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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form
V E [m

Date of Notification (1)
10/25/19

Name of Building Owner/Operator (2)
Atlantic City Electric Company

Agencies Notified Type Notfification Sireet Address o
5100 Harding Highwa
EPA Initial g Mighway
DEP [] Amended City, State, Zip Code
DOL Amendment #____ Mays Landing, NJ 08330 ; LICENSING
@ DOH D EQ%E;?;:} finckiding Name of Contact Telephone Number
[ bca [] cancellation Jesse O'Donnell 201-960-0211

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Atlantic City Electric Company, Public Right of Way

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

Street Address
100 N. Decatur Avenue

Subchapter 8 (Other than K-12)

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

Vertex

etc.)
City (5) Square Feet # of Floors Bldg. Age
Margate NA NA NA
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) Former power pole
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ecoservices, LLC

Street Address
700 Turner Industrial Way

Street Address
303 B National Road

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Dave Turotsy

Telephone No.
610-558-8902

License No.

01161

Telephone No.
484-872-8884

Start Date (10)
11/5119 11/8M19

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Work in segregated area, depending on weather

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

E z3 sforz23 If

D Renovation

Full Containment with Negative Pressure

[1 =160sfor=2260If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘e”;em
; Normally i yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) NE'I; it ey }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln di?r}agtoeﬁ'? (i.e. thermal systems insulation, (Specify D5 § g'
In Facility LS (g) at: surfacing, VAT, or SF or LF) 38|58
(13) other miscellaneous) 2|2 |c|¢g
2 2| a
Yes | No | N/A w
Public right of way X Transite conduit 15 SF X
(on power poles 15 SF)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul . f Wi .
Hydrochem PSC IR 5 ah Atlantic County Landfill
City, State Disposal Date City, State
Waterworks, NJ TBD Egg Harbor Township, NJ
Completed by Title alure Date
Jack Ball Sr. Project Manager /.)1& 10/25/19
y j : n el h o

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.



Print Form

_---I"‘"-_ '.'_ 5 “ ; P S
M\;# l Lt{w k (‘/]E State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT =
Caud, p NECE

(Pursuant to NJAC 8:60 and 12:120)  {[
j 2

B!
Pyt |
Date of Notification (1) Name of Building Owner/Operator (2) ||~ | i E ‘E
10/24/2019 Stephanie Baram FMyie Wi
Agencies Notified Type Notification Street Address |
& epa Bl initial . : |
DEP Amended City, State, Zip Code H
x] DoL Amendment #___ Maplewood, NJ 07040 \_ 'f
Kl opoH E E:{gg:t?gz)(mcludmg Name of Contact T Teliﬁpho‘rke. Number
P as -
] bpca 1 Cancellation Stephanie Baram
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House £ school (K-12)
Street Address Subchapter 8 (Other than K-12)
E Cther (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512 i

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/04/2019 11/05/2019 D&S Abatement, Inc.
| Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

-

Scope of Work (Check All That Apply)

Xl >3sfor>3if X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;(e;;gent
Location of Us Ndogn?ﬂly b Description of
Asbestos-Containing Material (ACM) Mei t oo fy Asbestos Containing Material (ACM) Amount m
T0O BE ABATED Cusatgd?;lag:sleﬁ’? (i.e. thermal systems insulation, {Specify § - 2 | O
In Facility 12 : surfacing, VAT, or SF or LF) ER § e
(13) (12) other miscellaneous) % 2 | 2|82
= 2|
Yes | No | N/A @
Basement X Pipe Insulation BLF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
Atlantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD / Pen Argyl, PA
. i
Completed by Title Signature' /. ¢/ Date
Oliver Hegedis Project Manager ) Ef e 10/24/2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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e —— i Kk:/ i /1A\ m
VoL L Print Form
YN N L
il State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT (-~ e ——_
Q )é \\l 6()\ DA TEY (Pursuant to NJAC 8:60 and 12:120) (}Mi\ = @ E | V E *w{\
! L35 e -
Date of Notification (1) Name of Building Owner/Operator (2) A
10/24/2019 Barbara Griggs [i“'f 5 &
i anT {3 maam
Agencies Notified Type Notification Street Address i usi = AV B
X epa &l initial .5 a
<] DEP ] Amended City, State, Zip Code
x| DOL Amendment # South River, NJ 08882 i ppaiipriyn {
[T] Emergency (including B LICENSING i
@ DOH justification) Name of Contz_acl o |_e_lgphope Number
] oca ] canceliation Barbara Griggs

FACILITY INFORMATION

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

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

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
South River N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

| City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/05/2019 11/06/2019 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

=3 sforz3If Renovation Full Containment with Negative Pressure
] =160sfor=z2601f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;?prgent
Location of U r\(ljogm‘alty b Description of
Asbestos-Containing Material (ACM) l,je. i ?\:n%e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at‘;‘d“f‘ il (i.e. thermal systems insulation, (Specify 2152 F
In Facility b 1[3 A surfacing, VAT, or SF or LF) 3|8 |58
(13) (12 other miscellaneous) Sl2[E]E
- 2| =
Yes | No | N/A i
Basement X Pipe Insulation 25 LE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler ID No. of W
Atlantic Carting 2;38'3% i TBDaSte Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD ;| Pen Argyl, PA
Completed by Title Sig:jg_ture.-' /i B Date
Oliver Hegedis Project Manager B [ - 10/24/2019

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) I--_m-\ E [G E ﬂ
e
L}
Date of Notification (1) Name of Building Owner/Operator (2) i T
10/24/19 Susan Finn Private Home Mt
Pl
Agencies Notified Type Notification Street Address ﬁ { % i
X EPA Initial i
| | DEP ] Amended City, State, Zip Code _
DOL O gmendment # Surf City NJ 08008 i
mergency (including :
DOH justification) Name of Contact
[ bca [] cancellation Susan
; FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Susan Finn Private Home [ School (K-12)
Street Address ] [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Surf City NJ 08008 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean (STATEUSEONLY) House
Name of Monitoring Firm Hired by Building Owner (8) 'ASCM No. Name of Abatement Confractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/4/19 11/15/19 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

[] =3sforz3r D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
& Loeation Abatement
Normall Type
Location of Used Sol iy b Description of
Asbestos-Containing Material (ACM) r;e, teo oy !y Asbestos Containing Material (ACM} Amouit m
TO BE ABATED . at‘" 2 *"Iag;‘“'{:p (i.e. thermal systems insulation, (Specify 2|l 5|35
In Facility Uslo ‘!Iaz t surfacing, VAT, or SF or LF) 3|8 |3 |8
(13) (12) : other miscellaneous) 2|22 |2
e X )a
Yes | No | N/A _ b
Exterior Siding X Exterior Siding 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler 1D No. of Waste
City, State Disposal Date City, State
Elm 11/1519 Morrisville PA 19067
Completed by Title Si re Date
Anthony T Perna President 10/24/19

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 and 12:120)

Date of Notification (1)
10/24/19

Name of Building Owner/Operator (2)
Susan Finn Private Home

Agencies Notified Type Notification

X EPa Initial

| | DEP Amended

DOL Amendment #
Emergency (including

DOH justification)

[J oca [0 canceliation

Street A

City, State, Zip Code f
Surf City NJ 08008 i

LICENSING

Name of Contact
Susan

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Susan Finn Private Home

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

Street Address Subchapter 8 (Other than K-12)
Ottch;'.r (i.e. private & commercial buildings, homes,

City (5) Squa?e Feet # of Floors Bldg. Age
Surf City NJ 08008 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) "ASCM No. Name of Abatement Confractor (9)
N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/4/19 11/15/19 Same
Occupancy Status During Abatement (Check Only One) Street Address

_| Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

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

Scope of Work (Check All That Apply)

D 23sfor=3If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.?_ten;ent
; Normally e yp
Location of Used Solsly b Description of
Asbestos-Containing Material (ACM) Maint o !,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at';' d‘?“fs"'f‘ip (i.e. thermal systems insulation, (Specify 223 Ly
In Facility LS 1'*; il surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) ﬂ% g £ e
- =3 m
Yes | No | N/A *
Exterior Siding X Exterior Siding 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler ID No. of Waste
United Roll Off 22459 3 G.R.O.WS.
City, State Disposal Date City, State
Elm 11/15/19 Morrisville PA 19067
Completed by Title Sign. : Date
Anthony T Perna President 4 10124119

ASB-41 (R-06-08)

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




\ : —— i [ = Prmt Form
Siali=

CEIVTE

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

QK?}UH

Date of Notification (1) Name of Building Owner/Operator (2) el :
10/24/2019 Robert Dinerman t !
Agencies Notified Type Notification Street Address RpRp m’L.hE: ;
EPA Initial . _ LICENSING ,
%] DEP Amended City, State, Zip Code

x| DOL Amendment # New Providence, NJ 07974

E includi

Xl pox iu';%rg;?:z) (nduding Name of Contact | Telephone Number

] pca Cancellation Robert Dinerman

1

FACILITY INFORMATION

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

House 1 school (k-12)

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

Street Address

etc.)
City (5) Sqguare Feet # of Floors Bldg. Age
New Providence N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

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

Totowa, NJ 07512

| License No.

01311

Telephone No. Telephone No.

973-345-8685

Project Manager for Monitoring Firm

Name of OSHA Monitor
D&S Abatement, Inc.

Start Date (10) Scheduled Completion Date (11)
11/06/2019 11/07/2019

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Occupancy Status During Abatement (Check Only One)

1 Facility Closed/Vacated During Entire Period of Abatement
=

x|

Abatement Performed Outside of Normal Facility Hours
Other — Describe; Occupied

Scope of Work (Check All That Apply)

=3 sfor 23 If E Renovation Full Containment with Negative Pressure
71 =2160sfor=260If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;(epn;em
Location of Usg:jog“fl:y b Description of
Asbestos-Containing Material (ACM) Maint 26 Y ;‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust d('e |a§tc ?,_f,? (i.e. thermal systems insulation, (Specify 2l o =
In Facility us 0(1'3 SH surfacing, VAT, or SF or LF) 3|8 § 2
(13) ) other miscellaneous) =8 c | g
= —_— [+
Yes | No | N/A e
Garage X Duct Insulation 35 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; ler ID No. f Wast
Atlantic Carting 2H68(lJJ8eé ° TOBDas © Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Oliver Hegedis Project Manager =il L7 < | 10/24/2019

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

i [ﬁ (Pursuant to NJAC 8:60 and 12:120)
3 ANE
| Date of Notification (1) Name of Building Owner/Operator (2)
10/24/19 M&T Bank
Agencies Notified Type Notification Street Address
» 45 Eisenhower Drive, 4th Floor
EPA X initial
DEP ] Amended City, State, Zip Code
DOL Amendment # Paramus, NJ 07652 i ;
E ency (includi -
[] oca [0 Canceliation Mr. Victor T. Fischetti ! 201-'-?42:%1 I St

FACILITY INFORMATION

[
Name of Facility Where Abatement is Taking Place (3)
M&T Bank

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

Street Address
887 Allwood Road

[T]1 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton 3,000 + 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

J.R. Contracting & Environmental Consulting, Inc.

Street Address

Street Address
1141 Route 23

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.
973-628-9200

Telephone No.

License No.

00408

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

11/04/19 11/30/19 J.R. Contracting & Environmental Consulting, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1141 Route 23
%] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
D Other — Describe: Wayne, NJ 07470

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

@ Renovation

Full Containment with Negative Pressure

[C] =160sfor=2601f Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;ent
Location of U hcljorsrg!aély . Description of
Asbestos-Containing Material (ACM) n:e_ t ly fy Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED c a{ln;nlagtceﬁ? (i.e. thermal systems insulation, (Specify P 5 2
In Facility Hsio 1‘; At surfacing, VAT, or SF or LF) = |3 e | B
(13) (o) other miscellaneous) sl2|e|2
2 Rlm
Yes N/A ®
Boiler Room X Pipe Fittings 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g A Hauler ID No. - of Waste
J.R. Contracting & Environmental Consul., Inc 17819 30 Grand Central Landfill
City, State Disposal Date City, State
Wayne, New Jersey Pen Argyl, Pennsylvania
Completed by Title Signature 4 Date
Jerry Bijelonic Project Manager BT 10/24/19

ASB-41 (R-06-08)

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




5 = State of New Jersey %(_F_? ';?) ‘
C ’7 \I .+ ~NOTIFICATION OF ASBESTOS ABATEMENT : =
®. T /A TE \(Pursuant to NJAC 8:60-7 and 12:120-7) Ik~ E P B § MW _E =
= R W Name of Building Owner/Operator (2) e U 5 T U E pt'g
Date of Notification (1) MERCK SHARP & DOHME CORP. 4 i ! l !
10 / 23 12019 Street Address H I ape H j%
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, [RY28-414-/\ | et
EPA Initial Notification City, State, Zip Code !
DEP X |Amended Notification #5 RAHWAY, NEW JERSEY 07065 A
X |DoL Cancellation i rmuuﬁl
X _|DOH On Hold Name of Contact Telephone »-l‘-J!:u\L‘iu‘-‘n.:i o
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594- 2257
— FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)

MERCK SHARP & DOHME CORFPORATION

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)
Square Feet # of Floors Bldg. Age
89,717 5 82

Street Address

126 EAST LINCOLN AVENUE - BUILDING 60
City (5) County (6)
RAHWAY UNION

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

RESEARCH LABORATORY AND OFFICE FACILI

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

104

ASCM No.

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephon

WILLIAM S. KERBEL, CIH

e Number

973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7/ 25 19 12/ n9 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition [X_]Renovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (T |Im |m
7 ; : m |m|[Z |Z
Material (ACM) solely by (ie. Thermal systems (Specify z (2 g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 Sz |9
in Facility (13) Staff (12) or other miscellaneous) = o 2
Yes [No |N/A - |3
BASEMENT-SOUTHWEST CORNER X |PIPE INSULATION & PIPE FITTINGS 1,180 LF X
1st FLOOR NORTH WEST CORNER X |PIPE INSULATION COMPLETE |210LF
ADDITION TO SCOPE:
1ST FLOOR NORTH/SOUTH/WEST X |PIPE INSULATION 1,120 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date
07/25-12/01/2019

City State
ERY , PA 17752

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature /4\/&/\

/ / ,,_h_)_,...—-—/

~0/23/)4
'




s,

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 / 10 /2019 Street Address
Agencies Notified Type Notification
EPA Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH X |OnHold #4 Name of Contact
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON

126 E. LINCOLN AVENUE, P.O. BOX 2000 FiYEB 414

rtrmnin,

Telephone Number
732-594-2257

[

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

X __|Other (ie. private & commael. bldgs., homes, etc.)
Sireet Address Square Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 60 89,717 5 82
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI

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

ASCM No.
104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Eirm Telephone
WILLIAM S. KERBEL, CIH

Number

973-729-5649

Telephone Number
845-369-7500

1101

License Number

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7/ 25 /19 12/ 1 /19 AMERISCI LABORATORIES INC #11480
Menth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X ther - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check ali that apply) Full Containment with Negative Pressure
Demolition [X__]menovation Mini Enclo ,
>38F OR LF X |Glovebag Procedurs
X |»160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T [T ||m |m
5 f o m m || Z =
Material (ACM) solely by {ie. Thermal systems (Specify 2 |7 g |o
TO BE ABATED Main/Custodial insulation, surfacing, VAT, SForlLF) 2 % % 5
in Facility (13) Staff (12) or other miscellangous) E L
Yas [No [N/A -z
BASEMENT-SOUTHWEST CORNER X __|PIPE INSULATION & PIPE FITTINGS 1,180 LF X
ADDITION TO SCOPE:
1st FLOOR NORTH WEST CORNER X |PIPE INSULATION COMPLETE [210LF X
Name of Registerad Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No, 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 447 ALEXANDER DRIVE/ROUTE 15

15933

City, State
FREEHOLD. NEW JERSEY

Disposal Date
07/25-12/01/2019

Cfty Stat
Y , PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature

///X\

Date

Al

e

)
i

i



State of New Jersey '
NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60-7 and 12:120-7) i
Name of Building Owner/Operator (2) ;
Date of Notification (1) MERCK SHARP & DOHME CORP. } ;
9 / 17 /2019 Street Address P
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000,:RY28-414
EPA Initial Notification City, State, Zip Coda : |
DEP X Amended Notification #3 RAHWAY, NEW JERSEY 07065 : i
X |boL Cancellation S
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257
N FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 60 89,717 5 82
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7/ 25 /19 12/ 1 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X__|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovation Mini Enclo ,
>38F OR LF X |Glovebag Procedure
X |>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I (3;((m |m
; . ; m |m |z |=
Material (ACM) solely by (ie. Thermal systems (Specify Z |7 llo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % 6
in Facility (13) Staff (12) or other miscellaneous) E g =
Yes [No [N/A ~ |z
BASEMENT-SOUTHWEST CORNER X |PIPE INSULATION & PIPE FITTINGS 1,180 LF X
ADDITION TO SCOPE:
1st FLOOR NORTH WEST CORNER X PIPE INSULATION 210 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15938 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 07/25-12/01/2019 MONTGOMERY , PA 17752
Completed by (Print or Type) Title Signature Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT R
R (Pursuant to NJAC 8:60-7 and 12:120-7) ey © @ © f W
Name of Building Owner/Qperator (2) [ f B B T
Date of Notification (1) MERCK SHARP & DOHME CORP. ! :'i i
ifF %o d
8 / 12 /2019 Street Address fil e P L [N
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2@;@._@, BY2s-atav! T 0 U5 )
EPA Initial Notification City, State, Zip Code i i :
DEP X___|Amended Notification #2 RAHWAY, NEW JERSEY 07065 1-—-»_—“_ o
X |bOL Cancellation AdizEs ik & :
X |DOH X |On Hold Name of Contact Telgphone Number-= = .
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-584-2257
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, eic.)
Strest Address Square Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 60 89,717 5 82
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH §73-729-5649 * |845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7/ 25 13 12/ 1 ng AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
~Occupancy Status During Abatement (Check only one) Street Address
X__|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, Stats, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demalition [X_"JRenovation Mini Enclo ,
>35F OR LF X __ |Glovebag Procedure
X |=180SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D |z |lm [m
. ; ; m m = =z
Material (ACM) solely by (ie. Thermal systems (Specify = |3 || |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF ar LF) 2 % % |o
in Facility (13) Staff (12} or other miscsllaneous) > @ |2
Yes [No [N/A | r)
BASEMENT-SOUTHWEST CORNER X __|PIPE INSULATION & PIPE FITTINGS 1,180 LF X
ADDITION TO SCOPE:
2ND FLOOR NORTH WEST CORNER X |PIPE INSULATION 210 LF X
Name of Registerad Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registerad Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City. State Disposal Date Cit ate
FREEHOLD, NEW JERSEY 07/25-12/01/2019 g GOMERY , PA 17752 2 &
Completed by (Print or Type) Title Signature Date g /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /;2’ / 7
| /

R P S



= State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
8 / 1 /2019 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0O. BOX 2000, F(Y28 414l
EPA Initial Notification City, State, Zip Code ' j
DEP X Amended Notification #1 RAHWAY, NEW JERSEY 07065 N
X |DOL Cancellation :
X |DOH On Hold Name of Contact Telephone Numbes-
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Addrass Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 60 89,717 5 82
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACIL|
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 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
7/ 25 19 12/ /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address ™
X___|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
A __ |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRenovation Mini Enclo ,
>3SF OR LF X |Glovebag Procedura
X |=180SFOR 280LF Non-Friable Procedure
Location of Is Location Description of Asbastos- Abatement Type
Asbestos-containing normally used Containing Material (ACM)} Amount T [z {m |m
; . ; m @z |=
Material (ACM) solely by (ie. Thermal systems (Specify = |z |l |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % 6
in Facility (13) Staff (12) or other miscellaneous) = g 2
Yes [No [N/A .
BASEMENT-SOUTHWEST CORNER X |PIPE INSULATION & PIPE FITTINGS 1,180 LF X
ADDITION TO SCOPE:
2ND FLOOR NORTH WEST CORNER X |PIPE INSULATION 210 LF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15838 447 ALEXANDER DRIVE/RQUTE 15
City, State Disposal Date City.
FREEHOLD, NEW JERSEY 07/25-12/01/2019 ﬁgﬁ&gﬁﬂ‘( , PA 17752 _ ﬂ ]
Completed by (Print or Type) Title Signature // D{?'// / /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ; /9
/ - é/ O / § o

7/

{



State of New Jersey
/ NOTIFICATION OF ASBESTOS ABATEMENT
s (Pursuant to NJAC 8:60-7 and 12:120-7)
’ Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
7 / 16 /2019 Street Address £
Agencies Notified Type Notification 128 E. LINCOLN AVENUE, P.0. BOX 2000, RY
EPA X Initial Notification City, State, Zip Code i
DEP Amended Notification RAHWAY, NEW JERSEY 07085 i :
X |DOL Cancellation tagrnes i
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 60 89,717 5 82
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor {9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 103901
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
7/ 25 19 12 / 1 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovation Mini Enclo ,
>3SF OR LF X |Glovebag Procedure
X _|>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | |[|m |m
. 3 : m Wz |=
Material (ACM) solely by (ie. Thermal systems (Specify = |7 lle |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 (2 1% |
in Facility (13) Staff (12) or other miscellaneous) = & 18
Yes |No |N/A - |®Z
BASEMENT-SOUTHWEST CORNER X___|PIPE INSULATION & PIPE FITTINGS 1,180 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State : Disposal Date City, State
FREEHOLD, NEW JERSEY 07/25-12/01/2019 , /7,/|MONTGOMERY , PA 17752 ¥
Completed by (Print or Type) Title Sign Datg / M ;
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS % ?x [G/ <

e /1



j\(%” 1Slde

0 X Qolo/3 PAT

State of New Je

rsey

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

Print Form

Date of Notification (1)
10-23-19

Name of Building Own

\"::I ‘\-S_JJ

er/Operator (2) 1

b
30 Montgomery Partners LLC clo Cushman & Wakefeld

Agencies Notified Type Notification Street Address O
. 30 Montgomery Street, Suite 200 C
EPA Xl initial
DEP [] Amended City, State, Zip Code !
DOL - Amendment # Jersey City, NJ 07302
Emergency (including -
] poH justification) Name of Contact
[0 obca [ canceliation Ingrid Noonan 1 (207)457- =7 T00"
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (k-12)
Street Address }:] Subchapter 8 (Other than K-12)
30 Montgomery Street [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Jersey City, NJ 07302 312,500SF 16 ~45 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Commercial

Name of Monitoring Firm Hired by Building Owner (8)
Altomonte Environmental Services

ASCM No.

Name of Abatement Contractor (9)
Pinnacle Environmental Corp.

Street Address
2200 Paterson Plank Rd # 7

Street Address
200 Broad Street

City, State, Zip Code
North Bergen, NJ 07047

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Carmelo Altomonte

Telephone No.
(201) 864-6583

License No.
00756

Telephone No.
201-939-6565

Start Date (10)
11-07-19 01-31-20

Scheduled Completion Date (11)

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

:

Street Address
10-59 Jackson Avenue

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

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

C] =3sfor23if
[x] =2160sfor=2260If [[] Demaiiion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbathF?;enl
Location of U Ndognlal:y i Description of
Asbestos-Containing Material (ACM) Jei t 4 eny ;—" Asbestos Containing Material (ACM) Amount )
TO BE ABATED ) atnfnlasfeﬁ? (i.e. thermal systems insulation, (Specify | 5|3 3
In Facility s O“.;aé A surfacing, VAT, or SF or LF) 3 |25 |8
(13) (12) other miscellaneous) g 2| E g
_— =3 o
Yes | No | N/A &
4th Floor X VAT 7,000SF bl
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; .
ATC, Inc. / JBT (50071) 24;186 ’ '|'E;|:)a Minerva Enterprises
City, State Disposal Date . | City, State
Shirley, NY / Bronx, NY TBD /{ . /Wyaynesburg OH 44688
Completed by Title Sig?hturei L s { Date
Kevin Moriarty Project Manager fJ l { ’?'f/f/" /A 10-23-19
i i P ol e
N )

ASB-41 (R-06-08)

i e £

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



Ot LLSR

State of New Jersey

?Purmlant to NJAC 8:60-7 and 12:120-7)

| Check # 16658

Date of Notification (1)

ame of Building Owner/Operator (2)

i
1
Agencies Notified [Type Notification Street Address ]
[ 1EPA [X]1Initial E
[ 1DEP HRELrLesplon City, State, Zip Code o = i {. 3 Q[z-?-"s i
[ lamendad Orange,NJ,07 E a *iL{me r——
(X B Notification ' ge; NJ 07050 | S— or
[X1DOH Name of Contact Tej:le‘ph?ne Number
[ 1pca £ RaEnCY ‘Carolyn Bernard ' I
[ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Carolyn Bernard

Type
I 1School (K-12)

of Facility (4)

Street Address

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

C:L!

Orange

County

Essex

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors [‘Eldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

%v?g: (8)

r\BCM No.

ame of Abatement Contractor (92)

AZTECH MANAGEMENT, Inc.

Street Address

iStreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
N/A (973)744~-8800 00371
Scheduled Start Date (10) ched. Completion Date (11} Name of OSHA Monitor
i1 04 19 i1 06 19 N/A
Month Day Year Month Day Year

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

Btreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Rencvation
[ ]1Demclition

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

[X]Glovebag Procedure

[ INon-Frizble Procedure

Is Abatement Tvpe
Location of Egcat:.} gfr Description of E[E
Asbestos-Containing Uaed Asbestos-Containing Amount E R g lg
Material (ACM) Solely Material (ACM) (Specify | E|l=2lz
TO BE ABATED BYtenMa’-n‘/‘ {i.e., thermal systems SF or o g rlo
In Facility Phimai iy insulation, surfacing, VAT, LF) Y1z bE 8
(13) Staff (12) or other miscellaneocus) Lt ® o=
Yes No HN/A : E
Basement X |[Pipe Insulation 40 LF X
Name of Registered Waste Hauler JDEP Waste ICubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. f%eiom ¥o. of Waste 1.0 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 11/07/1¢9 Bronx, NY, 10474
/‘.
Completed By (Print or Type)l [Title Sign Date
Constantine Vivian [President :f’ /y/ 10/23/2019
/7u 2Ll /W0

613 Walsh Ave



State of New Jersey

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

riniLruiin

Date of Notification (1)
10/18/2019

Name of Building Owner/Operator (2)

Executive House Condominium RCP Management

Agencies Notified Type Notification
X] era Initial
| | DEP [] Amended
DOL Amendment #
D Emergency (including
DOH justification)
[] oca [ canceliation

Street Address _
2 COMMERCE DRIVE. SUITE 101:

City, State, Zip Code
CRANBURY NJ. 08512

Name of Contact
Alan Bagner

Telaphone Number

609) 683-7980 (ext. 126)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE

[]  schoot (K-12)

Street Address

Subchapter 8 (Other than K-12)

etc.)

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

City (5) Square Feet # of Floors Bldg. Age
HACKENSACK NJ. 07601

County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN {STATE USE ONLY) N/A

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

NORTH EAST ENVIRONMENTAL LLC.

Street Address

Street Address
4918 BERGENLINE AVE

City, State, Zip Code

City, State, Zip Code
WEST NEW YORK NJ. 07093

Project Manager for Monitering Firm

Telephone No.

License No.

01300

Telephone No.
201776 0642

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10/28/19 10/30/19 EMSL ANALYTICAL INC.
Occupancy Status During Abatement (Check Only One) Street Address
IX] Facility Closed/Vacated During Entire Period of Abatement 307W. 38 ST.
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. Other — Describe: NEW YORK N Y

Scope of Work (Check All That Apply)

D 23 sfor=3|f
=160 sf or 2260 If

Renovation

] Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?rtf;ent
Location of i Ndorsmflllly i Description of
Asbestos-Containing Material (ACM) rj o 0 DiEn J,y Asbestos Cantaining Material (ACM) Amount -
TO BE ABATED Rt (i.e. thermal systems insulation, (Specify Plol|a |l
In Facility ush ,’; e surfacing, VAT, or SF or LF) gy ped ﬁ 1 g
(13) (12) other miscellaneous) ' g o g g
= =3 @
Yes | No | NJ/A @
BEDROOM X Floor Tile & Mastic 216 SF.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI- STATE ASSOCC INC 19951 TBD MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX N.Y. TBD WAYNESBURG OHIO
Completed by Title Signature ., , Date
I_CAFQLOS ESQUIVEL SAFETY MANAGER @ /“7/ % 10/18/19

ASB-41 (R-06-08)

{ not use th1s form FL{' asbestos licensure exempted activities.




P —# State of New Jersey
A @ “5 /s T NOTIFICATION OF ASBESTOS ABATEMENT
i AARAS (Pursuant to NJAC 8:60 and 12:120) i
Date of ion (1) ' Phacae of Seilding OwepsciOparstor () =
JOEZ‘II‘? . e "BOJG LA Sget,ucyi
Do 'g;m - Ciy,State, ZpCode - A
-erboL Amencnaest SYUMMY . NT . ©9799) . S
5 S Emegenty asmﬁm)m Name of Contact | Telochone Naamber ...
0 DCA D Cancelation ' MR, Stewe 7; = T
FACILITY INFORMATION ' ~ :
Name of Facity Where Abatement is Taking Pce (3) T Type of Facity (4)
[‘{Z PoJeny Steluy : gwa@%’(mmmz}
g 7 2 =
' mm&mm@.
=) 5 pr S ] Square Feet | # of Fioors Bidg. Age )
SOMM v w 2o |- 2 / 9 41
County (5) Couty Code (7) (STATE USE | Cument Use (Priof & being demolished)
JNWOL - sat SN “TCesinED e
Name of Moniiomng Fem Hued by Buiding Owner | ASCM No.- Mame of Abatement Contractor (9)
) Best Removal Inc
Street Address _ Strect Address -
. ' 450 South River St
Cay, State, Zip Code " CRy. State, Zip Code
- _ Hackensack, N.J. 07601
" Project Manages for Monioring Fam Telephone No. Telephone No. - License Ne.
- 201-329-7444 - 00388
Sﬁa&'tDaﬁ(‘%O) ded}ﬂec}tbn’oleﬁonnahe(ﬂ} Name of OSHA Monior ] -
[{/]shs bV e 1S Omega Environmental
Wmmmwﬁm«wm) wo Street Address
280 Huyler St
ju ClosedVacated During Entite Period of Abstement
- Performed Outside of Normal FacEly Houts . -} CRy, State, Zip Code :
-Describe: @ Mo AM RO Cl13s £R _ S Hackensack ,N.J. 07606
s e - _ (il Containment with Negative Pressiire
Bﬁsf«asa’ ﬂ’ﬁéneﬁm ’ O Mni-Encloswe 2
| Oz160Forz200% Q Demoition O Giovebag Procedire
3 ) O NoarExempted {*) and Nén-Friable Procedure
Abatament
. IsLocation T
Normally 3 N
. Location of Selely Description of N ~ 5
W%ﬂm m Asbestos Containing Matoria! (ACM) Asmoutt = Tlm
?mFaciEv iz _&e" swiacing. VAT, of SforlF) I3 ﬁ% g
-3 - “42) other miscelianeous) 5= g s
. : Yes | No | NA | ;
OASSE s T = VAT IS0 ¥ |x
Name of Registered Wasts Hauler ‘ gwmm G Yas o Norme of Registered Landi8
Best Removal Inc No. Viaste
- 17109 2277 @msmmup c.memwmuL
Ciy, St Disposal
" Hackensack , N.J. 07601 m}b 'g n}@ﬁw%d 17240_ -
Compieted by Tae Do l
J. MA1orARio Estimator V/"[ﬂo,..oﬁ,o(u,ag IO/Z‘x fﬁ
AS41 ) £

*Do MEMWMME&WB'WW



—*“’ﬁ?v ? f
QU

'*:;’%\

State of New Jersey

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

Date of Notification (1)
10/15/2019

Name of Building Owner/Operator (2)
TM McMinn Trust % S Robbins etal

Agencies Notified Type Notification Street Address
1150 W Chestnut Street

E1 EPA X Initial
= DEP O Amended City, State, Zip Code
DOL Amendment # Union, NJ 07083

O Emergency (including
® DOH justification) game of Contact
O DCA O Cancellation eter Robbins

Telephone Number
908-686-0505 x 105

FACILITY INFORMATION

Union Plaza Shopping Center

Name of Facility Where Abatement is Taking Place (3)

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

Street Address 0O Subchapter 8 (Other than K-12)

2401 Route 22 West ® Other (i.e. private & commercial bidgs., homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Union 20,000 2 +55

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

Hudson (STATE USE ONLY)} Educational

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

Lis Consulting Services, LLC Lilich Corporation

Street Address
246 Union Boulevard

City, State, Zip Code
Totowa, New Jersey 07512

Street Address
134 Bennington Pkwy

City, State, Zip Code
Franklin Park, New Jersey 08823

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Krysztof Lis 732-940-6207 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/25/2019 11/01/2019 Iris Environmental Laboratories, LLC

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

0O =23sfor23If Renovation O  Full Containment with Negative Pressure
X =160 sf or 2260 If O  Demolition O  Mini-Enclosure
O Glove bag Procedure / Limited Containment & Tent
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tf';:;enl
Location of " ;jorsmlaélly b Description of
Asbestos-Containing Material (ACM) Mainte?'t ny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust dialaStCE;f'? (i.e. thermal systems insulation, (Specify 2l=a 2 |8
In Facility HElo s Al surfacing, VAT, or SF or LF) 28818
(13) (12) other miscellaneous) gl |2 |2
B 8l e
Yes No N/A @®
Avenue Sales Floor, Back RM, BA X Floor tile with associated Mastic 3150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 11/01/2019 Morrisville, PA
AN
Completed by Title - | /5id 'turé\ ! ‘] Date
Adriana Olejarova President { ”@3 10/15/2019

ASB-41 (R-06-08) \ D\iel use this form for asbestos licensure exempted activities.




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)

10/23/19 Gary Gardner Private Home
Agencies Notified Type Notification Street Address
= Initial . :
| | DEP [l Amended City, State, Zip Code e
DOL O Amendment # Marlton NJ 08053 S
Emergency (includin
DOH jusﬁﬁrgatigg}( 9 Name of Contact Telephone Number
[0 bca [ canceliation Gary
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gary Gardner Private Home [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Marlton NJ 08053 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATEUSE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.

00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/31/19 11/15/19 Same
Street Address

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
[ =3sforzan B Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aha}ten;ent
Normally o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I‘\ie' N n);:e.-? Asbestos Containing Material (ACM) Amount T m
TO BE ABATED c ;‘n d?nlastaff? (i.e. thermal systems insulation, (Specify 3l é 3
In Facility LSO 1‘32 surfacing, VAT, or SF or LF) g8 |2
13) (12) other miscellaneous) S|B|E|¢g
= 8| a
Yes | No | N/A o
Window Glazing X Window Glazing 31 Units X
Basement laying on floor X Duct Insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler ID No. of Waste
City, State Disposal Date City, State
Elm 11/15/19 = Morrisville PA 19067
= s
Completed by Title Si n'a%//\ Date
Anthony T Perna President ( ~40/23/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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it £ ACS‘Sﬂand 12:-120)
Date of NoGhcation (1) Name of Buliding OwnetiOperator
o/ 23}! /fS Liz (u,oH?SmJ UM
Agency Notmed Type Notication
TEPA B foiziad .___—______ r
O DEP T Amended City, Stote, Zip Code Qj‘ [
Amrendment #
ae ; )E - ?3-:;(2_@5&’('\ L_,LQ
QDCA o = NS THoH pgab_)
FACILITY INFORMATION
Name of Facity Where Abatement s Taking Pce (3) SR Type of Facay (4)
MS.laz ThorpSor . 0 School (K-12) 5
Stroot Addtess ; =] & (Other than K-1
: Other (Le. m&mm
N . bioes o)
Cay & : i . Square Feet | # of Floors Bidg. Age
BEte e Er et oy 2T 1900 . 2 1S SO
County (&) County Cade'(7) (STATE USE wmmsmm@
Bl e L - esi0E S
Name of Monfioring Fa Hired by Busding Owner | ASCHM No.- Name of Abstement Contractor (9)
& Best Removal Inc
| Street Address Street Address -
450 South River St
Cily, Stte, Zip Code Ciy, State, Zip Code
Hackensack, N.J. 07601
"ﬁvjmemerbruomﬁm Telophone No. Tetephone No. License No.
201-329- 7444 00388
smt 19 Schedded 1 Name of OSHA Mongor ] -
Emi 3/11 % Omega Environmental
WWMM(@MWW} stxeetAddreﬁs
O Faciity Closed/Vacated During Entre Period of Abatement 280 Huyler St
o Pesformed Outside of Nomma! Facly Hours. -| City, State, Zip Code 2 .
Omer-Desaibe: (‘oo AM To S oM S. Hackensack ,N.J. 07606
Scope of Work (Check afl that apply) : : .
{1 Full Contoinment with Negstive Pressuse
323k ATRenovaon ° ; ]
Q=160 Ffor=2 260K O Dermoktion Procedure
O Non-Exempted (*) 2nd Non-Friable Procedure
Abatement
Is Location _ Ty
. Location of Solely Description of -
—————-—-—TDBEAE’“ED us:m‘;ﬁazw mm‘. s (Specify Blg S|
B Faciy g e e vt o sfarlh |Z121818
) (12 ather miscefaneots) - 8|=I5i5
2 Yes | No | A ) I
BASEN EVT V| Thetipn Spstot +Ss lacior ALz |~
Name of Registored Wasts Hauer NJIDEP Waste Hauler CEE Ve o Name of Registered Landil
Best Removal Inc 1D Ko. Waste f e ",
.. 17109 2+2¢<7 g(mgmmus CovlTy LaWpEl
Ciy, Stale 7
Hackensack , N.J. 07601 n}n'?m‘i mé'wﬁm%ﬂ PR, 17240_
Conpleted by T Do
J. NAI1ORANSD Estimator ('eo.-omp*g\ ’0}25:}!?
ASE41 B A




MO#25974676484

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

| Date of Notification (1)

Name of Building Owner/Operator (2}

FACILITY INFORMATION

10 25 19 : > = [&h
_ _ Alex Rogers = E € e ﬂ ‘{*_7 E \
Agem‘.les Notified Type Notification Street Address E [ ! i‘ [ D iy |
O epa Initial _ ] 1} 1
DOLwWD Amended ] R i HU— 1 I
% DHSS DAme;‘dment # HRRheRE e i oCT 29 20019 i
T e o
[]Dca ] Emergency (including Verona, NJ 07044 i i
{NJAC 5:23-8) justification} Name of Contact R Y T YT ——
] Canceliation Alex Rogers 2

Name of Facility Where Abatement is Taking Place (3)

Private house

Type of Facility (4)
[] Schoo! (K-12)

Street Address

[ ] Subchapter 8 (Other than K-1 2)
DX Other (i.e., private and commercial buildings.
homes, etc.)

Fﬂ; )

Verona, NJ 07044

Square Fest # of Floors

Bido Age

County {8}

Essex

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

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

Neme of Abatement Contracior (9)
Gr Tech LL.C

Street Address

Street Address
576 Valley Rd #283

| City, State, Zip Code

| City. State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

lo1127

Telephene No.
973-356-3511

Start Date (10} Scheduled Completion Date (1
11 i 05 / 19 11 ¢ 06

19

1 Name of OSHA Monitor

Envirovision Consultants,Inc

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

Tims of Abatement: AM- P/ PM_ AM

[] Abatement Performed Outside of Normal Facliity Hours - Describe

treet Address
20-21 Wagaraw Road, Bldg # 35E

City. State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

<] >3 sfor >3 If Renovation
[ | > 160 sfor >280 If

Clean up and decontamination with negative pressure
Full Containment with Negative Prassure
Mini-Enclosure

Demoiition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure :
Is Location Abatement Type
Location of Normally Description of slzlm|m
Asbestos-Containing Material {ACM) Used ‘50"9'3‘ by Asbestos Containing Material (ACM) Amount @8 |3 |3
TO BE ABATED Fﬁagn-.n_efance!j (i.e.. thermal systems insulation, (Specify EREE =
IN Facility CUSLGC‘!":'\S*&&- surfacing, VAT, or SIF or LF} S g
(13) (12} other miscellaneous) - =
Yes | No | N/A
Basement 0|0 X Pipe insulation 85LF X OO0
O |0 |0 000
SERE oj0lolo
"iERE | Oo/oo
Name of Registered Waste Hauler FJDE? Waste Hauler ID Mo.| Cubic Yards of Waste| Name of Registered Landfill
Gr Tech LLC | 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City. State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
[N.Jevtic Owner Wﬁ‘— \A/gv‘ﬁ/ 10/25/19
ASE-21 7

MAY 11 * Do nor use this form for

Lasbestos licensire exempied activities.




| Print Form

£ New Jersey
BESTOS ABATEMENT
AL 8:60 and 12:120)

Date .c)f Notification ( 1 )
10/25/2019

Name of Building Owner/Operator (2)
Craig Hurring

Xl epa iX] Initial

X] DEP ] Amended City, State, Zip Code

DOL Amendment # Nutley, NJ 07110

E includi
DOH Ej jug?ieﬁrgaet?:g)(mc kg Name of Contact | Teleohone Number
] oca ] cancellation Craig Hurring
FACILITY INFORMATION

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

House School (K-12)

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

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

City (5) Square Feet # of Floors Bldg. Age
Nutley _ N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

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

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

11/08/2019 11/09/2019 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe: Occupied

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E 23sfor231f @ Renovation

Full Containment with Negative Pressure

1 =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.'flrt;agent
Location of i hfjorsngfl:y b Description of
Asbestos-Containing Material (ACM) P\:zint n:n)(!:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custo d? | Staff? (i.e. thermal systems insulation, (Specify Fl g =5 ELL
In Facility (1'2 Alk: surfacing, VAT, or SF or LF) 3885
(13) ) other miscellaneous) g o =1 2
s = o
Yes | No | N/A &
Basement X Pipe Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : H 1D No. f Wast
Atlantic Carting 2;5?% & -?BDaS = Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD - Pen Argyl, PA
Completed by Title Signature  ; / Date
l Oliver Hegedis Project Manager 7 N 10/25/2019

ASB-41 (R-06-08)

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



of New Jersey
IASBESTOS ABATEMENT
NJAC 8:60 and 12:120)

[ Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

| e

10/25/2019 Betty Albanesius
Agencies Notified Type Notification Street Address
X epa X initial :
x| DEP [] Amended City, State, Zip Code
x| DOL Amendment #___ West Caldwell, NJ 07006
E] DOH B lig%‘?;?{fg) (lnciudmg Name of Contact I Talanhana NI imhar
] bca [] cancellation Betty Albanesius

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors | Bidg. Age
West Caldwell N/A N/A [ N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House

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

ASCM No.
D&S Abatement, Inc.

Name of Abatement Contractor ()

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-345-8685

License No.

01311

Start Date (10)
11/07/2019

Scheduled Completion Date (11)
11/08/2019

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: Occupied

Street Address

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

Xl 23sfor=3if

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abgrt;gent
Location of U I\Lorsn;‘?al:y b Description of
Asbestos-Containing Material (ACM) r\::]n o en!((:e.’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust diaIaStaff‘? (i.e. thermal systems insulation, (Specify ol S I
In Facility 10 5 ; surfacing, VAT, or SF or LF) 3|8 § =
(13) ta other miscellaneous) 2|2 |E |2
S R I
Yes | No | N/A i
Basement X Pipe Insulation 245 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. f W
Atlantic Carting 26658652 Do TgBDaste Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature , : Date
‘ Oliver Hegedis Project Manager Ay 10/25/2019

ASB-41 (R-06-08)

5

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



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

Date of Notification 10/24/2019

Name of Building Owner/Operator(2)

Prologis, Inc Check# 1443
Agencies Notified Type Notification Street Address P RN E W —
® Initial Pier 1 Bay 1 n) E G E] v E N
O EPA O Amended _ _ H =118
® DEP O Amendment #_ gity, IS:tate‘ Zip Coéiel_f . -;,--~}1;‘ ] { |
X DOL O Emergency (including an rrancisco, California ok - Hi
X DOH justification) dd il OCT 949 o1 HLJ
O DCA O Cancellation Name of Contact lelephone Number |
Julia Smith 415-394-9000 ;
FACILITY INFORMATION ' ASBESTOS CONTA

Name of Facility Where Abatement is Taking Place (3)
Prologis Warehouse

Type of Facility (4)

O School (K-12)

Street Address
8B Court South

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

Environmental Design, Inc

homes etc )
City (5) Square Feet # of Floors Bldg. Age
Edison, New Jersey 07666 20,000 1 45
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Street Address
5434 King Ave

Street Address
606 McBride Ave

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Jay Murray 856-616-9516 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/04/2019 11/24/2019 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

O Other — Describe:

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

O =23sforz3if Renovation 0 Full Containment with Negative Pressure
2160 sf or 2260 If O  Demolition ] Mini-Enclosure
O Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used S |er b Description of
Asbestos-Containing Material (ACM) Maint Ean)::e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e t” dgaf plog (i.e. thermal systems insulation, (Specify lo|3 |5
In Facility e 1‘ il surfacing, VAT, or SF or LF) 3 (& 5|8
(13) ( other miscellaneous) 2|2 |E |2
2 L | @
Yes | No N/A w
Bldg Area A, C, E 12” Floor Tile with Mastic 13,648SF |X
Bldg A Exterior Soffit-Transite 462 SF X
Security Shack, Exterior Soffit-Transite 440 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Lilich Corporation 18724 25 G.R.O.W.S Landfil
City, State Disposal Date City, State
Woodland Park, New Jersey 11/24/201 Morrisville, PA
&) -
Completed by Title Fi re \ Date
Adriana Olejarova President b 10/24/2019
| ~N

|
] I3
l‘\ * Do hot use this form for asbestos licensure exempted activities.



State of Naw Jaras

age n) |
Jan 18 2000 05:226AM NJ Asbestos Control 6096330664 gD} i&iﬂ D I
¥ N =
r—-——-

NOTIFICATIO

N OF ASBESTO
{Pursuent to NJac 8:50 2

B ABATEMENT
nd 12:129) /

[ Date’of Nofiflcation (7]

Nams of Building Owner/Operator 2

Octaber 24, 2010 Ortho Clinleal Diagnostics

Agencles Noflflad pe Notfficailon Stree! Address i !
I eea toia (1907 Rt 202 / i
|kof DEF Amended Cly, State, Zip Code [ - [ |
T R B L

DoH Justfication) Nama of Contact T Telephone Numbér . ] i

, DCA ]Q Canceliztion Laad Engineer 973.541_1735 I{
FACILITY INFORMATION ]

’ Name of Facllity Whara Abatement is Taking Flace (3}

I Type of Fagility {4

Qrtha Clinical Diagnestics | School (K-12) ]
| Streel Address " 1| Subchspter 8 (Cther than K-12) j
1001 Route 207 N gr}ar (i.e. privata & commerciat buildinga, homeg, J
Clty (8} Square Fasl # of Floora / Bidg. Aga |
Rarktan, NJ ‘ | 3 i |
County (6) c;;unw Code ) Current Use {Prior )t being demylighed) |
Somerset TATE sk owL, Facilty |
| Nama of Monitoring Firm Riteg by Buiiding Gwner [8) f ASCM Ng. Name of Abatement Contractor {5} f
AESL. he MACK Grous, LLC. |
Streel Addrass T

200 Patersan Plankrd # 7 e
City, State, Ziz Cods o

North Bergen, NJ D7047

B T |

’ Strest Addrass

1500 Kings HWY N, STE209 ]
City, Stats, Zip Code '

' Projsct Manager for Monitoring Firm | Teiaphone No,

Carmalo Altormonte

201-584-8583

Gherry Hill, NJ 08034 g

| Telephona Ng, Licensa s,
(873) 758 - 3000 00781

Start Date (10) | Scheduied Compiation Dats (7

10/25/20

1025118

)

Name of OSHA Momriar
The MACK Group, LLC.

F
Deeupaney Status During Abafement (Chace Only Ong)

ﬁ Facility Closed/Vacaled During Entire Parlog of Abgtement

of Normal Facilty Hours

Streel Aduress

1500 Kings HWY N, STE 209
| City, State, Zip Code

Avaternent Parformad Qutslde
| Other - Descrine:
| Scopa of Work (Check All That Apply)
23 sforzat
2760 st or 2280 If

4 Renovation
|| Demoiltion

[Cherry Hill, NJ 08034

Full Cantainmant with Negathve Prassurs
Mini-Enclosyra

]

o S .

= Qlavekeg Procedurs
Non-Examplad (") and Noa-Friatla Pracatiure
’J‘ is Location I ] Ab?rlammt
i Logetion of d r‘;og“‘:"? % ! Descrnption of ‘ yee 1
|  Asbestos-Contalning Materis! (ACM) 'j':lm ";:V f Astastos Containing Matarla! {ACH} Amount J I m ’
, T T c m.'”[ Sti:f? (L. thermal syatamg insulgiian, {Specify ® 2 | § g
! n Fagility e surfacing, VAT, or sForlFy |8 g { g5
{18} (12) other mizcellaneous) & -2 ) 2 |
3 = o a
e L1
1 Yoz | No ! N/A
f B Bldg basement X leaking hot watar tipes TBD ‘X{ |
L | |
| | i |
] | i [ [
| .
i A J._._J
Nema of Reghiereg Wasle Hapigr ; NJ DEP wWasle Cubic Yargs Name of Registared Lanan i
I | Madler 1D Mo of Wasts ]
INewark Carting ; 2253 { TBD BEI Imperial Lancil] ;‘
Clty, State ’ Disposal Date Cily, 81ata |*
Newark, NJ _ | 10/25/20  limpetial, PA 15128 !
| Completad by LED %ﬁﬁiﬁiﬂﬁ ‘I Dats i.
[MIchasl Cooper President 3 gy J‘IO&‘MS ]
ABB-41 (R-06-03) " Do not uss this form for esbestos licansure axemptad activitiag.



D

NOTIFICATION OF ASBESTOS ABATEMENT

l Print Form

State of New Jersey

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

Date of Notification (1) .
10-22-19

Name of Building Owner/Operator (2)
sean evans

st s e

Agencies Notified Type Notification W
EPA Initial _ ,

DEP |:] Amended City, State, Zip Code
DOL = Amendment # willingboro,n. j
Emergency (including
0 poH justification) Name of Contact
[] bpca [0 Ccanceliation sean evans

FACILITY INFORMATION

I Tolanhana Number

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

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

Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
willingboro 1200 2 na
County (6) County Code (7) Current Use (Prior if being demolished)
_ SIATEUSEIONLY residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

atlas env inspections

frymar construction inc

Street Address
p o box 11645

Street Address
p o box 11587

City, State, Zip Code
phila,pa.191186

City, State, Zip Code
Phila,Pa.19116

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
brian s 267-784-4693 267-784-4694 01276
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/24/19 10/24/19

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
] >3sfor3lf

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) pje. ¢ ﬁe },y Asbestos Containing Material (ACM) Amount B | s
TO BE ABATED e atln d? fagtcem (i.e. thermal systems insulation, (Specify 2|8 |3
In Facility L) ;2 as surfacing, VAT, or SF or LF) 3 |42 B | o
(13) (1% other miscellaneous) gz 2|82
= 2| a
Yes | No | NA ®
living room duct wrap 7sf r
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
% Hauler ID No. of Waste
frymar construction 0036759 | western berks
City, State Disposal Date City, State
Phila,Pa birdsboro,Pa
Completed by Title j;g ture ) Date
efraim dua v pres \;QZ’;A«; 22— 10-21-19
:‘f’ -

ASBE-41 (R-06-08)

i‘y

‘i{ * Do not use this form for asbestos licensure exempted activities,



.l' o | T B
| = ‘state of New Jersey o I 1
FI .mi OF ASBESTOS ABATEMENT Ij!"*'-f‘” ;[ | } |
( :,_;... ant to NJAC 8:60 and 5:16) l H il
_ Jily OCT 29 op19 (L)
Date of Notification (1) Name of Building Owner/Operator (2) { ‘ b

0 / I 2010 . e
! = 201 Gary White | ASBEsTom o
Agencies Notified Type Notification Street Address e LICENS
M EPA 4 Initial -
& DOH Amendment #
J DcA [1 Emergency (including Bloomﬁet'd NJ 07003
(NJAC 5:23-8) justification) Name of Contact I Telanhnna Number
[ Canceliation Gary White

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence O School (K-12)

Streel Adaress % g?:gp ngrpsrisjtt:earntdhacgnf;e?r)ciai buildings,
_ homes, etc.)

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

Bloomfield 3500 3 92

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

Essex 0702 Residence

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

N/A N/A Acme Professional Services Corp

Street Address Street Address

N/A 550 Rifle Camp Rd

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

N/A Woodland Park, NJ 07424

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

N/A N/A 973-938-5266 02003

Start Date (10)

11 ! o4 ! 2018

Scheduled Completion Date (11)

11 /[ 11 ! zo18

Name of OSHA Monitor
Arsenije Adamov

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

Street Address

550 Rifle Camp Rd

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM
Woodland Park, NJ 07424
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[0=>3sfor>31If 1 Renovation 8 Mini-Enclosure
M =160 sf or >260 If [ Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ozl lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 é’ S
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |k
(13) (12 other miscellaneous) 2
Yes | No | N/A
Basement O [0 |[X |ACM Pipe & fitting insulation 10LF X|O|O|O
Basement O[O |[X |ACM Tile & Mastic 475SF O/O|d
0 (O O|o(ajd
O |o g L E1.EH ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; ; Hauler ID No. Waste .
Acme Professional Services Corp 0038178 8 yards Fairless Landfill
City, State Disposal Date City, State
Woodland Park, NJ 11/05/19 Morrisville PA
Completed By (Print or Type) Title Signature Date
Arsenije Adamov President A et AL insu 10/23/19
ASB-41 v
JAN 13 * Do not use this form for asbestos licensure exempted activities.



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

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

10 / 25 / 19 ARC Building Partners i U
Agencies Notified Type Notification Street Address
EPA O Initial 49 US 202
g gg:‘”’:’ . ::::giint . City, State, Zip Code I .
] bcA X Emorgency (mm Far Hills, NJ 07931
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Craig Verhasselt 908-658-3900
FACILITY INFORMATION

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

Building [ School (K-12)
Stiest Addrsss thlt?:rh gitfrp?isgttz;??:gnf;ezgcia[ buildings,

51 Lafayette Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age

Englewood N/A
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Environmental Tactics Guardian Contracting, Inc.
Street Address Street Address

64 Broad Street 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code

Matawan, NJ 07747 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Tom Geiger 732-290-2217 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10 / 23 | 19 1 [/ 01 [ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City. State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

Bd>3sfor>31F [J] Renovation [ Mini-Enclosure
[1>160 sfor =260 If & Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of it :‘dog“?J:y 5§ Description of sz mlm
Asbestos-Containing Material (ACM) sed oolely Dy Asbestos Containing Material (ACM) Amount 2131323
TO BE ABATED Mamt"f“ancef’v (i.e., thermal systems insulation, (Specify 2|2 5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) Z =
(13) (12) other miscellaneous) 7
Yes | No | N/A
exterior 0 | |0 |asbestos flashing on concrete 100 If RiOIOIO
[ 1 L O0|a|o
Bl Vel i 1 0
I O i Oo|a|d|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting- see additonal page H%‘i‘;.'g No: W?te Cumberland County Landfill
City, State Disposal Date City, State
Newark, NJ Newbury, PA
Completed By (Print or Type) Title ~—Signature "~ | j
Nicholas Fernicola Project Manager \ ’2 P {1 g
ASB41 e -

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



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

Date of Notification (1) Name of Building Owner/Operator (2)
10 ! 25 / 19 ARC Building Partners
Agencies Notified Type Notification Street Address
X EPA [ Initial 49 US 202
gg:;wo X iz::g;‘im - City, State, Zip Code
O] bcA Ol Emergency (In_cluding Far Hills, NJ 07931
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Craig Verhasselt 908-658-3900
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warehouse [ School (K-12)
Stsstadidress e ?itfrp?ﬁft@eaﬁigrﬁﬁcaal buildings,
40 Bennett Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood 20,000 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Tactics Guardian Contracting, Inc.
Street Address Street Address
64 Broad Street 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 10 [ 19 11 /7 01/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[J=3sfor>3 [J Renovation [] Mini-Enclosure
X >160 sf or >260 If X Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e \Z 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) = @
Yes | No | N/A
exterior 0 [ [[O |[all demolition debris 20,000 sf K O OO
O g (g O|ooa
0 (EX (B O|o|g|gd
i [ il ) il 000 |0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting- see additonal page Ha&i;rglg No. Waste Cumberland County Landfill
City, State Disposal Date City, State
Newark, NJ Newbury, PA
Completed By (Print or Type) Title ""’Si'g“nat\ure : "“-'2 Date
Nicholas Fernicola Project Manager ‘ — ;’ I A e

ASB-41
JAN 13

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




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

Date of Notiﬁcétion (1) ' Name of Building Owner/Operator (2)

10 / 25 / 19 PMC Mechanical
Agencies Notified Type Notification Street Address
X EPA O Initial 1555 Rte. 37 W.
g gghwn O :::::grende " City, State, Zip Code - ;
O bcA I Emergency (including Toms Biver, NJ.06753 "“‘“'["?."“""'"'”'"."”"r-';"%.'{?.':gﬂe. 2
(NJAC 5:23-8) justification) Name of Contact Telephdﬁ‘e“N‘uFle?gﬁ-
[] Cancellation Paul McAteer —609-334-7014
FACILITY INFORMATION

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

Community Medical Center ‘ [] School (K-12)
Strest Address % g{tjl?:rh ggfrpari\gggzzfihzzr:;:éial buildings,

99 Route 37 W. homes, etc.)
City (5) Square Feet # of Floors [ Bidg. Age

Toms River 80,000 5 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Tiger Environmental Guardian Contracting, Inc.
Street Address Street Address

256 A Jefferson Court 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code

Lakewood, NJ 08701 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Kelly Walton 908-862-4301 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10 / 26 [/ 19 10 [/ 28 [ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

X =3sfor>3 K BJ Renovation [J Mini-Enclosure
[ =160 sf or >260 If [J] Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of & |
- Used Solely b . : g2 |
Asbestos-Containing Material (ACM) sed solely by Asbestos Containing Material (ACM) Amount e1213 |3
TO BE ABATED Ma'"téﬂancef’? (i.e., thermal systems insulation, (Specify 2|2 |58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | &
(13) (12) other miscellaneous) =
Yes | No | N/A
Rooms 2400 & 2401 D Wing [ [ |asbestos pipe fittings 40fittings |X (OO (O
] 15 EE ao(fd|od
O g (O a|ojo|o
O O (O El B E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
9 20223 2
City, State Disposal Date City, State
Toms River, New Jersey 10/28/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title ~~Signature .~ ""_i Date ;
- g /
Nicholas Fernicola Project Manager b e N . je fas |,

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



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

Print Form

At

Date of Notification (1) Name of Building Owner/Operator (2)
10-23-19 Caravella Demolition
Agencies MNotified Type Notification Street Address
oo 40 Deforest Ave.

EPA 1 initial

DEP El Amended City, State, Zip Code

DOL : Amendment #__ 2 East Hanover NJ 07936
{1 DpoH | Jiznief:g;?;:}(mcludmg Name oi Coentact Te]fphone MNumber
] oca | [ Cancelation Jhon Caravella (973) 884-4900

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Straight & Narrow

Type of Facility {4)
[ schoot (K-12)

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

410 Straight St Other (i.e. private & commercial buildings, homes,
) efc.)

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

Paterson

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

Passaic (STATE USE ONLY)

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

N/A

Delfa Contracting LLC.

Street Address
522 Tih St

Street Address

City, State, Zip Code

City, State, Zip Code
| Union City NJ 07087

License No.

01206

Telephone Mo. Telephone No.

201 216-9603

Project Manager for Monitaring Firm

Start Date (10} Scheduled Completion Date (11) Name of O5HA Manitor

09-09-19 11-30-19 Delfa Contracting LLC
QOccupancy Status During Abatement (Check Only One) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
Bier<Describe. Union City NJ 07087

Scope of Work (Check All That Apply)

m Renovation Full Centainment with Negative Pressure

E’ 23 sforz3If
]

2160 sf or 2260 If [F] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.al_‘fp";e"‘
Location of " Ndorsm!aiiy " Description of
Asbestos-Containing Material (ACM) “51’; meﬁ:nycr:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Mo ibnice (i.e. thermal systems insulation, (Specify Zlxl3|T
In Facility REL E 2l surfacing. VAT, or SF or LF) 3|8 |8 |2
(13) =l other miscellaneous) gl | g |2
L A N
Yes | No | N/A ”
Entire Property X Demolition Asbestos Debris .4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
iz Hauler {D Mo. of Waste
Caravella Demoalition Inc 35685 200 IESI i
City, State ) Disposal Dale City, State
E. Hanover, NJ 07936 10-25-19 Bethlehem,PA
Completed by 1 Title Signature s Date
i i i. Mz F: ! D 10-23-19
Jaime Delgado | Proj Manage i e

ASB-41 (R-06-08}) * Do"n4 use this form for asbestos licensure exempted activities.



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

PALD

State of New

Print Form

ersey

Date of Notification (1)
10-25-19

Name of Building Owner/Operator (2)

Rich Bushneli

T T clembhama Mombhear

Agencies Notified Type Motification Street Address
EPA 1] inital | I
DEP B Amended City, State, Zip Code
DOL 0 Amendment # Ridgewood, NJ 07040
Emergency (including
£ boH justification) Name of Contact
[] bpca £ ] Cancellation Rich Bushnell

FACILITY INFORMATION

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

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

N/A

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

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

Ridgewood ; ]

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

Bergen (STATE USE ONLY) ]

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

Delfa Contracting LLC.

Street Address

Street Address
1119 East Grand St.

City. State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07201

Project Manager for Monitoring Firm

Telephone Mo,

| License No.

Telephone No.
[ 01206

201 216-9603

Start Date (10)
11-05-19 11-08-18

Scheduled Compietion Date (11)

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

Qther ~ Describe: 7am-5pm

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

Street Address
1119 East Grand St.

City, State, Zip Code

-

Elizabeth, NJ 07201

Scope of Work (Check All That Apply)

23 sforz3 If

[]
O

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If f7] Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
Is Location Abit:;:ent
Location of - N dorsmlaiify b Description of
Asbestos-Containing Material (ACM) N‘:’e, : s Asbestos Containing Material (ACM) Amount i
TO BE ABATED c ':;Q;;agtc;’;? {i.e. thermal systems insulation, {Specify Tl 2 o
In Facility Y .1'2] ' surfacing, VAT, or SF or LF) 3|85 | &
(13) the) other miscellaneous) g 2|2 | ¢
— | = Bl e
Yes No N/A = |
,_..___.._..,_ z = ]'
Basement X Pipe Insulation 250 LF X
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill
: Hauler ID No. of Waste e
Delfa Contracting LLC 3;-;240 10' Tullvtown Resource Recovery Facility
City, State " | Disposal Date City, State
Elizabeth, NJ 11-11-19 Tullytown, PA
Completed by Title Signature i/ Date
{ Jaime D i . A Sl 10-25-19
! Ja elgado Proj. Manager //A:;j

ASB-41 (R-06-08)

7 e

1
* Do not use this form for asbestos licensure exempted activities.



Ty # 15396
i ce# LY7¢

. 7 r:,“\‘ = M [ Elllp —) ...n.,
?

State of New Jersey ] r\
]

(W'\\ ’//‘ %;“ NOTIFICATION OF ASBESTOS ABATEMENT H L
4 i - + i

L, P - (Pursuant to NJAC 8:60 and 12:120) u : iL.OLp
Date of Notification (1) Name of Building Owner/Operator (2) !' i
10/07/19 City of Clifton ASBESTOS CONTROL &
Agencies Notified  [Type Notification Street Address LICENSING

EPA Initial 900 Clifton Ave i ;

O DEep O Amended City, State, Zip Code

DOL Amendment # Clifton, NJ 07013

O Emergency (including Mame of Contact Telephone Number
X DOH justification) Ellen Tar c/o West End KB Builders & Developers [732-389-3355 x19
DCA O Cancelation
FACILITY INFORMATION

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

Clifton Station No 5 O School (K-12)

Street Address Subchapter 8 (Other than K-12)

51 Brighton Road O  Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Clifton 6,000 i 55+

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

pasi (STATE USE ONLY)

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

Environmental Health Investigations, Inc. 00104 Unicorn Contracting Corp.

Street Address Street Address

655 West Shore Trail 32 Willow Way

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

Sparta, NJ 07871 Woodland Park, NJ 07424

Project Manager fo Monitoring Firm ’Teiephnne No. Telephone Ne. License No.

Bill Kerbel 973-729-5649 973-333-9176 01331

Start Date (10) | Scheduled Completion Date (11) Name of OSHA Menitor

10/28/19 11/11/19 Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

[0 Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E

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

Other - Describe: __Un-Occupied Fair Lawn, NJ 07410

[Scope of Work (Check All That Apply)

O =23sfor23If Renovation

X Full Containment with Negative Pressure

2160 sfor 2260 If O  Demolition O  Mini-Enclosure
O  Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normaly Descriplion of lype
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material [ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (specity =
In Facility Custodial Staff? surfacing, VAT, or SFor LF) - 2 o
(13) (12} other miscellaneous) § E' E él
Yes | No | N/A g |2 |7 |5.
See Attached

Name of Registered Waste Hauler NJDEP Waste Hauler ID No.

Cubic Yards of Waste Name of Regusterad Landfill

Unicorn Contracting Corp. 0035844 30+ Fairless Hills Landfill

City, State Disposal Date City, State

Woodland Park, New Jersey TBD / Morrisville, PA

Completed by Title Signature / /// - Date

Zhivko Nikolov President P 10/07/19
T




oldle Ul New uersey
Notification of Asbestos Abatement
Continuation Sheet

Abatement
Is Location Type
Location of Us:iiorsn;?;:z by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =

TO BE AB_.'ATED Custodial Staff (i.e. thermal §ystems insulation, (Specify = R m

In Facility (12) surfac!ng, VAT, or SF or LF) g i) § 2

(13) other miscellaneous) 5 2 £ %

(1]
Yes | No | N/A
Electrical Room X 2'x4’ Drop Ceiling Tiles w/ Squiggles & Gouges 250 SF X
Storage Room & Foyer Qutside Storage Room X 2'x4' Drop Ceiling Tiles w/ Squiggles & Gouges 105SF | X
Day Room Closet X 2'x4' Drop Ceiling Tiles w/ Squiggles & Gouges 25 SF X
Linen Closet X 2'x4' Drop Ceiling Tiles w/ Squiggles & Gouges 60 SF X
Boiler Room X 2'x4' Drop Ceiling Tiles w/ Squiggles & Gouges 15 SF X
Apparatus Room- Engine Bay X 2'x4' Drop Ceiling Tiles w/ Squiggles & Gouges 32 8F X
Apparatus Room-Hazmat Truck Bay X 2'x4' Drop Ceiling Tiles w/ Squiggles & Gouges 16 SF X
Apparatus Room - Bucket Truck Bay X 2'x4' Drop Ceiling Tiles w/ Squiggles & Gouges 8 SF X
Exterior Front - behind Metal Window Panels of the Day Transite Panel Boards- Behind Metal Panels Under X
Room/ Corridor and Entrance/ Watch Room X Windows 8 SF
Exterior of Building on Fagade - All Sides >4 Transite Shingles 700SF | X
Roof - Base of Roof Perimeter, Drains, Curbs, Penetrations,

Ect. X Roof Flashing 250 SF X
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State of New Jersey
2 NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:

60 and 5:16)

Date of N‘dﬁfcahon (1) Name of Building Owner/Operator (2)
10 / 23 / 19 Jacobs Demolition
Agencies Notified Type Notification Street Address
X EPA Initial P O Box 9
gg::;wo o] 2:::33‘1 o City, State, Zip Code
< men
0] DCA [J Emergency (including Manasquan, NJ 08736
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Linda 732-528-3800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Busat Audines % g?r?ecp Ei\te rpari\ffgttg Zi;lt:lhiro]nlfr_r:ezr)cial buildings,
] homes, oic)
City (5) Square Feet # of Floors Bldg. Age
Seaside Heights 800 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)

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

Project Manager for Monitoring Firm

Telephone No. Te

lephone No.

732-348-9932

License No.
00624

Start Date (10)

"M/, 05 |

19

Scheduled Completion Date (11)
i

06 / 19

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

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

Street Address
1056 Stelton

City, State, Zip Code

Ti f t: - PM PM- .
ine-afi\batemen AN / AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor>31f ] Renovation [J Mini-Enclosure
B4 >160 sf or >260 If B Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23|23 |2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|2 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O | |0 |asbestos siding 800 sf XiOmgig
g (g Oo(g|g
O |0 (0O ao(g|o|d
O (O (4 Oojo{g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. HatieE N, Wasie T.RRF.
& 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/06/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title i “Signature 7Y Date |
)
Nicholas Fernicola Project Manager N, E _— wfalls

ASB-41
JAN 13

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

v




_IJ\\I Ean l%w [6 State of New Jersey
QK 67 @ LH 1D rNDTlFICATI'ON OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 23 / 19 Arya Properties
Agencies Notified Type Notification Street Address
X EPA X Initial 130 Central Avenue
g gghWD O m::gim . City, State, Zip Gode
] DCA [ Emergency (inm Island Heights, NJ 08732
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Arya Properties 732-259-6000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
SiRset Addiess % g;jr?:rh(a;ﬁ:erp?légzlzrng]zgrﬁrrgr)mai buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 700 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean 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
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 04 [ 19 11 / 05 [ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Fagility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

[J>3sfor>3If [] Renovation [] Mini-Enclosure
X =160 sf or >260 If X Demolition [ Glovebag Procedure
XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o x| m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |8 |28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |
(13) (12) other miscellaneous) g—
Yes | No | N/A
exterior O | |0 |asbestos siding 700 sf HiOO|d
O (O (O Oo[o|o
O (O |0 Ooao|o|a
O O |O oaga|ao|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
uardian C cting, Inc. T.R.R.F.
a ontrcting 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/05/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title -| Signature Date | f
Nicholas Fernicola Project Manager L S 5 = fci>alls

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



Ty 1740

Tl‘FrRﬂ]OTIFICATION OF ASBESTOS ABATEMENT

S

State of New Jersey

CK %,)( Q(’ED ALY (Pursuant to NJAC 8:60 and 5:16) ﬁf Y
Date of Notification (1) Name of Building Owner/Operator (2) & = : E
10 / 23 4 19 ARC Building Partners | {5
Agencies Notified Type Notification Street Address . LICER @n’:?;x.z.r:,- E
EPA O Initial 49 US 202 : - - e |
X boLwD [J Amended City, State, Zip Code
X DOH Amendment # .
] DcA X Emergency (in—clud_irm Far Hills, NJ 07931
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Craig Verhasselt 908-658-3900
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building [] School (K-12)
Steel Address g?l?:rhgﬁ:frp?i\fr(a)t:!?::'ltdh:.grrl?;ezr)cial buildings,
51 Lafayette Street homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Englewood N/A
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Tactics ' Guardian Contracting, Inc.
Street Address Street Address
64 Broad Street 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 23 | 19 11 /01 /7 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
>3sfor>31f [] Renovation [ Mini-Enclosure
(] >160 sf or >260 If Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glol=2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2|8 ¢
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) a2 other miscellaneous) = #
Yes | No | N/A
exterior [0 | |[O |asbestos flashing on concrete 100 If X|OOn
/o Ooaa|o
O o |d Ojoa|d
O OO OoOoio|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting H%”&ﬁ;'%“"- Wgste Cumberland County Landfill
City, State Disposal Date City, State
Newark, NJ Newbury, PA
Completed By (Print or Type) Title ~-{.Signature Date |
Nicholas Fernicola Project Manager -\-"'e, P ] —_— h

ASB-41
JAN 13

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



TN =3 STA

State of New Jersey
n ,;C‘\ pulss LNOTIFICATION OF ASBESTOS ABATEMENT

)
(&)
Fr
=
Fr

(\M Q ?)% (Pursuant to NJAC 8:60 and 5:16) ih

i
o
Bl o
Date of Notification (1) Name of Building Owner/Operator (2) i i ot 70 i
H i 18] 1 Jomd 2
10 / 22 / 19 Alliance HSP Pennsauken, LLC L ' Y ¥ LUld farnst i'
Agencies Notified Type Notification Street Address ] LWH___. e i
X EPA X Initial 40 Morris Avenue | SBESTOS GOt i
E DOLWD D Amended Clty. State, le Code L Tt o b A T Gt i
X DOH Amendment # B M PA 19010
O bca [J Emergency (including £y 0 NIAWE,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Max Ryan 856-669-1105

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Vacant Commercial Property - Connector Building [ School (K-12)

St fddiess 3??5? (E:?ete {p?iégt?;?igrm:r)dal buildings,
175 Derousse Avenue homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Pennsauken 275,917 2 24

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

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

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
228 Moore Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Philadelphia, PA 19148

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Andrew McMahon 215-755-2305 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 [/ _04 [/ 19 11 /29 / 19 EMSL Analytical, Inc.

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

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

X >3 sfor>3 If ] Renovation ] Mini-Enclosure
X =160 sf or 2260 If X Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
i - Used Solely b " - 28|88
Asbestos-Containing Material (ACM) { y oy Asbestos Containing Material (ACM) Amount 1L 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 213§
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 = e
(13) (12) other miscellaneous) R
Yes | No | N/A
Exterior Roof O [0 | Roofing Material 5,775 SF Ogaig
O O g Eji=0 E=
O o (g Ooa|a|d
O O (O miimiimy .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Freehold Cartage Fairless Landfill
sengg bartg 15939 40
City, State Disposal Date City, State
Freehold, NJ 11/29/2019 Morrisville, PA
Completed By (Print or Type) Title

ASB-41

Signature Date
Christina Fay Vice President of Operations | ;fﬁ; 9 /%/ (0 /2.219
i 1
[}

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




Tl 2

State of New Jersey e = r : e
o NOTIFICATION OF ASBESTOS ABATEMENT ! | | ;} iﬁ @ E H \\;.a 'E r:‘
M LD %%q A T (Pursuant to NJAC 8:60 and 5:16) Wi “'““'"“"”‘““‘““‘““’“""‘““‘f“ r
L &: | = LARAD Hiy ] g
"Date of Notification (1) Name of Building Owner/Operator (2) HE TV L
0 /22 /19 Alliance HSP Pennsauken, LLC i+ M. % MR
Agencies Notified Type Notification Street Address ;
X EPA Initial 40 Morris Avenue i
X DoLWD ] Amended - : —
X DOH Amendment # Clg' Sta::. o C:;: — o
Obca [J Emergency (including YR VAW,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Max Ryan 856-669-1105

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Commercial Property - Office Building

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

] Subchapter 8 (Other than K-12)

Siieel Acickosk [ Other (i.e., private and commercial buildings,
175 Derousse Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Pennsauken 275,917 2 94

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

Synertech, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
228 Moore Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Philadelphia, PA 19148

City, State, Zip Code
Maple Shade, NJ 08052

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

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Andrew McMahon 215-755-2305 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 [/ 04 [/ 19 11/ 20 [ 19 EMSL Analytical, Inc.
Street Address

City, State, Zip Code

Ti f Al : - - 5 z
ime of Abatement AM PM/ PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
>3sfor>31If [[] Renovation ] Mini-Enclosure
>160 sf or 2260 If X Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Bloraially Description of 2|2 | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|332
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) &5 2 |e
(13) (12) other miscellaneous) ) 2
Yes | No | N/A
1%t Floor Throughout O [J |Floor Tile 820 SF X | (0|0
Basement Throughout O |K |0 |FloorTile 840 SF OO0
Exterior Roof [0 |[K |0 [Roofing Material 2,160 SF KiOQgo
O (O (O O(a|0o|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Freehold Cartage Fairless Landfill
g 15939 30
City, State Disposal Date City, State
Freehold, NJ 11/28/2019 Morrisville, PA
Completed By (Print or Type) Title nature / Date
— = . - ! -
Christina Fay Vice President of Operations % T /‘,2‘2/[(}{

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted acrr'vftfes,




_j_,_\ﬂ__\{ # l@-Q i a State of New Jersey ' : -

D /\ '[ﬂlj‘\ NOTIFICATION OF ASBESTOS ABATEMENT
CK@M  Wa 80 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
10 / 22 / 19 Alliance HSP Pennsauken, LLC
Agencies Notified Type Notification Street Address
X EPA X Initial 40 Morris Avenue
X boLWD [0 Amended City, State, Zip Code
X boH Amendment#
O bca [J Emergency (including Bryn Mawr, PA 19010
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Max Ryan 856-669-1105
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Commercial Property - Brick Building [J School (K-12)
Biset Address % e ?i,petfrpari\ggg i buildings,
175 Derousse Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennsauken 275,917 2 94
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Synertech, Inc. Shade Environmental, LLC
Street Address Street Address
228 Moore Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19148 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Andrew McMahon 215-755-2305 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 04 / 19 11/ 29 [ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- Pm/ PM- AM 4 ¥
Cinnaminson, NJ 08077

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

K =3sfor=31If [] Renovation < Mini-Enclosure
>160 sf or >260 If X] Demolition K Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of ., Nomaly” Description of 2o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 82|22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) g%
Yes | No | N/A
Basement, S. Section, NW Area 0 K |[O |Pipe Insulation 4LF XiOogig
18! Floor Throughout O [ |Fire Doors (3) 300 SF XiOOog
1st Floor, SE Office Row, Room 3 O K |0 |FloorTile 512 SF XiOO|-d
Exterior Roof, N. Section [0 | |0 |Tar Pitch Flashing 770 LF XiOgg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste H
Freehold Cartage Fairless Landfill
g 15939 30
City, State Disposal Date City, State
Freehold, NJ 11!?9.-‘2019 Morrisville, PA
Completed By (Print or Type) Title Signature f‘ Date
A i s z =) !/ /
Christina Fay Vice President of Operations ] W@ Ly |0 /07\.;2/?‘0?

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



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

04

State of New Jersey

CEIVE

e

i
L

Date

of Notification (1)

ARC Building Partners

Name of Building Owner/Operator (2)

10 / 22 / 19
Agencies Notified Type Notification
B EPA [ initial
DOLWD X Amended
& DOH Amendment #
[ bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Add ress
49 US 202

City, State, Zip Code
Far Hills, NJ 07931

Name of Contact
Craig Verhasselt

Telephone Number

908-658-3900

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
40 Bennett Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Englewood 20,000 1 60

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

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

ASCM No.

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

Street Address
64 Broad Street

Street Address

1889 Route 9, Unit 61

City, State, Zip Code
Matawan, NJ 07747

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

Time of Abatement: AM-

[J Abatement Performed Outside of Normal Facility Hours - Describe
P/

PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Tom Geiger 732-290-2217 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 10 1 19 11 /7 01 / 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[0>3sfor>31f
BJ >160 sf or >260 If

[[] Renovation
Demolition

[ Full Containment with Negative Pressure

[] Mini-Enclosure
[] Glovebag Procedure

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

Is Location Abatement Type
Location of T "ifg“‘lauy . Description of 2w m | m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount g18|3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2 (3|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O [ | |all demolition debris 20,000 sf Xigigig
i BiimjimiiE
O |0 |3 L
(L O O/o|o|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting H%ﬁ;‘%”“ Waste Cumberland County Landfill
City, State Disposal Date City, State
Newark, NJ

Title
Project Manager

Completed By (Print or Type)
Nicholas Fernicola

i

-Signature
,
L PR |

¥

i

i
e |

[ ——

Newbury, PA

ASB-41
JAN 13

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




Tretsloly =

o 4 »;
i (Pursuant to NJAC 2:60 and 12:120)
T =
Date of Notification (1) Name of Building Owner/Operator (2)
ACC oy [ P_P__ p A i Bk
Moo v ALY T2
Agencies Nofified Type Nofification S!re% Address il
; A 4 C.‘ i
tnitial Py L |
Amended City. State, Zip Code = -
- Y A
Amendment #__ H A )‘!'D’W F\J'\;L\) \p e \?1 f\}\r )32 )
[C] Emergency (including
justification) Name of Corftact Telephono Number ., ..—
- =~ e
Cancellation \J‘)ﬂz‘:jf‘-\ (/ff\\( ')/ .J,} -f_fk’!...)-/'
FACHLETY INFORBATION
Name of Facisrly Whnre.Ahatement zs Taking Place (3) B : { Type of Facility (4)
T ~D DE s,
‘—’-)‘-*“.}Q /‘\. 1"’(_4 J(ﬁ + J oS, LA f)‘ 'f) ' "f [T school (K-12)
Strezt_ Address ! Subchapter 8 {Cther than K-12)
) Other {i.e. private & commercial buildings, homes,
f QC‘QW\\ ST e Q \' efc.}
City {5}» = qu_lgrn Feet # afff_q)crs Bldg. Age
| X P
County (6] T County Code (7) Cun’ent Use (Prior if being demalished)
~ STATE USE ONLY) i “e ’, o
Name of Monitering Firm Hired by Building Gwner (8} ASCM MNo. Narr/ie of Abatement Cmts‘acto {9) 5
/,“’{\‘—/f/ Dic “Jq\ !\‘\—- :
Street Address S{'ge\eiﬁddress (F
Lo L} / 07 1‘/‘3 54 ,/ 7{1
City, State, Zip Code C!*y Staie Z‘p Code L
) ,/ i AR "-“ ";‘ N
C oD el ND 970 =
Project Manager for Monitoring Firm Tafephone No. Teiephone No. T i License E c
B2 Yo e £ ]
T35 | OO Y
Start Date (10) Scheduled C‘\cmuisxlon Date (11) Mame of OSHA Moniter =4
llrx-*ﬂf_ﬂ 1 ﬁ“f"f
Occupancy Status During Abatement (Check Only Ons) Street Address
Facility ClosediVacated During Entire Period of Abatement
. Abatement Performed Qutside of Norma! Facility Hours City, State, Zip Code
.Other— Deseribe: - a3 -7 yQ 01
Scope of Work {Check All That Apply)
g z3sfor23H E Renovaticn Full Containment with Negative Ps&sé;.&re
ﬁ_ 2160 sf or 2260 i S\ Demolition Wini-Enclosure
{ " Glovebag Procedure
- Non-Exempted (%) and Non-Friable Procedure
is Location Aba%t::;ent
1}
Location of Usgdgg:;&d]y b‘ Description of T
Asbestos-Contzining Material (ACM} e ::ii’ce;' Asbestos Containing Material (ACM) Amount o
TO BE ABATED Cu;‘u u?’: sl (i.e. thermal systems insulation, (Specify Plol8|%
in Facility 13 surfacing, VAT, or SForlLF) I 258
{13} 1) other miscelianesous) % 2 1s 2
=1 &3
Yes | Mo | MA @
© X400 ¥4 S 1503 P IK
] D)
Name of Registered Waste Hauler | NJDEP Wasie { Cubic Yards Name of Regisiered Land#li
4‘ AT L Ty /-i o Hauler ID No. of Waste .. f‘k--\, .
-.: l\( './ ¥ _!("]\’)_J VT Y i ! ] j '\‘.‘r\‘ “ q—- | { f ‘-lz L.”"\‘::}
cn;,( State - , o Disposal Date i City, State =
i o A% ko o AR it b & | e Fon, v
G VIS A N D b 1] 3 (et T
Completed by { Tide ; Signatre | ’ | Date | i
e G Al o< wf V> Z \ 0 { o
[Tt (16 Guursk | et o] (Ao 1OJN J1
. e ! F

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



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

‘ Date of Notification (1)
10/23/19

Virginia Monteiro

Name of Building Owner/Operator (2)

...Print Form I

Agencies Notified Type Notification Streei Address
[ | EPA X] initial : :
| | DEP [] Amended City, State, Zip Code
[x] DOL - Amendment # Mine Hill, NJ 07803
E includi
DOH quzﬁr‘?:t?gz)(mc i Name of Contact Telephone Number
[ bca [7] cancellation Mrs. April .

FACILITY INFORMATION

Name of Monitoring Firm Hired by Building Owner (8)

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Street Address [[1 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
| I elc)

City (5) Square Feet # of Floors Bldg. Age
Mine Hill 1155 1 124 yrs
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Residence

ASCM No. Name of Abatement Contractor (9)

MTP Restoration LLC

Street Address

Street Address
475 S Franklin Ave.

City, State, Zip Code

City, State, Zip Code
Belleville, NJ 07109

Project Manager for Monitoring Firm

Telephone No.

License No.

01376

Telephone No.
551.556.6486

Start Date (10)
10/31/2019

Scheduled Completion Date (11)
11/01/2019

Name of OSHA Monitor

[ ] Other — Describe:

_Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

[ 23sfor=31f [X] 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?_‘:;;em
Location of U N dorsm;:lllly b Description of T
Asbestos-Containing Material (ACM) n::‘nteﬁ el fy Asbestos Containing Material (ACM) Amount | m
TO BE ABATED c tl di fgfeﬁ? (i.e. thermal systems insulation, (Specify 2l=a 2D
In Facility L0 ;2) 2l surfacing, VAT, or SF or LF) 3 4 8 § =
(13) ( other miscellaneous) g o g_ g
= = @
Yes | No | N/A @
Kitchen & Adjacent Hallway X VAT 1155 8F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Carting 04509 4 Grand Central Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Date
Fernando Mendoza Manager ' 7’//{ 10/23/2019
//

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



jm\j :%—lk 1}6@[ O uomrmgggssf?mm;r

s A TES ursuant to NJAC 8:60 and 12:120 !
) r:-:E\\ 'i R {P N ) dﬂz f@?//)’
Date of Notiication (1) e Name of Biiding OwnerfOperator (2) j“ ;H f[‘iﬁ !l
10-2%- 2019 - | K L, “Tacovo | =¥ ELY E
Agency Notified Type Notification Street Address 3"._._\[
QEPA @ initial !_r”,\_:i; £ oome i I .
= o, | Lopf, UT. g4 || e |
‘DOH E e . : 4 lh_‘_-‘xjga- R B T _:
@ DCA 2 Canceation K. Lo LAy u[ R
FACILITY INFORMATION ' :
Name of Faclity Where Abatement is Taking Pace (3) ; Type of Facily (4)
R. le) '.fP;cozuo =4 - ; gmg?(mmkw
, - Stbch : g i
: z : : & Other (Le. mﬁe&mﬂmmlbdﬁngs,
R 7y
. : i o7 . Square Feet #ofﬁoots_,
LoDy | o | Z | é? yes
County (6) comuycodem(STATeusE cmu.samnemgw
Berper) - oy - Res) dener
Name of Monitoring Fem Hired by Buiiding Owner | ASCM No.- Name of Abatement Contractor (9)
& Best Removal Inc
| Street Address _ Street Address -
. ' 450 South River St
City, State, Zip Code Ciy. Sizte, Zip Code
: Hackensack, N.J. 07601
Project Manages for Moniioring Fam Telphone No. Telephone No. License No!
; : 201-329- 7444 . 00388
Start Date (10) Scheduded Complebon Date (11) Name of OSHA Monior ] } Foe=
l-b-201% [} - 7-20)9 Omega Environmental |
mmmommm(amwm) C Street Address |
- 280 Huyler St i
aF Closed/Vacated During Eniife Pesiod of Abatement 8 :
u@mmmawmﬂm . -| Ciy, State, Zip Code k .
Woter-Desie:  Fpwy 45 P S Hackensack = PR i07'6{}6;
Scope of Work (Check a8 that apply) | ey m
B23sforz3¥ & Renovafion ~ nm—ame . _
.| Qz180for= 260K 0 Demofition & Glovebag Procedizre }
: umawmmnmm_
. Is Location f i Aot
) ) Nommally 24 4 . i
. Location of Used Solely by Dasumof ) 3 A i
Asbestos-Containing Material (ACM) Maintonancal Mscumwm Amoarit f =i
TO BE ABATED Crsctogn] £.e.. thermal systems insulaSon, (Specily e2izi8|s
. ..M Faciy " Setr _ swriacing, VAT, or SForlF} 2121813
(13 _ 12 cther miscelianeous) 5|5 % 5
. >
: Yes | No | A ' : |
BASEMADT X | Theemal |n SolaTiop 195’ LF %
Name of Registered Waste Hauler - NJDEP Waste Hadler %Ywd ﬂmofnegmedwr
Best Removal Inc 1D No. Wit
17109 11z yos éungmmuo cwpw z.ﬁavpm.?,
Cily, State D:sposal’naee
. Hackensack , N.J. 07601 H -1 NE'QJﬁW%H P'q 724@-
Completed by Title
RVNELDERAN Estimator \/gﬂf,.dm ; Io~z 219
ASB41 *mmmmmwmmwm e



T [S4940
qu o

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

| Print Form

State of New Jersey

D

!“l,

~Date of Notification (1) — Name of Building Owner/Operator (2) } [l At 24 o }.E ;
October 22/2019 Check #3472 Our Lady of Sorrows Church i 00T <9 209 iAo
Agencies Notified Type Notification Street Address

e 1 iita 217 Prospect Street EDEATOS DO TROL £

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

DOL Amendment#___ S Orange, NJ 07079

El DOH E J%?%E:n?;:) {rciutiing Name of Contact Telephone Number

[ oca [ cancellation Marvin 973-393-0121

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

Our Lady of Sorrows Church 1 school (K-12)

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

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

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

South Orange 10,000 SF 3 50+

County (8) County Cede (7) Current Use (Prior if being demclished)

ESSEX (STATE USE ONLY) Church

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

EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code

Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201-295-1700

License No.

01074

Start Date (10)
10/23/19

Scheduled Completion Date (11)
10/24/19

Mame of OSHA Monitor
Same as above

-

Other — Describe: Starting 10 AM

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sfor 23 If Renovation L] Full Containment with Negative Pressure
E] =160 sf or 2260 If Demolition i Mini-Enclosure
X] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abczls.t;pn;ent
Location of U Ndorsmlalily b Description of
Asbestos-Containing Material (ACM) l\::‘nt ?‘aeni !.y Asbestos Containing Material (ACM) Amount m
TO BE ABATED el Bt (i.e. thermal systems insulation, (Specify 2lo|3]|3
In Facility us o(;g ars surfacing, VAT, or SF or LF) 3 | & -(-?: &
(13) ) other miscellaneous) 22 |E |2
s ol -
Yes | No | N/A &
Basement Hallway Church X Pipe Insulation 9 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler 1D No. of Waste : .
EA Services Corporation 101278 TBD Minerva Enterprises
City, State Disposal Date City, State
Guttenberg, NJ TBD Waynesburg, OH
Completed by Title S|gnature/’ / Date
Gina Betances Office Manager M,{J’// 10/22/2019

ASB-41 (R-08-08)

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



A S

Stneofﬂauéemny
NOTIFICATION OF ASBESTOS ABATEMENT

PATD (Pursizant to NJAC 8:60 and 12:120) o f073 ..
Dot T NeEton () . G Name of Buliding OwnerOperator (2) [= '-u LR
sC)]jlsl ! a4 JoBN cxtots i)l
Agency Nofiied i Type Notification Stoct Address ,
e o e S—
aboL Amendmesnt# DEMAREST G 762? .
; ngmmqwfwhﬁm e et _ JTHFimEﬁmﬁm TG
T DCA © Canceliation MR, cytowo S
FACILITY INFORMATION
Name of Facily Where Abatement & Taking PRce (3) % 7 Type of Faclty (4)
‘“’f@ o el cyTolo - Q Schioo! (K-12) fon 12
: - Q Subchapter 8 (Other
. | D-Otfier {Le. private & commercial buiidings.
. @@ = s
Cy &) i : ' Square Feet | # of Floors Bidg. Age )
DE Al = | Zoo=.| =2 /Ss=
Coumty {6) County Code'{7) (STATE USE wmm?mmﬁeﬂ
Rele e e WRegjaen &
Harne of Monioring Fem Haed by Buidng Owner | ASCM No.- Name of Abatoment Cortractor (3)
&) Best Removal Inc
| SteetAdess Stroct Address -
450 South River St
City, State, Zip Code - Cay, State, Zip Code
Hackensack, N J. 07601
Rmpﬂwmmﬂtwumhﬁgﬁm Tolephone No. Telephone No. Liconse Ho.
201-329-7444 00388 ]
n Date (11) Name of OSHA Monitor ] =
({17}! 9 1;/ , Omega Environmental
WMMMM(MMM} i Street Address
280 Huyler St
O Facity Closed/Vacated During Endife Period of Abatespent L
g#&é&umﬁabmedaﬁﬂbdﬂumwFaﬁaﬂuﬂ -] Ciy, State, Zip Code i
Desarbe: B :op buuvtoe Ciocf i’ S. Hackensack ,N.J. 07606
Scope of Work (Check afl that apply) ; | i - -
D233t BRencwation O Misi-Enclosure
L2180 sfor = 260K 3 Dernocfiion 0 Glovebag Procedure
: ' 3 Non-Exempted (*) and Non-Frizble Procedwe
= Abatement
Is Location T
. Location of Solely Description of - !
Asbestos-Containing Material (ACM) ﬂz:wmu;? Asbostos Containing Matorial (ACH) Amount =] m|
TO BE ABATED Custodal _. thermai systems insulafon, . (Spedily - eIz la
o= BAT oy et i swiacing, VAT, o - sFarlh) 13151818
.43 42) ater miscefaneous) §_='§§
. Yes | No | MWA ' ‘
Bk SErf e~ v | oot —Tice VAT Seo F |x
Name of Registored Waste Flauler NIDED Wasks Howar | Cubic Yards of | Name of Registerad Landitl
Best Removal Inc D No.
; 17109 3‘/'107’(nggmmuo eaum‘{ LawDELL
City, State Diposat
" Hackensack , N.J. 07601 1118))9 N€@6%H £a. :?z*{o_
Completad by Tile Dt /
J. N4I1oRAND Estimator ;E /‘().9-70*-”3‘-""3\ ZO/ZS 19
ASB41 ) 'mmwmmmmm@m@m&s—'—’ e w7




_,r— . } %LQ ()’5 | Print Form
| W\J State of New Jersey
7y AT NOTIFICATION OF ASBESTOS ABATEMENT -~ e o
' % A (Pursuant to NJAC 8:60 and 12:120) H iE @ E ﬂ M lL: i "1
| s ' e ¥ & L2 s
Date of Notification (1) Name of Building Owner/Operator (2) =<1 il ‘ i E
10/19/2019 Gideon Aronovits EH VW o 26 sme H
Agencies Notified Type Notification Street Address bl “- S i R |
EPA X initial , , P 4
DEP [1 Amended City, State, Zip Code 22 g C & fl
DOL Amendment # Fair Lawn, NJ 07410 : ’ LICENSIMG i
E i i et et
E DOH D jugl?ﬁrg:t?::) (including Name of Contact Telephone Number
] DcA [] Cancellation Gideon Aronovits

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Gideon Aronovits 's private residential

Street Address

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Fair Lawn, NJ 07410
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)

MKD PROPERTY MAINTENANCE LLC

Street Address

Street Address

105 Van Riper Avenue

City, State, Zip Code

City, State, Zip
Clifton NJ O

Code
7011

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

201-889-9008 01336

Start Date (10) Scheduled Completion Date (11)
11/02/2019 11/22/2019

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)
@ Facility Closed/VVacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip

Code

Scope of Work (Check All That Apply)

E =3 sfor=3If E‘ Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If [l pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;zent
Location of U !\:jognlaﬂly b Description of
Asbestos-Containing Material (ACM) r;:int zeny !y Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cush d? IaStc;eff'? (i.e. thermal systems insulation, (Specify Fl g § a
In Fagcility Hato 1"; ! surfacing, VAT, or SF or LF) 3|85 |8
(13) (2 other miscellaneous) E 2 (2|2
8 3
Yes | No | N/A <
Basement boiler room X TSI 58 SF X
Basement storage area X Pipe Insulation 22 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
MKD PROPERTY MAINTENANCE LLC i ] o e Waste M YFairless landfil
0037991 N/A asie iianagemenvrairiess ia 1
City, State Disposal Date City, State
Clifton NJ 07011 N/A Morrisville PA 19067
Completed by Title Signature ) Date
Darko Raloski Project Manager e 10/19/2019
=

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Oy, G, 20p Lo qu
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ot MahegeT Bt Montiorng B Tologhons Ho. Toicanens Ne., Tioanes Wb,
, y 201-320-7444 'oosss
EETY Dematved B 0115 Bames Adonder ==
0] ) S tof 27 :? Omeia Environmentul
ek ook wem) Bovet Al
Q Py Closedand Dutag Exivs Portod of Absingert 280 Huyler St % .
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D.@Iﬁ_Q,_O_tlﬁgﬁngn_{_)_

1107152019 " yae E)SC(‘q

!

O [ 0
Comelio Porras

&S”‘”
L Lok

Agenmes Notified Tvpe of Notification
( )USEPA ( X ) Initial Notification /
() NJDEP ()Amended City State_ Zip Code
| (X)) NJDOL Amendment # Leonia, NJ 07605 %
(X )NJDOH () Emergency (including =
'( )NJDCA justification) %mwfféﬂg@
() Cancellation SEICAC SO
FACILITY INFORMATION
e of Facili bateme ing Plagc eof F 4

Commercial property () School (K-12)
: () Subchapter 8 (other than K-12)

Street Address (X ) Other (i.e. private & commercial bldgs., homes, efc.

337 Hiilside Ave

sQ. Feet: 2000 #of Floors 2 Bldg. Age 60
City (5) County (8) | County Code (7)
' Leonia Bergen (State Use Only) Current Use (if being demolished):
onitori Hired wner (8 ASCM No. Name of Coniractor (9)

ISES, Inc. NIA Industrial Safety & Environmental Solutions, Inc.

Sireet Address Street Address
1 3300 Hudson Avenue 3300 Hudson Avenue
City. State_Zip Cod ity State. ZinC

Union City, NJ Union City, NJ 07087

David Camacho 201 325-0055 (201)325-0055 01124

Sched Date (10 Sc d Completion D Na oS ito

ISES, Inc.
10/25//2019 10/29/2019 e

Occupancy Status During Abatement (Check only one)

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

( X ) Other - Describe: house is vacant

Street Address
3300 Hudson Avenue

_ 7i ,
Union City, NJ 07087

( X ) Large Project (>180 SF or > 260 LF ACM) (

() Demolition

Source of Work (Check all that apply)

() Minor Project (<25 SF or <10 LF ACM) (
( ) Small Project (>25 <160 SF or >10 <260 LF ACM) (

) Full Containment with Negative Pressure (

( x ) Renovation

) Non-Exempted/Non-Friable Procedure

) Mini-Enclosure with Negative Pressure

) Glove-bag Procedure or Wrap and cut procedure

Location of Asbestos- Is Location Normally Used Description of ACM Amount {Specify Abatement Type
Containing Material (ACM) Solely by Maintenance or {i.e. thermal systems insulation, SF or LF) =
To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) E R E =
m & il G
o p c L
YES NO N/A v a a o
a i p 3
| ure
r
Facade X transite, siding ~ 2,000 SFT X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of \Waste ame of Req. Landfill
Newark Cartin ~ Grand Central Sanitation
9 L L 1963 Pen Argyl Road
: Disp. D City. Stai
369 Raymond Blvd, Newark NJ 10};99,@0]9 Pen Argyl, PA 18072
il
Completed bv (Print or [ype) Title _ J,/ Date
David Camacho Project Supervisor 10/15/2019




fl_—h\jﬁ \ ‘-:’ i “ State of New Jersey
F LLQ\ UQ m\I’WOTIF[CATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 25 / 19 New Jersey Division of Property Management énd Construc’uon '
Agencies Notified Type Notification Street Address h
X EPA Initial 20 West State Street, 3t Floor e =
B oon " pmeneeinn e
O] bca £ Emisrganty (irmﬁ;g Trenton, NJ 08625-0038
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Georgette Bunch 609-633-2127
FACILITY INFORMATION

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

State Archives Management Building [ School (K-12)
Street Address ?)Ltji?:r (aigfrp?iég)t?z;l?izgn:ezgdai buildings,

2300 Stuyvesant Avenue homes, etc.)
City (5) Square Fest # of Floors Bldg. Age

Trenton 10,000 10 100
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)

Mercer State Archives Management Buiding
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Environmental Connection, Inc. Shade Environmental, LLC
Street Address Street Address

120 North Warren Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code

Trenton, NJ 08608 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Dominick Dercole 609-392-4200 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11 /08 [ 19 11/ 26 [ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/5:00PM-1:00AM Cci : NJ 08077
innaminson,

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

>3 sfor=3 If I Renovation [J Mini-Enclosure
X1 =160 sf or =260 If [J Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 22 lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 | B 3 S
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) g =
Yes | No | N/A
Rms 302,400-402,404,407,Hallways |[] |X] |[J |Floor Tile and Mastic 3,400 SF Oaig
O o |a O 00O
O (O (g oajoio
2 i [ Bimgimeim
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
hol Fairless La 1l
Freehold Cartage 15939 30 air ndfi
City, State Disposal Date City, State
Freehold, NJ | 11/26/2019 Morrisville, PA
Completed By (Print or Type) Title Signature ) Date
we - . . (] Fi 3 - S
| Christina Fay Vice President of Operations M—%ﬁx@f 10 /238 /fa;

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



T | ORE

State of New Jersey
— NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

A SEINE LIGHTHOUSE SOLUTIONS, LLC

(\ >_f§ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) i
10.24.19 CITY OF TRENTON { | v

i | 3
Agencies Notified Type Notification Street Address i ! i
o 319 EAST STATE STREET
EPA B initial
DEP ] Amended City, State, Zip Code =
DOL Amendment #___ TRENTON, NJ 08608
&l bpoH D E‘;}%?:t?c% Ghekdeng Name of Contact Telephone Number
0 bca [] Cancellation HANK GUARNERI 609-889-3550
FACILITY INFORMATION
Name of Facility Where Al is Taking Place (3) Type of Facility (4)
ﬂ ] school (k-12)
Street Address E] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
TRENTON 1155 2 105
County (6) County Code (7) Current Use (Prior if being demolished)
MERCER (STATE USE ONLY) PRIVATE RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

BRINK'S TANK SERVICES

Street Address
PO BOX 354

Street Address
1256 LIBERTY AVE

City, State, Zip Code
SOUTH ORANGE, NJ 07079

City, State, Zip Code
HILLSIDE, NJ 07205

Project Manager for Monitoring Firm
SARAH CALANDRA

Telephone No.
201-349-2666

License No.

01316

Telephone No.
844-462-7465

-

Other - Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11.04.19 11.18.19 A. SEINE LIGHTHOUSE SOLUTIONS, LLC
Occupancy Status During Abatement (Check Only One) Street Address

PO BOX 354

City, State, Zip Code
SOUTH ORANGE, NJ 07079

Scope of Work (Check All That Apply)
O] 23sfor23i

L__l Renovation

Full Containment with Negative Pressure

ALISON LAMERS

OFFICE MANAGER

[x] =z160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i h('fg?"ly i Description of
Asbestos-Containing Material (ACM) M"', ten:ﬂ‘ée}" Asbestos Containing Material (ACM) Amount =
TO BE ABATED o at'" el (i.e. thermal systems insulation, (Specify D BT
In Facility usto e : surfacing, VAT, or SF or LF) 3 (8|8 |5
(13) (12) other miscellaneous) g 2 c g
- —_— [:]
Yes | No | N/A @
EXTERIOR X DOOR CAULKING 30LF X
ROOF X ROOFING TAR 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT LANDFILL
City, State Disposal Date City, State
EAST ORANGE, NJ { \PERI ARGYLE, PA
Completed by Title Date.

B

ASB-41 (R-06-08)

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

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

l _ _Print Form

dig

L=

A

o

Date of Notification (1)
10-16-19

Name of Building Owner/Operator (2)
Westfield Garden State Plaza

Agencies Notified Type Notification

] EPA [ initial
| | DEP Amended
DOL Amendment # 1
] Emergency (including
DOH justification)
[] bca [ canceliation

Street Address

1 Garden State Plaza ; '
City, State, Zip Code | L
Paramus, New Jersey 07652 i e

Name of Contact

Nick Sanguinetti

el Telephon@ﬂiﬁr‘-r{la}er
201-359-3049

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Westfield Garden State Mall: Former JCP

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

Street Address Subchapter 8 (Other than K-12)

1 Garden Plaza Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bidg. Age
Paramus 210,000 4 60
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (RTATE USE ONLY) Commercial

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

Pennoni 00102 Pinnacle Environmental Corp.
Street Address Street Address

24 Commerce Street, Suite 300 200 Broad Street
City, State, Zip Code City, State, Zip Code

Newark, NJ 07102 Carlstadt, NJ 07072

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

Ralph Coppola 973-265-9763 201-939-6565 00756

Start Date (10)
10-28-19(1)Project Postponed

Scheduled Completion Date (11)
12-31-19

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

i
=

Other — Describe:

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

Street Address
10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)
E] 23 sfor23 If

E Renovation

Full Containment with Negative Press

ure

] =z160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfprgem
Location of U I\(ljngn:allry b Description of
Asbestos-Containing Material (ACM) !\: S t oy ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED k a;nd‘?:lagf% . (i.e. thermal systems insulation, (Specify Plo|l3d|¥
In Facility usid 1'2 Al surfacing, VAT, or SF or LF) 3 |2 '§ =
(13) (12) other miscellaneous) g B e |E
= Rla
Yes | No | N/A @
Former JCP: 1st Floor X Pipe Insulation 30LF x
Former JCP: 2nd Floor X Pipe Insulation 10LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast ; .
ATC, Inc. / JBT (50071) 24310 T80 Minerva Enterprises
City, State Disposal Date/? | City, State
Shirley, NY / Bronx, NY TBD Pl Waypesburg, OH 44688
£orx s J
Completed by Title Sig na}!r.ivé A[/ 7 / N Date
Richard Doran Project Manager /_’5' ( s "’/’_\i - | 10-24-19

ASB-41 (R-06-08)

e

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



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

NO C)Y

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
New Jersey Turnpike Authority

10 / 23 / 19
Agencies Notified Type Notification
X EPA O Initial
X poLwD Amended
DOH Amendment #1
DCA ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
581 Main Street

City, State, Zip Code
Woodbridge, NJ 07095

Name of Contact
Eric Babek

Telephone Number

732-259-9870

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Toms River Toll Building

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

Xl Subchapter 8 (Other than K-12)

it Address [] Other (i.e., private and commercial buildings,
GSP Mile Marker 83.4 North homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Toms River 1,200 1 58
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Toll Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Services, LLC 00118 Shade Environmental, LLC

Street Address
464 Valley Brook Avenue

Street Address
623 Cutler Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Maple Shade, NJ 08052

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/10:00PM-6:00AM

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jarred Panecki 201-438-4839 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 24 /| 19 11 [/ 01/ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Cinnaminson, NJ 68077

Scope of Work (Check all that apply)

>3sfor>3If

X1 Renovation

[X] Full Containment with Negative Pressure

[J Mini-Enclosure

>160 sf or 2260 If [ Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount : 18|83
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify REIE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | <
(13) (12) other miscellaneous) B e
Yes | No | N/A
Locker Room and Hallway O I |[O |FloorTile 175 SF XiOOg
Lunch Room and Back Hallway O |K® |0 |Floor Tile 225 SF X OjO|O
O 8 e oojg|o
£ TR (EED Oo|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
beuleEiD e, [Miaste Fairless Landfill
Freehold Cartage 15939 2
City, State Disposal Date City, State
Freehold, NJ 11/01/2019 Morrisville, PA
Completed By (Print or Type) Title Signature ] Date
Christina Fay Vice President of Operations T tac)/ (6 /23A49
7

ASBE-41
JAN 13

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



o 155H
CX_OODPAID

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

Date of Notification (1)
10/22/2019

B

Name of Building Owner/Operator (2)

Somerset Raritan Valley Sewerage Authprlty .

Agencies Notified Type Notification

E EPA 3] Initial

¥l DEP O  Amended

E DOL Amendment#
O  Emergency (including

X DOH justification)

Xl DCA O  Cancellation

Street Address
50 Polhemus Lane

City, State, Zip Code

Bridgewater, New Jersey 08807

Name of Contact

Sherwin Ulep, P.E,, C. M.E.

Telephone Number
732-469-0593x247

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Somerset Raritan Valley Sewerage Authority- Building 600
O School (K-12)
Street Address 0O Subchapter 8 (Other than K-12)
50 Polhemus Lane Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgewater, New Jersey 08807 10,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATEUSEONLY) | Commercial Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. 00030 Lilich Corporation

Street Address
120 North Warren Street

Street Address
246 Union Boulevard

City, State, Zip Code
Trenton, New Jersey 08608

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Rollie Jones

Telephone No
609-392-4200

License No.
01104

Telephone No.
973-225-8400

Scheduled

Start Date (10) 2/29/2020

11/18/2019

Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

X Other — Describe: Occupied

0O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)}

O =3sfor23If X Renovation Full Containment with Negative Pressure
=160 sf or 2260 If O  Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment & Tent
00 Non-Exempted (*) and Non-Friable Procedure
Amount
i Cocatisn (Spgcify Abatement
. Normally i Type
Location of Use Solalv b Description of SF of LF)
Asbestos-Containing Material (ACM) p;' o tenan{: ? Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED alenance thermal systems insulation, surfacing, o 2|0
A= EEAbRTSL Custodial Staff? e 2|8 |a
In Facility (12) VAT, or 3 |3 2 |8
(13) other miscellaneous) g B |c |2
2 |3
Yes No N/A i @
1% Floor X Spray-on Ceiling Material 7,908 SF| X
1% Floor X 12"x12" VAT and Mastic 4650S5F X
15t Floor X 8" Fitting Insulation 1L X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ASBESTOS TRANSPORTATION co/DBA ATC SW-24310 40 MINERVA ENTERPRISE, LLC
City, State Disposal Date City, State
YAPHANK, NEW YORK 2/29/2020~_— | WAYNESBURG, OHIO
Completed by Title Srgnat;{re\ N & Date
Adriana Olejarova President : Jée !‘_{gj,-* 10/22/2019

ASB-41 (R-06-08)

H
i
i

"!Qp not use this form for asbestos licensure exempted activities.
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VAL PA

_NOTIFICATION OF ASBESTOS ABATEMENT i
(Pursuant to NJAC 8:60 and 12:120) &

State of New Jersey

Pr:nt Form

Date of Notification ( 1)
i 10-22-19

Name of Building Owner/Qperator (2)
Brenda Rawles

N/A

Agencies Notified Type Notification Street Aidreis .
EPA [] initial _ :
DEP [1 Amended City. State, Zip Code .
DOL Amendment # Plainfield, NJ 07063
Emergency (includin
<1 poH O justiﬁgatiog)ﬁ g Name of Contact [ Teleohone Niimhar
1 bca ] Canceliation Brenda Rawles o e
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [l school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield
County (6) County Code (7) Current Use (Prior if being demolished)
Union {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Delfa Contracting LLC.

Street Address

Street Address
1119 East Grand St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07201

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201 216-9603

License No.

01206

Start Date (10)
{ 10-31-19 11-01-19

Scheduled Completion Date (11)

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe: 7am-5pm

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

Street Address
1119 East Grand St.

City, State, Zip Code

Elizabeth, NJ 07201

Scope of Work (Check All That Apply)

1 23sforz3i E] Renovation Full Containment with Negative Pressure
[7] =2180sfor22601f Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?”l;prgent
Location of " !\Loémf!:y § Description of
Asbestos-Containing Material (ACM) \?:.m °§n3;e f Asbestos Containing Material (ACM) Amount m
TO BE ABATED C" t‘ d’?”l el (i.. thermal systems insulation, (Specify B o A
In Facility SE 1'%" il surfacing, VAT, or SF or LF) = L& {92
(13) { other miscellaneous) g 2 = |g
. S
Yes | Ne | N/A ®
Basement X Pipe insulation 120 LF P
[MName of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill
| . Hauler ID No. of Wasls i
| Deifa Contracting LLC 35240 B Tullytown Resource Recovery Facility
City, State o | Disposal Date City, State
Elizabeth, NJ 11-05-19 Tullytown, PA
Completed by Title Signature i Date
Jaime Delgado Proj. Manager. S 10-22-19

ASB-41 (R-06-08)

d
174
* Do not use this form for asbestos licensure exel

mpted activities.



h-_i\\[ ‘#’l": - ‘6675 State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

N\O a\ﬁm 57%011”\ 3 (Pursuant to NJAC 8:60 and 5:16)

Date™df Notification (1) Name of Building Owner/Operator (2)
10 I = /201 Teri Vogel
Agencies Notified Type Notification Street Address i
o EPA &2 nitial
4 boLwp [J Amended - : T -
= Amendment # City, State, Zip Code u- - B
] DCA [ Emergency (Jncluding Dunmont NJ 0?628 B h yers
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Teri Vogel ] I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Stieel Address S gl::g] gﬂ?rpsriégtglzmjhzgrin;{ezl}cia! buildings,
homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Dunmont 1,800 1 84
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Bergen 0210 Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
N/A N/A Acme Professional Services Corp
Street Address Street Address
N/A 550 Rifle Camp Rd
City, State, Zip Code City, State, Zip Code
N/A Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 973-938-5266 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11 ! o5 [ 19 1 [ 12 ! 18 Arsenije Adamov
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 550 Rifle Camp Rd
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Woodland Park, NJ 07424

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[0>3sfor>31If Renovation M Mini-Enclosure
1 >160 sf or >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 8 g | &
(13) (12) other miscellaneous) &
Yes | No | N/A
Basement O |O |X |ACM Pipe and fitting insulation | 130LF X(O|O|Od
5 0 ol a(o|a|g
i i [ go|alg
0 i I O|a(o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste ;
Acme Professional Services Corp 0038176 2 yards Fairless Landfill

City, State
Woodland Park, NJ

Disposal Date City, State
11/06/19 Morrisville PA

Title
President

Completed By (Print or Type)
| Arsenije Adamov

Signature Date

ASB-41

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

Araensre Jolamor 1023019



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

NO (e

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

9 / 9 / 19 PSEG
Agencies Notified Type Notification Street Address
L] EPA Initial 80 Park Plaza
X poLwD B Amended > 2
City, State, Zip C
X DHSS Amendment #1-10/25/19 ‘:’ a'ek b'fJ 00::0 5
O bca [J Emergency (including ewark,

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
C/O Herb Hisel

Telephone Number

913-664-7450

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Nuclear

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

[ Subchapter 8 (Other than K-12)

Street Address & Other (i.e., private and commercial buildings,
End of Alloway Creek Neck Road homes, efc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem Exterior work on interior of cooling tower

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address

Street Address
1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 /12 1 19 11 7 1 19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

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

Time of Abatement: 7:00AM-5:30PM/ PM-

1123 BEAVER STREET

City, State, Zip Code
AM Y p

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d>3sfor>31f

Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or =260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |mm
i : Used Solely by i : 2 |d |3 |3
Asbestos-Containing Material (ACM) 4 y Asbestos Containing Material (ACM) Amount 218 |a |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 S (2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] g |5
(13) (12) other miscellaneous) g» L
Yes | No | N/A
Hope Creek Cooling tower O (O | |Transite panels 1000 SF XiOgig
Genreal Area beneath tower O O |K |[Transite debris clean up 1500 SF RiO|Oiga
5 | i ] 3
O O (O Ll EEPEE ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
C&H Disposal Service Inc. H?Lg%ralD No. W:;te Salem Co Improve. Auth. Solid Waste Div
City, State Disposal Date City, State
Elmer, NJ 10/25/19 Alloway, NJ
Completed By (Print or Type) Title Si%nature N ; : Date /
Gino Pizzigoni Estimator /d.f,,«m JA2pe gt /;?C 74 L%Zj/ G
E T A W7 ? ?

ASB-41

MAYT (T /9233

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




Harmon Discount Cosmetics

}Lb 1 57071 STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

T (SSHP AT

b

Date of Notification (1)

10/11/2019

Agencies Notified
( ) USEPA
() NJDEP
( X) NJDOL
| (X ) NJDOH
) NJDCA

L

Tvpe of Notification Street Address
550 Broad Street
( X)) Initial Notification
( )Amended City, State Zip Code
Amendment # Schrewsbury, NJ
() Emergency (including
st niaom) Michael Chinnici

(

) Cancellation

O‘Wagrn%-,_. e _!

9

FACILITY INFORMATION

Commercial property

ility (4
( ) School (K-12)

Street Address
550 Broad Street

( ) Subchapter 8 (other than K-12)
(X ) Other (i.e. private & commercial bldgs., homes, etc.

David Camacho

Ielephone Number
201 325-0055 (201)325-0055

sq. Feet: 7000 #ofFloors 1 Bldg. Age 60
City (5) County (6) County Code (7)
Schrewsbury Monmouth (State Use Only) Current Use (if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
ISES, Inc. RUA Industrial Safety & Environmental Solutions, Inc. .-
Street Address Street Address ||
3300 Hudson Avenue 3300 Hudson Avenue |
:. S Z. : D.I S I Z. : i |
Union City, NJ Union City, NJ 07087

Telephone Number

01124

Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
ISES, Inc.
10/21/2019 11/01/2019 "
| Occupancy Status During Abatement (Check only one) Street Address

[ (
(

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

| ( X ) Other - Describe: work area is vacant

3300 Hudson Avenue

ity S Zin Cod
Union City, NJ 07087

Source of Work (Check all that apply)
) Minor Project (<25 SF or <10 LF ACM) (

) Small Project (=25 <160 SF or =10 <260 LF ACM) (
X) Large Project (>160 SF or > 260 LF ACM) ( ) Glove-bag Procedure or Wrap and cut procedure

K
k
(

( ) Demolition ( x ) Renovation

) Mini-Enclosure with Negative Pressu

)} Full Containment with Negative Pressure ( X) Non-Exempted/Non-Friable Procedure

re

| Location of Asbestos- Is Location Normally Used Description of ACM Amount (Specify Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, SF or LF)
To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) g R E E
m 8 n c
o p c I
| YES NO N/A v a a o |
| a i p -]
| : ure
Ground level X mastic residue and floor tile debris ~ 2700 SFT X i
| Name of Req. Waste Hauler JDEP W ler ID # Cubic Yards of Waste Name of Rea. Landfill I
| Newark Cartin 04509 ~10 Grand Central Sanitation
| g 1963 Pen Argyl Road
1 369 Raymond Blvd, Newark NJ llf01f20;f'9 ) Pen Argyl, PA 18072
Vi /
Completed by (Print or Tvpe) Title Date
David Camacho Project Supervisor 10/11/2019 i




& X \\] :’Ft ‘66/79_ State of New Jersey
5;2“] —“\ NOTIFICATION OF ASBESTOS ABATEMENT
O ) BY00

(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1)

10 !

fﬂm' a@f:;

Name of Building Owner/Operator (2)

25 / 19 Lawrence Township Public Schools

Agencies Notified Type Notification Street Address

e Ty —.

= B Initia 2565 Princeton Pike
g gghWD H i:g e:gfnctjent 4 City, State, Zip Code
e -
X DcA [ Emergency (including Lawrenceville, NJ 08648

Name of Contact
James Alberti

FACILITY INFORMATION

Telephone Number.
609-671-5415

(NJAC 5:23-8) justification)

[ Cancellation

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lawrence Middle School (LM) [J School (K-12)
Street Address % g:usgr ﬁ%te rpari\(zgt?;?ggnﬁgr}ciai buildings.
2455 Princeton Pike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville 50,000 1 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer school

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
TTI Environmental, Inc.
Street Address
1253 North Church Street
City, State, Zip Code

Moorestown, NJ 08057

Name of Abatement Contractor (9)

Plymouth Environmental Company, Inc
Street Address

923 Haws Avenue
City, State, Zip Code

Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 610-239-9920 0398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
"M /8 I 18 11/ 11/ 19 Plymouth Environmental Company, Inc.
Occupancy Status During Abatement (Check only one) Street Address

923 Haws Avenue
City, State, Zip Code

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

i : B: M-11: - s
Time of Abatement: 6:00AM-11:00PM/ PM AM Norristown, PA 19401
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor>31If BJ Renovation BJ Mini-Enclosure
[J >160 sf or 260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l 3| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gld |22
TO BE ABATED Mamf?na”wf? (i.e., thermal systems insulation, (Specify RERE-RE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g &
(13) (12) other miscellaneous) =
Yes | No | N/A
wall plaster O |X |[g |1 floor area #1 main corridor - 22SF RIOIXKIO
nurnls
O (O |O ogo|o|g
O o g Ooo|o|g
O (O |Od Oo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Robinson Waste Disposal Hi‘{}?{;ﬁ) Mo W:ste GROWS Landfill
City, State Disposal Date City, State
Voorhees, NJ 08043 11/11/19 Moorisville, PA
Completed By (Print or Type) Title Signature e Date
James M. Kelly Vice President B tof)s 4 7
ASB-41 il ¥
JAN 13 * Do not use this form for asbestos licensure exempted activities.



| Print Form

L s e Y
S g (o (0 S o | M v e T
) r f?s 0 wJe :ii Ty ‘:'e |r 'm?] ‘i \E"J L-. | H-fl.-'j [ ; rm"\\‘
,j/ } 'Ch E j NOTIFICAHGN.OF ASBESTO s TEMENT LJr S
/ i = i ! il
,g/} { LQJ / {P”’z;‘ *° ‘33 §e0gpd 12 2:120) I A\{;‘HECK #6050/26681 Iéi !z[
Date of Notificafi v 1 =/ Name of Bwldmg Owner!Operator (2 L LE OCT 29 72019 = }
102519 (W] =\ p | The Valley Hospita o
Agencies Notified T Type Notification Street Address
223 North Van Dien Avenue
| ] EPA E1 initial
| | DEP [x] Amended City, State, Zip Code
DOL Amendment # 1 Ridgewood, NJ 07652
E includi
DOH EI jur;%rg;?:g)(inc uding Name of Contact Telephone Number
[J bca [] Cancellation William Stasiak (201) 447-8141
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Valley Hospital ] school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
599 Valley Health Plz E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus 1
County (6) County Code (7) Current Use (Prior if being demalished)
Bergen (STATEUSEONLY) _____ | Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Colden Corporation Pinnacle Environmental Corp.
Street Address Street Address
131 Varick Street, Suite 1022 200 Broad Street
City, State, Zip Code City, State, Zip Code
New York, NY 10013 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Miades (347) 435-3561 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-29-19(1)11-04-19 06-30-20 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
L] =3sfor23if Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Usedt o IY . Description of
Asbestos-Containing Material (ACM) !je. : a'ely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at"" ;nlagt(;eﬁ,, (i.e. thermal systems insulatior, (Specify Pl a 2|5
In Facility usta 1'32 f surfacing, VAT, or SF or LF) 3|8 |5 (8
{(13) (12) other miscellaneous) gla|2 |2
= I
Yes No N/A ®
Roof: Main X Roofing 60,000SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage NJ-113 TBD WM Fairless Landfill
City, State Disposal/[};:e’ “City, State
Freehold, NJ 07728 TBD 'ﬁ/f NO rlS/LUQ PA 19067
Completed by Title ngnature / / ! / ] Date
i i Man % -25-19
Richard Doran Project Manager \J \ /V/I 10

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

(Pursu
A i o
—ate of Notification (1) Name of Building Owner/Operato
| 103119 Revised 10/9/19 - 2"° Revision 10/23/18 Paulsboro Refining Company
| Agencies Notified Notification Type Street Address
800 Billingsport Rd
(X) EPA () Initial Notification
() DEP (X) Amended Certification City, State, Zip Code
(X) DOL ( ) Cancelled Paulsboro, NJ 08066
(X) DOH () Emergency
() DCA Name of Contact Tel. Number
Ravi Jarecha 856-224-4444

FACILITY INFORMATION

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

( ) Subchapter 8 (other than K-12)

Name of Facility Where Abatement is Taking Place (3)
Paulsboro Refining Company

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
800 Billingsport Rd
| Sq. Feet_N/A # of Floors___ N/A
| City (5) County (6) County Code (7)
Paulsboro Gloucester (State Use Only) Bldg. Age_ N/A
Current Use (prior if being demolished)__Qil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Mansfield Industrial, Inc.

Street Address
26 Colonial Ave

Street Address

City State, ZipCode
Woodbury NJ 08096

License Number
00857

Telephone Number
856-224-4392

| Project Manager for Monitoring Firm Telephone Number

Name of OSHA Monitor
Mansfield Industrial, Inc.

Scheduled Start Date (10) Scheduled Completion Date (11)
10/21/18 10/25/19 Revised 10/28/19 + 11/8/19

Street Address
26 Colonial Avenue

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

| City, State. Zip Code
(X) Other — Describe — Removal of ACM within restricted work area in outside | Woodbury NJ 08096

areas

Source of Work (Check all that apply)

() Demolition  (X) Renovation
() Large Proj. (160 SF or >260 LF ACM) (X) SM Proj. >25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)
{)_Full Containment with Negative Pressure  (X) Mini-Enclosure (X) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc.) Rem. Rep. Encap Enclose
Pipe Insul. North of MLDW X TSI - Pipe Approx 40 LF X
Control Room
Pipe Insul EOM Blender area X TSI - Pipe Approx 20 LF X
Pipe Inul - Furf Z North End P8 75! - Pips Approx 30 LF X

Name of Req. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reg. Landfill

Waste Management, Inc. 17273 <3CY Gloucester County Landfill

City, State Disp. Date City, State

South Harrison, NJ \arious South Harrison, NJ
Completed by (Print or Type) Title Signature Date

ANDREW GREEN MANAGER - Mansfield Industrial, Inc 10-23-19

4%’; %, /['7/sz;9»

ite Pperations Supervisor

/

s

NJDEP-DSHW-BRRTP
401 E. State St., PO 414
Trenton, NJ 08625-0414

Mail to:

Telephone 609-984-6620

CA\WORDWYDOCS\WSBESTOS
9/18/00
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Print Form

I:ﬂx 1 \AU2F

! | (Pursyiant to NJAG 8:60 :

E) tate of wa Jersey
N EJ:TEfEAUoN QF Aésesros ABATEMENT =y
andA2:120) l

ii 13
Date of Notification (1) Name of Building Owner/Operator (2) ™~ l',
10/22/2019 Archdioce Newark ] i !
se of | 0cT 29 9018 |

Agencies Notified Type Notification Street Address BT 32 X :"’"""
= 171 Clifton Avenue !

EPA X] initial E— ‘

x| DEP ] Amended City, State, Zip Code ASE ES 08 Cir"\ | "ROL &

Ix| DOL Amendment # Newark, New Jersey 07104 LICENSING

S

EI DOH E ilfjn;‘;%rgaet?;g}(mcudmg Name of Contact Telephone Number

] bca [1 cancelation Mr. Michael McDonnell (973) 497-4112

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Mary of the Assumption High School

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

Strest Address
237 South Broad Street

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

8D

etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 65,000 3 90
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

00874

Telephone No.
(973) 928-5040

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

| | Other — Describe:

Abatement Performed Outside of Normal Facility Hours

10/23/2019 11/08/2019 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey 07470

Scope of Work (Check All That Apply)
[] =3sforz3if

El Renovation

Full Containment with Negative Pressure

[x] =z160sfor=2601f [J] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%terr;ent
: Normally P yp!
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Me‘nt ey }.{ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a; dt‘an]asntceﬁ? (i.e. thermal systems insulation, (Specify P I Iél'l
In Facility U3 0(;32 A surfacing, VAT, or SF or LF) s | & ﬁ =
(13) ) other miscellaneous) 2|2 |22
S S | g
Yes No N/A “’
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler 1D No. f Wast i :
Service Transport Group, Inc. 2;5966 ? -?BDQS " Minerva Enterprises, LLC
City, State Disposal Date City, State
I r i
New Castle, Delaware 8D /,_ﬁﬁw.s{ypesbu g, Ohio
Completed by Title Signatdre |~ Date
PJ Sarcev Vice President e —17A0/22/2019
el = e

ASB-41 (R-06-08)

* Do ngi use this form for asbestos licensure exempted activities.




NOTIFICAT!
(Pursu

K:;{

Date of Notification (1)

Name of Building Owner/Operator (2)

=

10/22/2019 % : w TM McMinn Trust % S Robbins etal
Agencies Notified Typ Notification Street Address
1150 W Chestnut Street

O EPA & Initial _ _
® DEP O Amended City, State, Zip Code
E DOL Amendment # Union, NJ 07083

H 'Eme_rgenc:y {rciing Name of Contact Telephone Number
€ DOH justification) Peter Robbi
O DCA [m} Canceilalion eler Rol ns 908-686-0505 x 105

FACILITY INFOR

MATION

Name of Facility Where Abatement is Taking Place (3)
Union Plaza Shopping Center — Furniture Store

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

Street Address O Subchapter 8 (Other than K-12)
2401 Route 22 West X1 Other (i.e. private & commercial bldgs., homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Union 20,000 2 +55
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Educational
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Lis Consulting Services, LLC Lilich Corporation
Street Address Street Address
134 Bennington Pkwy 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
Franklin Park, New Jersey 08823 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Krysztof Lis 732-940-6207 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/01/2019 11/17/2019 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
. ) 2333 Route 22 West
®  Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other — Describe: Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sfor=31If X Renovation O  Full Containment with Negative Pressure
X 2160 sf or 2260 If O  Demolition O Mini-Enclosure
g Glove bag Procedure / Limited Containment & Tent
X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?}:przent
Location of U N dofsm?"!y b Description of
Asbestos-Containing Material (ACM) h:e' t alely ly Asbestos Containing Material (ACM) Amount -
TO BE ABATED c at'" ;"Iagtc?f,) (i.e. thermal systems insulation, (Specify Plo § o
In Facility HE 1'3 i surfacing, VAT, or SF or LF) 318 |5 &
(13) (13) other miscellaneous) 2 g ) .
8 8w
Yes No N/A L
Furniture Store,Back RM,Sales FI X Floor tile with associated Mastic 15,000 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 1117/2018 Morrisville, PA
\ 2
Completed by Title Slgnature \ Date
Adriana Olejarova President Pty b 10/22/2019
.,/-,:‘_3{'1."" P — -'\_..h‘ s

ASB-41 (R-06-08)

!_

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




RECEIVED 10/25/2019 03:41PM 9736381778

Jan 19 ’Eﬁ@ﬁ”ﬂi}?OAM , o
10_/2'572301 Vﬁs:uz. ’

(VA DL
CIA DAL

NOTIFICATION

) /

§

Shae

R ,. E\r
ofgﬁw

Jibeey

y

I_FU 0CT 2 GAGE /0
|

D ECELVE

Occupsnay Bislus During Ahitemnnl [Chack orly ones
B Faciliy Closed/ivecated During Entire Period of Abatamant
[ Abatsmant Parormed Outside of Normal Facility Mot - Oessioe

S

— OF ASBESTOS ABATEM TOS TO
[Check#3469 (Pursuant ta NJAC 8:60 and 8:16)
Date of Notitication (1) Nams of BUTding Owrer/Operatar [3) ]
10 25 1
! ¢ 2 Zander Qldendorp J’
Agencias Notinied Type Notfication Streat Addreas
& epPa (5 Inthst /
& pouwo T Amanced
DHS& Amendment # W, .Elta, Zlp Cace f
O bea & Emergency (including  |Sumimit, NJ 07901 {
(NJAC §:23-8) jushfication) Name of Contact
[ Cancaliation Léonard G.Leider :
FACILITY INFORMATION
Name of Facllity Where Adatament s Taking Pizce (33 Type G Facliity (8)
Private house @ gctngr (Tﬁk o
& unengpter €f than K-1 2
rest Address Othar (.9, privete and commarclal ulidings,
homee. alc)
y 3quare Faet Fof Floors T Age
Summit, NI 07901
County (8} ECnun%v Cade () (STATE USE'ONLY) | Currant Usa (Priof 17 817G demolanady
Union
ame of Manltoring Firm Hired by B0V E_lng Owinaer (8] ;iscan No, Name of Abaleman! Contracior (8]
. Gr Tech LLC
Btresl Addrass Straet Addreszs
&, 576 Velley Rd #283 r
Chy, Slata, Zip Coda Cily, State, Zip Cods )
Wayne, NI 07470
Project Mangger for MonHaring Firm Talnghong N, Telgphune Ne, Ligonae No
L _ 973-356-3511 01127
Start Date {10) Scheguled Complalicn Dals (11) Name of CEHA Manltor
10 4, 26 ; 19 e . 30 + 19

Envirovision Consultants, Inc

Strest Address

20-21 Wegsraw Road, Bldg .# 35E

City, Blote, Zip Gods

Time of Apalement’ AN- PR PM. AN
© Fair Lawn, NJ 07410
Egoue o1 Work iUR-E BTl That spply) &7 Up 8 acantamination with neget oL
) : Full Canfrinmant with Negative Prasaurs
*3sfor >3 If Renovalion Mini-Enclosure
| & 2 1BO Bl or 2260 If Demelitian Glovabag Procadure 81l with Negativa Frasaure
Nan-Examptad (*) and Non-Priable Frocedure )
18 Locaspn T Abetement Typa
Lacation of Normslly Doacriptien af =
Asbestos-Contasning Matexisl (ACH) Used Bolaly by Asbestos Contatning Material (ACM) Amount _E )
I Maintenante/ {te, thermal systama insuiation, {Specily B &
1N Faciliy Custodial Staff? surfacing, VAT, or §iF or LF) = &
(13} 13 othar misoalianacus) g ’
_Yem | No
Baserment O |0 & [pipe insuiation -wrapsour 380 LF mj{mj{n
15t floor O |0 |B |pips insulation -wrap&eur 160LF X000
2nd floor O |8 B |pipe insulation -wrapdout 90 LF RBO0O0
30d floor-attic O 0O (B |pipe insulation -wrap&eut 0LF BODoO
Name of Raglafared Waste Hauler NIDEP Wasts Haulsr 10 No.| Cunle Yards of Waele] Name of Regletarad Lanafil
Gr Tech LLC 0033785 TBD TRRF Inc
City, State Disposal Dats | Cily, Stafe
Wayns, NI 07470 TBD ITullytown, PA
Campleted By (Print o Typa) Thila l Signature Data
N Jevtic Cwaet | eide whnad/ 10/25/1%9
REE-ai 4
MAY 11 * Du ngt wye this forw for asbesion leentira axempted astivities




State of NJ

‘\Io‘ :catlon of Axbesf%:}s nen
5 PrOJ # 19 223 and 12\. 20)
1]
\-_/q f 'L.r' Wk ._:'J,./J
Date of Netification (1} Name of Building Owner/Operator (2) ]
1]0 215 119 1
I [_ I/l‘ L=)/1] = Gary Suber
Agencies Notified | Type Notification Siret Address
[0 era  |Xinitial
0o D ||
Amendment #: ity, State, Zip Code
<] DOL —
O Emergency Paterson, NJ 07504
X poH (including Name of Contact Telephone Number
justification)
o —
L1 oca [ cancellation Gary Suber
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[[] school (K-12)
Residential [0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,000 SF | 02 65
(State use only) Current Use (Prior if being demolished)
Paterson, NJ 07504 | PASSAIC Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address treet Address
309 W. End Ave
City, State, Zip Code City, State, Zip Code
Hopatcong, NJ 07843
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-4535-6629 02007
Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
KLOMAX, LLC
11/05/19 11/13/19 Street Address

Occupancy Status During Abatement (Check only ong)

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

Describe:

309 W.End Ave

City, State, Zip Code

X other-Describe: NORMAL HOURS

Hopatcong, NJ 07843

Scope of Work (check all that apply)
X Renovation

B{ >3sfor>31f

|

Full Containment w/negative pressure
Mini-enclosure

El . Z Glovebag procedure
2160 sf or 2260 If D Demolition [ Non-Exempted (*) and Non-friable procedure
Locaton o ol aw JHRE
asbestos-containing styaﬁﬁZ) Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or olalalc®
abated in facility (13) Yes No N/A LF) v | 5 L
= r
Basement | || Pipe Insulation 25LF X
mimlinl]s

Registered Waste Hauler

NJDEP Hauler 1D#

Cubic Yards of Waste

Name of Registered Landfill

KLOMAX, LLC 0038241 1 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 . TBD TULLYTOWN, PA
Completed by (Print or Type) Tile i Signaturs | Date
Paige Boylan Owner | I 16/25/19




[ iy,

-.z‘ﬁtatsj‘oﬁNew ﬁrsew e

NOTIFIGATIGN OF AsBEdnis el | | 0CT 29 2019
Ny 257 AR e L1

2
Date of Nofification (1), Name of Building Owner/Operator (2)
0-25-%

Accurate Builders & Developers
Agencies Notified Street Address

i el 32 Cross Street, Suite 301
Il DEP D Amended City, State, Zip Code
x| DOL Amendment # Lakewood, NJ 08701

Emergency (including
justification)

Cancellation

DOH
] oca

Name of Contact
Mendy Tendler
FACILITY INFORMATION

Telephone Number

732-941-0300

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

building School (K-12)

Street Address Subchapter 8 {Other than K-12)

184 Kinderkamack Road Other (i.e. private & commercial buildings, homes,

etc.

City (5) Square Feet # of Floors Bldg. Age
Emerson i 2000 1 | 83
County (&) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) building

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

ABS Environmental Services, LLC
Street Address

4 E Gate Drive, PO Box 483

City, State, Zip Code

Glenwood, NJ 07418

Street Address

| City, State, Zip Code

Other — Describe:

Project Manager for Manitoring Firm Telephone No. Telephone No. License No,
873-764-2278 703
’?:art Date (10) Schadiiad F‘omp[e./t'on Date (11) Name of OSHA Monitor
_(0/2849 | 11/28/09
Occupancy Status During Abatement {Check Only One) - Street Address
E Facility Closed/Vacated During Entire Period of Abatement
L]

Abatement Performed Outside of Normal Faeility Hours ] City, State, Zip Code

Fr;ope of Work (Check Al That Appiy]

[E] 23sforz3if [ Renovation

Full Containment with Negative Prassure
fx] 2160 sfor 22601 Demolition

Mini-Enclosure
Glovebag Procedure

1 L Non-Exempted () and Non-Friable Procedure
J Is Location ‘ Abgrter:ant —‘
Normaliy L ype

Location of Description of

Asbestos-Containing Material (ACM) Lﬁ;‘;gﬁﬁ‘égf Asbestos Containing Material (ACM) Amount o
TO BE ABATED sttt (i.e. thermal systems insulation, (Specify ol - § 2
In Facility Ll & surfacing, VAT, or SFarLF) - 2| o
(13) G2 other miscellaneous) SlE & |8
B 2|3
(1]

Yes [ No } N/A [

See attached [ |J

|
|
|

T

k=

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ¢ ;
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
l Newark NJ / TBD Pen Argyl, PA

Date

| Completed by [ Title Signature
A. Scott Higgins President \‘% /6 D579 |

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




ABS ENVIRONMENTAL SERVICES L.L.C.

ASBESTOS * LEAD * MOLD/BACTERIA * INDOOR AIR QUALITY * DUCT CLEANING * DEMOLITION

[
L
o
i
™o
(€]
™o
=
B

184 Kinderkamack Road ! .
Emerson, NJ

ASBESTOS REMOVAL
LOCATION ASBESTOS MATERIAL AMOUNT
Basement Air Cell 230 LF
Basement Elbow 20 SF
Back Kitchen 1¥ Floor Rear Apt. 1 Tile 270 SF
Commercial Space Entrance Brown Tile 5 SF
Commercial Space Back by Stairs Floor Tile 30 SF
Bedroom/Storage Floor Tile & Mastic 100 SF
Apartment 3 1% Bedroom Black Tile 110 SF
Hallway Apt 3 Dark Red Tile 90 SF
2" Floor Apt 2 Kitchen Green Tile 70 SF
2" Floor Apt 2 Back Bedroom Green Tile 100 SF
Roof Flashing 150 SF
Exterior Siding 2600 SF
ABS Environmental PHONE  (877) 434-6041
,' Genwood, N) 07418 Loy iiii)nz@sﬁgifck.net
[ US.A. Web  www.absenvironmental.com

1|Page
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NO‘I’]FICATEO&.QF ASBESTOS ;ABATEMEHI
(Pnrsuanrt to NJAO 8:60,and 12: 130)*

i""'"ﬁ\
E "N \\

=~ A
i $tat?uf New Yersey :

Date of Nohﬁcahong(ﬂ"

1oso19 [N 19 o

M\

Name of Building Owner/Operator (2)
ISP Chemical LLC

Agencies Notified Type Not!ﬁcahon

Street Address
5200 Blazer Pkwy

City, State, Zip Code
Dublin, OH 43017

EPA IX] initial
| | DEP [T] Amended
x| DOL Amendment #
[] Emergency (including
DOH justification)
[] bca [0 canceliation

Name of Contact
Nick Barclay

Telephone Number
208 794-2331

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Belleville Warehouses

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

Environmental Management International, Inc

Neuber Environmental Services, Inc.

Street Address [] Subchapter 8 (Other than K-12)
123 Main Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) =0 i Square Feet # of Floors Bldg. Age
: A o —y
Belleville F 77 & 13,000 1 ~50
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Vacant-Former Warehouses
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
34 E. Germantown Pike

Street Address
1100 Grosser Road

City, State, Zip Code
E. Norriton, PA 19401

City, State, Zip Code
Gilbertsvill, PA 19525

Project Manager for Monitoring Firm
Ray Giordano

Telephone No.
610 277-0405

Telephone No.
610 933-4332

License No.

00836

Start Date (10)
11/11/2019 12/06/2019

Scheduled Completion Date (11)

Name of OSHA Monitor

Neuber Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
1100 Grosser Road

City, State, Zip Code

-

Gilbertsville, PA 19525

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

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:_t:pn;ent
Location of U '\éog“?“ly b Description of
Asbestos-Containing Material (ACM) J'usteint ﬁe Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & al de'! g&ir) (i.e. thermal systems insulation, (Specify 25|85
In Facility i 1'82 : surfacing, VAT, or SF or LF) 3|2 |9 |8
(13) (12) other miscellaneous) g gle B
i —_ @
Yes No N/A w
Warehouse #1 X Roofing & Flashing 6742 SF X
Warehouse #2 X Roofing and Flashing 6160 SF X
Warehouse #1 & #2 X Capstone Caulk 150 LF X
Small Out Building X Tank Insulation 63 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Carting, Inc. 04509 ~100 Cu. Yds. | WM - Grand Central Landfill
City, State Disposal Date City, State
Newark, NJ 11/2019 __|.Pen Argyl, PA
B /’ -,
Completed by Title S@hatﬁ St l Date
Pat Larney Project Manager e 4 10/25/2019
,\
b
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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- : - = Fat Fa¥a¥ Tul
Fte of Notification (1) J Name of Bu'r]cljng Owner/Operator (2) IR UCT 79 2Uly /
10-3-2019 ILC 44 Newkirk '
Agencies Notif Type Notificati {Addr . —
gencies Notified ype Notification gtga;M:cjineséstFEEt ASBESTOS CONTROL &
[] era X inttial LICENSING
L | DEP [l Amended City, State, Zip Code
DOL Amendment # Chatham, NJ 07928
o
DOH D E';?ﬁrf;?ﬁ}(m ding Name of Contact f Telephone Number
[] oca [] canceliation Chris Gratto
FACILITY INFORMATION ) -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential School (K-12)
Street Address [C] Subchapter 8 (Other than K- 12) |
Other (i.e. private & commercial buildings, homes, ‘
swalmes GO Lo f
City {5} "Square Feet # of Floors | Bldg. Age
Jersey City, NJ 07304 5000 2 118+
County (6) County Code (7) Current Use (Prior if being demolished) S |
Hudson (STATE USE ONLY) |
|
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) —|
Green Environmental Services, LLC |
Street Address Street Address ‘
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code |
Jersey City, NJ 07304 |
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No. !
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-15-2019 10-17-2019 Green Environmental Services, LLC |
Occeupancy Status During Abatement (Check Only One) Street Address |
Facility Closed/Vacated During Entire Period of Abatement 235 Vi rginia Avenue |
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Gitier - Discitte Jersey City, NJ 07304
Scope of Wark (Check All That Apply) o -
D =3sforz3|If |:| Renovation Full Containment with Negative Pressure
[x] =160 sfor=22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf_‘;;gem
Location of U N dofsm?“f b Description of e - |
Asbestos-Containing Material (ACM) I\:eint o: Ye;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at dt‘anl Sntc <] (i.e. thermal systems insulation, (Specify Pl I I
In Facility 2 0“[32 Al surfacing, VAT, or SF or LF) = -§ 8‘
(13) ) ather miscellaneous) 2|8 Le =
| — 2 R I
Yes No N/A @®
Bathroom X Ceiling Plaster 50 SF X
1st Floor Entrance X VAT 180 SF X _f
'|
e s -
]
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards } Name of Registered Landfill |
: X Hauler ID No. of Waste ; ;
Green Environmental Services, LLC 0034889 3 Fairless Landfill |
City, State | Disposal Date” | City. State T
LJersey City, NJ [ 10-17-2019 Morrisville, PA |
Completed by Title . Signature /” Date |
Liliana Serrano Office Manager KJ{, 10-3-2019 |
9 LA 02 ) g J

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



State of New Jersey

ON OF ASBESTOS ABATEMENT

nt to NJAC 8:60 and 12:120)
Date of Notification (1) me of Building Owner/Operator (2)

10/24/2019 Lower Cape May Regional School District Check No.1438
i S ol (S Ul |\ VS0 Vo |
Agencies Notified Type Notification Street Address M ‘I e W E I W K|
687 Route 9 [ 9 =
O EPA [E3) Initial IS !
= DEP O  Amended City, State, Zip Code | 51, s
DOL Amendment # Cape May, New Jersey 08204 U L 0CT 29 2019
O  Emergency (including .
E DOH justification) sty i } B gy iy _'ff[m I
O DCA O Cancellation y _ O SBESTOS CONTROL &
FACILITY INFORMATION LICENSIN
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) S
Lower Cape May Regional High School
ESchool (K-12)

Street Address O Subchapter 8 (Other than K-12)
687 U.S. Route 8 O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cape May, New Jersey 08204 15000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished}
Cape May (STATEUSEONLY) _____| Elementary School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants, Inc. 00057 Lilich Corporation
Street Address Street Address
P.O. Box 385 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
Oceanville, New Jersey 08231 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
John Smoyer 609-652-1833 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/06/2019 11/08/2019 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address

- - ) : 2333 Route 22 West
Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Union, NJ 07083

Scope of Work (Check All That Apply)

23sfor23If Renovation O Full Containment with Negative Pressure
O =160 sf or 2260 If O  Demolition 0O  Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
B Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Ab?_t;:eent
Location of U N dorsm:cﬂ:y b Description of SF of LF)
Asbestos-Containing Material (ACM) I\; o 1 ey ;y Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED AIenance thermal systems insulation, surfacing, ey 2T
T T T Custodial Staff? @ D8 |8
In Facility (12) VAT, or 2 18 |5 |8
(13) other miscellaneous) 2 |2 (2 (&
= D la
Yes | No | N/A b
Loading Dock Wall X Expansion Caulk 1SLA X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 1 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 111’083‘2019 Morrisville PA

Completed by Title Date
Adriana Olejarova President 1 & G&_. 10/24/2019

ASB-41 (R-06-08) Ds\'not use this form for asbestos licensure exempted activities.




: & State of New Jersey
ICATION OF ASBESTOS ABATEMENT
fsuant to NJAC 8:60 and 12:120)

Date of Notification (1)
10/24/19

Name of Building Owner/Operator (2)
VIVO BUILDERS

Agencies Notified Type Notification Street Address
24-COMMERCE STREET, SUITE 1501

L | EPA Initial ‘ ;
| | DeEpP | | Amended City, State, Zip Code
DOL O Amendment # NEWARK, NJ 07102

Emergency (including
1 po justification) Name of Contact
DCA D Cancellation SRULY 201 ‘380'0300

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
364-SOUTH ORANGE AVE.

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

Street Address | | Subchapter 8 (Other than K-12)
364-SOUTH ORANGE AVE. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
NEWARK, NJ 07105 +50
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) DEMOLISHED HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
LEWIS CONSULTING SERVICES DINAGO CORP.
Street Address Street Address

211-WARREN STREET

339-LAFAYETTE STREET

City, State, Zip Code
NEWARK, NJ 07103

City, State, Zip Code
NEWARK, NJ 07105

Project Manager for Monitoring Firm

Telephone No.

973-491-0877

Telephone No.
973-494-0133

License No.

01240

Start Date (10)
11-8-19

Scheduled Completion Date (11)
11-15-19

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

%

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

: z3 sforz3 If || Renovation Full Containment with Negative Pressure
] 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
& Liastan Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) D:e. t oay fy Asbestos Containing Material (ACM) Amount L -
TO BE ABATED & at'” d‘?"lag;eﬁ,? (i.e. thermal systems insulation, (Specify dla|8|5
In Facility LB ,:3 ‘ surfacing, VAT, or SF or LF) ERENE-RE
(13) (12) other miscellaneous) E o 1 g
= = o
Yes | No | N/A 2
GROUND XTERIOR ASBESTOS TRANSIT X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING bagegD No- ipeasa ISES BETHLEHEM LANDFILL
City, State Disposal Date City, State
PO BOX 04509, NEWARK, NJO7105 BETHLEHEM, PA.
ri 3
Completed by Title Signature / Date
CARLOS GOMES PRESIDENT / 10/24/19

ASB-41 (R-08-08)

v /

i Do' not use this form for asbestos licensure exempted activities.




tate of New Jersey

to N.J.A.C. 8:60 and 12:120) |

_ s
@ oﬂrf@u OF ASBE
% | =\ (Pur t

STOS ABATEMENT

i

Ijate of Notification (1)
10/23/2019

Ms. Rhonda Graff

Name of Building Owner / Operator (2)

Agencies Notified |Type Notification
X EPA
[0 DEP D] Initial
B4 DOL [0 Amended
X1 DOH [0 Emergency
[0 DcaA [J Cancellation

Street Address

City, State & Zip Code
Woodcliff Lake, NJ 07677

Name of Contact
Ms. Rhonda Graff

FACILITY INFORMATION

|Tn1nnhnnp_. N‘umha[

Name of Facility Where Abatement is Taking Place (3)

Residential *Basement*

Street Address

Type of Facility (4)

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

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

[

City (5)

Woodcliff Lake Bergen

County (6)

County Code (7)

Square Feet

# of Floors

Approx. 3,000 2

Bldg. Age
Approx. 69

Current Use (Prior if being demolished)
Residential

Name of Monitoring Firm Hired by Building Owner (8)

Health & Safety Services

ASCM No.

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

Street Address
P.0O. Box 365

Street Address
2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Jim Proctor

Telephone Number
856-839-2432

Telephone Number
609-914-4279

License Number

01185

Scheduled Start Date (10)
11/6/2019

Scheduled Completion Date (11)

11/22/2019

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

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

[X] Abatement Performed: Operating hours— 8am to 5pm

Describe:

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

[ ] Facility Occupied During Abatement
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[1 =3sfor=3If [X] Renovation [0 Mini-Enclosure
X] 2160 sf=260If [] Demolition [1 Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ml
TO BE ABATED Maintenance or (i.e., thermal systems 2 I 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B E g
(13) (12) or other miscellaneous) g T B g
Yes [ No [ N/A ®
Basement (]| L] [ X Floor Tile & Mastic 240 SF NX|O|O[O]
Basement-Under Wood Flooring (][] X Floor Tile 100 SF X ;_E;
LLLEIC] miimlimiini
OglQ EiinliiE
LILCI ][ Elml e
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
} Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date (City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Sig’né}ure _ N\ Date
Mr. Brian Haney President | “ Y /i | 10/23/2019




State of New Jersey e 3 —
NOTIFICATION OF ASBESTOS ABATEMENT 2 E @ 1= [[ \Vi E ~
{Pursuant to NJAC 8:60 and 12:120) 5 : jjr = Yo | ] \
| = i1
Date of Notification (1) Name of Building Owner/Operator (2) H \J l ;
10/23/19 John Wynne Private Home WL ocr 29 2019 {14
Agencies Notified Type Notification Street Address o |
' . |
X EPA Initial ey ey
| DEP [] Amended ity, State, Zip Code PRRESTE S S oL
DOL Amendment# | Long Beach Twp NJ 08008 Lol
E : &
DOH D jug*;ﬁ;g:t?;:](mcludmg Name of Contact [ Telenhone Number
[0 oca [0 cancellation John
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
John Wynne Private Home [0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp .NJ 08008 _ 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Ccean (STATEUSEONLY) | House & Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone Mo. " License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/31119 11/15/19 Same
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/VVacated 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)

B =3 sforz3 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is:Locafion Abatement
2 Type
Location of B "éog“l"“ll’ & Description of
Asbestos-Containing Material (ACM) hﬁ ; ﬁeny J,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED c 31,2 ; Eastc;eﬁ? (i.e. thermal systems insulation, (Specify Plo|3d o
In Facility us _:g { surfacing, VAT, or SF or LF) 2|z |8
(13) (12) other miscellaneous) % 2 c g
) g | g
Yes | No | NIA e
Exterior Siding X Exterior Siding 2200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler ID No. of Waste
City, State Disposal Date City, State
Elm 11/15/19 Morrisville PA 19067
Completed by Title Signatuge Date
Anthony T Perna President - ﬂ 10/23/19
j T >

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)

MERCK SHARP & DOHME CORP.

10 / 8 /2019 Street Address
Agencies Notified Type Notification
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #3 RAHWAY, NEW JERSEY 07065
X DOL Cancellation
X DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |KINNARI PATEL

126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28414

Telephone NGMBEY .
732-594-2257

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X Other (ie. private & commocl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 880 EXTERIOR N/A N/A N/A

City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
732-594-6352

Te

845-369-7500

License Number
1101

lephone Number

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 3 ng 10/ 8 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X ___|Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_"]Renovation Mini Enclo ,
X _|»3SFORLF Glovebag Procedure
>160SFOR 260 LF X  |Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2 |z fjm m
Material (ACM) solely by (ie. Thermal systems (Specify =z |z |l© |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) Q % % 6
in Facility (13) Staff (12) or other miscellaneous) p= o |2
Yes |[No [N/A = I
PARKING LOT/GREENLANDS AREA X |TRANSITE PIPE 120 LF 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 SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State’ - -
FREEHOLD, NEW JERSEY 9/30-10/30/19 MONTGOMERY , PA 17752 0 3
Completed by (Print or Type) Title Signature .~ /7 % Date’ Tl AF
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS S A Y /i f L ;




/ h

State of New Jersey

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

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

i
126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28- 114

Telephone Number

732-594-2257

Date of Notification (1)
10 / 2 /2018 Street Address
Agencies Notified Type Notification
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #2 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |KINNARI PATEL
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 880 EXTERIOR N/A N/A N/A
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION . (STATE USE ONLY) [COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
732-594-6352

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 3 19 12/ 30 M9 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

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

1376 ROUTE 9

City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation Mini Enclo ,
X |>3S5F ORLF Glovebag Procedure
>160 SFOR 260 LF X Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |3 [|m [m
: : : : m (mlz |=Z
Material (ACM) solely by (ie. Thermal systems (Specify = |T||O |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 |2 || |0
in Facility (13) Staff (12) or other miscellaneous) = e (2
Yes |[No [N/A .
PARKING LOT/GREENLANDS AREA X |TRANSITE PIPE 120 LF X

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

Hauler 1D No.
15939

NJDEP Waste

Cubic Yards of Waste
20

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

City, State
FREEHOLD, NEW JERSEY

Disposal Date
9/30-10/30/19

City, State, »~
M; ERY , PA 17752 3 /

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature

‘\,,S:‘\

(/2/)

/AN b
[ )
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) I~ 2 P EI
Name of Building Owner/Operator (2) ! 'l PV B v B 1
Date of Notification (1) MERCK SHARP & DOHME CORP. Riesd
i 14
9 / 30 /2019 Street Address i WET i
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, 53;23,—_'4_14 (VAVE I
EPA Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065 2
X |boL Cancellation i ! -
X |DOH X |OnHold #1 Name of Contact Telephione Number.... ="
DCA EMERGENCY NOTIFICATION |KINNARI PATEL 732-594-2257

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address Square Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 880 EXTERIOR N/A N/A N/A
City (5) County (6) County Code (7} Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |COMMERCIAL

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

104

ASCM No.

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

WILLIAM S. KERBEL, CIH 732-594-6352 B45-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
g/ 30 /19 12/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X |Other - Describe:

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

1376 ROUTE 9

City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovat]on Mini Enclo ,
X |»3SFORLF Glovebag Procedure
>160 SFOR 260 LF X |Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g g
Material (ACM) solely by (ie. Thermal systems (Specify = |Z [l |6
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9: % % 6
in Facility (13) Staff (12) or other miscellaneous) = % cCr)
Yes |[No |[N/A — |3
PARKING LOT/GREENLANDS AREA X |TBANSITE PIPE 120 LF 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 SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State _
FREEHOLD, NEW JERSEY 9/30-10/30/19 MOINLE@MERY , PA 17752 . )
Completed by (Print or Type) Title Signature / Date (" ¢
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /4&/}& 9/‘?0 / / q
T
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/’ State of New Jersey
: NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
g / 19 /2019 Street Address i
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-41
EPA X |Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065 i
X |DOL Cancellation | N
X |DOH On Hold Name of Contact Telephone Number e
DCA EMERGENCY NOTIFICATION [KINNARI PATEL 732-594-2257
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 880 EXTERIOR N/A N/A N/A
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION ! (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
855 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 732-594-6352 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9/ 30 19 12 / 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation Mini Enclo ,
X |»8SFORLF Glovebag Procedure
>160SFOR 260 LF X Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D (T (m [m
. ] : § m = =
Material (ACM) solely by (ie. Thermal systems (Specify Z |7 |0 (O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % o
in Facility (13) Staff (12) or other miscellaneous) P © @
Yes [No [N/A C =
PARKING LOT/GREENLANDS AREA X |TRANSITE PIPE 120 LF 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 SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State ' Disposal Date i te
FREEHOLD, NEW JERSEY 9/30-10/30/19 s OMERY , PA 17752 P
Completed by (Print or Type) Title Signatu Da
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /%{Y\ tg/} ? // 9
7 / / / 7



0220019 123200
| ¥\ I — VN | 2R
B %a%i@f iﬁaﬁwt« %

4 % - : | [ i L
MG L) % , 3 v
Dste ol Noteptien (3) Noma b1 Building Cwnei/Cpara tér [2) B b o D e
10/22/19 JWoodbrIdge Township School Distrlct A 5 S
Agencles Notined pe Notificstlon Strent Addra1s — = Im___i\ \,;\ o ]

EPA O wual } PO Box 428, School Strest l m-f-—-—--*’**——‘*‘:‘:“ e ]

DEP O  Amended Ely, Sinta, 2ip Code S il

DOL Amandment 4 Waodbridge, NI 07035 I

®  Emsrgancy lincluding Nama of Cantort ot mmw
DOH Justification) Brlan Wolferman %
DCA O Cancelation / ] ,»’ AP

FATILYY INFORMATIDN

’mm- af Fecliity Whero Abstemant i Taking Place {3} Tvpe of Facilty (d)
Ross Streat School #11 = School {K-12)
Arear Aderasy L Subchapter 8 (Other than k.12)
110 Ross 8, a
Other {l.a. private & Commerelal hulldings, hemes, eic.)

Gy (5)

: , Square Famy # ol Floor) Bldg. Aga
[W‘""ib”"ﬂ*' 55,500 3 1920
County &l Caunty Cuds (7] Ouryam Use (Prlor |f bele g Yamohhed) ¥

Middjesex (‘m‘““" OM— _  [School
Neme of Moatering Fvm Hired by Buidh o Owrver (B} ASCM No. N1z of Abstement Lontracror (3)
Ahers Consuhants Inc 00057 Unicorn Contracting Corp.
Straay Addvess Slreal Addras:
PO Box 385 32 Willow Way
City, State, 2tp Coga Qty, St 2ip Coge
Oceanvlije, N) 08231 Woodiand Park, W 07424
Fraject Munager for Monromng Flem Talephane No, Talephans No, Uzenge Na.
John Smayer 609-652-1633 873-383-9175 01331
Skert Onla (1] Scheduled Complztion Date (11) Neme of OSHA Monkor
10/23/15 10/23/2019 Envirovislon Consultants, Ine.
Otz ency Status Durlng Aliatemanl (Chack Only Ong) ]Sﬂltﬂ\ﬁm
B racliity Closad/Vecaied Durlng Entire Period of Abatament 20-21 Wegaraw Rd., Bldg, 3%-E

O
[J  Other-Describe:

Abatement Performed Outside of Normal Facillty Hours

v, Svale, 2p Coda
Falr Lawn, NJ 07410

Scopa of Work (Check All That Appiy)

23 sfor 3 If 5 O Renovatien B Full Contalnment with Negative Pressure
L0 a180ifor 226011 &  Dbamolition O MinkEnclosure
[0 Glovebag Procedure
| ® _Non-Exemptad (*) and Non-Friable Procedure
l s Lecatlon L ABATEmE
1 Lotktlon of Narmaty Duscription of pe
Asbiites-Lantainlng Material {ACM) Usod Soitty oy Agbastas (amzining Matarisl {ATH Amount |
BFApaYEh Melnienance/ (Le, dtieionad systems bnsulatfon, [5pacny
s Foellity Cusrodial Statf JUsaDg VAT, of 1 orLe) 5
113) {43 olber misceliznaoys) E E E
e | No | N/A 'E
Parimater of School X Ciean up Roofing Debris [T8D X
% ] |
lame of Ragizteted Wagste Heutar NIOGP ¥ azte Mpuler D No. Cubie Yoros of waste Maime of Ragustered Land Ml
Inlcarn Contracting Corp. 0035844 1 Falriess Hills' Landilil
ity, State ’ Dicppsal Date Sate j
Yoodland Park, New Jersey TBD orrisvllle, PA
smplsted by Titl J”l ’mu ‘
Imo Golcev General Manager 10/22/18

7
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T r—-\ T WIE T
e ™ . i o{Ne Hers Ui c VoOE IMm
-'} Eﬁ’i\ { ‘1 i % ;7 E IJ.JV\:[ NOT% %{ 3@ MENT E LJ— L d L _!‘ ! :] 1
VoL W Pr rsuan@rﬁ\fd@ rﬁl:tre:“%zm o
S N, “m >4 i
Date of Notification (1). Lo Name of Building Ownen‘Operalor (2) , OCT q i L
10/17/2019 {j’rﬁ / ""# ﬁ ﬁf BOROUGH OF NEW MILFORD L L1 :
Agencies Notified ' " Type Nohf catlon > Street Address R i
» 930 RIVER ROAD ASJ._SLOS CONTROL &
EPA Xl mitial _ : LICENSING
DEP Amended City, State, Zip Code
E DOL Amendment#____ NEW MILFORD, NJ 07646
DOH D Er;tzieﬁrg:t?::)(mc!udmg Name of Contact Telephone Number
DCA [1 canceliation VINCE CAHILL 201-967-5044

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)
NEW MILFORD MUNICIPAL BUILDING

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
930 RIVER ROAD L o
City (5) Square Feet # of Floors Bldg. Age
NEW MILFORD 12000 2 195
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)
RJB ENVIRONMENTAL, INC. 00149 TWO BROTHERS CONTRACTING, INC.

Street Address
615 PROSPECT AVENUE

Street Address
11 VREELAND AVENUE

City, State, Zip Code
MORRIVILLE, NJ 18067

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

RICHARD J. BEACH

Telephone No.
267-991-8212

License No.

00494

Telephone No.
973-956-8700

Start Date (10) Scheduled Col
11/1/2019 11/4/2019

mpletion Date (11)

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: 11/1: 5pm - 1am, 11/2: 9am - 5pm

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor 23 If |3<_-| Renovation Full Containment with Negative Pressure
[] =160 sfor=260 If [7] bpemaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location
. Mormal! s Type
Location of Used S II 'iy b Description of
Asbestos-Containing Material (ACM) n: e t ey !,y Asbestos Containing Material (ACM} Amount m|
TO BE ABATED S '?"am%,) (i.e. thermal systems insulation, (Specify M . § 2
In Facility C"5‘°d1'32‘ Staff? surfacing, VAT, o SF or LF) 2|8 |55
(13) % other miscellaneous) g Bl |2
= D 1la
Yes | No | N/A 5
ROOMS 101, 102, 103, 104 X CORRUGATED PIPE/FITTING 173 LF X
INSULATION
(LIMITED CONTAINMENT)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 6 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Datf.' City, State
TOTOWA, NJ 11;’4:’2019’ ' MORRISVILLE PA
Completed by Title Srgnature Date
VIVECA RAMOS PROJECT COORDINATOR |- ‘& iy ﬂ_,/L, 10/17/2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities,
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NOTIHCATloi{«

- ewJerse
ch'T s ABATE EN'D 1

(Pursuanfﬁ: ‘80 Srnd gj 12

Date of Notification(1}-, \ 7 1 j f@"""* Name of Buuldlng Owner!Operator 2"
J ¥ Y ol i
10/23/2019 JJ iV e LA j Residence
Agencies Notified Type Notification Street Address
EPA Bl initia
DEP [] Amended City, State, Zip Code
DOL Amendment # Union, NJ 07083
E DOH D E:;ﬁ_lrg;ri\;z)(mcludmg Name of Contact | Telephone Number
[0 oca [ canceliation Kathy Brooks
= ——
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
Street Address D Subchapter 8 (Other than K-12)
i Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Union 8,689 2 95
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brinks Tank Services

A. Seine Lighthouse Solutions

Street Address
12586 Liberty Avenue

City, State, Zip Code
Hillside, NJ 07205

Street Address
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/08/2019 11/15/2019 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

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

City, State, Zip Code
South Orange, NJ 07079

Scope of Work (Check All That Apply)

Eﬂ 23 sfor =3 If ] Renovation Full Containment with Negative Pressure

1 =z160sfor=2601f [l Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abffprr;ent
Location of Us:ldorsn;?lty b Description of
Asbestos-Containing Material (ACM) Maint b }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;‘gﬁagfip (i.e. thermal systems insulation, (Specify J| 5 g2 | ¥
In Facility U 1'; atl? surfacing, VAT, or SFor LF) 3(&8|5 |8
(13) 1) other miscellaneous) g (e|E |8
= 0
Yes | No | N/A e
Basement X Pipe Wrap 70LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wast:
Newark Carting 04&%‘&5 = i Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle PA
Completed by Title Sngnature | Date
Amy Garcia Project Manager axXyY &' 10/23/2019

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

NOTIFICATION OF ASBESTOS ABATEMENT “‘"‘{i

(Purs@@m :60 arﬁ

- . M
T l

[ Date of Notification (,I,J,:.n

. |
#Nam uildj é@ er erafp [
&%ﬁaﬁ"é Sh Etr on'égjcﬂ L} ;

10-19-2019 "ﬁ«“
Agencies Notified J Type Notificahon Streetl Address
130 Charles Street, Apt 2
'] Era [D Initial P
| DEP |[X] Amended City, State, Zip Code
| DOL Amendment #1 Jersey City, NJ 07307
E includi

DOH D juz;;rc?::?;::)(mc Uding Name of Contact Telephone Number
O] oca |0 Canceliation Enyer Morillo 201-667-3868

FACILITY INFORMATION

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

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

] ASCM No,
[

Green Environmental Services, LLC

Street Address [[] Subchapter 8 (Other than K- 12)
[x] Other (ie. private & commercial buildings, homes,
etc)

City (5) Square Feet # of Floors Bldg. Age
| Jersey City 6000+ 2 50+
| County (8) T Ceunly Code (7 Current Use (Prior if being demolished)
| Hudson (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

Street Address

Street Address
235 Virginia Avenue

["City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitering Firm

Telephone No.

Telephone No. License No.

201-333-8855 01174

Start Date (10) Scheduled Completion Date (11)
10-19-2019 10-19-2019

Name of OSHA Monitor
Green Environmental Services, LLC

| Occupancy Status D-uring Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatemant
| |

Other — Describe:

Street Address
235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 07304

Scope of Work (Check All That Apply)

D 23 sfor=23 If E] Renovation 2 Full Containment with Negative Pressure
2160 sf or 2260 If [] Dpemolition Mini-Enclosure
| Glovebag Procedure
| S (X] Non-Exempted (*) and Non-Frizble Procedure
i- Is Location Aballt;;zem
! Location of i N dorsmlar:‘g i Description of
Asbestos-Containing Material (ACM) I\:e‘nt ﬁefn{;e fy Asbestos Containing Material (ACM) Amount 11
TO BE ABATED 5 at' d‘? S (i.e. thermal systems insulation, (Specify Tl § 5
In Facility R 132 ALk surfacing, VAT, or SF or LF) 28|z =
(13) (123 other miscellaneous) g 2 < g
et —_ (11}
! Yes No N/A @
' Exterior X Transite Siding 2500 SF |x
Basement X Pipe Insulation 80 LF
Basement X Floor Tile 140 SF X
|
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| . : Hauler ID No. of Waste : :
Green Environmental Services, 0034889 20 Fairless Ladfill
“City, State ‘Disposal Date City, State o
| Jersey City, NJ 10-1 9-2019 ,{\Aorrisvilfa PA
| Completed by Title |r Slénafure / | Date
Liliana Serrano Office Manager 0o w {0 10-18-2019
| 9 LUty eLacuds |

ASB-41 (R-06-08)

T

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



= ‘\t g e tf =i by ;\:éz,ﬁ
NE RIS UATENEIA
P ARAV, Ve /T 1 State of New Jersey

/) ?"""— 17 f Notificatie bestos Abatement M ECPETV E ]
( 11 1L - {Pursuérg__toNJ:(. . 8:6047 and 17520-7) MEGEIVE im
e | 1] i | Py ;’; L dd i bR LT —!] i)
Date of Notification (1) i P f Bl rator(2 1
10/22/2019 S H Ik {E
Agencies Notified Notification Type o OCT 292009 (YY)

i = EPA EInitial Notification v, ip I _
| O LG O Amended # West New York, NJ 070 TOS COMNTROL 2
= DOL £l ification (i i
01 Emergency notification (including " Name of Contact Jeleotione Nurmber
O DEP justification) Art Preston R |
XDOH O Cancelled
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4

Commercial Building

0O School (K-12)
O Subchapter 8 (other than K-12)

Street Address XOther (i S e AP 3 )
er (i.e. private & commercial buildings., homes, etc.
06_040 BLVD EAST Apt 33H Sq. Feet: # 1050 of Floors:23 Bldg. Age: 54 years old
ity (5 County (6) County Code (7 Current Use (prior if being demolished):
West New York Hudson (State Use Onlv)
Name of Monitoring Firm Hired by Blda. Owner ASCM No. Name of Contractor (9)
Consulting Services of America 67133
BL Contracting Inc.
Street Address 9 Glenside Trail Street Address

5 Marguerite Lane

City, State. Zip Code
Sparta NJ 07871

City State. Zip Code
Towaco NJ 07082

i Project Manager for Monitoring Firm

Telephone Number

Telephane Number License Number

O Facility Closed/\Vacated During Entire

Describe

Period of Abatement

EAbatement Performed Outside of Normal Facility Hours -

XOther — Describe: Monday-Sunday 7AM-4;30 PM

Mike Chain 732-921-8223 5 Marguerite Lane 01265
{ Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitoring

1111/ 2019 11/10/2019

Occupancy Status During Abatement (Check only one) Street Address

City. State. Zip Code

Source of Work (Check all that apply)

=>3sfor=31If
! X> 160 sf or = 260 1f

Renovation
O Demolition

O Mini-Enclosure

OGlove-bag Procedure
Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type

Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or

Facility (13) Main/Custodial Staff (12) | surfacing, VAT, or other misc.) LF) Remove Repair Encap Eaclose
i YES NO  NA

Kitchen = Floor Tile 30 SF =

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reqistered Landfill
0036784 1 TRR.F
BL Contracting Inc
Disposal Date City. State
Tully town, PA
11/22/2018
Completed by (Print or Type) Title Signature Date 10/22/2019
Nedo Vasilic Project Manager ﬁu_'; J 33
H Wi

PAGE 1 OF 2



Ciet a2l

-

—

Ty

DloD2

Date of Notification (1)

Name of Building Owner/Operator (2]

o Wl AN Tom  Uetsh
[ Agencies Notified Type Notification Street Address
gg:; %Hﬁa Ll PomoalA ALE L
Amended Chy, S, Zip Code =
& B&H - ;usuﬁcar:i%:} Name of con_]tgfc)M Telephone Number

FACILITY INFORMATION

Name of Fadiity Where Abatement is 1aking Piace (3)

Type of Facilty (4)

ResmpenCls [ School (K-12)
Streol Address Subchapter 8 [Other than K-12)
homes, etc.)
City (5) e 4 N [{ ,_/} 7-\”;" Square Feet # of Floors Bldg. Age
ﬁrU AU)M / A )/ 1000 | SO *
County (6) - . & County Code (7) (STATE Current Use (Prior Tt being demotished)
CAPE  WAY UsE ONLY VA CAMT
Name of Monitoring Fimn Hired by Buikding Ovwmer ASCM No. Name of Abatement Contractor (9)
@ N /A KiEmco IAC
Street Address ' Steet Address
B9 S SPRULCE puE
City, State, Zip Code City, State, Zip Code
MhApLe SHADE I\ Y O%0S 2
Telephone No. Telephone No.

Project Manager for Monitoring Firm

SL-)9-0422

A3

Name of OSHA Monitor

Starg Date (10)

& =

14

=1l

Scheduled Compietion Date (11}

-9 N

Street Address

[[] Other - Describe:

Occupancy Status During Abatement (Check only one)

X Faciity Closed/Vacated During En
(] Abatement Performed Outside of Normal Faciity Hours

tre Period of Abatement

Ciy. State, Zip Code

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[] Mini-Enclosure

>3sfor231f Renovation
>160 sf or 2260 If Demndiition Glovebag Procedure
52 Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Nomaly Type
Location of Used Solety by Description of L
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custedal (i.e.. thermal systems insulation. (Specify 2| 5 2 'é‘
IN Fach Staff? surfacing, VAT, or SF or LF) 31317 ¢
(13) A (12) other miscellaneous) BIB|E| 2
B Dl g
Yes | No | N/A g
Sl G X TRANSITE J6005e X | | |
e
e ™
Name of Registered wvaste Hauler NJDEP Yyaste Cubic Yards Name of Registered Landiill
Hauter 10 No. of \e%aste
KLewmen IANC 304 CM MU A
City. State Disposal Date " CitysSzate .
T MapLe SHane  ANLT W 0010 BIALE
T cetin - S0 e
WMoornet Klewm Spe. i [ - L]
ASB41 -
« Do not use this form for asbestos licensure exempled activities.



cer Yqze Q"
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FANIS t‘

NO'I'IF{CATIDN OF ASBESTOS ABATEMENT

D)

SBY

¢ \ f- : .
\ ﬂb | (Pursuant to NJAC 8:60 and 12:120) i 0CcT 29 2019 o'l
Date of Notification (1) Name of Building Owner/Operatar (2) i \
622 —19 CALOewl STATE L RO W}
Agencies Notified Type Notification Street Address o
Cl.ePA = Inital %f C ( t Ol tﬁr@-www- e
ggz O A‘“e”d;int“ Cry, State, Jp Code ) e
oo O Em’a"imﬂfm Clepmontd N (‘)B'ZlD
justification) Name of Contact Telephone Number
[ bcA [J canceliation TIW\

FACILITY INFORMATION

Name of Facﬂnty Where Abatement is Takmg Place (3)

WESI10Eal(E

[ School (K-12)

Type of Faciiity (4)

Occupancy Status During Abatement (Check only ong}

[] Other - Describe:

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

Street Address Subchapter 8 (Other than K-12)
_—g Other (i.e., private & commercial buildings,
homes, etc.) -
City (5) ] . o f \4 f Square Feet # of Floors Bldg. Age
ocowt Clity E{JJ Yoo 2. So t
County (6) ;o _ L Counky Code (?) (STATE Curmrent Use (Prior if being demolished)
( AvE  WUAYL USE ONLY) VINCHAL T
Name of Monitoring Firm Hired by-Building Owner ASCM No. Name of Abatement Contractor (9)
@ Wi /A KLemo 1(
Street Address Street Address
39 S, Sveue e
City, State, Zip Code City, State, Zip Code
| uele SHADL Wy OSYZ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
$Sk = N9-0422 (371
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
L= 1= (9 (Lt -19 wi/a .
Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[J23sfor>3f [L] Renovation ] Mini-Enclosure
’g] >160 sf or 2260 If @ Demaiition Glovebag Procedure
-m Non-Exempted (*) and Non-Friable Procedure
Is Locaticn Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify ol 5 § o
IN Facility Staff? surfacing, VAT, or SF or LF) Slegl2| &
(13) (12) other miscellaneous) s|B|E|¢g
= 2l o
Yes No | N/A )
SIQIAl - X | TRAAMSITE 250s: X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter ID No. of WWaste .
lewico, DA RET] v C M. MU A
Clty State Disposal Date City, Stat€” ~
WMavle SHAPE N T wh) Lzmu:- AL
pleted By e Signature. i 1 o
e aa (G oum SYARN DA, e} 10- LA
ASB41

= Do not use this form for asbestos licensure exempted aclivities.
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NOTIFICATON OF
(Plfgguammﬂfﬂﬁa Gané-l—%«ﬁO)

?‘:%at..f;}w%imﬁﬂ

ENT

ECEIVE
0CT 29 209

1|
|

Date of NobﬁcaT-\ (1)
== IEL

Name of Building Owner/Operator (2)

TKIAAL SCOC MAT

IOV coteNd GoNTROL &

A.g?naes Notified Type > Notifica ton Streel Address CL LICENSING
Ol eeA i inisal ol \J. B IS TR0 IK.'U
" 5 e N L
[ Emergency (ndwng. ECG WAR Bov N T OB‘Z'&%
% gmq-t - mtnﬁcam] Kame o Contacl Telephone Number =
Coaeme om (04 - 3bT= 7498

FAGIITY INFORMATION

ResSion (e

Name of Faciiy vhere Abatement is Taking Place (3]

[ School (K-12)

Street Address

Type of Facility (4}

Subdvc“lpter § (Other than K-12}
Other (i.e., private & commercial buldings.

homes, etc.)
City (9) : e e Square Feel # of Floars Bidg. Age
MARCHATE { z LYo i § SOt
County (6) ] County Code (7) (STATE Cument Use (Prior f being demolished) =
ATLAT (T USELY AC bl
—NGme of Monforing Firm Hired by Buikding Owner ASCH No. Name of Abatement Contacior (9)
8 N/ A lklew o  Tall.
Streel Address r Stree! Address
L S. Seevce Wue
Ciy, State, Zip Code City. State. Zip Code
Mo Swwor ALY 050532
Telephone No. Telephone No. License No.

Project Manager for Monitoring Firm

S -729~047Z

2 6137

Start Date (10)

Schedued Completion Date (11)

W s

Name of OSHA Monitor
|5

[1- =1

Steel Address

Occupancy Status During Abatemem

(] Faciity Closed/Vacated D
[ Abatement Performed Qutside ©

(Check only oned
uring Entire Pericd of Abatemen!
f Normal Faclity Hours

Chy. State, Zip Code

[J Other - Desaribe:
Scope of Work (Check all thal apply)

[ Fut Containment with Negative Pressure

(] Mini-Enciosure

(23 sfor23H ] Renovaton
e >160 sf or 2260 X Demacéition Glovebag Procedure
mNon—Exempted {*) and Non-Friable Procedure
Is Location Abaternent
. Normatly Type
Location of Used Solefy by Description of ) I
Asbestos-Containing Material (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount ol m
TO BE ABA Custodial li.e.. thermal systems insulation, (Specify 2| o 21 3
IN Facit Staff? surfacng, VAT, or SF or LF) g Siel g
(13) (12) other miscellaneous) e|B| E| E
st g2 O )
@
Yes No | N/A
- = - 1T
O SWOING X _Tednscre | 1430 SE X 1 1 |
e | I = SR
bi N f Registered df
i Haule NJDEP Waste Cubic Yards ame of Registered Landiill
Name of Registered Wa;te_ auier mw D of Waste ﬁr C
C kiemco INC ] 70y V- S—
Chy. State Disposal Date City: Statg,=,
MAPLE SHAQE AL AT e N3
Date
T S MU~ o Tl
[MKLtMM "E0PERUSHR 7 p-LL A
ASB-41 ;
Do not use this form for asbestos licensure exempted activities.




'v"ﬂ‘) I 1
iy i xState New qa;sam # s =
/i “-'"‘ C A ) NOTIFIGATION/QF-ASBESTOS ABAfé\nENT DJ EGE]
L r w/\\- (Pursuant 16 NJAC 8:66 and-42:430) s
FMV
Date of Nouﬁcatlog {J)ﬁa Y T _ Name of Building Owner/Operator (2) U 1 : ne 4
10/24/19 di® Mike Mitchell Private House L 0CT 29 201
Agencies Notiﬁed Type Notlﬁcabon Street Address |
. EPA Initial = - ASBE ‘\DTCS CG\IT;WDL &
| | pep [] Amended City, State, Zip Code LIGENSING
DOL gmendmentf.‘. - North Wildwood NJ 08260
DOH O jur;'lt?ﬁrg:t?:rglr)(mcludmg Name of Contact | Telephone Number
[] bpca [ canceliation Susan

FACILITY INFORMATION

Name of Facility Where Abateh'lent is Taking Place (3)
Mike Mitchell Private House

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

Subchapter 8 (Other than K-12)

Street Address
- C)tth;,'r (i.e. private & commercial buildings, homes,

City (5) Square Feet # of Floors Bldg. Age
North Wildwood NJ 08260 1000+ 1 50+

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

Cape May (STATEUSEONLY) House

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

N/A Pernaco Inc.

Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/11/19 11/2219 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

[1 =23sfor=3if
>160 sf or 2260 If

Scope of Work (Check All That Apply)

|:| Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba;len;ent
a0 Normally P yp
Location of Used Solely b Descrintion of
Asbestos-Containing Material (ACM) rje‘ te(:ae Y !y Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED o at]gd. ; g?eff'? (i.e. thermal systems insulation, (Specify Zlo|3 |2
In Facility 3 ;’; Alks surfacing, VAT, or SF or LF) 38| |8
(13) (12) : other miscellaneous) g 8l |2
= o3
Yes | No | N/A _ ®
Exterior Siding X Exterior Siding 2500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste
United Roll Off 99459 5 G.ROWS.
City, State Disposal Date City, State
Eim 11/22119 Morrisville PA 19067
Completed by Title Si re 'f Date
Anthony T Perna President e 10/24/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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18/22/2B1% FIF 7 e .

7 ooy, DEST REMOVAL e PAGE — BRABA
[ U NOTIRICATION OF ASEE
l_j ;C{ ) Pursasat 1o MJAG 8:60 and 13:126) t Lk LhL .
Dain & i muiqua § T 7 o bt
2219 - I ML eLbodN  Tobor e AR 5 a49) 92
P T Tyws Natiiotton et Adsfregn { ASBES] / i 3L &
o (xew. P =al
. e esc caldwEw) NENEREGMOVED
S Bom yr— T L A e
@ 00A s Earcanton ML Fodol i oz
PADILITY HiFORMATION g i
a0 of Vs P S Tove ol oty @
L. . EBLoON  Fobok - - i irarinir-DONEPP
i e : L Citar o, srbe § cammechal g,
oy : . ;“7? - | G st % of Foars . Age
- Wes caldwetae o o 20 2 !?4"0 g
| Ty ®) oy Coi () TACE Gal | Curree Us diior 8 aing sarmoliced)
ESSET ]mﬂ 2o  TResOes &
F’W g o oF Almbeersort Contwcias (8)

Best Removal Inc

' ' | 450 South River ST
Thy, e, 2 Codh o

. . ) Héckensack, N.J. 07601
WW -rz.wuu""lu_' i 'ma
: 01-329-7444 - 00538
e T s B (1) R ) g
(0 : oled 19 Omega Environmental
anM“md‘W 4 380 Buvler 3t
a Freriormad Culns of Narem) Pasilly Heurs ; ]
—Dmeudr: &rogem Yo S osfM 5. Backensack ,N.J. 07606
| Tonpe o Ui (Chect B Bt 20pi} = : ? .
; oedainert Wil Magiive Sressum
a’t';a-zu X farion ' ;Ei:— .
.| Da@forn a0 R =l Premdue
wﬁ‘wm
s Luastion Aserre
. Loamien o u_m., : % : 1?-_
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. e A
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aa:t:. Removel Ine 37100 SRR o0y s Fu”
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'~ ; 1
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P .. = =T
AU AR ~——— e
=N . !wﬁ'ﬁﬂeﬁ Jersey 1l I E Ly E [ \/ Eij ™)

)R =T {;-;" : NOTIFICATION OF STO$ ABATEMENT ; D r — — 1|

({'. .8 (Purstiant to 80 ahid 12:120) 3

S ! Ny '
Date of Nofification (1) Name of Building Owner/Operator (2) BE 0CT 29 2019 L7
. . L =t i
10/23/19 Donna Kilroy  Private Home L [ —
Agencies Notified Type Notification Street Address |
EPA Initial :
| | DEP [0 Amended City, State, Zip Code
DOL Amendment # o Beach Haven NJ 08008
E S .
DOH D ju:';%rg:t?;g}(mc ) Name of Contact Telephone Number
[J bca [ canceliation Donna -
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Donna Kilroy  Private Home [1 school (K-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ.08008 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean (STATEUSEONLY) ____ | House & Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
10/31/19 11/15/19 Same
Occupancy Status During Abatement (Check Only Cne) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
D 23 sforz31If I:l Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t;rapn;ent
Location of Us I\:jognlal:y b Description of
Asbestos-Containing Material (ACM) Mae[nt ﬁe y ;y Asbestos Containing Material (ACM) Amount mi o
TO BE ABATED e d‘r‘ Iagt‘;‘"ﬁ? (i.e. thermal systems insulation, (Specify 2l 2|33
In Facility UsIo 1'; : surfacing, VAT, or SF or LF) 3|8 5|8
(13) (12) other miscellaneous) 2122 |8
B I
Yes | No | N/A ®
Exterior Siding X Exterior Siding 2500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 22459 5 G.R.OWS.
City, State Disposal Date City, State
Elm 1111519 Morrisville PA 19067
Completed by Title Signatyre Date
Anthony T Perna President g 10/23/119
T —

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



Prini Form

State uf New Jersey

e n
CEIVE ’

7y ﬁ ] \
/ NOTIFIC ESTOSIAB NT Hie
5J / g g (Purs| *’Y} NJ@ eucﬁd 12:120) %\_i |
AN By B R |
Date ofNotlfcatmn,L:I,),m ofBu:fH;ng %me?j)peﬁg_&r{?j I'Th 0CT 29 2019 |_}
1012012019 | % Mg?ma Kaiser - =
Agencies Notified Street Address I
EPA E! Initial :
DEP [0 Amended City, State, Zip Code
DOL émendment? _ Glen Rock NJ 07452
[x] boH u ju;r}?ﬁrcg::gg)(mdudmg Name ?f Con"(act | Telephone Number
[] DcA [] canceltation Marcia Kaiser

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Marcia Kaiser;s private residential [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Glen Rock NJ 07452
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)

MKD PROPERTY MAINTENANCE LLC
Street Address

105 Van Riper Avenue

City, State, Zip Code

Clifton NJ 07011

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-899-9008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/03/2019 11/15/2019
Street Address

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

City, State, Zip Code

E{I 23 sforz3 If

E Renovation

Full Containment with Negative Pressure

] =160 sf or 2260 If [ Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t;;gent
Location of Us?dognfliy b Description of
| Asbestos-Containing Material (ACM) Ma.mef‘ aens;;ely Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c t' epini (i.e. thermal systems insulation, (Specify Plxl3 ]z
In Facility U0 ;2 At surfacing, VAT, or SF or LF) 3|83 |8
(13) (2) other miscellaneous) g Sls g
- =3 [1]
Yes | No | N/A ®
Basement X TSI 96 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste S
MKD PROPERTY MAINTENANCE LLC 0037991 N/A Waste Management/Fairless landfill
City, State Disposal Date City, State
Clifton NJ 07011 N/A Morrisville PA 19067
Completed by Title Signature . =~ Date
Darko Raloski Project Manager s 10/20/2018

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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Jan 15 2000 05:26AM NJ Asbestos Control 609.633.0664 page 1

21.16. 59 04 % c Contractling 2012620321
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\-a

Mmict Lﬁ"’"ﬁ REALTY L
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ey Lisd i N
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S35 ooy o= (2
W__ LTa R 3 "
(TATE ks oMLY} AALRTAEAYS [ Sesoac
2 L) P
A, Mag Contracting ins,
YT ™)
188 Vresland Ave,
Oy, O, 2p Soee
Midiang Pare, NJ 07432
[TopRene Nee ] eloense No.
204-282-8841 00188
Omege Envirenmental Servicer Ine.
Abgtemien 280 Huylar Straat
E “%mmmmu r“&uﬁw ' . 0
Hpskansak, NJ 07808
“mm%
8 o i Renouat _. -
aie0 5«-»0« E mmf Matmum T
Qivebay
Nty
LeaaSan of y
Asbeabos-Contalning Mmterisl (ACM) i s o nnmcm' i data art (A Amaunt
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(18 (12) mnimlno'un; i
: Yoo | No | WA : '
73T Peoo % VAT L 3E35FIX
s TR e Faer i TR
Newark Certing na, - Mg e (offRtag | Grend Cenwsl Santiery Lendtl)
= Dlap 1)
Nawark, NJ 07106 /o Pan Argyl, PA 08072
| Compnd by Tiia l
R. McDonsld President ﬁ}/ 79 |

Alllied f {ReB08) * D not uaa thia feAn for 2sbestos faanaunt exampted & stiviiss.



|

| — —
' vy ECEILY E
Check#3467 S ABATEMENT r@rw il I
= ani 5:46)
@ e I~
Date of Notification {1} Name efBqumg Owner/Operator {2} u ;; OCT 29 2018

10 ! 23 19 - : i
' ” Christian Richards |
Agencies Notified Type Motification Street Address : ASBEST OS CONT lp{@,_ A
] EPA & Initial LICENSING
X poLwp L) Amended Gity, State; Zip Code
DHSS Amendment # G
Joca [] Emergency (including Atlantic Highlands, NJ 07716
{NJAC 5:23-8) justification) Mame of Contact Teleghone Number
[] Cancaliation Christian Richards -

FACILITY iNFORMAT!ON

Name of Facility Where Abatement is Tgizng Place (3)

Private house

Type of Facility (4}
] Scheot (K-12)

—

Street Address

homes, eic.}

[ Subchapter 8 (Other than K-1 2)
X Other {i.e., private and commercial buildings.

Atlantic Highlands, NJ 07716

Sguare Feet # of Floors

Bldg, Age

County (6)

Monmouth

County Code {7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8}

ASCM No. Name of Abatement Contractor (9)

Gr Tech LLC

Sireet Address

Street Address
1576 Valley Rd #283

City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-356-3511 01127
Start Date (10) Scheduled Completion Date {(11) Name of OSHA Maniter
11 03 19 1 / 19 g
! - A L r.os i - Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Sirest Address
X Facility Closed/Vacated During Entire Pariod of Abatement 20-21 Wagaraw Road, Bldg .# 35E

] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: AM- P P AM e
_|Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
E >3 sfor >3 if < Renovation Mini-Enclosure .
> 160 sf or >260 If [1 Demolition Glovebag Procedure [_]Tent with Negative Pressure
| Non-Exempted (%) and Non-Friable Procedure .
Is Location Abatement Type
_ Locationof = Noemally Description of = lE e | o
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (AC) Amount o |2 |2 |3
TO BE ABATED I‘u’lamz_er:anbcea? (i.e. thermal systems insulation, (Specify 28 (2 |g
IN Facility Sl St surfacing, VAT, or SIF or LF) sl*IE |s
(13) (12) other miscelianeous) - 2
Yes | No | N/A
Crawl space O (O |X Pipe insulation 50 LF X OO0
O |0 |0 O o
|0 (O 00|00
el D Oa|Ojd
Name of Registered Waste Hauler [NJDEP Waste Hauler 10 No.| Cubic Yards of Wastell Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City. State Disposal Date City. State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Titte Signature Date
N Jevtic Owner mﬁ‘-c .A.émm/ 10/23/19
RSB 7

MAY 11

* Do not use this form for asbesios licensire exempted activities.
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TATE GRINEW JBRSET—
OF ASRESTIOSS ABATEIENT

DEEELVER

NOTIFI
Pt fraiped pojis }ﬂ | 0CT 29 2019
Date of NofﬁcatronTﬂ Name of Building Owner/Operatori (Z) ‘*I
1oz Glen Ridge Board of Education |
Agencies Notified Notification 1ype Street Address 7 ‘;L}LUL'!SE %%:‘Gt om
EPA Initial 12 High St
[] bep [] Amended # ___ City, State, Zip Code
et [1] Emergency (including Glen Ridge, NJ 07028
DOH jUS“ﬁcamtn) Name of Contact Tel. Number
[] bcA [ ] Canceliation Ms Barbara Murphy 9734298300

FACILITY INFORMATION

Name of Facility Where Abatementis Taking Place (3]
Forest Ave Elementary School

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

Street Address
Subchapter 8 (Other than K-12)
287 Forest Ave L] )
City (5) County (6) County Code (7) [] ;ther (I'et“ pryale & Sommebeial DIkngs;
. (State Use Only) omes, etc.)
Glen Ridge Essex St G
“Name of Monitoring Firm Hired by Bldg. Owner (8} ASCM No. Name of Contractor (9)
T&M Associates 00145 MTM Metro Corporation

Street Address
11 Tindall Rd

Street Address
135-137 McBride Ave

City, State, Zip Code
Middletown, NJ 07748

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Burns 732 671 6400 973-742-5030 00809
“Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ot]1] ihifia MTM Metro Corporation

Occupancy sStatus During Abatement (Check only one)

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

D Other-Describe:

Street Address
135-137 McBride Avenue

City, State, Zip Code

Paterson, NJ 07501

“Source of Work (Check all that apply)

>3sfor>31f

Renovation

[:] Full Containment with Negative Pressure

D Mini-Enclosure

Mike Damevski usiness Administrator

[[] >160sfor>2601f [] Demolition Non-Exempted(*) & Non-Friable Procedure || Glovebag Procedure
Location of Asbestos- Is Location Normally Used Description of ACM (l.e. Amount (Specity SF or LF) Abatement Type
Containing Material (ACM) in Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO N/A miscell.) Rem. Rep. Encap Enclose
Exterior of the building X Heat shield 32 SF X X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
MTM Metro Corporation 26552 5 [Tullitown
City, State Disp. Date City, State
135-137 McBride Ave i 1q Tullytown, PA
Completed by (Print or 1ype) Title Signature Date

Mike Damevsky 1012212019

ASB-41

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



s

A\ i;; Y 17 ) State of NJ -
LU AR AV S L — Notifieation of Agbestos Abatement
BaGpro# 2019-249 (Pursuzirﬁ_to NJAG8:60:7 and 112:120-7)
FEMERGEN CYEy) Check # 9651
Bate of Notification (1) Name of Building Owner/Operator (2) . .
110 1/12 14 /712191 Newark Public Schools
Ageﬁ:iesEI::t‘rﬁed Type Notification TR
Xl initial 2 Cedar Street
[ oEep e =
City, State, Zip Code
(x] poL [] Amendment Newark, NJ 07108
[X] poH Name of Contact
|:| Cancellation .
[] pca Paulinus Egu 973-733-7355

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Hawthorne Avenue School (Non Sub 8)

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

] subchapter 8 (Other than K-12)

[] other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bidg. Age

Street Address
428 Hawthorne Avenue
City (5) County (6) County Code (7)
(State use only)
Newark, NJ 07108 Essex

Current Use (Prior if being demolished)
school (non sub 8)

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

TTI

Name of Abatement Contractor (8)

B & G Restoration, Inc.

Street Address .
1253 North Church Street

Street Address
105 Ryerson Road

City, otate, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lincoln Park, NJ 07035

Phone Number

856-840-8800

Project Manager for Monitoring Firm
James Guilardi

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
10/25/2019 10/28/2019

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

] other-Describe: start work @400 pm

Scope of Work (check all that apply)

D Demolition |z| Renaovation L_j Full Containment w/negative pressure [:] Glovebag procedure
D >3sfor>3 if E >160 sfor >260 If D Mini-enclosure E Non-friable procedure
. Is location normally used solely RIRJ|E
Location of : A e - E
asbestos-containing D emensode Description of asbestos-containing Amount mists|n
material to be material (ACM) (Specify SF or o alg e
abated in facility (13) Vil No N/A LF) : i p L
I 3
basement [ | [ x ]| ceiling plaster 80 sf O [ [0 [
2nd fl gifls restroom I [ x ]|celling plaster 20 sf E(O]0.10
[ ] OO0 d
[ O[O [0 40
mjEj[=l]=
‘Reagistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 _ 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/25/19 - 10/28/19 Pens Argyl, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 10/24/2019
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Date of Notification (1
October 25, 2019

Name of Building Owner/Ob&ratd (2)

RUTGERS, THE STATE UNIVERSITY OF NJ

E‘E’i XlAmended Certification # 1
x DOL O Emergency (including
XDEP justification)

x DOH O Cancelled

Agencies Notified Notification Type Street Address
Initial Notification ENVIRONMENTAL H

27 ROAD 1, BLDG 4086,

EALTLT 8 SARETSIDERT, &
086, TIVINGSTON CAMPYS———

City. State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact
Michael Smith ENV HEALTH &
SAFETY

Telephone Number

848.445.2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Administrative Services, Bldg # 3751

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

Street Address
Busch Campus

Cdsubchapter 8 (other than K-12)

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

511 MAIN STREET

Sq. Feet: Unknown # of Floors: 3 Bldg. Age: 60 Plus years

City (5 County (6 County Code (7)
Piscataway MIDDLESEX (State Use Only) Current Use (prior if being demolished): Academic
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor (9)

0098
ATC ASSOCIATES GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
Butler, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number

973-492-0477

License Number

00840

Scheduled Start Date (10)
November 1, 2019

Scheduled Completion Date (11)
November 4, 2019

Mame of OSHA Monitor

Envirovision, Inc.

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

Needed

5pm — 5am ( 24 hrs & Weekends as

Street Address

20-21, Bldg E Wagaraw Road

City, State. Zip Code

Fairlawn, NJ

Source of Wark (Check all that apply)

>3sfor=31If

[XI> 160 sf or = 260 Demolition

Renovation

Full Containment with Negative Pressure

O  Mini-Enclosure

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

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

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF :
Staff? (12) VAT, or other misceil.) or LF) Remove Repair Encap Enclose
YES NO MA

107 Corridor [X] VAT 500 sf Xl

Name of Req. Waste Hauler NJDEP Waste Hauler 1D #

Cubic Yards of Waste:

Name of Registered Landfill

See Hauler Below # 1 & 2 See Below 15 GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State )
NJ DEP # 12561 November 4, 100 Ne Fa Wl
= = . 2019 Road, Morrisville, PA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
Raymond C. Pedalino SENIOR PROJECT 2, ! @. Pedatine October 25, 2019
_ MANAGER é
GAC # 2017-060-19
G
a2




Ch L,uu@,

NOTIFIC
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State
ONO T
(Pursuant to NJAC 8:60 and 12:120)

EGEIV

=

=

h

L' 0CT 29 2019

Date of Notificatiop
10/21/2019 |

Name of Building Owner/Operator (2)
Wayne Township Public Schools

JSsheck-No 1439

ASBESTOS {“ﬂm‘rﬁnr 2

Agencies Notified Type Notlf' cation Street Address LICENSING
50 Nellis Drive
X EPA E  Initial
DEP m] Amended City, State, Zip Code
= DOL Amendment# Wayne, New Jersey 07470
O Emergency (including Name of Contact Telephone Number
X DOH justification) John Maso 973-633-3006
X DCA O Cancellation

FACILITY INFORMATION

Preakness Early Childhood Center

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

X School (K-12)

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

1006 Hamburg Turnpike O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne, New Jersey 07470 30,000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Passaic (STATE USE ONLY) High School

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

AHERA Consultants, Inc. 00057 Lilich Corporation

Street Address
P.O. Box 385

Street Address
246 Union Boulevard

City, State, Zip Code
Oceanville, New Jersey 08231

Totowa,

City, State, Zip Code

New Jersey 07512

Project Manager for Monitoring Firm
John Smoyer

Telephone No
609-652-1833

Telephone No.
973-225-8400

License No.
01104

Start Date (10)
11/04/2019

Scheduled Completion Date (11)
11/24/2019

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

X Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =3sforz231If X Renovation E Full Containment with Negative Pressure
X =160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Ab"}tfp”;ﬁ‘"‘
Location of U N;gm{a;lly b Description of SF of LF)
Asbestos-Containing Material (ACM) I\:e' t ﬁan);e?! Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED bl thermal systems insulation, surfacing, P 2 |T
e Custodial Staff? : o |2 s |a
In Facility (12) VAT, or 38 |2 |
(13) other miscellaneous) 2 |8 |c |2
2 L a
Yes | No | N/A -
Classrooms, Offices, Restroom, Entr X 9 x 9 Floor Tiles & Mastic 10,1225 X
Lob,Strwy, Closet, Hallways X Pipe/Fitting Insulation 343 LF X
Restroom, Office X 12" Vat & Mastic 317SF X
Hallway X Transite Skylight 96 SF X
Stairway X Transite Soffit 96 SF| X
Office, Classrooms X Transite Panel 885SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ASBESTOS TRANSPORTATION co/DBA ATC SW-24310 40 MINERVA ENTERPRISE, LLC
City, State Disposal Dz _f + City, State
YAPHANK, NEW YORK 11/2442019 i WAYNESBURG QHIO
Completed by Title /Signature} | J/ Date
Adriana Olejarova President LAY A \b\ x 10/21/2019

A4SB-41 (R-08-08)

L

'D(S not use this form for asbestos licensure exempted activities.
i
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BAT EMENT

Date of Notification (1 3% 3 Name of Building Owner/Operator (2)
10-25-19 Py | Verizon Communication i E
b , 2 i
Agencies Notified Type Nouﬁcahon *: Street Address ASB:_-Q—'T 2 ST
700 Hidden Ridge Road
[ ] Epa O] initial : RS s
| | DEP [x] Amended City, State, Zip Code
DOL Amendment # 1 Irving, TX 75038
E i di
DOH EI jur;ieﬂrg:t?::){mclu H Name of Contact_ Telephone Number
[ opca [0 canceliation Charles Messing (917) 992-1356

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

1307 South Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Plainfield, NJ 300SF 1 40yrs.

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

Union {STATE USE ONLY) Commercial

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

TTI Environmental, Inc.

Pinnacle Environmental Corp.

Street Address
1253 North Church Street

Street Address
200 Broad Stireet

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Carlstadt, NJ 07072

Telephone No.

(609) 313-8218

Project Manager for Monitoring Firm
Kris Smith

License No.

00756

Telephone No.
201-939-6565

Start Date (10) Scheduled Completion Date (11)
10-25-19(1)10-28-19 12-31-19

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

:

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

Street Address
10-59 Jackson Avenue

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

Scope of Work (Check All That Apply)

[:] 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[x] =160sfor=260If Demolition L | Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;l;ent
Location of U h:frsm?"!y b Description of
Asbestos-Cantaining Material (ACM) h:el_n te::nie ,,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dial Staf? (i.e. thermal systems insulation, (Specify g < =)k
In Facility L5 1o surfacing, VAT, or SF or LF) 218 |g|B
(13) {42} other miscellaneous) O
2 R [
Yes No N/A ®
Ground Floor: Garage X VAT/Mastic 260SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Wi
Newark Carting, Inc. e G.R.0.W.S. North Landfil
City, State Disposal Date City, State
Newark, NJ 07105 TBD :11 .| Morrisville, PA 19067
Completed by Title Sigﬁﬁh{.tre :,\_'n w Date
Joseph Patrick Project Manager xf,.f} / é-’““{"“; 10-25-19
Y fr YL

ASB-41 (R-06-08)

|
* Dio not use this form for asbestos licensure exempted activities.






