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

State of New Jersey

Date of Notification (1 Name of Building OwnedOperator (2) g

55’70'7 17 £ yud Hole Y R
Agencies Notified Type Notification Street Address IR
O EPA & nitial _ ‘ L)
O _DEP O Amended City, State, Zip Code —

DOL Amendment # EA NEIC . Oy,
0 Emergency (including
A& DOH justificatior) Bemo b Coiact
O DCA O Cancellation Ac. ¥ i
FACILITY INFORMATION

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

Start Date (10)

9/1‘?/:7

YIN llove Vi - O School (K-12)
Street Address O SubclmptﬂS(Otherﬂ'ﬂnK-IZ)
_ B Other (i.e. private & commercial buildings, homes, etc.)
City (5) 3 Square Feet # of Floors Bldg. Age
AN ek 2 oo z dayes
County (6 County Code (7) Current Use (Prior if being demolished)
ﬁ%&ﬂl@;é“\b (STATE USE ONLY) (&EﬁiDﬁNLﬁ’
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowal Inc
Street Address &mamumm
450 South River Street
City, State, Zip Code Chty, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Scheduled Completion Date (11) Name of OSHA Monitor

‘9/2-0}:7

Omega Environmental

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
OO0 Abatement Performed Outside of N?Eual Facyﬂ Hours
& Other—Describe: SARATNE J 190

Strest Address

280 Huyler Street
City, State, Zip Code

South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

J. Maiorano

Estimator

,E/ >3sfar>3 I & Renovation {1 Full Containment with Negative Pressure
O >160sfor>2601f 00 Demolition -1~ Mini-Enclosure
AT Glovebag Procedure
O Non Exempted (*) and Non-Friable Procedure
Is Location Ab.ari;;m
Location of USS;S“;‘?HY Description of
Asbestos-Containing Material (ACM) = ely by Asbestos Containing Material (ACM) Amount =
TO BE ABATED c ’%ﬁﬁ% (i.e. thermal systems insulation, surfacing, (Spesify 7l |2 T
In Facility “5‘“12 ; VAT, or SForLF) 2| €| 3
(13) (12) other miscellaneous) S |E&|s|2
— — (<]
Yes No N/A °
DAY s = feAL (WS LEo D TELHF [P
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered |andfill
Hauler ID No. of Waste
Best Removal Inc 17109 7S Minerva Enterprises, TLI.C
City, State Disposal Date . ..| City, State
Hackensack, NJ 07601 ﬁﬁ#f? Wavneshurg, OH 44688
Completed by Title i -

T oo, |~ 9/7)7

ASB-41 (R-06-08)

O + Do not use this form for asbestos licensure exempted activities.

———— .



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

Date of Notification {1)

September 04, 2017

Name of Building Owner/Operator (2)
Basad Realty Management LLC.

Agencies Notified Type Notification

EPA Initial
0 DEP i Amended
DOL Amendment #

DOH
O DCA O

justification)
Cancelation

El Emergency (including

Street Address
2321 Kennedy Blvd., Suite B1

City, State, Zip Code
North Bergen, NJ 07047

Name of Contact

Mike Thorn

FACILITY INFORMATION

Name of Facility Where Abatemant is Taking Place (3)
Private Building

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

Street Address

200 Franklin Street

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

City (5] Square Feet # of Floors Bldg. Age
Bloomfield 30,000+ 5 1950
County {6} County Cade (7) Current Use |Prior if being demolished)
Essex COUﬂt\/ [STATE USE ONLY) SChOOI
Name of Manitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (3)
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Cade City, State, Zip Code
Woodland Park, NJ 07424
Project Manager fo Monltoring Firm Telephene No. Telephone No. License No.
973-333-9176 01331

Start Date (10)
September 14, 2017

Mame of OSHA Menitor
Envirovision Consultants, Inc.

Scheduled Completion Date (11)
September 20, 2017

Occupancy Status During Abatement [Check Only One)

Other - Describe: __ 07:00am to 3:30pm

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

Street Address
20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work {Check All That Apgly)

O =3sforz3if
2160 sf or 2260 If

Xl Renovation =
O  Demolition O  Mini-Enclosure
[0 Glovebag Procedure

Full Containment with Negative Pressure

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

Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amoun:
TO BE ABATED Maintenance/ {ie. thermal systems insulation, (Specity L
In Facility Custodial Staff? surfacing, VAT, or SF or LF) o 3 |z
(13) (12) other miscellaneous) 3z |B |8
3 £ |2
Yes | No | N/A 3 E T |§
Boiler Room X Thermal System Insulation around Boiler 250 SF X
Boiler Room X Asbestos Pipe Insulation 140 LF X
Boiler Room X Asbestos Breeching 45 SF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID Ne. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 8+ Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD Morrisville, PA
Completed by Signature - // Date
Dimo Golcev General Manager . 09/04/2017




(8579

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

I Print Form

| Date of Notification (1)
9-5-2017

Name of Building Owner/Operator (2)
MLC Remodeling, LLC

Agencies Notified Type Notification

Street Address
P.O. Box 1434

City, State. Zip Code
Bloomfield, NJ 07003

Name of Contact

| Epa _ Initial
L] oep (] Amended
DOL Amendment #
D Emergency {including
| DOH | Justification)
[J oca ‘ N Cancellatmn

Mario Robles

__FACILITY INFORMATION

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

| Type of Facility (4)

J (STATE USE ONLY)

Residential 00 scrostix12)
Street Address [[] Subchapter 8 (Other than K- 12)

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

etc.)

City (5) Square Feel # of Floors | Bldg. Age |
Roselle, NJ 07302 1862 2 ?5+ ‘
| County 8) [ County Code (7) “Current Use [Prior if beirg demolished) B |
Union J

MName of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractar (9)
Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City. State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Praject Manager for Monitoring Firm

Telephone No.

License No
| 01174

Telephone No.
201-333-8855

| Starl Date (10)
9-6-2017

Scheduled Completion Date (11)
9-6-2017

Name of OSHA Monitor
Same as abave

Other - Describe

| Occupancy Status During Abatement [Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Appiy)

X 23sfor 23 If Renovalion Full Containment with Negative Pressure
[] =160sfor 2260 If [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abizepmeent
i Location of u :crjognfiia h Description of '—'"T——-" i e
p Asbestos-Containing Material (ACM) F\jbint\efm ’n’ é;" | Asbestos Containing Material (ACM) Amount m
| TO BE ABATED il e (1. thermal systems insulation. (Specify S B =
l In Facility us: !32) Al surfacing. VAT, or SF or LF) 3|2 |9 |3
' (13) { other miscellanequs) |2 (2| &8¢

. N IS -

Yes No | Nia ELt

i Basement X Pipe Insulation 70 LF b :
I
i____ et o e S e i - . L = . e & 2 .
| Name of Registered Waste Hauler | NJDEP Waste [ Cubic Yards ‘ Name of Registered Landfill |
| : . Hauler ID No | of Waste |
|Green Environmental Services }0034889 4 G.R.O.W.S. North Landfill |
[ CGSHE o ) ' a i'[’)isp:’;sal’ Date [ City. State - |
| Jersey City, NJ [ 9-6-2017 Morrisville, PA |
1 P | o~ 1
| Completed by Title Date ‘

{ Liliana Serrano
| S

Office Manager

Bngrture \)
| ;__/ IALAA L AR '\L,,_‘L\_A 8-5-2017 |

ASB-41 (R-06-08)

* Do not use this form for asbestas licensure exempted activities



State of New Jersey

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

Best Remowval Inc

al18]r7

Street Address SimctAddxwz

450 South River Street
City, State, Zip Code City, State, Zip Code

Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

201=-329-7444 00388
Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor

Omega Environmental

N2 )7
Occupancy Status During Abatement (Check Only One)
O Facility Closed/Vacated During Entire Period of Abatement

Street Address
280 Huyler Street

J. Maiorano Estimator

J;/}mMmmt Outside of Normal Facili mwm City, State, Zip Code
Other — Describe: 22 A TO sl
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
,3/23 sfor=3 If T Renovation O  Full Containment with Negative Pressure
O >160sfor=260 If 0 Demolition BT Mini-Enclosure
B~ Glovebag Procedure
O Non‘Exempted (*) and Nor-Friable Procedure
Is Location N Typemt
Location of Ugd"ggﬁli}' c Description of
Asbestos-Containing Material (ACM) Mg {xf Asbestos Containing Material (ACM) Amount -
TO BE ABATED il (i.e. thermal systems insulation, surfacing, (Specify #lsl2 |8
In Facility U e VAT.or SFor LF) AR NE-N
(13) 2 other miscellaneous) 218 ]lg]|s
B 5 |5
Yes No N/A ®
BASrtev T 7 | THetmal 189S0 LAToN V2sLFE [P
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 }197 Minerva Eaterprises, LLC
City, State Dtsposal Date /.. | City, State
Hackensack, NI 07601 qy’%#7 Waynesburg, OH 44688
Completed by Title

Y r@w “Y2pz

ASB-41 (R-06-08)

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

Date of Notification (1) of Building Owner/Operator @ | It = LW M “
7/!7 :?;t. CUALUE  BOWIMAY —— I
Agencies Notified Type Notification Street Address i ’ ) JI ] :
0l erp 10 o017 WS
o e & st N 0 0 07 |
O DEP Amended City, Sage, Zip Code - = =i { }
A~ DOL 5 Amendment # ATE\{_SE,Q . N D?SEQ i i |
- Emergency (includi Sl S cEAT e ||
& DoH justt'ﬁcaiiéng R Name of Contact L Te |
O DCA O Cancellation AR Bowran |
FACILITY INFORMATION - —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
L. BowWMaN B o Schioo 1)
Street Address O Subchapter 8 (Other than K-12}
-~ Other (i.e. private & commercial buildings, homes, efc.)
City (5) * : Square Feet # of Floors Bldé
; Avevgon) S000 =z S yest
County (6) County Code (7) Current Use (Prior if being demolished)
CASSAC e 2ESI0EN S
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)



‘ Print Fo

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
N O ( E ){ (Pursuant to NJAC 8:60 and 12:120)
| Date of Notification (1 Name of Building Owner/Operator (2)
: /717 Tobar Excavating
| Agencies Notified E Type Notification Street Address
[ 385 High Street
EPA ] initial : gn *
DEP Amended City, State, Zip Code
DOL - Amendment # Norwood, NJ 07648
Emergency (including
DOH ! justification) Name of Contact
| DCA l Cancellation Tom Locovare
[ FACILITY INFORMATION
i Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Vacant Home ] school (K-12)
| Street Address | Subchapter 8 (Other than K-12)
I 203 Faller Drive Other (i.e. private & commercial buildings, homes,
etc.) B
| City (5) Square Feet # of Floors Bldg. Age
New Milford 2,400 2 85
L L iy - -
| County (6) County Code (7) Current Use (Prior if being demolished) |
| Bergen (BTAIEUREONLY) vacant 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
i 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.
5 973-764-2276 703
| Start Date (10} Scheduled Complstion Date (11) Name of OSHA Monitor
L 9M3n7 9/29/17
Occupancy Slalus During Abatement (Check Only One) Street Address
|x| 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)
|
|:|' 23 sfor=23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Dpemoiition L | Mini-Enclosure
] Glovebag Procedure {
L Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_[}?;;em
Location of Us?dorsmfﬂly i Description of l
Asbestos-Containing Material (ACM) Maint olely },y Asbestos Containing Material (ACM) Amount {mf
' TO BE ABATED ST, (i.e. thermal systems insulation, (Specify 2123 |3
In Facility geas ‘:az i surfacing, VAT, or SF or LF) 2| %J‘ o
(13) (12 other miscellaneous) g gl =l 2
B2 ol a
Yes | No | N/A ® ,
boiler room behind 203 Faller Dr X ceiling plaster 240 LF X
X pipe insulation 6C LF X
X boiler insulation 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill o
: ; Hauler ID MNo. of Waste . .
ABS Environmental Services LLC 104248 TBD Minerva Landfill
| City, State Disposal Date City, State T
| Glenwood NJ TBD Waynesburg OH

é__Compfeted by Title Signature Date
| A. Scott Higgins President ’ /ﬁj/\ 97117

L




NO G

State of New Jersey

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

| Date of Notification (1)
| 9/7/17

Name of Building Owner/Operator (2)
Joe Campanella

| Agencies Notified Type Notification
EPA Initial
DEP %] Amended
DOL Amendment #
Emergency (including
DOH justification)
DCA Cancellation

Street Address

City, State, Zip Code
Caldwell, NJ 07006

Name of Contact

[ e —

Joe Campanella

FACILITY INFORMATION

[ Name of Facility Where Abatement is Taking Place (3)
home

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

| Street Address

Subchapter 8 (Other than K-12)

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

| - etc.) -
City (5) Square Feet # of Floors Bidg. Age
Caldwell 2,000 2 80

{ County (6) County Code (7) Current Use (Prior if being demolished) h
Essax (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) i

ABS Environmental Services, LLC

i 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.

703

Telephone No.
973-764-2276

 Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

‘Oceupancy Stalus During Abatement (Check Only One)

L

92117 9/30/17

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

Street Address

City, State, Zip Code

'E] =3sfor23if

Scope of Work (Check All That Apply)
Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I
| Is Location fsEmant
: Normall Type
| Location of Used Sol Iy b Description of i
! Asbestos-Containing Material (ACM) M:‘ t ity }’ Asbestos Containing Material (ACM) Amount m
‘ TO BE ABATED e Imdgnlagfir? (i.e. thermal systems insulation, (Specify 2l |8 r;'
! In Facility RI0 1""‘2 ekt surfacing, VAT, or SF or LF) 3-8 |% |8
(13) (12) other miscellaneous) 2|02 |
N I I
! Yes | No N/A &
i Basement X Pipe insulation 125 LF P i
| LI E I
5 -
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
i Hauler ID No. of Waste |
| Freehol ; i '
| Fre hold Cartage 15939 TBD Western Berks Landfill |
| Ciy, State Disposal Date City, State T
| Freehold, NJ TBD Birdsboro, PA l
| Completed by Title Signature Date it
{ A. Scott Higgins President //g/\ o717 [

)



Jali

gg/es/2e17

02 2000 0&:41AM NJ Asbestos Control 6086330664

page 1 AT

18:36 2912520321 AMAC PAGE_ 82/83
Statn of Noww -ﬁ-u;,_*j_.}:ﬁ
NOTIACATION G ASSESTO8 ABATERESNT
_ . [Pusasntio NIAC §:80 and 12-tom » DAL - 10 DAy
T <7 NesioeRan (1) N e e— e
.mi;& . L .
; Type Nellodon : @Q{flf[} )wu
PA 3 i i i
E BoL o £ m \: —
, PRIE T pEtan e
N = i
= |
-ﬁ;m

WM Frheain & ool batblings, hoves,

m M wume
Propoct M agh o Wrlling Far Taiophons Mo, | T Ot
- o ‘\‘\ m.’ 1 W‘me' AP A N NS
St Gt (10) Cabe (17 T of OBk Mordior
9/ " Omege Environmantal Servieas. Ino, n'
Foclitty Closodfdseatnd During Enfien Posiod of Atmiemresnt 280 Huyler Strest
mmwm Dulsidn of Monnal Fuclily Hous { oy, Simia, Zap Gt
o Wk (Chack AR That Apeiy) =
w3l vz ¥
w430 of o 203 B
Loutier: of
Agxion-Conincg Belorts! (ACR) o 7
P (1. Burval eyetoms ek tesn, W-E '
: n;‘-ﬁm’ - "a".m Murleding, VAT. or "5F or g i g -
Tee [ Mo | MR E
B uSEMOOT ,‘/ Pioe idsviane) | 6o
: R )
N o gl Vs i TR GEEVama ]
; Name of
e 10 Na. o
Newark Carting inc. byeh s Grand Centr smlwy u.muns
LT . 07105 | i M!
- 4/7 /7 Onj Pan Argyi, PA 08702
Joseph Vocstura | Vice President \/@ ?’/ bf /7
ARB-41 (R-08-0} ~m@mmumm-mm



Qhe};‘@-.
State of New Jersey _ ' | 00 Ci‘ D

NOTIFICATION OF ASBESTOS ABATEMENT 1, /. T
(Pursuant to NJAC 8:60 and 12:120) s ‘.

{CRA N‘_x

Date of Nofification (1) : Name of Building Owner/Operator (2) <
C'?"’ ]_ | 7 mql?.K FRW'\(,}\' Demo It Han Jerviees |
Agencies Notified .. Type Notification ) Street Addres:e.
o epA ¥ onmal LS H D H‘“\\K QVE lle. GRQn 'or_l\ Kﬁac/
O DEP : O Amended R e Stale, Zip Code ¥ ?
> Dol : Amendment# | ewel] - ,\} N ) 8]090 =
= O Emergency (including |——St————— =7 E
/-!; DOH " justification) Name of Contact i
O DCcA O Cancellation MQQK Fﬁqnchl'
' FACILITY INFORMATION I e SFP 17 s =/l
Name_of Facility Where Abatement is Taking Place (3) Type of Facility (4) " =} et o
Single. family Duwellr e ol
114 le. Ay we tirn ﬁ O School (K-12 |
Street Addrsas 0 Subchapter & (Omepﬁiaj K-12) - \
Other (i.e. private & commercial’ buﬂdmgsj homes 1
ete) -
City (5) ] 5 Square Fest # of ‘Zj's Bidg. Age
— Vineland NI 09360 S -
County (6} R C O/ COU"}X Ssoge OEE ’ %&nt Use (Prior ifbeing demolished)
" TATE il
2t Cumberlan = 1 —— | Dingle #&gwu ,r Duc// 45

Nameok °""*°“" Lim Hi by Buldigg Cwner (8) ASCM No Name of Abatentefit Contractor (9)
?E% : ; 3 _N/A H%Q ies In
W, 2 w E Sta%x

+ N3 08533 Eqypt J 1A} Ogﬁ

Zlgp‘;m?e;‘osaaas (Efim;:l‘;g S B&Q‘f

Start Date (10), ) Schedyled Completion Date (11) Name of OSHA Monitor i
= = ]
q /q / ‘71 cg EfC itc,t'\no[OQ tﬁ.f‘.o Thc
Occupancy Status During Abatement (Check Only One) Street Address
\m: Facility Closed/Vacated During Entire Period of Abatement P‘-D < BC‘R 33?
00~ Abatemen: ferformed Outside of Normnal Facility Hours City, State, Zip Code
0O  Other— Describe: -
MNew Egypt NI~ 08533
Scope of Work {Check All That Apply) tr
=3sforz3 I 0 Renovation 1 Full Containment with Negative Pressure
2160 sf or 2260 If y Demolition D Mini-Enclosure
Glovebag Procedure
ﬁ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;‘:;e“t
Location of Usgdcgglaeig b Description of
Asbestos-Containing Material (ACM) Mainte noefy Asbestos Containing Material (ACM) Amount o m
TO BE ABATED Cu;tlgd' nIaStaﬂ’? (i.e. thermal systems insulation, (Specity Fla g =)
In Facility e ' surfacing, VAT, or SF orLF) 312 (2|8
{12) - 2 |Blel@
(13) other miscellaneous) < | B % g
= — m
Yes | No | NA ®
' . } * 3 ; ~
O xdecton Walls X Sfc.mj Shlnj les | 60O SEx
-~ - *

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered _andfill t
Hauler ID No. of Waste [ D W M 5(
EPC led‘molgq;e,_s | 7000 aste Managenent o€ LV

City, State

Newo Eo\wa* NJ . qspiéagj? ;aoitazmil[e- DgeA ll
S S cheaer | President Sl L 1G-/-17

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

ASB-41 (R-06-08)



Uodlle]

NOTIFICATION OF ASBESTOS ABATEMENT |~

Print Form

State of New Jersey TR

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

Date of Notification (1)

Name of Building Owner/Operator (2)

b
09-07-17 Herb Weinstein, P.E I
Agencies Notified Type Notification Street Address i i
307 Seventh Ave. Suite 1406 | i i
EPA ] initial | e e
DEP ] Amended City, State, Zip Code e o LUIN UL &
DOL . Amendment # New York, NY 10001
Emergency (including
[]1 poH justification) Name of Contact '
[T] bpca [1 Cancellation Herb Weinstein

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City
County (6) County Code (7) Current Use (Prior if being dernolished)
Hudson (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (2)

N/A Deifa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 012086
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-16-17 09-18-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

QOther — Describe:

-

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

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)
E‘ =3 sfor23|f

D Renovation

Full Containment with Negative Pressure

[=] =160sfor=2260If [=] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location
Normall - Type
Location of sed Solegr b Description of
Asbestos-Containing Material (ACM) SR }( Asbestos Containing Material (ACM) Amount o | o
TO BE ABATED e at d‘?”iasfeﬁ,) (i.e. thermal systems insulation, (Specify Blx|3|3
In Facility s 1‘3 Atk surfacing, VAT, or SF or LF) g & = e
(13) (12) other miscellaneous) 2| E = g
o —_ [1]
Yes No N/A ®
Roof X Roof Felts 1250 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Delfa Contracting LLC Haer 1o o, of Weatn Tullytown Resource Recovery Facility
35240 20
City, State Disposal Date City, State
Union City, NJ 09-18-17 Tullytown, PA
Completed by Title Signature / Date
Jaime Delgado Proj. Manager. ' ///[ 09-07-17
Y

ASB-41 (R-06-08)

* D&'not use this form for asbestos licensure exempted activities.




State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-17

Date of Notification (1) Name of Building Owner/Operator (2)
August 27, 2017 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
Xinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.

O EPA [0 Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

O oca O Emergency (including City, State, Zip Code

X1 poL justification) PISCATAWAY, NJ 0335_4__-—-#"’““"‘"7\?#:_7‘_”‘_:"

DEP- No Longer REQUIRED COCancelled Name of Contact e B T Il l 1\‘

Xl DoOH MICHAEL SMITH, ENV 4 \

HEALTH & SAFETY i 11 |

]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 " T ]
NJ HALL, BLDG# 3014 1 school (K-12) {

DSubchapter 8 (other than K-12 i = Tar

= ‘ROL &

Strest Address 2] Other (i.e. private & commercial bundmgsr ho eac }:\: hﬂ ]
COLLEGE AVENUE CAMPUS Sq. Feet: N/A # of Fldors: 4 MW
City (5 Cc ty (6 C ty Code (7
NﬁEL(VTJ!BRUNSWICK L;JILIB([_)ILESEX {%ﬁfr}ﬂ Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0093

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address

3 TERRI LANE
268 MAIN STREET

City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/08/17 0911117

ENV(ROVISION INC.

Occupancy Status During Abatement (Check only one) Street Address
CIFacility Closed/Vacated During Entire Period of Abatement
20-21 WARGARAW ROAD

CIAbatement Performed Outside of Normal Facility Hours - L -
Describe City, State, Zip Code

Xlother — Describe:

Scope of Work (Check all that apply)

CIFull Containment with Negative Pressure

O>3sfor>3If XIRenovation O Mini-Enclosure
XI > 160 sfor > 260 If [ Demolition O Glove bag Procedure / Wrap & Cut
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repalr Encap Enclose
YES NO NA
209 FOYER / 209B = VAT 204 SF =
Room 430 X | VAT 140 SF [E5]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0Q.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 09/11/2017 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT Dyssonit G Potutins | August 21,2017

Copies To: Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney



GACH 592-2017

Chol# j2TFe

Date of Notification (1)

August 30, 2017

Name of Building Owner/Operator (2)
CELGENE CORPORATION

Notification Type
Ellinitial Notification

Agencies Notified

EPA 0 Amended Notification
Ooca O Emergency (including
X boL justification)

Xl DEP- No Longer REQUIRED O Cancelled

Xl poH

Street Address
86 MORRIS AVENUE

City, State, Zip Code
SUMMIT, NJ 07901

Name of Contact

MR. Janos Angeli -
Director - Engineering &
Construction

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4

CELGENE CORPORATION - “H” BUILDING O school (K-12) : !} ]

Strest Address IDES;bchapter 8 {Othe;lhan K-12) ”b .J [?I,I ;i
6 M v ther (i.e. private & commercial jbui dgngs hoipesnretc,) |

e Sq. Feet: 35,000 #of Floo s-JZ Bida. ,QE? L0+ 9840s i ~)

City (5 County (68 County Code (7)

SUMMIT MORRIS (State Use Only) Current Use (prior if being demol?shed] ADN[INISTRAT[VE FFICE|&

RESEARCH LABS i ASLow rws

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9) L= LELENSING

McCABE ENVIRONMENTAL 00118

SERVICES, LLC GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
464 VALLEY BROOK AVENUE #3A

Sireet Address

268 MAIN STREET

City, State, Zip Code
LYNDHURST, NJ 07071

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

732-438-4839

Project Manager for Monitoring Firm

JOHN CHIAVELLO

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
09/09/17

Scheduled Completion Date (11)
10/09/17

Name of OSHA Monitor

& e S |

ENVIROVISION,

i
1
=]

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement

I Abatement Performed Outside of Normal Facility Hours

Describe

X1 Facility Occupied During Entire Period of Abatement Area Vacated (NOT
SUB 8 M —F 2pm — 10:30pm (24 hrs & weekends as needed)

INC. i
Street Address :

20-21 WARGARAW ROAD | ||

City, State, Zip Code
FAIRLAWN, NJ 07410

5
]
i
i
|

Scope of Work {Check all that apply)

O>3sfor>31If
X1 > 160 sf or > 260 If

1 Renovation
1 Demalition

X
X
X

Full Containment with Negative Pressure
Mini-Enclosure (Tent)

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Armount Abatement Type
Material (ACM) in Facility (13) Solely by Maint. (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
iCustodial Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
1% Floor £ Flooring & Mastics (floor, cove base, wall, 10,000 SF x
etc.)
1% Floor = PLASTER CEILING 10,000 SF B3|

MName of Reqg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Mame of Registered Landfill )
Newark Carting, Inc. NJ DEP # 4509 400 CY G.R.0O.W.S. North Landfill
Newark, NJ 04509
Disposal Date City, State
. 100 New Ford Mill Rd.
Notes: None 10/09/17 Lidegifsniidls
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT 2o / edaline August 30, 2017
MANAGER & e ;3

Copies To:

CELGENE CORP. Attn: Mr. Janos Angeli and McCabe Environmental Sves. LLC Attn: Mr. John Chiavello



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT T o
(Pursuant to NJAC 8:60 and 12:120) ( 1
CHECK# 23915/23 925/240o1/241?4/24335/2&33@244%7‘1030811/24524

i ©

QI Juray

Date of Notification (1) Name of Building Owner/Operator (2} Ry
08-30-17 Unilever Ei gl AT
‘ | PE ik 5 e ) 0 R
Agencies Notified Type Notification Street Address b il e
700 Sylvan Avenu : :
EPA E1 initiat Uiy it 5 -
DEP [X] Amended City, State, Zip Code e LS (*;;NT}'—;:_,-, !
DOL Amendment # 8 Englewood Cliffs, NJ A CENSING L]
[C] Emergency (including : e
X oo justification) Name of Contact [
[J] oca [J canceliation Mohnish Joshi

FACILITY INFORMATION

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

E| School (K-12)

| | Subchapter 8 (Other than K-12)

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

Street Address
700 Sylvan Aveue

ALC Environmental

Pinnacle Environmental Corp.

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

County (8) County Code (7) Current Use (Prior if being demr olished)

Bergen (STATE USE ONLY) Commercial

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

Street Address
121 West 27th Street, Suite 402

Street Address
200 Broad Street

City, State, Zip Code
New York, NY 10001

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Shawn Waldron

Telephone No.
(212) 675-5544

License No.

00756

Telephone No.

201-939-6565

Start Date (10)
03-18-17(2)04-04-17

Scheduled Completion Date (11)
(7)11-30-17

Name of OQSHA Monitor
Even-Air Inc.

-

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
10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)

|
3|

23 sfor23If

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?rtfp";e”t
Location of i I\Lorsmiallly b Description of
Asbestos-Containing Material (ACM) rje‘ ; aialy fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED o a;" d‘.”jagfeﬁ,, (i.e. thermal systems insulation, (Specify P =
In Facility St ;az Aile surfacing, VAT, or SF or LF) 3|83 |85
(13) (12) other miscellaneous) g B (€ |2
- I
Yes | No | N/A 3
Building D: 2nd Floor X Fireproofing 11,000SF
Building D: 1st Floor X VAT 125SF x
Building D: 1st Floor X Pipe Insulation 16LF x
Building D: 3rd Floor X Fireproofing 11,000SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lardfill
I : : .
ATC, Inc. / JBT (50071) ZH:E%ID Ho -FfBVE;aSte Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Branx, NY TBD e Waynesburg, OH 44688
Completed by Title Sign}atﬂ/:é’ “ ,_\) Date
Richard Doran Project Manager (( ,f-"//f“”{ o | 08-30-17

ASB-41 (R-06-08)

—

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



Title Of Project: 700 Sylvan Avenue, Englewood CIliff, NJ
Additional Materials / Floors

Pg.2

Location of Is Location Normally Description of Amount | Abatement Type
Asbestos-Containing Used Solely by Asbestos-Containing (Specify (Specify:

Material (ACM) Maintenance or Material (ACM) Square Feet|Removal, Repair,

TO BE ABATED Custodial Staff? (i.e., thermal systems or Encapsulation or
in Facility (12) insulation, surfacing, VAT |Linear Feet) Enclosure)

(13) or other miscellaneous) '

Building D: 2nd Floor N/A Pipe & Fittings 1,400LF Removal
Building D: 3rd Floor N/A Pipe & Fittings 1,400LF Removal
Building B: Basement N/A Fireproofing 144SF| Removal
Building B: 2nd Floor N/A Mastic 1,200SF| _Removal
Building A: Ground Floor N/A Pipe Insulation 6LF Removal
Building A: Ground Floor N/A Pipe Insulation 11LF Removal
Building A: Ground Floor N/A Pipe Insulation 10LF Removal
Building A: Ground Floor N/A Debris 100SF Removal
Building A: 1st Floor N/A Pipe Insulation 6LF Removal
(2)Under Pedestrian Bridge between Bldgs. B&C N/A Pipe Insulation 60LF Removal
(2)Under Pedestrian Bridge between Bldgs. A&B N/A Pipe Insulation 65LF Removal
(3) Building A: 3rd Floor B B N/A Glue Dots 15,000SF Removal
(5) Building B: 2 Level Cafeteria N/A Mastic 8,000SF| Removal
Building B: 1° Floor N/A VAT 200SF Removal
Building A: 2™ Floor N/A Mastic 100SF| Removal
Building A: 4" Floor N/A VAT 8,000SF| Removal
(6)Building D: 3rd Floor N/A Fireproofing 120SF Removal
(6)Building D: 2nd Floor N/A Floor Mastic 200SF Removal
(6)Building D: 2nd Floor N/A Wall Mastic 100SF Removal
(6)Building D: 2nd Floor N/A Pipe Insulation 4LF Removal
(7)Building D: Level 3 N/A ACM Window Caulking 400LF Removal
(7)Building D: Level 2 N/A ACM Window Caulking 400LF Removal
(8)Building B: 2nd Floor Kitchen N/A Mastic 5,500SF Removal
(B)Buildina B: Entrance N/A ACM Window Caulking 100LF Removal
(8)Pedestﬁan Bridge between Bldgs. A&C N/A ACM Window Caulking 60LF Removal




(Y MO8k

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

I Print Form

Date of Notification (1)
08-30-17

Name of Building Owner/Operator (2)
Borough of Milford NJ

Agencies MNotified Type Notification

EPA Xl initial
DEP [0 Amended
DOL Amendment #
[] Emergency (including
] DpoH justification)
[ oca [0 canceliation

Street Address
30 Water Street

City, State, Zip Code
Milford, NJ 08848

Name of Contact
Henri Schepens

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)
96 Water Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
New Milford 550SF 1
County (6) County Code (7) Current Use (Prior if being deriolished)
Bergen (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

N/A

Pinnacle Environmental Corp.

Street Address

Street Address
200 Broad Street

City, State, Zip Code

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm

Telephone No.

License No.

00756

Telephone No.

201-939-6565

Start Date (10)
09-11-17

Scheduled Completion Date (11)
09-30-17

Name of OSHA Monitor
EMSL Analytical, 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
307 West 38th Street

-

City, State, Zip Code
New York, NY 10018

Scope of Work (Check All That Apply)

B3]
|

23 sfor23If

[X] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U :Idorsmlallly b Description of
Asbestos-Containing Material (ACM) ’;’ 'nteg: Y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at] diai g:;eﬂ,, (i.e. thermal systems insulation, (Specify 25|39
In Facility tisto 1'; : surfacing, VAT, or SF or LF) 3|18 |5 |5
(13) (12) other miscellaneous) g B & |2
= o
Yes | No | N/A a
Shed: Roof X ACRM Roofing 550SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lardfill
Hauler ID No. f Wast . .
ATC, Inc. / JBT (50071) 24310 8D Minerva Enterprises
City, State Disposal Date ___| City, State
Shirley, NY / Bronx, NY TBD /7 Wurg, OH 44688
Completed by Title S:gnatu / Date
Raymond Kinsella Project Manager A 08-30-17
77 \-.,__;_.f X

ASB-41 (R-06-08)

I+ Do nat use this form for asbestos licensure exempted activities.




[ Print Form
State of New Jersey 3 Lm If:
NOTIFICATION OF ASBESTOS ABATEMENT !
QK/ZH: E %{ O! (Pursuant to NJAC 8:60 and 12:120)
N
Date of Notification (1) Name of Building Owner/Operator (2) 5
September 5, 2017 Residence £
Agencies Notified Type Notification Street Address
Xl era Initial |
DEP [[] Amended City, State, Zip Code
x| DOL | Amendment # Westfield
DOH D ]Er;;ﬁ'{g:i?g) {including | Name of Contact [ Telenhara Niimhar
] pca [0 cancelation | Gino Massercola
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
Residence [] school (<-12)
Street Address ] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
] eic.)
City (5) Square Feet # of Floors Bldg. Age
Westfield | 1,260 2 61
| County (&) | 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 | 201-348-2868 | 844-452-7465 01316
Start Datz (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/20/2017 9/27/2017 A. Szine Lighthouse Solutions:
Occupancy Status During Abatement (Check Only One) | Street Address
EE Facility Closed/Vacated During Entire Period of Abatemant PO Box 354
D Abatement Performed Outside of Normal Facility Hours [ City, Siate, Zip Code
[ Other - Describe: i Scuth Orange, NJ 07078
Scope of Work (Check All That Apply)
x| >3sforz3lf D Ranovation Full Containment with Negative Pressure
1 =2160sfor=260f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement I
Normally Type
Location of Wesd S ‘?l}' ) Description of
Asbestos-Containing Material (ACM) I‘:e' - O'Erf of Asbestos Coniaining Mzteria! (ACM) Amount m
TO BE ABATED sl (i.e. thermal systeir's insulation (Specify 2512 |T
In Facility bysio ;a?.‘\,_c.-.. surfacing, VAT, SF or LF) 3|8 § 2
(13) te other miscellznzous) gl |2 |2
: 2 SR
Yes | Nc | NIA | ®
Basement Bedroom X Floor Tile 250sq.1.  |X
Ground Leve! Family Room X Fiocr Tiis 700sq.t.  |X
Name of Registered Waste Hauler T N.JDEP Waste Cubic Yards Name of Registered Lzndfill
' ~ s { Hauler ID No. fWas
Newark Carting o > |® Waste Waste Management Landfil
City, State ) Disposal Daiz= | City, State
East Orange, NJ & Penn Argyle, PA
. 4
Compleied by Title [ sig 24 ) ni VAR Date
Alison Lamars Office Marager NV (,/{K A 9/5/2017 J
- | K

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



State of New Jersey Ep)
NOTIFICATION OF ASBESTOS ABATEMENT  ~ 5% o o |
r L"LQ O (Pursuant to NJAC 8:60 and 12:120) A 4 I "ll";'? ‘|-“4 F-f-. ;
Y
Date of Notification (1) Name of Building Owner/Operator (2) ' { !
09/06/2017 Sisters of St.Joseph of Peace o nni i jf
Agencies Notified Type Notification Street Address EORREL S
N 399 Hudson Terrace i
EPA % Initial e ]
DEP ] Amended ity, State, £ip Lode ASL._- . iz CONTROL &
DOL Amendment # Englewood Cliffs, NJ 07632 LICENSING
Emergency (including = —_— =
DOH justification) ame of Contact
DCA [] canceliation Pat Conte
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Church [l school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
309 Hudson Terrace E’E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewocd Cliffs N/A N/A N/A
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)
N/A

ASCM No.

Name of Abatement Contractor (9)
D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/07/2017 09/15/2017 D&S Abatement, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

Other — Describe: Occupied

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

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
E 23sforz3 If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;prr;ent
Location of U Ndo.rsmialzy b Description of
Asbestos-Containing Material (ACM) e el Asbestos Containing Material (ACM) Amount m
TO BE ABATED Napileishalei (i.e. thermal systems insulation, (Specify 2153815
In Facility i (12 &t surfacing, VAT, or SF or LF) 38|58
(13) ) other miscellaneous) g g 2|8
£ 2|
Yes | No N/A ®
2nd Floor X Pipe Insulation 450 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul No. f Wast
D&S Abatement, Inc. 2§S§ém ?BDES 2 Waste Managemant of PA
City, State Disposal Date City. State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature > Vi Date
Ned Joksimovic Project Manager T 09/06/2017

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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0sdss

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

Print Form

Date of Notification (1)
09-05-2017

Name of Building Owner/Operator (2)
Joanne Callahan

Agencies Notified Type Notification Street Address
EPA [ inital . : ACT .. CON
DEP D Amended City, State, Zip Code L'LtNS"iG
DOL = émendment{f.‘- — Montclair, NJ, 07042
mergency (including R
[x] opoH justification) Name of Contact T Falbrn Rlimhar
[] bca [C1 Canceliation Brian Callahan

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than K-12)

E' Other (i.e. private & commevrcial buildings, homes,

tc.
City (5) Squa?e F)eet # of Floors Bldg. Age
Montclair NJ 07042 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demclished)
Essex (STATE USE ONLY) Private dwelling

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

EnviroVision Consultants

Name of Abatement Contractor (9)
Amax Contracting LLC

Street Address
20-21 Wagaraw Road

Street Address
PO BOX 734

City, State, Zip Code
Fair Lawn NJ 07410

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm
Frederick Larson

Telephone No.

973-636-9145

Licensi No.

01266

Telephone No.
973-692-6298

Start Date (10) Scheduled Completion Date (11)
09-06-2017 09-10-2017

Name of OSHA Monitor
Amax Contracting LLC

Occupaney Status During Abatement (Check Only One)

-

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

Street Address
PO BOX734

City, State, Zip Code
Woadland Park NJ 07424

Scope of Work {Check All That Apply)

D z3sforz3 If Renovation Full Containment with Negative Pressure
[x] =180 sfor=2601if ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab:_arten;ent
; Normally o ¥p
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) S0 aoe Ty Asbestos Containing Material (ACM) Amount m
Maintenance/ : A § 5 Sm
TO BE ABATED Custodial Staff? {i.e. thermal systems insulation, (Specify Flolg |32
In Facility usto "Ii; ! surfacing, VAT, or SForLF) 2|18 le |o
(13) (2 other miscellaneous) g 3 £ g
= By @
Yes | No | N/A 2
2nd Floor X Debris Clean up 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste < .
Amax Contracting LLC 36184 3ey Fairless Hills
City, State Disposal Date i City, State
Woodland Park NJ 07424 09-17-2017  //| Morrisville PA
Completed by Title Signature // Date
Tome Maslarkov Project Manager A D 09-05-2017

ASB-41 (R-06-08)

i
J’ ¥

e
(o

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

Print Form

_ {“ ‘
\\«-.___,____,,J :

State of New Jersey Iy E‘ E = ” W? ]s_— f
NOTIFICATION OF ASBESTOS ABATEMENT i ]) LR (=T
0 ! E x (Pursuant to NJAC 8:60 and 12:120) i J{ H
i ™M l:
Date of Notification (1) Name of Building Owner/Operator (2) f g | r; SEP 12 2017 ]
09/08/2017 Mercer County Improvement Authority |4 i 957 1 ¢
Agencies Notified Type Notification Street Address i
2 | ity it
B e T 80 Hamilton Avenue ASL_ .. w3 CONTROL &
| DEP ((: [X] Amened _x~—=\\ City, State, Zip Code LICENSING
x| DOL N Amendment # 3 ) | Trenton, NJ 08611
~E—Emergency (including— T
DOH justification) Name of Contact LT
[x] bca Cancellation Al Collins

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mercer County Courthouse (Old Courthouse)

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

Street Address Subchapter 8 (Other than K-12)

209 South Broad Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Trenton ~ 40,000 4 70+

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

Mercer (STATE USE ONLY) Courthouse and Offices

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

Pennoni Associates Inc. 00102 Neuber Environmental Services, Inc.

Street Address
515 Grove Street Suite 1B

Street Address
42 Ridge Road

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Phoenixville, PA 19460

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas Adams R, —856-@5&2912 610 933-4332 00836
Start Date (10) / Scheduled Completion Date-(ﬁ) )Name of OSHA Monitor

08/21/2017 L. 09/19/2017 /~1{" Neuber Environmental Services, Inc.

QOccupancy Status During Abate&@ﬂ{@h&cﬁ(’é’ ly One) ]

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

n
o

Other — Describe; Construction Personnel Only

Street Address
42 Ridge Road

City, State, Zip Code
Phoenixville, PA 19460

Scope of Work (Check All That Apply)
O =3sfor23i

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[x] =160 sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abizrtf;ent
Location of " rtorsmfliy . Description of
Asbestos-Containing Material (ACM) l\:e. t Ol ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a:ndt?n[agfem (i.e. thermal systems insulation, (Specify 2la § o
In Facility Hsta 1'32 Alts surfacing, VAT, or SF or LF) 3|83 |5
(13) (12) other miscellaneous) g 2 g g
= —3 (1]
Yes | No | N/A *
(| Ground Fi Electric/Storage Room \ X Floor Tile and Mastic 235SF  |x
2 Ground FI Electric/Storage Room | X Plaster Ceiling 455 SF X
/" Ground FI Electric/Storage Room X Pipe Insulation T8 LF X
{ = o
| Ground FI Electric/Storage Room X Drywall Partition Wall 122 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 R ler | ; f Wast
Horizon Disposal 1H(;:1J$Er3 NG e e GROWS/Tullytown Landfill
City, State Disposal Date City, State
Trenton, NJ 08;'20(1’7 Wgrrfsvi”e, PA
Completed by Title Signature (<,/ kl{ | Date
¥ . g FAL VS
Patrick Larney Project Manager \‘\\ DS N\A "\ 09/08/2017
¥ N\

* Do not use this form for asbestos l@ins}re exempted activities.




e |;|§ Form
e EE e g
State of New Jersey L f AV, I R/ (e \
NOTIFICATION OF ASBESTOS ABATEMENT LA ]
(Pursuant to NJAC 8:60 and 12:120) TN .i
E i 1 I.l -~ ~ ANATT H
Date of Notification (1) Name of Building Owner/Operator (2) 0L STy TN A VI ¥ BT
09/08/2017 Mercer County Improvement Authority l l
Agencies Notified Type Notification Street Address | AT e
g yP : o ASL_. . us CONTROL &
o . 80 Hamilton Avenue HICENSING
DEP  ( ~ | Amended City, State, Zip Code
DOL S| _ Amendment#3 /) | Trenton, NJ 08611
Emergenty.(includi
DOH U justiﬁrgatiocr}l{) g Name of Contact [ Tolanhnara Numkar
[x] bca Cancellation Al Collins
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mercer County Courthouse (Old Courthouse)

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

Street Address
209 South Broad Street

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

5,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton ~ 40,000 4 70+
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Courthouse and Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc. 00102 Neuber Environmental Services, Inc.

Street Address
515 Grove Stireet Suite 1B

Street Address
42 Ridge Road

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Phoenixville, PA 19460

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas Adams —— 856 65 3= 912 610 933-4332 00836
Start Date (10) ( Qjch;duled Completion Date (11) ™| Name of OSHA Monitor

08/21/2017 091 9'!2017,../x r__ﬂ/\h__!/ Neuber Environmental Services, Inc.

Occupancy Status During Abatement (Check Only Ong)

il
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Construction Personnel Only

Facility Closed/Vacated During Entire Period of Abatement

Street Address
42 Ridge Road

City, State, Zip Code
Phoenixville, PA 19460

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23 sfor 23 If Ei Renavation Full Containment with Negative Pressure
[x] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;ent
Location of & J\:jogm:a!:y § Description of
Asbestos-Containing Material (ACM) J\:‘*‘, ) ":"ny r}‘ Asbestos Containing Material (ACM) Amount -
TO BE ABATED c almd?ni Stcif? (i.e. thermal systems insulation, (Specify g § o
In Facility HEl0 1'32 A surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) (12) other miscellaneous) 2| B % @
=y — [+
< = T~ Ves m%ﬁ%,——-—\\ ®
Ground FI Electric/Storage Room X Wall Plaster 32sF 7 x \
—— “7\______ S e W — . — _'\H_______f-x,______———-\q__ B I
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. Wasty
Horizon Disposal 10 :1’13{3 & ffz e GROWS/Tullytown Landfill
City, State Disposal Date City, State
Trenton, NJ 08/2017 \l\v’lorrfsviue, PA
Completed by Title Sigrature N Date
Patrick Larney Project Manager \\(b%g)\ RAAAR 09/08/2017

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

--.:""-...




O GO

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)
Verizon Communications

justification)
[ Cancellation

(NJAC 5:23-8)

08 / 30 ! 17
Agencies Notified Type Notification
JEPA & Initial
] DOLWD X Amended
X] DOH Amendment #1 - 9/7/17
[J bca ] Emergency (including

Street Address
34 Alden Street

City, State, Zip Code
Cranford, NJ 07016

Name of Contact
Alex Baylor

FACILITY INFORMATION

! Telenhana Mimhkar

Verizon Cranford Central Office

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

34 Alden Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford 21,685 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Verizon Communications

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
8346 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.
215-365-5810

Telephone No.
215-788-6040

License Mo.
00509

Start Date (10)
on_HolD

Scheduled Completion Date (11)

/ /

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

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)

i >3sfor>31If

[X] Renovation

< Full Containment with Negative Pressure

] Mini-Enclosure

[J =180 sf or 2260 I [_] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Prccadure
Is Location Abatement Type
Location of Normally Description of 2w m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ¢ 8=
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |%| 8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 € |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Battery Room O (O | |9x9 VAT/Mastic 40 SF X (OO0
Basement Battery Room O |O |K |9x9 VAT/Mastic 20 SF o|g|g
Basement Battery Room O 10O K |9x9 VAT/Mastic 20 SF X O OO
L] | L ao|g|ojd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg;gg No. Wf'te 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 /3{ é g m @E@d/bo /Cn/(_ gq-7- ! B
ASBA1 . = ' v '
JAN 13 .0 0 l 7 05 7 * Do not use this form for asbestos licensure exempted activities.



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

NO CX

State of New Jersey

Name of Building Owner/Operator (2)

Date of Notification (1) = \ i

08 s 3 / 17 Verizon Communications Hi

Agencies Notified Type Notification Street Address ) J_\

O EPA X initial 34 Alden Street i ,5
X pboLwD [J Amended City, State, Zip Code 5
X1 DOH Amendment # Crarford. NJ'OT016 AST s J
[ bca (1 Emergency (including L PARTATS, | ok 0 LUNTHOL &

justification) Name of Contact W%J

[ Cancellation

Alex Baylor

F(NJAC 5:23-8)

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Cranford Central Office [ School (K-12)
| Street Address % g?r?:? (ar%te rp?i\(rgtgz;tdhzgn?;;}cial buildings,
34 Alden Street homes, etc.) -
City (5) Square Feet # of Floors Bldg. Age
| Cranford 21,685 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Verizon Communications (
Name of Abatement Contractor (3)

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

USA Environmental Management Inc.

Street Address
D:’AG Enterprise Ave
| City, State, Zip Code
Philadelphia, PA, 19153
Project Manager for Monitoring Firm
| Mark Jenkins
| Start Date (10) Scheduled Completion Date (11)
J 9 o7 9 & _ 12 7 A7

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

BRISTOL ENVIRONMENTAL, INC,
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007
Telephone No.
215-788-6040
Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 13007

License No.
00509

Telephone No.
215-365-5810 |

34

Scope of Work (Check all that apply)
Full Containment with Negative Pressure
Bl >3sfor>3ff <] Renovation [ Mini-Enclosure
[ >160 sf or >260 If [1 Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|35 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ | &
(13) (12) other miscellaneous) 210
Yes | No | N/A
{ Basement Battery Room O |0 (X |9xe VAT/Mastic 40 SF X(OlOolo
| Basement Battery Room Ol O | |9x9 VAT/Mastic 20 SF R|Oololo
[ Basement Battery Room O 1O X |9x8 VAT/Mastic 20 SF Oag
O (O (O 0/oo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ‘SZ;'E No. W;‘Sfe 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 )/ ffé(/k D}&M / ( ﬂ( F-30-(77
[ w

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

wns DDITOST



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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
Wayne McCaughey

09 / 07 / 17
Agencies Notified Type Notification
EPA X Initial
| K DOLWD ] Amended
B DOH Amendment #
] DCA ] Emergency (including
(NJAC 5:23-8) justification)
] Canceliation

Street Address

City, State, Zip Code
New Egypt, NJ 08533

N Te

sl et ld

Name of Contact

Wayne McCaughey

FACILITY INFORMATION

I Talanhana Nimhar

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

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

[] Subchapter § (Other than K-12)

Stiet Address B Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floars Bldg. Age
Normandy Beach 1000 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being cemolished)
Ocean

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

732-349-9932

License No.
00624

Start Date (10)

09 1 M9 b K 09/

Scheduled Completion Date (11)
21 /

Name of OSHA Monitor

17 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PN/

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

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[d>3sfor>31¥f

[ Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

B =160 sf or >260 If Bd Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212183
TO BE ABATED Ma'”te?"ancef? (.., thermal systems insulation, (Specify g |2|8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S = 5
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior O [K |0 |asbestos siding 1100 sf X O Od
ERIEE I E O|g|od
I 8 Oo|g|oo
Bl E n][=][=][=
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.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09722117 'I',ur!lytown, Pennsylvania
Completed By (Print or Type) Title ~TSignature .~ f / Date /
=4 : | 3 - Ll
Nicholas Fernicola Project Manager e Y 11
ASB41 =
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

i__,:‘“ T (A T ;1 I'l.lu"l}l i
Date of Notification (1) Name of Building Owner/Operator (2) ! ,J ;_M‘,—l.__:f-_ﬂ____,i_;j__‘r:'_. B
09 4 07 /17 Lertch Wrecking & Disposal 3 5 XL 5L
il = e
Agencies Notified Type Notificatior Street Address iyt BEF 772 Ul
X EPA & Initial P O Box 1362 i i
X boLwD ] Amended Civ S ‘ T o .
, State, Zip Code = e
Xl DOH Amendment # '\:I i NEJ :;7;’9 ASL_ U CONTROL &
] DcA [ Emergency (including an LICENSING
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Doug

FACILITY INFORMATION

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

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

L] Subchapter 8 (Other than K-12)

Street Address B Other (i.e., private and sommercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 2000 2 65
County (8) 1 County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor ()
Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Time of Abatement: AM-

[ Abatement Performed Outside of Normal Facility Hours - Describe

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
08/ 19 | 17 0/ 20 [ A7 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

PM/ PM- AM

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

X >3sfor>31f
& >160 sf or >260 I

[1 Renovation
Demolition

[] Full Containment with Negative Pressure

] Mini-Enclosure

Glovebag Procedure

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

Nicholas Fernicola

Project Manager

Is Location Abatement Type
Location of Normally Description of 2o mlm
Ft : Used Solely b i ; = 3ol =
Asbestos-Containing Material (ACM) } y Asbestos Containing Material (ACM) Amount g S|lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specfy 5|2 /38|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |5
(13) (2) other miscellaneous) 2
Yes | No | N/A
basement O |K® |[O |asbestos duct wrap 20 0If XiOOOg
exterior O | [0 |asbestos siding 1850 =f X OQg g
it g [ N i O|o|jo|o
A 1 | O R B E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 6
City, State Disposal Date City, State
Toms River, New Jersey 9121117 Tullytown, Pennsylvania
A
Completed By (Print or Type) Title " | Sighature 7 /]

ATy
I e

i

7

Date _ ' |
2l / / 7//"7

ASB-41
JAN 13

A

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



A4l ~ECEIVEIR
) State of New Jersey | {“1 Y [ P | O ' 1\
NOTIFICATION OF ASBESTOS ABATEMENT || L/ i
0 Lk%g (Pursuant to NJAC 8:60 and 12:120) Ly ,il /!
Date of Notification (1) Name of Building Owner/O (2) L e
.. me perator 1§ §tt I ‘- =TT ;L_a‘,,
q-2-1D Plalclanmn S RUCTION | |
Agencies Notmed Type Motification Street Address — THOL g; 1
Oea 4 initai o oo IO e i INENSING |
DEP Amended - =
oo il : " Chy, S, Zip Code -
] Emergency (inciuding SE‘A’ (¥ SLE Ct
DOH justification) Name of ct
DCcA (] Cancettation RAnd 1C
. FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Fachity (4)
ECS1pEACE [ School (K-12)
T T T Subchapter 8 (Other than K-12)
homes, etc.)
City (5) _ Square Feel # of Floors Bldg Age
AL Wi Do) 13500 S0 *
County (6) — County Code (7) (STATE Current Use (Prior if being demokshed)
CAPE M &Y G3E N N
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N A Kiameo  InNC
Street Address & Street Address
363 5. SPeuce AT
[ Chy, State. Zip Code Ctty, State, Zip Code _
WKHPLE SHMoE AT OS032
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§S6-229-0472 00444y
Start Date (10) S ed Cotrpletvon Date (11) Name of OSHA Monitor
-~j‘?.~—~h - ¢ 7-17 A Ln
Occupancy Status During Abatement (Check only one) Street Address ¥
IS4 Fadiity 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)

[(]>3 sfor>3H

(] Renovation

D Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

@3160 sf or 2260 If EDemobbm
Vil Nor-Exempted (") and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol m
- Custodial (i.e., thermal systems insulation, (Specify o g 2
IN Faciity Staff? surfacing, VAT, or SFor LF) g % 2|9
(13) (12) other miscellaneous) elelc 2
Yes No | NI/A T
S0 A - €Rocrn X TRAM SITE 3Soose | X
Nome of Registered Waste Hadler NUDEP Waste | Cubic Yards Name of Registered Landil |
’ of Waste "
\Lemeo InC. 19404 CAMC MDA
City, State ] Disposal Date- City, State  , *
Mapl SHA)E KT 08052 WooDBmle N. T
Compieted By Title Signature - Dat
wcawa \(omu | SUP. e % 9-1-10
hS

ASB41

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



State of New Jersey

| NOTIFICATION OF ASBESTOS ABATEMENT {1 ™}
(/]L %08 (Pursuant to NJAC 8:60 and 12:120) Uil epp ¢
\_ Wb M |
Date of Notificatigrry1)  » Name of Building Owner/Operator (2) - ; 1 .
9~ 7-1) TRIARL SCORMAT ol & N T comraia
Agencies Nothed Type Nofrcaton Steel Address T > ST
O eea X Initiai Lol . CUARKStHprtem
ggg -_E%Amencte”dmt# CRy. SBe, Zip Code S
W DOH justification) Name of Contac! Tolrmm
] bca (] Cancetiation TOM

FACHITY INFORMATION

Name of-Faciity Where Abatemnent is 1aking Place (3}

Type of Facility (4)

Res ot (r [ Schoo! (K-12)
Street Address Subchapter 8 (Other than K-12)
——— Other (i.e., private & commercial buildings,
e R homes, etc.)
City (5) ] _ Square Feel # of Floors idg
M ARG ATE BreYe! 1 So-
County (6) _ . County Code (7) (STATE Curment Use (Prior ff being demolished)
ATLAM T C UsEoNLY) VIAC Bl t
Name of Monitoring Firm Hired by Building Owner ASCM No Name of Abatement Contractor (9)
G N/ A kKiomco  Tw C
Stree! Address f Street Address
S. Seevee Mue
City, State, Zip Code City. Suate Zip Code
Mo SHade ALY 05052
Project Manager for Monitoring Firm | Telephone No Telephone No. License No.
B -7229~0472 =00 M4
Start Date (10) Schedued Complstion Date (11) | Name of OSHA Moniter |
- |3-17 =25t} (YR
Occupancy Status During Abatement (Check only onej Street Address !
X Facdity Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Faciity Hours Cty. State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
(123 sfor >3t (] Renovation (] Min-Enclosure
g'gmc sf or 2260 If [3 Demoiton Glovebag Procedure
15 Norn-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containng Matenal (ACM) Armount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specity 2| =| 8 m
N Faciit Staff? surfacing, VAT, or SF of LF) é" gls| &
(13) (12) other miscellaneous) 2| B|Z| ¢
p—— a 2 0
Yes No | NA ) @
SO IN(r X T@ANS (TE 1S6p 5 | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 of Waste ﬁr Q ) 24
ktomco JAC et _ \ |
Ciy, State Disposal Date City, State
MAPLE SHADE NS } | _Plensanmyite AN
Completed By - Tite W | Date _
Mignwg Flemw l SOPRISOR 4 _9-1 17

ASB41

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



(Y ¥ deng

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notfﬁc.ah'otzi{‘lj

pell o

Name of Building Owner/Operator (2)

AT CHCC

Al 1@0(.35_;“‘:_, iy

Agencies Notified Type Notification Streef Address
i i i 00 |
%ﬁ DWSM y Chy. State, Zip Code =2
Amendmen

[ Emergency (inciuding CKANpE WY OB’?_\'LZf

%gg:‘ éusmzﬁ_ml Name of Contact Telephone Number
2laty -
FACILITY INFORMATION

Name of Facdity Where Abatement is Tak:n-g Place (3) Type of Facility (4) %
Kes wen (e [ School (K-12)
Street Addre Subchapter 8 (Other than K-12)
Other (i.e., pnvate & commercial buildings,
| o i)
City (5} _ ) Square Feet # of Floors Bldg. Age
AL W DWoon |Yo0 7 S0%
County (6 County Code (7) (STATE Current Use (Prior if being demokished)
CAPE  MiAy REON) A GAR T
Name of Monitoring Flrm ired by Building Owner ASCM No. Name of Abatement Contractor (9
& lem Co InlC
Street Address Street Address
369 S SPRLCE ME
City. State, Zip Code City, State, Zip Code
Mupe(E SHAE AT
Tetephone No. License No.

Project Manager for Monitoring Firm

56 9 §- 04772

OoyvYy

Start Date (10)

~15-17

Scheduled Completion Date (11)

Name of OSHA Monitor

AL /A

Q-5 )

[[] Other - Describe:

Occupancy Status During Abatement (Check only one)

(X Facdity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Faciiity Hours

Street Address

Ctty, State, Zip Code

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure

[J Mini-Enclosure

Ylomen  TAlC

>3stor>3lf Renovation
>160 sf or >260 if Demaiition [] Giovebag Procedure
71 Non-Exempted () and Non-Friable Procedure
1 Is Location Abatemenl
Nomaly Type
Location of Used Solely by Description of —
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2l o 5 E‘
T INFaciy Staff? surfacing, VAT, or SF or LF) ERRCRR- T
(13) (12) other miscellaneous) AR ARAR
= R
Yes | No | N/A )
IS \ TWANS I TE DSose (X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
of Waste .
C, M. MU A

"BEY

%&
Disposal Date

City, Stale
M Al S HAYE

City, State

Completed By
[Commt

AL
mSOP,

4-7-0

LNif‘L—lML

ASB-41

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



Usd

State of New Jersey

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

[ Cancellation

Mark Meneghin

FACILITY INFORMATION

(2 @ nong = e
Date of Notification (1) Name of Building Owner/Operator (2) LT R/ \i
. 09 / 08 ; 17 Express Scripts Inc. Check 4355200 1 i gi
[ Agencies Notified Type Notification Street Address U u - = 5 Ui
- £r 2017 1
U EPA B Initial 1900 Pollitt Drive 6 7 U
& boLwp R onentd City, State, Zip Code _ -
me n R e :
DI DHSS ko Fair Lawn, New Jersey 07410 ASE". . 5 CONTROL &
] bca ] Emergency (including e I
(NJAC 5:23-8) justification) Name of Contact f—lelelephonéRifrar 1A = |

Name of Facility Where Abatement is Taking Place (3)
(Former ) Express Scripts Inc.

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

] Subchapter 8 (Other thar K-12)

Street Address X Other (i.e., private and commercial buildings,
1900 Pollitt Drive homes, etc.)

City (5) Square Feet # of Floor's Bldg. Age
Fair Lawn, New Jersey 07410 10,000 1 50 yrs.

‘County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Private Commercial Building

‘Name of Monitoring Firm Hired by Building Owner (8)
The Whittman Companies

ASCM No.
N/A

Name of Abatement Contractor (9)

Lilich Corporation

1 Street Address
7 Pleasant Hill Drive

Street Address
606 McBride Avenue

City, State, Zip Code
Cranbury, New Jersey 08512

City, State, Zip Code

Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
Kevin Lovely

Telephone No.
732-390-5858

Telephone No.
973-225-8400

License Mo.
01104

| Start Date (10)
09/ _

18 [ 17 08/

Scheduled Completion Date (11)
29 /

17

Name of OSHA Monitor

IRIS Environmental Labs LLC

‘Occupancy Status During Abatement (Check only one)

[J Facility Closed/Vacated During Entire Period of Abatement

Street Address
2333 Route 22 West

(XI Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/7PM-1AM

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[ =>3sfor=31f

[ Renovation

[] Full Containment with Negative Pressure

X Mini-Enclosure

>160 sf or >260 If [ ] Demolition D Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|55
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o & 5
(13) (12) other miscellaneous) B
Yes | No | N/A
Computer Area T (X |0 |[O |Pipe Insul incl Elbows & Joints Approx 155 LF | | ] | ] | [
i LT Y ET D
£ HEL C1 BT
£ ED A B O3 E3 TV ES
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill -
Lilich Corporation Hauler ID No. Waste G.R.O.W.S. Landfill
P 18724 5
City, State Disposal Date City, State
Woodland Park, New Jersey 09/30/2017 . —~Morrisville, Pennsylvania
| Completed By (Print or Type) Title Signature,” " - " Date o
g el -
l Adriana Olejarova President MRV A b el Cf'/Z// 7
ASB-41 9
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

Py
FA:

: NOTIFICATION OF ASBESTOS ABATEMENT - ——~ ———
QX)T [_\_CMAF (Pursuant to NJAC 8:60 and 5:16) r:\\ ECEIVE !h
Al R T e | Lil
Daf& of Notification (1) Name of Building Owner/Operator (2) ’:{L{J} }'{i : E ‘
09 / 08 / 17 Express Scripts Inc. Check # 49475200 _ G107
| - B P ITJ; lii  GEP ¢ 2 2017 --]ijf!
Agencies Notified Type Notification Street Address Wb i
[ EPA Initial 1900 Pollitt Drive | o __M__rl‘
g DOLWD O :mengec;m " City, State, Zip Code BSL .S f_,'_{_{t‘::_;;-}aui_ (I
DHSS mencmentr. .. ; IICENSING
[ DCA [ Emergency (including Fair Lawn, New Jersey 07410 —
(NJAC 5:23-8) justification) Name of Contact Telonka- -+ !
[ Cancellation Mark Meneghin »

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
(Former ) Express Scripts Inc.

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

| Street Address

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

1900 Pollitt Drive homes, etc.)
' City (5) Square Feet # of Floors Bidg. Age
. Fair Lawn, New Jersey 07410 10,000 1 50 yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being damolished) R
Bergen Private Commercial Building ':

| Name of Monitoring Firm Hired by Building Owner (8)
The Whittman Companies

ASCM N
N/A

0. Name of Abatement Contractor (9)

Lilich Corporation

Street Address
7 Pleasant Hill Drive

Street Address
606 McBride Avenue

City, State, Zip Code
Cranbury, New Jersey 08512

City, State, Zip Code
Woodland Park, New Jersey 07424

_f’roject Manager for Monitoring Firm
Kevin Lovely

Telephone No.
732-390-5858

Telephone No.
973-225-8400

License No.
01104

Start Date (10)

/ /

Scheduled Completion Date (11)
29

/

Name of OSHA Monitor

17 IRIS Environmental Labs LLC

09 / 18 17 09

 Occupancy Status During Abatement (Chack only one)

Time of Abatement: AM- PM/7PM-1AM

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

"Scope of Work (Check all that apply)

(0 >3sfor>31If

Renovation

L] Full Containment with Negative Pressure

[X] Mini-Enclosure

B =160 sf or >260 If [7] Demolition [X] Glovebag Procedure
[ [] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m | m
i ; Used Solely b ini i 2|2 :
Asbestos-Containing Material (ACM) A y by Asbestos Containing Material (ACM) Amoun: g Slal|ad
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |23 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | s
(13) (12) other miscellaneous) 5 2
Yes | No | N/A
Computer Area D X (O |O |Pipe Insul incl Elbows & Joints Approx 155 LF (K ([T |11 []
E e OO0
O O |0 oot
I o O Ooioyo|xa
‘Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Lilich Corporation Hadier e, [wasie G.R.O.W.S. Landfill
¥ 18724 5 )
City, State Disposal Date City, State
Woodland Park, New Jersey 09/30/2017 ““Muorrisville, Pennsylvania
ot i
Completed By (Print or Type) Title Signature/ . v { 4id Date
Adriana Olejarova President \ Frmmi N ~-v.7/¢?// 7
ASB-41 2 s i
MAY 11 * Do not use this form for asbestos licensure exempted activities.



QL 4943

-|

State of New Jersey W
NOTIFICATION OF ASBESTOS ABATEMENT .

(Pursuant to NJAC 8:60 and 5:16) ﬁ =

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) ¢ 71 ’
09 + 08 / A7 Express Scripts Inc. Checlﬁ.’: 48 $200 [! I
! o, = fig 1o Q'!" 1 2 047 il
Agencies Notified Type Notification Street Address = “"_:‘ RS .
O EPA Initial 1900 Pollitt Drive - |
& boLwD O ﬁ:er’]‘ge‘l > City, State, Zip Code I~ ASL_.. U5 CONTEOL&
enamen 1 jrosiog
o DS i Fair Lawn, New Jersey 07410 S LICENSING
] bcAa (] Emergency (including T —
(NJAC 5:23-8) justification) Name of Contact Telenohone Number
[] Canceliation Mark Meneghin

(Former ) Express Scripts Inc.

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address

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

* 1900 Pollitt Drive homes, etc.)
' City (5) Square Feet # of Floors Bldg. Age
Fair Lawn, New Jersey 07410 10,000 1 50 yrs.
"County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) i
Bergen Private Commercial Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
The Whittman Companies N/A Lilich Corporation

Street Address
7 Pleasant Hill Drive

Street Address
606 McBride Avenue

City, State, Zip Code
Cranbury, New Jersey 08512

City, State, Zip Code
Woodland Park, New Jersey 07424

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

Time of Abatement: AM- PM/7PM-1AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
Kevin Lovely 732-390-5858 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g r_18 1 17 0s [/ 29 | 17 IRIS Environmental Labs LLC
. Occupancy Status During Abatement (Check only one) Street Address -

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[J>3sfor>31f <] Renovation

[J Full Containment with Negative Pressure
Mini-Enclosure

ASB41
MAY 11

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

<] =160 sf or =260 If (1 Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemem Tpr\
Location of Normally Description of oo lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121313
TO BE ABATED Mamtgnancef (i.e., thermal systems insulation, (Specify e | 2 o |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 z | g
(13) (12) other miscellaneous) g- ®
Yes | No | N/A
Computer Area L X [0 |[O |Pipe Insulincl Elbows & Joints Approx155LF (X |O 1O [}
[ T O|o|o|cl
S i E] LET ELED
O (O[O u][=][s}=
‘Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
T : Hauler ID No. Waste
Lilich Corporati G.R.0.W.S. Landfill
e Yuoieen 18724 5 " o
City, State Disposal Date City, State
Woodland Park, New Jersey 09/30/2017 Merrrswﬂie Pennsylvania
Completed By (Print or Type) Title Signature r Yty N0 Date
. . . \ 1:\ ‘o [\ GO TV S O A ;. NS SN 8 ;
Adriana Olejarova President T\, i R R e / 7



QY K909

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

State of New Jersey

[ Date of Notification (1)
09 /

08 / 17

Name of Building Owner/Operator (2)
Express Scripts Inc.

" Agencies Notified
[ EPA

& boLwD

X DHSS

[ DCA
(NJAC 5:23-8)

Type Notification

& Initial

] Amended
Amendment#_

[ Emergency (including
justification)

[ Cancellation

Street Address
1900 Pollitt Drive

City, State, Zip Code
Fair Lawn, New Jersey 07410

Name of Contact
Mark Meneghin

FACILITY INFORMATION

" Name of Facility Where Abatement is Taking Piace (3)
(Former ) Express Scripts Inc.

Type of Facility (4)

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

| StrestAddross Other (i.e., private and commercial buildings,
- 1900 Pollitt Drive homes, etc.)
“City (5) Square Feet # of Floors Bidg. Age
Fair Lawn, New Jersey 07410 10,000 1 50 yrs.

Current Use (Prior if being demolished)

County (6) County Code (7)(STATE USE ONLY)

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

The Whittman Companies N/A Lilich Corporation

Street Address
7 Pleasant Hill Drive

Street Address
608 McBride Avenue

City, State, Zip Code
Cranbury, New Jersey 08512

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
Kevin Lovely

Telephone No.
732-390-5858

Telephone No. License Mo.
973-225-8400 01104

“Start Date (10)

oe / 18 1 17 s/

Scheduled Completion Date (11)
29 /

17

Name of OSHA Monitor
IRIS Environmental Labs LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement:

[[] Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
AM- PM/7PM-1AM

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[l >3sfor>31If

[ Renovation

[ Mini-Enclosure

& =160 sf or 260 If [7] Demolition [X] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Prccedure
Is Location Abatement Type
Location of Normally Description of 2]l o |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 1|3
TO BE ABATED Mamtg.-nancef? (i.e., thermal systems insulation, (Specify g |2 5 | g
IN Facility Custodial Staff” surfacing, VAT, or SF or LF) 5 @ |2
| (13) (12) other miscellaneous) % @
Yes | No | N/A :
Filter Room X |0 |0 |Pipe Insulincl Elbows & Joints Approx 165 LF | | (1 || [}
O o d 00|00
OO (O EELE] PRV E ]
O (O |O O|c o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill T
Lilich Corporation e DG, iase G.R.O.W.S. Landfill
] . 18724 5 )
City, State Disposal Date City, State
Woodland Park, New Jersey 09/30/2017 | ~Morrisville, Pennsylvania
Completed By (Print or Type) Title ! . 7 3 Date B
i " . LI o oeR—— /
Adriana Olejarova President SRl ) C]VM?

ASB-41
MAY 11

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

pas
Check#2871 (Pursuant to NJAC 8:60 and 5:16) T
e~ = @ 15 TW = IRy
Date of Notification (1) Name of Building Owner/Operator (2) \ i"g] s W 5 7 2=
i =3 ! |
09 , 08 , 17 ) AR !
' Felowship Deaconry L il
Agencies Notified Type Nofification Street Address ;.11 iL'; SE2 12 U7 I
. I :
g S D e 3575 Valley Road ;
: [ Amended City, State, Zip Code 1 FEmEs s m—
Xl DHSS Amendment# _ ASL—! s CONTROL 2
]pca [1 Emergency (inciuding Liberty Corner, NJ 07938 " HICENSING
(NJAC 5:23-8) justification) Name of Contact [ Felephorme-Number
[] Cancellation Martin Fabiunke
FACILITY INFORMATICON
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Maranatha Chapel, guests house [ School (K-12)
T Addressap xguests ho Subchapter 8 (Other than K-1 2)
) Other (i.e., private and commercial buiidings,
3575 Valley Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Liberty Corner, NJ 07938
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being damolished!
Somerset
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (8)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Menitoring Firm Telephone No. Telephone No. License MNo.
973-638-1777 01127
Start Date (10} Scheduled Completion Date {11) Name of OSHA Monitor
09 18 17 0 T
/ J 9 +_19 4 _17 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check oniy one) Street Address
X Facility Closed/Vacated Dur.ing Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
[ Abatement Performed Outside of Normal Facility Hours - Describe = :
: City, State, Zip Code
Time of Abatement; AM- P/ PM_ AM ) =
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3 sfor >3 If D Renovatian Mini-Enclosure
(1> 160 sf or >260 If [ ] Demolition Glovebag Procedure E]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]lm [m o
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material {ACM) Amourt 2|@ |2 |2
TO BE ABATED Mamtenance!? (i.e., thermal systems insulation, {Specify 218 |8 =3
IN Facility Custedial Staff’ surfacing, VAT, or SIForl”) sI™ Ig |5
(13) (12) other miscellansous) - = @
Yes | No | N/A
Basement -boiler room 0 0O X Pipe insulation 45 LF XiO|O|o
O |0 |O O/0| o
(110 (O i {myi]
0o (O |0 oogo
Name of Registered YWaste Hauler NJDEP Waste Hauler 12 No.| Cubic Yards of Waste| Name of Registered Landfil!
Gr Tech LLC 0033785 TBD T.RR.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 /‘éudg'c wcv\ao/ 09/08/17
ASB-41

MAY 11

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




¥ # 4ola>

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

ate of Notification (1)

Name of Building Owner/Operator (2)
Our Lady of Sorrows Parish

9 ! 8 / 17
Agencies Notified Type Notification
X EPA & Initial
X poLwD [ Amended
X DOH Amendment #
] DcA [J Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address

724 Maple Avenue

City, State, Zip Code ASL . s CONIROL
Linwood, NJ 08221

LICENSING

Name of Contact
Billie

[ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Our Lady of Sorrows Parish

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

[] Subchapter 8 (Other than K-12)

Strest Address Other (i.e., private and commercial buildings,
724 Maple Avenue homes, etc.)

City (5) Square Feet # of Flcors Bldg. Age
Linwood 5,000 2 80

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

Name of Monitoring Firm Hired by Building Owner (8)
MDG Environmental, LLC

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
1000 Maplewood Drive, Suite 207

Street Address
623 Cutler Avenue

City, State, Zip Code
Maple Shade, NJ 08052

City, State, Zip Code
Maple Shade, NJ 08052

Time of Abatement: AM- PM/

& Facility Closed/Vacated During Entire Period of Abatement

(] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chris Macri 856-755-9300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 [+ 18 [ 17 o9 [/ 20 [ 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3 sfor>3 If

Renovation

[ Full Containment with Negative Pressure
X] 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 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |3 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |5 § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g€ |¢&
(13) (12) other miscellaneous) 5
Yes | No | N/A
Boiler Room X [0 |[O |Pipe Fitting Insulation TLF X(O(O|O
O O (0O o|iojgojd
O O (0O Ejlm]jniim
O (O |0 O|o(a|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Shade Environmental, LLC H%“z'i’ljg’ No. W?te Atlantic County Utilities Authority
City, State Disposal Date City, State
Maple Shade, NJ 9/21/2017 Egg Harbor Township, NJ

Completed By (Print or Type) Title

Christina Lynch

Vice President of Operations

Date

A

ASB-41
JAN 13

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




=
i
|
i

State of New Jersey Wit = '_

D& B A~ rommermonor assestosasaraant |1 2 (0 ETVEIN
\HL‘Ja (Purszzt to NIACS:60 20d 12:129) E; ,,:.--—- 1‘{ \Eﬁ
1 ‘. t] 11
Dete of Notification (1) Building OwsetDperaiot 2) - “:i - 5 ?m-‘; _ H_,‘;”
8fz)n S, MdYA a’ovmﬂ Ll Il g
Agencics Notitied “Type Nothedion L S
O EA & el ! _ (e ; NiROL & |
Amendment? L cl 3
O Emergeocy(iocinding @r —
B/DOH m} Name of Contact el
o ls. JO%A\U _
FACILITY

MM:?!AM:STMHW@ .Typcafl‘a:ﬂn;fﬁ)
S 4(7'& IOy ANDER O School (K-12) .

.0 _Subchapter 8 (Osher tzm K-12)
T . | Ceieeenes
iy ) g = | SqarFet F of Flooss Bldg Age

Tehnlecic - Z Sso 2 W] 1540
[ Comty ©) County Code (7) ~ - CurestUse (Pricy i being gmoiished)
Bereend CUTEUEON) | T LSS (OSICE
Name of Mooioring Firm Hired by Buikiing Owner (8) ASCM No. Name of Abatement Contracsor (9)
_ Best Removal Inc
e 450 South River Street.
City, State, Zip Code City, State, ZipCode -
o . Hackensack, NJ 07601
Project Manager for Moaitoring Fam Telephone No. Telephone No. Ticense No.
_ 201-329-7444 00388
Stast Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/2/12 3)8/12 Omega Environmental
wmmmmwyw} - Street Address :
O Facility Closed/Vacated Duing Eatise Period of Abatencat 280 Huyler Street -
2 Other—Describe: 7:90 A& “Tahg%&??‘ . WM&HW&NJIWGOG
Scope o Wodk (Check: All That Apply) _ =
O _>3sfar>3Kf B~ Renovation a’mwmmmm
>160sfar 2260 If O Demolition o n.ﬁn-&dmm
5 e Noo-Friable Procedurs
o @%m
Is Location Ahﬁ';m
Location of o Description of
Asbesios-Containing Matzrial (ACM) e Asbestos Containing Material (ACM) Arooumt ; ol
,  TOBEABATED Maimenanod | shermal sysiems isalation, sufacig, |, ey | B g |E
I Facility VAT, or SForLF) 2 g 2|8
13 - @9 other misceBancous} R £
Yes | Mo | NA - °
BALEMEOT VA< 2 4po SFE|#
Bhvs e oML Spste (S0 utiol) j§SLE |7
m&wwﬁm TIDEP Waste Cubic Yards Yoo of Regioieed Landill
Baer DNo. | of Waste .
Best Removal Inc 17109 G C‘F’3 Minverva Enterprises, LLC
City, State City, State
_Hackensack, NJ 07601 -’-?j_cg 17 | Waynesburg, O om«sss
Completed by Titie
J. Miaiorano Estimator ( n»—’),,"_";S )23),7

ASB-41 (R-06-08)

fmnwmm&rmmwmm




A HEMB@Q o>

State of New Jersey ig‘“’“‘_ = r. :—:. [ll I':i'\.;f ,li i;"\ }
. NOTIFICATION OF ASBESTOS ABATEMENT B ¥ = - -~ = ‘g
- (Pursuant to NJAC 8:60 and 12:120) E;L\J‘{'E, :\:;\ ll
BB ip Vil
Date of Notification (1 Name of BuildmgO\\medOperaxor__(;) ALL‘E “5 E;Ep 9 20 lr-z ::._i' 11
Ql8 )1 HS. MAYA 50 yAuDdeH |
Agencies Notified Type Notification Street Address 1
O Initial s O ONTROL&
O EPA itial - "
O DEP = A;ﬂended | City, State, Zip Code i —TICENSING: =
B~ DOL 5 AE;tendment{#‘ﬁT__ AEAUES . . VT . ©o)beL
&~ DOH justiﬁcang' (L)mc e Name of Contact Teleohone Number
O DCA O Cancellation s. Jo7ALDEH
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MS. UATA TO VANDEAH

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

O _Subchapter 8 (Other than K-12)

Street Address
I i o
City (5) Square Feet # of Flcors Bldg. Age
= AN T, 2se0 % 174
County (6) County Code (7) Current Use (Prior if being demolished)
Bl e & ™) (STATE USE ONLY) é:‘sl s
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowal Inc.
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Cf MF!"‘T ‘7 Qmeega Environmental
Occupancy Stitus During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huvler Street
O Abatement Performed Qutside of Normal FamIrty Hoi City, State, Zip Code
& Other—Describe: _ 7,30 T siee ]PH-
South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

O >3sfor23If & Renovation £ Full Containment with Negative Pressure
>160 sf or 2260 If O Demolition O Mmi-Enclosure
O Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;:;mt
Location of Usfd"go‘f‘ff Description of
Asbestos-Containing Material (ACM) Mai ely by Asbestos Containing Material (ACM) Amount i
TO BE ABATED e oayy | (i.e. thermal systems insulation, surfacing, (Specify Fl=|23|%
In Facility 1 Z VAT, or SFor LF) 2|8 9| &
(13) a2 other miscellaneous) 3|&|E|E
Yes No N/A :
Db s T VT Lo SF | P
Bh== M THEAHAC 1N SolaTIon] 1S LiE | ¥
Name of Registered Waste Ha.u.lzr NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 CJC—?S Minerva Enterprises, LILC
City, State Disposal DaT .| City, State
Hackensack, NI 07601 ’$(1"7 |Wayneshurg, OH 44688
Completed by Title Sign Date o
J. Maiorano Estimator \ (‘(]&DWM5 ’/8((?
haset == ‘

@)J not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

J. Maiorano

Estimator

Y afen==

(Pursuant to NJAC 8:60 and 12:120)
2N = =
Date of Notification (1 Name of Building Ownet/Operator (2) I' /i s 1 W ]F\ f
"—-—-—-_.._______] i i
9/‘3 17 /"(12; Seot} .{?’«"CDH%‘?; il i
Agencies Notified ' Type Notification Street Address [ ’_' HTAT
- [ sep 12 2017 |UJ|
O EPA Er’ Tnitial - | i
O DEP Amended City, State, Zi | . H
I DOL Amendment#____ Agﬁq.\c L RY . 95 B s, U CONT 20l 2 |
O Emergency (including N 3 i Tolorboad KR Erhian 15 3. 4
7~ DOH justification) ame Of  pitact . !
O DCA O Canceliation L. Fored MAM ; )
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ml T eq A . O School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
T . e e
City () ; Square Feet # of Floors Bldg. Age
Chezacc Zoc© 2. A
County (6) County Code (7) Current Use (Pricr if being demolished)
'FA’SSA‘C (STATE USE ONLY) (\2 E\C\E'ch
Name of Monitoring Firm Hired by Building Gwner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Q/]?) 7 ?)'ZD{ 12 Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
o HﬂMCMMNmmﬂm@mﬁmm&mﬂﬁﬁmmmt 280 Huvler Street
m] batement Performed Cutside of Normal F: Hours City, State, Zip Code
Other — Describe: __ D LM< &
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
>3sfor=3If &~ Renovation 00  Full Containment with Negative Pressure
0 =>160sfor =260 If O Demolition AT Mini-Enclosure
£~ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
s - Abatement
Normall Type
Location of Ugﬂdeva Description of
Asbestos-Containing Material (ACM) i Y o Asbastos Containing Material (ACM) Amount =
TO BE ABATED " o‘;ffé‘ i (i.e. thermal systems insulation, surfacing, (Spacify Zlw|(2]|T
In Facility e VAT, or SFor LF) 3|1e |88
(13) 12) other miscellaneous) g BE|ete
Yes | No | NA °
Secornd THAax2 THA MAL ¢ NS latio ) Ze\¥F |X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. ofWaste‘&/
Best Removal Inc 17109 ZC7 |Minerva Enterprises, LLC
City, State Disposal Date . .| City, State
Hackensack, NJ 07601 Wavnesburg, OH 44688
Completed by Title Date
2/%)12

ASB-41 (R-06-08)

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



State of New Jersey
" NOTIFICATION OF ASBESTOS ABATEMENT
C\X}#’ q aﬁ (Pursuant to NJAC 8:60 and 12:120)
7 T !
Date of Notification (1) Name of Building Owner/Operator (2) i SEF 1 2 2011
'-'.G' i | 4 PO = x. ,'
[ “? 1! Wariew Qabnibf_iac,d Lo
Agencies Notified Type Notification Street Address ! : SNTROLR
) - Lol U CONTROL
- “1 1riial Cg’ 1S wWesT [Aegalz 870k LICENSING
DEP Amended { City, State, Zip Code
DOL Amendment # A B - /pf i - HO04LY
Emergency (including DeTHle hem ! ) :’.%,“M_:M“Mi' =
DOH justification) Name of Colntact )
DCA [l cancellation Ff‘_a.“,. k5 A ke B R
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HuB ¢ Ty DisTribuTien AenmnPAny 1 school (k-12)
Street Address ' H s Subchapter 8 (Other than K-12)
7 oo I | Other (i.e. private & commercial buiidings, homes,
b Feincess RoaD etc.)
City (5) . Square Feet # of Floors Bldg. Age
e gt — - e
ltewTe + Seo / T 35
County (6) County Code (7) Current Use (Prior if being demaolished)
= {STATE USE ONLY)
g reer
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
WesT cHesled ERV MaumeTal |00 1277 A8 EovivosmenTal ComwTrac e pe X
Street Address Street Address =
307 p, walweT STrezey” Ao Lawct Road
City, State, Zip Code P City, State, Zip Code
P 4+ > 3 pEL ) f iz —
luesy cH<s7evr, iA 19 359 MohuwsiTe ) 19 [ 75%¢
Project Manager for Monitoring Firm Telephone No. Telephone No. 4 License No.
MATTAS w  Abra Han Gio-43) - T84 |10 2567 TeD aflcA
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
T-34- 117 7 C eIl Jalds
Occupancy Status During Abatement (Check Only One) Street Address .
71 Facility Closed/Vacated During Entire Period of Abatement 720 £AasT ima Y ia rrf Poad
Abatement Performed Outside of tlormal Facility gours b City, State, Zip Code
Other — Describe: wic<hdwtVix ‘“ﬁn-, x rSuw Py < : o -
ﬁ 4 C"fq"h? . /L:L ﬁ?c‘.} !f
-

Scope of Work (Check All That Apply)

E1 =3sfor>3if ¥&|  Renovation Full Containment with Negative Pressure
B =160 sf or 2260 If [7] Demolition Mini-Enclosure
Za Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_i_t;;ent
Location of Us:dorsrgla;:y i Description of
Asbestos-Containing Material (ACM) Maintenan{:e}! Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Zlx 2 [
In Facility e ;az UK surfacing, VAT, or SF or LF) = -‘gn e
(13) (12 other miscellaneous) g 21212
= =T [
Yes | No | N/A =
Fd ! - '
Thrces B ewy Puald -m-; Y | E1Bow twsalsTip o 200 =f K
- "-.,1_-_" 2 i R < = : il ~ ™
’s",h.,u\s’d Gt Py, ddiot 7| Pipe Zwsulafe~ H-~ ¥ }{.,
N E B \- Z 3 il . 3 e - F - = 1“
FtTra JToresci oiTH ,-..2.5-- HANE(Bew Tws iaT ex b5 of X
- »
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
_ Hauler ID No. of Waste _
ByA £Y ccumental el ITincTen i 00F 15 g cy mineruva LanDF,if
City, State ‘::J Disposal Date City, State
WMobsTe M . (A (0-31-17 lic ra v,‘,e-,{}#,ﬂ LOH
Completed by Title Slgnature Date
- — i e i, = e i % = s
ApTHC v 6 AT A £ ‘Ck St sent ﬂ ,_b}r', o '&m &:i = g / ;-’
i K]

ASB-41 (R-06-08) * Do not use thls 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) ) _
09 o+ 08 s 17 Walters Residential 5 NG
Agencies Notified Type Notification Street Address : :
== nn p—} J—
X EPA X Initial = [ (R \\,-? 5 .-\;\
i ] H = L
X1 DOLWD [0 Amended City, State, Zip Code )] = -, !
] DOH Amendment #_ g
o Barnegat, NJ 08005 L) il |
[ bcA [J Emergency (including il ]t EPRPPTE |
(NJAC 5:23-8) justification) Name of Contact LI Teléphomaj\lumﬁer) Ut =4
[ Cancellation Victor
FACILITY INFORMATION A"’é* 5 5?\:rr30L 2
Name of Facility Where Abatement is Taking Place (3) Type of Facilitﬁ (4) * CERMSING
Residence [ School (K-12)
[] Subchapter 8 (Other thar K-12)
SHEckAdcemas 4 Other (i.e., private and commercial buildings,
I homes, etc)
City (5) Square Feet | # of Floors Bldg. Age
Manahawkin 1200 sf ;““ ,\ o 0% T v
County (8) County Code (7)(STATE USE ONLY) | Current Use (P ET emg dn=moi|shed)'| VEEENIRL
Ocean Residence! ! ;{‘r' : l
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9): ; [ - 5 2 7 J;
N/A Guardian Contracting, Inc) Li L. £ 201 ot
Street Address Street Address E
1889 Route 9, Unit 61 A "33*:",%‘31_ &
City, State, Zip Code City, State, Zip Code _ <
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o9 / 20 | 17 09 & 22 J 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\VVacated During Entire Period of Abatement 1056 Stelton
O ?paten}i':; Pen‘orm_ed Outside of Norm::\ﬁl—;acility I-g;\:rs - Desiribe City, State, Zip Code
me of Abatement: AM- E M Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
O=3sfor>31f [] Renovation [J Mini-Enclosure
B >160 sf or >260 If & Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m| m
Used Solely b 2| &
Asbestos-Containing Material (ACM) SEC D0y oY Asbestos Containing Material (ACM) Amount 21313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHEE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 =
(13) (12) other miscelianeous) 2
Yes | No | N/A
exterior [0 K |[0 |asbestos siding 1100 sf XiO O
I ) o O Oojojg|g
i i Oo/oojg
O (0|0 Oo/o/ojg
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.
4 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/25/17 Tullytown, Pennsyivania
7 i A1 .
Completed By (Print or Type) Title “|-Signature 1 / Date !f i
11 S [ ==
Nicholas Fernicola Project Manager \f \ . &1 / ,__g 5 J/7)

ASB-41
JAN 13

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) _
09 /s 08 / 17 Walters Residential Y 5 (P (-
)} LS
Agencies Notified Type Notification Street Address -
EPA Initial INE®REIN W 2 Mk
gDOLWD %Am itk N E LBV IE ﬁ;j
enoe City, State, Zip Code ] e ! |
] DOH Amendment # B R TREIDE Gade i
O bca [] Emergency (including armegat, ] 1353 ”
(NJAC 5:23-8) Justification) Name of Contact [ Talanhana i wnhar 017 i .Mi_,‘
[ Cancellation 1 Victor [
| S |
5 e . S L INHEN A B - ASC . S CONTROL S
ame of Facility Where Abatement is Taking Place (3) Type of Facilityi(4) LICENSING
Residence [ School (K-12]
[ Subchapter 8 (Other than K-12)
BiEc Address X Other (i.e., private and commercial buildings,
I fomes £
City (5) Square Feet # of Floars Bldg. Age
Manahawkin 2000 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 20 [ 17 09 J 22 | 17 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 f;\_paterr;Tt Performed Outside of Normal Facility E-éoMurs - Describe City, State, Zip Code
Ll AM- P E [ Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d>3sfor>31If [] Renovation ] Mini-Enclosure
B >160 sf or >260 If B Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of a|lxm|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 % 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s € | E
(13) (12) other miscellaneous) 21
Yes | No | N/A
exterior 'O |® | |asbestos siding 2400 sf X iOOg
|
O |a |d Oooaod
5 o O 0 i O(o|Q)a
(O (O |0 O(0o|d|oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09725117 Tullytown, Pennsylvania
Vi) pat’
Completed By (Print or Type) Title ‘Sig@ture 4 i} Date
Nicholas Fernicola Project Manager \\f"““? 1 ,,_.»./-f/ | 5

ASB-41
JAN 13

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



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) CHECK # 24531
Date of Notification (1) Name of Building Owner/Operator (2)
09-01-17 Chase Bank
Agencies Notified Type Notification Street Address = [ c ” 1
» 225 South Street I M i L [ﬂ C ! w E ‘]
EPA El Initial AN 1
DEP [] Amended City, State, Zip Code =l !
poL Amendment # Morristown, NJ 07960 1) |
[[] Emergency (including L CL0 4 2 2017 L
x] poH justification) Name of Contact T dlanhard Nimbar =~ =
[] bca [ canceliation Brian Neill [
FACILITY INFORMATION Ao i trinis 201 &
— - - = e S
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4) LICENSING
[J school (k-12)
Street Address Subchapter 8 (Other than K-12)
295 South Street Other (i.e. private & comrnercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Marristown, NJ 07960
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) _____ | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pinnacle Environmental Corp.
Street Address Street Address
200 Broad Street
City, State, Zip Code City, State, Zip Code
Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-16-17 10-31-17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 307 West 38th Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Othier=Descrive: New York, NY 10018
Scope of Work (Check All That Apply)
E 23 sfor 23 If E Renovation u Full Containment with Negat ve Pressure
] =160 sfor 2260 If [] pemoaiition Mini-Enclosure
| X] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of ’ Nd"g“f“l" i Description of
Asbestos-Containing Material (ACM) i,j'e. . olely }" Asbestos Containing Material (ACM) Amount e
TO BE ABATED e an dgn{ag;eﬁ_) (i.e. thermal systems insulation, (Specify F|lo|3|%
In Facility usto a8, =l surfacing, VAT, or SF or LF) 3| &8|2|5
(13) 12) other miscellaneous) 2 |22 |8
2 2 |a
Yes | No | N/A ®
2nd Floor: Partial X VAT/Mastic 30SF X
1st Floor: Partial X Plaster 10SF x
2nd Floor: Partial X Pipe Fittings 2LE
1st Floor: Partial X Pipe Fittings 4LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; ;
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD { A L Waynesburg, OH 44688
| i P}
Completed by Title Sig'natrimra’ / Date
Kevin Moriarty Project Manager A {1 PN 08-01-17

X P e |

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




NO

State of New

(Pursuant to NJAC 8

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

160 and 12:120) CHECK # 5967

Print Form

Date of Notification (1) Name of Building Owner/Cperator (2) = _:’ G ;; ” '-11 ﬁ r_w l-«»._'!
09-01-17 Medco Health Solutions, Inc. (dba Express Sar pg?r s W L i if"‘; 1‘!
e S AR
Agencies Notified Type Natification Street Address _—h;x‘ i ' }
100 Parsons Pond Dr. il SEmE
[] Epa O] initial f! L. oro 4o oppy 14114
] DEP [x] Amended City, State, Zip Code s I T
boL o Amendment Franklin Lakes, NJ 07417 | j
Emergency (including e ——
[X] ooH justification) Hame af Gontect { 2
[] obca [C] Canceliation Ken Potocki f
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)
100 Parsons Pond Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Franklin Lakes 87,000 3 48 years
County (8) County Code (7) Current Use (Prior if being dernolished)
Bergen (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
BEM Systems, Inc. Pinnacle Environmental Corp.
Street Address Street Address
100 Passaic Ave 200 Broad Street
City, State, Zip Code City, State, Zip Code
Chatham, NJ 07928 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. Licerse No.
Venkat Balasubramanian (908) 598-2600 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-04-17(1)Project Postponed 03-01-18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 307 West 38th Street
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other —Describe: New York, NY 10018
Scope of Work (Check All That Apply)
D 23 sfor 23 If E! Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-IFriable Procedure
Is Location Ab?_t:pr‘;ent
Location of U Ndcrsm;clllly b Description of
Asbestos-Containing Material (ACM) I\::'nteo Bl fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl d.r?agfem (i.e. thermal systems insulation, (Specify g;’ - a |
In Facility Usto 1“; A surfacing, VAT, or SF or LF) 38|z |8
(13) (12) other miscellaneous) 2|2 |E |2
= 2|8
Yes No NIA ®
B1: Entire Beams & Columns X Fireproofing 22,400SF
B1: Columns X Joint Compound 800SF x
B2: Entire Beams & Columns X Fireproofing 22,400SF
B2: Columns X Joint Compound 800SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 3 :
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD ST -/:Waynesburg, OH 44688
Completed by Title Sign};".ﬁ.irel.-' / / Date
Kevin Moriarty Project Manager Lo 09-01-17
i Y4 I

ASB-41 (R-06-08)

b



Title Of Project: 100 Parson Pond Rd., Franklin Lakes, NJ
Additional Materials / Floors

Pg. 2
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
B2: Bathroom N/A Pipe Fittirlg_;g 50LF Removal
B2: Breezeway N/A Fireproofing 2,000SF Removal
B3: Beams & Columns N/A Fireproofing 20,000SF Removal
B3: Columns N/A Fireproofing 2,400SF Removal
B3: Columns N/A Joint Compound 800SF Removal
B3: Drain Pipe N/A Elbow Insulation 40LF Removal




ChedkH Zp Yz

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-17

Date of Notification (1)
September 5, 2017

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Name of Facility Where Abatement is Taking Place (3)
OPERATOR TRAINING CENTER, BLDG# 6072

Street Address

Agencies Notified Notification Type Street Address
Rinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O EPA I Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
El bca O Emergency (including City, State, Zip Code
X1 boL justification) PISCATAWAY, NJ 08854
X1 DEP- No Longer REQUIRED OCancelled Name of Contact r_rraw-nt NSk AR N = 4
DOH MICHAEL SMITH, ENV.  {i' > FW I
HEALTH & SAFETY T4 ] ]
FACILITY INFORMATION i J

I
Type of Facility (4) f SEP 192 2017 v
I School (K-12) St ' i
CIsubchapter 8 (other than K-12)

X1 Other (i.e. private & commercial liuildingggﬁeg,;ajg;}; CONTROL &

COOK CAMPUS Sq. Feet: N/A # of Floors: 1_Blcg. AQSCI3U8Years
City (5 County (6 County Code (7) e )
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm

BRIAN KEARNY

License Number

Telephone Number

973-492-0477 00840

Scheduled Completion Date {11)
09/18/17

Scheduled Start Date (10)
09/15/17

Name of OSHA Monitor

A
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Describe

XlOther — Describe:

Schedule: 5PM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work {Check all that apply)

XIRenovation
O Demolition

Xl>3sfor>31f
1> 160 sf or > 260 If

LCIFull Containment with Negative Pressure

O Mini-Enclosure

[ Glove bag Procedure / Wrap & Cut
Non-Exempted (*) and Non-Friable Procedure

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

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

107A | VAT 140 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name: of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.0O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJDEP # 12561

City, State
100 New Ford Mill
Rd. Morrisville, Pa

Disposal Date

Hauler #2) \\t\]nnlll\l’(;:‘tggg, Inc., Newark, NJ 04509 09/18/2017 S el

TR 215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO ;ih;;EGREPRROJECT ‘@i)(/f//{‘”//// G O otoon September 5, 2017

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




Print Form J

State of New Jersey
ﬁ NOTIFICATION OF ASBESTOS ABATEMENT p—.

OL lm {Pursuant to NJAC 8:60 and 12:120) '\\
Date of Notification (1) Name of Building Owner/Operator (2) i
8/1/2017 Residence i
Agencies Notified Type Notification Street Address ]
X era & initial S ate. 21 Cod :
DEP [] Amended iy, Siaie, Zip Code ASL -1 us CONTROL &

Ix] DOL | Amendment # Linden, NJ 07036 _'_LI(EENSiNG

1 Emergency (including il
Kl poH justification) Name of Contact | Teleohone Number
] DcA [1 Cancellation Garrett Rudnicki
FACILITY INFORMATION ]

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

Residence [] School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Linden, NJ 5,798 2 86

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

Street Address
PO Box 354

City, State, Zip Code

South Orange, NJ 07079
Project Manager for Monitoring Firm
Sarah Calandra

Start Date (10) Scheduled Completion Date (11)
9/19/2017 9/26/2017

Occupancy Status During Abatement (Check Only One)

| Brinks Tank Services

Street Address

1256 Liberty Avenue
City, State, Zip Code
Hillside, NJ 07205
Telephone No.
844-462-7465

Name of OSHA Monitor
A. Seine Lighthouse Solutions
Street Address

PO Box 354

City, State, Zip Code

South Orange, NJ 07079

License No.

01316

Telephone No.
201-349-26685

E Facility Closed/Vacated During Entire Period of Abatemen!
Abatement Performed Outside of Normal Facility Hours
7] Other - Describe:

Scope of Work (Check All That Apply)

23sforz3If
[l =160sfor=260If

D Renovation ':‘ Full Containment with Negative Pressure
2| Mini-Enclosure

[[] Demolition Fas
%| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abe;_tement
Location of i N dorsm?“ly 5 Description of e
Asbestos-Containing Material (ACM) Ijem. ﬁ:nie ;5’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED "usaioé?al Staff? (i.e. thermal systems insulation, (Specify 21 5(831F
In Facility & 1'2) Ll surfacing, VAT, or SF or LF) S |8 § 2
(13) ( other miscellanaous) = & e |2
3 5 |3
Yes | No | N/A @
Basement X | 60 LF X
i
T
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wast
Newark Carting O-’::L;OEFJ orveste Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ i Penn Argyle, PA
Completed by Title - i Lify 1, Date
Alison Lamers Office Manager < ’@Jﬂ{k?/g 9/1/2017

ASB-41 (R-08-08)

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




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

State of New Jersey

)&"ﬁ %

e @ B Y 4

Ci_ 4t 1200

Date of Notification (1) Name of Building Owner/Operator (2) e s
9/2117 Township of Weehawken MECEIVYEI[R
Agencies Notified Type Notification Street Address ! _j 41*‘—'
o 400 Park Ave 0\
EPA X initial i _ 11 : s L
DEP ] Amended City, State, Zip Code L- CEP 1 7 ZUl s/
DOL = Amendment # Weehawken, NJ =
Emergency (including ;
K bpoH justification) Name of Contact T-'?'-eﬁﬁ"“e Num CONTROL &
[ pca [0 canceliation n/a ﬁ%a---'-"l il""% "EQ‘EEQ
e R

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial BU!Eding D School (K-12)
Street Address D Subcha}pter 8 (Other than K-1_2) o
363 Park Ave E Sttch?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Weehawken 6000 2 50+
County (8) County Code (7) Current Use (Prior if being cemolished)
Hudson (STATEUSE oMLY Commercial Bldg
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a 973460.6026 01255
_Start Date (10) Scheduled Compiletion Date {11) Name of OSHA Monitor
91117 9/30/17 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Pe‘rfomled Outside of Normal Facility Hours City, State, Zip Code
SHEE i Garfield, NJ 07026

Scope of Work (Check All That Apply)

D 23 sfor23 if E Renovation Full Containment with Negative Pressure
[X] =2160sfor=260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:pr:ent
Leocation of U hilognrallly b Description of
Asbestos-Containing Material (ACM) I\::intei:ni:e !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, {Specify Zlonl|3 g
In Facility = ;az ‘ surfacing, VAT, or SF or LF) z | & § 2
(13) (12) other miscellaneous) g | o |E |2
A 5 3
Yes | No | N/A L]
Exterior X Roofing Material 6000 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste i
Harmony Contracting Inc 033058 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title ,§ignature Date
Tina Caporino Secretary Ca-iuw 9/2/17

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



(y#F O13333

State of New Jersey

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

]

4

[ Pr_i_nt Fprm
e R e

1
Date of Notification (1) Name of Building Owner/Operator (2) il l 'I
09-07-17 Wyeth Holdings LLC il J
Agencies Notified Type Notification Street Address ALY tr_f J
20 Polhemus Lane
[ ] EPa B initial : :
. | DEP [l Amended City, State, Zip Code
DOL 0 Amendment # Bridgewater, NJ
Emergency (including
X ooH justification) Name of Contact
[1 pca [T cancellation Russell Downey B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
American Cyanamid GWTF

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

Subchapter 8 (Other than K-12)

Street Address

20 Polhemus Lane = Other (i.e. private & commercial buildings, homes,
efc.)

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

Bridgewater N/A N/A N/A

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

Somerset (STATE USE ONLY)

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

N/A N/A WRS Environmental Services, Inc.

Street Address

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
N/A 17 Old Dock Road
City, State, Zip Code City, State, Zip Code
N/A Yaphank, NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-17-17 12-17-17 WRS Environmental Services, Inc.
Street Address

17 Old Dock Road

City, State, Zip Code

Yaphank, NY 11980

Scope of Work (Check All That Apply)

[l =3sfor=31if 1 Rrenovation | | Full Containment with Negative Pressure
[%] =160 sfor=z260If ] Demolition | Mini-Enclosure
] Glovebag Procedure
Non-Exempted (*) and Nor-Friable Procedure
Is Location Ab%_t;:;ent
Location of i N dorsm?illy . Description of
Asbestos-Containing Material (ACM) h;’e. ; © en‘édy Asbestos Containing Material (ACM) Amount L
TO BE ABATED . 'atnnd?-'ni'ast - (i.e. thermal systems insulation, (Specify 2l 5 5
In Facility st ;az CUE surfacing, VAT, or SF or LF) ERE T = 2
(13) (12 other miscellaneous) e 2|2 |E
2 S
Yes No NIA ©
Gwitf Bldg / North Containment Tank X Transite pipe 300 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
WRS Environmental Services, Inc. 36419 TBD Waste Management
City, State Disposal Date City, State
Yaphank, NY 11980 TBD 4 Morrisville, PA 19067
Completed by Title Si‘/g?ﬁ;re 7/ Date
Amanda Vallone Admin Ops Manager [ e & M/\ 09-07-17

ASB-41 (R-06-08)

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




State of NJ
Notification of Asbestos Abatement

&S Proj. #: 17-243 (Pursuant to NJAC 8:60 and 12:120)
g
Date of Notification (1) Name of Building Owner/Operator (2) ‘
0|8 05 117 : : ; i ]
BN I/ LN ronnie weinstein 1 :
Agencies Notified | Type Notification Streel Address 7 T T
[0 epa X initial ' L g e
Amendment #: City, State, Zip Code =
DOL - .
X O Emergency short hills, nj 07078
X DoH (including Name of Contact Telephone Number
justification) - ==
[J oca ] cancellation ronnie weinstein
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)
ronnie weinstein [C] subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
- _ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
short hills ESSEX
Name of Monitoring Firm Hired by Bldg. Owrer (8) ASCM No. Name of Abatement Contractor (39)
D & S RESTORATION, INC.
Street Address treet Address
20 California Ave.
Chty, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
073-345-8020 01169
Start Date (10) Sched Completion Date (11) Name!of OSHA Moror
D & S Restoration, Inc.
09/06/17 09/22/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[T Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
Xl Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) j Full Containment w/negative pressure
>3 sfor>3If X Renovation | Mini-enclosure
D ¢ B z Glovebag procedure
>160 sf or >260 If [] Demolition Non-Exempted (*) and Non-friable procedure
Locaton o o g el JHHE
asbestos-containing Styaff“z) Description of asbestos-containing Al mlp|ec M
material (acm) to be material (ACM) (Specify SF or o alalsS
abated in facility (13) Yes No N/A LF) v i 5 L
€ r
garage [ >¢ ] PIPE INSULATION 90 | ft X% id
garage by storage [ 1 [ || PIPE INSULATION 201 ft X|O[0O |0
OO [0O]0
I oo g
L. g 1 _ mjEjE]E
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 _ 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State.
PATERSON, NJ 07503 09/07/15 TULLYTOWN, PA
Completed by (Print or Type) | Titie | Signature Date

no/ns/ 2017



State of NJ 4 RAS
Notification of Asbestos Abatement
D&S Proj. #: 17-244 (Pursuant to NJAC 8:60 and 12:120)

CLF 7119

F

Date of Notification (1) Name of Building Owner/Operator (2) ; | TP 7 0 0] E ,
1912 1/19 15 J/1L 17 | — o |
Agencies Notified | Type Notification Streot Addross T2 |
0 era [Jnitial f ASL-: i
Do (Do || L |
Amendment #: ity, State, Zip Code
4 poL - e s
X Emergency mentclair, nj 07042
X poH {including Narme of Contact Telephone Number
justification)
L] oca [ canceliation tom minden

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)

School (K-12)
mr. & mrs. rosen [] subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial

Bldgs./Homes, etc.

I Squars Fest | ForFoons | B4 7gs

City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
montclair ESSEX
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name of OSHA Mon.itor
D & S Restoration, Inc.
09/06/17 09/15/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
]j Abatement performed outside of normal facility hours-
Describe:
X Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) |:] Full Containment w/negative pressure
X >3sfor>3f X Renovation [] Mini-enclosure
] " X Glovebag procedure
2160 sf or 2260 If [ pemoiition [ ] Non-Exempted (*| and Non-friable procedure
Location of Is location normally used solely RT1TR[E £
asbestos-containing bty g’uarntenance!custudlal Description of asbestos-containing Amount ; s n n
material (acm) to be staniia) material (ACM) (Specify 5F or o Y e c
abated in facility (13) Yos No R LE) vl ; L
e r
basement [ ]| PIPE INSULATION 101 ft XU OO
[ I 1 OoOjo[d
00 0jg
[ ] OO0 [0
| G— l OO [0O][O
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/07/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/05/2017



FACILITY INFORMATION

Aug 30 2017 03:38PM NJ Asbestor “sntrol 609,633.0664 page 1
B8/38/2817 21:39PM mit;ﬁv D8S RESTORATID ATIN e Gives
w State of NJ
- Notification of Asbestos Abstament ~-EMERGH -3 ey
DASProj.#: 17336 » (Pursuent to NJAG 8:60 and 12:120) No-mf_'(ﬁ?ﬁ;@ R
Ba&a fg Nsllﬂc.ali%n (1) Name of Bulding Gwner/Oparate: 2y S ,
L o | BaRBARA MELLER _
'g_m———-m
O ern | Tinow sbelaciaiio]
m DEP DAMOI‘IM
BoL Amendment #; ) & ode
X ) e
oo | Emergency WARREN. NJ 07059
4
Z i {mt[ﬁt‘aﬁgﬁ} m—
O oca LDﬁCanmhtim EMFEI{RARE

Name of faclty whers abstament s taking place (3)

RESIDENCE
Stroet Aadrass

Typs of Facility (4,
[J &chool (k- 12)

ldge Msrase, stn

7 Subchaptar 8 (Othar than K-12)
Bl Omer tPrivatsiCommereial

Squmre Fest | #ofEloors Bog Age
audnty County Cods (7) e
e e B
(State use only) Current Uss (Peler Ifbaing demollshad)
WARREN SOMERSET
e oniing Firm Hired By Anaf AGCM No, AMa o M onteagior
— D&B RESTQRATION, INC,
Stramt Adoress et A
20 Califomis Ave.
T S, 2p Cogo ————— N St 7 Coda
_— Patersan, NJ 07503
“Brolea, Manager for Manjtoring Firm phona Numbar Licanse Numoer
_ 573-345-8020 01169
‘m " Comp Nome of O5HA Monitar
- D & § Restoration, Ine.
08/31/17 09/01/17 7 ] -
nancy State During 8K Bnly one) 20 Californis Avenue
Facility closad/vacated during entirs patiod of abatemant. Hy. Stal, 2ip Code
S.::tl?bwm perfarmed oufside of normal facility houra-
CHbe:
B2 otheroeacribe; NORMAT HOURS _Parerson, NJ 07503
S50 of Work (chack all ihat apply) Full Containment wihagjative preasure
O =astaragu B Ranovation Mini-enclosyre
- Glovebag procedurs
E 2160 ef or »280 ¥ [3 Semaiition Non-Examptad (*) and Non-friabie proseduse
Locatian of Is n narnally used eally : RTET,
#abeslos-contalning by malntenance/custodial ; : ) AMBLUAL e le[n
material (acm) o be Hafi(12) mﬂﬂ'ﬂcﬁ; IOy {Soecly 8F or 4 Ele g
abatod In faciiy (13) Yes No NA LF) y 1 |a [t
e e - o = o - L
BASEMENT el 1| FIFE INSULATION 200 LF X
.} | [nl
L. X f O
H N — a O
. S B — — . el ) 21 [ET T
Rogisiered Wasle Rauler DEP Hauler I0# LURIE o7 VeE NET of Retiores Lanaml
D&s RESTORATO INC., 13506 _ 1 vds TULLYTOWN, RESOURCE RECOVERY
Ty, Sl Dlspetnl Date ity. Stata
PATERSON, NJ 07503 09/01/17 TULLYTOWN, PA
Cotviplatad by (Frint or Typs Title aignatung Data
BOGDAN JOLDZIC PRESIDENT ! v rod LA, 08/30/2017
Py = A RAL LimA TRIE Thr Tt el Aneling NVEPAnad By 7



D&S Proj. #: 17-245

Cy #1153

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

Date of Notification (1)

10 |9 1/10 16 /1117 |

Name of Building Owner/Operator (2)

matt morrison

Agencies Notified | Type Notification Street Address
EPA X initial

[] oep  |[JAmendes i
Amendment #: Cit}f, State, ZID Code i

X poL — _ _ :
[ Emergency hillsdale, nj 07642

DOH (including Name of Contact

justification)
[1 oca [] cancellation matt morrison

FACILITY INFORMATION

Telephone Number

-

Name of facility where abatement is taking place (3)

matt morrison

Type of Facility (4)

[ school (K-12)

D Subchapter 8 (Other than K-12)
X4 Other (Private/Commercial

Street Address
Bldgs./Homes, eic.
. Square Feet | # of Floors Bldg. Age
City (5) County (6) ~ | County Code (7)
(State use only) Current Use (Prior if being demolished)
hillsdale BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number

01169

Name of OSHA Monitor

Start Date (10)

09/16/17

Sched. Completion Date (11)

D & S Restoration, Inc.

09/29/17 Street Address

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

|___| Abatement performed outside of n
Describe:

20 California Avenue

City, State, Zip Code
ormal facility hours-

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

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

[

Full Containment w/negative pressure
Mini-enclosure

IX] Renovation [ ]
O - Z Glovebag proceclure
2160 sf or 260 If [ pemoiition || Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely RTRJ|E =
asbestos-containing o m?mtenanoefcustodaal Description of asbestos-containing Amount ; =B -
material (acm) to be staff(12) material (ACM) (Specify SF or 0 2 B
abated in facility (13) Yes No N/A L&) v | : L
e [
basement [ X | PIPE INSULATION 12311t DL O
| mj ][]
C1{C1 100 O
[ [ ] OoO]d
I 0000
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/16/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC | PRESIDENT 09/06/17 2017






