield, NJ 18D 7 | Melville/NY
Completed by Title ng”atUFe"?-‘%/; = A Date
| Roque G Schipilliti Project Manager = i 10/22/2018

ASB41 % R



Jan 08 2000 12:23AM NJ Asbestos Control 6096330064 page 1
— i PAGE B3/84
ip/ez/2Bly 15:29 9733399747 UNICORN CONTRAGCT [N
i [l
. Seava of New lersay o g
S 8@ (l NOTIFICATION OF ASBESTOS ABATEMENT. ... ~.2018
¥ 1 o LA 180 and 12:420) | . I
\ A—~1 UL\ EPumumtta_l:IjACBSDan l:e)l ; ;
Dacm of Hotifteation (1] T Nt of Jullding Ovwne r/Oparear (1) { { T e - k
10/22/18 Rasa Emolo p \ t]
|Azantios Notifid  [Type Netifeation Stredt dddrass P 3 - / ¥ -
g s |0 ra F R EERET 7YY
0O oep D amended Ty, 82a19, 21 Qwam - . —
® DAoL Amendrment & Patérson, NJ 07514 " w_f Fi{’ LS J
B emergency {inciuding Name of CoAtast Y] imwokene Humuw e
| ooH Justification) Rose Emole s e __.J
O  DCA O Cerceletion " )
FACILITY IO RAATION

{Narme of Faciily Where Abstement i Talil 4% Feco {8} w =
Residence 0  Seheal| -12]
et Addrass O Subghe; er I.{Other than K-12)
_ B Qther{i o« privele & Commerclpl bulldings, homes, etc.)
'ﬁﬁi Squara Fael tef Fnare Ridg, Age
Paterion, NJ 1948 i 1558+
Souncy 19) ]Cwnw Cada (7 CurrentUne (Prar  balig deme) siad)
Pogsnlc (FTATEUSLONIY . [Home B
Name ef énitanng Flrm Hitud by Rulldiea Ganer (8] ASCM No, Normp of 8ba e £ GoxAracter (%)
Unicorn Cont »cting Carp.
Jrna Addmsd RroqtAddren
32 Willow Wi 7
Llty, state, T Coda v, Stiste, Bpcer -
Woodlaned Pi k, M Q7424
Rrajeot Maneger fs Manitering Fiem Telwchont Wa, |Tuteptomn Ne, Ugamee Ne
$73-333.8171 01351
start Bate (10) Echrduled Camplstian Date (11) flome pf DDA M- ot
10/23/18 10/24/18 Enviravisicn | ansultanss, lne,
Cequp Statur During Abbrmany IChet Onby Onal - renr Addrecs
O FodityClosed/Vacated During Entlra Parlod of Abstemeant (20-21 Wagal wRJ., Hldg. 35:E
O  abstament Pecformad Dutside of hermel Fecility Hours ‘cm. State, B1p Gor
Dther - Describe: TART Falr Lawn, N, 07410
ScoRe of Waerk [Shagk N © Apply)
@ a3sfpradh B  Renovatien & Full Cor \inrjerk with Negatlva Predsufe
O 2160sfor 22600 O  Demomion D MinkEr oture
8 &oved; Preeedure
O Non-Exg npuid {*) and Non-Friabls Precedura
T iacathen ABA ty ment
Lscstian of Normaty Dactlption of Tyea
Ashacrol Conaling Mataal [AGM) Used Balaly by £sbestor Cantainng Mated | (ALM) Amount
[ TR0 ARATID EM::““‘" {he, Cheemal (yateme iney jtloe, Emesity
| In Facllity ustedinl st wricing VAT, o SFer LR i
’ {an {131 athar miscplapas i i ¢ g E
ves | No | N/A _ |4
iji_E_@ENT X THERMAL SYSTEM IN: ILATION 230 LF X i
BASEMENT X BRILER INSULAT| N 80 S5F X
| | _
F.m & Raglstared Walvs Haylar MU Wacte HaUHF 1D Wo, Cubkz Yardsof Wi & 4 Hama of Raguetirad Laretl
Unlcorn Contracting Corp, {0035844 7 _ a Falriess Hilg Landflt
City, Rtate | iuposei Oary - // City, State
Waoaodland Park, New Jersay TBD _ ?4 ' [ Marrisvllle, Pa
Covepioted by Tt —["IWNI L e
\Dimo Goleav Qznersl Managar / é 10/22/18




Ot 04 2018 031MPM NJ Asbestos Control 6096330664

-OF 66

. i Smn of Now Jersey ’ i b e ey
CEOBAYM () gummeanmeny wrstps peoiee [T E G E 1Y B
ot (Pursusnt 1o NI} 28 262.12) |1 fS— '“*‘“’D
[ Dryie o Nolificatlon (1); Nameo of Building Owneparaigiofz) &8 = 3l‘ﬁ 7 1
"L 091452018 | Passsle Villey Whter o s - L | SEP 20 .201 L[;:’
Agencler | T5w8 NowTicallon | Skavat Addecss T "T‘
o Dfhltint . 1528 Matn Avenue ol ez i s
EPA | DAmendsd Cm'. State, Zip Codle, ! i i TG 44
0 DEp Asmendmentd: /) 07011 i I:‘i.\:.:. Seth 1
epoL | O Emecgency Nmmnrmm ] Telephon Nowlits: - e -
apon | jmifisson) = | 108tRR Aldighisi 201.391-3960 :
a 0 Caneclistion 0
FACILATY INFORMATION
Name of Facllity emmzdng ,\ oot ] Type of Faciiity (1)
308 Union Bivd e ey 0 $shool (K12}
: L& Z., \*-\S.L 0 Subehaptsr B (Ciiutr then X-12) e -
Civyl (5) Caunt ' (6): 0 Other (L&, privige & commentigl brild o G Bl
L + PIlSli . ---f:-ml-u.--;. Im
C\\“&Oﬁ Souare Peor: o Moo
. Bldg. Age F
uirapt Use: Control Bulldi _
Name of Mnmurlu Firm Hires by Bullding Owner: | ASCM No.: Nems of Abatemext Conlrpotor (7~ -
TTIENVIRONMENTAL 0003 §
o3 Developiment, Int. ! ;
Street Address: Sieet Address: i
1283 North Church Stroel i
358 Broadws il
City, Swafz, Zip Code; City, Stie, Zip Cacle: [
NI 08057 Newsti, Nigiga | '
Project Manager for Monltorin | Fimn: Telephone No,: | Telephone No.: Licens We.: =
o O | omeman | o
Start Dafe (10): mmul I:ﬂan Date (1) N of OFHA Moniror: - =
HRWR o 4. .g 13 1Y Meiro Analyeienl Labarapries
Dccapancy Sty Dwnrg A (cmt uﬂy_nm} Street Addross: o
O Faeility Closedrvacatad During | ‘niire Period of Abgpament 235 Weat 36 Braveu, Suity 203
O.ABemont Perfbrned Outside ¢  Noral Fachity Hours Cliy, Sture, Zip Code, B
Deperibe: Now Vork, New Yarl, 10318
O Otfer .
Scope of ot (Chock all hat u ), WRAF & CUT AND OBM CLEANUP PROCEDURES -
Oa3starsdly : ‘ C.gnlﬂlgm 1 with Nogative Pressure !
ELE 1606f of 2260 If gmmuimm iB-‘ gbagr Py e ‘
O Mon-Beempted *) and Non-Friale Frocedurs
Moo | M
Lo¢ption of oFmal ]
Asbesion-Containing Materl Used Soliyby | Asbomas Cﬂnmmmﬂgjﬁ-“ oM) A
70 86 ABATED Custodia s :ﬁ""h’ T, ox Anoust | B i g
N Paeiliey [ offler miscellangous) (Sy selfy g | E
(in {12y SF-rLF) |B |7 |
— LYo JNe [ Nia e et
CRAWL SPACE X ELBOWS/PIPE INSULATION 6L . i
- {GLOVEBAG) S
CRAWL SPACE X PIPE INSULATION (WRAP & CU' 0 752 F Y
; e | X lecaune o Sunpecy Vo ZO SF
™ (04
Name of Regiateeed Waste I puler: bste l ubie Yeecls Nun of Ruglstered landfll:
[ma}v !?ENE TRUCKIN VAPEX 19351 APEX- 0033129 of Waste; 30 MIN (RVA ENTERPRISES, INC, |
Chy, State! Disposal Dase: City, Suate:
Broax, NY 10474 WMurg,OH 44588 |
Completad By Title: ! Slgnat Dar: !
Chinytlu Oraegdunem Viog Pregident = 0971422018 [
cO/Z8  Fovy
<RI0D ECle@EEEls BE:1T B182/2a/01



State of New Jersey

M VaWe % . NOTIFICATION OF ASBESTOS ABATEMENT
N O \ ( (Pursuant to NJAC 8:60 and 5:16)
4 \j i j \_/ lr. i
Date of Notification (1) Name of Building Owner/Operator (2)
10 / 24 / 18 Cape May County Chosen Freeholders
Agencies Notified Type Notification Street Address
g EF’A E Initial 4 Moore Road, DN 149
OLWD ] Amended City, State, Zip Code
Amendment # 2
% gg: . sa e P Cape May Court House, NJ 08210 | e
(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) Type of Facility (4)
Cape May County Correctional Institution [ School (K-12)
Strest Address % gl:r?:? (a:":e rp?iggfng‘ggrﬁjr)dal 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. Name of Abatement Contractor (9)
N/A/ Demolition Yannuzzi Environmental Services
Street Address Street Address
135 Kinnelon Road, Suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
908-218-0800 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 7/ 12 1 18 12 ( 30 / 18 Yannuzzi Group, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Raod
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Kinnelon, NJ 07405

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

[d>3sfor>3If [] Renovation ] Mini-Enclosure
£ =160 sf or >260 If B Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] o | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Boiler Room X |0 |0 |BoilerTsl 120 SF X0
Interview Room O |0 | |VAT & Mastic, Non-Friable 110 SF a(o|g
Communication Rooms O |O [K |VAT & Mastic, Non-Friable 200 SF Oo|0|a
Female Control Room O (O [K |VAT & Mastic, Non-Friable 200 SF XiOQgg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Yannuzzi Group Inc. Hauler D No. W:gte Waste Management
City, State Disposal Date City, State
Kinnelon, NJ 07405 12/30/2018 Fairless Hills
Completed By (Print or Type) Title Signature f\ L Date
John Mucha Project Manager | nl/

ASB-41 ¥ S
JAN 13 * Do not use this form for asbestos ficensure‘exempted activities.



State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

sacpm.a 20182137 A F T}

Sub 8 Check # 9286
Date of Notification (1) Name of Building Owner/Operator (2) L ECE! R
1018 |/|2 18 i/1118 | Paterson Public Schools : ' T AR P I o
Agencies Notified | Type Notification e Addeas :
EPA ' i
X initial 200 Sheridan Avenue i
[ oep ? : ;
City, State, Zip Code 3
[x] poL [] Amendment Paterson, NJ 07504
[X] poH Name of Contact
D c D Cancellation .
DCA Richard Matthews 973-321-0772

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
, [¥] School (K-12)
Public School # 20 [] subchapter 8 (Other than K-12)
Street Address [] other (PrivatefCommercial
500 East 37th Street Bidgs Trigmen, ot
__. Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 50,000 2 190
Paterson, NJ 07504 L Passaic (State use only) g’;‘_:glfg ‘g;.l(g;?" if being demolished)
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
TT1 Environmental, Inc. 0026 B & G Restoration, Inc.
Street Address Street Address
1253 North Church Street 105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
James A Guilardi 856-840-8800 x 31 (973)696-6869 00378
= e Name of OSHA Monitor
Scheduled Start Date (10) Sched. Completion Date (11) B & G Resloration, NG,
11/07/2018 11/10/2018 Streot Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
O Abatement performed outside of normal facility hours-
(] other besee SEA330 P Lincoln Park, NJ 07035

Scope of Work (check all that apply)

|____| Demolition IE Renovation @ Full Containment w/negative pressure D Glovebag procedure
] >asfor>3f ] >160 sf or >260 If [] wini-enclosure [] Non-friable procedure
Location o e e T | o |« |5 ]E
asbestos-containing sgaff{‘IZ] Description of asbestos-containing Amount milp|le |"
material to be material (ACM) (Specify SF or o |la]a|¢®
abated in facility (13) Yeii No N/A LF) v i |p |t
e |r
Room 16 closet [ I IC_X | ceiling plaster 100 sf b [L 0T {L]
A OO o0
A oogid
| || ojOooQ
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Grand Central Landfill
City, State — = Disposal Date City, State
Lincoln Park, NJ 11/10/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %“’ Lo 09/28/2018

Sub chapter 8 project
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State of New Jersey
~NOTIFICATION OF ASBESTOS ABATEMENT s TS s
(Pursuant to NJAC 8:60 and 12:120) ¥ 3

H =

Date of Notification (1)
10/18/2018

Name of Building Owner/Operator (2)

Stephen Kitko

Agencies Notified Type Notification

EPA 1 inital
DEP ] Amended City, State, Zip Code
DOL Amendment # Newton NJ 07860

- i i e
DOH = jurst"l?ﬁrcg‘.:t?::)(mdumng Name of Contact _ Telanhone Number
DCA [l Cancellation Marko Stankovic, Project Manager |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence
Il school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Newton 1870 2 1957
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY) residence
ASCM No. Name of Abatement Confractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
Checkmark Industrial

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

[ Telephone No. Telephone No.
‘ 973-570-2645

Name of OSHA Monitor
Checkmark Industrial

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Street Address

City, State, Zip Code

License No.

Project Manager for Monitoring Firm
01334

Start Date (10} Scheduled Completion Date (11)
10/19/2018 10/26/2018

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)
Full Containment with Negative Pressure

Bl =3sfor23 [X] Renovation
[ =2160sfor=260If [] Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aatemert
Type
Location of i N dognlaﬂly . Description of
Asbestos-Containing Material (ACM) I\:e'nt D: 4 }"' Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED c atl ;"[ gfeﬁ,) (i.e. thermal systems insulation, (Specify 2|3 5 5
In Facility = A surfacing, VAT, or SF or LF) R CHE-B R
(13) (12) other miscellaneous) g le |2 |8
2 2| @
Yes | No | N/A i
first, second, attic X transite pipe 20 LF X
'l .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Owner of Home Hauler ID No. 91f Waste SCMUA
City, State Disposal Date City, State
Newton NJ Lafeyette NJ
Completed by Title

CEO

Signature . Date
( ﬁwpw(_, 10/18/2018

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

Corey Stankovic

ASB-41 (R-08-08)
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State of New Jersey

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

Date of Notification (1)
10/16/2018

Name of Building Owner/Operator (2)
Zsuzsanna Nagy

Agencies Notified Type Notification %
EPA [ initial : . 0CT 25 2018
DEP Amended Clty, State, le Code i i
DOL - Amendment # Wayne NJ 07470 ] fma oo
_ Emergency (including : T
DOH justification) Nameot Lot : - | Telephione Number ;- -
[ oca [ Cancellation Marko Stankovic, Project Manager -

FACILITY INFORMATION

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

Type of Facility (4)
F1 sSchool (K-12)

Subchapter 8 (Other than K-12)

Street Address
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 1160 1 1953
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) residence

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor ()
Checkmark Industrial

ASCM No.

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/17/2018 10/23/2018 Checkmark Industrial
Street Address

Occupancy Status During Abatement (Check Only One)

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

54 Morgan Dr

City, State, Zip Code

Other — Describe:

Sparta NJ 07871

Scope of Work (Check All That Apply)

EI z3sfor23 If Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If '] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normail Type
Location of Used Solely . Description of
Asbestos-Containing Material (ACM) ﬁe. ; Y ’,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dgnlagtceﬁ? (i.e. thermal systems insulation, (Specify gl = 2 | T
In Facility Hel 1]52 aits surfacing, VAT, or SF or LF) 3 |8 § 2
(13) (12) other miscellaneous) glo | |2
= g |3
Yes | No | N/A ®
basement X 9" x 9" floor tiles & mastic 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting isder 1D o Zf Vaste Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA
Completed by Title Signature 3 Date
| Corey Stankovic CEO SWMQ 10/16/2018

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempied activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form

Date of Notification (1)
10/23/2018

Name of Building Owner/Operator (2)
Christian Health Care Center

Agencies Notified Type Notification
EPA L[] initial
DEP Amended
ix| DOL Amendment #
Emergency (including
] oon justification)
[] bpca Cancellation

Street Address
301 Sicomac Ave

City, State, Zip Code
Wyckoff, NJ 07481

Name of Contact
Mike Doss

Telephone Number
201-848-4492

FACILITY INFORMATION

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

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

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

287 Sicomac Ave E(J Other (i.e. private & commercial buildings, homes,
etc.)

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

Wyckoff 1500 2 50+

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

Bergen (STATE USE ONLY) Abandoned

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

Yannuzzi Environmental Services, Inc

Street Address

Street Address
135 Kinnelon Road Suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

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

135 Kinnelon Road Suite 102

City, State, Zip Code

Kinnelon, NJ 07405

01228

Start Date (10) Scheduled Completion Date (11)
10/24/2018 10/25/2018

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abaterment
X

j ]

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

D z3 sfor23 If [ Renovation - Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition || Mini-Enclosure
) Glovebag Procedure
| X| Non-Exempted (*) and Non-Friable Procedure
Is Location Abz.artement
: Normally L ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r\::intez eﬂ‘ée ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuibtoet f’St i (i.e. thermal systems insulation, (Specify 5|3 |TF
In Facility usto 1"'; an? surfacing, VAT, or SF or LF) I[85 |2
(13) L other miscellaneous) 2|2 |2 |¢g
g S |3
Yes No N/A @
Crawl Space X Pipe Insulation 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Waste .
Yannuzzi Group, Inc. 17467 2 Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 10;‘25!2018 _5a§rle$s Hills, PA
Completed by Title Slgnatu ] IV ] Date
John Mucha Project Manager J&/\,\ LT id A 10/23/2018 B

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





