:\,'h_.), !_ Printform
State of New Jersey E @ E |] W} E
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) n

Date of Notification (1) Name of Building Owner/Operator (2) ULl UCl Z6 0 =5
10/13/14 Matthew Wisocky
Agencies Notified Type Notification Street Address

! 434 E. Ridgewood Ave. ASBESTOS CONTROL &
[X] EPA Initial
DEP [1 Amended City, State, Zip Code
x| DOL Amendment #___ Paramus, NJ , 07652
DOH D Egﬁirg:t?::) (inciuding Name of Contact Telephone Number
[x] DCA 7] Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

10/23/14 11/13/14

Matthew Wisocky [T school (K-12)
Street Address [l Subchapter 8 (Other than K-12)
434 E Ridgewood Ave Other (i.e. private & commercial buildings, homes,
) i eic.)
City (5) Square Feet # of Floors Bldg. Age
Paramus
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abatement
Street Address Street Address
1009 87th Street Suite A4
City, State, Zip Code City, Staie, Zip Code
North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-6305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

HILMAMM CONSULTING LLC

Occupancy Status During Abaternent (Check Only One)

Abatement Performed QOutside of Normal Facility Hours
Other — Describe:

@ Facility Closed/Vacated During Entire Period of Abatement

Strest A_c;dress
1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

Scope of Work {Check All That Apply)

l:] 23 sforz3 If E Renovation Full Containment with Negafive Pressure
2160 sf or 2260 If [] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t;a;gent
Location of U I\;ognialiy b Description of I
Asbestos-Containing Material (ACM) nie‘ te"e*y S Asbestos Containing Material (ACM) Amount Ll
TO BE ABATED c at'" d‘nlagt?ff'? (i.e. thermal systems insulation, (Specify Il = § =
In Facility Hte) 1“; ‘ surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) % . = e
5] (& |3
Yes | No | N/A @
Back and sides of house Asbestos siding 846 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wastt
SAN TON SERVICES il SRS MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ KEARNY, NJ
Completed by Title “gg_l;m e Date
Bryan Parra Project Manager CF——— 10/13/14

ASB-41 (R-06-08)

_—

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



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

Slate 01 INew Jersey

@EE@E&HUW E
-

Date of Notification (1)
October 24, 2014

Name of Building Owner/Operator (2)

Seminole Constructi(l)ﬁ

WA rocr 23 g,

o o

Agencies Notified Type of Notification Street Address i
[x ] EPA [ ]  Initial Notification 128 Bartlett Avenue | S |
E X % ggl; st ﬂiﬂﬂfﬁeﬂ’;‘ﬁ“t“’“ City, State, Zip Code i =
[x] Emersency (including West Creek, NJ 08092
[x ] DOH Justification) Name of Contact TelephongNumber )
[ ] pca [ ] Cancellation Joyce Corliss e
FACILITY INFORMATION

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

Residence [ ]  School (k-12)
She Al [ ] Subchapter 8 (other than k-12)

17 West Selfridge Avenue [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE GNLY) 1200 sf i 60
LB Twp. Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

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

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/27/14 10/30/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

Lo
[ ]

Abatement Performed Outside of Normal
Other - Describe

Facility Hours

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ ] >3sfor23 If [ 3 Renovation [ ] Glovebag Procedure
[x ] =2160sfor=260If [ x]  Demolition [x ]  Non-Exempted (*¥) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A |lA L
in facility Staff insulation, surfacing, O 11 [p |o
(13) (12) VAT, or VIR [s |s
other miscellaneous) A E E
YES NO N/A L E -
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 10/31/14 Tullytowns Pennsylvania
Completed by (Print or Type) Title “S-igat{e J/ {’l / Date
Nicholas Fernicola Project Manager }/} 2 ///,‘/’L‘-' ;A 10/24/2014

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

NECEIVER
Date of Netification (1) Name of Building Owner/Operator (2) U == T R l
October 24, 2014 Miller Homes N ol 5 L/ L J7
Agencies Notified Type of Notification Street Address _| U 0CT 28 2014 L/
[x ] EPA [ ] itial Notification 112 Giffordtown Lang
[ ] DEP [ ]  Amended Notification . -
[x ] poL Amendment i Stte, B Code  kerton. NJ 080g7|  ASBESTOS CONTROL&
[x ] DoH [x ]  Emergency (including : LICENSING
[ ] Dca Justification) Name of Contact Telephonq
[ ] Cancellation Jim Miller i 23
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
T [ ] Subcha.pter 8 Fother than k-12) —
22 W Sus qu ehanna Drive [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY; 1000 st 1 60
Little Egg Harbor Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/27/14 10/30/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pc1"fon'ned Outside of Normal Facility Hours City, Stats, Zip Code
[ ] Other-Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sforz3lf [ ] Renovation [ 1 Glovebag Procedure
[x] 2160 sf or 2260 If [2] Demolition [ x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Deseription of E IR & E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P o) C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 911 |p lo
(13) (12) VAT, or vV |R |5 S
other miscellaneous) A E E
YES NO N/A L E E
Exterior X Asbestos siding 600 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/31/14 TuH;ftowzﬂ Pennsylvania
Completed by (Print or Type) Title S@mﬁ e Date
Nicholas Fernicola Project Manager “m\‘( % 9 10/24/14

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




NOTIFICATION OF ASBESTOS ABATEMENT

N O (\ I State of New Jersey

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

- LN ."\ [g [r:\
Date of Notification (1) Name of Building Owner/Operator (2) .:'f U U / 7 / / /
0 7/ 7 1 14 Verizon / _Oc; 28 on, /
Agencies Notified Type Notification Street Address Z T w
EPA & Initial 15 East Montgomery Place, Lower Level ASgE /
X boLwp X Amended City_State 2 Cod - STog CONTR—=
5 DHSS Amendment #1-10/24/14 |~ State. £Ip Code LICENSING OL & /
] bcA [J Emergency (including Pittsburgh, PA 15212 !
(NJAC 5:23-8) justification) Name of Contact Tel_ew 2
(] Cancellation Anthony Porta B B
FACILITY INFORMATION

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

Verizon Somers Point CO [ School (K-12)
o % 311?;“ gﬂfrp?i\grea;?zgnﬁngr}cial buildings,

115 New Rd. homes, etc.)
City (5) ' Square Feet # of Floors Bldg. Age

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

| Atlantic Office

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

USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Philadelphia, PA 19153 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

IN_ Hol O / / BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ___ AM-_____ PM/5:00PM-1:30AM BRISTOL, PA 19007

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

[ >3sfor>31f ™ Renovation [ Mini-Enclosure
X >160 sf or =260 If [C] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g e ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ale (23|
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 2| E |
(13) (12) other miscellaneous) 5|
Yes | No | N/A °
Basement Power Room K (O [ |Fioor tile and mastic 580 SF KiOO|O
Basement Generator Room K [0 |O [Mastic 400 SF Oigigig
Basement Generator Room X (O | |Fioor tile and mastic 20 SF Ogigig
Basement Generator Room B4 |[J |0 |Exhaustinsulation 20 LF Ogiglg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;*gggg’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date

/0 ,Zzal//éf

Brian Scafiro Estimator i % / 20
/ 7

ASB-41 g3 /o
MAY 11 ’6 s/ 4 0 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

: ' NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) Gj@z_ Y
Date of Notification (1) e "‘“\”] 1

Name of Building Owner/Operator (2)
10 /7 7 14 Verizon /;a !
Agencies Notified Type Nofification Street Address I ' T OC] 7R 2014
R EPA 244 & Initial 15 East Montgomery Place, Lower Leye
O bca [ Emergency (irEdin_g Pittsburgh, PA 15212 L- Ligs %?M%ROL & I
(NJAC 5:23-8) justification) Name of Contact Elephoné%ﬂ'ﬂa\(
O Canceliation Anthony Porta . e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Somers Point CO [ School (K-12)
StiontMidne % e Eﬂerpflégtt'z:};hzgn}:rr:ezr)ual buildings,
115 New Rd. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Somers Point '
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Atlantic Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management ’ BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 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 [/ 27 | 14 11 /7 4 1 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abaternent (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM BRISTOL, PA 19007

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

[J>3sfor>31If & Renovation [] Mini-Enclosure
& >160 sf or >260 If [ Demolition [J-Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ‘ =% m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount FEAEN
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3B |85
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 @ &
(13) (12) other miscellaneous) 5| ®
Yes | No | N/A .
Basement Power Room X |O (O |Fioor tile and mastic’ 580 SF X OO|O
Basement Generator Room X |10 |0 |Mastic 400 SF EEl 818
Basement Generator Room X |O |O |Floortile and mastic 20 SF ogoigio
Basement Generator Room X (O |O |Exhaustinsulation 20LF Oaigaig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ:','Z'Q'S No.  [Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature ) Date
Brian Scafiro Estimator gc L M f/’{/‘f (0/7// 6[
ASB41
MAY 11 23 {G{ 059 " Do not use this form for asbestos licensure exempted acﬁrﬁﬁes, J



APPRoVEQI LAl fofpe @ T PO

i ¥
. State of New Jersey _. vi; ﬂ@ E I] w E
NOTIFICATION OF ASBESTOS ABATEMENT Bﬁ e
(Pursuant to NJAC 8:60 and 5:16) n 1
Date of Nofification (1) Name of Building Ownar/Operator (2) Ul ocT 28 &% |[&
10 / 24 / 14 Arbor Management, LLC
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
(] EPA 4 Initial 4 Denny Rd. LICENSING
g gg;\;m g m::gfnint " City, State, Zip Code
J DCA CI Esvsigenas (ir?ding Wilmington, DE 19809
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Canceliation Guy Pollice S
FACILITY INFORMATION

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

Riverview Towers Apartments [J School (K-12)
StrsetiAdires % g?::? g.petfrpsri\frg'gzrr::lhigrﬁr;gr)cia! buildings,

130 Mickie Bivd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

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

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

Brightfields, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

801 Industrial St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Wilmington, DE 19801 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Monty Krough 302-656-9600 215-788-6040 00509
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor

10 [ 27 | 14 10 /29 [/ 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) - Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:30AM-5:30PM/____ PM-____ AM BRISTOL, PA 19007

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

O >3sfor>31f [ Renovation (1 Mini-Enclosure
X =160 sf or >260 If [J Demolition (] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
| Is Location : Abatement Type
Location of | . Plnmdly Description of e ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 38|22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |89
IN Facility | Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |2
(13) 5 (12) other miscellaneous) 3 o
Yes | No | N/A
Apartment 213 OO0 | |O |[Floortile and mastic 500 SF XiOOdIO
O |0 (O OO0 |08
EaE e G EEE] [
_ O |01 |y _ sl [=l[=]1[=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;‘g;;g’ No. 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 /éug - éﬁﬁw /k)/fd L%’ }Z
ASBA1 7

MAY 11 < * Do not use this form for asbestos licensure exempted aclivities.
ASrto7 ¥ R



| Print Form

N : State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)
Aeid NECEJIVE
Date of Notification (1) Name of Building Owner/Operator (2) U J s i
10/24/2014 MARCOS NAVARRO ~
Agencies Notified Type Notification Street Address .
- 1 74 BROOK AVENUE OCT 28 2014 _-_J)
EPA O initial : _ I S
i] DEP Amanded City, State, Zip Code .
DoL Amezndment #_1 PASSAIC, NJ 07055
_ [C] Emergency (including ASBEST:
DOH justification) Name of Contact " T Teleohoremianer
] bca ] Ccanceliation WILL ALFARO 1'l
T | [ e FACILITY INFORMATION
Name of Facility Where Abatement is Taklng Place (3) Type of Facility (4)
.-EESlDENCE ] school (K-12)
': Street Address [C] Subchapter 8 (Other than K-12)
| 74 BROOK AVENUE Other (i.e. private & commercial buildings, homes,
| . T —— etc.) )
| City (5) Square Feet # of Floors Bldg. Age
PASSAIC
County (B) County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATEUSEONLY) ______
;“ﬁé‘hﬁ?};f Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) -
N/A TWO BROTHERS CONTRACTING, INC
Strest Address e Street Address ) i
250 RUTHERFORD BLVD.
City, State, Zip Code T City, State, Zip Code T
CLIFTON, NJ 07014
Project Manager for Monitaring Firm ] _Té'lépﬁn‘jne Na. Telephone No. License No.
973-956-8700 00454
StatDate (10) | Scheduled Completion Date (11) | Name of OSHA Monitor ]
ON HOLD 10/28/2014 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) | Sireet Address i i
Facility Closed/Vacated During Entire FPeriod of Abatement SR e
ll | | Abatement Pedformed Outsida of Normal Facility Hours City, State, Zip Code
[ [J Other - Describe:

i Scope of Work (Check All That Apply)

| [x] =3sforz3if Renovation Full Containment with Negative Pressure
[ [] 2160 sfor=2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
. 3 Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_teme L8
Normall Type
Location of T I‘-" 3 Description of I
Asbestos-Containing Material (ACM) rje' ¢ o=y ?’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED ok (i.e. thermal systems insulation, (Specify Pln|8 |5
in Facility HSio 1'% A surfacing, VAT, or SF or LF) 2|2 |2 | &
(13) (2) other miscellaneous) g & = | €
i = (2]
| Yes | No | N/A ®
| BASEMENT X PIPE 20 LF X
— S S———— || =
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards [ Name of Registered Landiil
Hauler 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 2 WASTE MANAGEMENT G.R.O.W.S.
"City, State T o Disposal Date City, State
CLIFTON, NJ 10!?81201 MORRISVILLE PA
Completed by Title Signatuf e J Date
VIVECA RAMOS PROJECT COORDINATOR 10/24/2014

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



N 4 . |  PrintForm

.\__ State of New Jersey
N NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)
" Date of Notification (1) o Name of Building Owner/Operator (2)
10/15/2014 MARCOS NAVARRO
| Agancies Notified Type Notification Street Address
- - 74 BROOK AVENUE
X Epa Initial - ST .
] opep [] Amended City, State, Zip Code
DOL Amendment # PASSAIC, NJ 07055
= B Emergency (including L N
DOH justification) Name of Contact
[] bpeca [0 canceliation WILL ALFARO
. _______FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENCE i - [ School (K-12)
Street Address E'] Subchapter 8 (Other than K-12)
74 BROOK AVENUE . Other (i.e. private & commercial buildings, homes,
o= o ate.)
City (5) Square Feet # of Floors Bldg. Age
PASSAIC
| County(6) County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATEUSEONLY) __
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ]
N/A TWO BROTHERS CONTRACTING, INC.
" Street Address E o Street Address
250 RUTHERFORD BLVD.
City, State, Zip Code T City, State, Zip Code
CLIFTON, NJ 07014
Project Manager for Monitoring Firm N Telephone No. | ieiephane No. | License Na,
973-856-8700 l 0044
| Start Date (10 ] Scheduled Completion Date (11) "Name of OSHA Monitor i
10/25/2014 10/28/2014 SAME AS (9) ABOVE
' Occupancy Status During Abatemant (Check Only One) Streat Address i
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)

z3sforz3If Renovation Full Containment with Negative Pressure
[[] =160 sfor=260 1 [] Demolition Mini-Enclosure
| Glovebag Procedure
= _ Mon-Exempted (*) and Non-Friable Procedure
Is Location Ah.‘:lz_t;:;ent
Location of U & dogﬂﬁlliy b Description of T
Asbestos-Containing Material (ACM) ,\:e. o jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmg.ar}dgt;ifq (i.e. thermal systems insulation, (Specify ol O g
In Facility st _']E,;_ i surfacing, VAT, or SFor LF) 2 1.3 3 %
(13) K12} other miscellaneous) g 2 %_ g
T = — [a1]
Yes | No | N/A «
BASEMENT X PIPE 20 LF X i
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
Hauler ID No. of Waste .
TWO BROTHERS CONTRACTING 18743 2 WASTE MANAGEMENT G.R.O.W.S.
“City, State - Disposal te Cily, State
CLIFTON, NJ I 10;‘28;’2 MOBRI\SVILLE PA
Completed by Title i Sign i Date
VIVECA RAMOS PROJECT COORD INATOR WJL/ 0/15/2014

ASB-41 (R-06-08) * Do not use this form for asbestas licensure exempted activities.
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Steie of New Jersey
B NOTIFICATION OF ASBESTOS ABATEMENT
MO#22302803777 _ (Pursuant tc NJAC §:60 and 5:16)

= of Nonncation (1) ] " [ Name of Building OwnerfOperator {2)

| Wy 25 o 4
! * ' Kay Kastner
= Natified [ Type Netfication Street Agdress

3 James Street
City, State, Zip Code

v L

XK O
[ I
O I OO0
2 o=
W oz
[}

Bergenfield, NJ 07621 N
Name of Contact I T=alanhgne Number
1 i
Kay Kastner L L ]
FACILITY INFORMATION
hiam ) Type of Facility (4]
, e
'Private home I: School (K-12)
[ Street Address - = : —— || Subchapter § {Giher than K-1 2)
R X Other (i.e., orivate and commercial buildings.
> James Street _ hames, etc.)
Sity {5 Sauare Fest # of Flogrs . Bidg. Ags
iBergenfield, NJ 07621
CTounty (6} County Code (7) (STATE USE ONLY) | Current Use {Prior if baing demolishad)
[Bergen
| Mame of Monioring “:'T Hired by 3uiiding Owrer (87 | ASCM Na. Name of Abatement Contractor (8)
Gr Tech LLC ) o
Sirest Acdress Sireet Address
| i 376 Valley Rd #283 - .
City, State, Zip Code
L |Wayne, NJ 07470 ) B B
| Telephone No Telephone Ng License Mo
| 973-638-1777 _ 01127 )
Compietion Date { Nems of OSHA Monitor
7 S 14 oo s g
Envirovision Consultants,Inc
i (Check oniy onej Street Address E
| X f:aclhty Closedf’\r‘Eli*:atfec:D D:Juir‘g Entire Pri:d SRBRRANEn 20-21 Wagaraw Road, Bldg #35E o |
| t ned Cub qdf T Norma: | .EIC]iI‘L'y Hc?rs - Describe Cuv State, Zip Code
. Al PR Ph_ Al
L _ ) __I-alr Lawn, NJ 07410
! Soope o Work (Check all that azply) - Clean up and decontamination with negative pressure '
— " - Fuil Containment with Negative Pressure
| DX >3 sf or >3 i¢ X Rerovation Mini-Enclosure '
1 L1 18G st or >260 if L | Demoittizn Glovebag Procedure  [_|Tent with Negative Pressure
I _ Non-Exemptad (*) and Non-Frizble Procedure ;
| is Location N T Abatemant Type
| . Locationof Normally Description of - S
| Astestos-Containing Material (ACH) US?S Solsly by Asbestos Containing Material [ACH) Amount &8 z | =
9] :.E_As:s._ix TED Cruiuj..t_giwiafce:? (ie., thermal syStems insulation, {Spacify g E 2 e
i IN Facility - G surfacing, VAT, or SIF or LF) =7 1g |2
(13) bl other misceliansous) = z %
!_ _____ Yes | No | N/A }
!Bgsement . = . |Duct insulation -wrap&cut 140 SF XD
; — | — | o
b S L e g ol T
i ERIENE ELLEL D
- . | I3l
N N |0 (O OISO O
= of Ragistered Wasts Hauler NJDEP Wesiz Hauter ID No.| Cubic Yards of Waste| Name of Registered Landfili |
\Gr Tech LLC ' 0033785 TBD TRRF. Inc -
v State Disposal Date City, State N
|
ﬁayne NI 07470 - TBD Tul!ytown, PA |
| Tompleted By {Print or Type) [ Tz . Sign a.ure / Date
N.Jevtic ___|Owner ' * _ﬁ: W?—th o 10/25/2014

Aoy 11 * Do nof use this form for asbesios licensuse c’;'ernpfed’ activitios.,
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A AR S il et Pt Print Form
U A T
State of New Jersey p
NOTIFICATION OF ASBESTOS ABATEMENT [E @ E [I W E | I
(Pursuant to NJAC 8:60 and 12:120) | D [ q
o H
Date of Notification (1) Name of Building Owner/Operator (2) | U
10/23/14 | Brian Cole 0CT 28 2014
Agencies Notified Type Notification Street Address
500 West Main Street
X] ePa L] mital . : ASSEOTOS CONTAGL
DEP D . Amended City, State, Zip Code LICENSING
DOL Amendment #____ Wyckoff, NJ, 07481
S (=] Ez?ﬁrger,‘g}(md”d'”g Name of Contact ' Talachnne dumbar
[x] pca [l Canceliation Brian Cole B
| ——— —
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Brian Cole School (K-12)
Street Address Subchapter 8 (Other than K-12)
500 West Main Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Wyckoff
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)
Pro Abatement
Street Address Street Address
1009 87th Street Suite A4
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-6305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/6/14 11/13/14 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107
Abatement F'e'rformed Outside of Normal Facility Hours City, State, Zip Code
i UNION NJ 07083
Scope of Work (Check All That Apply)
[ 23sfor=as ] Renovation Full Containment with Negative Pressure
[x] 2160 sf or 2260 If [[] Demotition Mini-Enclosure
Glavebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;ent
Location of U Ndognlally b Description of
Asbestos-Containing Material (ACM) n:e'. te" ely ce’}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED : c atgd.“las"'tam (i.e. thermal systems insulation, (Specify Plald o
in Facility HES {‘; - surfacing, VAT, or SF or LF) 3|8 |3 |8
(13) {12 other miscelianeous) 2|2 (E g
& L3
Yes | No | N/A w
Warehouse thermal system insulation 1060 LF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast
SAN TON SERVICES S g MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ KEARNY, NJ
Completed by Title Signature F Date
Bryan Parra Project Manager G}%’&’—** 10/23/14
=

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OFf ASBESTOS AS
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| Nama of Ex.u'-dl-“uc Q‘w"\eu‘ape h]Dﬁ-‘ZJ

" ose ol No.rhca:u:m :

Trgenuts Nouhed T Type Nothcator - Suaamwm ESTOS CONTROCE
T A :_ iva _ S 3 (};T %aO LICENSING J
= 2o | i , .
= | O Emergoncy roa : G eE10 WY OR130
;‘ :E)h - jusUficauon T eme of Contac! 1| "l}J Tomz Wombe
= (0 Gancsiaper U eeuCe DREVWIG e b

FACITY IRFORMATION
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A y H VIS ‘ Print Form,
. i |
']/ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) ' _-ﬂ E @ E " M E
Fbate of Natification (1) . il Name of Building Owner/Operator (2) - i :
10/24/2014 NJDEP OFFICE OF RESOURCE DEVELQR|MHENT f
| Agencies Notified | Type Notification Street Address i u ULl 20 /ZUl4
EPA (B inital S'Oéioi“iod
DER Armended -ity, State, Zip Code -'
DOL Amendment # TRENTON, NJ 08625 ASBESTOS CONTROL &
! [[] Emergency (including - ; LICENSING |
DOH justification) Name of Contact . faz=is i
DCA [7] canceliation BOB KUNZE g .
e T FACILMYINFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LEONARDO ?TAT: MARINA - OFFICE BUILDING [ School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
102 CONCORD AVENUE . Other (i.e. private & commercial buildings, homes,
= etc.)
City (5) Square Feet # of Floors Bldg. Age
LEONARDO
County (6) R County Code (7) Current Use (Prior if being demalished)
SUSSEX (STATE USE ONLY)
Name of Monitoring Firm Hired b) Buﬂdnng Owner (8) ASCM No. Name of Abatement Contractor ()
USA ENVIRONMENTAL MANAGEMENT, INC. TWO BROTHERS CONTRACTING
Street Address Street Address
344 WEST STATE STREET 250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip Code I
| TRENTON, NJ 08618 CLIFTON, NJ 07014
| Project Manager for Monitoring Firm T TelephB-fié No. Telephone No. T [ license No.
‘ WILLIAM WEISGARBER 609-656-8101 973-856-8700 00494
Start Date (10) eSS | Scheduled Completion Date (11) Name of OSHA Monitor
11/6/2014 l Hf'13;‘2014 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) . Street Address S T T
H Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other - Describe: VACANT
| Scope of Work (Check All That Apply) )
D 23sforzd If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If : D Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
Is Location Abz_art}lfaprgent
Location of u Ndognfllly b Description of
Asbestos-Containing Material (ACM) FEoCiclyiDy Asbestos Containing Material (ACM) Amaournt m
TO BE ABATED Mamke_mancej {i.e. thermal systems insulation, (Specify = 5 2 o
In Facilit Glistodial GLalt? surfacing, VAT, or SF or LF) 3|8 | Z|a
¥ 12) i 3|8 |2 |3
(13) ( other miscellaneous) < g E:T E
- = [}
Yes | No | NA ®
102 X TILE & MASTIC 150 SF
2ND FLOOR X TILE & MASTIC 372 SF ¥
2ND FLOOR X DRYWALL & JOINT COMPOUNI 1,200 SF %
. VIA LIMITED CONTAINMENT
Name oﬂ?egistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
| TWO BROTHERS CONTRACTING 18743 8 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, state
CLIFTON, NJ 11/13/20 :ﬂ; MORRISVILLE, PA
Completed by ' Title Sigpdtute QM Date
VIVECA RAMOS SECRETARY N AR 10{?f!2014

ASB-41 (R-06-08) * Do not use this form for asbe’sios licensure exempted achivities.



7 e
Ittt | = -
b /oY 1 Print
= Figd I E @ = 1 b ,-.J,nLFO@-.
' | v 2 | h' N
State of New Jersey [ ~ = bu L f
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) ’fﬂ f I
Date of Notification (1) Name of Building Owner/Operator (2) - “UT Z 0 ,EU';.’.%
October 22, 2014 Princeton University
Agencies Nofified Type Notification Street Address - ASBESTO |
. o = S CONT
. E.A. MacMillan Buildin : NTROL &
B era [ initiel : : 9 LICENSING
x| DEP E Amended City, State, Zip Code .
x| DOL Amendment #1 Princeton, NJ 08544
mr
DOH D E:E?ﬁrg:t?gg){m g Name of Contact | Telephone Number
DCA [l cancellation Bob Ortega M
FACILITY INFORMATION |
Name of Facility Wnere Abatement is Taking Place (3) Type of Facility (4)
_701 Forrestal Road Print & Mail Shop [ School (K-12)
Street Address Subchapter & (Other than K-12)
701 Forrestal Road E Other (i.e. private & commercial buildings, homes,
efc)
City (5) Square Feet # of Floors Bldg. Age
Princeton, 60,000 3 80
County (6) T County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY] Faculty Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Cardno ATC Associates, Inc. 00098 Luzon, Inc. '
Street Address Street Address
3 Terri Lane 8451 Executive Avenue
City, State, Zip Code City, State, Zip Code
Burlington NJ 08016 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License Nao.
Michael Keehn 609 386 8800 267 284 1050 01109
Start Date (10) ["Scheduled Completion Date (11) Name of OSHA Monitor
11/7/2014 ‘ 1/31/2015 Joseph Maronski
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 8451 Executive Avenue
! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B<| Other —Describe: work area isolated from rest of bullding Philadelphia, PA 19153
‘ Scope of Work (Check All That Apply)
=3 sfor23 If E Renovation Eull Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_lrt:;r;ent
Location of U Ndogn;ail]y b Description of
Asbestos-Containing Material (ACM) f\:e.n. ﬂ;’nﬁe}" _ Asbestos Containing Material (ACM) Amount m
TO BE ABATED - ai' ;"7 i (i.e. thermal systems insulation, (Specify 258 |5
In Facility sl 1‘*‘2 At surfacing, VAT, or SF or LF) 3|8 (8|8
(13) (12) other miscellaneous) e |2 |c |E
B 2|3
Yes No N/A @
First Floor Rooms 27,29,33 X Floor Tile and Mastic 1,200 SF X
Fittings on Fiberglass lines 6 LF b d
First Floor Men's Restroom | X Fittings on Fiberglass Lines 26 %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
\Waste Management, Inc. 20990 40 CY Growes Landfill
City, State Disposal Date City, State
Tullytown, PA 30 7% Tullytown, PA
Completed by Title ( Sih}natu [ Date
iyush Patel nage 1 t, gjd 0/22/2014
Piyush Pa Program Manager /” B 10/22/20 ]
LA £ v

ASE-41 (R-06-08)

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



Check#2026

NOTIFICATION OF ASBESTOS ARATEMENT
{Pursuant to NJAC 8:60 and 5:18}

State of New Jersey

EIVETD

[ Date of Natication (15 = | Name of Building Owner/Operator (2; N i 1

| ]

10 24 14 |

| - Josh Garfield WUBCT 28 PHID:GL |

’-Ageﬂcies Notified Type Nonfication | Street Address !

| %EPA— i gsnma - LSSI Bradford Avenue AN o ROl ||
X DO Amande: = P T .

ity, State, Zip Code NI T

|X OHes Amandmant # s & L[CEHBIHG |

I DCA [0 Emergency (including  |Westfield, NJ 07090 S e |

e (NJAC 53:22-8; lustification) | Name of Contact |' I2lephone Number i

£ ] Canceilation ‘Josh Garfield . ] i

FACILITY INFORMATION

I Name of Facility Whers Acatement is Taking Plzce (3)

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

Private home
Street Address

1351 Bradford Avenue

{_| Subchapter 8 (Gther than K.

X Other {i.e., private and cemmercial buildings.

homes, =tc.)

PR

|£}

St (AL
iy (o)

Westfield, NJ (7090

f Square Faat # of Floors

| |

| Bidg. Age

County (8

County Code (7) (STATE USE ONLY)

Currert Use (Prior if being demoiishad;

Union
Name of Monitoring Firm Hired by Building Owrzr (8

ASCM No. Name of Abaiement Centracior (9)

Gr Tech LLC

| Street Address

| s n 576 Valley Rd #283 ]
i City. State, Zip Coge | City, State, Zip Cods |
|

~ _ . |Wayne, NJ 07470 ]

‘ Project Manager for Monitoring Firm ] Teiephonz No. Telephone Na. License Na. Ii
o ] 973-638-1777 01127 ]
|-51:ert Dziz | Schadulag Compistion Date (1 13 | Name of OSKEA Monitor
11 / 4 J ey '

| 4 1 < i -8 'Enwrowsmn Consultants,Inc i

! Occupancy Status During Abatement (Check oniy one)
| e Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe
PM_

Time of Abztement: AM- P

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

; City, State, Zic Coga
A

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

I
{
|

>3sfor>31if
= 16C sfor>260 i

X Renovation
i_| Demalition

Clean up and decontamination with
Full C
Mini-Enclosure

Location of

Is Lacetion

Normally

negative pressure
ontainment with Negative Pressure

Glovebag Procedure [ Tent with Negative Pressure
Non-Exempted (") and Non-Friable Procedure

Description of

[ Asbestes-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACK) Amount
| TO BE ABATED rv?aklnt:enanci’n (i.e., thermal systems insulztion, {Specify
I‘ IN Facility Cus;o?fil\ Staff? surfacing, VAT, or SIF or LF)

(13) e, other misceiianzous)

[ Yes | No | N/A

Basement 0 |0 |X [Pipe insulation }20 LF
i E | C
_ _ _ . | =
| [E | [mlf=
l'-;_'ema of Registered Waste Hauler Weste Hauler IO Mo.| Cubic Yards of Wasts| Nams of Registered Langi!
IGr Tech LLC 0033785 | TBD T.R.RF. Inc i
! CIE?}". Stawe | Disposal Date City, State [
| | iz
(Wayne, NJ 07470 | __TBD Tullytown, PA |
Il Compisted By (Print or Type) Title Signatu;? . Date 1
[N.vatic Owner 7%, _ﬁ_@ u{é’aa j 10/24/2014 !
ASBAT 7, j

* L6 not use ihis form Jor ashesias licensiffe exempted qetivities.



State of New Jersey

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

EATEN - Check #7647

Date of Notification (1)

Name of Building Owner/Operator (2)

10/24/14 New Jersey Depariment of Military Affairs
Agencies Notified Type of Notification | Street Address BHECT 78 PHID: 2l
[] EPA o 101 Eggerts Crossing Road o .
[] DEP Notification S TG ASaELT L ROL
X poL (] Amended | Lawrenceville, NJ 08648 & LICENSING
[X] DOH Notification
(1 DcA Name of Contact [ Telephone Number
[1 Cancellation William McBride
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Lawrenceville Armory

Type of Facility (4)
B)(Other than K-12)

School (K-12
glflf?Ch(apter t d | buildi
er (i.e. private and commercial buildings,
Street Address _ il etg) g
151 Eggerts Crossing Road
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 2 ~65
Lawrenceville Mercer (STATE USE ONLY) Current Use (Prior if being demolished)
armory
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
7 Pleasant Hill Road 3 Lynn Court

City, State, Zip Code

Cranbury, NJ 08512

 City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Kevin Lovely

Telephone Number

732-390-5858

Telephone Number

973-709-0200

License Number

00852

Scheduled Start Date (10)
11/3/14

Sched. Completion Date (11)
11/14/14

Name of OSHA Monitor

J & S Environmental Laboratories, LLC

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

Street Address

2333 Route 22W

City, State, Zip Code

Describe:
[x] Other - Describe: partially vacant

Union, NJ 07083

Scope of Work (Check all that apply)

(1

Full Containment with Negative Prassure

[1 Demolition [ 1 Renovation [ ] Mini-Enclosure
[1 =3sfor=3If [1 Glovebag Procedure
[x] =160 sf or =260 If [x] Non - Friable Procedure
Is Location Abatement
. Normally Used Description of Type
Location of ' Solely by Asbestos — Containing Amount R|R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) . (Specify E | E|N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M P|C|C
TO BE ABATED insulation, surfacing, VAT, O A AL
In Facility or other miscellaneous) VII|IP|O
(13) Yes | No | N/A A|R| 8|S
L ulu
Supply rocom X VAT and mastic 320 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Haoi';géD No. OfWastez Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11121114 Waynesburg, OH
Completed By (Print or Type) Title Signature ~ Date
Pane Repic General Manager /f/’t_, k 10/24/14
By I
ASB-41 /
JUN 85

G4667



(K 2209

% - Print Form

State of New Jersey
NOTIFIZATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) pz ?'.‘ <

Date of Notification (1)
10/23/14 CK# 3309 $200

Name of Building Owner/Operator (2) . l
William Paterson University

Y o~

Agencies Notified Type Notification Street Address Z0 FH I !,‘!..
] Epa Initial SR Rampan fead e
T DEP Amended City, State, Zip Code IR TE T T 0 ROL
DOL Amendment # Wayne, New Jersey 07470 & LICENSING

' ] Emergency (including aail
DOH ustification) Name of Contact | Telephone Number
] oca £ Cancellation Clo Dobco Inc. Charlenny Vallejo

FACILITY INFORMATION

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

William Paterson University, New Academic Building [] school (K-12)

Street Address Subchapter 8 (Other than K-12)

300 Pompton Road E Other (i.e. private & commercial buildings, homes,
etc.)

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

Wayne, New Jersey 07470 10,000 2 55+

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

Passaic (FEATELSE Ol Y} University

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

Lilich Corporation

Street Address

Street Address
606 McBride Avenue

City, State, Zip Code

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm Telephone No.

License No.

01104

Telephone No.
973-225-8400

Start Date (10} Scheduled Completion Date (11)
11/07/14 11/08/14

Name_of OSHA Monitor
J&S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

|| Facility Closed/Vacated During Entire Period of Abatement
[X| Other - Describe: 7AM

Street Address
2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)

23 sfor 23 If %] Renovation Full Containment with Negative Pressure
£] =z160sfor22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art;apn;ent
Location of i f\ldorsm[allly 5 Description of
Asbestos-Containing Material (ACM) ﬂ‘:’em;nff eniefy Asbestos Containing Material (ACM) Amount el
TO BE ABATED C. a{ AT“IES{“aﬁ? (i.e. thermal systems insulation, (Specify 2= § 5
In Facility H=l0 1'32 ‘ surfacing, VAT, or SF or LF) 3 /8|5 |8
(13} (12) other miscellaneous) g (m i1 g |2
2 LB
Yes | No | NiA ®
Exterior of Building X | PickUp& Dispose 6"TransitePipe 100 LF X
Name of Registersd Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; ler ID Mo, f Wa .
Lilich Corporation 1H83;2e£, £ : ot G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 11/10/14 Morrisville, Pennsylvania
Completed by Title Signature 7 Date
Momo Glavatovic Vice President C 10/23/14

ASB-41 (R-06-08)

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



(‘K 8§59

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2)
i6 1 RY I Y 3
- Vaarie Sa.TREL S il
Agencies Notified Type Notification Street Address L N
&P fitial ‘
s | O Amonded 73 9:£/;5: ors 2B 'E' 2,:}'
OH Pl BN City, State, Zip Code Ot L0 PRID: 63
] DCcA | 0 Emergency (including ey Po & JU ﬁ-' o J 7 25
(NJAC 5:23-8) justification) Name of Contact © 21 | Telephone-Number
| O Cancellation SanDy STV yes & L“:E?{?ﬁ”‘_ il =i
FACILITY INFORMATION.
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ School (K-12)
Strétid?réss Heme [] Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings,
)70? O: VisSion ST veel homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
BRey PorT + Seo a +os
County (6) ° County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na. Name of Abatement Contractor (9)
. i = —_ .
CovTerion LaboraTores o2 4 ChivronmenTs| condrasfre Jms
Street Address Street Address
— i L . > R : - 1
CEW {'/c'_c‘,fc;gs Do vow St e % 38 Launcw. Rooa
City, State, Zip Code ’ City, State, Zip Code
Bewonlew, fa /1Ge20o MonnTen (o J9594
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ks fAarepresse RS- 299 0% blo-§57 - TTe YIRS
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i NI / [ 4 : e
I 7 1 1% M 2 Y C 5T Lals
Occupancy Status During Abatement (Check only one) Street Address
il 4 sy S
(33 Facility Closed/Vacated During Entire Period of Abatement i< / R S r‘l’ i T rnd ELCrevT
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: T< c=AM-_"T ¢—PM/ PM- AM
Larw 7l e L 757
Scope of Work (Check all that apply) !
(] Full Containment with Negative Pressure
b4->3 sfor >3 If +< Renovation [J Mini-Enclosure
[ >150 sf or 260 If [] Demoiition = Glovebag Procedure
[[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Tl |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custagidt Stk surfacing, VAT, or SForlF) |8 g s
(13) (12) other miscellangous) 2
Yes | No | N/A
Rés, Heme Basemsrr O 10 |5 | 734 cmnt SyoTea xaselrFde  FE LF Ojg|o
oo |a R e o fm
g g o El 88
£l L (B Ooiajao
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. ) Hauler ID No. Waste - ~ -
K+ A Ervicommentos o geae LD By 5 Mmiweevsr LAarDF ]
City, State Disposal Date City, State
MohwTeons )0/4 -39 -14 wévﬁ.g.,ﬁqrq g H
Completed By (Print or Type) Title Signature Date
PrTHony T SawTore . C;P.f.ﬁa, T¢o " f 2«/—3-/ N [O AY -1Y
ASB-41 7 r( c(
JAN 13 * Do not use this form for asbestos I:censure exemp vifies.




N 0 (“ L i

State of New Jersey

e iR D NOTIFICATION OF ASBESTOS ABATEMENT T e T

RE Wity ¥ =k (Pursuant to NJAC 8:60 and 12:120) RBECEIYED

Date of Notification é“ﬁ ‘D & 2 Name of Building Owner/Operator (2) Oll-
AT - L
[@3:0 8] NOORGON 47l LS (LNSH0: fosi4BOT pBs PMAO: &)
Agencies Notified Type No{u{‘ﬁon Street Address ”

- e N -5
Eaméo‘_-mig LAO \f’g Chisimid St Lisspesn d) T 1 tral
DEP ended Crty State, Zip Code 5 Y H

. DoL Amendment # UI s T\'F'T ij‘:_) & LICENSING
g Emergency (including LSATEAY
T ooH listfication) me oi’Cop{act | Tf?\k}})hl}ﬂﬁ Number
] pca Cancellation Q K \wnﬂ_& e ] g
FACILIT?‘INFORMAT[ON ]
Name of Fac:llt Where Abate ent is Taking Place (3) Type of Facility (4)
Unien Vost ¢ L'] School (K-12)
Street Address - l Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
A 'l;[ it k%" IL&’{' \”i' A etc.)
Clttji\ g ok Square Feet # of Floors Bldg. Age
i
Nien ¢ N 014U \
County (6 County Code (7) Current Use (Prior if being demolished)
STATE USE ONL
L in u’\ ! % _
Narne of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
i x, ) N
A USA Eaenpigl (¢ omf-m (m.
Street Address i Street Address '
L ;
0 DEh u’r (-
City, State, Zip Code C|ty State, Z|p Code 1 _ DA A
dbaobibh | \T U=
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
]u. j LH g ") ALI
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monltor !
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 sforz3 If ‘E/ Renovation Full Containment with Negative Pressure
[ =160 sfor=260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Lacation ! Ab?:;;ﬁn;
Location of Ue N dognﬁllgy . Description of . :
Asbestos-Containing Material (ACM) J\f' teﬁ:n::: }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at”‘ e St‘;ﬁ (i.e. thermal systems insulation, (Specify D532
In Facility B ol surfacing, VAT, or SF or LF) 38|82
(13) B other miscellaneous) g 2 le Z
— =3 (1]
Yes | No | N/A ®
wigeol ’
oot A < 2R POCKES N
ek G % Rook Hosning | B<F [ £
l NON - RiNe T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
G/M Hauler ID No. of V\Kste 3 .
t - f'} R I3 ™
gy LUA’[@ 5%, Snwslancis
City, State D|sposal’ Date State
TN - [ Moogall, pA—
eI = |~ 7 A IS
/ i1 gz_’lﬂé ay )‘P?’ f’ - \(ﬁ}QUKJ

ASB+1 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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Check#2025

State of New Jersey

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

Date of Notification {1}

10 / 24 / 14

Nzme of Building Owner/Operator {2)

{Alice Brackmann

[ S
Relilye

Type Natification
{ X Initia
| [J Amended
| Amsndment #
!

| [] Emergancy fincluding
justification)

[ Cancatiation

| Sirzet Address

Glen Brackmann

63 Orton Road - 39
C'Lv Siaie. Zip Code 95:'5’& Seor

West Caldwell, NJ 07006 2 gk - i RO
Name of Contact | TeTeghe Ml G

ACILITY INFORMATION

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

|Private home

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

Street Address
163 Orton Road

[ ] Subchapter & (Other than K-12)
X Other (i
homes, etc.)

€., private and commercial buildings.

City (5)

West CaldweII NJ 07006

Sguars Feet | # of Floors

| Bldg. Age

County Code (7) (STATE USE ONLY]

Current Use (Prior if baing demolishe

d;

i Count
Essex
Name of Monitering Firm Hired by Building Cwrer (8] | ASGM No. Name of Abatement Coniractor (9)
Gr Tech LLC
Strest Address frest Address
_ 576 Valley Rd #283

City. State, Zip Code

City, State, Zip Cods
Wayne, NJ 07470

" Project #anager for Monitoring Firm

Telephane No.

| License No.
01127

Telephone Ne,

973-638-1777

ter Date Scheduled Cempletion Date £11) Names of OSHA Monior T
11 03 ; 14 1 ; 4 B
1 40 . Envirovision Consultants,Inc ol
O:cupancy Statuz During Abatement (Check only one) Street Addrass
X Fgcallty Closed{\r’acated DIL. _mg t‘rttlre Pe‘rlod of Abatement 20-21 Wagaraw Road, Bldg #35E
| r‘:ﬂ:saten?er[t F?errormed OUISIU? of Normal Facility Hours - Describe City, State, Zip Code -
Time of Abatement: AM- P Ph_ AWM .
[ [Fair Lawn, NJ 07410 i
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure ]
) ; _ Full Containment with Negative Pressure
| B =3 sf o 2g 1t X Renovation Mini-Enclosure
[ = 1860 sf or 260 If i Glovebag Procedure [_Tent with Negative Pressure
L Non-Exempted (%) and Non-Friable Procedure .
i is Location [ Abztement Type |
Location of Normally Description of
A i P T o ilear imls ‘- s i 2 = g L—I]
ssoestos-Containing Material (ACM) JS:id Sﬁof“’f by Asbestos Contzining Material (ACM} Amount 2 _GD}:] 12
TO BE ABATED _Maintenance/ (i.e., thermal systems insulation, {Specify 3|8 |2 )
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) sI®|2 [z
(13) (12) other misceilansous) = 2 2
i Yes ] No | N/A |
Garage 0 | |X  |Duct insulation : 60 SF X 00|30
| TlERE olololo
0 |0 |0 linll=l=
| Name of Ragistered Waste Hauler NDEP Waste Hauler 10 No.| Cubic Yards of Waste| Name of Reqistered Landfil :
Gr Tech LLC 0033785 TBD T.R.R.F. Inc |
Clty, State Disposal Daie City, State
iWayne, NJ 07470 TBD Tullytown, PA
| Compieted By (Print or Type) Tite Szgnature/—' i Date
. 2 I—’ i : /
N_Jevtic Owner ‘ﬂff m. Vt@q & 10/24/2014
ASB-41
MAY 11 L3 aot use ihis form for ashesios I.rcensrrraymempfed aetivities,



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

_ PrintForm.

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

CHECK # 030354

Date of Notification (1)
10-23-14

Name of Building Owner/Operator (2)
Novartis Pharmaceuticals Corporation

Agencies Notified Type Notification

Street Address

Engineering & Space Solutions, One Health Plaza

EPA Initial : ; et

' | DEP [] Amended City, State, Zip Code ¢biq UUT 28 PH g: =

DoL - Amendment # East Hanover, NJ 07936 - a8
Emergency (including —_—

DOH justification) r;atme r?f Co;ta;:t b ! Telebhore Nnmher

] bca [ cancellation ephen Hotra, P.E. s - elgr Ei.r‘*r'a'n“”’-

FACILITY INFORMATION

ITING

Name of Facility Where Abatement is Taking Place (3)

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

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

One Health Plaza Other (i.e. private & commercial buildings, homes,
etc,

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

East Hanover 150,000 2

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

Morris (STATE USE ONLY) Vacant

Name of Monitoring Firm Hired by Building Owner (8) J ASCM Na. Name of Abatement Contractor (9)

Langan Engineering and Environmental, Inc. Pinnacle Environmental Corp.

| 00099

Street Address
619 River Drive Center 1

Street Address
200 Broad Street

City, State, Zip Code
Elmwood Park, NJ 07407

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 201-398-4544 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11-05-14 06-30-15 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abate

Other — Describe:

ment

Abatement Performed Outside of Normal Facility Hours

10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)

OSHA Class Il & Site Specific Variance

E =3 sforz3 If E Renovation Full Containment with Negative Pressure
[X] =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘f'lrt;)rgent
Location of i hi{ognfd:y b Description of
Asbestos-Containing Material (ACM) h:"‘i ; it }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'(': d?nlagf?‘f‘? (i.e. thermal systems insulation, (Specify Plpld T
In Facility e -;32 air surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) (el other miscellaneous) g 8 - g
e = @
Yes | No | N/A b
1st Fir: FDA Sample Storage, B128 X Pipe Insulation 60LF x
1st Floor: Various Locations X VAT/Mastic 13,870SF
1st Floor:Various Locations X Carpet Glue/Mastic 1,300SF
1st Floor: Mechanical Rm. A140 X | Duct/Air Handling Unit Insulation 150SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Wast i 2
ATC, Inc./ JBT (50071) 04310 1D " Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY BD > Waynesburg OH 44688
Completed by Title Slgnature Date
| Richard Doran Project Manager AL Q 10-23-14

ASB-41 (R-06-08)

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



One Health Plaza, East Hanover, NJ
Additional Materials / Floors

Pg.2
Location of Is Location Description of Amount Abatement 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)
2" Floor: A205 — A208; A212 & A213 N/A Transite 1,212SF Removal
2™ Floor: B265 N/A Pipe Insulation 30LF Removal
2™ Floor: Various Locations N/A VAT/Mastic 8,905SF Removal
152 2™ Floors: Various Locations N/A Pipe Insulation 220LF Removal
s 2™ Floors: Corridors/Staircases N/A Fire Door Core Insulation 1,000SF Removal
157& 2™ Floors: Various Locations N/A VAT/Mastic 8,1155F Removal
17 & 2™ Floors: Various Locations N/A Laboratory Glass Hanger 135SF Removal
Panel

11 & 2™ Floors: Various Locations N/A Mirror Mastic/Glue 185SF Removal
Basement: Tank Room N/A Vapor Barrier Mastic 4,500SF Removal
Roof: Roof # 1 N/A Counter Flashing Caulk 2,100LF Removal
Roof: Roof # 1 N/A Roof Flashing/Mastic 7,000SF Removal
Roof: Roof # 3 N/A Roof Flashing/Mastic 1,300SF Removal
Roof: Roof # 4 N/A Roof Flashing/Mastic 4,000SF Removal
Roof: Roof # 6 N/A Roof Flashing/Mastic 1,000SF Removal
Roof: Roofs 7A, 7B & 7C N/A Roof Flashing!Mastic 400SF Removal
Throughout N/A Pipe Insulation 2,600LF Removal
Throughout N/A Transite 400SF Removal
Throughout N/A Electrical Wire Insulation 15,000LF Removal
Perimeter Walls N/A Wall Vapor Barrier Mastic 65,000SF Removal
Perimeter Walls N/A Exterior Window Caulk 5,300LF Removal
Perimeter Walls N/A Interior Window Caulk 370LF Removal
Building Additions Perimeter Walls N/A Wall Vapor Barrier Mastic 10,000SF Removal
Exterior: Rear Side of Main Mechanical N/A Tar Pipe Wrap 25SF Removal
BRm.
Northeastern Offices/Cubes N/A Floor Mastic 5,000SF Removal
Warehouse Loading Dock N/A Ext. Door Caulk 180LF Removal
Elevator Machine Room N/A Elevator Brake Pads 2SF Removal
Elevator Machine Room N/A Electrical Panel Board 35S8F Removal




l Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
10/29/14 Children's Specialized Hospital
Agencies Motified Type Motification Street Address
150 New Providence Road
X] Epa Initial , _
] DEP [0 Amended City, State, Zip Code AvaraT
poL & et Mountainside, NJ 07092 u‘f-'-* x ~; s "ROL
Er includi s
DOH iu:inieﬁrg:l?:g)[mcu e Name of Contact Tutﬁmﬁﬁber
DCA [ cancellation Danny Zelasko S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Children's Specialized Hospital [T school (K-12)
Street Address || Subchapter 8 (Other than K-12)
150 New Providence Road <] Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Mountainside 2200 2 55
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/03/14 12/03/14
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
x| Other~ Describe:

Scope of Werk (Check All That Apply)

D 23 sfor23 |If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab%t:pn;ent
Location of USSdorsn;?e"sy . Description of
Asbestos-Containing Material (ACM) Ma.menanf: f- Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t' werich: eﬁ,, (i.e. thermal systems insulation, (Specify Plx|3|T
In Facility i 132 2l ] ! surfacing, VAT, or SF or LF) = |2 5 L
(13) (12) other miscellansous) % g i@ |a
= | ®
Yes | No | N/A w
basement X pipe insulation 45 LF %
basement X pipe fittings 8 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
Freehold Cartage 15959 10 TBD
City, State Disposal Date City, State
Freehold, NJ TBD
Completed by Title Signature Date
A Scott Higgins President ﬁ’/t./\ 10/2/14
=

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



(' U2

State of New Jersey

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

Date of Notification (1)

glas| 1%

Name of Building Owner/Operator (2) . 3

OuteaeT CQHURCH

Agencies Notified | Type Nofification S;eet_ﬂid%ss L{. TH ‘S T‘]LEE’% 4 @CT 28 PH 9: 55
EPA I inital =
DEP [] Amended City, State, Zip Code e i e
DOL Amendment # ﬁ * ,-ji,-.a l
[Tl Emergency (including SOd A [BO\F N
E/DOH " justification) Name of Contact
] Dbca [ Cancsliation MiICHxeL WD

FACILITY INFORMATION

Name of Facmty Where Abateme?i is Taking Place (3)

PAIST O RO H

e PEDRLEN D Setonr

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

WL i s

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

N /A

MTH MET#o oKL

etc.)
City (5) Square Feet # of Floors Bldg. Age
OUTH  AUROY V) k N/ A A
County (8) County Code (7) Current Use (Prior if being demolished)
. {STATE USE ONLY)
MO ESER AT ACHS | Dy (o
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address

1377 MCARIDE #VE

City, State, Zip Code

Clty. Slaie Zip Code

PATER S0, A D 8 7556

Project Manager for Monitoring Firm

Telephone No. Telephone No.

43742 5630

License No.

6o @ch

Start Date (10)

A\ owd \M

\o110 |

Scheduled Completion Date (11)

Name of OSHA Monitor

\

MTH HETRO Colf.

Occupancy Status During Abatement (Check Only Ohe)

Street Address

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

RS- D1 M AUDE ANE

City, State, Zip Code

Other — Describe: UMGC,E uhien

ESEMERST

PArlsse, WD (750]

Scope of Work (Check All That Apply)
Eﬁ’as sforz3 If

9/ Renovation

Full Containment with Negative Pressure

[T =160 sfor=260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%rt;’epn;ent
Location of i l\ijorsrn?l:y ’ Description of
Asbestos-Containing Material (ACM) n:e' . el }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a(mdl‘anfgfem (i.e. thermal systems insulation, (Specify Plo|a m
In Facility U0 1'32 sl surfacing, VAT, or SF or LF) 3|8|8 |8
(13) (12) other miscellaneous) % ) g z
— — [+
Yes | No | N/A @
PASEUST-RA RL A oS ISwURi W 251 € 25
R kspdewoT —boler | ¢ I %yggxm(r[www@) & SF Al

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z Hauler ID No. of Waste - X
HTWK HETrRo (OFf . L ey \ (o ovolS
City, State Dispos lDate City, State
PATE RSO, V.T  075D) 10/10/ Petn | DU TOW P, N

Title

ZuS-

Completed by

LU ZABETH- AS LATLK O

e /Q’é V ﬂﬂ A

Dale // (7}

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) MERCK SHARP & DOHME CORP.
10 ! 24 14 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0O. BOX 20
EPA Initial Notificatior City, State, Zip Code
DEP X |Amended Nofification #4 RAHWAY, NEW JERSEY 07065 ASBESTOS CONTROL &
X |DoL Cancellation LICENSIN
X DOH X On Hold Name of Contac! | Telenhane Niimher =
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA @
FACILITY INFORMATION

L. "
Name of Facility Where Abatement is Taking Place (3

MERCK SHARP & DOHME CORFORATION

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 32 100,400 7 49
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. 17 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

‘Project Manager for Monitoring Firm
WILLIAM 3. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 20 14 127 25 14 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:

Abatement Performed Qutside of Normal Facility Hours - Describe:
MONDAY-FRIDAY 5 PM- 3 AM

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

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovatior X_|Mini-Enclo:,
X |>3SFORLF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ZlE iz |z
Material (ACM) solely by (ie. Thermal systems (Specify = ; g Qo
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 |3 |3 |9
in Facility (13) Staff (12) or other miscellaneous) P < |$
Yes |[No [N/A m |m
4TH FLOOR ROOM 459 X SPRAY ON INSULATION 40 SF X
5TH FLOOR ROOM 518 X SPRAY ON INSULATION 40 SF X
REDUCTION IN SCOPE (BELOW)
6TH FLOOR ROOM 627 X SPRAY ON INSULATION 40 SF X
7TH FLOOR ROOM 718 X SPRAY ON INSULATION 80 SF X
7TH FLOOR ROOM 7. 52G X SPRAY ON INSULATION 40 SF X
3RD FLOOR ROOM 325 X SPRAY ON INSULATION 40 SF X
4TH FLOOR ROOM 447 X SPRAY ON INSULATION 80 SF X
Name of Registered Waste Haule NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 20 LYCOMING COUNTY RESCURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date |City, State .
FREEHOLD, NEW JERSEY 9/15-10/15/2014 < |MONTGOMERY , PA 17752 i A A
Completed by (Print or Type Title ] 'L/

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature

y.

Date/ ©




vl

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.
10 / 16 114 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code
DEP X___ |Amended Notification #3 RAHWAY, NEW JERSEY 07085
X __|boL 1 Cancellation
X |DOH On Hold Name of Contact “ JIelanhme_Number
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA
P8 b
[ FACILITY INFORMATION el
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Scheol (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. b ., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 32 100,400 7 4
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY . UNION (STATEUSE ONLY) |VACANT
Name of Monitoring Firm Hired by Bwlding Owner (8) ASCM No. |[Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 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 973-729-5648 845-369-7500 1101
Expected State Date (10) Sched. Compleﬁon Date (11) Name of OSHA Monitor
101/ 20 14 127 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Da[ Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET .
T AhatementPerfonmetﬂsideofNomFaclﬁtyHours Describe: - |
X ___|Other - Describe: MONDAY-FRIDAY 5 PM- 3 AM City, State, Zip Code
_ NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) IFuil Contzinment with Negafive Pressure
Demolition X JRrenovation X__|Mini-Enclos,
X |>3SF ORLF Glovebag Procedure
>{60SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Materiai (ACM) Amou.nt 2 rxrl[ m o
Material (ACM) solely by {ie. Thermal systems {Specify % R g o
3 TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 |5 |13 |9
in Facility (13) Staff (12) or other miscellaneous) Z < |<
Yes |No [N/A m |Im
4TH FLOOR ROOM 459 X SPRAY ON INSULATION 40 SF X
5TH FLOOR ROOM 518 X SPRAY ON INSULATION 40 SF
REDUCTION [N SCOPE (BELOW)
6TH FLOOR ROOM 627 X SPRAY ON INSULATION 40 SF X
7TH FLOOR ROOM 718 X SPRAY ON INSULATION 80 SF X
7TH FLOOR ROOM 7-52G X SPRAY ON INSULATION 40 SF X
3RD FLOOR ROOM 325 X SPRAY ON INSULATION 40 SF X
4TH FLOCR ROOM 447 X SPRAY ON INSULATION 80 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date ﬁm
FREEHOLD, NEW JERSEY |9/15-10/15/2014 Y ,PA 17752 . s
Completed by (Print or Type) Title Signature ‘6{ Dat; /’) / / b / / a
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ,& S
I / / T




I 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.
10 / 9 4 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Inftial Notification City, State, Zip Code
DEP X Amended Notification #2 RAHWAY, NEW JERSEY 07065
X DoOL Canceliation
X |DOH On Hold Name of Contact "_D'eiephone Number
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA g | S
I FACILITY INFORMATION
Name of Facility Where Abatement Is Taking Place ® Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X ___|Other (ie. private & commel. bid ., homes, etc.
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 32 100,400 7 49
‘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 Gontractor {9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST §H_ORE 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 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Complefion Date (11) Name of OSHA Monftor
10/ 20 14 127 25 "4 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X FacilityClosedNamtagDuljng Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe: - _
X___|Other - Describe: MONDAY-FRIDAY 5 PM- 3 AM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovation :x ]mpem 1
>3SF ORLF Glovebag Procedure
X _ |>160SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount N El L
Material (ACM) solely by (fe. Thermal systems (Specify s |3 Q o
" TOBE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) (2 |3 2 |9
in Facility (13) Staff (12) or other miscellaneous) = c |S
Yes |[No |N/A m |
4TH FLOOR ROOM 459 X SPRAY ON INSULATION 40 SF X
5TH FLOOR ROOM 518 X SPRAY ON INSULATION 40 SF X
REDUCTION IN SCOPE (BELOW)
6TH FLOOR ROOM 627 X SPRAY ON INSULATION 40 SF X
7TH FLOOR ROOM 718 X SPRAY ON INSULATION 80 SF X
7TH FLOOR ROOM 7:52G X SPRAY ON INSULATION 40 SF X
3RD FLOOR ROOM 325 X SPRAY ON INSULATION 40 SF X
4TH FLOOR ROOM 447 X SPRAY ON INSULATION 80 SF X
Name of Registered \Waste Hauler INJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. T |Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 AL DER DRIVE/ROUTE 15
City, State Disposal Date iy,
FREEHOLD, NEW JERSEY 915-10/15/2014 i ERY , PA 17752 L Ly
Completed by (Print or Type) [Title Signature / Date/ 0 / ?’ / / gp
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
L3 [ 4 / 4




State of New
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 1 12 14 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07085
X DOL Canceliation
X |DOH X__1Cn Hold Name of Contact ‘[W
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA
FACILITY INFORMATION
Name of Facillty Where Abatement is Taking Place &) . Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-1 2)
X __|Other (ie. private & commcl. ., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
128 EAST LINCOLN AVENUE - BUILDING 32 100,400 7 49
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, ING. 17 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 973-720-5649 845-369-7500 111
Expected State Date (10} Sched. Compiletion Date {11) Name of OSHA Monitor
9/ 15 14 10/ 9 n4 AMERISCI LABORATORIES ING #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacateg During Entire Period of Abatement 117 EAST 30TH STREET .
Abatement Performed Outside of Normal Faility Hours - Describe: ‘ .
X |Other - Describe: MONDAY-FRIDAY 5 PM- 3 AM City, State, Zip Code
. * NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
: Demolition [X__JRrenovation X__|Mini-Enclos,
=3SF ORLF Glovebag Procedure
X =160 SF OR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount U o m
Material (ACM) solely by (ie. Thermal systems (Specify s |12 (8 |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) < E 0 R B
in Facility (13) Staff (12) or other miscellaneous) — c IS
Yes |No [N/A m m
SRD FLOOR ROOM 325 X SPRAY ON INSULATION 40 SF X
4TH FLOOR ROOM 447 X SPRAY ON INSULATION 80 SF X
4TH FLOOR ROOM 459 X SPRAY ON INSULATION 40 SF X
STH FLOOR ROOM 51 8-4’ X SPRAY ON INSULATION 40 SF X
6TH FLOOR ROOM 627 X SPRAY ON INSULATION 40 SF X
7TH FLOOR ROOM 718 X SPRAY ON INSULATION 80 SF X
7TH FLOOR ROOM 7:52G X SPRAY ON INSULATION 40 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. T |Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15839 AMDER DRIVE/ROUTE 15
City, State Disposal Date ibr722%;
FREEHOLD, NEW JERSEY o 9/115-10/15/2014 »
Completed by (Print or Type) Title Signature Date ?/ /# /4
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
' I 4




yd

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.
3 ! 29 14 Street Address
Agencies Notified Type Notification 126 E_ LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA X__|Initial Notification City, State, Zip Gode
DEP Amended Notification IRAHWAY, NEW JERSEY 07065
X |DOL Cancellation .
X__|DOH On Hold Name of Contact - ITalanhnna Nimhar
DCA EMERGENCY NOTIFICATION {MIKE LATRONICA %
FACILITY INFORMATION
Name of Faci ere 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, etc.)
Street Address Square Feet # of Floors Bidg. Age
128 EAST LINCOLN AVENUE - BUILDING 32 100,400 7 49
City (5) County (6) County Gode (7} |Current Use (Prior if being demolished)
RAHWAY UNION (STATE USEONLY} |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. _|Name of Abatement Gontractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Addregs Street Address
655 WEST SHORE TRAIL 313 SPOOP_(_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 973-729-5649 _ 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9/ 15 na 101/ 9 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occu y 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 5 PM- 3 AM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition ERemnahon X |Mini-Enclos,
>35F OR LF Glovebag Procedure
X =160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Ty,
Asbestos-containing normally used Containing Material (ACM) Amount X |2 ||m |m
: m m g =
Material (ACM) solely by (ie. Thermal systems (Specify s |2 18 |8
g TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 = P 8
in Facility (13) Staff (12) or other miscellaneous) = < |s
Yes {No [N/A m_|m
3RD FLOOR ROOM 325 X SPRAY ON INSULATION 40 SF X
4TH FLOOR ROOM 447 X SPRAY ON INSULATION 80 SF X
4TH FLOOR ROOM 458 X SPRAY ON INSULATION 40 SF X
5TH FLOOR ROOM 518 X SPRAY ON INSULATION 40 SF X
6TH FLOOR ROOM 627 X SPRAY ON INSULATION 40 SF X
7TH FLOOR ROOM 718 X SPRAY ON INSULATION 80 SF X
7TH FLOOR ROOM 7:52G X SPRAY ON INSULATION 40 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 _ 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State -
FREEHOLD, NEW JERSEY - 9/15-10/15/2014 A ERY , PA 17752
Completed by (Print or Type) Title Signature

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

=/ )T
7= —




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

Name of Building Owner/Operator (2) MY ““"z
Date of Notification (1) MERCK SHARP & DOHME CORP. (| i1}
it i {}r‘ 1“9 O e E i
10 | 24 M4 Street Address LT v i Lijj
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 ~
EPA Initial Notificatior City, State, Zip Code : ASBESTOS CONTROL
DEP X___|Amended Notification #4 RAHWAY, NEW JERSEY 07065 e HICENSING oL&
X |DOL Cancellation CT—
X__|DOH 3¢ |OnHold * Name of Contaci | Telephone Rlusshar
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA . i
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 33 96,000 7 49
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 (3) ASCM No.  [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC., 17 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
10/ 20 114 12/ 30 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Oceupancy 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 5 PM- 3 AM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovatior X__|Mini-Enclot,
X >3SF OR LF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 22D m
Material (ACM) solely by (ie. Thermal systems (Specify = ., g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 | 8
in Facility (13) Staff (12) or other miscellaneous) P < |s
Yes [No |N/A m Im
4TH FLOOR ROOM 408 X SPRAY ON INSULATION 80 SF X
REDUCTION IN SCOPE (SEE BELOW)
4TH FLOOR ROOM 418 X SPRAY ON INSULATION 40 SF X
5TH FLOOR ROOM 551 X SPRAY ON INSULATION 40 SF X
6TH FLOOR ROOM 613 X SPRAY ON INSULATION 40 SF X
Name of Registered Waste Haule NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/RQUTE 15
City, State Disposal Date City, State ..
FREEHOLD, NEW JERSEY 9/15-12/15/2014 AMONTGOMERY , PA 17752 J
Completed by (Print or Type Title Signature { § Dater F )
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS T f N [ =




/

State of New J

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.
10 ! 16 14 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code
DEP X Amended Mofification #3 RAHWAY, NEW JERSEY 07085
X |DOL Canceliation
X__|ooH On Hold Name of Contact '~ [Telehona Nire:
DCA EMERGENCY NOTIFICATION IMIKE LATRONICA
FACILITY INFORMATION o
ame of Fach ere is Taking Place Tiype of Facility (4)
Schaol (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-1 2)
X Other (ie. private & commel. bid ., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 96,000 7 42
City (5) County (6) County Code (7) [Current Use (Prior i being demolished)
RAHWAY L UNION (STATEUSEONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (3) ASCMNo.  [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 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 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 |845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 20 14 12/ 30 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occu 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 5 PM- 3 AM City, State, Zip Code
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply)
Demolition

-

Full Containment with Negative Pressure

[X__Jrenovation Mini-Enclos,
X >3SF ORLF Glovebag Procedure
>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 213 g |m
Material (ACM) solely by (ie. Thermal systems {Specify = Ry g [2]
- TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 |3 3 |9
in Facility (13) Staff (12) or other miscellaneous) z c €
Yes [No [N/A m |Im
4TH FLOOR ROOM 405 X SPRAY ON INSULATION 80 SF X
REDUCTION IN SCOPE (SEE BELOW)
4TH FLOOR ROOM 418 X SPRAY ON INSULATION 40 SF X
5TH FLOOR ROOM 551 X SPRAY ON INSULATION 40 SF X
6TH FLOOR ROOM 613 X SPRAY ON INSULATION 40 SF
Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INGC. |Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15938 WOER DRIVE/ROUTE 15
City, State Disposal Date
FREEHOLD, NEW JERSEY 9/15-12/15/2014 A?y SMERY , PA 17752 3 ya

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signamrﬁ //7 4.'5/ 5

Date /0

/




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

Name of Building Owner/Operator (2)

MERCK SHARP & DOHME CORPORATION

Date of Notification (1) MERCK SHARP & DOHME CORP.
10 I 9 M4 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0O. BOX 2000, RY28-414
EPA Initial Notificatior City, State, Zip Code
DEP X Amended Notification #2 RAHWAY, NEW JERSEY 07065
X DOL Cancellation
X |DOH On Hold Name of Contac! ATelenhone Number
DCA EMERGENCY NOTIFICATION IMIKE LATRONICA - .
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3

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

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 96,000 7 49
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY _ UNION (STATE USE ONLY) |VACANT
Name of Monitering Firm Hired by Building Owner (8) ASCM No.  [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 |PAR ENVIRONMENTAL CORPORATION
Street Addrass 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 8. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 20 14 12/ 30 114 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
X |Other - Describe: MONDAY-FRIDAY 5 PM- 3 AM

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

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovatior X__|Mini-Enclox,
>3SF ORLF Glovebag Procedure
X |>160SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % A g g
Material (ACM) solely by (ie. Thermal systems (Specify =212 |8
TO BE ABATED Maint/Custodiall insulation, surfacing, VAT, SF or LF) % |8 8
in Facility (13) Staff (12) or other miscellaneous) F < |g
Yes [No [N/A m |m
4TH FLOOR ROOM 406 X SPRAY ON INSULATION 80 SF X
REDUCTION IN SCOPE (SEE BELOW)
4TH FLOOR ROOM 418 X SPRAY ON INSULATION 40 SF X
5TH FLOOR ROOM 551 X SPRAY ON INSULATION 40 SF X
6TH FLOOR ROOM 613 X SPRAY ON INSULATION 40 SF X
Name of Registered Waste Haule NJDEP Waste |Cublic Yards of Waste Name of Registered Landill
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SER]
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/RQUTE 15
City, State Disposal Date ?,
FREEHOLD, NEW JERSEY 9/15-12/15/2014 ol MERY , PA 17752 !l s r
Completed by (Print or Type Title Signature Da 0
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 7 }
= / V4 .,

4



/

State of New
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 / 12 14 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07085
X |DOL Cancellation
X |DOH X |On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |[MIKE LATRONICA
FACILITY INFORMATION
ame of Facl ere is Taking Place Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commocl. s., homes, efc)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 96,000 7 49
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATEUSEONLY) [VACANT
Name of Monitoring Firm Hired by Building Owner (3) ASCM No.  |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 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 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 . 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9/ 15 14 10/ 9 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year |
Occupancy Status During Abatement {Check only one) Street Address
X |Facility CloeedNamtedDwingEnﬁmPeriudofAhatemaﬂ 117 EAST 30TH STREET »
| Abatement Performed Outside of Normal Facility Hours - Describe: =
X ___|Other - Describe: MONDAY-FRIDAY 5 PM- 3 AM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Megative Pressure
Demolition [X__JRenovation X__|Mini-Enclos,
>3SF OR LF Glovebag Procedure
X >160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount a2 Im o
Material (ACM) solely by (ie. Thermal systems (Specify LR R
- TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < |z o 8
in Facility (13) Staff (12) or other miscellaneous) F S |c
Yes [No [N/A m_|m
4TH FLOORROOM 406 A X SPRAY ON INSULATION 5 7%~/ & sasrd® [x
4TH FLOOR ROOM 418 X SPRAY ON INSULATION 40 SF X
STH FLOOR ROOM 551 X SPRAY ON INSULATION 40 SF X
6TH FLOOR ROOM 613 X SPRAY ON INSULATION 40 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landnill
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 9/15-10/15/2014 OMERY , PA 17752 Y y A
Completed by (Frint or Type) Title Signature DatW / ;}/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /
77



/

State of New Ji
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 / 28 M4 Street Address
Agencies Notified Type Notification 128 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA X Initial Nofification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07085
X DOL Canceliation
X DOH On Hold Name of Contact * [Telarkana Mimbar
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA oy
[ FACILITY INFORMATION o
Name of Fa i Taking Place (3) [Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATICN Subchapter & (Other than K-12)
X ___|Other (ie. private & commel. ., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLM AVENUE - BUILDING 33 96,000 7 48
City ) County (6) County Code (7) _|Gurrent Use (Prior ¥ being demolished)
RAHWAY UNION {(STATE USEONLY) |[VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Addregs 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 973-729-5649 845-389-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9/ 15 n4a 10/ 9 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day . Year
ncy 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 |Cther - Describe: MONDAY-FRIDAY 5 PM- 3 AM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check ali that apply) Full Containment with Negative Pressure
Demolition [X__JRenovation X__|Mini-Enclos,
>38F ORLF Glovebag Procedure
X _[»160SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement T
Asbestos-containing normally used Containing Material (ACM) Amount = 1= po s
Material (ACM) solely by {ie. Thermal systems (Specify s (218 |8
) TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) < |3 P 8
in Facility (13) Staff (12) or other miscellaneous) P < |
Yes [No [N/A m =
4TH FLOCR ROOM 406 X SPRAY ON INSULATION 80 SF X
4TH FLOOR ROOM 418 X SPRAY ON INSULATION 40 SF X
STH FLOOR ROOM 551 X SPRAY ON INSULATION 40 SF X
6TH FLOOR ROOM 613 X SPRAY ON INSULATION 40 SF X
Name of Registered Waste Hauler ____INJDEP Waste [Cubic Yards of Waste Name of Registered Landfill -
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 - 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 915-10/15/2014 7/ IMONTGOMERY , PA 17752 . "
Completed by (Print or Type) Title Sign% Date g /w / (q
BENJAMIN SANGHEZ DIRECTOR OF OPERATIONS
U -




B & G proj. #: 2014-199

- State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 6870

Date of Notification (1)
(21011214 1711141

Agencies Notified | Type Nofification
[ epa
Initial
[ oep L
[X] poL [0 Amendment
[X] poH
[-_—] DCA D Cancellation

Name of Building Owner/Operator (2)

Catherine Peyroux U ErT an
Street Address == R [I .8
£ 5
474 Prospect Street Oigp o -
City, State, Zip Code e [ [CEF._H‘{'}L;GHUL
e 1

South Orange, NJ 07079
Name of Contact

?elephone Number

————

]

Catherine Peyroux

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Catherine Peyroux

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

D Subchapter 8 (Other than K-12)

Street Address
474 Prospect Street

[X] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

County Code (7)

City (5) County (6)
(State use only) Current Use (Prior if being demolished)
South Orange,_NJ 07079 Essex residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

n/a

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number Telephone Number License Number

Soheduled Start Date (10)
11/04/2014

(973)696-6869 00378
o
11/05/2014 Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

[] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
[] bemoiition [®] Renovation

[X] >3 sfor>31f [] >160 sf or 260 If

[X] Full Containment w/negative pressure

[] Mini-enclosure

[ Glovebag procedure
[C] Non-friable procedure

. Is location normally used solely RIR]|E -
Location of 2 A - E
asbestos-containing :tgzafn;?g)tenancefcustodtal Description of asbestos-containing Amount m : o |n
material to be . material (ACM) (Specify SF or o |als lc
abated in facility (13) LF) i P § - : L
e | ¢ o
basement contaminated fiberglass insulation | 80 If L {010
crawl space vermiculite 75 sf i {CJ]00 0]
010 (00
_ 1l _ o OO0 O[O
‘Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Tullytown Resource & Recovery Center
City, State _ = — - il Disposal Date City, State
Lincoln Park, NJ 11/05/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Liina 10/24/2014




B&Gproj.# 2014-198

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

Check # 6871

Date of Notification (1)
1101/12 14471114 |

Ageﬁ:ies Notified | Type Notification
EPA
X initial

[] obep

[X] poL [0 Amendment

DOH

-
D DCA D Cancellation

Name of Building Owner/Operator (2)
Robert Deyo

Street Address
109 Baker Street

ey
T A Pamie
S BT op ...

City, State, Ep Code
Dover, NJ 07081

= T

~EE O s.[}i

T

_‘QS I

Name of Contact

Shirley Lancaster

TR i UL

~y

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Robert Deyo

Street Address
109 Baker Street

Type of Facility (4)
[[] school (K-12)
[l subchapter 8 (Other than K-12)

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

City (5)

Dover, NJ 07081

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

County (6)

County Code (7)

Square Feet | # of Floors Bidg. Age

) (State use only)
Morris

Current Use (Prior if being demolished)
residential

Name of Abatement

ASCM No.

ontractor (9)

n/a ) B & G Restoration, Inc.
Street Address Street Address :
105 Ryerson Road
City, Stafe, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

‘Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
11/05/2014

Sched. Completion Date (11)
11/05/2014

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

105 Ryerson Road

Occupancy Status During Abatement (Check only one)

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

City, State, Zip Code

[] other-Describe:

LincolnPark, NJ

07035

Scope of Work (gheck all that apply)
] Demoittion Renovation

X] >3sfor>31f ] >160 sf or >260 If

D Full Containment w/negative pressure El Glovebag procedure

Mini-enclosure

[ Non-friable procedure

: Is location normally used solely RIR|E -
:ggiggonsgﬂﬂfﬂi"ing gtya?fﬁ%tenance.-'custodial Description of asbestos-containing Amount i-. z 2 E
material to be material (ACM) (Specify SF or o lalalc
abated in facility (13) Yes No N/A LF) ; i |p{t

r A
basement closet pipe insulation 71 L [O0 ] Ld
boiler room pipe insulation 17 1f b [CI]C0 100
mjujiniin
000 {0
OO [O]0

‘Registered Waste Hauler

NJDEP Hauler ID#

e ——
Name of Registered Landfill

B& G_Fiestoration, Inc. 19563 " Tullytown Resource & Recovery Center
TCity, State = Disposal Date City, State
Lincoln Park, NJ 11/06/2014 Tullytown, PA
Comp]eu_a? by (Print or Type) 1 Title Signature Date
Gordana Luna —|;ecretawﬂreasurer % Lina 10/24/2014




State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2014-188 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 6869
Date of Nofification (1) Name of Building Owner/Operator (2) - = = = i/
(110 /12141/11 14 | Janet Curry
— - - Arci pom o= o g
Agencies Notified | Type Notification Shoct Address s Tet 0O B 119
EPA
O Xl initial 74 1st Avenue |, . | .
] oep ; - e
City, State, Zip Code : L{CEH“‘HUL
E DOL D Amendment East Orange, NJ 070%7 i._ath
[¥] poH Name of Contact Telephone Number
[ cancelation
] oca Janet Curry =
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type ﬁ Facility (4)
Schoal (K-12)
SHIECCUT, ] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
74 1st Avenue Bldgs./Homes, etc.
P— = — pON— Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
East Orange, NJ 07017 Essex ey ¢

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

n/a

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
11/03/2014 11/04/2014

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

[J other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)

[J pemoiition [X] Renovation ] Full Containment winegative pressure  [X] Glovebag procedure
K] >3sfor>31if [] >160sfor>280 If [X] Mini-enclosure [] Non-friable procedure
E—— Is location normally used solely RIR[E - e
oo i i € e
asbestos-containing Etyafr?{?gtenanoe:‘custodla! Description of asbestos-containing Amount m|p T 1n
material to be : material (ACM) (Specify SF or o | a : c
abated in facility (13) Sl No i LF) bl
e [ 4l
basement pipe insulation 50 If b L[0T L]
EHEL T L]
o0 |00
O [0 [O40
. ][ mj[=]]n
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State _ Disposal Date City, State
Lincoln Park, NJ 11/04/2014 Tullytown, PA .
Completed by (Print or Type) Title d Signature Date
Gordana Luna Secretary/Treasurer % Lina 10/24/2014




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

Check # 6867

AlECT 28 BM 1t ig

OB D Lt L

s HUL
& LICENSING

Telephone Number

L S =

B & G proj. #: 2014-161
Date of Notification (1) Name of Building Owner/Operator (2)
1110 1/12141/11 14| John Pegnatero
Agencies Notified | Type Notification o T T S

EPA

- oep X initial 11 Lathrop Avenue

D City, State, Zp Code

[X] oL [1 Amendment Madison, NJ 07940

X] poH . Name of Contact

Cancellation
[] pca John Pegnatero

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

John Pegnatero

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

] subchapter 8 (Other than K-12)

Street Address

[X] Other (Private/Commercial
Bldgs./Homes, etc.

iath il S Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7) 1
. . (State use only) Current Use (Prior if being demolished)
Madison, NJ 07940 Morris residential
Name of Monitoring Firm Hired by §Fg Owner (8) ASCM No. Name of Abatement Contractor (9)

n/a _ B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring ﬁrm Phone Number

License Number

00378

Telephone Number
(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
11/03/2014 11/04/2014

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

[[] other-Describe:

LincolnPark, NJ 07035

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

[X]>3sfor>31f ] =160 sf or >260 If

D Full Containment w/negative pressure E Glovebag procedure
[X] Mini-enclosure [[] Non-friable procedure

) Is location normally used solely R IR|[E |
Ia-ggzzlg?éoﬂtai"iﬂg gga?;g:)tenancelcustodial Description of asbestos-containing Amount :-. : 2 E
material to be. material (ACM) fﬁ:ﬁie"'ﬁ‘ SF or olalalc
abated in facility (13) Yes No N/A : Ir b " .L

basement right side pipe insulation 45 If mj[mg]n
basement right side 15 If 00| 0]
basement left side 50 If O (B O]
O |1 (O
o000

Registe red Waste Hauler

NJDEP Hauler ID#
| 19563

~TName of Registered Landfill

B & G Restoration, Inc. s 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State

Lincoln Park, NJ 11/04/2014 Tullytown, PA .
Completed by (Print or Type) Title Signature Date

Gordana Luna Secretary/Treasurer % Sira 10/124/2014




| :
£l < 2 _ Print Form
(s o4y
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
10/24/14 Middletown Board of Education IaT BT o8 oo ..
Agencies Notified Type Notification Street Address R T
59 Tindale Road . |
EPA & it : _ - BSprr i T
DEP [ Amended City, State, Zip Code &L C‘E H‘;'J': - RUL
DOL Amendment#__ Middletown, NJ 07748 ROIKG
X DOH b Eg?gg;?;:) (including Name of Contact ] Telephone Mirmhar
DCA [ cancetisfion Ken Walls b
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Port Monmouth Elementary Schoal & School (K-12)
Street Address Subchapter 8 (Other than K-12)
202 Main Street Other (i.e. private & commercial buildings, homes,
- etc) '
City (5) : Square Feet # of Floors Bldg. Age
Port Monmouth 25000 2 86
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RK Occupational&Environmental Analysis,inc. | 0090 Bako Construction & Restoration, Inc.
Street Address Street Address 7]
403 St. James Avenue 265 Route 46 Suite 3D
City, State, Zip Code City, State, Zip Code
Phillipsburg, NJ 08865 Totowa, NJ 07512
Praject Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
Jon Gilbert 908 454 6316 973 256 7010 00668
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 11/05/14 11/05/14 Bako Construction & Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 265 Route 46 Suite 3D
Abatement F’e_rfozmed Outside of Normal Facility Hours City, State, Zip Code
| L} "Sthar-Desaige: Totowa, NJ 07512
Scope of Work (Check All That Apply)
=3 sforz3 if Renovation L Fuli Containment with Negative Pressure
1 =180 sfor 2260 If [7] Demoiition X Mini-Enclosure
1] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
ts 1 aeation Abatement
Type
Location of Us?dogﬂ?lty Description of
Asbestos-Containing Material (ACM) Mai teﬁ Bl ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . ;‘“ y’ fgf o (i.e. thermal systems insulation, < - (Specify 2lal23|3
In Facility - surfacing, VAT, or SF or LF) 3|83 |2
(13) (12) other miscellaneous) 2|8 E_ £
= =3 @
Yes | No | N/A 2
Kitchen X Pipe Insulation 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID Ne. of Waste
Bako Construction & Restoration, Inc. 20889 TBD GROWS Inc.
City, State Disposal Date City, State
Totowa, NJ 11/06/14 Morrisville, PA
Completed by Title Signature Date
Goran Kojic Project Manager M < | 10/24/14
3 '-\,g‘h

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



(1N 009

LLY

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

D&S Proj. #: 2014-438 ERE™ o =
REUEIVED
Date of Notification (1) Name of Building Owner/Operator (2) 2 m T
Ll_lo_l/li_lz__]/ |l_|4__.__|_ CHRISTINE ACUNTO ECT 28 éhﬂ | g&

Agencies Notified | Type Notification Streot Add =7 : —

] epa B initial g ASpr§ tey Lu RO

[] oep  |[JAmenced 72 VAN ALLEN ROAD & lirgysii L

Amendment #: City, State, Zip Code 23]
DOL =
X [J emergency GLEN ROCK, NJ 07452 _
X poH (including [Name of Contact Telephone Number
justification)
[J oCA 17 canceliation CHRISTINE ACUNTO ey

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

CHRISTINE ACUNTO

Street Address

72 VAN ALLEN ROAD

City (5)

GLEN ROCK

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

Type of Facility (4)
[ school (K-12)
[0 subchapter 8 (Other than K-12)

B{ Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age
County (8) County Code (7)
- (State use only) Current Use (Prior if being demolished)
BERGEN

ASCM No. Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
, otate, ZIp e City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number
01169

Start Date (10)

011/03/14

Schea. Eomplehon Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

11/20/14

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

NORMAL HOURS

Paterson, NJ 07503

BX other-Describe:

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

[ >160 st or >260 If ] pemoiition

] Full Containment w/negative pressure
4 Mini-enclosure
Z Glovebag procedure

Non-Exempted (*) and Non-friable procedure

: R
Locaton o e o 155 |=
asbestos-containing styaff(‘lzj Description of asbestos-containing Amount mlp|c [P
materia! (acml to be material (ACM) {Specify SF or 5 5 | e
abated in facility (13) Yeb No N/A LF) ; i b L
[
FIRST FLOOR KITCHEN VEMICULITE 30 SQ FT E L0 |:|
- 10|00 [L
1100 10010
oo
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 11/04/14 TULLYTOWN, PA
Compieted by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/22/14

ASR-41

* Do not use this form for asbestos licensure exempted activities.
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D&S Proj. #: 2014-440

pvouww

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) fe b e
10 2 |2 1 4 Btk
] 2 'h{[ﬁ:d = '? ROSE RAMOS C
gencies Nofifi ype Notification Y
O epa  |[Jinita e a4l BCT 08 BH |
[] oep  |[JAmendsd 19 CAROLINA AVENUE ‘47
X Amendment #: City, State, Zip Code RIBEL g
DOL I : Ui
B Emergency Newark, NJ 07106 & LICENTL/ G 0L
X poH (including [Name of Contact Telephone Number
justification)
[J pca [ canceliation ROSE RAMOS —_

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ROSE RAMOS

Street Address

19 CAROLINA AVENUE

City (5)

Newark

Name of Monitoring Firm Hired by _Eldg Owner (8)

County (ﬁ

ESSEX

County Code (7)
(State use only)

Type of Facility (4)
[C] school (K-12)
] subchapter 8 (Other than K-12)

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

Square Feet | # of Floors

Current Use (Prior if being demolished)

Bldg. Age

ASCM No.

Name of Abatemer

t Contractor (3)
D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, Stale, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Moni

Start Date (10)

10/23/14

Sched. Complation Date (11)

10/31/14

tor

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement

(Check only one)

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

Describe:

20 Califormia Avenue

|City, State, Zip Code

Paterson, NJ 07

503

B other-Describe: NORMAL HOURS

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

B Renovation

]
X

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

D 2160 st or 2260 If D Demolition [ ] Non-Exempted (%) and Non-friable procedure
Locain L T AWHE
asbestos-containing st!‘;ff(12) e Description of asbestos-containing Amount m | p i
material (acm) to be material (ACM) (Specify SF or o | a Z c
abated in facility (13) Yes No N/A LF) ; i 5 L

r
BASEMENT PIPE INSULATION 63 LFT 4] o1
mji=]jwyi=y
][ my=]]s
O {0 [0 (L
N - o0 |0
egister aste 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 10/24/14 TULLYTOWN, PA
Completed by (Print or Type}) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/22/14

ASB-41

Do not use this form for asbestos licensure exempted activities.



State of New J

ersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) RN =
ket * L S D
Date of Notification (1) Name of Building Owner/Operator (2) =
/o 3'5“}“” G-RBRELLIAL ASS0. I4C. BULCT g 2o ..
Agencies Nofified Type Notification Street Address i f*_h ib
e e <5 2 T :
1 epa % Inital CJ; f":d!7 SOUT BSBEE o ROL
<] DepP Amended ity, State, Zip Code i E e L RO
%] DOL Amendment # ﬂgfaﬁde AFT™ ODE5A &L CE‘HDI%G
_ Emergency (including :
DOH justification) Name of Contact Teteph_oggm
] DcA ] Cancellation MBARK _"'

FACILITY INFORMATION

Name of Facility Where Abatement is Takmg Place (3)

SNBAPTOWL 5ol Pl CEVTER

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

Street Address Subchapter 8 (Other than K-12)
f"f' 3 3 r?_ v 9' 3 SOUTH . gttch;zr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Ki WUE Lo &S /’9— OO / S
County (6) County Code (7) Current Use (Prior if being demolished)
MORRIS (STATE USE ONLY) Srkoffine ChuTBA
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

A. Mac Contracting Inc.

Street Address

Street Address
105 Lowell Road

City, State, Zip Code

City, State, Zip Code
Glen Rock, N.J. 07452

Project Manager for Monitering Firm

Telephones No.

Telephone No.
201-262-5841

License No.
00156

[t

Start Date ?1 Q)

Schedpled
ik

{

?ompleﬁan Date (11)

..f;

Name of OSHA Monitor
Omega Environmental Services Inc.

[ ] Other— Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
280 Huyler Street

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)
23 sforz3If

Renovation

Eull Containment with Negative Pressure

R =160 sf or 2260 if [ ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}t;;gent
Location of U :dognlaliy b Description of
Asbestos-Containing Material (ACIM) I\ia‘meﬁ eny e.fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Wt [E’St‘;ﬁ, (i.e. thermal systems insulation, (Specify 215|285
In Facility us 152 : surfacing, VAT, of SF or LF) 318 38|82
(13) 2) other miscellaneous) AR
- =3 (]
Yes | No | N/A o
LiT ) X Ve A9 sF| X
ARIT )5 X ;T:J: O T Comdesf WALY 100 SR x
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
Rovic Transport E'S”-;grsm e ke [ESI PA Bethiehem Landfill Corp.
City, State Dispgsal Date City, State
Riverdale, New Jersey 07457 [1/3 ol Bethlehem PA 18015
Completed by Title Sigl Date )
R. McDonald President /ﬂ 10 357 (F

ASB-41 (R-06-08)

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




K 004059

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

[ Print Form

(Pursuant to NJAC 8:60 and 12:120) PRI e I Tt o
a.l‘ “"‘i g .I? S:!‘j
Date of Notification (1) Name of Building Owner/Operator (2)
10/24/14 AvalonBay Communities, Inc.
Agencies Notified Type Nofification Street Address
il [T inia 517 Route 1 South . | .
DEP Amended City, State, Zip Code [ R L/_:J 1_': s UL
“DOL- - Amendment# ______ | Iselin, NJ 08830 & LICENSIKRG
D DOH @ ig%g:#;g) (ncuaing Name of Contact Telephone Number
] bca [ Ccanceliation Albert Hromin o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Avalon Princeton-Lambert House

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

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

253 Witherspoon Street Sttch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet #of Floors Bidg. Age
Princeton 15,000 3 90 yrs. old
County (6) County Code (7) Current Use (Prior if being democlished)

Mercer (STATE USE ONLY) Abandoned former hospital

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

EWMA, LLC N/A Yannuzzi Environmental Services, Inc.

Street Address Street Address

P.O. BOX 5430/100 Misty Lane

152 Route 206 South

City, State, Zip Code

City, State, Zip Code

Parsippany Hillsborough, NJ 08844
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Gorzyca 973-560-1400 908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/27114- 11/5/14 Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Cnly One)

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

Street Address
152 Route 206 South

City, State, Zip Code

Other — Describe:

Hillsborough, NJ 08844

Scope of Work (Check All That Apply)
[ >3sfor23if

]El Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

X1 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab".}‘fp’gem
Location of Us:ld"g"igy i Description of
Asbestos-Containing Material (ACM) Ma‘nteﬁan)é e.-'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify Pl 3| T
In Fagcility S0 1'2 Al surfacing, VAT, or SF or LF) 3 (&g |5
(13) (12) other miscellaneous) 22 |g|g
3 I I
Yes | No | N/A = _
Lamb : : X | Mastic between floor & outer 2,000 LF X "
€r U
B wall
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste |
Yannuzzi & Sons, Inc. 17467 20 GROWS I
City, State Disposal Date City, State
Hillsborough, NJ 11/6/14 ” Morrisville, PA
Completed by Title SlgnZ('u Date
Anna Bastos Administrative Assistant 10/24/14
7 -



STATE OF NEW JERSEY

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

Choo B

Date of Notification (1) Name of Building Owner / Operator (2}
08 13 14 HOFFMAN LAROCHE
Street Address
Agencies Notified [Type of Notification 340 KINGSLAND AVENUE
EPA = Initial City, State, Zip Code
O DEP = Amended NUTLEY, NJ 07110
DOH Amendment #__ 1 , |Name of Contact
DOL [l Emergency w/ justhﬂcaﬂo?r BILL LICHTENAU Hi
___[]l Canceliation
FACILITY INFORMATION

Name of Facility Where Abatement is Tﬁung Place (3)
HOFFMAN LAROCHE

Type of Facility (4)

[0  School (K-12) :
Street Address I Subchapter 8 (Other than K-12) 5
340 KINGSLAND AVENUE Other (l.e., private & cmmercial !
bldgs., homes, etc.)
City (5) County (6) County Code (ﬁ Square Feet # Of Floors Building Age
INUTLEY ESSEX 80,000 3 40+
Current Use (Prior if being demolished)
VACANT/WAREHOUSE
WName of Monitoring_Firm Hired by Bldg. Owner (8) ASCM NO|Name of Abatement Contractor (9)

EHI NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
655 WEST SHORE TRAIL

32 WILLIAMS PARKWAY

SPARTA, NJ 07871

City, State, Zip Code

|:3ity, State, Zip Code

Project Mngr. For Monitoring Firm Telephone Number

BILL KIRBIL 973-729-5649 EAST HANOVER, NJ 07936
Sched. Completetion Date (11) Telephone Number | License Number
08 / 27 / 14 11 28 14
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed QOutside of Normal Facility
Hours - Describe: 32 WILLIAMS PARKWAY
Other - Describe: __ MON-FRI City, State, Zip Code
- 7:00AM-3:00PM EAST HANOVER, NJ 07936
Scope of Work (Check All That Apply) g
O Demolition Renovation Full Containment with Negative Pressure
5 | >3sf or >3If Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement T’gge
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) (8] P A L
(13) by Main- or other miscellaneous) v A P o
tenance/ ! A 1 S S
Custodial L R U u
Staff (12) IL R
YEJ NQN/A
[ (] ] ] _ ] L ]
iBU!LDING 103 [ ][] |SEE ATTACHED g 1] Q []
mjin Ld L1 L) 1 |
mjim ~ O O O ]
Name of Registered Waste Hauler NJDEP Waste |Cubic |Name of Registered Landfill
LV!I DEMOLITION SERVICES INC. Hauler ID No. [Yards WASTE MANAGEMENT
NJ-750 of Waste
City, State Disposal |City. State
IEAST HANOVER, NJ Date TULLYTOWN, PA
Completed by (Print or Type) Title ignatls Date
STEVEN STILES PROJECT MANAGER K é ff—g: G\
10/27/14

ASB-41



3

[<A<MEN A=< <<

Location of Is " Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used {l.e., thermal systems (Specify M E Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) (8] P A L
(13) by Main- or other miscellaneous) Vv A P o}
tenance/ A I ] s
Custodial L R U U
Staff (12) £ R
YEY NO N/A
1ST FLOOR L [T [PIPE & FITTINGS 1450 LF o 14 ]
1ST FLOOR LT IETITT VAT & MASTIC [600 SF [ [
'gﬂp FLOOR {DT PIPE & FITTINGS 1750 LF [ 3]
2ND FLOOR [ [VAT & MASTIC 4500SF [ O O
2ND FLOOR 1 [ [J |DUCT INSULATION 150 SF Gl T
|EUTLOING 703 [1_|[FIRE DOORS 57 EA. N I
ROOF T [J [PITCH POCKETS 35 SF (] ]
ROOF v ROOFING & FLASHING 16000 SF B 1 []
BUILDING 103/EXTERIOR v CAULK 1650 LF @] 0 i
O il
< g ]
0
J 20 O |
L] e L] [
W L
I
= e
bl
Ll
L
52

2 ot
—
£1 |
0]
T
_ﬂ“:} [~ 1
amEES| ST 11 —*
O CT T v )
_5 O
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e
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