0)E C

(1A

i
I a
i SFP -6 2018
Date of Notification (1) Name of Building Owner/Operator (2} {
9/3118 New Jersey Community Capital |
. Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
e 108 Church Street, Third Floor L.‘____AWN_LE{E[_\[@‘JG
L | EPA B initial _ : et SRR
I | DEP [] Amended ' City, State, Zip Code
DOL Amendment # New Brunswick, NJ 08901
Ml -
DOH D Er:t%rgaet?g:)(mc uding Name of Contact Telephone Number
[ oca [l Canceliation New Jersey Community Capital 973.841.2674 ext 334
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
742 South 10th Street [ school (K-12)
Street Address . | Subchapter 8 (Other than K-12)
742 South 10th Street ﬂ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 2323
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) __ home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 | 1200 i
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
9/13/18 9/1718 AAA LLEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
’_ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701
Scope of Work {Check All That Apply)
=3 sforz3 If [X] Renovation n Full Centainment with Negative Pressure
2160 sf or 2260 If [7] Demolition %] Mini-Enclosure
Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rl;:r.'r;ent i
Location of & ;:Imsﬁlaul} 4 Description of
Asbestos-Containing Material (ACM) rj o el f Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'"d‘::’qagtoeﬁ,) (i.e. thermal systems insulation, (Specify Alala | D
in Facility usto ;az . surfacing, VAT, or SF or LF) N6 -0
(13) (12) other miscellaneous) gle c |2
o, = m
Yes | No | N/A @
INTERIOR Flooring 600SF %
INTERIOR Pipe insulation 100 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING . 04509 3 IESI
City, State Disposal Date City, State
NEWARK, NJ 9/17118 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN | OWNER

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




MENT
0)

I Name of Building Owner/Operator (2)

8 24-2018 ST. Paul's Church
| Agencies Notified | Type Notification Street Address
38 Duncan Avenue
EPA Initial
DEP [l Amended City, State, Zip Code
DoL Amendment # Jersey City, NJ 07304
X oox £ E:;ﬁrg:t?:g) nclkading Name of Contact [ Telephone Number
[J oca [0 cancellation Vanessa Foster 973-979-2637 |
[ FACILITY INFORMATION '_"' _ ]
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Commercial [1 school (K-12)
Street Address [] Subchapter 8 (Other than K- -12)
Duncan Avenue E[ Other (i.e. private & commercial buildings, homes,
L etc.)
| City (5) Square Feet # of Floors Bidg. Age
Jersey City, NJ 07304 4000 1 80+ I
f’Coumy ® T County Code (7) | GurrertUss (Prior if being demolished) T
Hudccn {(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, Stale, Zip Code City, State, Zip Code _
|

F Jersey City, NJ 07304

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

201-333-8855 01174
{ Start Date (10) Scheduled Completion Date {11 Name of OSHA Monitor
|| 8-25-2018 8-25-2018 Green Environmental Services, LLC
J Occupancy Status During Abatement (Check Only One) Street Address
| %] Facility ClosedNacated During Entire Period of Abatement 235 Virgmla Avenue J
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other — Descrie: J Jersey City, NJ 07304

That Apply)

23 sfor23|f E Renovation Full Containment with Negative Pressure '
(] 2160 sfor 2260 If [] Demolition Mini-Enclosure ‘
| Glovebag Procedure
Non-Exempted (*) and Non-Friabje Procedure
i Is Location Abatement
| Normall Type |
| Location of Used Sol iy b Description of S
| Asbestos- -Containing Material (ACM) N;e. teg eny fy Astestos Containing Material (ACM) Amount w3
i' TO BE ABATED c satmd'alaséa?‘f'? (i.e. thermal systems insulation, (Specify Dlglall
| In Facuh!y usio 1'2 ’ surfacing, VAT, or SF or LF) =[] § g
' (13) (12) other miscellaneous) (2 |€]e
———————— - = e SR I
[ Yes | No | N/A @
Boiler room X Pipe insulation 130 LF X
!
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
Green Environmental Services, LLC 0034889 1 G.R.O.W.S. North Landfill
Ciy.Stae | Disposal Date City.Stale T~ |
| Jersey City. NJ | 8-25-2018 Merrisville, PA f
| Completed by Title Slgpature \ Date _1
| Lilians i | I i - 1} Ze V.
Hiaﬂu Serranc Office Manager AL E B j\., { ULL;{ 8-24-2018 N

ASB-21 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



; = T
WD DEEELVER
N | f‘:“\'z ” f J
: B i
Date of Notification (1) Name of Building Owner/Operator (2) KL CEP - £ 2018 K
08-30-18 Rubenstein Properties L L-I P -6 2018 I_—j
Agendies Notified Type Notification Street Address T
P B i 101 East Main St, ASBL:QTI os
DEP [‘_’1 Amended City, State, Zip Code SN . .o i
DOL Amendment# Little Falls, NJ 07424
DOH O mrgaeﬁn;z}ﬁndudmg Name of Contact Telephone Number
B DCA ] canceilation Dave Burkart (973) 256-6644

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Property Building # 1

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

Street Address Subchapter 8 (Other than K-12)
114 Beach St Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Rockaway
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A Delfa Contracting LLC.
Sireet Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:00 am - 5:00 pm

-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-10-18 09-13-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

B =3 sforz31If El Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz?rlemem
: Normally 3 ype
Location of Used Solel Description of
Asbestos-Containing Material (ACM) e ) eﬂ’é;“ Asbestos Containing Material (ACI) Amount m| o
TO BE ABATED c a“gd‘?";am (i.e. thermal systems insulation, (Speci P o =T
In Facility M i surfacing, VAT, or SF or LF) 318|588
(13) (12) other miscellaneous) 2lg|eg |2
— = @
Yes | No | N/A o
2nd Floor Pipe Insulation 60 LF
Basement Pipe Insulation 20LF ®
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 5
Delfa Contracting LLC 35240 > Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 09-12-18 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 08-30-18

ASB-41 (R-06-08)

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




Date of Notification (1)
8/30/18

Name of Building OwanOperator (2)
Congregation Kehillas Raintree

Agencies Notified Type Mctification Street Address
e it 1373 Alvarado Avenue
. nia — =
| . DEP Amended City, State, Zip Code
: DOL Amendment # Lakewood, NJ 08701
| includi =]
DOH O E’;ﬁgg{"%(mcu ng Name of Contact Telephone Number
[[] bca 7] cancellation Shlomo Horowitz 732-703-1174
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)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood, NJ 08701 1690
County {6) County Code {7 Current Use (Prior if being demolished)
Ocean {STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701
Telephone No.
732-668-9078

Name of CSHA Monitor
AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Street Address

City, State, Zip Code

License No.
1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date {11)
| 9/9/18 8M12M8

i Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

E:] z3 sfor 23 If E:] Renovation N Full Containment with Negative Pressure
| [X] =160 sfor 22601 [x] Demolition ! Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:p“;e”‘
Location of U_io';"f,a:![y oy Description of
Asbestos-Containing Material (ACM) N"i“’,m""““‘y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED P a: d‘?”lagt"eﬁ,) (i.e. thermal systems insulation, (Specify o
In Facility Hsto ;3‘ Al surfacing, VAT, or SF or LF) 38|82
(13) 12) other miscellaneous) 2I2|E}E
= Z |3
Yes | No | N/A =
EXTERIOR SIDING 2500SF x
i
|
i |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill !
| Hauler ID No. of Waste
%NEWARK CARTING 04505 10 IESI
| City, State Disposal Date City, State
‘ NEWARK, NJ 9/12/18 BETHLEHEM PA
| Completed by [ Title | Signature Date
|JOSEPH PERLSTEIN ‘ OWNER I 8/3018

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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1IN
te of New Jerse)
OF/ASBEST BATEMENT
NJAC 8:60 and 12:120) C;_r__é?é}é

SO M
(A S—

Date of Notification (1) Narme of Building Owner/Operator (2)
8}3‘j5? /'fé Jasod OCHEA, M~ B @ P 1N @
Agencies Notified | Type Notification Strest Address MILE G ET V &
1 |
O EPA & Initial _ _ | = !
O DEP O Amended . City, State, Zip Code 1 I E— = I
&~ poL - Amendment #__ —Teadesal . NY, o2¢egll || SEP -6 2018 |
& DOH ?u?u?;g;nn%mmmg Name of Contact T Tl Wbt t
O DCA O Cancellation will. ©cHLA s L
FACILITY INFORMATION -

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

- M&. JAson ocu A O School (K-12)

Subchapter 8 (Other than K-12)

Best Remowal Inc

Street Address o
> i Other (i.e. private & commercial buildings, homes, etc.)
Ciy (5 = ~Square Feet - % of Fioors Bldg. Age
FTEwA e _ ) Yoo 2 1540
County (6) County Code (7) Current Use (Prior if being demolished)
ELlE (STATE USE ONLY) 7 S 1 JE CE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.’ Name of Abatement Contractor (9)

Street Address

Street Address

450 South River Street

City, State, Zip Code

City, State, Zip Code
Hackensack, NJ 07601

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

201-329-7444 003

License No.

88

Start Date (10) | E?/n/ }_?

Scheduled Completign Date (11)
/i

Z/ 18

Name of OSHA Monitor

Omeeoa Environmental

Describe:

Occupancy Status During Abatement (Check Only One)

O  Facility Closed/Vacated During Entire Period of Abatement
O batement meorme&(}uiside of Normal Facility Ho
Other— lpp Am 19 Chao £M

Street Address
280 Huyler Street

City, State, Zip Code

South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

& 23sfor231f B Renovation O Full Containment with Negative Pressure
O =160sfor=260If O Demolition & Mini-Enclosure
-B Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Location of US:?dogn'llalI!y by Description of
Asbestos-Containing Material (ACM) Mai i of Asbestos Containing Material (ACM) Amount =
TO BE ABATED 4 mm;m;lwm (i.e. thermal systems insulation, surfacing, (Specify #ls|2 |0
In Facility “‘-“’di n VAT, or SFor LF) R E -
(13) (12) other miscellaneous) 21E|E |2
o — (1]
Yes No N/A =
BALE )T V' letupe spepet 10sokr 100 SoLE [«
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 2e7S |Minerva Enterprises, LLC
City, State Disposal /?a\e | City. State
Hackensack, NI 07601 912)19 Waynesbhurg, OH 44688
Completed by Title Si Date &=
g A}
J. Maiorano Estimator ;C{)Mwﬁ\ ﬁS'iiq
')_’__'...-—-——" S

ASB-41 (R-06-08)

U

Do not use this form for asbestos licensure exempted activities.




v ] f i o B B
Date of Notification (1) =T Name of Building Owner/Operator (2) J L OtF = b U8
9/1/2018 WEST NEW YORK HOUSING AUTHORITY i

Agencies Notified Type Notification Street Address fecas : »

ASBESTOS CONTROL &
on O 6100 ADAMS STREET LCENSING |
[ ] Dep [l Amended City, State, Zip Code I
DOL Amendment #____ WEST NEW YORK, NJ 07093
DOH ig}%rg;?;g}(lncluding Name of Contact Telephone Number
DCA [0 canceliation DAVE MARTIN 609-238-0794
FACILITY INFORMATION

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

WEST NEW YORK HOUSING AUTHORITY [] ool &3]

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

6100 ADAMS STREET D Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
WEST NEW YORK ’

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

HUDSON (STATE USE ONLY)

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

TTI ENVIRONMENTAL, INC. TWO BROTHERS CONTRACTING, INC.

Street Address Street Address

1263 N. CHURCH STREET 11 VREELAND AVENUE

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

MOORESTOWN, NJ 08057 TOTOWA, NJ 07512

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

MIKE STOCKU 856-840-8800 973-956-8700 00454

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

9/6/2018 9/9/2018 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One) Street Address

| | Facility Closed/Vacated During Entire Period of Abatement

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

Other — Describe: OCCUPIED; START 9/6 & 9/7: 4 PM

Scope of Work (Check All That Apply)

|:| =3 sforz3 If E' Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [ Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of Norsmally b Description of L
Asbestos-Containing Maierial (ACM) L;je,d OiE‘iEfy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c am{gnlag i (i.e. thermal systems insulation, (Specify Zlala o
In Facility ustod;az taff? surfacing, VAT, or SF or LF) 2 | 5 %
(13) (12) other miscellaneous) = | & % e
b —_ @
Yes No N/A 5]
FIRST FLOOR OFFICE AREA X Popcorn Ceiling (Layer 1) 400 SF X
Smooth Coat Plaster (Layer 2) 400 SF %
Brown Coat Plaster (Layer 3) 400 SF [
Ceiling Patch Material 10SF  |x |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 10 WASTE MANAGEMENT G.R.0.W.S.
City, State Disposal Date City, State
TOTOWA, NJ | 9/10/2018 MORRISVILLE, PA
Completed by Title || Signature S b Date
,ﬂVECA RAMOS PROJECT COORDINATOR\’_ {;-_L,-'r,-i-&.-rﬁ N by, ) 2018

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



Aug 31 2018 02:29PM NJ Asbestos Control 609.633.0664 page 1

EQVE
08/31/2018  10:28 Two Brothers Contracting @ - P

!

ﬂ @ d L S P
5 50 _." y
! 3 NOTIFICAT] BTO& ol ——
(punmnmmmasaomd1211!0} e i ID‘ :

Data of Natificatian (1) Nams cf Buliding Ovngr/Gparater (2)
8/1/2018 WEST NEW YORK HOUSING AUTH JRITYT
Agonclas Notifled Typs Notificallan Stroat Addrags [
8100 ADAMS STREET ! |
EPA Inltial 1
DEP B Amandad City, Gtata, 2ip Code 1/__[(' !
BoL Amendmsnt¥__| — WEST NEW YORK, NJ 07003 RGN T 7—“-"'“_.:‘,‘
DOH & ,Eg’u}g?:g)““““’“ Nama of Cantacf e Tahphon‘n Nyﬁm P g
DCA [0 Ganalisllen DAVE MARTIN . 809-238-0794 e
FACILITY INFORMATION
Nama of Faclity Whars Acaterant la Taklng Plaga (3) Typa ol Fu iy (4)
WEBT NEW YORK HOUSING AUTHORITY ] ache (K-12)
Blreal Addraxs Subc. ipter § [Olher than K12) il
Qihst lis, privata & relal dUligings, homas,
8100 ADAMS BTREET L oyt e privata & comma ngs, Nomas
City (5} SquareFag ! # of Floara Bidg. Aga
WEST NEW YORK
ouniy (8) County Geda (7) Curant i (Prior [ balng demcliahad
HUDSCN (STATE LS ONLY)
Name of Menitaring Firm Hired by Building Ownar (2) ASCM No. Nama of Adalams | Copvraciar (3)
TTI ENVIRONMENTAL, INC, TWO BROTH RS CONTRAGTING, INC.
Slrast Addrags Slrasl Acdress
1283 N. CHURCH BTREET 11 VREELAN: AVENUE
Clty, Btata, Zp Cods City. Blata, 59 [T
MCCRESTOWN, NJ 08057 TOTOWA, NJ 175812
Prajact Manager for Manktaring Fim Talaphans Na. Talaphenra Ne. Liceriss Mo,
MIKz 8TOCKU 856-840-830Q 873-058-870¢ 00494
San Cats (10 SeHedulad Complaten Date (11) Nama of CEHA N nlor
©/8/2018 9/3/2018 SAME AS (8) \BOVE
Dezupancy ktate Budng ABstamant (Ghack Orlly Ona) Btreet Addnesa
Facillty Giossa/Vacated Dunng Entire Paricd of Abmamant .
Abatamant Parformed Quislde of Normal Facliity Hours Clly, Slals, 2i2 Ci 's
Othar - Daserlos; OCCUPIZD: STARY 6 & 27 4 PM

Beopa of Work (Chack All That Apply)

B 23 ufor 233 1f E Renovalon

altmant with Negalive Prasaure
2100 of or 2280 f

Damaiilon losure
1 Procedura
mated {*} an n-Frishls Progegdum
Is Location Ab?r‘;;:‘“'
Laeatlen of u :Qdormaﬂy Dssoription of
Asbestos-Cantaining Msiads! (ACM) e Sl | Auantat Cantaning Matadal (AC ) Amaunt
A, lharm m i
In Faciiliy "-"“"°“1"2‘ Bk e nun;cg;,"wﬁ',ﬂ;u e sEFF:u:‘!!}
{13) (12) clher miscallangoua)
¥as | No | N/A !
FIRST FLOOR QFFICE AREA X Popcorn Calling (Layer 1 400 8F X
8mooth Cost Plagter (Lays 2) 400 8F X
Brown Coat Plaster (Layer |) 400 8F X
Calling Pateh Malarlal 10 8F X
Nsms of Ragistered Waala Haulsr NJDEP Waata Cubla Yards N ma of Reglstarad Lan
TWO BROTHERS CONTRACTING TeTa f:;w““ \ ASTE MANAGEMENT GR.O.W.S,
Ey, Biala , ol ale C 1, 3tale
TOTOWA, NJ _ 8 0120 8 | ORRISVILLE, FA
Compkiad by B ED | [Tt : Data
VIVECA RAMOS PROJECT COQRDINATOR | e 6/1/2018

A3B-Y [R.02-00) " Do notues thin rm for mebeaas lzensure sxsmptad actvitleg,




A erse!
STOS ABAT

_ n ' NOTIFICAT 2
/ " 7 (Pursuant to NJAC 8:60 and 12:1 II
Date of Notification (1) Name of Building Owner/Operator (2) otF Tb AU |
08/28/18 Check # 3242 & 3244 Trinitas Regional Medical Center ;
Agencies Notified Type Notification Street Address : :
. ASBESTOS CONTROL &
EPA [ inital 255 Williamson St L LIGENSING
DEP ] Amended City, State, Zip Code ST
DOL émendment# : Elizabeth, NJ, 07202
7 pow ] ju?t?ﬁrgaet?% (including Name of Contact Telephone Number
3 bca 3 Cancellation William Stranhan 808-756-0085

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Trinitas Regional Medical Center (Owned Property for Demolition)

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

Street Address Subchapter 8 (Other than K-12)
3 (039 Livingston St. E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 20,000+ 2 50+
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 (8)
N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/31/18 09/07/18 N/A
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement N/A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other —Describe: 8. 2_Pan N/A

Scope of Work (Check All That Apply)

O =3sfor 23 If Full Containment with Negative Pressure

E Renovation

[X] =160sfor=2801f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally 3 Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mse. te"ey }’ Asbestos Containing Material (ACM) Amount L.
TO BE ABATED o :t’“ d."'lagt‘;eﬂ? (i.e. thermal systems insulation, (Specify 2lo|3 |3
In Facility usto 1‘; surfacing, VAT, or SForLF) 3|18 |58
(13) (12) other miscellaneous) 2R |
— = 111
Yes | No | N/A =
Basement X ACM Plaster Wall 200 SF X
2nd Floor X ACM Plaster Wall 2,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, : Hauler ID No. of Waste . ;
Tri-State Transfer Associates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by Title Signature Date
Michael Fajardo Office Employee 08/28/18

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



|—PrintForm

(e} Jer D i i ‘I
NOTIFIC F STQ [ I [
(Purguant to 60 H"“\‘l_j Hf J
: i i I‘ fal el ~ e it] /
Date of Notification (1) Name of Building Owner/Operator (2) WLl oth 70 2018 =/
08/28/18 Check # 3242 Trinitas Regional Medical Center j i
i
= : - r— —=1 ]
gencies Notified Type Notification zt;%aﬁti:ll(ilir:?;son & ASBE QT O E: r,“!ﬂ_ri O 2 .-
[ Epa O initial : LICENSING i
| | DEP [ Amended City, State, Zip Code
x| DOL Amendment # Elizabeth, NJ, 07202
E in i
E DOH Ed ju:;ﬁirgéet?::) (including Name of Contact Telephone Number
] oca [0 Cancellation William Stranhan 908-756-0085
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Trinitas Regional Medical Center (Owned Property for Demolition) [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
693 Livingston St. E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Squaiz-Feet # of Floors [ Bldg. Age
Elizabeth 20,000+ 2 | 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) __ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/31/18 09/07/18 N/A
Oceupancy Status During Abatement (Check Only One) Street Address
IX] Facility Closed/Vacated During Entire Period of Abatement N/A
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: 2 M N/A
Scope of Work (Check All That Apply)
E 23 sforz3 If Renovation Full Containment with Negative Pressure
=] =2180sforz2601f 1 pemolition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;pn;em
Location of u N dorSmIa"ly b Description of
Asbestos-Containing Material (ACM) rjeintez eny er Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c :t odi Iastceff‘? (i.e. thermal systems insulation, (Specify Flxo § 3
In Facility Gl surfacing, VAT, or SF or LF) 3|8 (g|&
(13) ) other miscellaneous) % 2 c g
— @
Yes | No | N/A @
Basement X ACM Plaster Wall 200 SF g
2nd Floor X ACM Plaster Wall 2,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste . .
Tri-State Transfer Associates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Wgynesburg, OH
Completed by Title Signature Date
Michael Fajardo Office Employee W 08/28/18
L

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



P 5

| Bt B
R RN ECEIVE
) &555@%5} pomecanon 5&&5@ ) T

Date of Notification (1) Name of Building Owner/Operator (2) {_} L SEF - 5 2018 &
08/31/2018 Petar Stassou
Agencies Notified Type Notification Street Address
s B it | )
DEP [l Amended City, State, Zip Code )
DOL Amendment # Fort Lee, NJ 07024
Emergency (includi
DOH O iustiﬂgatiog){ ng Name of Contact | Telephone Number
DCA 7] ‘cancellation Petar Stassou |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (-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
Fort Lee N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/11/2018 09/12/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
i | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
‘x| Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
m 23 sfor23 I Renovation Full Containment with Negative Pressure
[x] =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_lrt;;;ent
Location of U Ndorsmlalliy b Description of
Asbestos-Containing Material (ACM) E\i e‘nt ﬁe"y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED g atl d‘? Iasﬁf‘? (i.e. thermal systems insulation, (Specify § T § g
In Facility o °(;a2 Ay surfacing, VAT, or SF or LF) 3813|838
(13) ) other miscellaneous) g |2z g
z & |3
Yes | No | N/A ©
Kitchen X Linolium 220 SF X
Garage/Basement X Pipe Insulation 35LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature / Date
[ Ned Joksimovic Project Manager : 08/31/2018

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



[Fird
&)

{

=

@elarilledle

Name of Building Owner/Operator (2)

op

)

I
L)}
Vit

Date of Notification (1) 1 U_; F FATRL]
08/31/2018 Meridith Guida .

Agencies Notified Type Notification Street Address . ASBESTOS CONTRO L&
Xl epa Initial : . _ HCENEING |
x| DEP Amended City, State, Zip Code

x| DOL _ Amendment # Summit, NJ 07901

includi
Kl DoH Eg%rg:t?:g)(mc uding Name of Contact | Telephone Number
7] bpca Cancellation Merideth Guida
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,
etc.)

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

Summit N/A N/A N/A

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

Union (STATE USE ONLY) House

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

N/A
Street Address

D&S Abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

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

City, State, Zip Code

License No.
01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
09/13/2018 09/15/2018

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

E:] 23 sfor231f E Renovation Full Containment with Negative Pressure
(X] =160 sfor=z260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgr;apr:em
Location of U N dog"‘lauly b Description of
Asbestos-Containing Material (ACM) I\:ei : 9 Enz;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED ) at na?:last A (i-e. thermal systems insulation, (Specify 2lx|3 |5
In Facility LSt 12) A surfacing, VAT, or SF or LF) 3|8 (5|8
(13) ( other miscellaneous) % S1E -
= =3 [1+]
Yes | No | N/A ®
Attic X Vermiculate 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. W,
D&S Abatement, Inc. 20355{3 -|°-BDas“e Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature \_d__i,:’f, Date
Ned Joksimovic Project Manager A 08/31/2018 l

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



|
- " I = ARy
\ ECE [ Y
; \ Statd of Nelv Jersey ¥ i |V E in)
ﬁ } O T &T ON A STOS ABATEMENT i i 1 l
E } E g t to NJAL 8760 and 12:120) tr‘\_-\i !_ ]
it R I
Date of Notification (1) Name of Building Owner/Operator (2) TRE OEr ~ b Uit I /
08/31/2018 Carolyn Barbara ' [
Agencies Notified Type Notification Street Address o it
P ASBESTOS CONTROL &
s e e NI d b
%] epA Initial : : LICENSING
ix] DEP [7] Amended City, State, Zip Code
DOL Amendment # Bogota, NJ 07603
Emergency (includin
E?j DOH B justiﬁrgat'roc:}( 9 Name of Contact | Telephone Number
[0 obca 1 cancellation Carolyn Barbara .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bogota N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/12/2018 09/13/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
E 23 sforz23If E Renovation Full Containment with Negative Pressure
1 =2160sfor=260If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t)?pn;ent
Location of U N dogn?flly b Description of
Asbestos-Containing Matarial (ACM) nfzimeg:ny t}’ Asbestos Containing Material (ACM) Amount . P
TO BE ABATED sisidia Sfif,, (i.e. thermal systems insulation, (Specify Tl 5|3 |5
In Fagcility HIl9 132 At surfacing, VAT, or SF or LF) &5 |8
(13) (12) other miscellaneous) % ) = £
- —_ [1+]
Yes | No | N/A @
Basement X Pipe Insulation 105 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20995 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature ‘%ﬁ:f Date
Ned Joksimovic Project Manager T A 08/31/2018

ASB-41 (R-06-08)

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




da2s SRR [DEEET S

| e Arn /
Date of Notification (1) Name of Building Owner/Operator (2) TR oLl ~— 0 ZUIG =
08/31/2018 Tammy Williams
Agencies Notified Type Notification Street Address
IX] EPA Initial =
IX] DEP 7] Amended City, State, Zip Code
x| DOL Amendment #____ South Orange, NJ 07079
K oox O ﬁl;‘;%rgaet?;g)(mcludmg Name of Contact | Telephone Number
[] obca | ] Canceliation Tammy Williams :
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,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange N/A N/A N/A
County (B) 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 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
09/14/2018 09/15/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
K] >3sforz3if E{i Renovation Full Containment with Negative Pressure
1 =160sfor22601f f7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;a;ent
Location of u %Og“?liy b Description of
Asbestos-Containing Material (ACM) I\: o t ﬁe)c{:e },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atm d? ‘agt &5 (i.e. thermal systems insulation, (Specify I3 T
In Facility usio ;g) atts surfacing, VAT, or SF or LF) = |2 § 2
(13) ( other miscellaneous) g la|g |2
2 2l e
Yes | No | N/A ®
Basement X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature ’ Date
Ned Joksimovic Project Manager ; 08/31/2018

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



B & G proj. #:

2018-165

tiff
ua

@

\(p

State of NJ
of Asbestos Abatement
MJAC 8:60-7 and 12:120-7)

=

Non Sub 8 Check # 8174

Date of Notification (1) Name of Building Owner/Cperator (2) E [4 [ "th F
1018 /13 1074/1118] Care Point Health IF)T =
Agencies Notified | Type Notification Street Address !

[ epa _ r ! . .

7 oep L1 initial 29 East 29th Street LJ SEP -8 2018

= ;.- D SR City, State, Zip Code ]

DOL % ¥| Amendment

\d | Bayonne, NJ 07002 BESTOS CONTROL &
[X] poH \Ij rermee——"| [N@ame of Contact Telephone Numbgd=ING
Cancellation ) T i
[] bca John Gilson (973)296-5089

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

D Subchapter 8 (Other than K-12)

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

Square Feet | # of Floors

Bayonne Medical Center (NON Sub 8)
Street Address
29 East 28th Sireet
City (5) County (6) County Code (7)
(State use only)
Bayonne Hudson

Bldg. Age

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

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

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address :

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10)
08/30/2018

Sched. Completion Date (11)
09/05/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)
D Facility closed/vacated during entire period of abatement.

[ Abatement performed outside
Describe:

of normal facility hours-

105 Ryerson Road

City, State, Zip Code

[®] other-Describe: WOIK shift 7:00 am - 3:30 pm

LincolnPark, NJ 07035

Scope of Work (check all that apply)

] pemoiition [¥] Renovation BT Full Containment w/inegative pressure ] Glovebag procedure
[I>3sfor>3if [¥] >160 sfor >260 I [] Mini-enclosure ] Non-friable procedure
Locstonof e a0 F IR
asbestos-containing stafi(12) Description of asbestos-containing Amount m|p|o|n
material to be material (ACM) (Specify SF or 5 & ¢
abated in facility (13) Yes No N/A LF) 5 i : L
= r X
Pharmacy Office | [ %] pipe fittings 30 fittings b {1100 T
Compond Chemical Room || pipe fittings 30 fittings e ) [my ]
Compond Chemical Room [ ] VAT & Mastic A %X~ K 450 SF - (|00 |0 [T
[ OOoojd
[ | O {0 {04
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
B & G Restoration, Inc. 19563 8 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 09/05/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 08/20/2018




State of NJ

Notification of Asbestos Abatement

B&Gopro.% 2018-165 (Pursuant to NJAC 8:60-7 and 12:120-7)
Non Sub 8 Check # 5161

Date of Notification (1) Name of Building Owner/Cperator (2) ™ B [|’\ L L: .r; f_r: r:;
1018 1/12101/1118] Care Point Health { J)z—m— e i 5
Agencies Notiied | Type Notfication TR : lm" . — ,

[ =ra %yﬂ.: . - s il g

] oep Initial 29 East 29th Street Uil ©SEP -6 2018 H“J

. City, State, Zip Code
(%] poL [1 Amendment Bayonne, NJ 07002 }
[X] DoH - Name of Contact oo TetenhoneLNurr‘ber P ]
Canceliation .
[] oca John Gilson (973)296-5088

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ ] Subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

Bayonne Medical Center ( NON Sub 8)
Street Address
29 East 25th Strest
City (5) County (6) County Code (7)
(State use cnly)
Bayonne Hudson

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

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

ASCM No.

Name of Abatement Contractor (3)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, Staie, Zip Code

iCity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
08/30/2018

Sched.
09/05/2018

Completion Date (11)

Qccupancy Status During Abaterment (Check only one)

[ Facility closedivacated during entire period of abatement.
E[ Abatement performed outside of normal facility hours-

Describe:

[X] other-Describe: WOrK shift 7:00 am - 3:30 pm

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Resioration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

D Demolition @ Renovation D Full Containment w/negative pressure Kl Clovebag procedure
>3sfor>3if (] >160 sfor 260 If Mini-enclosure [] Non-friable procedure
Locaton o S T e AHRE
asbestos-containing s};ﬁ(@‘}‘ ) Description of asbestos-containing Amount miop | |0
material to be : material (ACM) (Specify SF or o | = : c
zbated in facility (13) Yes No N/A LF) o , 5 L
g T ;
Pharmacy Office % _1| pipe fittings 30 fittinas [T |
Compend Chemical Room Il_x 1| pipe fittinas 30 fittings mj R
1 0
— OO0 d
Registered Waste Hauler NJDEP Hauler |[D# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19583 3 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 08/05/2018 Tullyiown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordone Lioma 08/20/2018




TN . State of New Jersey
i g 1 ( NOTIFICATION OF ASBESTOS ABATEMENT i (0 B (e E v E
./ \/ (Pursuant to NJAC 8:60-7 and 12:120-7) T““ E b 5 I V]IS ’ M
= Name of Building Owner/Operator (2) LJ,!]—'"_“ 1 }
Date of Notification (1) MERCK SHARP & DOHME CORP. ) ‘L 1 [
8 / 31 18 Street Address W1 SEP - UMk ,li
Agencies Notified Type Natification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RYZB-4 i
EPA Initial Notification City, State, Zip Code ‘ e : -
DEP X Amended Notification RAHWAY, NEW JERSEY 07065 ASBESTOS GONTHJL r‘i |
X__|DOL Cancellation LICENSING |
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X__ |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 35 5,000 1 35
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 UERSEY 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
8/ 1+ /18 10/ 13 18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_]Renovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |>1860SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount i:_g r:g g g
Material (ACM) solely by (ie. Thermal systems (Specify = [T |0 |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q % % o
in Facility (13) Staff (12) or other miscellaneous) 2 g %
Yes |[No [N/A .
ROOF EXTERIOR PERIMETER X ROOF FLASHING 350 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/RQUTE 15
City, State Disposal Date Caty
FREEHOLD, NEW JERSEY 8/16-10/13/18 w%ﬁwﬁ PA 17752 y/
Completed by (Print or Type) Title SignatureM K Date q/’% %
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / 7 f

2



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i
——— (Pursuant to NJAC 8:60-7 and 12:120-7) ™
Name of Building Owner/Operator (2) L/
Date of Notification (1) MERCK SHARP & DOHME CORP. ™
8 / 16 18 Street Address S
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28
EPA Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X DOL Cancellation !
X |DOH X On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON 732-594-7746

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

X |Other

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

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

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 35 5,000 1 35
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 | 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
8/ W 18 10 / 13 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X

X Other - Describe:

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

117 EAST 30TH STREET

City, State,

Zip Code
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRenovation Mini Enclo ,
>3SF ORLF Glovebag Procedure
X _|>160SFOR 260 LF X___[Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A (3 |[m |m
; . p m |m|z |2
Material (ACM) solely by (ie. Thermal systems (Specify Z |T o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % -)E o
in Facility (13) Staff (12) or other miscellaneous) = 9 12
Yes |[No [N/A - |=
ROOF EXTERIOR PERIMETER X |ROOF FLASHING 350 SF X

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfjll

\

FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SEI
825 HIGHWAY 33 15839 447 ALEXANDER DRIVE/RQUTE 15 |

City, State Disposal Date City{,}}?{ j !
FREEHOLD, NEW JERSEY 8/16-10/13/18 MO ZOMERY.., PA 17752 PARRP A
Completed by (Print or Type) Title

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

Signatur'e //V7§ x >,§

Date ES//E//
/ /




State of New Jersey 2\ é
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. — = A
g, | 1L, [ 1N
8 / 7 118 Street Address it E U |
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY ??-'41'4|'_ T
EPA X |Initial Notification City, State. Zip Code I |
DEP Amended Notification RAHWAY, NEW JERSEY 07065 :J i CEP
X |bOL Cancellation }
X |DOH On Hold Name of Confact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-?716’“%“ = i
FACILITY INFORMATION ] !
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ’ T
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 35 5,000 1 35
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
8/ 17 18 10/ 13 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demalition [X__]Renovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |»160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |=;||m |m
. i f m m Z =
Material (ACM) solely by (ie. Thermal systems (Specify = |T ||o |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) l}: f’:’ E':’
Yes |No [N/A - |3
ROOF EXTERIOR PERIMETER X |ROOF FLASHING 350 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 10 | LYCOMING CQUNTY RESOURCE MANAGEMENT SE !
8255 HIGHWAY 33 15939 | 447 ALEXANDER DRIVE/ROUTE 15 |
Cify, State Disposal Date '% :
FREEHOLD, NEW JERSEY 8/16-10/13/18 /ﬁ T ERY , PA 17752 ; i |
Completed by (Print or Type) Title Signature % )§ \ Date (2 /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ; 7 L 7 / g}
= L@’ S / /



D

State of New Jersey
OTIFICATION OF ASBESTOS ABATEMENT

oy 45F

(Pursuant to NJAC 8:60 and 12:120)
= cENWVIE
Date of Notification (1) Name of Building Owner/Operator (2) S T =
3) 5!\ 1 8 BASE .t
Agencies Notified Type Notification Street Address R i
— wesgl [ SEP 2018
g EPA z/imaal _ 26_55 & =2 {J i
O _ DEP Amended . City, State, Zip Code
A oot q e O oo . JT. o7e¢d ASBESTOS CONTROL &
& ot bt Name of Contact Telephone Nmrlbeafj‘_\j; 15T
O DCA O Cancellation Steve SANDedS 90%- 24-7470
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BAST . O  School(K-12)
Street Address 01  Subchapter 8 (Other than K-12)
2¢= s (&. 22 WEST » B~ Other (i.e. private & commercial buildings, homes, etc.)
City (5) " Square Feet - # of Floors Bidg. Age
Vo 5 [sg oo \ & 8 =8
County (6) County Code (7) Current Use (Prior if being demolished)
Jhod L cmetace] oFacs
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
=51 Best Remowal Inc
Street Address Street Address
bss WEST IHOAUE TRALL 450 South River Street
City. State, Zip Code City, State, Zip Code
Slaeses | NT. 07871 Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
T ¢ Ve DosHaew Q13-651-204 |901-329-7444 00388
Start Date (10) , Scheduled Completion Date (11) Name of OSHA Monitor
;?/{‘S IO/SLf Omeeca Enviraonmental
Occupancy Smrus During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huvler Street
O _ Abatement Performed (-~ide of Norma] Facility Hours City, State, Zip Code
7 Other — Describe: __ /.00 At T S igy s iy
South Hackensack, NJ 07606

Scope of Work (Check All That Apply)
>3 sfor>3 If B~ Renovation &~ Full Containment with Negative Pressure
,Eu/ >160 sf or 2260 If O Demolition O  Mini-Enclosure
L& Glovebag Procedure
O Non-Exempted (¥*) and Non-Friable Procedure
Is Location Apstemoit
Location of Normally Description of e
g : Used Solely by CHpLOn ol |
Asbestos-Containing Material (ACM) Mainterancer Asbestos Containing Material (ACM) Amount m
TO BE ABATED . m;ﬂas"mﬂ,, (i.e. thermal systems insulation, surfacing, (Specify 7l | B E
In Facility 12 f VAT, or SFor LF) -
(13) (12) other miscellaneous) $|E |22
Yes | No | N/A N
S E cotver Ukeqds se0h & v/ NACS RpoO SF|)¥
S.E cotNer YacavT sToa6T ¥4 i Hetudl o7 sted WNsowmod| 2 45 LEY
Name of Registered Waste Ha.uler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 2<cyS|Minerva Enterprises, LLC
City, State Disposal Date .| City, State
Hackensack, NI 07601 io] 5] 1§ Wayneshurg, ()T-T LLABR
Completed by Title S:gnature :
J. Maiorano Estimator Q- Pa L2 %}3“ '

ASB-41 (R-06-08)

m&:ﬂ;:o'm for ashestos licensure exempted activities.




D

AN

A

[t

State of New Jersey

NC EFE?TION OF ASBESTOS ABATEMENT
(Fursdant to NJAC 8:60-7 and 12:120-7)

C/\L,%c}bb ’

i e}

|

—-i H u i =’/ Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
8 / 30 /18 Street Address 3 e Wll
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, R YF’%-WE @; (2 U \] E
EPA X __|Initial Notification City, State, Zip Code Al
DEP Amended Notification RAHWAY, NEW JERSEY 07065 ™ 1
X |boL Cancellation IL‘ CCD — £ 2018
X__|DOH On Hold Name of Contact Telephphe Ngmber= ="~~~
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON '."32-59"«[77“-16i
FACILITY INFORMATION ADOEOTAC ANLITON '&"'
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) B A e e e R R

MERCK SHARP & DOHME CORPORATION

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 60 CEILINGS 89,717 5 82

Current Use (Prior if being demolished)

RESEARCH LABORATORY AND OFFICE FACILI

City (5) County (6) County Code (7)
RAHWAY UNION (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

| SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

WILLIAM S. KERBEL, CIH

973-729-5649

845-369-7500

1101

Expected State Date (10)
9/ 17
Day

18

Month Year

2/
Month

Sched. Completion Date (11)

/19
Year

15
Day

Name of OSHA Monitor
AMERISCI LABORATORIES INC

#11480

Occupancy Status During Abatement (Check only one)

X

X |Other - Describe:

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

Street Address

117 EAST 30TH STREET

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

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X_|Mini Enclo,
>3SF OR LF X |Glovebag Procedure
X >160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g 2]
Material (ACM) solely by (ie. Thermal systems (Specify = § g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 Sz |o
in Facility (13) Staff (12) or other miscellaneous) P f’:q 8
Yes [No [N/A - |3
BASEMENT-JANITOR CLOSET PIPE FITTINGS 5LF X
1ST FLOOR PERIMETER X PIPE FITTINGS & INSULATION 1,350 LF X
2ND FLOOR X __|PIPE FITTINGS 14 LF X
3RD FLOOR X PIPE FITTINGS 6LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 80 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANPERPRIVE/ROUTE 15
City, State Disposal Date Citg! Sta
FREEHOLD, NEW JERSEY 9/17/18-02/15/19 NTGDMERY , PA 17752 = //( ,/ sl
Completed by (Print ar Type) Title Signature Date 5 f/ J‘/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS P

7 7 OUS

o O




ERE LM P
heckss13 {PU U 1
Ny
| Date of Notification (1) “ I 7 > i
' : Firoz Patka
Agencies Notified Type Notification Street Addrass i
] EPA B4 Initial ASBESTOS CONTROL &
% . B LIGENSING
DOLWD [1 Amended e T = - e e PR
City, State, Zip Code
DHSS Amendment # )
] Dca [] Emergency (inciuding Morristown, NJ 07960
{NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
[T] cancellation Fiioz Patka
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
Private house [] Schooi (K-12)
Te e - (] Subchapter & {Other than K-1 2)
. X Other (i.e., private and commercial buildings.
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960
County {8) County Code (7) (STATE USE ONLY) | Current Use (Prior if baing demolished)
Morris
Name of Monitoring Firm Hired by Building Ownar (B) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Streat Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Cods
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Start Date (10} Scheduled Compietion Date {11} Name of OSHA Monitor
09 09 18 P 1 - L
; J ®_ 8 1 1 Envirovision Consultants,Inc
| Occupancy Status During Abatement (Check only one) trest Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
1 Abatement Performed Outside of Normal Facility Hours - Describe = :
? City, State, Zip Code
Time of Abatement: AM- P! PM_ AM )
Fair Lawn, NJ 07410
| Scope of Work (Check all that apply] Clean up and decontamination with negative pressure
| Full Containment with Negative Pressure
>3 sfor >3 If P4 Renovation Mini-Enclosure )
> 180 sfor >280 If ] Demolition Glovebag Procedure DTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
Is Location Abatement Type
Location of Normaily Description of 5% Im [ @
Asbestos-Containing Material (ACM] Used Solely by Asbestos Cantaining Material (ACW) Amount @ lo (3 |3
TO BE ABATED Ma‘mt_enan'ce’{ (i.e, therma! systems insulation. (Specify 318 |2 o
IN Facility 01’5‘0?"3!_ Staft? surfacing, VAT, or SIF or LFI Ss1T |2 | <
(13) (12 other miscellansous) - 2 @
Yes | No | N/A
Basement 010 X Pipe insulation 200 LF XiOoolid
L3 [ ] HjjEjmjn
O (0 |gd |y {m)in
| O[O |o Oolojo
| Name of Registered Waste Hauler NJDEP Waste Hauler 1D No.| Cubic Yards of Wastef Name of Registered Landfili
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 Nﬁ'c U\éﬂﬁj 08/31/18
ASBE-a1 7
* Do nor wse this form for asbesios liconsure exempied activities.

RAY 11




CA D449

rsey M&N

S A
and12:420)

ENT

e KD

Date of Notification (1)

_ 5/29/)5

Name of Building Owner/Operator (2)

otF

Port Authority of NY & NJ

=
|

-b U8

| Agencies Notified Type Notification
<] EPa [T initial
| | DEP yg Amended
ix] DOL Amendment #
B Emergency (including
DOH justification)
[0 oca 1 canceliation

Street Address

241 Erie Street, Room 236

LIGENSING _

ASBESTOS CONTROL &

City, State, Zip Code
Jersey City, NJ 07310

T e

Name of Contact

Uday Mehta

Telephone Number

(201) 595-4881

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Marine Operations Building

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

Street Address

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

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

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

Elizabeth 2

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

Union (STATE USE ONLY) offices

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

T&M Associzates 00145 Pow/R/Save Inc.

treet Address

11 Tindall Road

treet Address
15 Somerset Place

City, State, Zip Code
Middleton, NJ 07748

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm
Kevin Burns

Telephone No.
(732) 671-6400

Telephone No.
(973) 470-0200

License No.

00357

Start Date (10)
7/23/18

Sched uled Complet jn Date (11)

/z?/b""

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe:

1X|  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)

ASB-41 (R-08- 08)

ﬁ’ a/ nf'r7

P2 =

Q\'Dlﬁ {,F /}ﬁﬁ"/ﬂab)f‘ /’f‘gnn/{" /);/637 th 6}'/LM;;/. %/fﬁ/"é

D =3 sfor =3 If E! Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t::;ent
Location of U N dorsmial!]y 4 Description of
Asbestos-Containing Material (ACM) N";e. > oy }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . ai'" d‘?“fgfem (i.e. thermal systems insulation, (Specify 2151318
In Facility Le 0.;2) Mt surfacing, VAT, or SFor LF) 3|18 (5|8
(13) ¢ other miscellaneous) % 2le g
e = o
"“ Yes | No | N/A ®
second floor & stairwell X VAT & mastic 6,125 sf X
1st & 2nd floors % window sill composite 310 sf X
boiler room X flue insulation and packing 120 sf+1/2 cy |x
roof roofing material & flashing 4,100 sf ;14
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
Waste Mangement A~QOE‘|r 2 Sl Grows North
City, State Disposal Date City, Siate
Newark, NJ M/orrisvii,e, PA
Completed by Title Signatu% Date / /
r ndee ident ) S/
Sharon He Presid g ‘3// A 9 /
S 7 ‘,-



f _ / ";,OG NOTIFICAT'@ ATEMENT D r E @ E l] W E
! m % Ef (| (Pursua 12:120) i
\ = | [ L arn p oonio [ J]
Date of Notification (1) Name of Building Owner / Operator (2) L &R sy
8-31-2018 PNC Bank i
Agencies Notified [Type Notification Street Address o .
X] EPA 909 Bloomfield Avenue ASBESTOS CONTROL &
[0 DEP K Initial City, State & Zip Code e e —
DOL [0 Amended West Caldwell, NJ 07006
X DOH [1 Emergency Name of Contact Telephone Number
[0 DcaA [0 Cancellation Brian Havanki 856-251-9980

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PNC Bank

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

Street Address
185 Ferry Street

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

City (5)
Newark, NJ

[County (6)
Essex

County Code (7)

Square Feet # of Floors Bldg. Age
16,139 1 91
Current Use (Prior if being demolished)

Bank

Name of Monitoring Firm Hired by Building Owner (8)

PT Consultants

ASCM No.

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

Street Address
62 Creek Road

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Bellmaur, NJ 08031

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Brian Havanki

Telephone Number
610-955-5841

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10)
9-20-2018

Scheduled Completion Date (11)

9-27-2018

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

Occupancy Status During Abatement (Check only one)

X

Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed during Normal Hours:

Street Address
2333 Route 22 West

City, State & Zip Code

Describe:  4:30pm —12:30am Union, NJ 07083
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[0  Full Containment with Negative Pressure
X =3sforz31If Renovation [0 Mini-Enclosure
[0 =160sf=260If [l Demolition X  Glove Bag Procedures
[0  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) < e m
TO BE ABATED Maintenance or (i.e., thermal systems <3° 2| 8 2
in Facility Custodial Staff? insulation, surfacing, VAT 21 BPBI| 8
(13) (12) or other miscellaneous) Bl =) E 5
Yes | No | N/A i
Basement (1] [ ]| X |Pipe Insulation 500 LF X O[O0
Biimlin g[ojg[d
EfE=EE s CERTER L
HiinlEn shimj =)=
EREEfE] gjojoa
L3 DR Ed gl
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 T8D Grows Landfill
City, State Disposal Date |City, State -
Trenton, NJ 08619 TBD\ Morrisville, PA
Completed By (Print or Type) Title ture Date
Mr. Brian Haney President // f/”’ )(/ 8-31-2018
/// / /

_ ‘: /




! NOTIFICAT AS BATEMENT |[) E GEIV E
(’1 % 7%636'? (Pursuant to N.J7 d 12:120) L,-(\E
| _ ﬁ §
Date of Notification (1) Name of Building Owner / Operator (2) U StF - U 'Em_,
8-31-2018 PNC Bank
Agencies Notified |Type Notification Street Address S _
X EPA 909 Bloomfield Avenue ASBESTOS CONTRGL &
[ DEP X Initial City, State & Zip Code LICENSING Y
DOL [0 Amended West Caldwell, NJ 07006 T
XI DOH [l Emergency Name of Contact Telephone Number
[0 bca [ Cancellation Brian Havanki 856-251-9980

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PNC Bank

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

Street Address
4689 Central Ave

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

Square Feet # of Floors Bldg. Age
City (5) [County ) |County Code (7) 8,471 1 75
Newark, NJ |Essex Current Use (Prior if being demolished)

Bank

Name of Monitoring Firm Hired by Building Owner (8)

PT Consultants

ASCM No.

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

Street Address
62 Creek Road

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Bellmaur, NJ 08031

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Mr. Brian Havanki 610-955-5841 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9-15-2018 9-18-2018 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

=

Facility Closed/Vacated During Entire Period of Abatement

XI Abatement Performed during Normal Hours:

Describe:

4:30pm —12:30am

[J  Facility Occupied During Abatement

2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure
XI =3sforz3If XI Renovation [1 Mini-Enclosure
[0 =160sf=2260 If [0 Demolition X Glove Bag Procedures
[1 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 2 Tl m
TO BE ABATED Maintenance or (i.e., thermal systems °o| &1 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| BPB| 2
(13) {(12) or other miscellaneous) n<_a = g. %
Yes | No | N/A =
Basement [ 1] [ ] |Pipe Insulation 100 LF X OO0
NEINEEE O[ojgo[d
LIJEF] L mjinjinjin
HEIEEEE L FEHE
ELLEL ] E] el E] PR
SRS Elr et
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’ Momswlle PA
Completed By (Print or Type) Title Slg ! Date
Mr. Brian Haney President / 8-31-2018
/ / ;@ m N

/// 2

L.

L




Aug 30 2018 04:09PM NJ Asbestos Control 609.63.0664
2018-08-30 08:57

CADIOT

A Statd & i '_ .
NOTIFICATION OF ASBES
(Pursyant to NJAG B:60 and 5:16)

page 1

i p &
08 ABATEMEN!

0564

[Daté of Notification (1) Namb of Julkling Cwnaropa ralor ()
0g { 20 ! 18 Mount Helly Township Publia Sokha:
Agencien Noliled Tyau NotifToation "Siredl Atidreas
& Era & Intigt 331 Lavig Drive,
& DoLWD O amanded m % Code
& ooH Amandmantd_____
Cloca B Emergoncy (nehading Mount Hally, NJ 08060 . L_
(NJAG 6123-8) Justifigation) Name of Contact —y—
O Cencaliatian William BuHa
FACILITY INFORMATION
Nema of Faciity Where Abatement s Taking Flace ) Type of | hefiy (4)
F.W, Holbeln Middlo School g gaﬁbg ' ;?r:?(@th@r S
Slrant Accrenp *
333 Lavis Drive B Qe V. private ond commercial btidings,
Ty @) Bquare | @ | ofFisors . Age
Mount Holly 106,00( 2 &80
Gounty (6) County Cade (TIETATE USEONLY, | Cunnt | 12 [ror FEaing damolshad)
Buriington Behne
Nama of Monilaring Firm Hired by Bullding Owner (3] | ASOM Mo, Neme of Abatement Bonire or (3)
Management & Enviro. Consulting Services Bhade Environmental LLS
Straet Ackirans Birant Addrass
PO Sox 341 823 Cutler Avenus
[ Chty. 518, 2ip Cods iy, Stite, 2o Coda
Chesterflald, NJ 08515 Maple Shads, NJ 0801 !
“Project Manager for Monianag Firm Telephana Na. Talaphona No, Ticanss Ne.
Bill Weisgarper &0B8-208.4070 856-788-0098 00842
[ Sfan Bate (10) Scheduled Completion Dete (11) | Moo of OSFA Wanior
L Y . |- 3 08 7 _04 1 18 EMSL Analytical, Inc.
Cecupancy BT During Abalemant (Ghagk omly on) Eirant Acdrens -
&1 Facility Cleand/Vacatod Dyring Entlra Perlod of Abalamant 200 Routo 130 North
O Absiement Performed Oulsids of Normal F asiity Hours - Desctbe. "Gy Hewts, 2ip Coae
Timo of Abatumary; AN P iy N Cinnamingon, NJ 0807 T

Seopi of Werk [Chack sl hEl eppl)
H>3alorssf

Full Gontalnmant wi § Nogative Pressurs

& Renevatian fAinl-Enciorura
DI 2160 af or 2280 I 3 Demutition Glovabasy Proaedus
2] Mon-Exemptad (%) o d Nen-Riatie Procsdurs
1;N Lomn Abatemant Type
o, o 16n ot
mnmns-wﬁﬁﬁﬁmm Acw) aund Scwey oy Asbestos ca;m;:umm (ACH Amaunt g g'
spamen/ (., Ihermal systems insustion, {Spacily 2
IN Faciity Custodlal Statf? surficing, VAT, or 8F or |Fy E
(13) (2) ether miscalianeous) 4
You | No | N
Reom 408 O (B [D |Chaikiboard Adhssive W0oErF IRIODO
wijail = g|igjao
Q0[O o0i0|0|(3
i i e {000
Name af Regisierad Waple Hauler mﬁgu:::a Cuble Yards of | Name of legiviared Lanamy
r , Wesle
Frochold Cartage i 18838 Falruj 8 [-andfll
cliy, Baie Tlapssal Dale | Olly, Sl
Frezhold, NJ 0si04/2018 Morrs rilio, PA
Compieied By (o or Typs) THe W )
Christina Lyneh Vieo Progidont of Oporations it /304 ?
AGE-
JAM 13

* Co nat use this form for asbestos Noanswm sxermpled acilvitie .




Hie kover

) Bt

i i State of New=er
| OM Joox heos A ‘QC’ (- NOTIFIC OF ASBEST ATEMENT
41y P t Cig:60 16 g '
g/aiy ( i ) Clett 3430
Date of Notification (1) Name of Building Owner/Operator (2)
8 / 29 / 18 Edison Housing Authority
MEGEIVE
Agencies Notified Type Notification Street Address I
L] EPA & Initial 14 Rev. Samuel Carpenter Boulevard n !
X DOLWD ] Amended : - : v ~ i
X DOH Amendment #____ Clgéj_State’ ﬁi ?};:ZU J U otf ~b Z2UTk
[ DCA B Emergency (including : 'S(:g’
(NJAC 5:23-8) justification) ame of Contact w
[ Cancellation Mark Webb 908- gfsﬁi ?SN%?;\T;ROL A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Housing Unit 9A

Type of Facility (4)

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

Stimat Addross 4 Other (i.e., private and commercial buildings,
9 A Lyle Place homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Edison +-1500 2 +-30

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

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

ASCM No.

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

Street Address
120 North Warren Street

Street Address

1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Dominick Dercole

Telephone No.
609-392-4200

Telephone No.

215-788-6040

License No.
00509

Start Date (10)

8 /_30 [/ _18 8 [/

Scheduled Completion Date (11)
31

18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

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

Street Address

1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 9:00AM-5:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
>3 sfor=>3 If X Renovation B Mini-Enclosure
[J >160 sf or >260 If ] Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13138|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | &
(13) (12) other miscellaneous) g
Yes | No | N/A
1%t Floor beneath subfloor [1 |0 |K |Pipe Fittings 4LF RkiOOO
WA o{oo|g
B 0 {0 O|o|Qg|g
A A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. "‘32”&;’9'5 No, Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature o Date
: . 3 g v g _
| Dillan DeCaro Estimator /Q/ﬂd/yf QLCJM/“% W /f
ASB-41 B ; W2
JAN 13 D 0 | & Qs % * Do not use this form for asbestos licensure exempted activities.




;e of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form
| =

M

EG

ETV

E

Date of Nohﬁcatmn 1)

S/ P

¥

Mame of Building Owner/Operator (2)
Cllo vy Cy [TAR I 777 7£

e el

—

(¥
1

,_.
[
7y

™I

o0

Agencies Notified

EPA
DEP
DOL

DOH
DCA

OO

EE/mcmﬁcaiicm
Initial

1 Amended
O

Amendment #

justification)
Cancellation

Emergency (including

Street Addre

347

T pibsasts & Vet

ASBESTOS CON

e
Py
T

] [’\r\ rn i

0L &

State, Zip Code

Ci
ﬂ TS A ey

D

Ac T OF/ O

Name of Contact

STE Ve ;( L_“ié/é‘/"

Telephone Number

Jof- 7292200

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

e s

/ 6/% S

s

Street Addréss

3(’/’/ S7 f‘/j.)ﬁ/;-i wakz— R vy

Type of Facility (4)

chool (K-12)

ubchapter 8 (Other than K-12)

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

efc.)
(5) Square Feet # of Floors Bldg. Age
E/~ P~ 5 n_/(& o0 X o 4 00 V4 D
‘County (6) County Code (7) Current Use (Prior if hemg demolished)
(STATE USE ONLY) ;
LAC A 7
Name gf Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATIAS €rvr (5 zg70m s [VIAIR Cops77C0 ap i
Street Address o ‘Street Address
(a /26X 1165 /’p 2ox /157>
/I}J Ccde 73 e/;lp Code
/ /j / f//( //4 s Sl
Proiecl Manager for Monr[orlng Firm Telephone No. Telephone No. License No.
JASer— Pup (7 BG/lS3 |77~ 45y | o/ 224

Start Date (10) Sc;eduied Completion Date(11) Name of OSHA Monitor

Q-1/7-1 P (a1 & CFRA27 Z/’b/é
Occeypancy Status During Abatement (Check Only One) Street Address /

Facility Closed/Vacated During Entire Period of Abatement A7ZZ [ 7441»/.427 T/ X /-//f

Abatement Performed Outside of Normal Facility Hours Clty Sta le

Other — Describe:

4 s /} 8744

Scope of Work (Check All That Apply)
L1 =3sfor=3if ] _Renovation Full Containment with Negative Pressure

=160 sf or 2260 If | " Demolition Mini-Enclosure

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

is Location Ab:frl;?prgent
Location of . hg’g“?':y Description of
Asbestos-Containing Material (ACM) h::,m el b‘}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED B t' d‘?",agf;em (i.e. thermal systems insulation, (Specify 2lx|3|3
In Facility iy 1'3 ! surfacing, VAT, or SF or LF) 3|2 |8 |%
(13) 115 other miscellaneous) % gL £
e = o
Yes | No | N/A =
— 4 e i . ”
ﬂafjii = VAV /—7{43/?{//”.’&/&- D OO YA A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e Hauler 1D No. 5 of Waste =
o - i i > 2 ¢ Ad=r, o
[INTHC Cors7RoucTvon |02 75 20 N EZ7281 J2eKS
%\Za:ty 7 Disposal Date City, State
/ Bl A A A s ﬂ
VAN s Cp-rd AR w , 7
Completed by Title Signat / "| Date
= Y, 4/ - - A — -
EFRAIT L of /7065 pr Ao P31
-

ASB-41 (R-06-08)

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




ers = il
— NOTIFICATIO TO A NT D e 6E E?E\’
CheCkFJ 154 (Pursua to N !——w———-—-—.-.._._,.___r‘__.___’
| Date of Notification (1) B 0 ;ﬁi\;[ ]
ate of Netification (1) Name of Building Owner/Operator (2 !
09 o1, 18 U L SEP -6 2018 ||l
' Candace Ahrends J
Agencies Notified Type Notification Street Address .
[l EPA 54 Initial i ASEES'!;PLSI&QNTROL &
) “ (MG
X boLwp [] Amended . City, State, Zip Code -yi—_h.-.__,n_mm___,___: e
g DHSS Amendment # ]
[]DcA I Emergency (including Fair L-’:'i\«\’r’l, NJ 07410
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[ Cancellation Candace Ahrends

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

{1 Schoal (K-12)

Street Address

homes, etc.)

Type of Facility (4)

1_| Subchap‘ r 8 (Other than K-1 2)
X] Other {i.e., private and commercial buildings,

City {5}
Fair Lawn, NJ 07410

Square Feet

| # of Floors Bidg. Age

| County (6} Bergen

County Code (7} (STATE USE ONLY)

Current Use {Prior if being demolishad)

Name of Monitoring Firm Hired by Building Owner (B} ASCM No. Name of Abatement Contractor (8)
Gr Tech LLC
Sireet Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Menitoring Firm Teiephone No. Telephone No. License No.
973-638-1777 01127

Siart Date (10)

09 ;10 ; 18 09

Scheduled Completion Date {11)

Name of OSHA Monitor

11 s 18

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check oniy one)

Time of Abatement: AM- PM/ P

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

Street Address

20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code

M_ AM

Fair Lawn, NJ 07410

[ Scope of Work (Check all that apply)

>3 sfor >3 if

H

B4 Renovation

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure
Mini-Enclosure

Jsad Solely by

> 180 sf or >260 If ] Demolition Giovebag Procedure |_JTent with Negative Pressure
Non-Exempted (") and Non-Friable Procedure .
Is Location Abatement Type
Location of Mormally Description of

et . : ) (T |m | m
Asbestos-Containing Material (ACM) N Asbeastos Containing Material {ACM) Amount ] % Z E
TO BE ABATED Ma‘”‘f““anci‘: (i.e., thermal systems insulation, (Specify § 8 S g
IN Facility Chpiodial Statf? surfacing, VAT, or SIF or LF) < % | | £
(12) o3 s 5 § | @
(13) other miscellansous) B
MN/A
Basement Pipe insulation 12 LF

DEIL“]EIg
DDDDg
= 0|0X

O|0/0|0
oo
00|00

OO0 X

| Name of Registered Waste Hauler MNJDE® Waste Hauler 1D Ne.| Cubic Yards of Waste]| Name of Registered Landfill
(Gr Tech LLC 0033785 TBD TR.RF. Inc

City, State Disposal Date City, State
'Wayne, NJ 07470 TBD Tullytown, PA

Completed By {Print or Type) Title Signature Date
N.Jevtic Owner / ede wenad 09/01/18
ASE-41 4
MAY 11 = Do not use this forin for asbestos licensire exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Check # 1452

Date of Notification (1) ) Name of Building Owner / Operator (2)
August 29, 2018 Elizabeth Martinez
Agencies Notified Type Notification Street Address ‘ } L [@ E H
l hrF‘!

Llepa — IR
[Joep ol
DOL > Initial City, State & Zip Code L L-,i 5] -

|:| Amended Little Egg Harbor, NJ 08087 i
XJooH Amendment # S sl
[CIoca [] Canceliation Name of Contact AstiliTelephone’ Nurmber &

L N |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [:| School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
E Other (i.e., private & commercial buildings, home, etc.)
Square Feset # of Floors Bldg. Age
City (5) 1,068 1 57 years
Little Egg Harbhor Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 9, 2018 October 8, 2018 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
|:| Abatement Performed Outside of Normal Hours City, State & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

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

[]>3sfor>31f [] Renovation ] Mini-Enclosure
X »1 60 sf or >260 If [] pemolition [[] Gicvabag Procediure
E Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT - z|m
or other miscellaneous) 2| Plsla
HEIHE
ol
s| S| &ls
Yes No N/A = zle
Exterior X Siding 800 SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 3 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ October 9, 2018 Morrisville, PA
Completed By Title Srgnalure Date
Diane Aloia Executive Administrator ’*‘b éﬁjﬂ(/ Ciéf'\_.ﬁf August 29, 2018

*Da not use this form for ashestos licensure exempted activities.



(1)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

’]E@EHWE

(Pursuant to NJAC 8:60 and 5:16) I nx' !P
Date of Notification (1) Name of Building Owner/Operator (2) i L_ ot -6 2018 T w
07 / 27 / 18 Metro Industrial Wrecking & Enwronment*al Corrtractors Inc. =
Agencies Notified Type Notification Street Address ASBE“TOQ Cc‘r\ ROL &
& EPA & Initial 273 Walt Whitman Rd. Suite 125 L NG
gg;‘;”n :2::3};’1“& Rostory, | G, State, Zip Code
] bca ] Emergegéy (includin Huntington Sttation , NY 11746
(NJAC 5:23-8) justification Name of Contact Telephone Number
[ Cancellation Anthony Larosa 631-873-4357
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Warehouse [ School (K-12)
Street Address % gn:::{hzferpanégttg ea:'nijhzgnlfl;::r)ual buildings,
400 Claremont Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City NJ 07304 65,000 1 1960
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
US; Hudson CO. Former Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Inc. Graham-Tech Enwronmental Service, LLC.
Street Address Street Address
617 Stokes Rd. 958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Medford , NJ 08055 Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebbecca Rubnitiz 609-868-1676 609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 29 / 18 10 7/ 01 / 18 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7TAM-11:30PM/ PM- AM Mays Landing, NJ 08330
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
[1>3 sfor>3If [] Renovation [] Mini-Enclosure
BJ>160 sf or >260 If I Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of . Normally Description of 2lm lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 |z |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 o B
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5| |a|¢g
(13) (12) other miscellaneous) T
Yes | No | N/A
Roof O [0 | Asbestos Roof Flashing 390SF X100
Roof O [X |[O |Asbestos Roofing Material 1,383SF XiOg|ig
Roof 0 |X |O |Asbestos Roof Tar 14,160SF X (O (OO
General Office Area [0 | |[O |Asbestos Floor Tile 1,2728f KO gid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC ”ggg’o‘;"- Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, St
14 Read Drive Sicklerville, NJ 08081 {" 154 SELrodentown Rd. Morrisville,PA
Completed By (Print or Type) Title S nature %e/ 97 . X
Vernice Graham President \ {'\ 1U\)a_, (\ !SL_/ d (-

ASB41
MAY 11

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




AV

State of New Jersey D ECEIVE

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

1
SEP -6 2018 giu’

Finog Environmental Inc.

Date of Notification (1) Name of Building Owner/Operator (2) |
07 / 27 / 18 Metro Iindustrial Wrecking & Environmen
ASBEST OS CONTROL &
Agencies Notified Type Notification Street Address L}C’_.\'S'. e _
X EPA I Initial 273 Walt Whitman Rd. Suite 125 T '
DOLWD X :me“gfnd : "Gity, State, Zip Code
ggis . Er;:::gene ; W Huntington Sttation , NY 11746
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Anthony Larosa 631-873-4357
FACILITY INFORMATICN

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

Former Warehouse [ School (K-12)
Rlipet e ggi?g Zﬁfrp?i\(;gt: Zrntr;}ign]?n:;)ua{ buildings,

400 Claremont Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Jersey City NJ 07304 65,000 1 1960
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

US; Hudson CO. Former Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Graham-Tech Environmental Service, LLC.

Street Address
617 Stokes Rd.

Street Address
958 Jackson Rd

City, State, Zip Code
Medford , NJ 08055

City, State, Zip Code
Mays Landing, NJ 08330

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebbecca Rubnittz 609-868-1676 609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 28 [ 18 0 /7 01 [/ 18 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 958 Jackson Rd
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ZAM-11:30PM/ PM- AM

Mays Landing, NJ 08330

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

>3 sfor>31f ] Renovation (] Mini-Enclosure
X1>160 sf or >280 If £ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s
e ; Used Solely by P ; a| &
Asbestos-Containing Material (ACM) ; Asbestos Containing Material (ACM) Amount g L2 [3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscelianeous) g @
Yes | No | N/A L
General Office Area 1 [K |[[O |Asbestos Transite 75SF X\ OO0
oo o oo (oo
g |Oo (0O a|o|o|d
o (o O a|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC ”%‘331;’0';“ Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State
14 Read Drive Sicklerville, NJ 08081 / 1 5‘13 rodentown Rd. Morrisville,PA

Completed By (Print or Type)
Vernice Graham

Title nature Date o
President {9 L fkl/;j\/ ? g ? AL

ASB-41
MAY 11

* Do not use this form for asbestos i.-censure exempted acbwﬂes.




PA[ [

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

ChecX
# 10480

Name of Building Cwner/Operator (2)

I V()’\CJ\ ~

ECETVER

e S

| Date of Notification (1
Seot |, 2018

Agencies Notified Type Notification

O EPA )4 Initial

0. DepP O Amended
jt DoL ‘Amendment #

O Emergency (including

# DOH justification)
1 DCA O Canceliation

Street Address

P.0.Box 54is

J[ SEP -6 2018

Czty State, le Code

' "_IE,;__,-I-_L.&,\

NTL08038

Name of Contact

GM\] Vl\flf- j‘\

e AR, OO TIOLE
0G-E83°5C LY.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place

\{ wg a..

)lic. Cc.«ua% H0u5<

Type of Facility @) .-
O School.(K-12)

Street Address [} Subchapter 8 (Other than K-12)
LI 5—- CROSS —y K S‘l‘ - L“‘L a St?;er(e private & commercial buildings, homes,
City (5) . Square Feet # of Floors Bldg. Age
BB’LC&CA"{“O\;{,—‘ NS‘ 08505 ; ; foo T~
County (6) County Code (7) Current Use (Prior if being demolished)

u.m\\ ~e o

(STATE USE ONLY)

:ﬂ ?unmmni Firm Hnﬁ by Bunidltg

Start Date (10)

Owner (8)

ASCM No. /

Name of Abatement Contractor (9)
.
s In
Addr

NS

08533

Swﬁ X 33?
%S““T:g“? t NY 08533

Q-11- (& g -

Telephone No. Telephone No
60] 758-33%5 (09 758~ 3365 ML
' Scheduled Completion Date (11) Name of OSHA Monitor

20~)8

EPC Tec l"lr"lc[OC‘\;c.s Lhc

q

Occupancy Status During Abatement (Check Only One)

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

0O Other — Describe:

Street Address

P.0. Bor 3371 st

City, State, Zip Code

New E4 yot  NT 08533

Scope of Work (Check All That Apply)
23 sfor23 if

O _ Renovation

S

O  Full Containment with Negative Pressure

; 2160 sf or 2260 If Demolition O Mini-Enclosure
O Glovebag Procedure
2™ Non-Exempted (%) and Non-Friable Procedure
Is Location < Abatement
Type
Location of _ Usgiog“ily 5 Description of
Asbestos-Containing Material (ACM) s E“‘“;wa Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a;gd_n[a (i.e. thermal systems insulation, (Specify 2lol3 |2
in Facility <o 1“; e surfacing, VAT, or SF or LF) 3|83 |38
(13) (12} other miscellaneous) .g 8 = g
- = -]
Yes | No | N/A =
Roo € X Silyes Sealast faint | 100055 ¢
\ﬁi%d\ a + Laq«.&m{ Ruom A Fluo-‘l\‘mj Loo Se| ¥
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 3 :
EPC [eohno(oq‘eg. | 7000 o | Wask Management o6 P
City, State Disposal Date City, State
Nao Equpﬁ- NJ E ;b\l Q'ZO“\B I’Moxzruwd[e_ PA
Date

Completed by Title

Schen¥ea

Presidint

| Erasdd

3-1~18

ASB-41 (R-06-08)

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

i
4



State of New JerP ] E @ E I w E
CV_} 5ﬂ© (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) M
({6 ecp — ¢ an10
Date of Notification (1) Name of Building Owner/Operator (2] = & S AT AL
August 30, 2018 County of Monmouth —C/O4Rendor, Inc.
Agencies Notified Notification Type Street Address :
I Initial Notification 1 East Main Street ASBESTOS CONTROL &
X EPA CAmended Certification City, State, Zip Code e
XDSSL O Emergency (including Freehold, NJ 07728
X DEP justification) Name of Contact Telephone Number
x DOH O Cancelled Christine Thompson 908.534.2131

FACILITY INF

ORMATION

Exterior at Intersection

Name of Facility Where Abatement is Taking Place (3)

Street Address

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

CIsubchapter 8 (other than K-12)

Intersection of Route 34 & Colts Neck Road X Other (i.e. private & commercial buildings, homes, etc.)
Sg. Feet: Unknown #of Floors: Bldg. Age:

City (5 County (8) County Code (7) Current Use (prior if being demolished):
Colts Neck Monmouth (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
T&M Associates, Inc. 00145

? GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
415 Route 34 N

511 MAIN STREET

City, State, Zip Code
Colts Neck, NJ 07722

City State. ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Kevin Burns

Telephone Number
732.676.4000

Telephone Number License Number

Describe
Other — Describe:

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

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 17, 2018 September 30, 2018

EMSL inc.
Occupancy Status During Abatement (Check only one) Sireet Address

1056 Stelton Road

City, State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=3If
0= 160 sf or > 260

Renovation
Demolition

Full Containment with Negative Pressure
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 miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

Exterior X Transite Panels 200 sf X

Name of Req. Waste Hauler
See Hauler Below # 1 & 2

NJDEP Waste Hauler ID #
See Below

Name of Reqgistered Landfill
Meadowfill Landfill/
G.R.OW.5/
Monmouth Landfill

Cubic Yards of Waste:
10

Hauler #2) Freehold Cartage, Inc.

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJ DEP # 12561 NY DEP #
825 State Route 33, Freehold NJ 07728

Disposal Date City, State

September 30 Route 2, Box 68
b 4 Bridgeport, WA
2018
304-842-2784

Completed by (Print or Type)
Marin Graure

Title
SENIOR PROJECT
MANAGER

Date

August 30, 2018

GAC #2017-624
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Ne er.
SB ABATEMENT
AC 8: d 12:120)

Print Form

ECEIVE

JaTe of Notification (1)
9/1/18

Name of Building Owner/Operator (2)

ot —b 2018

)

i)
3 M
E_..,,,_H._.'_._._.______,___'_._J

| Alex Hopwood
[ Agencies Notified Type Notification Street Address -
ASBESTOS CONTROL &
EPA [x] Initial L IGENSING
[] peep [0 Amended City, State, Zip Code s e
[x] opoL Amendment # Glen Rock, NJ 07452
C ; -
[] poH O ju';ﬁ{g:t?;g) g Name of Contact | Telephone Number
I[] oca [ cancellation Alex Hopwood
FACILITY INFORMATION
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [0 school (K-12)
Streel 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 3000 2 65 +/-
Counly (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home
Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager

All Stages Abatement

| Streef Address

Street Address
280 N. Midland Ave.

Cily. State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-600-3184

License No.

01305

| Start Date (1 0)
9/10/18

Scheduled Completion Date (11)
9/12/18

Name of OSHA Monitor

Other — Describe: 8AMt4PM

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

Street Address

City, State, Zip Code

L]
' Abatement Performed Outside of Normal Facility Hours

" Scope of Work (Check All That Apply)
D z3sfor231If

El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t;(eprgen{
Location of U N dcrsmla!;y Description of
Asbestos-Containing Material (ACM) I\:e' ' oely b?' Asbestos Containing Material (ACM) Amount Ly
TO BE ABATED c a;gdgr}ag::eﬁ? (i.e. thermal systems insulation, (Specify 2|5 § 3
In Facility us ,:2 A surfacing, VAT, or SF or LF) 3|8z |3
(13) (12) other miscellaneous) 2|22 |2
g, 5 |3
Yes No N/A @
Basement X Pipe Wrap 97 LF X
[ Name of Reagistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : :
| All Stages Abatement 0036592 1 Grand Central Sanitary Landfill
“Cily, State Disposal Date City, State
| Saddle Brook, NJ TBD Pen Argyl, PA
| Completed by Title Signature Date
LRéchard Cristofol President 9/1/18

ASB-41 (R-06-08)

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



=)

EGCEIVER

i
; E NOTIFIGA S-ABATEMENT g““!f 7 |
i {Pursuant to NJAC 8:60 and 5:16) Mot _ )f
i (it SEP -6 2018 L
Date of Notification (1) =

Name of Building Owner/Operator (2)
Metro Real Estate Companies

i

7 = ]
|

AT ey A iy

09 ! 04 / 18
Agencies Notified Type Notification
X EPA B Initial
DOLWD [ Amended
X DOH Amendment#_____
O obca B Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
2 Broad Street, Suite 400

TR \.,mwun..u.c'

iibrﬁun"G

e e ezt s e s

City, State, Zip Code
Bloomfield, NJ 07003

Name of Contact
Warren Sprake

Telephone Number
973-429-7900

FACILITY INFORMATION

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

[ School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

Street Address [X Other (i.e., private and commercial buildings;
169 Minnisink Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O.Box 1224 27 Qutwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

08 /_04 / 18 12 7

Scheduled Completion Date (11)
19 /

Name of OSHA Monitor
18

ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

Street Address
27 Qutwater Lane

City, State, Zip Code
AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

[d>3sfor>31Kf

[] Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

< >160 sf or >260 If B Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g ey g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e18(3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |<
(13) (12) other miscellaneous) 2 %
Yes | No | N/A
Exterior O |O |X |Pipe Insulation - Wrap & Bag TBD X(O|OlO
OO |g O|ao(Oo|(o
OO |g o|o(do|o
O (o g oiofc|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC Hauler 1D No. Waste
As Needed
City, State Disposal Date City, State
Shirley, NY TBD
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AN sz Worcrib 09/04/2018
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

L Print Form

Check # 25674

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

e B O Y
Date of Notification (1) Name of Building Owner/Operator (2) 3) S 7 (A R/ 4
9/4/2018 Klinges 24
Agencies Notified Type Notification Street Address i 1
; c - )
P B inia I U1 sep -6 2018
DEP [[] Amended City. State, Zip Code |
DOL Amendment # Princeton, NJ 08540 L

B oo =

[0 Emergency (including
justification)
Cancellation

AQDEOTAOQ ARITDMN]
TOTT T I b o

Name of Contact

Linda Twining - Callaway Realtors

Teiepho’nE‘NLTn‘Tb'efrf_ E NSING

FACILITY INFORMATION

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)
_ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 4500 2 80+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm

Bill Weisgarber

Telephone No.
(609) 298-4070

Telephone No.
609 259-9688

License No.

00493

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

9/18/2018 9/28/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

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

Other — Describe:

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)
@ 23 sfor 23 If

E] Renovation

Full Containment with Negative Pressure

[0 =2160sfor=260 If [J] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:;gent
Location of i Ndognlaliy 3 Description of
Asbestos-Containing Material (ACM) I,:e, 1 o1 !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atmd‘?niagtcif? (i.e. thermal systems insulation, (Specify Plglalld
In Facility St ;2 e surfacing, VAT, or SF or LF) 3 |& i.': %
(13) (12) other miscellaneous) 2 ls[EB 2
S I
Yes MNo MN/A @
Basement X Pipe Insulation 160 If %
Crawl Space X Pipe Insulation 201f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste ’
Stevens Environmental Services 18292 3 i3 Fairless J/.rax_;ldﬁll
City, State Disposal Date City, State [
Allentown, NJ 08501 9/28/18 hﬂgrrigﬂrille,;fPA
Completed by Title Signaturery /71 |/ Date
Mahlon E. Stevens Project Manager 9/4/18

ASB-41 (R-06-08)

o

* Do not us‘EThisl-'form for asbestos licensure exempted activities.



B & G proj. #:

2018-176

Check # 9176

Date of Notification (1) Name of Building Owner/Operator (2)
10191/19 14 /1118 | Michael Jackson =) CENYV ~
Agencies Notified | Type Notiication Sireet Address L I e T T ey
EPA ) -f‘(-,f i
& inical I RY i
D DEP = = — = = = Jls‘ﬁ i B
City, State, Zip Code 3L oLl 2 Cuii fd
[X] oL [1 Amendment Bloomfield, NJ 07003 ; I
DOH o Name of Contact TelephoagNambes CONTROL &
Cancellation . LGS 5
[0 oca Michael Jackson S a————————
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] Schoal (K-12)
Mich
B8liaooon ] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
B ; :
loomfield, NJ 07003 Essex Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
nfa B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
. Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) 3
(10) 7 B & G Restoration, Inc.
09/14/2018 09/15/2018 Stroot Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closedivacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Sescros: LincolnPark, NJ 07035
D Other-Describe: d
Scope of Work (check zll that apply)
[:[ Demolition @ Renovation [ Full Containment winegative pressure E Glavebag procedure
>3 sf or >3 If [ >160sfor >260 If [¥] mini-enclosure [] Nen-friable procedure
Lacation:of Is location normally used solely R RIE =
; ; &
asbestos-containing :égzjg)tenancefcustodlal Description of asbestos-containing Amount m z 2 n
material to be material (ACM) (Specify SF or o |a|a €
abated in facility (13) g Ko - LE) v i |{p |t
[=] I i
boiler room & laundry room | I II__¥ 1| pipe insulation 33 If b [T |00 [
‘ i OO0 [0
[ | miimu}n
registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Lanafill
B & G Restoration, Inc. 19583 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 09/15/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬂ Lo 08/04/2018




NO CH

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)

08/24/2018 Rutgers University
Agencies MNotified Type Notification Street Address
Livingston Campus #27 Road #1

EPA O initial 9 P

DEP [x] Amended City, State, Zip Code

DOL Amendment #_1 Piscataway,NJ 08854

E includi

El DOH EI juz%rg:t?::)(m uding Name of Contact Telephone Number
DCA Cancellation Frank Cocilovo 732-932-2917

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Language Department Auxillary Bidg

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

Street Address
12 Morrel Street

Subchapter 8 (Other than K-12)

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

eic.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 3000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY} Unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ATC Group

Yannuzzi Environmental Services, Inc.

Street Address
3 Terri Lane

Street Address
135 Kinnelon Rd Suite 102

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone Ne.

License No.

01228

Telephone No.
908-218-0880

Start Date (10) Scheduled
9/4/2018 9/17/201

Completion Date (11)
8

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

|_| Abatement Performed Outside of Normal Facility Hours

Street Address
135 Kinnelon Rd Suite 102

City, State, Zip Code

[X| Facility Closed/Vacated During Entire Period of Abatement
| | Other — Describe:

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

O] >3sfor23i
2160 sf or 2260 If

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abit;a;;ent
Location of . f”g’fs'“lg"l? . Description of
Asbestos-Containing Material (ACM) h:e. : oley f Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at"‘ d‘?“laé‘feﬁ? (i.e. thermal systems insulation, (Specify Zlxl3|T
In Facility HEto 1'32 A surfacing, VAT, or SF or LF) -SE M-
(13) £2) other miscellaneous) % Y = £
o — (173
Yes | No | N/A %
First Floor Kitchen Pantry X VAT & Linoleum 188 sf
Through out X TSI Pipe Insuation 100 If
Basement, Boiler Room Bathroom X Linoleum & VAT 583 sf
Stairs and Stairwell X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Yannuzzi Group, Inc auiee lilve; Gl ot Growa/ Fairless Hills
P, Inc. 17467 80
City, State Disposal Date City, State
Kinnelon, NJ 9/18/2018 / Fairiess Hills, PA
Completed by Title Ssgna Gre Date
John Mucha Sr. Project Manager ,// 9/4/2018
/

ASB-41 (R-06-08)

=

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




. Sfate of se r Y E‘_[,
! } A F NOTIFICATION OF AGBESYOS ABAT !
/ § (Pursuant to NJAC 8:60 and 12:120) B
CED - £ 29
Date of Notification (1) Name of Building Owner/Operator (2) SIS i
09/04/2018 The Chemours Company
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
1007 Market Street LICEN 3
EPA Initial - i e e e
| | DEP [] Amended City, State, Zip Code
x| DOL Amendment # ___ Wilmington, DE 19899
E DOH D jir:t%rga?:g) (including Name of Contact Telephone Number
[] bca [0 canceliation Jim Lacey 856-540-2394

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Chemours Chamber Works Facility - Bldg 460 Tank Farm

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

Harvard Environmental Inc.

Street Address Subchapter 8 (Other than K-12)

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

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

Deepwater 2000 1 35+

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

Salem (RHATE Lok e Office/Storage

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

Brandenburg Industrial Service Company

Street Address
760 Pulaski Highway

2217

Street Address

Spillman Drive

City, State, Zip Code
Bear, DE 19701

City, State, Zip Code
Bethlehem, PA 18015

Other — Describe: DEMO - 10/08/18-11/30/18

Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
JT Morrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09/18/2018 11/30/18 Brandenburg

Occupancy Status During Abatement (Check Only One) Street Address

B Facility Closed/Vacated During Entire Period of Abatement 2217 Splllman Drive

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

%]

Bethlehem PA 18015

Scope of Work (Check All That Apply)

[] =3sfor=3if [ Renovation X! Ful Containment with Negative Pressure
[x] =160 sfor=2601f [x] Demolition | Mini-Enclosure
| X ] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;eggent
Location of U Ndorsrf;iai:y b Description of
Asbestos-Containing Material (ACM) r\iae‘nt naeny fy Asbestos Containing Material {ACM) Armount m
TO BE ABATED Ko d‘? el (i.e. thermal systems insulation, (Specify 2l5|38|T
In Facility HEH 1'3 el surfacing, VAT, or SF or LF) RN
(13) (12) other miscellaneous) gl |2 |2
2 N |3
Yes No NIA @
B 460 X Pipe Insulation 360 LF X
B 460 X Mastic 190 SF X
B 460 X Fire Door 3EA X
B 460 X Galbestos 1750 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 5 Hauler ID No. of Waste = .
Brandenburg Industrial Service Co 21838 80 Salem Cty Landfill/Chemours Onsite
City, State Disposal Date City, State
Bethlehem, PA 9/20/18-10/1 9!‘@ Alloway Twnship/Deepwater NJ
Completed by Title Signaidre” ~7 Date
Stephen Carne Environmental Manager ”’@//Z - 09/04/2018

ASB-41 (R-06-08)

-

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



G oo ]d b

t oy
NOTIFICATION OF ASBES
(Pursuant to NJAC 8:60 and 12: 120}

S
TUTTIT

oED . anio |
Date of Notification (1) Name of Building Owner/Operator (2) ULt U Zute K
09/04/2018 The Chemours Company
Agencies Notified Type Notification Street Address AbBESTOQ CONTROL &
EPA X] initial 1007 Market Strest — LLHICENSING o
| DEP [] Amended City, State, Zip Code )
DOL Amendment#___ Wilmington, DE 19899
El DOH D E;nt%rg;ri:;:g)(mciudmg Name of Contact Telephone Number
[] bca Cancellation Jim Lacey 856-540-2394

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chemours Chamber Works Facility - Bldg 661

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

Harvard Environmental Inc.

Brandenburg Industrial Service Company

Street Address Subchapter 8 (Other than K-12)

Canal Road Other (i.e. private & commercial buildings, homes,
efc.)

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

Deepwater 41,750 1 35+

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

Salem (STATE USE ONLY) Chemical Plant

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

Street Address
760 Pulaski Highway

2247

Street Address

Spillman Drive

City, State, Zip Code
Bear, DE 19701

City, State, Zip Code
Bethlehem, PA 18015

B Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
[X|] Other — Describe: DEMO - 10/08/18-12/30/18

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JT Morrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/18/2018 12/30/18 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address

2217 Spillman Drive

City, St

ate, Zip Code

Bethlehem PA 18015

Scope of Work (Check All That Apply)

D =3 sfor=3 If D Renovation ] Full Containment with Negative Pressure
[X] =160 sfor=260If [x] Demolition | Mini-Enclosure
B Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t;prgenl
Location of i N dmsm?[ily i Description of
Asbestos-Containing Material (ACM) r;e, t 0 eny 5 !y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED . ::2 d‘?”lasf - (i.e. thermal systems insulation, (Specify Zlol3 |58
In Facility Y ;Z Al surfacing, VAT, or SF or LF) 3|8 § 2
(13) 0 other miscellaneous) 2|1E2 | €8
- L@
Yes | No | N/A i
B 661 X Pipe Insulation 460 LF ¥
B 661 X Floor Tile/Mastic 160 SF X
B 661 X Fire Doors 9 EA X
B 661 X Galbestos 7500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste :
Brandenburg Industrial Service Co 21838 100 Salem Cty Landfill/Chemours Onsite
City, State Disposal Date City, State
Bethlehem, PA 9!20:’18—10;’19;’1:? Alloway Twnship/Deepwater NJ
Completed by Title Signa}/ ;7’_ Date
Stephen Carne Environmental Manager = /ﬁ ; 09/04/2018
p g /Qt? —--—::LB e

ASB-41 (R-06-08)

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




Location of I?qlé?;a;:[on Description of L _
Asbestos-Containing Material (ACM) Used S lery b Asbestos Containing Material (ACM) unt Lo —

TO BE ABATED i integanlée}’ (i.e. thermal systems insulation, T (Specify m

In Facility Cusatodiat Staff? surfacing, VAT, or SF or LF) 2 o 3 g

(13) k other miscellaneous) 3 Bl 3| &

(12) 5] B| 2| @

= = = =

I Y
/]

Yes No N/A

B 661 X Tar Paper 280 SF X
B 661 X Gaskets 75 EA X
B 661 X Window Units 8 EA X






