|

Print Form

AT State of New Jersey
5 A\ i i ? i NOTIFICATION OF ASBESTOS ABATEMENT )
i { £\ ii %ﬂ; i (Pursuant to NJAC 8:60 and 12:120) P ey ol VIR =
il o L W i : ™~ 2/
Date of Ngfffication (1) Name of Building Owner/Operator (2) I } | & U
9/4/2018 Passaic Industrial Properties, LLC | W
Agencies Notified Type Notification Street Address !! ; ¥ D a0
- 10 West 33rd Street, Suite 800 U SEP 1U 2018
[x] EPA L1 initial i - b >
ix] DEP [x] Amended City, State, Zip Code | _
jx] DOL Amendment #_1 New York, New York 10001 e -
£ : : A
DOH O ju?t?t‘:‘c?:t?gg) (g Name of Contact Telephone Number | | -
[] pca {1 canceliation Mr. Joseph Smouha (212)947-9400
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Old Boiler Building [ School (k-12)
Street Address Subchapter 8 (Other than K-12)
90 Dayton Avenue @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Passaic 9,000 1 120
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Boiler Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/6/2018 11/25/2018 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
E| 23 sforz3 If E Renovation Full Containment with Negative Pressure
[x] =160sforz2601f [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘::.fpn;em
Location of U gidogﬂ?ﬂl)’ b Description of
Asbestos-Containing Material (ACM) !,j 'ntegey ;—" Asbestos Containing Material (ACM) Amount 10 (.
TO BE ABATED c at] di .agfefp (i.e. thermal systems insulation, (Specify Fl= 5 3
In Facility e 1'% e surfacing, VAT, or SF or LF) 21215 |9
(13) (12) other miscellaneous) elalg e
I A T
Yes | No | N/A ®
See Attached
Name of Registered Waste Hauler NJDEP Waste i Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : .
Service Transport Group, Inc. 20990 TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
Completed by Title . —| Signature—" Date
- ; f e
Predrag Sarcev Vice President a;/,// e s o 9/4/2018

¥y
H

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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Stafelof NeWlersey_, I }“\ l
\ (\,r/r . NOTIRICATIO! SBESTO ga TEMENT L)
QJQ anfts-NYAC Bi60 and 17:120) ‘: \
£ ? \ ; L’ | .
Date of Notification (% Name of Building Owner/Operator (2) LbL
08/31/2018 Residence '
Agencies Notified Type Notification W
EPA [X] initial .
DEP [] Amended City, State, Zip Code
DOL E Amendment # Springfield NJ 07081
Emergency (including T
E DOH justification) Name_: of Contact [ Talanhana Kbk
[] bca [] Cancellation Susie Ortner
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hesidance ] school (k-12)
Street Address D Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Springfield 1,980 2 62
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/11/2018 10/03/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
Ef 23 sfor=23 If D Renovation Full Containment with Negative Pressure
[] =160 sfor =260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Narmall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) I\:a'ntez:ny !y Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED c tl dial stceﬁ'? (i.e. thermal systems insulation, (Specify @ Pl 2 3
In Facility USHo 1'32 Ak surfacing, VAT, or SF or LF) 2 (8|2 |8
(13) ol other miscellaneous) gl g
e L a
Yes | No | N/A B
Basement X Floor Tile 785 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- H B f Wast "
Newark Carting OEE'SE,'D e PRIERE Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ /i Penn Argylg, PA
Completed by Title Signé;t_ﬁr . \al D / A Date
Alison Lamers Office Manager % {/ }' / I 18 -L//) 08/31/2018
i A A
- -

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



YA @ i :‘a [ Print Form
: % ToN Q! (BATEMENT :
1 (Pursuant to NJAC 8:60 and 12:120) ! .

Date of Notification (1) Name of Building Owner/Operator (2)
08/31/2018 Residence
Agencies Notified Type Notification Street Address
[x] EPA ] initiat _ : ol
x| DEP [] Amended City, State, Zip Code
[x] DOL E Amendment # Hillside NJ 07205
Emergency (including —
X opoH justification) Name of Contact [ Telenhnna®i
[] bca [] canceliation Kevin Martinez
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence . : [l school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillside 1,384 2 89
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) ;
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/11/2018 10/03/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
it South Orange, NJ 07079
Scope of Work (Check All That Apply)
X] >3sfor23if [ Renovation L_|  Full Containment with Negative Pressure
2160 sf or 2260 If D Demolition B Mini-Enclosure
B Glovebag Procedure
) | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t?pn;ent
Location of U :Idmsm?l:y b Description of
Asbestos-Containing Material (ACM) n:aimeﬁ:n‘é a}’ Asbestos Containing Material (ACM) Amount s
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify dlz 2 |0
In Facility Hat il surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) gl |8
e i
Yes | No | N/A s
Basement X pipe wrap 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; No. f Wasty .
Newark Carting S:ggélo ° SEER Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ A Penn Argyle, PA
5 1
Completed by Title Signaturé "v / ,m J,*’l\' Date
Alison Lamers Office Manager E 1 R \ e 08/31/2018

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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Date of Notification (1)

Name of Building Owner/Operator (2)

—

.

08/31/2018 Residence

Agencies Notified Type Notification Street Address N8 CONTROL &
] EpA X initial _ : MG

x| DEP [] Amended City, State, Zip Code

[x] DoL Amendment # Hillside NJ 07205

DOH [ E:h%rg;?(% {including Name of Contact P T P Ry

[] bca [ Ccancellation Joe Fulinella

FACILITY INFORMATION

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

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

Street Address |:| Subchapter 8 (Other than K-12)
EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillside 1,548 2 92
County (6) | County Code (7) Current Use (Prior if being demolished)
Union {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code

City, State, Zip Code

South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/11/2018 10/03/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

-

Other — Describe:

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

City, State, Zip Code
South Orange, NJ 07079

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

D Renovation

Full Containment with Negative Pressure

[] =160sfor=z2601f [J Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Narmall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) i ﬁ:n):::e!y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c at'" d? | Staft? (i.e. thermal systems insulation, (Specify Dl g 3 | 5
In Facility =l 1'2) : surfacing, VAT, or SF or LF) 38|82
(13) ( other miscellaneous) g 2 g g
e =3 1]
Yes No N/A @
Basement X pipe wrap 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ler ID No. f W, :
Newark Carting OH;;gg ° of Weaste Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ i Penn Argyle, PA
Completed by Title Slgnature r"“ ; \; q\ Date
Alison Lamers Office Manager U., 08/31/2018

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Date of Notification (1)

Name of Building Owner/Operator (2)

08/31/2018 Residence
Agencies Notified Type Notification Street Address

EPA [x] Initial :

DEP [] Amended City, State, Zip Code

DOL Amendment # New Providence NJ 07974

e : -

E DOH D jurgl%rg:l?:g}{lncludmg Name of Contact | Teleohone Number
[0 oca [l canceliation Stephen Leonard

FACILITY INFORMATION

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

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

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
New Providence 2,029 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

-

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/11/2018 10/03/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Scope of Work (Check All That Apply)
[X] 23sfor23if

D Renovation

Full Containment with Negative Pressure

[T] =160 sfor=260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;.t?prgent
Location of U :dcggfﬂiy b Description of
Asbestos-Containing Material (ACM) I\: int‘en:ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at odiot Stoeff’? (i.e. thermal systems insulation, (Specify 2ipl3 T
In Facility o surfacing, VAT, or SF or LF) 3888
(13) (12) other miscellaneous) g|l2|ElR
2 2| a
Yes | No | N/A L
Ground Level X Floor Tile 435 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H . f Wi i
Newark Carting 0 :g‘gém No St Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ An Penn {\rgyle, PA
o i )|
Completed by Title Signatu { {:ﬁ{,_f\{‘t(_f A Date
Alison Lamers Office Manager 4 UW | ¥ 08/31/2018

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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i y i o = 0 W F
/ e Jersgy ;: |D| L LJ L IRV IS
N [ NOTIFICATION O TOS ABATEMENT ! =
(Pursdant to NJAC 8260 and 12:420 Fr\i"-ii |
t | B SED A4 0 Aanaes }I
Date of Notification (1) Name of Building Owner/Operator (2) Uou gt TU 200 ’
08/29/2018 Residence |
Agencies Notified Type Notification Street Address . —
IX] Epa Xl Initial _ 'r _HIGE . )
ix| DEP [] Amended City, State, Zip Code
x| DOL 0 Amendment # Roselle NJ 07203
Emergency (includin
E DOH justiﬁrgati:z}( 9 Na‘me of Contact | Telephone Number
[ bca [] cancellation Michael McDonnell
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)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle 1,724 3 109
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/10/2018 10/01/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
X|  Facility Closed/Vacated During Entire Period of Abatement PO Box 354
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
EI 23 sfor23 If |:| Renovation Full Containment with Negative Pressure
[] =160sforz2601f [[] pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfp?m
Location of u I\éo:sm;cll:y b Description of
Asbestos-Containing Material (ACM) I\ie‘ t o enS::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at|n d.'anlast P (i.e. thermal systems insulation, (Specify Dl 5|3 o
In Facility usto E‘? ar surfacing, VAT, or SF or LF) 3 (8188
(13) (12) other miscellaneous) 2=l E 2
= S
Yes | No | N/A @
Basement X Pipe wrap 10LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z Hauler ID No. f WV .
Newark Carting 0 :ggé B s Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ ¥ Penn Argyle, PA
iy = .
Completed by Title Signa ‘é TN A L) Date
Alison Lamers Office Manager AU 1 W L 08/29/2018

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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] | 1 il 40 ¥
Date of Notification (1) Name of Building Owner/Operator (2) Ui ocr T v 2018
09/04/2018 Residence Ir
Agencies Notified Type Notification W ASBCATOR O ".JC. a
X] EPA Initial : :
x| DEP [] Amended City, State, Zip Code
Ix] DOL Amendment #___ Aberdeen NJ 07747
E' DOH D ﬁg}ﬁr{?;?;ny) (inclading Name of Contact Telephone Number
[T bca [ ‘cancellation James Portella

FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
E‘] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Aberdeen 1,569 2 57
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/17/2018 10/09/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

Qther — Describe:

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

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)
[X] =3sfor=3r

D Renovation

Full Containment with Negative Pressure

[ =160sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\ie‘ t eny;e!y Asbestos Containing Material {ACM) Amount L -
TO BE ABATED & at'” d"enIaSt . (i.e. thermal systems insulation, (Specify Plo|3 |3
In Facility M surfacing, VAT, or SF or LF) 3 (&858
(13) (12) other miscellaneous) gl |22
2 R
Yes | No | N/A ®
First Floor Master Bedroom X Floor Tile 150 SF X
Second Floor Bedroom (Right) X Floor Tile 250 SF X
Second Floor Bedroom (Left) X Floor Tile 250 SF X
First Floor Bedroom X Floor Tile 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i No. 0
Newark Carting (')-i ;ggém e atiRee Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ ’,‘: ; Penn Argyle, PA
Completed by Title ng_na}ure ni ﬂ/\ Date
Alison Lamers Office Manager % | { # L‘(, 09/04/2018

ASB-41 (R-08-08)

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



| Print Form

: State of New Jersey
E ) I?OTIFICATFON OF ASBESTOS ABATEMENT L‘qic_\._
r/ ; X ;  (Pursuant to NJAC 8:60 and 12:120) :
™\ e R [ =
Date of Notification (1) Name of Building Owner/Operator (2) l "",J E L =
8/20/2018 Residential e
| BN |
Agencies Notified Type Notification Street Address It
1 {1 orn i
il SER 10
Ix] EPA Initial B Yt
DEP [0 Amended City, State, Zip Code
[x] DOL - Amendment # Englewood Cliffs, New Jersey 07632
Emergency (includin ACDCoTOC o
BEH iustiﬁgaiioz)( g Name of Contact | Telephoné Niimhar """~
[ Dca [] cancellation Mr. Criss Wass

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [0 school (k-12)
Street Address D Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood Cliffs 3,800 2 60
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USEIONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TBD
Street Address

Sky Contracting, LLC
Street Address

1385 Valley Road, Suite K
City, State, Zip Code

Wayne, New Jersey 07470

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
, (973) 928-5040 00874

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

08/31/2018 09/05/2018 Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One) Street Address

1385 Valley Road, Suite K
City, State, Zip Code
Wayne, New Jersey 07470

X| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
! | Other - Describe;

Scope of Work (Check All That Apply)

E1 =3sfor23if
[X] 2160 sfor 2260 If

[0 Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abz_art;a;em
Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) r\;':in tez:nie fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gustodial Sf? (i.e. thermal systems insulation, (Specify 2153 o
In Facility 4 1‘% SHE surfacing, VAT, or SF or LF) 3812 |8
(13) (12) other miscellaneous) g 2 lc g
2 2l
Yes | No | N/A @
Basement X Floor Tiles & assaociated mastic 1,260 SF %
Basement & First Floor X Mirror Glue Dots 400 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wast ; s
Service Transport Group, Inc. 25556 ° ?BDaS ¢ Minerva Enterprises, LLC
‘ City, State Disposal Date City, State
| New Castle, Delaware 18D .. /V'\;;aynesburg, Ohio
Completed by Title ~~ | Signature..>" Date
Predrag Sarcev Vice President AR > 8/20/2018
J I e TR i b
i —r

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

'

/

ASB-41 (R-06-08)



Date of Notification (1)

Name of Building Owner/Operator (2)

g | I)I } [ —
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08/31/18

Archdiocese of Newark

Agencies Notified Type Notification Street Address

m EPA E Initial 171 Clifton Ave.

i1 DeP m Amended City, State, Zip Code

x] poL Amendment #___ Newark, NJ 07104

K opoH O EE?IE;?:: )(mciudmg Name of Contact Telephone Number
[ bca ] Cancellation Tom Meli 201-261-0148

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Joseph's Church

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

Street Address

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

N/A

Lesco Services Inc.

305 Elm St.

etc.)
City (5) Square Feet # of Floors Bldg. Age
QOradell 5,500 2 59 Yrs.
County (6) County Code (7) Current Use (Prior if Being demolished)
Bergen (STATE USE ONLY) Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}

Street Address

Street Address
156 Maple Ave.

City, State, Zip Code

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitoring Firm

Telephone Mo.
862-221-9082

Telephone MNo.

License Mo.

01107

Start Date (10)
09/10/18 09/21/18

Scheduled Completion Date (11)

Name of OSHA Monitor
Leslaw Nalodka

Occupancy Status During Abatement {(Check Only One)

] Facility Closed/Vacated During Entire Period of Abatement

Street Address
156 Maple Ave.

ix| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i, (Do Deaciie] Wallington, NJ 07057
Scope of Work (Check All That Apply)
EI =3 sfor =3 If E[ Renovation Full Containment with Negative Pressure
[[] =180 sfor=2601f [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location : Ab:i_t;prgent
Location of Us:] doé“;?gly b Description of :
Asbestos-Containing Material (ACM) Maint nany;,e #y Asbestos Containing Material (ACM} Amount m
TO BE ABATED c llgc‘ie | Stad? (i.e. thermal systems insulation, (Specify Fla § rgrl
In Facility Us _;é; M surfacing, VAT, or ~ SF or LF) 3|8 |e|e
(13) 12 other miscellaneous) % D E | T
= I
Yes | No | N/A *
boiler room " pipe insulation 125 If. i
boiler room * boiler insulation 75 sf. =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D Ne. of Waste ;
Newark Carting Inc. 05409 10 GCSL
[ City, State Disposal Date City, State
| Newark, NJ 09/22/18 Pen Argyl, PA
Completed by Title Signature ~ Date
Leslew Nalodka President — 08/31/18

ASB-41 (R-06-08)

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




QA 1OL]

NOTH

{@IE@EHME

| Date of Notification (1)
. 09/05/2018

Denholiz Associates

Name of Building Owner/Operator (2)

N

oL JL|

Amendment #_1_
Emergency (including

Agencies Notified Type MNotification
O EPA Initial
E DEP Amended
DOL

| E DOH justification
O DCA O Cancellation

Street Address

14 Cliffwood Ave, Suite 200

N

)

LICENSING

City, State, Zip Code

ASBESTOS CONTROL &

Matawan, New Jersey 07739

Name of Contact
Slava Grigorian

Telephone Number
732-956-3108

FACILITY INFORMATION

Clark Bank

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address

315 Central Avenue & Terminal Avenue

O School (K-12)
1 Subchapter § (Other than K-12)
& Other (i.e. private & commercial bldgs, homes, etc.)

Brinkerhoff Environmental Services Inc.

City (5) Square Feet # of Floors Bldg. Age
Clark, New Jersey 07066 3000 1 55+
County (8) | County Code (7) Current Use (Prior if being demolished)
Union | (STATE USE ONLY) Bank

] Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Lilich Corporation

Sirset Address
1805 Atlantic Avenue

Street Address
606 McBride Ave

City, State, Zip Code
Manasquan, New Jersey 08736

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Gary W Fleming

Telephone No
732-223-2225

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
09/15/2018

Scheduled Completion Date (11)
09/21/2018

Name of CSHA Maonitor
Iris Environmental Laboratories, LLC

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All Thai Apply)

E=3 sfor =31 O Renovation 0  Full Containment with Negative Pressure
| 02160 sf or 2260 If Demolition O Mini-Enclosure
O Gilove bag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy by Description of
Asbestos-Cantaining Material (ACM) i ' i ye / Asbestos Containing Material (ACM) Amount m
TO BE ABATED C“”al‘“ d?;‘[aé‘f 4 (i.e. thermal systems insulation, (Specify Flo|3 T
In Facility Y 0“2) Il surfacing, VAT, or SF or LF) 3 |= 5 8—
(13) other miscellaneous) E 222
= R
Yes | Na | N/A 2
Vault X Floor Tile & Mastic 115 SF X
Rear Garage at Interior Entry Door X Interior Caulk 35 LF X
Name of Registered Wastle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler 1D No. of Waste
Lilich Corparation 18724 10 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 094iF/2018 [Morrisville, PA
Completed by Title Signature /7, £y Date
Adriana Olejarova President i = 09/05/2018

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

K\D C% \ (Pursuant to N.J.A.C. 8:60 and 12:120)

|Date of Notification (1) Name of Building Owner / Operator (2)
% 8/17/18 TEVA
|Agencies Notified |Type Notification Street Address
| [ EPA 200 ELMORA AVENUE
| O DEP X Initial City, State & Zip Code
X DoL X] Amended-#1-9/4/18 |ELIZABETH, NJ 07207
X DOH [l Emergency Name of Contact Telephone Number
[0 Dca [J Cancellation Parthen Parikh 908-659-2770
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TEVA [ ] School (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
200 ELMORA AVENUE IZ] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 30,000 4 70 +/-
ELIZABETH, NJ UNION Current Use (Prior if being demolished)
PHARMACEUTICAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
EAGLE INDUSTRIAL HYGIENE BRISTOL ENVIRONMENTAL INC
Street Address Street Address
359 DRESHER ROAD 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
HORSHAM, PA 19044 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
'MARK HAYES 215-672-6088 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ON HOLD BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
D Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe:  Friday 5pm-1am; Sat &Sun 8am — 5pm BRISTOL, PA 19007 '
X] Facility Occupied During Abatement

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

B =3sfor=3if X] Renovation [] Mini-Enclosure
[] =160sf22601f [J] Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Coniaining (Specify [
Material (ACM) Solely by Material (ACM) SF or LF) - O m
TO BE ABATED Maintenance or (i.e., thermal systems ol Al 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g = E 5
(13) (12) or other miscellaneous) 5| 5| g 3
- Yes | No | N/A ®
First Floor Kitchen X VAT/Mastic 140SF  |X[LI[LT[[]
— . - — L e
OO0 mjjmjjmjju]
LIVET L] miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste .
SERVICE TRANSPORT GROUP, INC. 20990 3 MINERVA LANDFILL _]
City, State Disposal Date |City, State [
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature ) Date
Patrick T. DeCaro PROJ. MGR.| /) O gy : Ty |914118
Vool 0 Cﬁ/ 4
/ éuu]-'LL/l i/ [ LelClio / Vi [

PD18064



Srm———

State of New Jersey

HHHHHHH ~NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C.

8:60 and 12:120)

[Date of Notification (1)

Name of Building Owner / Operator (2)

8/17/18 TEVA
Agencies Notified |Type Notification Street Address
[] EPA 200 ELMORA AVENUE
[ DEP 9‘{‘\ X Initial City, State & Zip Code :
poL% Alp| O Amended ELIZABETH, NJ 07207 L S
X DOHC’(Qf\ [J Emergency Name of Contact ASEEYTelephone Number
[J Dca O cancellation Parthen Parikh . [908°659-2770.

FACILITY INFORMATION

TEVA

Name of Facility Where Abatement is Taking Place (3)

Street Address
200 ELMORA AVENUE

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

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

City (5)
ELIZABETH, NJ

Square Feet # of Floors Bldg. Age
County (6) County Code (7) 30,000 4 70 +/-
UNICN Current Use (Prior if being demolished)
PHARMACEUTICAL

Name of Monitoring Firm Hired by Building Owner (8)
EAGLE INDUSTRIAL HYGIENE

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
359 DRESHER ROAD

Street Address
1123 BEAVER STREET

City, State & Zip Code
HORSHAM, PA 19044

City, State & Zip Code
BRISTOL, PA 13007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

MARK HAYES 215-672-6088 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/7/18 8/10/18 BRISTOL ENVIRONMENTAL INC

L]

[ ] Abatement Performed
Describe:

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

Friday 5pm-1am; Sat &Sun 8am - 5pm
Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

Outside of Normal Hours — 7am to 3pm

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)
<] Full Containment with Negative Pressure
X 23sforz3If X]  Renovation [] Mini-Enclosure
[] =160 sf=260 If [] Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) i L1 [
10O BE ABATED Maintenance or (i.e., thermal systems el @l 8 2
in Facility Custodial Staff? insulation, surfacing, VAT al 8| 2| 3
(13) (12) or other miscellaneous) 5| 5| §| §
Yes | No | N/A @
First Floor Kitchen [T O[KX VAT/Mastic 140 SF X (1]
niiniin O1O1010
O[] OOgC
niiniin miimjimijn
L1 [ LT] [ L L L L
{1 mlinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20980 3 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Patrick T. DeCaro PROJ. MGR. f7 mm - e @ww /97(' 8/17/18
L [ ]

PD18064




State of New Jersey
ol TION OF ASBESTOS ABATEMENT
F(fu uant to NJAC 8:60 and 12:120)

Check # 1466

Date of Notification (1)

September 5, 2018

Name of Building Owner / Operator (2)
J. P. Morgan Chase

Agencies Notified | Type Notification Street Address '_D) E @ E ﬂ QEJ? E o
[Jera 1111 Polaris Parkway i
[Joep D | T l'
XpoL [ Initial City, State & Zip Code Ul StF U 2ZUiB e’
EQDOH |:| Amended Columbus, OH 43240
Amendment #

[Cloca Cancellation Name of Contact ASgTelephone Numben_ &

Maura McCarthy 33idialiesrs |

FACILITY INFORMATION

Chase Bank

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
93 Main Avenue

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

Square Feet # of Floors Bldg. Age
City (5) 3,000 1 50 Years
Wallington Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Bergen USE ONLY

Apex Companies, LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
120D Wilbur Place

Street Address
829 Radio Road

City, State & Zip Code
Bohemia, NY 11716

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Steve Cotrone

Telephone Number
631-567-1777

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)

September 15, 2018

Scheduled Completion Date (11)
October 15, 2018

Name of OSHA Monitor
Synatech, Inc.

L]

Other — Describe:

[
[]

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

X Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

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

Scope of Work (Check all that apply)

D Renovation
D Demolition

D Full Containment with Negative Pressure
Mini-Enclosure

D Glovebag Procedure

X] 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 = 2 |m
or other miscellaneous) g . Dl
2|l Bleld
< g =
Yes No N/A & Zle
Teller Area X Floor Tile and Mastic 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27428 4 Fairless Hills

City, State

Little Egg Harbor, NJ 08087

Disposal Date

City, State

Morrisville, PA

Completed By

Diane Aloia

Title Signature

Exec. Administrator

N

S 4 Date
Y/

September 5, 2018

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




& State of New Jerse s = o
/"\5‘\ { % NOTIFICATION OF ASBESTOS ABATEMENT {T \ E C E I VIE TR
?ﬁ i i (Pursuant to NJAC 8:60-7 and 12:120-7) ! r‘] P Bl O, _:‘_1[ [ | &
\ Y = Name of Building Owner/Operator (2) A | ,[ |
Date of Notification (1) MERCK SHARP & DOHME CORP. [ ' . i i | j
8 / 16 118 Street Address oL v
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0O. BOX 2000, RY 28-414;&
EPA Initial Notification City, State, Zip Code )
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X__|poL Cancellation [
X |DOH X On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION 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 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
Manth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |>180SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Ashestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A ([ |m |m
; ; : m(m(z |=
Material (ACM) solely by (ie. Thermal systems (Specify = |T|O0 |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 5
in Facility (13) Staff (12) or other miscellaneous) = o1
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/ROUTE 15
City, State Disposal Datg %{.ngga{e ’/ /7 |
FREEHOLD, NEW JERSEY 8/16-10/13/18 / G%ERY ,PA 17752 . / |
Completed by (Print or Type) Title Signature }{/ \(,/- Date g/ /é ; 5
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS M O . / / g—j‘
¥

PSS /T




. L=

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
- (Pursuant to NJAC 8:60-7 and 12:120-7) I
Name of Building Owner/Operator (2) ;
Date of Notification (1) MERCK SHARP & DOHME CORP. |
8 ! 7 18 Street Address i §
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RYZB 414 | | a8 f i
EPA X ___|Initial Notification City, State, Zip Code . i
DEP Amended Notification RAHWAY, NEW JERSEY 07065 L o
X |DoL Cancellation T
X |DOH On Hold Name of Contact Telephone Number )
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON 732-594-7746 - ' s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 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
17 /18 10/ 13 /18 AMERISCI LABORATORIES INC #11480
Momh 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 [XJRrenovation Mini Enclo ,
>3SF ORLF Glovebag Procedure
X |>1608FOR 2860LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 0 [ |(|m |[m
) : . m |m|z |=
Material (ACM) solely by (ie. Thermal systems (Specify = (3T |lo |oO
TO BE ABATED Maint/Custodial insulation, surfacing. VAT, SF or LF) Q % % 6
in Facility (13) Staff (12) or other miscellaneous) P2 ‘C” ccc
Yes [No [N/A T |#
ROOQF 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/ROUTE 15
City, State Disposal Date | ity e '
FREEHOLD, NEW JERSEY 8/16-10/13/18 | /ﬁ T ERY , PA 17752 ; i
Completed by (Print or Type) Title I'|Signature , Date (™2
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ﬁﬁ,)i, \ X/7/};9



State of New Jersey

; N1 = R e 7
(\QC i - NOTIFICATION OF ASBESTOS ABATEMENT ) E G = U Vi IE
| ) _ A (Pursuant to NJAC 8:60-7 and 12:120-7) )| g 5 V=
i - - Name of Building Owner/Operator (2) | !
Date of Notification (1) MERCK SHARP & DOHME CORP. W
14! oo [y
8 / 16 /18 Street Address i..',; i I VI I

Agencies Notified Type Notification
EPA Initial Notification
DEP Amended Notification
X |DOL Cancellation
X |DOH X rag,nf-lofd =
DCA EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE, P.0. BOX 2000, RYZEu—414

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

Name of Contact
PATRICIA JOHNSON

Telephone Number
732-594-7746

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 ADD 8,900 1 39
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI

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

ASCM No.

Name.of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5648

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/ 17 18 10/ 13 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day
Occupancy Status During Abatement (Check only one) Street Address

X |Other - Describe:

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

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_IRenovation 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 T (= ||m |m
. . ; m |m(|Z2 | =
Material (ACM) solely by (ie. Thermal systems (Specify = |T |0 |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) = @ |2
Yes [No |[N/A |3
ROOF PERIMETER & PENETRATIONS X |ROOFING TAR 935 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 15 LYCOMING COUNTY RESOURCE MANA EMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date %g/ f't ME/ |
FREEHOLD, NEW JERSEY 8/16-10/13/18 NFGOMERY ., PA-47752 _ /?fg

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature /, ﬁ \(/%




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
— (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP. ?
8 / 7 118 Street Address Fh ooP WA i
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-4 4 L OF S
EPA X__|Initial Notification City, State, Zip Code i L
DEP Amended Notification RAHWAY, NEW JERSEY 07065 i) S
X |DOL Cancellation TSNl 16
X |DOH On Hold Name of Contact Telephone Nlmber-swssmmr o o s
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 Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 ADD 8,900 1 39
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS. INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/ 17 18 10/ 13 118 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 Renovation Mini Enclo ,
>3S5F ORLF Glovebag Procedure
X >160 SFOR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount B I_:F1 g ﬂz'l
Material (ACM) solely by (ie. Thermal systems (Specify = |D |0 |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) p= e g
Yes [No |N/A L
ROOF PERIMETER & PENETRATIONS X |ROOFING TAR 935 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 15 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER.DRIVE/RQUTE 15
City, State Disposal Date City, ag( '
FREEHOLD, NEW JERSEY 8/16-10/13/18 M GQRIERY ﬁ’A 17752 / }
Completed by (Print or Type) Title Signature // Date ({/ / }
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS { 7
777 A
; 7



AT || State of New Jersey 2 = [
Y NOTIFICATION OF ASBESTOS ABATEMENT ) E [ E W E [
\/ (Pursuant to NJAC 8:60-7 and 12:120-7) INE Y B v G
) Name of Building Owner/Operator (2) < i
Date of Notification (1) MERCK SHARP & DOHME CORP. ‘a i ?
i LD 4 & o000 1
8 / 16 118 Street Address oL vel b uaguid e
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0O. BOX 2000, RY28:414 I i
EPA Initial Notification City, State, Zip Code P i
DEP Amended Notification RAHWAY, NEW JERSEY 07065 = ﬂ':uf B
X |DOL Cancellation L :
X DOH X On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746
| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

X

School (K-12)

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

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

RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephone

WILLIAM S. KERBEL, CIH

973-729-5649

Number

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

8/ 17 /18 10/ 13 118 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/\acated 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 ,
>38F 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 % ﬁ g g
Material (ACM) solely by (ie. Thermal systems (Specify 2 |T |0 |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) (2 |2 13 |G
in Facility (13) Staff (12) or other miscellaneous) & g %
Yes [No [N/A [ v
ROOF LOWER EAST/WEST SIDE X |ROOR TAR & FLASHING 1,100 SF X

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

NJDEP Waste
Hauler ID No.
15939

Cubic Yards of Waste
20

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

T SE

City, State
FREEHOLD, NEW JERSEY

Disposal Date
8/16-10/13/18

m&%&{{/ PA 17752 }

A /

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

e

f—

Signature /.é/ 75)Q<
T

/Y



i State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
8 / 7 8 Street Address i
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28:4
EPA X |Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065 |
X |DOL Cancellation |
X |DOH On Hold Name of Contact Telephone Numbersorsrnt oo o e
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732—594-?“r46
| 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, efc.}
Street Address . Square Feet # of Floors Bldg. Age
128 EAST LINCOLN AVENUE - BUILDING 80 M 38,400 2 54
City (5) County (6) County Code (7} Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN., NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/ 17 /18 10/ 13 118 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X __ |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State. Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovation Mini Enclo ,
=38F OR LF Glovebag Procedure
X |>160SFOR  260LF X ___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D |o ||m [m
: : g m[m(z |=
Material (ACM) solely by (ie. Thermal systems (Specify i . | i
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g J;—; % o
in Facility (13) Staff (12) or other miscellaneous) 2 f‘:° %
Yes [No [N/A |4
ROOF LOWER EAST/WEST SIDE X |ROOR TAR & FLASHING 1,100 SF X
Name of Registerad Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE,INC. Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT] SE
825 HIGHWAY 33 | 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State | Disposal Date Cijfyp State;
FREEHOLD, NEW JERSEY 8/16-10/13/18 Tg,éé Y, PA 17752 ~ /,7 H
Completed by (Print or Type) Title Signature / Date X/ / i -
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /& ) i 3
7 /7



w.?" rse = = B
NOTIFICATI TEMENT @ EGEIVE r’ﬂ

: |
m 4 (Pursuant 2 120) | 7[ ]i
U gep 1goonig UJ)

Date of Notification (1) Name of Building Owner / Operator (2) Mobd
9-5-2018 Township of Berkeley Heights f

Agencies Notified |Type Notification Street Address 58T z

X EPA 59 Locust Avenue ASEE";Tmm

[0 DEepP X1 Initial City, State & Zip Code - =

X DOL [0 Amended TWP of Berkeley Heights, NJ

<] DOH [0 Emergency Name of Contact Telephone Number

0 DcA [0 Cancellation Frank Cupa 908-347-0433

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
YMCA-Berkeley Heights Community Pool [] School (K-12)
Street Address [0 Subchapter 8 (Other than K-12)
59 Locust Avenue [X] Ofther (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
TWQP of Berkeley Heights, NJ Union Current Use (Prior if being demolished)
Community Pool
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Health & Safety Services, Inc Resource Management Group, LLC
Street Address Street Address
PO Box 365 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Berlin NJ 08009 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-14-2018 10-2-2018 J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one) Street Address

]  Facility Closed/VVacated During Entire Period of Abatement 2333 Route 22 West

Abatement Performed during Hours: City, State & Zip Code

Describe:  7:00am - 7:00pm (including weekends) Union, NJ 07083
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure
[l =3sfor=3If 4 Renovation [0  Mini-Enclosure
K =160 sf=2260 If [] Demolition [0 Glove Bag Procedures
X  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) - 0 om
TO BE ABATED Maintenance or (i.e., thermal systems g D2 3
in Facility Custodial Staff? insulation, surfacing, VAT 1 T
(13) (12) or other miscellaneous) 5| = =5
Yes | No | N/A -
Throughout (1] O | X |Transite Ceiling Panels 7,900 SF XiO|OjO
Vertical Seams L1 ] [0 | X |Building Caulk 400 LF minjn]
Exterior Roof L] | [J | X |Roof Flashing 630 SF =Riniiuiln
Exterior Roof L1 | 1] X |Rolled Roofing 6,270 SF B BT
affajls LITEA T
gijg ELVETL L L E]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal-Date |City, State
Trenton, NJ 08619 TBD ; |  |Morrisville, PA
Completed By (Print or Type) Title Signah;ir_e_.\:‘-'- g 3 Date
Mr. Brian Haney President - 9-5-2018




v e State of New Jerse e SR e )
ﬂg\‘ { h NOTIFICATION OF ASBESTOS ABATEMENT } [E G
ik ) P (Pursuant to NJAC 8:60-7 and 12:120-7) .} —
L Name of Building Owner/Operator (2) -
Date of Notification (1) MERCK SHARP & DOHME CORP. ‘]] | J—
Pt Sl
8 / 16 /18 Street Address WL o i
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-*414 .
EPA Initial Notification City, State, Zip Code I e
DEP Amended Notification RAHWAY, NEW JERSEY 07065 i
X DOL Cancellation g I
X |DOH X On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X ___|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 P 4,600 1 54
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
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
Demolition [X__]Renovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ﬁ % E g
Material (ACM) solely by (ie. Thermal systems (Specify = E Q |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 5 % O
in Facility (13) Staff (12) or other miscellaneous) P f:"’ @2
Yes [No |[N/A .
ROOF PERIMETER & PENETRATIONS X |ROOF FLASHING 900 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 15 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRINVE/ROUTE 15
City, State Disposal Date City /&tate
FREEHOLD, NEW JERSEY 8/16-10/13/18 /?\A FGOMERY , PA 17752 s | r
Completed by (Print or Type) Title Signature /4 Date '/ # %
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 3M;;\<\\ Té/fﬁ/{fé{

Id {/Q:VV f
/



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

State of New Jersey

Date of Notification (1)

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

8 / 7 /18
Agencies Notified Type Notification
EPA X Initial Notification
DEP Amended Notification
X poL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

Street Address

City, State, Zip Code

|
1o
126 E. LINCOLN AVENUE, P.O. BOX 2000, RYZJj Lli‘M—' | i
! .
RAHWAY, NEW JERSEY 07065 !

Name of Contact
PATRICIA JOHNSON

Telephone! Number
T32-594-T745 ™ = msenan

FACIL

TY INFORMATION

Name of Facility Where Abatement is Tak

ing Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12})

X |Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 P 4,600 1 54
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW

JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/ 17 /18 10/ 13 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Qutside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

Scope of Work (Check all that apply)

NEW YORK, NEW YORK 10016

Full Containment with Negative Pressure

Demolition [X__]Renovation Mini Enclo ,
>3SF ORLF Glovebag Procedure
X >160 SF OR 260 LF X Non-Friable Procedure
Location of is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount [ |I ||m |[m
: ; 2 m|m||Z2 |=
Material (ACM) solely by (ie. Thermal systems {Specify = ([T {0 |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % o)
in Facility (13) Staff (12) or other miscellaneous) P 9 |2
Yes |[No |N/A - |3
ROOF PERIMETER & PENETRATIONS X |ROOF FLASHING 900 SF X

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

FREEHOLD CARTAGE, INC. Hauler ID No. 15 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/RQUTE 15 |
City, State Disposal Date Ci tate |
FREEHOLD, NEW JERSEY 8/16-10/13/18 QME'RY PA 17752 /7 f
Completed by (Print or Type) Title Signature//F’K/ Date ?//7//%
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

/ !

T 70>




(NJAC 5:23-8) j justification)
| [ [] Canceliation

Jers, =
T NOTIFIC m STOSABATEMENT | =Y
eck#3161 = 60 16) !
Date of Noftification (1) N ] ! 5 LTV
of Notification SrE Gt e - -
0 | o5 5 me of Building Owner/Oparator (2) u ﬂ SEP 10 2018 !
r Dennis Welden '
Agencies Notified Type Notification Street Address i
[JEPA B Initial ASBES'J;(C:)S CONTROL &
X DoLwD [] Amendsd M LICENSING
B DHSS Amendment # City, State, Zip Code
I pca | (] Emergency (including North Bergen, NJ 07047

Name of Contact
Dennis Welden

FACILITY INFORMATION

Telephone Number

Name of Facility Where Abatement is Taking Place (3)

|Private house

[] Schoot (K-12)

| Street Address

[] Subchapter 8 (

homes. etz.)

Type of Facility (4)

}

Other than K-1 2}

D4 Other (i.e.. private and commercial buildings.

City (5)

North Bergen, NJ 07047

Square Feet

# of Floors

Bldg. Age

County (8)

County Code (7) (STATE USE ONLY)

Current Use (Prior

if being demolished)

Hudson
Name of Monitoring Firm Hired by Building Owner (B [ ASCM No. Name of Abatement Contractor (9}
Gr Tech LLC
Street Address Street Address
— 576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
i Project Manager for Monitoring Firm Telephona No. Telephone Mo ; License No.
973-638-1777 01127

Start Date (10)

09 ! 14 ! 1 8 09 /

Scheduled Completion Date {(11)
15

Name of OSHA Monitor

18 Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

[[] Abatement Performed Outside of Normal Facility Ho

X Facility Closed/Vacated During Entire Period of Abatement

Strest Address

20-21 Wagaraw Road, Bldg # 35E

urs - Describe City, State, Zip Code

Time of Abatement: AM- oM PN 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 sf or >3 If Renovation Mini-Enclosure )
> 160 sf or >250 If Demolition Glovebag Procadure [_|Tent with Negative Pressure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of slz[m[m
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount e |2 |3 |3
TO BE ABATED Mamtgr{ance;? (i.e., thermal systems insulation, (Specify é E, 4 le
IN Facility Custodial Staff? surfacing. VAT, or SIF or LF) =152 {5
(13) (12) other miscellaneous) ! %
Yes | No | N/A
Basement O |0 X Pipe insulation SLE X\ OO0
Basement LI |0 |X [Boiler insulation 40 SF X O OO
O |0 |0 00|g|o
i
O (O O OojOo|d)|
Name of Registered Waste Hauler NJDEP Waste Heuler 13 No.| Cubic Yards of Waste]l Name of Registerad Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
| Completed By (Print or Type) Titie Signature Date
N.Jevtic Owner % J‘f— 09/05/18
£58-41

MAY 11

* Do not use this form for asbestos licensure Lxemph o activities.



"OPEN NOTIFICATION"

G/M ‘Fi ?Cﬂo é te of { ﬂ 2
N Tl F ASBES ATEMENT I IS [
}&R E E 52120) v)r___ qJJ_- ,.WDM._.\" : lz“!'[l“\\]l
[ Date of Notification (1) Narhe of Building Ovheﬁe'perator (2) ™ .,. I! ! !
Agencies Notified Type Notification Street Address ]
4000 HADLEY ROAD !
O era X Inital : -
DEP [] Amended City, State, Zip Code i
DOL Amendment # i SOUTH PLAINFIELD, NJ 07080 b e
E DOH D E’;}%&:t?gg) finchiding Name of Contact Telephone Number
[] bca [] cancallation J_é-/(/z-léé-\,f C:/Q- s < 8-5“5 9200 g 9/7 7
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
P S E @- [] school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
H v C E Other (i.e. privaie & commercial buildings, homes,
/] 48 ENDALICKS Swy, stc)
City (5) 7 Square Fe? # of Floors Bldg}i) Age
. ﬂ‘
RiNGeFr LD Pla | Pla
County (8) County Code (7) Current Use (Prior if being demolished
6 E Ig G— {E /\J (STATE USE ONLY) /l) / /4
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.’ Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Street Address Street Address
64 BROAD STREET . 396 WHITEHEAD AVE.
City, State, Zip Code - City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ 7// P’ ///30 A/ & UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatement (Check Only One) Street Address
| H Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE. i
[ Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
| X Other=Dosciibe; S i SOUTH RIVER, NJ 08882
i Scope of Work (Check All That Apply) 3
@ =3 sforz3 |f IE Renovation Full Containment with Negative Pressure '
] =160sfor=260If [[] pemoiition Mini-Enclosure i
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
. Abatement |
Is Location e
3 Normally - ype
Location of Used Solsly b Description of
Asbestos-Containing Material (ACM) el solely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Malntﬁgr}agceﬁ? (i.e. thermal systems insulation, (Specily Dl o
In Facility 9“5“""32 Lt surfacing, VAT, or SF or LF) 28|82
1 (13) (12) other miscellaneous) A RERE:
| = = | @
i Yes | No | NA m
BuTl Dooe s A P:"(PE- SemprsT., C oo ¢F | K
i.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill l
Hauler ID No. of Waste !
WASTE MANAGEMENT 1125 Wf’“ i FAIRLESS .
City, State Disposal Date City, State I
|ELIZABETH, NJ 7—64_\ MORRISVILLE, PA :
Completed by Title Signature . Date 9
CAROL RAIMO OFFICE MGR. el /C/am'zes /}»’/P

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



CKd QRob

“OPEN NOTIFICATION"

NOTIFICATION GFAS ;”ﬂ ECEIVEIR
FAPR s s 1 U\[ T D
'; Date of Notification (1) Name of Building Owner/Operator (2) ' i*"“\_; L} 1 ] f
| P/ 20,8 | Pseac Ll SEP 10 2018 ||~
Agencies Notified l Type Notification Street Address B g
: D SR | 5
- & it 4000 HADLEY ROA -
[ ] pep i Amended City, State, Zip Code “,‘J“'f AR
DOL Amendment#___ SOUTH PLAINFIELD, NJ 07080 e
E‘ DOH D iﬁ?{g:}?::) fincRiing Narmne of Contact Telephone Number
] bca ] Cancellation JEEFFLES Gpz /e /< Pse-cap- 2477
FACILITY INFORMATION
Namepf Facility Where Abatement is Taking Place (3) Type of Facility (4)
73 S Es C—; [l school (K-12)
Street Address : [[] Subchapter & (Other than K-12)
- ! Other (i.e. private & commercial buildings, homes,
.‘ ?.‘5 (O Jlowd ST [x] etc.)
City (8) Square Feet # of Floors Bldg. Age
EpsT RuTHER Fo D Wig | Mg | win
County (6) County Code (7) Current Use (Prior if being demolished)
6 ELGE L (STATE USE ONLY) rJ //:}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.’ Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Street Address : Street Address
64 BROAD STREET ) 3968 WHITEHEAD AVE.
City, State, Zip Code - City, State, Zip Code
MATAWAN, NJ Q7747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-280-2217 732-432-8350 01111
Start Date (10) 9 / / Scheduled Completion Date (11) Name of OSHA Monitor
(PN LE 7 /) 30/, UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatement (Check Only One) Street Address
H Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Pgrformed Outside of Normal Facility Hours City, State, Zip Code
iax] Other —Describe: Qg Zal e 2 SOUTH RIVER, NJ 08882
| Scope of Work (Check All That Apply)
|
| E— z3sforz31If E— Renovation L] Full Containment with Negative Pressure
i[] =180sfor=2601f [] pemolition ] Mini-Enclosure
] Glovebag Procedure
< Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.tfp“;e”t
Location of i N GOYSmIaﬂly i Description of
Asbestos-Containing Material (ACM) mie' ey }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED amtgnlaé'lcif? (i.e. thermal systems insulation, (Specify Pl=o|a T
In Facility Cuslodi 4 Siest: surfacing, VAT, or SF or LF) R
(13) (2 other miscellaneous) :,% e | 2|82
= I
Yes | No | N/A ®
OuT D oo ps X )ﬂ-"ﬂé SoMAsT .| dootF | X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Nao. of Waste
WASTE MANAGEMENT 1125 Jyp< so | FAIRLESS
City, State Disposal Date City, State
ELIZABETH, NJ 7*,515 MORRISVILLE, PA
Completed by Title Signatur% % : Date q /
| CAROL RAIMO OFFICE MGR. %/ L er7ts) 9/// £

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



(A3 A THD

P

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ECEIVE

SEP 1 0 PungFor
!

i

ASBESTOQ C"‘“THC‘L &

g o
Date of Notification (1) a /?
08//1

Name of Building Owner/Operator (2)

Jettnson’ & Tohnsol

L.IuL- n_.|| -...-

Agencies Notified Type Notification
V] initial
f Amended

EPA
DEP
DoL

Amendment #

Street Address

| Tohnson & Totwson

A

City, State, Zip Code

NEd/ BRUNS (7

o, W7, D5 T3

Emergency (including
DOH justification) Name DfFof‘t?C‘ N ; Telephone Number
g DCA D Cancellation II/W el /96 71/4;1/ / ,/Pl ’52; _DZ 6( @ 4’ O [

FACILITY INFORMATION

Name of Facmty Where Abatement is Tak 1—? Place (3)
Woweg €

Type of Facility (4)

PrrseRr. I School (K-12)
Street Address > ubchapter 8 (Other than K-12)

& = S ST Other (i.e. private & commercial buildings, homes,
Lol 'r#é&,e AP e

# of Floors Bidg. Age

City (5) uare Feet
/%,é” /_)—14//1/} f 0000 S f,)
County (6) County Code (7) u'rént Use (Prior if being demolished) -
/Z/(;)é’e /} (STATE USE ONLY) V. C.r/fi/T_
Name of Mgnitgn’ng Firm Hiréd by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
HS>5 HRIH
Street Al ess Street Address
BN 365 /90 fIRL ;f

City, State Zip Code

/’)(-,f?.l; f/?/

T 066 0

C!ty State, Zip Code

JreRs oy’ WT 6750/

Pro;ect Manager for Mo

TIMES . P

gFl

70K

BSE U513/

ﬁ Y35 /ZJ’;Z

License No.

57

S{artljateﬁﬁ%/[ //1

Schedule /C fhon Date (11)

Name of OSHA Monitor

GORAY 16 €1

Other — Describe:

L
]

Oi{mfpancy Status During Abatement (Check Only One)

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

g

Street Address

(48 ML ST
State, Zip Code :

/%,4}"2%’55 ¥/

M7 675/

Scopg, of Work (Check All That Apply)
23 sfor 23 If
=160 sfor =260 If

enovation
Demolition

Full Containment with Negafive Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure
ls Location Alaternai
Type
Location of Us:doggtaljy b Description of
Asbestos-Containing Material (ACM) i inten:ﬂ‘;&}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :to dial Staff? (i.e. thermal systems insulation, (Specify 2l = § a
In Facility u {;2} UL surfacing, VAT, or SF or LF) ERE-E N
(13) other miscellaneous) 2o 2|2
B T |3
Yes | No | N/A i
SL€ ATHAC & V
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg{stered Landﬁ!l
AL 547 Hauler 1D No. of Waste /,Z
ARIAT {50 3) TEs 3, /,U}

City, State

PAT UZ%/L

Disposal Date
b z;

T

Clty Sta

MZ/?/,; ///4’{ ’7‘7’

Completed b R
plet Y /Q ff% }"éf'i‘;

Title

7 VA

>4 o)l

ASE-41 (R-08-08)

a}g;‘n’ot use this form for asbestos licensure exempted activities.



Johnson & Johnson, Inc. Asbestos Material Identification Survey Update
201 Tabor Road September 1 & 2, 2015
Morris Plains, New Jersey EHI Project #: 0759-5781

SUMMARY TABLES OF ASBESTOS MATERIALS

WING E — CIRCA 1966
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Johnson & Johnson, Inc. Asbestos Material Identification Survey Update
201 Tabor Road September 1 & 2, 2015
Morris Plains, New Jersey EHI Project #: 0759-5781

Wing E — Ground Floor 1966 Section - Chiller Room & Boiler Room

Material Location Approximate Amount
Cementitious Fitting Throughout Area 150 in Number
Insulation on FG Insulated

Line '

Wing E — Ground Floor 1966 Section — Tunnel to Chiller Room & Boiler Room

No Asbestos Materials Observed in this Space.

Wing E — Ground Floor - 1966 Section - Hallway Extension of Tunnel (w/ Caged Area)

Material Location Approximate Amount

1'x 1' Gray w/ Blue & White Corridor & Caged Area 280 sq. ft.
Markings Vinyl Floor Tiling
and Associated Mastic

1'x 1' Tan w/ White Markings | Corridor & Caged Area 6000 sq. ft.
Vinyl Floor Tiling and
Associated Mastic

Cementitious Fitting Throughout Area 50 in Number
Insulation on FG Insulated
Line

Wing E — Ground Floor - 1966 Section — Fan Room

Material Location ) Approximate Amount
Cementitious Fitting Throughout Area 135 in Number
Insulation on FG Insulated

Line

Wing E — Ground Floor - 1966 Section — Main Hallway

Material Location Approximate Amount
Cementitious Fitting Throughout Area 50 in Number
Insulation on FG Insulated

Line

Note: A brown sealant material was observed on the seams of metal HVAC Ducts. This

material should be sampled and analyzed to determine whether or not it is asbestos-containing.
This material may also exist in other areas.

Page 57



e g e

e S

Johnson & Johnson, Inc. Asbestos Material Identiﬁcaﬁon Su;;f_(eyUpdate
201 Tabor Road September 1 & 2, 2015
Morris Plains, New Jersey EHI Project #: 0759-5781

Wing E — Ground Floor - 1966 Section — Telecom Closet by Elevator

Material Location Approximate Amount
Cementitious Fitting Throughout Area 3 in Number
Insulation on FG Insulated

Line

Wing E — Ground Floor - 1966 Section — Old CIT & MOPS Storage Areas

Material Location Approximate Amount
Cementitious Fitting In Plenum 35 in Number
Insulation on FG Insulated

Line

Wing E — Ground Floor - 1966 Section — Communications Office (Next to Old Credit Union)

Material Location Approximate Amount
Black Floor Mastic Under Throughout Area Under Not Quantified — Extent of
(Assumed)* Carpeting & Carpet Glue & Mastic Not Determined

Leveling Compound
Assumed it is in the Entire Room

Cementitious Fitting In Plenum 2 in Number
Insulation on FG Insulated
Line

*Note — It is recommended that this material be samplad and analyzed to verify whether or not it is
asbestos-containing.

Wing E — Ground Floor - 1966 Section — Old Engineering/Technology/Documentation Offices

Material Location Approximate Amount
Black Floor Mastic Under Throughout Area Under 3,000 SF
Carpeting (Assumed)* Carpeting Glue & Leveling
Compound
1'x1’ Light Tan Floor Tiling & Under Carpet 600 SF
Associated Mastic (Assumed)*
Cementitious Fitting In Plenum 30 in Number
Insulation on FG Insulated
Line

*Note — It is recommended that these materials be sampled and analyzed to verify whether or not it is
asbestos-containing.
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Johnson & Johnson, Inc. Asbestos Material Identification Survey Update

201 Tabor Road September 1 & 2, 2015
Morris Plains, New Jersey EHI Project #: 0759-5781

Wing E — Ground Floor - 1966 Section — Old Copy Storage Room & Imaging Center

Material Location Approximate Amount
9”x9” Vinyl Floor Tiling & Throughout Area 1,500 SF

Associated Mastic

Cementitious Fitting In Plenum 30 in Number
Insulation on FG Insulated

Line

Note: The 1’x1° Green Floor Tiling found in the Kitchenette in the Imaging Center was
previously sampled and shown not to be asbestos containing.

Wing E — Ground Floor - 1966 Section — Old Copier Storage Room/North Staircase/Hallway
Connection

Material Location Approximate Amount
9”x9” Vinyl Floor Tiling & In Hallway Leading to Stairway — | 450 SF

Associated Mastic Under Carpet

Cementitious Fitting In Copier Storage Room 5 in Number
Insulation on FG Insulated

Line

1’x1’ Tan & White Floor On Stairway Steps 170 SF

Tiling * “

Mastic Associated w/ 1'x1’ On Stairway Landings 700 SF

Grey &White Floor Tiling

*Note - Three samples of the mastic associated with the same 1 x 1” tan and white floor tiles were
collected from each the West and East Stairwells. Analysis of these samples show that the
mastic material is not asbestos containing

Wing E — Ground Floor - 1966 Section — Old Bennett Brothers Room {Next to Old Credit Union)

Material Location Approximate Amount
Cementitious Fitting In Plenum 7 in Number
Insulation on FG Insulated

Line
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Johnson & Johnson, Inc. Asbestos Material Identification Survéy U.pdate
201 Tabor Road September 1 & 2, 2015
Morris Plains, New Jersey EHI Project #: 0759-3781

Wing E — Ground Floor - 1966 Section — Men’s Bathroom

Material Location Approximate Amount
Cementitious Fitting In Plenum 15 in Number
Insulation on FG Insulated

Line*

* Note: Pipelines run behind existing wails feeding bathroom fixtures. It is unknown whether
the pipe inside the wall is insulated or not. It must be presumed that they are and that the
same elbow/joint insulation found in the other parts of the room exist here also.

Wing E — 1966 Section — South Staircase

Material Location Approximate Amount
1’x1’ Tan w/ White Markings | On Stairs & Landings 800 SF
Floor Tiling*

* Note: Three samples of the mastic associated with the same 1° x 1° tan and white floor tiles
were collected from each the West and East Stairwells. Analysis of these samples show that the
mastic material is not asbestos containing

Wing E — 1966 Section — North Staircase

Material Location Approximate Amount
1'x1’ Tan w/ White Markings | On Stairs & Landings 800 SF

Floor Tiling& Associated

Mastic*

* Note: Three samples of the mastic associated with the same 1° x 1° tan and white floor tiles
were collected from each the West and East Stairwells. Analysis of these samples show that the
mastic material is not asbestos containing.

Wing E — 1966 Section — Ground Floor — Room 262 Adj. to Men’s Bathroom

Material Location Approximate Amount
1’x1’ Tan w/ White Markings | On Stairs & Landings 100 SF

Floor Tiling & Associated

Mastic*

* Note: Three samples of the mastic associated with the same 1° x 1’ tan and white floor tiles
were collected from each the West and East Stairwells. Analysis of these samples show that the
mastic material is not asbestos containing. . It is recommended that the mastic associated with
the tile in this room be sampled in order to verify whether or not it is asbestos-containing.
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Johnson & Johnson, Inc. Asbestos Material Identification Survey Update
201 Tabor Road September 1 & 2, 2015
Morris Plains, New Jersey EHI Project #: 0759-5781

Wing E — 1966 Section — Ground Floor - Slop Sink Closet

No asbestos materials were observed in this area.

Note: Access to the ceiling plenum in this area was limited. No asbestos materials were
observed given the amount of access available. If any non-fiberglass insulation materials are
discovered in this space, specifically cementitious pipe eibow/joint insulation, they should be
considered an asbestos containing materials.

Wing E — 1966 Section - Ground Floor - Pipe Chase Between Men’s & Women’s Bathrooms

Material Location Approximate Amount
Cementitious Fitting Throughout Space 15 in Number
Insulation on FG Insulated

Line

Wing E — 1966 Section — Ground Floor — Women’s Bathroom

Material Location Approximate Amount
Cementitious Fitting In Plenum & Wall Chase 15 in Number
Insulation on FG Insulated

Line

Note: Pipelines run behind existing walls feeding bathroom fixtures. It is unknown whether the
pipe inside the wall is insulated or not. It must be presumed that they are and that the same
elbow/joint insulation found in the other parts of the room exist here also.

Wing E — 1966 Section — Ground Floor - Contractor’s Loading Dock/Garbage Compactor Room
and Associated Corridor

Material Location Approximate Amount
Cementitious Fitting Throughout Area 15 in Number
Insulation on FG Insulated
Line
Acoustical Ceiling Plaster*® Corridor Above Doorway into 80 SF

Main Hallway

*Note: Plaster encloses a soffit located at the entranceway into the ground floor’s main
hallway. This soffit has a hatchway, but this hatchway was inaccessible during this survey.
Therefore, it is unknown what exists inside this soffit. If any non-fiberglass insulation materials
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Johnson & Johnson, Inc. Asbestos Material Identification Survéy Updat'e-
201 Tabor Road September 1 & 2, 2015
Morris Plains, New Jersey EHI Project #: 0759-5781

are discovered in this space, specifically cementitious pipe elbow/joint insulation, they should
be considered an asbestos containing materials.

Wing E — 1966 Section — Ground Floor - Mail Center/Administrative Services

Material Location Approximate Amount
Cementitious Fitting In Plenum 16 in Number
Insulation on FG Insulated

Line

Mastic Associated w/ 1'x1’ Under 1'x1’ Blue/Gray/White 1,300 SF

Gray Floor Tiling Floor Tiling

Wing E — 1966 Section — Ground Floor — Shipping & Receiving

Material Location Approximate Amount
Cementitious Fitting In Plenum 35 in Number
Insulation on FG Insulated

Line

Mastic Associated w/ 1'x1’ Throughout Space 1,500 SF

Gray Floor Tiling

Wing E — 1966 Section — Ground Floor — Medical Center

Material Location Approximate Amount
Cementitious Fitting In Plenum 65 in Number
Insulation on FG Insulated

Line

Wing E — 1966 Section — Ground Floor — East Elevator Bank & Staircase

Material Location Approximate Amount
Cementitious Fitting In Plenum 6 in Number
Insulation on FG Insulated

Line
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Johnson & Johnson, Inc.
201 Tabor Road
Morris Plains, New Jersey

Asbestos Material Identification Survey Update

Wing E — 1966 Section — First Floor — First Floor Office Area

September 1 & 2, 2015
EHI Project #: 0759-5781

Material

Location

Approximate Amount

1'x1’ Tan w/ White Markings
Floor Tiling & Associated
Mastic*

Throughout Floor — Under
Carpet

54,000 SF

Cementitious Fitting
Insulation on FG Insulated
Line

In Plenum

250 in Number

Cementitious Fitting
Insulation on FG Insulated
Line

insider HVAC Register Units —
Along Perimeter Wall

750 in Number

Note: This Insulation was
Bbserved to be Pamaged in

Tar Waterproofing

Interior Face of Exterior Walls

Cementitious Fitting
Insulation on FG Insulated
Line

In Pipe Chase in Between Men's
& Women’s Rest Rooms & in
Wall Behind Sinks

40 in Number

*Note: The mastic associated with 1'x1’ white & tan floor tiling found in the stairways of this wing was
sampled and shown not to be asbestos-containing. It is recommended that the mastic associated with
the tile on this floor also be sampled to verify whether or not it is asbestos-containing.
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Johnson & Johnson, Inc.
201 Tabor Road
Morris Plains, New Jersey

i ¢

Asbestos Material Identification Su r;-f_e.,y Updaté |

Wing E — 1966 Section — 2™ Floor — First Floor Office Area

September 1 & 2, 2015
EHI Project #: 0759-5781

Material Location Approximate Amount
1'x1’ Tan w/ White Markings | Throughout Floor — Under 54,000 SF

Floor Tiling & Associated Carpet

Mastic*

Cementitious Fitting In Plenum of Rest Rooms 8 in Number

Insulation on FG Insulated
Line

Cementitious Fitting
Insulation on FG Insulated
Roof Drain Lines

in Plenum

10 in Number

Cementitious Fitting
Insulation on FG Insulated
Line

Insider HVAC Register Units —
Along Perimeter Wall

Registers & Debris Was Found on
the Floor in a Numpber of

Tar Waterproofing

Interior Face of Exterior Walls

Cementitious Fitting
Insulation on FG Insulated
Line

In Pipe Chase in Between Men's
& Women’s Rest Rooms & in
Wall Behind Sinks

40 in Number

*Note: The mastic associated with 1’x1’ white & tan floor tiling found in the stairways of this wing was
sampled and shown not to be asbestos-containing. It is recommended that the mastic associated with
the tile on this floor also be sampled to verify whether or not it is asbestos-containing.

Page 65




Johnson & Johnson, Inec.
201 Tabor Road
Morris Plains, New Jersey

Wing E — 1966 Section — Totals

b

Asbestos Material Identification Survey Update

1' x 1' vinyl floor tiling and 117,500 SF
associated mastic
Tar Paper Water Proofing 18,000 SF

Inside Face of all
Brick/Masonry perimeter
walls

Cementitious Fitting
insulation on FG Insulated
Roof Drain Lines

10 in Number

Cementitious Fitting
Insulation on FG Insulated
Line

2,500 in Number

Mastic Associated w/ 1'x1’ 2,700 SF
Floor Tiling

Black Mastic Under Carpets 6,000 SF
9”x9" Floor Tiling & Associated 1,950 SF
Mastic

Acoustical Ceiling Plaster 80 SF
Fire Doors All

September 1 & 2, 2015
EHI Project #: 0759-5781

Note: Totals do not include materials that are inaccessible and/or not observed.
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Date of Notification (1)
8/31/18  Check # 3243

Name of Building Owner/Operator (2)

-

St Rose of Lima Church i

Agencies Notified Type Notification

[ ] EpPA Bl initial

| | DEP [ Amended

iX] DOL Amendment #
Emergency (including

1 poH justification)

[0 opca [ canceliation

Street Address

50 Shorts Hills Avenue

LICENSING

ASBESTOS CONTROL &

e

City, State, Zip Code

Shot Hills, NJ 07073

Name of Contact
Joan Schultz

Telephone Number

973-379-3912

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St Rose of Lima Church

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

Street Address Subchapter & (Other than K-12)

50 Short Hills Avenue eOtLh;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Short Hills 10,000 1 50+

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

Essex (STATE USE ONLY) Church

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

N/A

EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-295-1700

License No.

01074

Start Date (10)
9/1/2018

Scheduled Completion Date (11)
9/4/2018

MName of OSHA Monitor
Same as above

Occupancy Status During Abatement {Check Only One)

| | Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: AM

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

e it 44

@ =3 sforz3If E Renovation | Full Containment with Negative Pressure
D 2160 sf or 2260 If D Demoilition Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba‘:.tir;r;ent
Location of u N d°rsm?”|y b Description of
Asbestos-Containing Material (ACM) N?e. . Dy, ’,Y Asbestos Containing Material (ACM) Amount =
TO BE ABATED & :t'g di’”las"fip (i.e. thermal systems insulation, (Specify 2 o3 o
In Facility 4 12 1L surfacing, VAT, or SFor LF) 2 o A 2 2
(13) (12) other miscellaneous) g B |2 |g
= 2|3
Yes | No | N/A e
Crawl space X Pipe insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste
Atlantic Carting 26085 tbd Grand Central Sanatory Landfill
City, State Disposal Date City, State
Wayne, NJ tbd Pen Argyl, PA
Completed by Title Signature = Date
Gina Betances Office Manager ﬁ 8/31/18

ASB-41 (R-06-08)

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




State of New Jersey [ Check # 16364 |

s e,
TIFI 'I‘T? ASBESTOS ABATEMENT
[::{} uanti to JNJAE {8:60-7 and 12:120-7) ;
Date of Notification (1) __gr—. Hﬁmm of lBuilding Owner/Operator (2)

9/5/2018 ; Bryan Chorost

Agencies Notified IType Notification Street Address
[ 1EPA [X]Initial
NoLl :
[ jpEP ORLEICAtion | oity, Gtate, Eip Goas
[ ]2Amended Lake Hiawatha,NJ,07034
[X]DOL s : I ’
Notification
[X]DOH Name of Contact [Telephona wWiim
{ 1oca £ SFapnemncY Bryan Chorost
[ ]JCancellation ’

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bryan Chorost [ I1School (K-12)

[ ]Subchapter B8 (Other than EK-12)
Street Address [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

Square Feet # of Floors rald.g. Age

City (5 ounty ounty Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by ﬁuilding ascy No. Name of Abatement Contractor (9)
gf'yir (8) AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Monteclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
S 27 18 9 23 18 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) treet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«QffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

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

[X]>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [ ]Glovebag Procedure
[ ]Non-Friable Procedure
i I:_ Abatement Type
; ccation o
Location qf ‘ Normally Description of " g I g
Asbestos-Containing Used Asbestos-Containing Amount E|lR®R|c|c
Material (ACM) Solely Material (ACM) (Specify M| E|lalz
TO BE ABATED By Main- (i.e., thermal systems SF or o| B P o]
T iy tenance/ : : : v|® | s | s
In Facility Custodial insulation, surfacing, VAT, LF} 4| I G| iy
(13) staff (12) or other miscellaneous) E B I
Yes No | N/A ] E
Basement X Boiler insulation 10LF X
Name of Registered Waste Hauler JDEP Waste lcubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. 040 o T Weste 3 Tri- State
City, State Disposal Date City, State
Montclair, NJ 07042 9/24/18 Bronx, NY, 10474

Completed By (Print or Type) itle Signature ; i ate
Constantine Vivian [President //}%“ fT’ f"/é/iﬂ/‘ 9/5/2018
P B fuﬁﬁn; FVAEAL
{ e A —



Clee Yt s 4;_33 \ |
NdﬁchTl er\asES

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

Date of Notification 4t ) : Name of Building Owner/Operator (2)
uk%“q 4% oAt Hon  Hdw
Agencies Notified Type Notification Street Addre _ :
| 0) P I Initial ﬁo\o. Box¥ - 14 iy
% L] Emerency (Saiing Chve MAY (DT HoSE
DOH justification) Name of Contact Telephone Number B
L1ipes L cancatoxcn JoN N (209- 80~ 3810

FACILITY INFORMATION

Name of Facility Where Abaternent is Taking Place (3) Type of Facility (4)
eSS EniCE [ Schoot (K-12)
Street Address Subchapter 8 (Other than K-12)
homes, etc.)
City (3) ! Square Feet # of Floors Bldg. Age
A A ond [YO O 2 W
County (6) C-m:ry Code (7) (STATE Current Use (Prior if being demolished)
CAPE Al - G i VACUNT
ASCM No. Name of Abatement Contractor (9)

Name of Monitoning Firm Hired by Building Owner

®) AL A Kiewco T AC

Street Address Street Address _
39S . SPRuxe P

City, State, Zip Code

City, State. Zip Code - =
WMAe (e SHAE  N.J Ogos2
Project Manager for Monitoring Firm Telephone No. Teieehone Ne. ] License No.
3e=2)9-0422 | = O1 37|

Start D&tie (10) Scheduled Completion Date (11) Name of OSHA Monitor ,
Nl

Occupancy Status During Abatement (Check only one) Street Address
K] Fadiity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

[[] Other - Describe:
Scope of Work (Check all that apply)
: [ Fult Containment with Negative Pressure
>3 sfor23 1 : ] Renovation (] Mini-Enclosure
53160 sf or 2260 If G{Demdmon Glovebag Procedure
‘ Non-Exempted (*) and Non-Friable Procedure
I 1s Location ] Abatement
Non'nah‘y ‘r,.?:
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| o| g o
IN Faciity Staff? surfacing. VAT, or SF or LF) 38|z &
(13) (12) other miscellaneous) g g 2|
L =3 2]
=]

Yes No | MN/A

X | YWRAANSITE [ZspSE

<

SINIALG

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; f Was ;
¥ leweo  dac ey |78 C M C M UA
City, State . Disposal Date City, State _
WMuere Susoe N J 1 W oo BINE

Completed By Tite _ Si nature_ ’ . Date i (<
W (o idde \QLt'Vhbj._ \(DU'Q» ‘_i\‘lvmm ?—*‘—J lg —

ASB41
* Do not use this form for asbestos licensure exempted activities,




Ciee Y65
L&Oﬂ T;-h?eg%%mm

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

Date of Nofificati Name of Building Owner/Operator (2
~+-Ig Ak R 4
Agencies Notified Type Notification Street Address b
| C1ePA X inisai 31§ GLASSBORO \QD
i %ﬁ Bmﬂdﬁm# Chy, S@te, Zp Code = en
o O “Eusm?ﬁge"’“;g s WO0ORVRY Her¢rTS N,) 0%099
% ] Carcettation Name Ofscﬁai - eRRhonE oo

“FAGILITY INFORMATION

Name of Facility vvhere Abatement is Takmg Place (3) Type of Facility (4)
ResSocallg [ School (K-12)
Subchapter 8 (Other than K-12)

Street Address i
Other (i.e., private & commercial buildings,
homes, etc.)
Square Feet # of Ficors Bldg. Age

City (5} :
AVALONA (Y00 [ So+
County (6) County Code (7) (STATE Curent Use (Prior if being demolished)
Di—
CACE  MIAY USE ONLY) VACAMT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) ar LMD TAC
Street Address v Street Address
369 S. Seeuce A
City, State, Zip Code City, State, z&cwe =
Midole SHADE ALT pgos2
Project Manager for Monitoring Firm Telephone No Telephone No. License N
§sb Na-02 | . G137\
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor /
Cccupancy Status During Abate-mem (Check only one) Stree! Address T
[ﬁ.FacT ity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Faciity Hours City. Swate, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[(123sfor>3t (] Renovation (] Mini-Enclosure
&160 sfor 2260 if goemdmm %Grovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I isLocaton Abatement
; Normatty ; Type
Location of Used Solely by Description of ]
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Matenal (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 7l 5 o
IN Facity Staff? surfacing, VAT, or SF or LF) 21 &8lv| s
(13) (12) other miscellaneous) g B £1.8
8 I T
Yes No | N/A _ 3
DI E Y| TRANSN\TE 22503 | X
Name of Registered Waste Hauler NJDEP Was(e Cubic Yards Name of Registered Landfill
of Waste
Kieweo Twe T804 S ypS C.m My
City, State Disposal Date City, State’s -
Muzr e Suuoc W .3 | Wop) iAW Tf

Compieted B Tite Signature T Dat
Woitmer [Ciowe | SUPER 8 TS T D i .

=

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



§ D} /a\ g r
Ejv““ ‘&m ! § ]
Sté}é é—il ey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12: 120)

-_,.,,,;“

mm:- =!

(¥ Yy

Date of Notificati ) ' Name of Building Owner!Operator (2) T
q-4-1g Jerax s _kbxe A W

Agencies Notified Type Notification Street Address R St _
A ] initial &S IRWNHITEYN _“il:\ik ‘

D‘é’;’ O Ame“d:;m . iy, Sate, Zip Code =

- 0 Emergency ;induding CAPE My CDWAT HolsSt

justifica
s O i Name of ContactS M’ e Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
KesioonC e [ School (K-12).
Steol Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,

. homes, etc.)

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

Wi Leny 1Soo Z. Sot
County (8) . County Code (7} (STATE Current Use (Prior if being demolished)
CAC Wi UsEoNEY) VAL T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® A A Kilicmcon IAC
Street Address

Street Address t
RS, Svewe Aue

City, State, Zip Cede City, State, Zip Code
- WHPC SHEOE ALY 05e52
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No. )
' &6 -199-0¥22 ©i31\

Start Date {10) Scheduled Completion Date (11) "Name of OSHA Monitor
9-10-1¥ -7 5-1¥ N LA
Occupancy Status During Abatement (Check only one)

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

Street Address

City, State, Zip Code

[J Other - Describe:
Scope of Work (Check all that apply)
[ Fult Containment with Negative Pressure
>3 sfor>31f (] Renovation [ Mini-Enclosure
>160 sf or 2260 If ‘gl Demdlition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is-Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5 § m
IN Facifty Staff? surfacing. VAT, or SF or LF) Slels| &
(13) (12) other miscellaneous) e E 2l 2
= Bl 3
Yes No | N/A o
SIQIA & X TIRARNTE 0 se [X N
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler D No. of Waste i ‘{A
U co  TAIC C im.C MO
City, State ' Disposal Date City, Stzte
- - I | T s T e
Muie SQuAge ) W oODBIALE
D

Completed B Title Signature  / .
A k_(fp\,;{l. SD.Q'{‘_VZ.\L\SD«L é,é ) még/——— _aq;"q"‘]?

VW e Hire,

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




| NOT %gtﬁ¥§§$§
% W @ Umuarﬁ(sﬁ; C 8:60 a

Date of Notification (1) Name of Building Owner/Operator (2) L
9/4118 Joe McCloskey Private Home ‘
Agencies Notified Type Notification Street Address ASBESTO
EPA Initial L
| | DEP ] Amended City, State, Zip Code
boL Amendment¥# _______ | Browns Mills NJ 08015
Do L1 Emergency (induding |-y orContact T
O oca [1 Cancellation Brian
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
Joe McCloskey Private Home [ school (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
_ Xl g)tga)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Browns Mills NJ 08015 1000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington Al House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/M17/18 9/21/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D =3 sforz3If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Xl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Sewenas
. Normally - Tyes
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) rje‘ . g ’;efy Asbestos Containing Material (ACM) Amount .4
TO BE ABATED ¥ :t';‘d ‘?nlag 4 (i.e. thermal systems insulation, (Specify Pl=lB |z
In Facility \stoil Diafry surfacing, VAT, or SForLF) 3|8 |s |5
(12) ; 53| Bla |8
(13) other miscellaneous) 2 EE @
a2 2|l
Yes | No | N/A ®
Exterior Siding X Exterior Siding 2000 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: - Hauler ID No. of Waste
| United Containers 22459 30 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 9/21/18 Morrisville PA 1960
Completed by Title Sign: Date
Anthony T Perna President ({ ’ 9/4/18

T s s

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



uant N C 60

D

P
: % tt(? NOTIFIC TEMENT [ !
(Puf 16} mY |
il P 0rn 2N nnee IU
Date of Notification (1) Name of Building Owner/Operator (2) Uiy o TU ZUfB
09 / 05 / 18 New Jersey Turnpike Authority T U <l ™1
Agencies Notified Type Notification Street Address ASBEST OQ ONTROL &
& EPA X Initial P O Box 335 LICENSING i)
X boLwD [J Amended City, State, Zip Code
X boH Amendment#____ Hightstown, NJ 08520
O oca [J Emergency (including '9 oy
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rich Treglown 856-227-2030
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Jersey Turnpike Authority-Multi use Building E School (K-12)
Subchapter 8 (Other than K-12)
Stieet Address X Other (i.e., private and commercial buildings,
Mile Post 67.7 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Barnegat 3000 sf 1 60
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demalished)
Ocean Multi use building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 17 | 18 0 / 28 | 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?paterr‘lentt) errfon‘nled Outsj;ie of Nn:rrm;iMF'f acility I-lLours - Des;:ﬁ)e City, State, Zip Code
ime of Abatement M- e Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
Bd >3 sfor >3 If ] Renovation ] 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 [ [ [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e | £
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior 0 |[K |[O |window glazing 200 If O|Oog
exterior O [K |0 |doorcaulk 280 If X O OO
exterior [0 | |0 |roof flashing 105 sf MO O-g
A O|o|a|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. « Hauler ID No. Waste
Guardian Contracting, Inc. T-R.R.F.
sk g 20223 5
City, State Disposal Date City, State
Toms River, New Jersey 09/28/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title -~ | Signature y i T Date // " )
Nicholas Fernicola Project Manager o 1. / ,{j _}';x ,,:-- :

ASB-41
JAN 13

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




C B [rHErN

CHhT04 T

(P : ~ io
ﬂ SEP 10 2018

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

9/5/18 Seminole Construction .

Agencies Nofified Type Notification Street Address ADDEOLLEE]EN‘. Qflﬂlﬁ'f‘-w

128 Bartlett Avenue

L | EPA Initial . :

l'| DEP Amended City, State, Zip Code

[x] DOL Amendment # West Creek, NJ 08092
7] Emergency (including

DOH justification) Name of Contact Telephone Number

[ bpca [ Canceliation Seminole Construction 609-296-0700

FACILITY INFORMATION

Name of Faciliti Where Abatement is Taking Place (3)

Type of Facility (4)
[l 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
Beach Haven 2014
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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.
1200

Telephone No.
732-668-9078

Start Date (10)
[ 9/16/18

Scheduled Compietioni Date (11)

9/21/18

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Other — Describe:

. Occupancy Status During Abatemant (Check Only One}

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

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWQOOD, NJ 08701

Scope of Work (Check All That Apply)
] =3sfor2alf

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf’r‘:p”;em
Location of Uefﬂorsmilix " Description of
Aspestos-Containing Material (ACM) I\H i t Y f," Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at’“ d‘?"fgt"eﬁ? (i.e. thermal systems insulation, (Specify Zly|3 |58
In Facility M0 1’32 Al surfacing, VAT, or SF or LF) 3|8 8|2
(13) (12) other miscellaneous) g 2|2
= L |3
Yes | No | N/A [ |°
EXTERIOR SIDING 3500SF e
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler ID No. of Waste |
NEWARK CARTING 04509 15 IESI ;
City, State Disposal Date Citv, State '
NEWARK, NJ 9/21/18 BETHLEHEM PA
. Completed by Title Signature Date
|JOSEPH PERLSTEIN OWNER 9/5/18

ASB-41 (R-06-08)

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




R - ‘ =
(Pursuant to NJAC 8:60 and 12:120) r | o A {
, |l seP 10 2018 ||
Date of Notification (1) Name of Building Owner/Operator (2) i E
9/5/18 Joanne Long I _ :
| Agencies Notified Type Notification Street Address Hsamﬁ:&éh‘éﬂﬂ‘ﬂUL 3
i LlLeNgiiNG
] EPA Xl initial
| | DEP ] Amended City, State, Zip Code
DOL O Amendment # Neptune, NJ .
Emergency (including i
X] DoH justiﬁrgaliors:)( Name of Contact | Telephone Number i
[l bca ] Cancellation Joanne Long
| FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
— [7] schoo! (K-12)

AAA LEAD PROFESSIONALS

Street Address [T] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Neptune, NJ 2525
County (6) County Code (7) Current Use (Prior if being demolished)
Neptune (STATE USE ONLY) home
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name cf Abatement Contractor (9)

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.

| License No.

l;' 1200

Telephone No.

732-668-8078

" Start Date (10)

9/16/18 9/21/18

Scheduied Completion Date (11}

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

-

LAKEWGOD, NJ 08701

Scope of Work {Check All That Apply)

23 sfor23 If E] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure _
Is Location Abz%t:;;ent i
Location of i N dorsm;allfy . Description of
Asbestos-Containing Material (ACM) ,je, 5 fer}f_ fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 'at""'é‘?‘ '[as';ew (i.e. thermal systems insulation, {Specify o312
In Facility bte 1'32 AR surfacing, VAT, or SF or LF) = § %
(13) (12) other miscellaneous) g 2ls g
L — [0}
Yes No NIA #
INTERIOR Flooring 350SF %
' !
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler D No. of Waste
NEWARK CARTING i04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 9/21/18 BETHLEHEM PA
Completed by Titie Signature Date
JOSEPH PERLSTEIN OWNER 9/5/18

ASB-41 (R-06-08)

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




o010

ew
NOTIFICATI F $ EMENT
(Pursuant t 8 0 a

ECEIV

D

=0

Date ofNoﬂFcatmn (1)

Name of Building Owner/Operator (2)

| Jj'; ’
New Jersey Division of Property Managemiakl i'1i:i CO%E[EUCIRQ‘I 2018

09 / 06 / 18
Agencies Notified Type Notification
X EPA & Initial
X poLwp ] Amended
X DOH Amendment #
O bca [J Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address

33 West State Street, 9" Floor

ASBESTOS CONTROL &

LICENGINA

City, State, Zip Code
Trenton, NJ 08625-0034

Name of Contact
Joseph Syp

Telephone Number

856-467-2800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Jersey State Museum

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

[] Subchapter 8 (Other than K-12)

Strest Address Other (i.e., private and commercial buildings,
205 West State Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton 10,000 4 80

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

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

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
1805 Atlantic Avenue

Street Address
623 Cutler Avenue

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Gary Fleming 732-223-2225 856-755-009% 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 /_24 / _18 09 /_28 / _18 EMSL Analytical, Inc.

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31f

X] Renovation

[J Full Containment with Negative Pressure

] Mini-Enclosure

[1 =160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lozztion of Normally Desgription of lzlzlm!lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 2 58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e &
(13) (12) other miscellaneous) e
Yes | No | N/A
Elevator Mechanical Room B4 [0 |0 |Elevator Drum Brake Pads 2 SF XiOgig
Elevator Mechanical Room XK O |O |Insulator Panels 60 SF HiOgg
O O[O oo|o|g
O | |O B0 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hajlus‘egfg'g Na. Wffe Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 09/28/2018 Morrisville, PA
Completed By (Print or Type) Title at@ NN Date
Christina Lynch Vice President of Operations f}’f‘@&)f“"‘% q /11 ‘(

ASB-41
JAN 13

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




9/5/2018

Hampshire Venture Partners

I :
A E L SO
; 5 . .
{ﬂ ECET VTR
Ch Dl 0 |l
M) i
li il CED 4 0 apdg l’iJ
Date of Notification (1 Name of Building Owner/Operator (2) E s 5030, R R
!
i

Telephone Number

973-892-4006

Agencies Notified Type Notification Street Address
= E inital 22 Maple ‘Avenue
DEP m Amended City, State, Zip Code
boL . gmendment(# Morristown, NJ 07960
mergency (including
[ oo " justification) HEHTES 51 Gottiae,
] bca [ canceliation Chris Megnin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Lackawanna Plaza

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

Street Address Subchgpter 8 (Other than K-12)
1 Lackawanna Plaza gtg;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Montclair 50,000 2 80
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STRIEUSE ONEY) Shopping Plaza
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EWMA

Incinia Contracting, Inc

Street Address
100 Misty Lane P.O Box 5430

Street Address
1360 Clifton Avenue Unit 365

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm
Craig Gorczyca

Telephone No.
973-703-6649

License No.

01036

Telephone No.
973-450-3500

Start Date (10)
9/17/2018

Scheduled Completion Date (11)
9/26/2018

Name of OSHA Monitor
Incinia Contracting, Inc

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
1360 Clifton Avenue Unit 365

City, State, Zip Code
Clifton, NJ 07012

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

Renovation

Full Containment with Negative Pressure

[X] 2160 sfor 2260 If [Xx] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf}.‘:;:ent
Location of U Ndogﬂfliiy b Description of |
Asbestos-Containing Material (ACM) NTB. . oy J}’ Asbestos Containing Material (ACM) Amount f m |
TO BE ABATED c at'nd?ﬂa;ﬁf? (i.e. thermal systems insulation, (Specify Z | 1 a g
In Facility usk g Al surfacing, VAT, or SF or LF) R -
(13) (12) other miscellaneous) g g2 E
- = (1]
Yes | No | N/A e
Building 1/2, 2nd Floor Roof X Roof Caulking Material 375 LF £
Building 2, 1st Floor Pump Room X Black Mastic Material 75 SF B¢
Building 1, 1st Floor, Unit H X White Floor Tile 5,000 SF X
i
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
; > Hauler ID No. of Waste ; .
Atlantic Carting LTD ‘ NJB41 30 Grand Central Sanitary Landfill
City, State ' Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Adam Vurchio Administrator 9/5/2018

ASBE-41 (R-06-08)

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



M CH

Sta

te of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant

to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

7 ! 30 / 18 Verizon Communications

Agencies Notified Type Notification Street Address

X EPA X Initial 51 Old Ledgewood Road

X boLwD X Amended City. Stale Zio Code

& DOH Amendment #2-9/5/18 s

SR Flanders, NJ 07836
O bca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mark Jenkins 215-365-5870

FACILITY INFORMATION

Verizon Netcong C.0O.

Name of Facility Where Abatement is Taking Place (3)

O School (K-12)

Type of Facility (4)

[J Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
51 Old Ledgewood Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon

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

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5870

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

& & 13 1 _ 18

Scheduled Completion Date (11)

4 10

F. 4 /

Name of OSHA Monitor
18

BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

] >3sfor>31f

Renovation

X Full Containment with Negative Pressure

[] Mini-Enclosure

>160 sf or >260 If [J Demolition ] Glovebag Procedure
/ [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount HEIET -
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (218 |¢8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| c
(13) (12) other miscellaneous) B o
Yes | No | N/A
Room #1 O |O |[K®@ |VvAT/Mastic 150 SF XiOg|ig
Construction PPM Room #13 O |0 | |VvATMastic 200 SF MOlOoig
Hallway O 10 |K | VAT/Mastic 320 SF XiOOd
I o N | 0io|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuaggg’ No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature . Date ,
Dillan DeCaro Estimator MW )ég‘e@/d) /_}//{f ?/5' wa
ASB-41 _ o
JAN 13 ﬂ 2/ §0¢ O * Do not use this form for asbestos licensure exempted activities,

Kk NIrg t AAGK ON

STTE

7/57//% .



State of New Jersey f? <
N\ NOTIFICATION OF ASBESTOS ABATEMENT s
- - | L n ||
{\b % (Pursuant to NJAC 8:60 and 5:16) ; ﬁ] = b E H W E
Date of Notification (1) Name of Building Owner/Operator (2) =4
7 / 30 / 18 Verizon Communications Mol = .
(i SFEP 10 o018 ||
Agencies Notified Type Notification Street Address ™ |
X EPA & Initial 51 Old Ledgewood Road f e E
B4 DOLWD B Amended Civ s = Cod ASEESTOS ,f‘.:‘“:‘“f“ =
5 DOH Amendment #2-9/5/18 ':I' ‘:te' Z":ﬁ"o: 436 | LeENgING O g
O ocA ] Emergency (including aricors 2 =
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 cancellation Mark Jenkins 215-365-5870

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Netcong C.O.

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

] Subchapter 8 (Other than K-12)

Sieect Addess X Other (i.e., private and commercial buildings,
51 Old Ledgewood Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50

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

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

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

8 /_13 [/ _18  r& 10 / _ 1/ _18

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

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

Street Address
1123 BEAVER STREET

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

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[J>3sfor>31If X Renovation [ Mini-Enclosure
X >160 sf or >260 If [J Demolition [] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23| m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2133|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (2|0 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Ice #7 Fios Room O O |K |VAT/Mastic 350 SF X} | OO0
Fios Maintenance Room #6 O |10 |K |VAT/Mastic 300 SF RiOQg|g
SSADC Room #5 O (O |K |VAT/Mastic 250 SF og|a
CFO Office #2 O |O |[X |VAT/Mastic 300 SF X O|O|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ‘SZ}'E No, Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TB WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator Aé‘,%,n (9@;@ /%( 7 /57 >4 f
ASB-41
JAN 13 fp 0/ % 06 o * Do not use this form for asbestos licensure exempted activities.

X% — NOTE! BACK opN <rTE

g, 5//?
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PAGE 03/04 | |

SEP 10 2018 ||L,

778

B

- NOTIFICATION OF ASBESTOS ABATEMENT
¢ (Pursuant to NJAC 8:60 and 5;18) !
| Dete of Nobiication T7) T TTHeme &rmlafng DwnarfGperaior (2) :
' ey s 1B '
== erpa Dorget
Agancios Rotifled TTypa Netification Strast Addiens
[ gPA | B Imitial
Bl porwn [ Amenagg
B3 pHss Amendment #
[ oca & Emergercy fincluding
(RJAC 3:23-8) justiticadion) Mama of Gontadl
U Gencaiation [Danna Dosett
FACILITY INFORMATION
Neme of Faciity Where Abstament 1§ Taking PIacs (3) TYRE OF | icliy (4)
!F , Sehac 612)
Sireat &rc‘i?::s = [ Subet 1ptar & (Other than K-12)
Qther |.e.. private amd commardal buikiings,
home | elr.)
iy { Bgusra F =% I( of Floors Bldg. A
(Ridgefield, NJ 07657
County [8) County Coda (7§ (BTATE UEE ONLY] | Tutrent | ie | 97ar 1 being Gamebaned)
Bergen
Neme of aniiaring Firm Hding Gwnar (3) | AGCM No, Nams of Abstement Contrat of 15)
Gr Toch LLC
Sirest Addrees Streat Acd-esz
576 Vallev Rd 4283 _
City. State, ZIp Code City, Stete, 2Ip Coda -
Wayne, Ni (7470
Frojsot Manager far Monitoring FIrm { Teleohene No. Teigphana No. Licenss No.
i 073-638-1777 01127
Btart Dale {10} Scheduled Complelion Qale [11) Hame of DSHA Moniior
L LA O 0 1 01 1 _18 Enviravision Consultants, ne
| Cacupanay Gialuz Durlng Abstement {Gheck anly one} treet Addrens
& Facittty ClosedVacsted Buring Entire Period of Abatament 20-21 Wagaraw Road. 5. e .+ 35E
L] Abatamant Performed Outsige of Normal Facikly Howrs - Dascrtbe - Fanizp wgid. =AU
Yime of Abalemant: All- P PAI_ AM
- [Falr Lawn, NJ 07410 .
Teope oF Wark (Chack ol ThaT 2pply) N @B & Einition wilh NegRve prasatn
Full Containmant wi h Nigative Prassurs
B >3 ot g »3 I Renovation Mini-Enciosure
> 180 sfor 2280 1 Demolltlen Glovabeg Procadur [ JTent wih Nogative Prassurs
hon-Exempard ("} ¢ 1d Nan-Friable Progedycs ;
|; meﬁm Abatement Type
Locatian ot DeETA Deacription of
Aabestas-Contalning Materlat (ACM) Used Solaly by Aabastos Gontalning Materlal (ACH Ameurt g %’ %7 .} )
Maintunpnoes (k... thermal systems insulgiion, (Spacity g g
N F aciiity Cuatodlal Steff? surtacing, VAT, or SIF o L) w2 |2
{13) 1% other miseallangous) = g &
Yoo | No 18 !
Besement 0 /0] |8 [pipe msutmion 120 LF R OO0
B EREEE - Oo/an
o 00 B ooon
O[O {0 : ]fm]jmiin]
[, Name of Registersd Waste Hauler F?Wua HaLBT DR ] Cube Yaedt o1 Wawts] Nama o1 {ogistered Lemanll
Gr Tack LLC 0033785 8D TRRF In¢
"Thty, e Oisposal Date Ctty, Btal |
Wayne, NJ 07470 1BD [uttytos 3, FA
i Cormplated By (Prirt or Typo) Tiiie Signsture Dats
M Jeviic Ovner t_*é"- § f‘“"tﬂf 08/03/18
REEAT v
MAY 19 * Do not vis this jurm fyr asbestor livemasra exempred activitée .
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) AL e
NOTIFIGATION OF ASEESTOR 3 , N
{Prowossd i HIAG RoB0 and 12158} :

[T QL&

Nima of lillahng OwrmOpemior (2

Pl e-€ i LLbESE
Addrosa \

201-262-6841 00166
"Nama of GEHA Morkor
Omegs Environmenial Services .

r:mwm Entire Sa0d of Abaiemang

e Peckad Outida of Nomme! Pty Kours
Ecopa of Woek (Gheck Al THEt Apply)
¥ Fenovatan
m:?ﬂﬁu [;umm
ja Lapmtian
Location of - Madatly O
Wt&m SaS Sy b7 u(rmmmum Aenout
W %M ';“‘W'VKTW mﬂ) I E § g
hicedl B M Bl .
s snlnr » i K 7a of [ xc
e o P e Vowats FRGT T m?m T o ot Rnghetared Landh {
Newark Carting, Ine. il Grand Contral Senktary Land?
Newark, N.J. 07108 2, rov Pen Argyl, PA 08072
Somphied by = it F
R McDoraki Prosident M «a/fﬁi”
ASB€3 (RS8-00)

® Do ot v thin for for sahaaton Sconeirs isimatss sotviti.




| Print Form

. —
Date of Notification (1) Name of Building Owner/Operator (2) uﬂ w r@
9/5/18 Consolidated Environmental rz‘:\\ E @ 1= n
Agencies Notified Type Notification Street Address \L}ji I§
O, (o i \ |
X] epa Initial 78 Law Diive W o onoomg |
| | DEP [[] Amended City, State, Zip Code U i otr Tuene lL—-’

DOoL Amendment # Fairfield,NJ 07004 |

E Emergency (including —
DOH justification) Namf“ of Contact e TONTRCL. &
[] bca [Tl Ccancellation Chris Alvaredo 9‘?’%- BE2RING ot
FACILITY INFORMATION il et

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [l 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
Nutley 2000 1 62
County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

Telephone No. ]
703

973-764-2276 l

Start Date (10)
9/8/18 9/22/18

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

L
Other — Describe: basement

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

m 23 sfor 23 If Renovation B Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
| Glovebag Procedure
| Non-Exempted () and Non-Friable Procedure
Is Location Abe%t;:r;em
Location of U Ndogn?iily b Description of
Asbestos-Containing Material (ACM) h?:‘nteﬁ:ny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED e e (i.e. thermal systems insulation, (Specify Zl5|3 1|58
Custodial Staff? ; 2 @ | &
In Facility 12 surfacing, VAT, or SF or LF) 212|158
(13) e other miscellaneous) g g < g
- = o]
Yes | No | N/A “©
basement X floor tile 400 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton PA
Completed by Title Signature Date
A. Scott Higgins President 9/5/18
[y

ASB-41 (R-08-08)

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

R



] Print Form

State of New Jersey

NO ION OF ASBESTOS ABATEMENT /“é A 4 "‘j
uant to NJAC 8:60 and 12:120) J N 7 i-/ | 52 - 2‘
(_ e :( (S'C'\-)u..
Date of Notification (1) Name of Building Owner/Operator (2)
9/6/18 Linda Missonellie ﬂ IE @ E |] W E
Agencies Notified Type Notification Street Address '—U;
: " i
EPA Initial _ D\ oCD 4N nnan
DEP [l Amended City, State, Zip Code 1 oL [V ZUI0 !
DOL - Amendment(#___m Hawthorne, NJ 07506 i
Emergency (including
DOH — justification) NamsoFGontact. | Terepmelmes NONTROL &
DCA Cancellation Linda Missonellie NG
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Hawthorne 2100 2 62
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
9/28/18 10/5/18
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: basement

Scope of Work (Check All That Apply)

m =3 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abz;t:;;ent
Location of . N dmsmf”ry i Description of
Asbestos-Containing Material (ACM) I\j = i olsly !y Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED c a!ﬂd?ﬂlagfip (i.e. thermal systems insulation, (Specify 2| 5 3|5
In Facitity L=t 1"'52 2L surfacing, VAT, or SF or LF) =MERE -
(13) (12) other miscellaneous) g o = g
— =) (1]
Yes | No | N/A ®
basement X pipe insulation 200 LF X
X boiler insulation 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro PA
Completed by Title Signature Date
A. Scott Higgins President L/\ 9/6/18

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



b

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

Che

c &
#,PL(Q()

Date of Notification (1) C? . 7-" o)

Agencies Notified Type Notification
O EPA &) initial
O DEP - O ‘“Amended -
7{ DOL Amendment #
O Emergency (including
# DOH Ey justification)
1 DCA O Cancellation

HGL lm W*‘KQ(SOO :

Name of Buuldmg OwnerIOperator 2) : = @ EE H aif IE . l
a K K W \ }\ B}rg 01 E
Street Address, \ / I |
| | SEP 10 2018 i
City, State, Zip Code =
Name of Cortact I o+ aeEaTas reRTROL S

FACILITY INFORMATION

Name of Famlrty Where Abatzn@nt is Taking Place (3)
lnc\ l=

‘.\\‘1‘ Dwnee lliag

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

Street Address

a Subchapter 8 (Other than K-12)
7{6 Otner(' e. private & commercial buildings, homes,

L. 55¢x

eic.)
City (5) Sguare Feet # of Floors Bldg. Age
Mep le vwooed NI 070406 ; Z Oor-
County (6) County Code (7) Current Use {Prior if being demolished)
(STATE USE ONLY)

Nam; o' gannongi Firm H"ﬁ by Buildi Owner (8)

ASCM No. /

Name of Abatement Contractor (9)

i ng_l_oms Ine
P ij: 33%

S“fwﬁd 0. &x& 7

Zip Code

+ NI 08533

Manager for

Telephone No.

609 758-32t5

State, Zip Code
RNew Eqypt AJ 08533
wizse-3zes | OO39Y

IStartDate{‘lﬂ) q R ’ 7 _ , %

: Scheﬂed

Completion Date (11)

[7- 1&

Name of OSHA Monitor

EfC Tﬁc,hnc[ae\;e,s Thc

Occupancy Status During Abatement (Check Only Orie)

O Other — Describe:

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

Street Address

P.0. Dorn ZBF

City, State, Zip Code

New E‘]vp'{- NI 08533

Scope of Work (Check All That Apply)

P 23sfor23if AL Renovation O Full Containment with Negative Pressure
O =160 sfor 2260 i O Demolition O Mini-Enciosure
? Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abzatement
Type
Location of Usehéloggféiy b Dest_:ri_ption of .
Asbestos-Containing Material (ACM) Mainte y F Asbestos Containing Material (ACM) Amount L.
TO BE ABATED AT (i.e. thermal systems insulation, {Specity § (2|3
In Facility Custodial Staff? surfacing, VAT, or SF or LF) sle 218
(13) (12) other miscelianeous) S |le iz | B
S I I
Yes No | N/A @
Posement x Vipe Thsclafian| |00 LFIX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : : )
EPC le;c,hnolocneé | 7000 o) | Waske Managenet o€ ik
City, State Disposal Date City, State A
New Equpt NI F-19-18 [ Moewssyille P
Date

Completed by

ScheqKe

Tﬁe«sfcﬂm*

BLosdt [%8-718 |

ASB-41 (R-05-08)

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



CHTLD

D!E@E

ﬂ SEP 10 2018

Date of Notification (1)

Name of Building OwnerfOperator (2)

1211417 MATTT CONSTRUCTION | )
Agencies Notified Type Notification Street Address Abﬁtbﬂigr{}'\@{r) NCI HOUL &
CENSING
] EpPa Kl initial : ‘ =
| DEP E[ Amended City, State, Zip Code
DOL Amendment #___ LAKEWOOD NJ
DOH O Er;?;g:t?::)(mcfudmg Name of Contact Telephone Number
[] bpca ] cancellation MATT GROSS 908-910-3074

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)
Eg] Other (i.e. private & commercial buildings, homes,
etc.}
City (5) Square Feet # of Floors Bldg. Age
1500 1
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 Street Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone Mo.

License No.

1200

Telephone No.

732-668-9078

Start Date (10)
09/17/18/ 09/20/18

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

[:I =3 sfor 23 If
[x] 2160 sfor 2260 If

71 Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

. Abatement
ls Location Type
Location of U J\fjorsmfllly b Description of
Asbestos-Containing Material (ACM) 1,;'8. t oy ;-" Asbestos Containing Material (ACM) Amount o |,
TO BE ABATED & a:” d‘f"'}agt"em (i.e. thermal systems insulation, (Specify 2lo|8 |5
In Facility LS30 1'2 it surfacing, VAT, or SF or LF) 22|82 |8
(13) (2) other miscellaneous) 2 Ie(E |2
= = |3
Yes | No | N/A ®
EXTERIOR SIDING 1000SF ®
1
| Name cf Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jao - Hauier ID Mo. of Waste
i:NEWARK CARTING 64500 10 IESI
| City, State Disposal Date City, State
f NEWARK, NJ 09/20/18 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.




P\

State of New Jersey

TIFICATION OF ASBESTOS ABATEMENT
rsuant to NJAC B8:60-7 and 12:120-7)

| Check # 16365

Date of NotifTcatid® (1)~

Julietta Diaz

Name of Building Owner/Operator (2)

9/5/2018

] | |
Agencies Notified |Type Notification | |[Street Address E|§: SEP 1 0 2018 rr /
H C J o ZUl '
[ IEPA (X]Initial ey § bt
Notificati i
{ 1DER otifieation | city, state, Zip Code ; - !
[X]DOL { JAmended Jersey City, NJ, 07307 ASBESTOS CONTROL. &
Notification LIGENAING
[X]1DOH IName of Contact [Telephone NumBe+ e e
[ 1pca b IREREENOX Julietta Diaz
[ ]Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Julietta Diaz

Type of Facility (4)

[ 1S5choocl (K-12)
[ ]1Subchapter 8 (Other than K-12)

‘ Street Address

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet

City (5 iCounty
|

|
Jersey City ‘07302

ocunty Code (7)
(STATE USE ONLY)

# of Floors FldgA Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

rmMNm

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm |Telephone Number Telephone Number icense Number
N/A (973)744-8800 FDOBTI
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9 19 18 ) 21 18 N/A
Month Day Year Month Day Year

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

|street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ 1Full Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [X]Mini-~-Enclosure
[ 1>160 sf or >260 1f [ JDemolition [X] Glovebag Procedure
- [ ]Non-Friable Procedure
Is, Abatement Type
Location of ﬁocatlon Description of E [ E
T ormally R R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|Rlelec
Material (ACM) Solely Material (ACM) (Specify M| ElalzL
TO BE ABATED Egngiig; (i.e., thermal systems SF or ol2|l2|o
In Facility Custodial insulation, surfacing, VAT, LF) 21318
(13) Staff (12) or other miscellaneous) L | ®| 1 R
Yes No | N/A = E
Basement X Pipe Insulation 180 LF X

Name of Registered Waste Hauler

AZTECH MANAGEMENT, INC.

auler ID No.

17040

F:JDEP Waste

ubic Yards
iof Waste 1.5

ame of Registered Landfill

Tri- State

City, State
Montclair, NJ 07042

Disposal Date

9/22/18

City, State
Bronx, NY, 10474

Completed By (Print or Type) itle
Constantine Vivian |President

Signatur .7 P 7 ate
- 4 / 3o
A, A | 9/5/2018
Loy ’//.f.cﬁx _!/C{:‘:’ S/ b “ff Y
5 #




Q State of New Jerse:
ICATION OF ASBESTOS ABATEMENT
ursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) THE VALLEY HOSPITAL
9 / 5 /2018 Street Address
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE
EPA Initial Notification City, State, Zip Code
DEP X __|Amended Notification #3 RIDGEWOOD, NEW JERSEY 07652
X |DOL Cancellation
X __|DOH On Hold Name of Contact Telephone NumberagpeESTOS CONTROL &
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-8141 LICENSING
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VALLEY HOSPITAL Subchapter 8 (Other than K-12)
X ___|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
670 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, }\IEW YORK 10013 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 7 /18 3 30 19 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH 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
Scope of Work (Check all that apply) X |Full Containment
Demolition [X_JRenovation X_|Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |=160SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount | |lm |m
. : ; m |mfz |Z
Material (ACM) solely by (ie. Thermal systems (Specify = |Z o |[O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g %’ % 5
in Facility (13) Staff (12) or other miscellaneous) z L
Yes |[No [N/A ~ |
1ST FLOOR THROUGHOUT X JOINT COMPQUND 25,000 SF X
1ST FLOOR ROOMS 100 & 101 X CEILING TILES 1,500 SF X
18T FLOOR ROOMS 101 & 102 X VAT & MASTIC 1,450 SF X
1ST FLOOR ROOM 182 X BOILER INSULATION 100 SF X
1ST FLOOR ROOM 182 X |BOILER BREECHING 80 SF X
1ST FLOOR ROOM 180 X ROOF HATCH TAR 2 SF X
ADDITION TO SCOPE:
1ST FLOOR THROUGHOUT X |PIPE INSULATION 136 LF | X
1ST FLOOR THROUGHOUT X FIBERGLASS CEILING INSULATION/GLUEDABS 17}&'8 SF|X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
ASBESTOS TRANSPORTATION CO. [NC.|Hauler ID No. 700 GRAND CENTRAL SANI r\RY LANDFILL
2 MORICHES MIDDLE ISLAND ROAD 1A-371 2
City, State Disposal Date ’521 w{ f
SHIRLEY, NEW YORK 11967 6/07/18 - 12/30/18 ﬁa LD TOWNSHIP, PA ™, } f/}/
Completed by (Print or Type) Title Signature /J Dat
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS hﬁv \ é:/4//<r I//

¢ /O



 —— e

: State of New Jersey fns S :
NOTIFICATION OF ASBESTOS ABATEMENT |, f‘ﬂ Eﬁ; _E ‘ |[|
\ (Pursuant to NJAC 8:60 and 5:16) ‘ /T '

b

1

Date of Notification (1) Name of Building Owner/Operator (2) u' " SEP 10 208 ¥
8 /31 1 18 JCP&L/FirstEnergy Company [ Job #1 8045- 33? T - et
Agencies Notified Type Notification Street Address I
& EPA O Initial 10 Legion Place- Building A !
g gg's-‘g’” & )‘:n’:‘::g;‘;m 5 Ch, State, Zip Code
] DCA [ Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation John Greco 201-602-1499
FACILITY INFORMATION

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

JCP&L- Morristown [ School (K-12)
StestAdumas % (S);jf?:rh;zfrpari\gg:l;;hign}'l(rj::r)ciai buildings,

7 Andrea Lane homes, etc.)
City (5) Square Feet # of Floors Bidg. Age

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

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

1 Source Safety & Health, Inc. AbateTech, Inc.
Street Address Street Address

140 S. Village Ave. Suite 130 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Exton, PA 19341 //f-f"‘"““‘ \Lumberton, NJ 08048
Project Manager for Monitoring Firm Felephone No. Telephone Na. License No.

Brian Hovendon 610-524-5525 609-265-2107 00529
Start Date (10) Schegdlled Completion Date (11) Name of OSHA Monitor

7 1 12 1 18 CAe .l 28 /8 " EMSL Analytical
Occupancy Status During Abatement (§heck only one) ) Street Address
[ Facility Closed/Vacated During Entiré\P‘eriod.Qf.Abalemen/ 200 Route 130 North
[] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/1:30PM- AM Cinnaminson, NJ 08077

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

>3sfor>3If B Renovation [J Mini-Enclosure
[] >160 sf or >260 I ] Demoilition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |m m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |&
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Pole JC14SMRT O [0 |X |Asbestos risers 16 LF X \O|O|O
o (0o Oo|o|io
O (O (g LI BT E
O (O (O Ogo|o|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
bateTech, Inc 18750 2
City, State Disposal Date City, State
Lumberton, NJ 9/28/18 Tul!yto‘ufvg, PA
Completed By (Print or Type) Title Signature @ Date
Gwen Trumbetti Operations Coordinator "MA 9[;! ; | g

ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
™ NOTIFICATION OF ASBESTOS ABATEMENT
%/-“ ) (Pursuant to NJAC 8:60 and 5:16)
Dale of Notification (1) *
8 ! 31 /

Name of Building Owner/Operator (2)
PSE&G [ Job # 1806-5327

Street Address

18 Check #

Agencies Notified Type Notification

X EPA [ Initial 4000 Hadley Road

DOLWD Xl Amended City, State, Zip Code

Xl DHSS Amendment #2 South Plainfield. NJ e e .
O bca [J Emergency (including e oo s

Telephone Number
201-481-2415

Name of Contact
Andrew Puk

FACILITY INFORMATION

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Fernwood Substation [ School (K-12)

Street Addreas g g?f?::] gﬁf rp?iu(fgttg Z:lgigrsr;:jr)cial buildings,
959 Lower Ferry Road homes, etc.)

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

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

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Lumberton, NJ 08048

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Bureau Veritas
Street Address
109 North Center Drive
City, State, Zip Code

North Brunswick, NJ 08092

Project Manager for Monitaring Firm | Feléphone No. "IN elephone No. License No.
J-B Chadwick 732-489-2813 \§09-265-21 07 00529
Start Date (10) Sgfieduled Completion Date (11) yNﬁ'me of OSHA Monitor
6 | 22 / 18 9 [/ _28 [/ _18-~"| EMSL Analytical
Street Address

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Occupancy Status During Abaternek; (Check only.eney™

[ Facility Closed/Vacated During Ehtire Period of Abatement

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

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

[d>3sfor>31f X Renovation

X =160 sf or >260 If [J Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lamlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |E § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s € |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior East Side North end of
sl O (O |[K® |caulk 5SF ROIOIO
Exterior East Slde South end of O |O | |Transite Panels 10 SF RiOOOg
Ielr
Exterior Roof O |O |X |Roofing Material 100 SF XiOogig
Exterior O |O | |Transite Conduit 450 LF X OOoio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Fairless Landfill
gem 18750 40
City, State Disposal Date City, State
Camden, NJ 9/28/18 Morrisville, PA
Completed By (Print or Type) Title Signature- Da§ g
Gwendolyn Trumbetti Operations Coordinator (};w‘g fﬂ/ { gl E i
A e

ASB-41

MAY 11 pted activities.

* Do not use this form for ashestos licensure e



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

A) Ch

Date of Notification (1)

Name of Building Owner/Operator (2) i x
Pinelands Regional School District / Job #’18"05-5359 Check #

8 / 31 / 18
Agencies Notified Type Notification Street Address
EPA [ initial 520 Nugentown Road
& poLwo Amanded Chy, State, Zip Code
DHSS Amendment #1 Litle Eqg Harbor. NJ
[Jbca [J Emergency (including nue-3a Harbar,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Kevin MacDonald 856-662-9500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pinelands Junior High School X School (K-12)
Street Address g g;?:f Eﬂf’p?iﬁfz?ilﬁhiﬂnﬂf%al buildings,
590 Nugentown Road homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTl Environmental AbateTech, Inc.
Street Address Street Address
1253 North Church Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm elephche-No. Telephone No. License No.
Jim Guilardi //, 856-840—8809\ 609-265-2107 00529
Start Date (10) ScHeduled Completion Date (11) § | Name of OSHA Monitor
8 /22 | 18 11/ 17 | 18 |, EMSL Analytical
Occupancy Status During Abatement (Check only one) // = Street Address
[ Facility Closed/Vacated During Enﬁr?ﬁ’e;iod of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM ; .
Cinnaminson, NJ 08077

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

[ Mini-Enclosure

[J>3sfor>3If

X Renovation

Gwendolyn Trumbetti

Operations Coordinator

o

>160 sf or >260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|l |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRENE-EE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Various Bathroom/LockerRooms |[] | |[0 |Bathroom fixture caulk 600 LF XiOOlOo
Cafeteria O [ |[0 |Cove Base Mastic 400 LF XOgog
O (o (O ao|g|d
O o |g Oooino|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerIDNo. | Waste Fairless Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 1117118 Tuﬂytouir]_, PA
Completed By (Print or Type) Title Signature Date

R

S

=
o0

ASB-41
MAY 11

* Do not use this form for asbestos licensure exe

ted activities.



State of New Jersey

ey
NOTIFICATION OF ASBESTOS ABATEMENT | i If_
(Pursuant to NJAC 8:60 and 5:16) ]2
Pl
| T

Date of Notification (1) Name of Building Owner/Operator (2) [i) ;
8 / 31 / 18 PSE&G [ Job # 1808-5357 Cf::urtesl.y
Agencies Notified Type Notification Street Address [ o
X EF’A O Initial 4000 Hadley Road |
g Dg‘s-";‘”j X mz:giim " Chy, State, Zip Code
O] bcA [ Emergency (including South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Grady Toughill 732-674-1525
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Essex Switching Station [J School (K-12)
RlleE oS % cs)?r?g? 32:8 rp?i\ggt:lzztihzgn}:;ezr)cial buildings,
155 Raymond Bivd. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Newark, NJ 07105
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Switching Station
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm TelephongNo. ~Telephone No. License No.
il 99-265-2107 00529
Start Date (10) /Scﬁeduled Completion Date (11) Narje of OSHA Monitor
8 /10 [/ 18 // 9 /28 | 18 /EMSL Analytical
Occupancy Status During Abatément (Check only one) / Street Address
[ Facility Closed/Vacated Duéﬁg ntire Period of Abatermient 200 Route 130 North
] Abatement Performed Outside-a Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- J0 PM- AM . .
Cinnaminson, NJ 08077

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

[ >3sfor>31If Renovation [ Mini-Enclosure
X1 >160 sf or >260 If [] Demolition [] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |z Im |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount I
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S - -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) e |&
(13) (12) other miscellaneous) g
Yes | No | N/A
Exterior [0 [0 | |Abandoned Transite on ground 3300 XiOgg
O (O |0 Oo|a|ao|od
O g (g ao|ojo|od
O (oo ga(oic|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Transport NC. Hauler ID No. Waste Conestoga Landfill
wnspalt ot 000692061 40 g
City, State Disposal Date City, State
Flanders, NJ 9/28/M18 Morgantown, PA
Completed By (Print or Type) Title Signature Datg ¢ :
Gwendolyn Trumbetti Operations Coordinator m ;‘W Q 1 Al ] i g
ASB-41 V—v

MAY 11 * Do not use this form for asbestos licensurg exempted activities.



St o
BATEMENT
d 5:16)

e

r

EG

e PR e s RS PO 15

Date of Notification (1) Name of Building Ownei ?tiperator (2) s i EE i
Gl see 1008 U
8 ¢+ &5 18 PSE&G I Job #1809-5376 | Check #1049 —
|
Agencies Notified Type Notification Street Address 1
X EPA X initial 4000 Hadley Road ?_
(] DOLWD L] Amended City, State, Zip Code
DHSS Amendment#__ South Plainfield. NJ
Oboca [J Emergency (including o AN
(NJAC 5:23-8) justification) Name of Contact Telephone Number
‘ [ Cancellation Keith Soper 208-756-7736
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G Jackson Road Substation B School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
7 Jackson Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [ 17 [ 18 9 28  “B EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[>3sfor>3 K [ Renovation 1 Mini-Enclosure
>160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g ls lmm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |18 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E g
(13) (12) other miscellaneous) =
Yes | No | N/A
SEE
SEE ATTACHED 0 |O |X |SEEATTACHED s |BEOO
O o g a(o|o|o
O (OO LHL (] E
O (OO oaja|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
il 18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/28/18 Tullytown, PA
Completed By (Print or Type) Title Slgnat Date :
Gwendolyn Trumbetti Operations Coordinator A k ﬁ q;i g

ASB-41
MAY 11

* Do not use this form for asbestos licensure

empted activities.



Scope of Work

Location of ACM _ Used for Maint. _ Description of ACM  Amount 5 ""'Abateme:f;t"'ﬁfbe
Exterior NO Transite Conduit 8,760 LF Removal
Control House NO Mottled tile 830 SF Removal
Control House NO Expansion Caulk 170 LF Removal
Control House NO Sealant Caulk 120 LF Removal

Control House NO Roofing 1,050 SF Removal



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT /i
(Pursuant to NJAC 8:60 and 5:16) 1Bl

0

Date of Notification (1)
9 / 6 /

Name of Building Owner/Operator (2)

18 HMS Host / Job #1808-5372 Check #10496 l

Street Address

Agencies Notified Type Notification LIC

S

X EPA [ initial 6905 Rockledge Drive
ty, State, Zip Code

X DHSS Amendment #1

O bca [ Emergency (including Bethesda, MD 20817

Telephone Number
240-694-4369

Name of Contact
Business office

FACILITY INFORMATION

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Thomas Edison Service Area [ School (K-12)
Street Address % Sﬁﬁirhﬁﬂfrp?iﬁ?Zrnéhﬁﬂn’fnﬁ’cfa[ buildings,
NJ Turnpike South Mile Marker 92.9 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Service Plaza
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AHERA Consultants, Inc. AbateTech, Inc.
Street Address Street Address
1600 Route 22 East 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Lumberton, NJ 08048
ProjectWanager for Monitoring Firm Tele e—Ne\% Telephone No. License No.
John Smoyer 609-652-1833 } 609-265-2107 00529
Start Date Scheduled Cermpletion Date{#4~ | Name of OSHA Monitor
9 L A3 & 18 9 I 20 [ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

] Mini-Enclosure
X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

[ Renovation

[]>3sfor>3If
Demolition

X1 >160 sf or >260 If

Is Location Abatement Type
Location of Normally Description of 2 ]m |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE
SEE ATTACHED O |O [0 |SEEATTACHED i s BB E
g o (g Oo(o|o
Bl Ak 1B Ooa|0o|d
| G 1 ENEL BB
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
i 18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/20/18 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator /:_m/( 2 ' 2 , l g
ASB-41 | R
MAY 11 * Do not use this form for asbestos licensure exempted activities.



ANTEA

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

State of New Jersey

Date ofiN@tification (1) ¢

Name of Building Owner/Operator (2)
HMS Host / Job #1808-5373 Check #10494

9 / 6 ! 18
Agencies Notified Type Notification
EPA O Initial
X boLwD X Amended
Xl DHsS Amendment #1
[ bca ] Emergency (including
(NJAC 5:23-8) justification)
[ cancellation

Street Address
6905 Rockledge Drive

City, State, Zip Code
Bethesda, MD 20817

Name of Contact
Business office

Telephone Number
240-694-4369

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Monmouth Service Area

[] School (K-12)

Street Address
Garden State Parkway Mile Post 100 NB/SB

homes, etc.)

Type of Facility (4)

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

Time of Abatement; AM- PM/

[ Facility ClosedVacated During Entire Period of Abatement

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

200 Route 130 North

City (5) Square Feet # of Floors Bldg. Age
Wall Township
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Service Plaza
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillaman Consulting, Inc. AbateTech, Inc.
Street Address Street Address
PO Box 385 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Lumberton, NJ 08048
P:r/c»je_c_unaaage r Monitoring Firm _Telephone-No Telephone No. License No.
Craig Down 7| 908-721-2302 609-265-2107 00529
~Start-Bate (10) Scheduled Sompletion-Date(T7) Name of OSHA Monitor
9 / 13 | 18 9 /I 20 [/ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Al Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31If

[J Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

Signature—, J/
NN

X1 >160 sfor >260 If & Demolition & Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |E § 2
IN Facility Custodial Stafr? surfacing, VAT, or SForlF) |& £ |S
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE
SEE ATTACHED O |O [0 |SEEATTACHED weeree oo (ETIET JER(E
10 468 goig|g
5 I | Ooog|g
0|0 |d aojgo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerID No. | Waste G.R.O.W.S. Landfill
AEaehskoe 18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/20/18 Tullytown, PA
Completed By (Print or Type) Title Date

Ay |8

ASB-41
MAY 11

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




D

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

Date of No |ﬁcat|c|n 1)

Name of Building Owner/Operator (2)
PSE&G / Job # 1806-5327

Check #

9 / 6 / 18
Agencies Notified Type Notification
X EPA 7 Initial
X boLwD B Amended
X DHSS Amendment #3
[Jbca [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
4000 Hadley Road

City, State, Zip Code
South Plainfield, NJ

Name of Contact
Andrew Puk

Telephone Number
201-481-2415

FACILITY INFORMATION

PSE&G- Fernwood Substatlon

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address
959 Lower Ferry Road

homes, etc.)

[ Other (i.e., private and commercial buildings,

Bldg. Age

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Bureau Veritas AbateTech, Inc.

Street Address Street Address
109 North Center Drive 30 Maple Ave. PO Box 25

City, State, Zip Code City, State, Zip Code
North Brunswick, NJ 08092 Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
J-B Chadwick | 732489 2&13 609-265-2107 00529

Start Date (10)
6 [/

-

22.-’18,/

Scheduled Complehon Date (11 )

31/

10/

"\Name of OSHA Monitor

18 | EMSL Analytical

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

i Street Address
200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0>3sfor>31If Renovation 1 Mini-Enclosure
X =160 sf or >260 If [ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o | |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 18 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior East Side North end of D
(ExE O |0 |® |cauk 5 SF u][=][=]
Exterior East Slde South end of O |0 |K |Transite Panels 10 SF RiOOIO
Blides
Exterior Roof O |O | |Roofing Material 100 SF KOO
Exterior 0 |O |K |Transite Conduit 450 LF XiOioaiog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Mana Hauler ID No. Waste Fairless Landfill
gement 18750 40 _
City, State Djsp6sal Date -/ City, State
Camden, NJ 10/31/18 Morrisville, PA
P \\ _ ,-//
Completed By (Print or Type) Title ‘\_«-Slgnature ]‘{ Datg? : o }(/
1 i .
Gwendolyn Trumbetti Operations Coordinator H’f ;‘%? A 5\} VDD
§ )

ASB-41
MAY 11

* Do not use this form for asbestos f!censure‘gxempted activities.




: te of Jersey
F STOS ABATEMENT
suanfto 8:60 and 5:16)

S

(¥ | 104 n |
Date of Notification (1) Name of Building Owner/Operator (2) Ul otF 1T 2U78 !'; L
9 7 / 18 Municipal Maintenance Company / Job #1%0&5?21 Check #10498 f
Type Notification Street Address f ASBESTOS €O NTROL &_

Agencies Notified
X EPA
X boLwbD
DHSS
O DbcAa

(NJAC 5:23-8)

Initial
[1 Amended

Amendment #
[ Emergency (including

justification)
[0 Cancellation

1352 Taylors Lane

T I

L

City, State, Zip Code
Cinnaminson, NJ 08077

Name of Contact
Bradley Mease

Telephone Number
856-786-9434

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trenton Water Works- Ewing Booster Station

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (ie., private and commercial buildings,
Route 29 homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 08604

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

Environmenal Connection, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 N. Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Mania 608-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 { A7 . 18 9 /18 [/ 18 EMSL Analytical
Street Address

Time of Abatement: AM-

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

200 Route 130 North

P/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J=3sfor>3

Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

e

Gwendolyn Trumbetti

Operations Coordinator

Signature
A

X1 >160 sf or >260 If [ Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |=
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Roof O |0 |K | Transite Shingles 1,000 SF X O|O|o
Bathroom O |O | |Floor tile & Mastic 30 SF X Og|g
= oojga|o
o |0 (O a|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler 10 Nex Wasis G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/18/18 Tullytown, PA
Completed By (Print or Type) Title Date

ahje

ASB-41
MAY 11

* Do not use this form for asbestos licensure @npted activities.



N0_CA

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

9 / 7 / |- Rahway Valley Sewerage Authority/ Job #]
e -
Agencies Notified Type N/otiﬁ:’:ation S‘tre;et Address
B EPA O Initial 1050 East Hazelwood Avenue
gg;‘;"o X 2;11::3;{; o City, State, Zip Code
] bcA /o Emergency (including Rahway, NJ 07065
(NJAC 5:23-8) / justification) /Narne of Contact Telephone Number
\/ |0 Cancellation _~| John Buonocore 732-388-0868 Ext. 231

{
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rahway Valley Sewerage Authority

Street Address
1050 East Hazelwood Avenue

Type of Facility (4)

[ School (K-12)

[] Subchapter 8 (Other than K-12)

Other (i.e., private and commercial buildings,
homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Rahway, NJ 07065 [

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

Briggs Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (3)
AbateTech, Inc.

Street Address
3 Crosswicks Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mike hoodak

Telephone No.
609-298-5520

License No.
00529

Telephone No.
609-265-2107

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement e
[ Abatement Performed Outside EfNonﬁau:..aci!'rty_Hoursﬁ'E)es’éﬁB’e

il

P/ PM- AM

Start Date (10) Scheduled-Completion Date (11) - -N\a\me of OSHA Monitor
8 [/ 21 | 18 9 [/ 30 /| 18 EMS\?L Analytical
Street/Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31If

X1 Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

L Gwendolyn Trumbetti

Operations Coordinator

1\1“& J/L)'

X >160 sf or >260 If ] Demolition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z [m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ‘3" S |a |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2 (8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g 5
(13) (12) other miscellaneous) =
Yes | No | N/A
See Attached O [0 |K |See Attached See Attached (X |01
¢ | L1 [T
O (O (O ooia|o
B O Oooga|do
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
e 18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/30/18 Tullytown, PA
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

* Do not use this form for asbes

tos licensure exes‘npted activities.




OAI04909

Date of Notification (1)

Name of Building Owner/Operator (2)

UL SEP 10 2018

9 / 7 ¥ 18 PSE&G [ Job #1809-5376 Chejck #1?_{9?
Agencies Notified Type Notification Street Address
& EPA Initial 4000 Hadley Road
gEIIS-VSVD a :2::3;1 s City, State, Zip Code
O bca ] Erneiency {in_cluding South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Cliff Brenner 732-904-6464

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Metuchen Switchyard

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

=iveat Address B Other (i.e., private and commercial buildings,
234 Pierson Avenue homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 I 17 | 18 9 /28 [ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North

[J Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>3If [ Renovation ] Mini-Enclosure
>160 sf or >260 If ] Demolition [J Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z |m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 |8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2 [8 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Control House [0 |O | |Electrical Panel Boards 33 each XOOog
Control House 0 |O |K |Transite Floor Panels 400 SF XiOogg
Panel House 0 (O | |[Electrical Panel Boards 6 each KOOk
Panel House 0 |0 |X |[Transite Floor Panels 10 SF X O(O|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. MadleriQhg: | WNoete G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/28/18 Tullytown, PA
Completed By (Print or Type) Title Signature \ s Date
Gwendolyn Trumbetti Operations Coordinator Q }‘ ff 6\ E "I g l g

ASB-41
MAY 11

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



j Print Form

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

Clie e #0099

Date of Notification (1) Name of Building Ownér!Operator {2) o =
| 09/06/2018 Chris Singh E \
Agencies Notified Type Notification Street Address =yt
EPA Xl initial _ r\\ll‘
é DEP ] Amended City, State, Zip Code Eiil L
DoL Amendment# ____ | Bloomfield, NJ 07003 f :
E‘] DOH D Egﬁirgai?:ny) (ncluding Name of Contact | Teledhana ne—=-
] bca 1 Ccancellation Chris Singh : o
] FACILITY INFORMATION e e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Houss . [ school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
r:C!l;c:h)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bloomfield
County (8) County Code (7) Current Use (Prior if being demolished
Essex ISIATE LISE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
i Rizov LLC
Street Address Street Address
246 Gaston Ave.
City, State, Zip Code City, State, Zip Code
Garfield NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(862)262-8006 01369
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/16/2018 09/17/2018 Rizov LLC
Occupancy Status During Abatement (Check Only One) Street Address
| @ Facility Closed/Vacated During Entire Period of Abatement 246 Gaston Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Garfield NJ 07026

| Scope of Work (Check All That Apply)

23 sforz3 If E Renovation Full Containment with Negative Pressure
1 2160 sfor=2260If [T] Demolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-FriabI? Procedure

Is Location ’ Aba_;_t;;:ent
Location of U N dognf“[y b Description of
-Asbestos-Containing Material (ACM) rj'e.m ole S;Sf Asbestos Containing Material (ACM) Amount -
TOBE ABATED =~ - Cuat' d?;asntaff‘? | (i.e. thermal systems insulation, (Specify Biola | B
. In Facility S °{1'2) £ surfacing, VAT, or SF or LF) 3|8 |58
' (13) other miscellaneous) gin |2 |2
O I -
Yes | No | N/A L
Basement X Boiler insulation 40 sq ft X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste 3 : |
Rizov LLC 0037825 TBD Fa”’[ess Hi”S Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morisville, PA
Completed by Title Signature 7 2 Date
. =z gL
| Aleksandra Rizova Owner ;4_){4,{’,‘_/ ‘ | 09/06/2018

74

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



ta Ne ersey- % e '|_‘|||lr
) 1/ NOTI SBESTOS AB! !'g““ﬂ 9 E D W E M
‘) 1 (Parsuan C &:50 and 12: 3 | A St e | }
! el il |

Date of Notification (1) Name of Building Owner/Operator (2) il o 10 o 1 }

9/7/2018 Hillside Realty Associates, LP Ut SEP 10 2018 44
Agencies Notified Type Notification Street Address

One West Avenue, Suite 220
<] EPA 1 initial , _
i | DEP [X] Amended City, State, Zip Code
| DOL Amendment # 1 Larchmont NY 10538
E DOH E] E?ni-i‘g:t?::)(mdumm Name of Contact ] ; Telephone Number
[] bca [ Cancellation Marko Stankovic, Project Manager 973-570-2645
FACILITY INFORMATION

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

Smoke Stack & Office Building

[l school (K-12) .

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

600 N. Union Ave Other (i.e. private & commercial buildings, homes,

etc.)

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

Hillside 60,000 1 80
County (8) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY) unoccupied

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

1AQ Guru

Checkmark Industrial

Street Address
87 Main Street

Street Address
54 Morgan Dr

City, State, Zip Code
Lincoln Park NJ 07035

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm
Mark Jovic

Telephone No.
973-650-0392

Telephone No.
973-570-2645

License No.
01334

Start Date (10) Scheduled Completion Date (11)
7/M11/2018 8/11/2018 extended 10/7/18

Name of OSHA Monitor
Checkmark Industrial

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
| Other — Describe: Work area closed/ 3rd party montoring

Street Address
54 Morgan Dr

City, State, Zip Code

Sparta NJ 07871

Scope of Work (Check All That Apply)

m 23 sforz3 If Renovation

Full Containment with Negative Pressure

Eﬁ] 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dog'niailly b Description of
Asbestos-Containing Material (ACM) I\i ! te 9 eﬂ’;ejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?:IaStaﬁ’? (i.e. thermal systems insulation, (Specify gl = a | g
In Facility e surfacing, VAT, or SF or LF) 2|8 |58
(13) (12) other miscellaneous) s (2| |2
2 2| a
Yes | No | N/A B
see attached page from survey X X
EXTENSION IS FOR
ROOF ONLY
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting FanleriD N, g Waste Management
City, State Disposal Date City, State
Wayne NJ [ Tulleytown PA
Completed by Title ‘ Signature . Date
Corey Stankovic CEO | Spmg% 917/2018

ASB-41 (R-06-08)

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




U [ Y/ [
: MEGCETVE]R
i, e
E% EMENT [=4] Il
! 5 ‘I i
: J L g 102018 L
Date of Notification (1) Name of Building Owner/Operator (2) i 1 i
9 / 7 ! 18 Kevon Gittens / Job #1808-2343 Chk. #5133 : L
ACDEOTMAD Mk Ty
Agencies Notified Type Notification Street Address e A R R R
X EPA Initial iz
Hotes i
B
O bcAa [J Emergency (including Rahway, NJ 07065
(NJAC 5:23-8) justification) Name of Contact I Telephone Number
[J Canceliation Kevon Gittens

FACILITY INFORMATION

Finog Environmental

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12)
oAt fdiess % g:l::? gﬂ?rp?i\gaott: Z’nfjhiﬁnﬁ?cia! buildings,
I homes, efc)
City (5) Square Feet # of Floors Bldg. Age
Rahway TBD TBD TBD
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
617 Stokes Rd #4-318

Street Address

3859 Sylon Boulevard

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Rebecca R.

Telephone No. Telephone No.
(856) 596-9994 609-702-0400

License No.
00862

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /18 |/ 18 9 /20 / 18 EMSL Analytical, Inc.
Oceupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code

Ti : - - . 5
ime of Abatement AM PM/ PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d=>3sfor=31If X Renovation [J Mini-Enclosure
X >160 sf or =260 If [] Demolition Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s12813|2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement [0 O |X |Pipe Insulation 160 LF X|O(O|0O
OO0 X X000
0 a0 O|oo|od
O (O |0 O|0o|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
4 17273 5
City, State Disposal Date City, State
Lafayette, NJ 9!2;1!18 Penn Argyle, PA
-

Completed By (Print or Type)
Kimberly A. Trumbetti

Title
Office Coordinator (

ASB-41
MAY 11

A

* Do not use this form for ashestos !:'cele

exempted activities.



State of New Jers = Vi L3
NOTIFI N QRASHES ATEMENT ) : ECEIVE ifrﬂ
C ﬂ\ - ( nt & JACI8:6 ;  5:16) -z..‘;\‘il [I }
Date of Notification (1) L} Namelof Bullding™®wnelfOperator (2) i Ll SEP 10 7078 L!:—;
9 / 7 / 18 FVHD LLC ! Job #1808-2348 Chki" #5132
Agencies Notified Type Notification Street Address
& EPA X Initial 1515 Lower Ferry Road
X DOLWD Amended City, State, Zip Code
X DHSS Amendment #
Ooca ] Emergency (including Trenton, NJ 08618
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation George Duthie 609-213-4590

FACILITY INFORMATION

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

[ School (K-12)

Type of Facility (4)

] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
1515 Lower Ferry Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenfon 7320 1

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

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

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
120 North Warren Street

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Trenton, NJ 08625

City, State, Zip Code
Hainesport, NJ 08036

PM/

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

200 U.S. Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roland Jones 609-392-4200 608-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2] /22 | 18 S ! 22 [ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM

. Time of Abatement: i AM-
184

Ve d e W

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

K >3sfor>31f

X Renovation

[X] Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

=
& \\ L—

[0 >160 sf or >260 If [J Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemnent Type
Location of Normally Description of 2= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glg 3|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|&
(13) (12) other miscellaneous) 5
Yes | No | N/A
Mechanical Room O |0 |K |Tankinsulation 52 SF Ogig
Mechanical Room O |O |K |Pipe and Fitting Insulation 10 LF XiOOg
Mechanical Room O |0 | |Fitting Insulation 15LF O;aig
MR above water heater O |O | |Pipe Insulation 8LF XiOglg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi‘;‘;zf?'g No, W?’te Grand Central
City, State Disposal Date City, State
Lafayette, NJ 9!221‘?8 N Penn Argyle, PA
Completed By (Print or Type) Title Date

ASB-41
MAY 11

* Do not use this form for asbestos Fmen;b%

WV

/]
ted activities.
W& activities.



= E P E W B TN
State of New Jersey |:ﬂ E [\ L‘L'i H \‘_/7 E. i_\
NOTIFICATION OF ASBESTOS ABATEMENT [ _:; ]
(Pursuant to NJAC 8:60 and 5:16) N\ Ht1
i eep 10 opig L]
Dafe of Notification (1} Name of Building Owner/Operator (2) Mo VR RS i‘—'—'
8 / 16 / 18 Sarvon, LLC (Yale School) fJob£#1 808-2336 Chk #Nﬁ
Agencies Notified Type Notification Street Address ASTE
X EPA [T Initial 10A Jennings Road
g Do e dB Chy, State, Zip Code
] ocA Ol Emergericy (i!;E:Iuding Medford, NJ 08055
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Chris Sarandoulias 609-654-7222 x 111

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sarvon, LLC (Yale School)

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

[] Subchapter 8 (Other than K-12)

Stisel Addnase [ Other (i.e., private and commercial buildings,
800 Pennsylvania Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 13863 2 68

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

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting, LLC

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
304 Harper Drive, Suite 207

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Craig Downs

Telephone No.
908-721-2302

License No.
00862

Telephone No.
609-702-0400

Start Date (10)
8 /27 | 18 9 /

Scheduled Completion Date (11)
7 /

18

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31If

[X] Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

X =160 sf or >260 If [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally ‘Description of ]l | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|22 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE ATTACHED SCOPEOFWORK ([0 |0 |K o|a(o|o
O |0 K aogo(go|d
O g g miimgimiim
O g g Bl ElEiE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
fe 17273 5
City, State Disposal Date City, State
Lafayette, NJ 9/7118 Penn Argyle, PA
Completed By (Print or Type) Title %im urd ;’ \ Date
5 . . - | i Pl T
Kimberly A. Trumbetti Office Coordinator < %‘\ J X-A1 -1 X
¥ JL% L | — 0 3]~}

ASB-41
MAY 11

* Do not use this form for asbestos licensure

b

pted activities.




rs ECENWVE =
NOTIFICAT 0 TEMENT ‘ N J,_Em_@mii-l._@_{l—al 1
'- QL S\% (Pu 0 16) Ll il
J Nt i
Date of Notification (1) Name of Building Owner/Operator (2) I CEF 10O 7013 _F!’"ff
8 / 14 / 18 NJTA ! Job #1710-2243 Chk. #5 J31
Agencies Notified Type Notification Street Address
X EPA [ Initial 1 Turnpike Plaza
g DEIS-\‘SIVD X :;:enged e City, State, Zip Code
D endment #2 -
I DCA [l Emergensy fclisling Woodbridge, NJ 07095

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Robert Womelsdorf

Telephone Number
732-442-8600

FACILITY INFORMATION

NJTA MUB - E - Hightstown

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

[J School (K-12)

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

Milepost 67 S - NJ Turnpike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Windsor/Hightstown 20,000 1 unkown

County (6)
Mercer

County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)
Office & Shops

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone No.
856-848-0800

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

eael. 10 " 18

Scheduled Completion Date (11)

Name of OSHA Monitor

8 [/ 21 | 18 EMSL Analytical, Inc.

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
>3sfor>31If X Renovation [1 Mini-Enclosure
[J =160 sf or >260 If [] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |z [mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @8 1233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RS- R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gl
(13) (12) other miscellaneous) 3
Yes | No | N/A
Garage Area Restroom O |O [X |Breeching 150 SF XiOgog
O |0 K Oaa
O 0K XiO|O|oO
O 0o K XiOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
g 17273 5
City, State Disposal Date City, State
Lafayette, NJ 9/21/18 Penn Argyle, PA
Completed By (Print or Type) Title Si nat/ufe N Date
i 3 1 % “
a = | e
Joann Mullarkey Office Coordinator a- (},_,__,/ q s | ©
MAY 11 * Do not use this form for asbestos licens | ‘empted activities.



_ State of New Jers ] L\/ =
=) NOTIFIC OF ASBEST TEMENT ! NJ. EGEIVE I
LQ ) P t thNYACI8:60 ahdi5:16) et i
L sl (M1 !
Date of Notification (1) ame ofBuilding OWner/Operator (2) LE L SEP 10 208
9 / 6 / 18 UE Bergen Mall Owner LLC c/o Urban Edge Jroper-ties il
Agencies Notified Type Notification Street Address ASBESTOS COMNTRS +
O ePA OJ Initial 210 Route 4 East ""L}:E.‘c_le‘;?}.-%;lﬁuj“ %
gg's-‘:":’ O me“ge“ e City, State, Zip Code
ename
I DCA 5] Emergency (including Paramus, NJ 07652
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Mark Maday 973-879-6441

FACILITY INFORMATION

Bergen Town Center

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

] School (K-12)

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

Stimet Atdress [BJ Other (i.e., private and commercial buildings,
1 Bergen Town Center, Suite 640 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Paramus, NJ 07652 60,000 2 44

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

1600 Manor Drive, Suite 220

550 East Unio

n St.

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Whitestone Assoc. NA Alliance Environmental Systems
Street Address Street Address

City, State, Zip Code
Chalfont, PA 18914

West Chester,

City, State, Zip Code

PA 19382

Jeremy Hassett

Project Manager for Monitoring Firm

Telephone No.
215-712-2700

Telephone No.
610-701-9000

00508

License No.

PM/

X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 12:00AM-

PM-8:00AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /10 / 18 9 /10 |/ 18 AET
Occupancy Status During Abatement (Check only one) Street Address

28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

>3sfor>31If

Scope of Work (Check all that apply)

Renovation

[] Full Containment with Negative Pressure
[1 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 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2(8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | s
(12) i T |©
(13) other miscellaneous) =
Yes | No | N/A
Upper Level O (O |X | VAT/Mastic 130 SF X OO0
O [go o mEiE .
=R e | )i
O e g E ER A BT L E]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co H?I”;eg"s'sn No. W:'St"’ Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signatu Date
Mark Griffin Estimator = (72 /5
ASB-41 7 % E F 4
MAY 11 * Do not use this form for asbestos licensure exempted activities




o}

P
D s 5 fN
NOTI SB MENT
a 0 20)
Date of Notification (1) Name of Building Owner/Operator (2)
09/05/2018 Angel P Canteros
Agencies Notified Type Notification %
[X] EPA B initial . .
iX| DEP ] Amended City, State, Zip Code
x| DOL Amendment # Bogota,NJ,07603
Bl bpoH . Er;‘;?;g:tli‘gzx)(mcludmg Name of Contact "= '==hnna Number .
[J] oca [] Canceliation Angel Canteros i

FACILITY INFORMATION

89 FRANKLIN STREET

Name of F;czlrty Where Abatement is Taking Place (3) Type of Facility (4)
Private House
[ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bogota N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATEUSEONLY) ____ PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
PATERSON,NJ,07524

Abatement Performed Outside of Normal Facility Hours

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/15/2018 09/16/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address

89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ,07524

Scope of Work (Check All That Apply)

E’EI 23 sforz23If E Renovation Full Containment with Negative Pressure
[] =160sfor=2601f -] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement
£ Normally gy Type
Location of {isad Sole b Description of
Asbestos-Containing Material (ACM) M‘“’:,m ole ‘;e}’ Asbestos Containing Material (ACM) Amount |
TO BE ABATED o tlod?nlagtaﬁ'? (.. thermal systems insulation, (Specify Pla|8 132
In Facility us g ! surfacing, VAT, or SF or LF) 2 {2 § %
(13) k1) other miscellaneous) g g c g
= =3 @
Yes | No | N/A i
BASEMENT X PIPE INSULATION 50LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date ;-‘ City, State
PATERSON,NJ TBD af BRONX,NY
Completed by ] Title S|gnatu ; Date
Victor Espiritu Project Manager 1/ 08/05/2018

ASB-41 (R-06-08)

* Do not use this form fa""F asbestos licensure exempted activities.




|___ Print Form

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

Date of Notification (1)

Name of Building Owner/Operator (2)

08/30/2018 City of Atlantic City
Agencies Notified Type Notification Street Address
130 Bachr.
I Epa [ i achrach Blvd
| | DEP [X] Amended City, State, Zip Code
x| DOL Amendment# 2 __ Atlantic City, NJ 08401
D DOH D iirstﬁirg;?:g){mclgdmg Name of Contact Telephone Number
D DCA E:l Cancellation Kel[y Astin 609-347-5393

FACILITY INFORMATION

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

Abandoned Property [7 School (K-12)

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

1516 Belfield Ave E Other (i.e. private & commercial buildings, homes,
etc.)

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

Atlantic Clty 1800 2 50+

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

Atlantic {STATE USE ONLY) Abandoned

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

N/A
Street Address

Yannuzzi Environmental Services, Inc.

Street Address

135 Kinnelon Rd Suite 102
City, State, Zip Code
Kinnelon, NJ 07405
Telephone No.
908-218-0880

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.
Street Address

135 Kinnelon Rd Suite 102

City, State, Zip Code

Kinnelon, NJ 07405

City, State, Zip Code

License No.

01228

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
9/10/2018 9/12/2018

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: 7 am-5 pm

D 23 sfor 23 If E| Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normall Type
Location of sed Sof Iy b Description of
Asbestos-Containing Material (ACM) I\:einte?\:n)tl:eiy Asbestos Containing Material (ACM) Amount L -
TO BE ABATED c at dial Staff? (i.e. thermal systems insulation, (Specify 2ln| 2 3
In Facility Usto _:82 At surfacing, VAT, or SF or LF) 38|25
(13) 2) other miscellaneous) 2|le|g|g
2 8| g
Yes | No | N/A b
Under stucco on front & X Tar paper 600 sf X
back wall
Roof of rear room X Roofing 150 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Yannuzzi Group, Inc. 17467 40 cy ACUA
City, State Disposal Date City, State
Kinnelon, NJ 9/1 ZIEQTB /ﬁ’leasan‘wille, NJ
\ 3 o~
Completed by Title Sighatire [ F} U Date
John Mucha Sr. Project Manager M 1 /W\_\ 9/7/2018

T £

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

e
\



4 e —
Siate of New Jersey .
DTIFICATION OF ASBESTOS ABATEMERNT " M 2 T
i {Pursuant to NJAC 8:60 and 12:120) ‘)) E Ay E ﬂ W E IW
fp—=
Date of Noiification (1} Mame of Building Owner/Operator {2} _,\"\ i E f i
f N 1 i
Sawora _OSsuase 1 aen 40 open il
Type Notification Street Address K L;j JLb T uouim ]
2 oo ..___ |
1 Amended City, State, Zip SBESTOS CONTROL &
Amendment £ K—&% i CM LICENSING
& ;‘ sﬁ"e‘w‘ﬁ’d’cﬁ’m}(“"dum"g Name of Confact v I Telephone Numbsr
3 Canceliation Savoto.  Osrigeoses
5 FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Lesipewces : 1 school (k-12)
Street Address Subchapter 8 (Cther than K-12}
- | oy o P SR o o
efc.)
Ciiy (5) ; 2 Square Feet # of Floors Bldg. Age
Rocrawn s : /85° 7 *50
County {6} - County Code (7) Current Use {Prior if being demolished)
(STATE USE ONLY)
OREIS Kesipeorae.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. MName of Abatement Contractor (2)
AMAC Contracting Inc.
Street Address Street Address
185 Midland Ave
City, State, Zip Coda City, State, Zip Code
Midland Parl, NJ 07432
Project Manager for Monitoring Fiom Telephone No. Telephone No. License No.
201-262-5841 00158
Start Date {1 CI) Sd‘ledulec!’Compleﬁon Date (11) Name of OSHA Moniior
g f f 8; 18 5/% / it Omega Environmental Services Inc
Occupancy Status During Abatement (Check Only Oné&j ! Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
Abatement F'qrformed Qutside of Normal Facility Hours City, State; Zip Code
St~ nsdbe: Hackensack, NJ 07606

“Scope of Work (Check All That Aopiv)

E1 >3sforz3i Renovaiion Full Containment with Megative Pressure
2160 sf or 2260 If F‘i Demoiiion Mini-Enclosure
Clovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location NJ?rE;pn;ent
Location of Us;;“g’;?;g . Description of
Asbestos-Containing Material (ACM) i Asbestos Containing Material (ACM) Amount =
TOBE ABATED e ol Star? (i.e. thermal systems insulation, {Specify 2lgla g
In Facility ustadi 2)"' : surfacing, VAT, or SF or LF} 2|3 § 2
(13 ( other miscellansous) g 2 g %
Yes No NFA ®
- 3 {, 2 2 :
Arie (east aum) / ViLuiciarg 220s¢ /]
|
Name of Registered Waste Hauler NJDEP Wasfe Cubic Yards Name of Registered Landfili
Hauler ID Mo. of Waste oy
Newark Carting inc. 043509 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 07105 9};3 JeON Pen Argyl, PA 08702
| Completed by Title Signature Date
Joseph Vocaturo Vice P; t f
| Josep ! i 1P \ { o disasy 5 7#8

ASB-41 (R-06-08) &Ajwt use this form for asbestos licensure exempted activities.



H D0

D of New Je <e
NOTIRI | ASBES[{
ursuant to-NJAC 8:

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [ School (K-12)

Stest Address B Oy e, I s e i
1200 Randolph Road- Building 2 homes, etc.)

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

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

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

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 17 | 18 10 7/ 31 1 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[1 Full Containment with Negative Pressure
[J>3sfor>31f [J Renovation [ Mini-Enclosure
>160 sf or >260 If Demolition X} Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lo|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount olgja |z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEEEE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |g
(13) (12) other miscellaneous) T B
Yes | No | N/A
1st Floor O (O [ |VvAT 400 SF X OO0
2"d Floor O (O K |vaT 100 SF XIODOIO
2" Floor- Ceiling O |O | |Pipe Insulation- Wrap and Cut 238 LF oigoig
O o g Oooiojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Féegislered Is:?nGdlggWS —
Hauler ID No. Waste Minerva Enterprise: ol andfi
RIS Gorin INRSIe LI SW-24310/32797 | As Needed | Fairless Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH/ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A;%”’ Wene A 9/7/18
ASB-41
JAN 13

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

OO 4N Anin
Date of Notification (1) Name of Building Owner/Operator (2) LR |l L
09 / 07 / 18 Muhlenberg Urban Renewal, LLC i |
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X ePA [ Initial 2 Broad Street, Suite 400 _HCENSING
% gghwn O x:::fn‘;m . City, State, Zip Code
[ DCA [J Emergency ﬁm Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Warren Sprake 908-670-5711




of Jersgpy ’ D E @
-2 C NOTIFICATI STOS Al MENT f —
C) (Pursyant to :60 and 5* f i“‘“-] X
| ¥
Date of Notification (1) Name of Building Owner/Qperator (2) VR obr
09 / 07 ! 18 540 Broad Street Owners, LLC |
Agencies Notified Type Notification Street Address I ASE‘ESTOS o
X EPA O initial 1865 Palmer Avenue, Suite 203 i
gg}:wn O zn“:::;';‘;m . City, State, Zip Code
O DCA Emergency (including Larchmont, NY 10538
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Patrick Dobbins 914-833-3000

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Shreel Adross Other (i.e., private and commercial buildings,
540 Broad Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Whitman Environmental ALL PRO MANAGEMENT LLC

Street Address Street Address
7 Pleasant Hill Road 27 Qutwater Lane

City, State, Zip Code
Cranbury, NJ

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
Kevin Lovely

Telephone No.
732-390-5858

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

08 /s _08 1/ 18 0g /

Scheduled Completion Date (11)
14

Name of OSHA Monitor

/ ALL PRO MANAGEMENT LLC

18

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

Street Address
27 Outwater Lane

City, State, Zip Code
AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

K >3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure

B Mini-Enclosure

[J >160 sf or >260 I [ Demolition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Localipn Abatement Type
Location of Normaily Description of 2|z ]ml|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2812 |28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a|l2l8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | s
(13) (12) other miscellaneous) T
Yes | No | N/JA
1%t Floor- Auditorium O O | |Pipe Insulation- Wrap and Cut 100 LF KIOIg|g
O[O |0a O|o|o|d
O 0o 0O Oo|o|o|a
O {0 g ojo|ao(d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC Hauler ID No. Waste Minerva Enterprises
SW-24310 As Needed P
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH / Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AL oz %wé'é 9/7/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




Print Form

MEGCEIVE
/? ,J)J -
Rl - = { /]
Date of Notification (1) Name of Building OWtiér/Operator (2) u L, SEP 10 2018 35_*:-,}
9/5/2018 2 Paragon Drive |
Agencies Notified Type Notification Street Address
1 Paragon Drive ASBESTOS C"lNTHOl &
[X] EPA Xl initial ‘ : LICENSH
] DEP E! Amended City, State, Zip Code e x Gri
Ex| DOL Amendment #___ Montvale, NJ 07645
1 pon ] E’;‘t?ﬁ?:t?:g){mdmmg Name of Contact Telephone Number
[] Dca ] Cancellation Mark Schaevitz 201-391-5070
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former A & P Headquarters School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
2 Paragon Drive @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Montvale, NJ 200,000 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen _ (STATE USE ONLY) Abandoned Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Yannuzzi Environmental Services, Inc.
Street Address Street Address
135 Kinnelon Rd Suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/19/2018 9/21/2018 Yannuzzi Environmental Services, Inc.
Cccupancy Status During Abatement (Check Only One) Street Address
[X] Facilty Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd Suite 102
L | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Ofther~Desenbe; Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
[l =3sfor23if Renovation L_|  Full Containment with Negative Pressure
=160 sf or 2260 If F_fl Demolition " Mini-Enclosure
|| Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
3 Abatement
Nty Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) rﬁe' e ey ’}‘ Asbestos Containing Material (ACM) Amount o
TO BE ABATED & dl d?“lagfeﬁ, (i.e. thermal systems insulation, (Specify D523 |5
In Facility usto 1:a2 aff? surfacing, VAT, or SF or LF) 3|8 |=2|&
(13) (12) other miscellaneous) 0 I <
L BN (-
Yes | No | N/A ®
Foundation X Mastic 1900 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste ;
Yannuzzi Group, Inc. 17467 30 Waste Connection |ESI
City, State Disposal Date City, State
Kinneon, NJ 07405 9121,-‘201 Bethl hem PA
Completed by Title S!gnatdre / i/ Date
John Mucha Sr. Project Manager Q,(jf/m

ASB-41 (R-06-08)

f * Po not use this form for asbestos licensure exempted activities.




=

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

Date of Notification (1)
8/28/2018

|
i
(Pursuant to NJAC 8:60 and 12:120) 1 = I I
P i
Name of Building Owner/Operator (2) i | L’ SEP 10 2018 L’_‘

State of New Jersey, DPMC

Emergency (including

Agencies Notified Type Notification

EPA El  initial

DEP [Xx] Amended

DOL E] Amendment # 1
[ ooH justification)
] bca [0 canceliation

Street Address

33 West State Street

EIr~erte

ASBESTOS CC

N
M1

3

NTROL &

City, State, Zip Code
Trenton, NJ 08608

Name of Contact
Regina Bruno

Telephone Number
609-433-8745

FACILITY INFORMATION

Abandoned Flood Home

Name of Facility Where Abatement is Taking Place (3)

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

135 Kinnelon Rd.

Street Address Subchapter 8 (Other than K-12)

70 Sewaren Ave E Other (i.e. private & commercial buildings, homes,
etc.)

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

Woodbridge, NJ 2500 2 50 +

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

Middlesex (STATE USE ONLY) Abandoned Flood Home

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

N/A Yannuzzi Environmental Services, Inc.

Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-218-0880

License No.

01228

Start Date (10)
9/27/2018

Scheduled Completion Date (11)
10/2/2018

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

' | Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
ix| Other — Describe: Abandoned Structure

Street Address
135 Kinnelon Rd.

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23 sfor=3 If ] Renovation % Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demoiition || Mini-Enclosure
u Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrterzent
; Normally S yp
Location of iiicd Salakib Description of
Asbestos-Containing Material (ACM) N‘;’e, . 2:: ;4 Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atln ;_" IStc?T‘? (i.e. thermal systems insulation, (Specify i § 2
In Facility ysto 1'?2‘ Alle surfacing, VAT, or SF or LF) 3|28 s
(13) (12) other miscellaneous) gl | |L
g s |3
Yes | No | N/A ®
Bedroom Closet X Bottom Layer Vat 80 sf X
Bathroom X Vat & Mastic 20 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f Wast i
Yannuzzi Group, Inc. 1H;Xg; e 5 aste Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 10/2/2018 Fairless Hills, PA
™ P, vl | F
Completed by Title Signé;u‘rf ] / ;i/’ ;{ Date
: i j bt | 4 f A A 201
|_J0hn Mucha Senior Project Manger S| A A 9/6/2018
i

*90 not use this form for asbestos licensure exempted activities.
3



| PrintForm

RS e i
" i -
State of New Jersey D l E @ E ” i} [g ! '\\
1 NOTIFICATION OF ASBESTOS ABATEMENT J i |
) 8 (Pursuant to NJAC 8:60 and 12:120) i \ i {
Déte of Nofification (N Name of Building Owner/Operator (2) L L' SEP 102018 !.L‘,:J
8/28/2018 State of New Jersey, DPMC
Agencies Notified Type Notification Street Address i
o 33 West State Street ¢
[1 Epa E1  initial _ _
f | DeP [X] Amended City, State, Zip Code
[x] DOL Amendment# 1 _ Trenton, NJ 08608
] opoH EI ig}%rg;?:g) (nduding Name of Contact Telephone Number
[] bca [] canceliation Regina Bruno 609-433-8745

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

72 Sewaren Ave E Other (i.e. private & commercial buildings, homes,
etc.)

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

Woodbridge, NJ 2500 2 50 +

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

Middlesex (STATE USE ONLY) Abandoned Flood Home

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

N/A Yannuzzi Environmental Services, Inc.

Street Address
135 Kinnelon Rd.

Street Address

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

Kinnelon, NJ 07405

Telephone No.
908-218-0880

License No.

01228

Project Manager for Monitoring Firm Telephone No.

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

Street Address

135 Kinnelon Rd.
City, State, Zip Code
Kinnelon, NJ 07405

Start Date (10) Scheduled Completion Date (11)
09/27/2018 10/2/2018

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
L1 23sforz3if

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

D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tergent
i Normally = 0 o]
Location of Used Solefv & Description of
Asbestos-Containing Material (ACM) n:e‘ ; oy P’ Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED a a;gd ?nfgtceﬁ? (i.e. thermal systems insulation, (Specify Dz § 5
In Facility 2= 1'32 al; surfacing, VAT, or SF or LF) 38|35 |&
(13) (12) other miscellaneous) g 2| E |2
= 2|l a3
Yes | No | N/A @
Basement Windows X Glazing 75 If X
Kitchen X Gray Vat under Plywood 1251f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Haul No. f Wast .
Yannuzzi Group, Inc. s Dhe i Waste Management Fairless
17467 3
City, State Disposal Date City, State
Kinnelon, NJ 10/2/2018 Fairless‘ HiIIs!{; PA
P T i
Completed by Title Signature {"\l Yy l Date
John Mucha Senior Project Manger K. {7 eatA 9/6/2018
Y by
7 * -
/

ASB-41 (R-06-08) |‘ }o/r\ot use this form for asbestos licensure exempted activities.



£ Print Form

m D
# State of New Jersey E! } E ’\ij E ” \l"'f IE j
y ] NOTIFICATION OF ASBESTOS ABATEMENT i IT ’ 1
‘ (Pursuant to NJAC 8:60 and 12:120) E = }
il 14 Z T
Date of Notification (1)” Name of Building Owner/Operator (2) IRE ot T U 2UTe h“’
8/28/2018 State of New Jersey, DPMC |
Agencies Notified Type Notification Street Address
» : 33 West State Street
EPA ] initial 2 : o
DEP [X] Amended City, State, Zip Code
DOL Amendment #_1 Trenton, NJ 08608
£ : :
[0 oow D jugﬁirg:t?gg) {ORRIR Name of Contact Telephone Number
[] DcA [0 canceliation Regina Bruno 609-433-8745
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Flood House [1 School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
75 S. Robert St E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 2500 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _____ | Abandoned Flood Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Yannuzzi Environmental Services, Inc.
Street Address Street Address
135 Kinnelon Rd.
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/17/2018 10/12/2018 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Abandoned Structure Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

[j 23 sfor23 If B Renovation x| Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition || Mini-Enclosure
|| Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sole Y b Description of
Asbestos-Containing Material (ACM) nie'nze?z r?’ e]V Asbestos Containing Material (ACM) Amount m
TO BE ABATED e "t' . |aStcaﬁo (i.. thermal systems insulation, (Specify 2l 2|3 %‘
In Facility Hsto ;az g surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) S| & e |2
S =3 ]
Yes | No | N/A 2
Bedroom 2 & 3 X Glue dots on ceiling 300 sf X
Coating on Drywall X Texture Coating 6000 sf X
Second Floor Bedroom & Hall X VAT & Mastic 300 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste :
Yannuzzi Group, Inc. 17467 40 Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 10/122018 Fairless Hills, PA
Completed by Title Signature; ?7 Date
John Mucha * Senior Project Manger i},{[ﬂ N e 9/6/2018

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




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

Print Form

State of New Jersey

ﬂE@EUWE

I“\\ Il

Date of Notification ()
8/28/2018

Name of Building Owner/Operator (2)

UL

SEP 10 2018 1)

State of New Jersey, DPMC

Agencies Notified Type Notification

EPA O] initial
DEP [x] Amended
DOL Amendment #_1
D Emergency (including
[l oon justification)
[] bca [0 cancellation

Street Address

33 West State Street

City, State, Zip Code
Trenton, NJ 08608

Name of Contact
Regina Bruno

Telephone Number
609-433-8745

FACILITY INFORMATION

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

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

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

76 S. Robert St . Other (i.e. private & commercial buildings, homes,
= etc.)

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

Woodbridge, NJ 1500 1.5 50 +

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

Middlesex (STATE USE ONLY) Abandoned Flood Home

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

N/A

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
135 Kinnelon Rd.

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-218-0880

License No.
01228

Start Date (10)
09/20/2018 10/3/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: Abandoned Structure

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

Street Address
135 Kinnelon Rd.

City, State, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

D 23 sfor231f E Renovation _. Full Containment with Negative Pressure
2160 sf or 2260 If Demolition || Mini-Enclosure
|| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tergent
; Normally o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nsl’e'nt Oiely, ,,Y Asbestos Containing Material (ACM) Amount O | m
TO BE ABATED c ati d?"f‘gfeﬁ,) (i.e. thermal systems insulation, (Specify 2l =a 5 3
In Facility usie 1"; alls surfacing, VAT, or SF or LF) AENE- R
(13) (12) other miscellaneous) gle (2
S 2| @
Yes | No | N/A "
Entire Structure X RACM Structure 1500 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste :
Yannuzzi Group, Inc. 17467 100 Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 10/3/2018 \ Falr!ess HIHS PA
Completed by Title S1gnature :‘ } Z' [ Date
John Mucha * Senior Project Manger A | L7\ | 9/6/2018

ASB-41 (R-06-08)

i

% Po nol use thls form for asbestos licensure exempted activities.

\/

-




State of New Jersey

[VE

ﬂ\ NOTIFICATION OF ASBESTOS ABATEMENT
\ (Pursuant to NJAC 8:60 and 12:120) th\'
Date of Nofification (1) Name of Building Owner/Operator (2) Ui StfF TO0 2078
|
I

8/28/2018 State of New Jersey, DPMC
Agencies Notified Type Notification Street Address
- 33 West State Street | !

L | EPA EJ Initial g i
! DEP E Amended City, State, Zip Code
fx] DOL 0 Amendment # 1 Trenton, NJ 08608

Emergency (including
] oboH justification) Name of Contact
[ pca [T] cancellation Regina Bruno

Telephone Number
609-433-8745

FACILITY INFORMATION

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

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

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

28 E. Green St E Other (i.e. private & commercial buildings, homes,
. etc.)

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

Woodbridge, NJ 2500 2 50 +

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

Middlesex L Abandoned Flood Home

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

N/A

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
135 Kinnelon Rd.

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No. Telephone No.

908-218-0880

License No.

01228

Start Date (10) Scheduled
09/13/2018 09/25/20

Completion Date (11) Name of OSHA Monitor

18

Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describe: Abandoned Structure

Facility Closed/Vacated During Entire Period of Abatement

Street Address
135 Kinnelon Rd.

ours City, State, Zip Code

Kinnelon, NJ 07405

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

D Renovation

Full Containment with Negative Pressure

[x] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%tement
; Normally o ype
Location of Usad Soloh i Description of
Asbestos-Containing Material (ACM) h:e. ; 2 Ye}f Asbestos Containing Material (ACM) Amount L
TO BE ABATED c al'n c?nlagf o (i.e. thermal systems insulation, (Specify 2l § 3
In Facility s g atts surfacing, VAT, or SF or LF) 3182 |5 |a
(13) (12) other miscellaneous) gle|c|g
2 T
Yes No N/A @
Exterior Foundation X Caulk 120 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: H ID No. f Waste :
Yannuzzi Group, Inc. 1;:5-; ° e ‘ Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 09/25/2018 Fairless Hills, PA
Completed by Title Signa rest Vi ] Date
John Mucha * Senior Project Manger WAL 4/{ 9/62018

ASB-41 (R-06-08)

~F
,,K’D;o(.%ot use this form for asbestos licensure exempted activities.

IL.!-..-/




0 (h

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

Print Form

Date of Notification (1)
8/28/2018

Name of Building Owner/Operator (2)
State of New Jersey, DPMC

Agencies Notified Type Notification

[1 era E1 initial

| | DEP Amended

[x] DOL Amendment #_1
[l Emergency (including

1 poH justification)

] oca [ cancellation

Street Address

33 West State Street

City, State, Zip Code
Trenton, NJ 08608

Name of Contact
Regina Bruno

Telephone Number

609-433-8745

FACILITY INFORMATION

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

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

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

14 Melbourne Court E Other (i.e. private & commercial buildings, homes,
etc.)

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

Woodbridge, NJ 2000 2 50 +

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

Middlesex (STATE USE ONLY) Abandoned Flood Home

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

N/A

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
135 Kinnelon Rd.

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.

01228

Telephone No.
908-218-0880

Start Date (10)
9/12/2018 9/21/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Ho
Other — Describe: Abandoned

| | Facility Closed/Vacated During Entire Period of Abatement

urs

Street Address
135 Kinnelon Rd.

City, State, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

E] 23sforz31If D Renovation X Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L Mini-Enclosure
X | Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;'gem
Location of T I\(Ijognlaélly 6 Description of
Asbestos-Containing Material (ACM) Je. teﬁ Y ?‘ Asbestos Containing Material (ACM) Amount X
TO BE ABATED e at’“ i fgfeﬁ,, (i.e. thermal systems insulation, (Specify D3 |T
In Facility usto ( iy surfacing, VAT, or SF or LF) 3 (818 | &
(13) ) other miscellaneous) g 2 = %
Yes | No | N/A ®
Basement X TSI Pipe Insulation 350 LF X
(Wrap & Cut)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Waste y :
Yannuzzi Group, Inc. pdndi : Waste Management Fairless
17467 10
City, State Disposal Date City, State
Kinnelon, NJ 9/21/2018 Fairless Hills, PA
Completed by Title Signature; / j Date
John Mucha * Senior Project Manger X\,\; A— 9/6/2018
ASB-41 (R-06-08) [ * Do I'IE use this form for asbestos licensure exempted activities.



0D (h

NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

State of New Jersey

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

Date of Notification (1)
08/28/2018

Name of Building Owner/Operator (2)
State of New Jersey, DPMC

N/A

Agencies Notified Type Notification Street Address
N 33 West State Street
EPA D Initial
DEP [X] Amended City, State, Zip Code e
DOL Amendment #_1 Trenton, NJ 08608
Emergency (includin
E] DOH EI justiﬁrgatiog)( g Namg of Contact Telephone Number
[] obca ] canceliation Regina Bruno 609-433-8745
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Flood House [1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
2 Wedgewood Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 1600 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY} Unoccupied Former Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Yannuzzi Environme

ntal Services, Inc.

Street Address

Street Address
135 Kinnelon Rd.

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.
908-218-0880

Telephone No.

License No.
01228

Start Date (10)
9/11/2018

Scheduled Completion Date (11)
9/17/2018

Name of OSHA Monitor

Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: Abandoned

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

Street Address
135 Kinnelon Rd.

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

[] >3sfor=3lf

D Renovation

Full Containment with Negative Pressure

[x] =2160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:_tement
i Nommally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h;’e. . ey t,y Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at'“ d“r‘"laé‘t"%,, (i.e. thermal systems insulation, (Specify 2l 5|35
In Facility U310 1'32 Ale surfacing, VAT, or SF or LF) 3|8 § 2
(13) (2 other miscellaneous) sl |2 |2
2 I
Yes | No | N/A b
Exterior Siding X Transite Siding 1,200 sf X
Mastic Under Wall Board X Mastic 300s X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste P
Yannuzzi Group, Inc. 17467 20 Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 9/17/2018 Fairless Hills, PA
Y i1 3
Completed by Title Signature | L/ Date
John Mucha - Senior Project Manger }} \,-.,j / 9/6/2018
/ s \.\-‘ 4

ASB-41 (R-06-08)

“/Dj net use this form for asbestos licensure exempted activities.

e




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
8/28/2018

Name of Building Owner/Operator (2)
State of New Jersey, DPMC

Agencies Notified Type Notification Street Address |
. 33 West State Street
EPA L initial d : o
DEP Amended City, State, Zip Code
DoL Amendment # 1 : Trenton, NJ 08608
I:l DOH O Eﬁg%?;?:g) (acuding Name of Contact Telephone Number
D DCA EI Cancellation Regina Bruno 609-433-8745

FACILITY INFORMATION

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

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

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

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

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

Woodbridge, NJ 2500 2 50 +

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

Middlesex (STATE USE ONLY) Abandoned Flood Home

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

N/A

Yannuzzi Environmental Services, Inc.

Street Address
135 Kinnelon Rd.

Street Address

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

Kinnelon, NJ 07405

License No.
01228

Telephone No.

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

135 Kinnelon Rd.

City, State, Zip Code

Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
09/11/2018 09/21/2018

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

D 23sforz3If E Renovation Full Containment with Negative Pressure
[x] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_:_tergent
i Normally s yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Je, : ely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED X at';‘ d‘?"iagfeﬁ? (i.e. thermal systems insulation, (Specify Plola g’
In Facility - surfacing, VAT, or SF or LF) s |28 |8
(13) (12) other miscellaneous) SIR|E |2
= | @
Yes | No | N/A &
Basement X Glove Bag & Wrap & Cut Pipe 150 sf X
Subsurface X Foundation Waterproof 625 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< Hauler ID No. f Waste ;
Yannuzzi Group, Inc. 173-;6? © :2 Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 09/21/2018 Fairless Hills, PA
Completed by Title Signature ,e’!,rj i Date
John Mucha Senior Project Manger \[\\/\ / '{/{\/’ 9/6/2018

T
! Z L 52
ASB-41 (R-06-08) _ * Jo not/use this form for asbestos licensure exempted activities.
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- Bl State of New Jersey
A V} NOTIFICATION OF ASBESTOS ABATEMENT
\) i (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) ~ Name of Building Owner/Operator (2)
8/28/2018 State of New Jersey, DPMC
Agencies Notified Type Notification Street Address ; — SRS
. 33 West State Street f ;
EPA Ei Initial _ -  —
DEP Amended City, State, Zip Code P
DOL Amendment #_1 Trenton, NJ 08608
e
] bpoH D ilir;%rg:t?::}(mclu L Name of Contact Telephone Number
[] bca [ Ccanceliation Regina Bruno 609-433-8745
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Flood House [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
132 Crampton Ave Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 2500 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) ______ | Abandoned Flood Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Yannuzzi Environmental Services, Inc.
Street Address Street Address
135 Kinnelon Rd.
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/10/2018 09/17/2018 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd.
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Abandoned Structure Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

D =3 sforz3If D Renovation b Full Containment with Negative Pressure
[X] 2160 sfor22601If [X] Demolition [ | Mini-Enclosure
| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abitergent
; Normalily sl yp
Location of Vs Shiakity Description of
Asbestos-Containing Material (ACM) ﬁ""‘. : y }’ Asbestos Containing Material (AGM) Amount m
TO BE ABATED i St (i.e. thermal systems insulation, (Specify 2lo|3|53
In Facility = 1“'; ¢ surfacing, VAT, or SF or LF) |82 (8
(13) 2) other miscellaneous) 2 |1g |2 |2
I R o |3
Yes | No | nwA ®
Exterior Walls Transite Siding 4300 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
Yannuzzi Group, Inc. 17467 20 Waste Management Fairless )
City, State Disposal Date City, State
Kinnelon, NJ 09/18/2018 Fairle§s Hills, PA
Completed by Title Signafure | ] i A Date
John Mucha ° Senior Project Manger ,(’L» [,{_/ . 9/6/2018

ASB-41 (R-06-08) @Lot use this form for asbestos licensure exempted activities.



l Print Form

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

(D

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

8/28/2018 State of New Jersey, DPMC
Agencies Notified Type Notification Street Address
33 West State Street
[ ] epa L1 initial i :
| | DEP Amended City, State, Zip Code i Piap s e e
x| DOL Amendment #_1 Trenton, NJ 08608 A S L RN e
Emer includi
[ oow jug-emg;?:g){m veine Name of Contact Telephone Number
D DCA D Cancellation Regina Bruno 609-433-8745
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Flood House [ school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
535 Pearl Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 2500 2 50 +
County (8) County Code (7) Curmrent Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _____ | Abandoned Flood Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Yannuzzi Environmental Services, Inc.
Street Address Street Address
135 Kinnelon Rd.
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/10/2018 9/19/2018 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Abandoned Structure Kinnelon NJ 07405
Scope of Work (Check All That Apply)
D =3 sforz3If EI Renovation = Full Containment with Negative Pressure
[X] 2160sfor=2601f [X] Demolition | Mini-Enclosure
| Glovebag Procedure
| X| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@t:eprgent
Location of U N;g";f:ly b Description of
Asbestos-Containing Material (ACM) Nsle' f y fy Asbestos Containing Material (ACM) Amount L -
TO BE ABATED & 3:2;"'3;;31’;” (i.e. thermal systems insulation, (Specify A g a 2
In Facility M 1'2 il surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) 2 other miscellaneous) 2 |||
2 B |3
Yes No N/A @
Roof X Roofing 1800 sf X
Sub-Surface X Foundation Waterproofing 1500 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
Yannuzzi Group, Inc. 17467 20 Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 09/19/2018 Fairless Hills, PA
Completed by Title Sighature ‘1/ Date
John Mucha * Senior Project Manger ,\_f // 9/6/2018

ASB-41 (R-08-08) 1l 7 Do not use this form for asbestos licensure exempted activities.
\ 4

o



0D (A

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) T StF U201

8/28/2018 State of New Jersey, DPMC o

Agencies Notified Type Notification Street Address -
33 West State Street

] EPA L1 initial _ :

| DEP [X] Amended City, State, Zip Code

[%x] DOL Amendment #_1__ Trenton, NJ 08608

E' DOH O ir;%"g:t?:g){lnc!udlng Name of Contact Telephone Number

] oca [ cancellation Regina Bruno 609-433-8745

FACILITY INFORMATION

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

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

N/A

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

564 Heidelberg Ave [x] Other (ie. private & commercial buildings, homes,
etc.)

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

Woodbridge, NJ 2500 2 50 +

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

Middlesex (STATE USE ONLY) Abandoned Flood Home

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

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
135 Kinnelon Rd.

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.

01228

Telephone No.
908-218-0880

Start Date (10) Scheduled
09/10/2018 09/18/20

Completion Date (11)
18

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility H
Other — Describe: Abandoned Structure

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
135 Kinnelon Rd.

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

U =3 sfor231If [] Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;:}ent
Location of u l\:jogrllally b Description of
Asbestos-Containing Material (ACM) Je. 4 0 ely;e?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atmdgniagt s (i.e. thermal systems insulation, (Specify Fl o a %n
In Facility St 1'32 UL surfacing, VAT, or SF or LF) 38|g |8
(13) (12) other miscellaneous) g |2 |¢g
8" LD le
Yes No NIA ®
Kitchen X Sink Undercoating 3 sf X
Sub-Surface X Foundation Demproofing 625 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Yannuzzi Group, Inc. 17467 40 Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 09.-’18!2018 Falrless I}llllé PA
Completed by Title S;gna{ure / y / Date
John Mucha * Senior Project Manger . { 9/9/2018

ASB-41 (R-06-08)

If' :/Do not use this form for asbestos licensure exempted activities.

1
L




CHhUAT

Project #

s
D) 1
ewjJersey &=’
NOJEICATI F ESYOS MENT

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

[Check # 200 |

Date of Notification (1)

Name of Building Owner/Operator (2)

22
ﬁﬁ
G
[Fir]
=

08/09/2018 Wayne BOE =
Agencies Notified Type Notification Street Address !

EPA Initial 50 Nellis Drive r! i SEp 10 9nig
é DEP 7] Amended City, State, Zip Code — = S

boL ., Amendment# Wayne, NJ 07470

'm| Emergency (including 2

[ poH = justification) e Telephopediumlens CONTROL
] bca [ canceliation John Maso (973)628-8837CENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Scuhyler Colfax Middle School

Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-12})

RAMM

Street Address 3 : : i
1500 Hamburg Turnpik e gtctf)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Wayne, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
Paceaic CO‘J?‘!t}f (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Nick Restoration LLC

Street Address
77 Nottingham Rd

Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code

Other — Describe:

W) Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours
=

Fair Lawn Randolph NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rodger Headrick (201)475-9880 973-933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/10/2018 08/12/2018 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

B >3sfor23if Renovation Full Containment with Negative Pressure
[Tl =180sfor=2601f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab?t;pn;ent
Location of U ;Ognfi:y b Description of
Asbestos-Containing Material (ACM) P Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;gden;asn;m (i.e. thermal systems insulation, (Specify Pl 2 | T
In Facility us 1'32 : surfacing, VAT, or SF or LF) = - | 2
(13) 12) other miscellaneous) 2|2 |2 |2
: S O
Yes | No | N/A =
Security Vestibule X tar paper 20SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick Rest i L Hauler ID No, of Waste
ick Restoration LLC 33782 TBD G.R.OW.S
City, State ——— 5 Disposal Date City, Stdte
n i
andolph, NJ 07869 TBD . | Tullytawn, PA
Completed by Title Signature b.n" Date
Nikica Mrda President U MW |osi09r2018




Ne) rse : R B 7 P
(ALY 7% DECEIVER
83 B |
t :M\ il i| é i
Date of Notification (1) Name of Building Owner/Operator (2) i SEP 11 2018 Hiy
09 / 07 [ 18 Verizon e o hmet!
Agencies Notified Type Notification Street Address
EPA B Initial 1 Verizon Way
DOLWD B Amended City, State, Zip Code
i BHES Amendment #1 Basking Ridge, NJ 07920
[ bca [ Emergency (including ABKING vae,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Brian Kingsbury (201) 356-5166

FACILITY INFORMATION

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

[ School (K-12)

[ Subchapter 8

Type of Facility (4)

(Other than K-12)

BiRetiddmes X Other (i.e., private and commercial buildings,
1067 Stuyvesant Avenue homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Union 10,000 3

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union

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

ASCM No. Name of Abatement Contractor (9)

JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5870

Telephone No.
718-605-6256

License No.
00774

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

08 /17 10/ _30 [/ _18

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

Xl Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: _AM- PM/5:00PM-1:30AM

18 Testor Tech

Street Address

10 59 Jackson Avenue
City, State, Zip Code

LIC NY 11101

Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[ Mini-Enclosure

Xl >3 sfor>3 If Xl Renovation

[ >160 sf or >260 If [ Demolition [] Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l ozl mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| & 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |
(13) (12) other miscellaneous) ¢
Yes | No | N/A
Basement Generator Room X |0 |O |Pipe Insulation and Fittings 158LF S | E
O (O ELVE [ FE]
0 i e Oo|o/og
I Ooooid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste G.R.O.W.S,, Inc.
3 NJ-566 15
City, State Disposal Date City, State
Newark, NJ 09/30/18 Mo'rr'lsy!ille,PA
Completed By (Print or Type) Title Signaturé: . - Date
Ralph Barnhardt Project Manager , ,/-;/"Y”’i /_/)/L/_ o f D I R G
ASB-41 T o
MAY 11 * Do not use this form for asbestos licensure exempted activities.



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

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

08 ! 31 / 18 Verizon

Agencies Notified Type Notification Street Address
X EPA & Initial 1 Verizon Way
E DOLWD B Amended Clty, State, le Code
BJ DHSS Amendment #___ Basking Ridge, NJ 07920
[ bca ] Emergency (including asking Ridge,

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

[J Cancellation Brian Kingsbury (201) 356-5166

FACILITY INFORMATION

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

Steect Addiess ?J?I?:rhg?;frpsrié{a)tgzrntdhggnf;ezr)cial buildings,
1067 Stuyvesant Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Union 10,000 3

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

ASCM No. Name of Abatement Contractor (9)
JVN Restoration Inc
Street Address
47 Foster Road
City, State, Zip Code
Staten Island NY 10309
Telephone No.
718-605-6256
Name of OSHA Monitor
Testor Tech
Street Address
10 59 Jackson Avenue
City, State, Zip Code
LIC NY 11101

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

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm
Mark Jenkins

Start Date (10) Scheduled Completion Date (11)

09 / 12 [/ 0 /30 / 18

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: _AM- PM/5:00PM-1:30AM

License No.
00774

Telephone No.
215-365-5870

18

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

K =3sfor=31If X Renovation

[ >160 sf or >260 If [0 Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
ini i Used Solely b 383 ; D|lom|mlm
Asbestos-Containing Material (ACM) Gotely Dy Asbestos Containing Material (ACM) Amount g 23|13
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellaneous) 5 e
Yes | No | N/A
Basement Generator Room [ |0 |Pipe Insulation and Fittings 158LF RiOOd
X (OO Oo|o|od
e O|o|o|.
O (O g Ooo(a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
Newark Cartin G.R.O.W.S,, Inc.
g NJ-566 15
City, State Disposal Date City, State
Newark, NJ 09/30/18 Mor/;isyi}le, PA
Completed By (Print or Type) Title Signature - / / - Date
: A v o s S
Ralph Barnhardt Project Manager /,Z; b pL £ -2 =1
ASB-41 3 7
MAY 11 * Do not use this form for asbestos licensure exempted activities.






