State of New Jersey

is _—r NOTIFICATION OF ASBESTOS ABATEMENT
MO724499206731 (Pursuant to NJAC 8:60 and 5:16) S
’Ete of Notification (1) Name of Building Owner/Operator (2) iy, 4 —— e
09, 11, 17 _ : L=
' Brian Whitmer ' e
Agencies Notified Type Notification Strest Address ! JLT i
X epa B4 Initial l i
& poLwp [ Amended . ; i
City, State, Z ]
X oHSs Amendment# | O Staie. ZIp Code ASEC:c . o5 CONTHOLE | |
[ bCcA [ Emergency (including  [Summit, NJ 07901 LICENSING |
(NJAC 5:23-8) justification) Name of Contact [Talanhnna Niimhar
[] Canceliation Brian Whitmer
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house % 202027 “tm?(o gl i
Street Address AnGRmer Sl tian -1 2)
Other {i.e., private and commercial buildings.
iy | Square Feet # of Floors Bldg. Age
Summit, NJ 07901
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Gwner (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 Monitoring Firm | Telephone Ne. Telephone No. License No.
973-638-1777 01127
| Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
09 20 17 10 12 1 A
/ 4 ! ! ) Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
i Facility Closed/Vacated During 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- PN/ 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
E >3 sfor >3 If [[] Renovation Mini-Enclosure .
> 160 sf or >260 If Demolition Glovebag Procedure [ JTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normally Description of 2l= |m | m
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount e 18 |2 |3
TO BE ABATED f‘ﬂa_fm?ﬁ‘a”ce{, (i.e., thermal systems insulation, (Specify 318 18 |g
IN Facility Custodiai Staff’ surfacing, VAT, or SIF or LF) s|7 |2 |5
(13) 12) other miscellansous) = 1
Yes | No | N/A
It floor-back bedroomé&front bedroom | L] |1 | |Wall & ceiling plaster 948 SF X OO0
st floor-living room O |0 |X |wall & ceiling plaster 478 SF O 0|0
2nd floor-kitchen O (0O [X VAT floor tiles 192 SF X O0O|O
2nd floor-living room OO0 |® |wall& ceiling plaster 528 SF XiO| OO
Name of Registered Waste Hauler NJDEP Waste Heuler 12 No.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Titie Signature Date
N.Jevtic Owner d'.oﬂ‘ﬁ M@ﬂﬁ/ 09/11/17
ASB41 v

MAY 11 * Do nor use this form jor ashestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Date of Notification (1) Name of ng Owner/Operator (2)
Q-1 nElannsS ¢

Agencies Notired Type Notificaton Street Address 3
.E.s’a 5 inital 5 e I s Lol

ber D Amended Cﬂ‘y State szcwe T ———
.00L ndmen S - =y

. Dé'n'z?emm—w@ SeEr TLE ¢ty N.J___O%245%
%.DCA - just cau_m) Name of (EM,!Q Telephone Number

FACIITY INFORMATION

Name of Fadiity YWhere Abatement is Taking Place (3)

RCCSIDEAICE

Type o Facity (4)
[ School (K-12)

Subchapter 8 (Other than K-12)

Street Address
—— Other (i.e., private & commerdial buildings,
: homes, etc.)
City (5) o Squa:fe Feet # of Floors Bidg. Age
| AVAL Ol B1eYe) S0t
County (6) N County Code (7) (STATE Current Use (Prior ft being demokshed)
CAvE My ey \} A CAal T
Name of Monitoring Firm Hiped by Building Owner ASCM No. Name of Abatement Contractor (9)
@ NA Lemeo  INC
Street Address £ Street Address
368 . Seeyuce AV
["Chy, State, Zip Code Chty, State, Zip Code
lM APLE SHaoE AT O%oY2
Profect Manager for Monitoring Firmn Tetephone No. Tel No. License No.
- £56-729-0472 00444
Start Date 18] Scheduled Compietion Date (11) Name of OSHA Monitor
=h SRR VT
Occupancy Status During Abatement (Check only one) Street Address >
I Faciity Closed/Vacated During Entire Period of Abatement : =
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe:

Scope of Work (Check all that apply)

E] Full Containment with Negative Pressure

[(Jz3sfor>3H [[] Renovation [} Miré-Enclosure
@3150 sf or 2260 If & Demctition Glovebag Procedure
K7 Nor-Exempted (*) and Non-Friable Procedure _
Is Location ' Abatement
Nomalty Type
Location of Used Solety by Description of — —
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO Custodial (i.e.. thermal systems insulation, (Specify o| 5| 8 L
IN Faciity Staff? surfacing, VAT, or SF ot LF) 3 &| 3 5
(13) (12) other miscellaneous) g E g 2
e = L]
Yes | No | N/A T
SIDIA & TRAM S TE Zoxh e | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . of Waste .
emeo IMC. 1940l M e MUA
City, State ] Disposal Date- City, Stdte :
WaPle SHANE AL T 0&0S2. \WooD Bl N T
_wecnuwa Qomum SUY. . ) e
ASBA41 T

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

ETVETR

Date of Notification (1) Name of ldmg Owmner/Operator (2)
"YU B AOG i DEV
Agencies Notified Type Notification Street Address
Oea T ini6al I8 GLASSBORD {7
%B?:. 'andemim“ City. S@te, Zip Code =S
o O 'Em;e.ge"e'“ ey (ndiuding WO0ORVRY HEIGHTS Jslg 0%091
caton C I
el 0 émmmJ Name ofSconAf;;\ e Telephone Number

FAQILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
Resoall€ [ School (K-12)
Steel Address Subchapter 8 (Other than K-12)
——;! Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg, Age
AUALOW i3np: 3 L So+
County (6) e _ County Code (7) (STATE Current Use (Prior if being demofished)
(AP WAy oEaey VACART
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
(8) LMo T ANC
Street Address £ Street Address
304 S. Seauxe A

City, State, Zip Code

City, State, Zip Code

lce SHADE AL T psos2

License No.

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
§Sb 11A-04172

oo44 Y

Start Date (10

Q- 1519

uled Completion Date (11)

YT )

Name of OSHA Monitor

M{/ﬂ

[] Other - Describe:

Occupancy Status During Abatement (Check only one)

(% Faciity Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours

Street Address

City. State, Zip Code

Scope of Work (Check all that apply)

[J>3sfor23ff

[] Renovation

[] Full Containment with Negative Pressure

[] Mire-Enclosure
Glovebag Procedure

@160 sf or 2260 If at}emmn
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
- Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify r | é A8
IN Facity Staff? surfacing, VAT, or SF or LF) Sla|le| 5
(13) (12) other miscellaneous) g E‘ 2| ¢
= Bl g
Yes No | N/A )
SIDING Y| TRANNTE 280 sc [ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D No, of Waste ’
Kiemeo Twe D% od C.m. (MU A
City, State Disposal Date City, State
Muore SJ-MOC W .3 Wop bt N T
Completed BV Signature W Daq
|_Meuna [(rum SUPt(L L — -1

ASB-41

Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Courtesy Notice

\ : - e e |
!ﬁ ! @ ( \1( (Pursuant to NJAC 8:60 and 5:16) FE-\ ECE I V B [ ~\
Date o Notiﬁcatior_fﬂ) Name of Building Owner/Operator (2) N **:—_—“ ii i ]1

9/12/17 USEPA| =% J’

Agencies Notified Type Notification Street Address j 1 | CEP 14 {jijﬁ Lﬂ_{j a

EPA % Initial 2890 Woodbridge' Ave. i H

DEP Amended City, State, Zip Code T o

- [l Edison, NJ 08837 ASL ... s CONTROL & ,

DOH justification) Name of Contact Tnlephene-bléﬁ%‘bé%-iﬂﬁ““’“""m
[ bcA [] Cancellation Gary Kinery ~ — -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building # 209 [ School (K-12)
Sireet Address [[] Subchapter 8 (Other than K-‘l?} o
2890 Woodbridge Ave. i ('Z:Lh;; g,.t-.;t_.c?’rwale & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Edison, NJ 20000 1 T5+/-
County (6) County Code (7) (STATE Curreat Use (Prior if being demolished)
Middlesex USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (S)
) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Stast Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/27/17 9/30/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: _S pm to Midnight Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[0=3sfor>31f [x] Renovation ] Mini-Enclosure
>160 sf or =260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ?l | 2 o
IN Facility Staff? surfacing, VAT, or SF or LF) 38|85
(13) (12) other miscellaneous) | Bl 2|2
o7 o3
Yes | No | N/A @©
Office / Lab Area X Thermal Pipe Insulation 65 1If
Office Lab Area e VAT 420 sf 1’4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- : Hauler ID No. of Waste .
Stevens Environmental Services, Inc. 18292 _ 2cu__ Fairless Landfill

City; State
Allentown, NJ

Disposal Date

Morrisville, PA

' , State
10f2!17,4 "
7 7

Completed By Title

Mahlon E. Stevens

Project Manager

Signaturel/f / :
/mﬂf

Date

9/12/17

ASB-4+
MAR 00

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

QK'H’ 39 (Pursuant to NJAC 8:60 and 5:16)

Date of Notification 'ﬁ_ Name of Building Owner/Operator (2)
09 / 11 / 17 Marc Bamonte
Agencies Notified Type Notification Street Address
g gg:’m a j:n"::::';im i City, State, Zip Code
] DCA [J Emergency {inm Howell, NJ 07731
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Marc Bamonte
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
HEAGAGdIoRs % gltlr?grhg.it?rpari\gggea;ghigr:;ggcfal buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant 800 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
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 /r 22 | 17 o / 25 [t 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
[J] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

[0 =>3sfor>31¥f [] Renovation [] Mini-Enclosure
& =160 sf or >260 If B Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl olm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glalala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2|8(8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior [0 |X |0 |asbestos siding 800 sf X OO0
(I Ooojg
O O g BB E
O oo a|gajo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill [
Guardian Contracting, Inc. Hauler ID No. Waste T.R.RF.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/26/17 Tullytown, Pennsylvania _
Completed By (Print or Type) Title “TSignature 7] [Date_. !
L Nicholas Fernicola Project Manager . & &7
L N\ bt i

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



State of New Jersey N A
NOTIFICATION OF ASBESTOS ABATEMENT il g S0
(Pursuant to NJAC 8:60 and 5:16)

Name of Building Owner/Operator (2)
09 ! 1 / 17 Arya Properties
Agencies Notified Type Notification Street Address
EPA Initial 2030 Wilson Avenue
X poLwp ] Amended City, State, Zip Code
X DOH Amendment # - Ri NJ 08753
O bca [] Emergency (including ams. aval,
(NJAC 5:23-8) justification) Name of Contact
[] Cancellation Shahen Gharibian
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Flace (3) Type of Facility (4)
Residence g School (K-12)
Subchapter 8 (Other than K-12)
ShBel Addiess B Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 1000 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
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
o [/ 21 [/ 17 o9 22 | 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?patement Performed Outside of Normal F;aciiity HpoMurs = Desi;:;)e City, State, Zip Code
ine-at Abalcres £ it § Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O=3sfor>3 [] Renovation [] Mini-Enclosure
B >160 sfor >260 If Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl=lEte
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior 1 K |0 |asbestos siding 900 sf XiO|O|d
B (B L] B4 (EL) LR
0 b N
£ (B O By
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/25/17 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature 3 oate |
Nicholas Fernicola Project Manager P / i T o™
g7 i i

ASB-41

IARL 473 * Mm mmd rrmm bhin formn fre anhonban linnmnien mcnmandod anbh dbina



; State of New Jersey
(]X' # 6 la G—!g NOTIFICATION OF ASBESTOS ABATEMENT
J (Pursuant to NJAC 8:60-7 and 12:120-7)
o Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP. g—:"\ i I{|>i_a e ;! L,fr %
9 / 8 7 Street Address e o
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX _2pq0§,?RY28-414 ’
EPA X__|Initial Notification City, State, Zip Code 0T SEP 14 017 4/
DEP Amended Notification RAHWAY, NEW JERSEY 07065 A o [
X__|poL Cancellation | i |
X |DOH On Hold Name of Contact ITelenhana Nimhar SANTROL & i
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON _;
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X__ [Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING- 60 89.717 5 82
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9/ 22 7 12 / 30 17 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY-FRIDAY 6 AM-2:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount X (I ((m [m
; : : m [z |=
Material (ACM) solely by (ie. Thermal systems (Specify = |3 10 |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 % “)5 O
in Facility (13) Staff (12) or other miscellaneous) P 8 %
Yes [No |N/A m |&
18T FLOOR-THROUGHOUT X |VAT/MASTIC 165 SF X
2ND FLOOR-THROUGHOUT X |VAT/MASTIC 300 SF X
3RD FLOOR-THROQUGHOUT X |VAT/MASTIC 240 SF X
4TH FLOOR-THROUGHOUT X VAT/MASTIC 75 S5F X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 9/22-12/30/17 WW , PA17752 a4
Completed by (Print or Type) Title Signature /%&/ Date 9/9
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /%
1 & / /



i State of New Jersey
MOTIFICATION OF ASBESTOS ABATEMENT
. (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2;}_::—-*-«[; e
Date of Natification (1) THE TRUSTEES OF STEVENS INSTITMITE G'?: TEK?HI\%@LO(ISY \'T
i = ‘-l‘_’-’ = 11 2y
T i 7 nv Street Address
Agencies Notified Type Notification CASTLE POINT ON HUDSON
EPA X |Initial Notification City, State, Zip Code i abr | & cUl N
DEP Amended Notification HOBOKEN, NEW JERSEY 07030 { i !
X |bOL Cancellation L [
X |DOH On Hold Name of Contact [T aladbroha Mradamana 70 1 LI G i
DCA _EMERGENCY NOTIFICATION DAVID FERNANDEZ s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) [Type of Facility (4)
School (K-12)
STEVENS INSTITUTE OF TECHNOLOGY - LIEB BUILDING Subchapter 8 (Other than K-12)
%X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
531 HUDSON STREET 11,248 3 100
City (5) County (8) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
HOBOKEN HUDSON (STATE USE ONLY) COLLEGE/UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGINEERING 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State. Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 201-388-4544 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7/ 24 17 i 15 118 QUALITY ENVIRONMENTL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 8
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Wark {Check all that apply) X £ull Containment with Negative Pressure
Demolition Renovation Mini-Enclo , :]Wrap and Cut
>3SF ORLF X |Glovebag Procedure
X >160 SF OR 260 LF %X |Non-Friable Procedure
Locaticn of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount rj?! o ||m g
Material (ACM) solely by (ie. Thermal systems (Specify = E g g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 c‘-% 8
in Facility (13) Staff (12) or other miscellaneous) 2 i
Yes |No |N/A = %
1ST FLOOR ROOM 120 & 122 HALL X |PIPE INSULATION 45 LF X ]
1ST FLOOR ROOM 103, 122, 120 X |PIPE FITTINGS 50 LF X
13T FL ACTIVE SENSING LAB & HALL X VAT 730 SF X
1ST FLOOR BATHROOMS X |MIRROR GLUE 20 SF X
1ST FLOOR ROOM 122 X |CHALK BOARD GLUE 60 5F X
1ST FLOOR THROUGHOUT CCC X |PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR THROUGHOUT CONCEALED %X |PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR BATHROOMS X |MIRROR GLUE 20 SF X
3RD FLOOR THROUGHOUT X VAT 4,800 SF X
3RD FLOOR THROUGHOUT CONCEALED X PIPE INSULATION/ FITTINGS 250 LF X
3RD FLOOR BATHROOMS X |MIRROR GLUE 20LF X
EXTERIOR - 1ST FLOOR X |WINDOW CAULK 50 SF X
EXTERIOR - 2ND FLOOR X |WINDOW CAULK 57 SF X
EXTERIOR -3RD FLOOR X |WINDOW CAULK 57 SF X




6,000 SF x | |

EXTERIOR ROOF I |X BUILT UP ROOFING

Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landifill |
NEWARK CARTING Hauler ID No. 160 GRAND CENTRAL SANITARY LANDFILL

365 RAVMOND BLVD 913

City, State Disposal Date City, State

NEWARK, NEW JERSEY 07105 7/24/17-7/15/18 A L@dﬁ;ﬂD TOWNSHIP PA

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

Signature /
DIRECTOR OF OPERATIONS 7y X 7
5

7 1

=] 3/
77




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

 NOGC

Qate of Notification (1)

Name of Building Owner/Operator (2) |~~~

<4

Street Address {0

7 f 21 "7
Agencies Notified Type Notification
' EPA Initial Notification
DEP % Amended Notification #1
X DOL Cancellation
X |ooH x__|On Hold
DCA EMERGENCY NOTIFICATION

CASTLE POINT ON HUDSON

Ty I o I "‘V’T =
THE TRUSTEES OF STEVENS INSTITUTE ©F TECHNOLOGY _i‘ Vi E

City, State, Zip Code ER
HOBOKEN, NEW JERSEY 07030

Name of Contact
DAVID FERNANDEZ

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

STEVENS INSTITUTE OF TECHNOLOGY - LIEB BUILDING

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

Sireet Address
531 HUDSON STREET

X |Other (ie. private & commcl. bidgs., homes, eic.)
Square Feet # of Floors Bldg. Age
11,248 3 100

Qity (5) County (8) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NOBOKEN HUDSON {STATE USE ONLY) COLLEGE/UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGINEERING jeis] PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Droject Manager for Monitoring Firm Telephons Number Telephone Number License Number
VIJAY PATEL 201-398-4544 845-369-7500 1101
E::pected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
71 24 17 T 15 /18 QUALITY ENVIRONMENTL
Month Day Year | Month Day Year
Qccupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City. State, Zip Code
WAPPINGERS FALLS, NY 12590
St:op_e of Work (Check all that apply) ¥ |Full Containment with Negative Pressure
Demolition |X |Ranouation Mini-Enclo , \:lWrap and Cut
>35F OR LF X |Glovebag Procedure
X >160 SFOR 260 LF X  |Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount g % g l E
Material (ACM) solely by {ie. Thermal systems (Specify = g g ’Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srortF) |2 |5 |2 |9
in Facility (13) Staff (12) or other miscellaneous) = e e
Yos [No [N/A m &
1ST FLOOR ROOM 120 & 122 HALL X |PIPE INSULATION 45 LF X
18T FLOOR ROOM 103, 122, 120 X |PIPE FITTINGS 50 LF X
1 g7 FL ACTIVE SENSING LAB & HALL X |VAT 730 SF X
ST FLOOR BATHROOMS X |MIRROR GLUE 20 SF X
13T FLOOR ROOM 122 X |CHALK BOARD GLUE 60 SF X
1ST FLOOR THROUGHOUT CCC X |PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR THROUGHOQUT CONCEALED X |PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR BATHROOMS X |MIRROR GLUE 20 SF X
3RD FLOOR THROUGHOUT X |VAT 4,800 S5F X
3RD FLOOR THROUGHOUT CONCEALED X |PIPE INSULATION/ FITTINGS 250 LF X
3RD FLOOR BATHROOMS X |MIRROR GLUE 20 LF X
EXTERIOR - 1ST FLOOR X |WINDOW CAULK 50 SF X
EXTERIOR - 2ND FLOOR X |WINDOW CAULK 57 SF X
EXTERIOR -3RD FLOOR X |WINDOW CAULK 57 SF X




o | Ix BUILT UP ROOFING ‘ ls.000 SF Ix [ 1
Name of Segistered vvaste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill

NERVARK CARTING Hauler ID No. 160 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913

City, State Disposal Date

NEWARK, NEW JERSEY 07105 7/24/17-7/115/18 ﬂ;f;:/TOWNSHiF’ PA ;

Completed by (Print or Type) Title Signatur Dat
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS _2’ / 7

e




- NO G

State of New Jersey

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

Date of Notification (1)

£ 21 17

Name of Building Owner/Operator (2} <

N

gHNéJLOGh’ V/

=
.1;—

Street Address

#2

Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification
X DoL Cancellation
X DOH On Hold
DCA

EMERGENCY NOTIFICATION

CASTLE POINT ON HUDSON

THE TRUSTEES OF STEVENS INSTITUTE OF_:I":

City, State, Zip Code
HOBOKEN, NEW JERSEY 07030

Name of Contact
DAVID FERNANDEZ

FACILITY INFORMATION

e o

E’I’elepﬁéne I\I‘umbec- Vet

Name of Facility Where Abatement is Taking Place (3)

STEVENS INSTITUTE OF TECHNOLOGY - LIEB BUILDING

X

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)
Other (ie. private & commcl. bldgs., homes, etc.)

Street Address
531 HUDSON STREET

Square Fest
11,249

# of Floors
3

Bldg. Age
100

City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
HOBOKEN HUDSON (STATE USE ONLY) |COLLEGE/UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGINEERING g9 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN. NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 201-398-4544 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
B/ 22 17 T 15 18 QUALITY ENVIRONMENTL
Manth Day Year Manth Day Year

Occupancy Status During Abatement (Check only one)

X Other - Describe:

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

Street Address
1376 ROUTE 9

City. State, Zip Code
WAPPINGERS FALLS. NY 12590

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition F{enovation Mini-Enclo | I:lWrap and Cut
>3SF OR LF X  |Glovebag Procedure
X >160 SFOR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g g
Material (ACM) solely by {ie. Thermal systems (Specify = E g o
TO BE ABATED Maint/Custodial insulation, surfacing. VAT. SF or LF) 2 I |l |©
in Facility (13) Staff (12) or other miscellaneous) ,3—’ ?_-" 8
Yes [No |N/A m |3
18T FLOOR ROOM 120 & 122 HALL X PIPE INSULATION 45 LF X
1ST FLOOR ROOM 103, 122, 120 X |PIPE FITTINGS 50 LF X
1 ST FL ACTIVE SENSING LAB & HALL X VAT 730 SF X
1ST FLOOR BATHROOMS b § MIRROR GLUE 20 S5F X
1ST FLOOR ROOM 122 X CHALK BOARD GLUE 80 SF X
18T FLOOR THROUGHOUT CCC X PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR THROUGHOUT CONCEALED X PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR BATHROOMS X MIRROR GLUE 20 SF X
3RD FLOOR THROUGHOUT X VAT 4,800 SF X
3RD FLOOR THROUGHQUT CONCEALED X |PIPE INSULATION/ FITTINGS 250 LF X
3RD FLOOR BATHROOMS X MIRROR GLUE 20LF X
EXTERIOR - 1ST FLOOR X WINDOW CAULK 50 SF X
EXTERIOR - 2ND FLOOR X |WINDOW CAULK 57 SF b,
EXTERIOR -3RD FLOOR X |WINDOW CAULK 57 SF X




B/ =IOR ROOF | Ix_[BuiLT up ROOFING 6,000 SF x | ]
~ fwm- Jf Reggistered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfili
“ NEvwARK CARTING Hauler ID No. 160 GRAND CENTRAL SANITARY LANDFILL
" 389 RAYMOND BLVD 913
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 7/24/17-7/15/18 };‘;ﬁ_D TOWNSHIP PA . j e
Completed by (Print or Type) Title Signature / Date (7 2// / =
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ; ey d
Fd e / T




{(Pursuant to NJAC 8:60-7 and 12:120-7)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

M EEEIVER

Ve

Date of Notification (1)

Name of Building Owner/Operator (2] f Pt e s 0 B 1S
THE TRUSTEES OF STEVENS JNSTg'__rtiJ_‘fE loF TECHNOLOGY
Ny

9/ 5 M7 Street Address BT &es » o 017 7 J/
Agencies Notified Type Notification CASTLE POINT ON HUDSON h..f 4] v a il:.....v
EPA Initial Notification City, State, Zip Code é
DEP x__ |Amended Nofification ~ #3 HOBOKEN, NEW JERSEY 07030 ASLL.. S CONTROL&
X |DOL Cancellation LICERSING
X DOH On Hold Name of Contact JATelenhnna Mimhar
[ |oca EMERGENCY NOTIFICATION DAVID FERNANDEZ

L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

STEVENS INSTITUTE OF TECHNOLOGY - LIEB BUILDING

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address
531 HUDSON STREET

Square Feet # of Floors Bidg. Age
11,249 3 100

City (5) County (6)
HOBOKEN HUDSON

(STATE USE ONLY)

County Code (7) Current Use (Prior if being demolished) Pharm. Lab.

COLLEGE/UNIVERSITY

Name of Monitoring Firm Hired by Building Owner (8)
LANGAN ENGINEERING

ASCM No. |Name of Abatement Contractor (9)
99 PAR ENVIRONMENTAL CORPORATION

Street Address
300 KIMBALL DRIVE

Street Address
313 SPOOK ROCK ROAD

City. State, Zip Code
PARSIPPANY, NEW JERSEY 07054

City, State. Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

VIJAY PATEL 201-398-4544 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Manitor
8/ 22 17 Tl 15 18 QUALITY ENVIRONMENTL
Manth Day Year Manth Day Year

Occupancy Status During Abatement (Check only one)

X __ |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM

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

Street Address
1378 ROUTE 9

City, State, Zip Code
WAPPINGERS FALLS, NY 12530

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo , !:lWrap and Cut
>35F OR LF X __ |Glovebag Procedure
X >160 SFOR 260 LF X Non-Friable Procedurs
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | m |m
: 4 : m|[m|Zz |=
Materia! (ACM) solely by {ie. Thermal systems (Specify = E O Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g bl % @)
in Facility (13) Staff (12) or other miscellaneous) P 2 |2
Yes [No |N/A m &
15T FLOOR ROOM 120 & 122 HALL X |PIPE INSULATION 45 LF X
1ST FLOOR ROOM 103, 122, 120 X |PIPE FITTINGS 50 LF X
1 ST FL ACTIVE SENSING LAB & HALL X |VAT 730 SF %
15T FLOOR BATHROOMS X |MIRROR GLUE 20 SF X
15T FLOOR ROOM 122 X |CHALK BOARD GLUE 60 SF X
1ST FLOOR THROUGHQUT CCC X |PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR THROUGHOUT CONCEALED X |PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR BATHROOMS X |MIRROR GLUE 20 SF X
3RD FLOOR THROUGHOUT X |VAT 4,800 SF X
3RD FLOOR THROUGHOUT CONCEALED X PIPE INSULATION/ FITTINGS 250 LF X
3RD FLOOR BATHRQOMS X |[MIRROR GLUE 20LF X
EXTERIOR - 1ST FLOCR X |WINDOW CAULK 50 SF X
EXTERIOR - 2ND FLOOR X |WINDOW CAULK 57 SF X
EXTERIOR -3RD FLOOR X |WINDOW CAULK 57 SF X




EXTERIOR ROOF X |BUILT UP ROOFING 6.000 SF X

1st FLOOR -ENTIRE X VAT 2,600 SF X
Name of Pegistered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill

NEWARK CARTING Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913

City, State Disposal Date City, State

NEWARK, NEW JERSEY 07105 7/24/117-7/15/18 B;_AIW}EQTOWNSHIP PA <
Completed by (Print or Type) Title Signature

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

9/ 77
7/




NOCL

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

Date of Notification (1)

THE TRUSTEES OF STEVENS |N§’Iﬂ3q1

Name of Building Owner/Operator (2)

=

9/ 8 "7 Street Address Hi - = =I5 |
Agencies Notified Type Notification CASTLE POINT ON HUDSON ji-
EPA Initial Notification City, State, Zip Code | i oro A 3{]1?
DEP X Amended Notification #4 HOBOKEN, NEW JERSEY 07030 ;i b il Wi
X DOL Cancellation i
X |poH On Hold Name of Contact | Telephone N b= T R
DCA EMERGENCY NOTIFICATION DAVID FERNANDEZ I

S Tul i
oo

E

%
11 = =4

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

STEVENS INSTITUTE OF TECHNOLOGY - LIEB BUILDING

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

X  |Other (ie. private & commacl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
531 HUDSON STREET 11,249 3 100
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
HOBOKEN HUDSON (STATE USE ONLY) |COLLEGE/UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGINEERING 99 PAR ENVIRONMENTAL CORPORATION

Street Address
300 KIMBALL DRIVE

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

PARSIPPANY, NEW JERSEY 07054

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm
VIJAY PATEL

Telephone Number
201-398-4544

Telephone Number
845-369-7500

License Numbe
1101

r

Expected State Date (10)

8/ 22
Month Day

17
Year

Sched. Completion Date (11)

7/

Month

15
Day

/18
Year

Name of OSHA Monitor
QUALITY ENVIRONMENTL

Occupancy Status During Abatement (Check only one)

X Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 7AM-5:30PM
SATURDAY TAM-3:30 PM

Street Address
1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demalition i)( |Ren0vat‘|0n Mini-Enclo , [:lWrap and Cut
>35F OR LF X  |Glovebag Procedure
X >160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |x;||lm [m
. : . m[(m||Zz |2
Material (ACM) solely by (ie. Thermal systems (Specify = g 9 Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 E I 8
in Facility (13) Staff (12) or other miscellaneous) ,-33 . e
Yes [No |N/A m_|fm
1ST FLOOR ROOM 120 & 122 HALL X |PIPE INSULATION 45 LF X
1ST FLOOR ROOM 103, 122, 120 X |PIPE FITTINGS 50 LF X
1 ST FL ACTIVE SENSING LAB & HALL X |VAT 730 SF X
1ST FLOOR BATHROOMS X |MIRROR GLUE 20 SF X
1ST FLOOR ROOM 122 X |CHALK BOARD GLUE 60 SF X
1ST FLOOR THROUGHOUT CCC X |PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR THROUGHOUT CONCEALED X |PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR BATHROOMS X |MIRROR GLUE 20 SF X
3RD FLOOR THROUGHOUT X |VAT 4,800 SF X
3RD FLOOR THROUGHOUT CONCEALED X |PIPE INSULATION/ FITTINGS 250 LF X
3RD FLOOR BATHROOMS X |MIRROR GLUE 20 LF X
EXTERIOR - 1ST FLOOR X |WINDOW CAULK 50 SF X
EXTERIOR - 2ND FLOOR X |WINDOW CAULK 57 SF X
EXTERIOR -3RD FLOOR X |WINDOW CAULK 57 SF X




EXTERIOR ROOF X BUILT UP ROOFING 6,000 SF X

1st FLOOR -ENTIRE X VAT 2,600 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill

NEWARK CARTING Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913

City, State Disposal Date

NEWARK, NEW JERSEY 07105

7/24/17-7/15/18

Cjity, State
,éz E,}%TOWNSHIP PA

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature %

/ /Y

w4
7/ /17




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

E

z’i&rﬁaﬁfﬁ:ﬁ”‘w

=

e R

= i
| Date of Noffication (1) q \ \ i Name or\E:‘l;\iiding Owner/Qperator(2) f
' |t lanius s \&:&
Agencies Notified Type Ngtiﬁcation Street Address ,,\,
O EPA X initial [\73 t \Q&L%D [
O DEP O .. Amended Cﬂy State, le Mﬁ
DOL Amendment # : N !
= : O Emergency (including q i (—:-‘Oﬁ ‘—\
DOH justification) a"‘ﬁ:‘ Gl “
10 DCA O Cancellation ,t MC CU:‘\L,L% Fs

FACILITY INFORMATION

ent is Takmq Place (3)

Type of Facility (4)

(STATE USE ONLY)

' Voescs

Name%actlity Where Abal
NG [e_ NG N \\{ U('r\c’\ O School (+_<~1zi'
Street Address <) I -Stibchapter 8 (Other than K-12)
Other (i. e. private & commercial buildings, homes,
etc.)
City (5) Square Feet £ of Floors Bldg. Age
MCLG{LQC}.’\ NJ O179Y0 Lo =
County (& County Code (7) Current Use (Prior if being demolished)

Name_of Monitoring Firm Hir; dby Buildigg Cwner (8)
o
jﬂ a edied

Name of Abatement Contractor (9)

¢ Teehmolenies ITne

i ASCM Ne j
Street Address E 3 7

Streéf-\g:‘;j@ x

City, S er Coda

+ NI 08533

Ci

|

|

337 |

State, Zip Code . J|

Telephone Mo.

©09 758-335

Telephone No

09 7586~ 325

ewd ¢ NJ 08 |
X

(0 4

ta a 1 . Schedu Completion Date (11)
- 2 g.

Name of OSHA Monitor

EF(. T‘e(,hr"lo[o S ies Thc

Occupancy Status During Abatement (Check Only One)

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

Street Address

P.0 .

Por 2371

City, State, Zip Code

New Eyyor NI~ 08533

Scope of Work {Check All That Apply)

% 23sforz3If E; Renavation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure ]
Is Location | Abatement '
Normally { Typs ;
Location of dogn:a ':3' 5 Description of ——
Asbestos-Containing Material (ACM) Lﬁ;m“e';:n’;ef Asbestos Containing Material (ACM) Amount m|
TC BE ABATED 5l Shaft? (i.e. thermal systems insulation, (Specify Blglals
In Facility CRROCHI s surfacing, VAT, or SF or LF) 3|8 |3 %
(13) (12) other miscellaneous) 2| B g |g
= 2 !e
Yes | No | N/A g
o . 5 ~ R aid Ay
[(—ﬁfzcﬁQ X Atg Duct Waap HotlF (K| | | |

T

City, State

Neios F_Gw.o* NI

Drsposai Date

by 9-99-17

Moraisuitle PA

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC Iec,hnoleq;e,; | 7000 l Wesic Management o € ?U&
City, State

i
|
|
S |
|
|
|

Title

Compieted by
5«‘.1’\&1 K&Q

Presi

deat

Srgnatuz ; ! ! z

[NEY:

ASB-41 (R-06-08)

* Do not use this form

for asbestos licensure exempted activities,



Print Form

Cl (32052
4 (yy & \%\)h

Date of ’\:onf'-"a tion {1)
08/08/2017

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

Name of Building Owner/Operator (2}
Mercer County Improvement Authority

| Agencies Notified Type Notification Street Address
80 Hamilton Avenue
x] =pa - tnitial
DEP '\/ [X] Amended | City, State, Zip Code
DOL ~——Amendment £ 1 : | Trenton, NJ 08611
Emargencyincluding |
DOH justification) Nemie of Corscacy
E DCA |0 Cancetation Al Collins

I FACILITY INFORMATION
I Name of Facility Where Abatement is Taking Place (3}

J Type of Facity (4)

| Mercer County Courthouse (Old Courthouse) |00 schoot (k-12)
Street Addrass Subchapter 8 (Other than K-12j
208 South Broad Strest D Other {i.e. private & commercial buildings. homes,
eic.) -
City {5) Square Fest # of Floors Bldg. Age !
| Trenton ~ 40,000 | 4 | 70+
| County (8} County Code (7) Current Use (Prior if being demor:shecf
Mercer (STATE USE ONLY) Courthouse and Offices
| Name of Monitoring Sirm Hired by Building Owner (8) ASCM No Name of Abatement Cantractor {9}
| Pennoni Associates Inc, | 00102 Neuber Environmental Services, Inc.

Sirest Address
515 Grove Street Suite 1B

Strast Address
42 Ridge Road

City, State. Zio Cede

City. State. Zip Code

Phoenixville, PA 19480
Telephone Ne.

610 933-4332

Name of OSHA Monitor
Neuber Environmeantal Services. Inc.
Street Address

42 Ridge Road

City, State, Zip Code

Phoenixville, PA 18450

Haddon Heights, NJ 08035

Project Manager for Monitaring Firm
- Thomas Adams- __ -

Licanse No. '

1 00836

Telephons No.
e = ___5‘,3_56 656;29.12‘__
Stant Date (10} ! xSﬂhﬁduied Campiéiion’bate {i1)
08/ 2”201 7 09;‘05;’201?
K Oc:\.upancy-St:-itus Dunng Abatemem gCnecF Cniy One) p

B

Scope of Work (Check All That Apply!

Facility Closed/Vacated During Entire Feriod of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Construction Persannel Only

' E 23sfor23 4 Renavation =ull Containment with Negative Prassure
2150 sfor 2260 Demolition Mini-Enclosure
| Glovebag Procedure
|| Non-Exemated (7] and Non-Friable Procedure
| 2
Is Location | Abatemant
Mormeaif Tyne
| Location of U Sol [y s Description of T |
| Asbestos-Containing Material (ACM) [;E_d[ cey:- 4 Asbesios Centaining Material {AC) Amount L
| IO BE ABATED s ‘a,'“f"]agﬁo {i.e. thermal systems insulation. (Specify Zilzid g
in Faciity e el surfacing. VAT, or SF or LF) 3 |815 |2
(13} (12} other miscellanecus) 2 (e |2 &
= 203 |
Yes | No | NiA } & [
| Ground Fl Electric/Storage Room X Floor Tile and Mastic 2358F [« f
Ground FI Electric/Storage Room i X Plaster Ceiling 455 SF b'e
| Ground FI Electric/Storage Room X Pipe Insulation 75 LF X
Ground FI Electric/Storage Room |= x| Drywall Partition Wall 122 SF K -
| Nezme of Registered Waste Hauler NJDEPR Waste | Cubic Yards Name of Registered Landll
. . ; ' igr ID No. | of Wast |
| Horizon Disposal . TH[?:Té o | Bi = | GROWS/Tullytown Landfill i
City. State I Disposal Data City. State |
| Trenton, NJ 08/2017 | -Morrisville, PA
L i £ . I ;
| Completed by [ Title “"-T‘_:Siﬁhétur':fm ST . | Date
Pairick Larney Project Manager [ (T | 08/08/2017
L H | e .

A35-47 (R-08-08)

* Do no

t use this form for asbestos licensure exempiad activities.



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

Name of Building Owner/Operator (2)

Type Notification Strée Address

initial
0

Amended

Amendment # T G a : ) % ;
D Emergency (including A L S oot M WU Bl - o MEING
\lame of Contact : L Ialenkana"Nombar 7

jusftification)
EI Cancellation

FACILITY INFORMATION
Name of Facility Where Abalement is Taking Place {3} Type of Facility (4)

PATTREER SRy [ school (-12)
Sireet Address ' ¥ D Subchapter 8 {Other than K-12)
.‘ Other (i.e. private & commercial buildings, homes,
-~ efc.)
Sguare Fest # of Floors Bi:f:‘g. Age
County Code (7) Current Use (Prior if heiz‘sé demo!ished} .
e R (STATE USE ONLY) e i
_? -_I. Tk \_ Y . T § 3 L)
Name of Monltarmg Flrm Hrred by Building Cwner (8) ASCM Ne. Name of Anatement Ccntractor (9)
Streel Address Street Address
6 Tidur fsme @0
City, State, Zip Code Cily, State, Zip Code .
" Project Manager for Monitoring Firm Telephone No. T:é!ephone No. * License No.
Start D;Ie {#0) Scheduled Comp%enon Date (11) Name of OSHA Momtor
Occupaﬁcy Status Durihg Abatement {Check Oniy éne} 7 Street Address

Abatement Performed OQutside of Ncrma] Facailt; Hours City, State, Zip Code
Other — Describe: ; ;

B Yad
= : - _j

é Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply}

K z3sforz3lf }  Renovation Full Containment with Negative Pressure
1 =z160sfor22601 [ 1 Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempled ("} and Non-Friabie Procedure
Is Lacation Abe;f::;e“t
Location of U g_jofsm?;:% b Description of
Asbestos-Containing Material {ACM) ;‘j 5t 9 5‘: ;’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cuatm f?;ag{;p {i.e. thermal systems insulation, {Specify Pixl317
In Facifity 3"“1 ot surfacing, VAT, or SF or LF) I8 9|5
(13) <) other miscellaneous} E Blc|g
- 21a
Yes No NIA D
MName of Registered Waste Hauler ; NJDEP Waste Cubic Yards _ Name of Ragistered Landfill
- | Hauler ID No. of Waste " i o ; e
= Ty M 4= A ; Y | _:. i =",.‘-'.: Lo .:. ‘ _\ _s'_;'____.'- ) £
“Cily, State T B T Disposal Date City, Stete —
Date

Tlﬂe

Cqmp:éted by

ASB-41 (R-05-08) * Do not use this form for asbesioes licensure exempted activities.



State of New Jersey i I‘*‘)
MOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12 120)

;
]

Name of Building OwnerIOperator (2)

Z

Type Notification

nitial

Amended
Amendment #
Emergency (including
justification)
Cancellation

{0

Street Addr_gss

/;é-/? Givr

.';Q'.:QJ“.J. G\'if;D

4 e '_.‘. “ -'"; % .
3 VAT i l‘(.i 1 i-_""?-. LECE!\. h \lLA
City, State Zip Code . . -
p L j: \\ i
LAFAL 2O fays AT el
Name of Co,p.tact‘ I
s 377

FACILITY INFORMATION

Nam”‘gf Fagility Where Al

a7

Abatement is Taking Place (3}
Zé /S

Type of Facility {4}
[T school (k-12)

Street Address

FRHCS s/ L

P S Yy

[1 Subchapter 8 (Other than K-12)
Eé’él::er {i.e. private & commercial buildings, homes,

eic.)

City (5}

"5‘7//5'/‘ W77, L O 7

Square Feet # of Floors

/3 |

Bidg. Age
25

County (8)

(PEE2

County Code (7)
{STATE USE ONLY)

Current Use (Prior if being demolished)

[OEL 8 CF

i Name of Monitoring Firm Hired by Building Owner (8)

j ASCM No.

Mame of Abatement Contractor (9

SE Ladie ,«g) A e

‘::

Sireet Address

Street Address

City, State, Zip Code

City, State Zip Code

(/z;/é //}fzg AT 5720

5

Project Manager for Monitoring Firm Telephones No. Telephane No. License No.
e e | " S &
P37 3P r 2 557 e o 53 f3

Start Déte (10}
{nis

i :-I

| Y

i 2

il

Schedul?d Com_g_ahon Date (11)
: ; 3

r §

£ i

il

Name of OSHA Monitor

2 e

-

Occupancy “Status During Abatement (Check COnly One)

ide of Normal Fac;lﬂy
gLy

Facility Closed/Vacated DOuring Entire Period of Abatement
Abatement F’erfam’:e%
Other — Describe:

Street Address

e R A

City, Sifte, Zip Code —
Sy nrCr Lo f s 4 ST

Scope of Work {Check All That Apply)

D sfor=31f E] ovation " Fult Containment with Negative Pressure
@/;60 sf or 2260 If ft"Demoiition Mini-Enclosure
Hovebag Procedure
Nan—Exempied {*} and Non-Friable Procedure
Is Location Ab?”t:pn;ent
Location of 0 I\;ognfa!iy b Description of ;
i Asbestos-Containing Material (ACM) \:e_ ¢ ALy e}"’ Asbestos Containing Materizal (ACM) Amount ' m
i TO BE ABATED C} atm d‘?]}ag[cﬁ? {i.e. thermal systems insulation, {Specify Jrnia T
In Facility U3to 1’; at surfacing, VAT, or SF or LF) 318182
{13) (12) other miscellaneous) 22 l2 ¢2
T S8 I - -
Yes | No | N/A ®
. 3 7o . - o ———“fr - - "
W) s 725y N o S Tz S = =
5 e o y s i ] L
St 7 LA L 5%ty b A0S
- 7
Name of Registered Waste Hauler ! MJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Wasie S
S f“;e/_;w oA £l 2P CEAE s
fﬁ‘ y, State. Disposal Date Clty State
e SO o ; -
/!-/ j// I bl ':ﬁ_f_a;‘f 7 Zﬂ/z;:g/ /’f‘%ﬂ
fé'fom pleted by Title M Signature I Date
ﬁ*”feﬁ#’ f Jf///a::ﬁ?fl @fd’ .e’e’ffé_’/ ' o |

ASB41 (R-08-08)

* Do not use.this form for asbeslos licensurs exempted aciivities.




QJC* UAAT

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

Date of Notification (1)

¥-11-11

Name of Building Owner/Operator (2)

Ay Lﬂ%?{‘rm?!bé

Agencies Notified Type Notification
O EPA Initial
O DPEP O Amended
& DOL Amendment #
O  Emergency (including
B DOH justification)
O DCA O Cancellation

Street Address

City, State, Zip Code

Elmercop PARK , VL

ASLLG,US CONTROL 8
82407 LICENSING

Cn

MName of Contact

=, RApRis S

Telenhone Wemtbo-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

1. Baeeios

Type of Facility (4)

O  School (K-12)

Street Address

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

City (3) Square Feet # of Floors Bldg. Age
-
ELMweed PARK Zioo Z 75" yes
County (6) County Code (7) Current Use {Prior if being demolished)
(STATE USE ONLY) i
fdereeW Prsipevee
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (%)
Best Removal 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
122 -7 - z23-11 Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
280 Huyler Street

O  Facility Closed/Vacated During Entire Period of Abatement

O  Abatement Performed
B  Other — Describe:

utside of No?gal Facility Hours
P

City, State, Zip Code
South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

B =23sfor=231f B Renovation O  Full Containment with Negative Pressure
O =160 sfor 2260 If 00 Demolition # Mini-Enclosure
#  Glovebag Procedure
O  Mon-Exempted (*) and Non-Friable Procedure |
Is Location Apemert
o Normally - Typs
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ;je ey e.fy Asbestos Containing Material (ACM) Amount i
TO BE ABATED AITtETEnG (i.e. thermal systems insuiation, surfacing (Specify & ] 8 2
== Custodial Staff? S| F =2 |2
In Facility 2 VAT, or SForLF) 2|5 |2 -
{13} & other miscellaneous) $12|c |2
— - o
Yes No N/A
~ ; - = i = C
oot Roem Criwl SPaE | rHeRmpl \wSLATmeD 43 LA x
ATTIC 1N Heel@ SPAL A | tHedmial :»JSULUFE'mO | L¥| ¥
Name of Registered Waste Hauler NJDEP Waste Cubiﬁ Yards Name of Registered Landfill
Hauler ID No W,
Best Removal Inc 17109 r% )% Minverva Enterprises, LLC
City, State Drsposal Date City. State
Hackensack, NJ 07601 q-25-17 Waynesburg, OH 44688
Completed by Title Signature Date
Robert Veldran Estimator 'f( /M,ﬁ,\\_ ?-"f [ i B

ASB41 (R-06-08)

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



State of New Jersey

) NOTIFICATION OF ASBESTOS ABATEMENT ;

(Pursuant to NJAC 8:60 and 12:120) cr. 425%

i

. il !
Date of Notification (]) Name of Building Ownes/Operator (2) = Y
/1] 17 /7S, ot Bacels L i
Agencies Notified Type Notification Street Address BT H 1
- - 1
— o — o 4
O DEP Amended City, State, Zip Code i | ! 1
B~ DoL e Tedvea NS 0Ll | LpﬁmBHHA |
: mergen cluding b i A & i
/E!’/ DOH justification) Name of Contact / . [ Telenhona™ !
O DCA O Cancellation M= HAaeas e s

FACILITY INFORMATION

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

M. Wosd Hares B O School (K-12)

0  Subchapter & (Other than K-12)

Street Address
= B Oterls & gt & pommeria i Wt o)

City (3) _— Square Feet # of Floors Bldg. Age
“TEad el - 14 o0 z Jo+
County (6) County Code (7) Current Use (Prior if being demolished)
DERC-E . (STATE USE ONLY) TP SV CE
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name ‘r.xf Abatement Contractor (5)
j Best Remeowval 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.
201-329-744L 00388
Start Date (10) / Scheduled Completion Date (11) Name of OSHA Monitor
9.' s 7/z2/'7 Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Pariod of Abatement 280 Huvler Street
i ent Performed Quitside of Normal Famirty Ho City, State, Zip Code
e e eserbe, ] 50 &M oo & :os OH
South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

g =3sforz3 If AT Renovation - Full Containment with Negative Pressure
O >160sfor>260 If O  Demolition .Ei/ Mini-Enclosure
Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t:_on;ent
Location of Ugd“g“flff 1 Description of -
Asbestos-Containing Material (ACM) i 1: i wy Asbesios Containing Material (ACM) Amount o
TO BE ABATED & A0 al“a;‘ it {i.c. thermal systems insulation, surfacing, (Specify Blo|2|F
In Facility mi = VAT. or SF or LF) AR
(13) (12) other miscellaneous) 2 (B l=]2
e —_- «
Yes | No | N/A °
%
Phss e P | Tlstpbt SoRFACN & 45 SE |
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Sf2ey | |
Best Removal Inc 17109 / |Minerva Enterpriges, LL
City, State Disposal Dafe City, State
Hackensack, NI Q7601 "?//ZZ/"’ 7 Waynesburg, OH &A (88

Completed by Title gnaturé\ ._PSJDMM ‘ Date / ‘ !/I 7

J. Maiorano Estimator

I.’
| r

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



(¥ uguyg

State of New Jersey ]
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) f1=21 = ;

Befd Vi oyl

i Date of Notification (1) ° Name of Building Owner/Operator (2) [” i“: GEp gm? ," ﬁ

| 09 / 1 r A7 International Flavors & Fragrances - ‘"‘: Y CK#'4949 JM

I | i

‘Agencies Notified Type Notification Street Address ;i‘ 1 |

X EPA B Initial 1515 State Route 36 SL%; ;,(‘L_\)a—‘-\.: ,p':‘!lPOL & |

X} DOLWD - 2”""‘”39“ - City, State, Zip Code =G ‘
| E{'] Drs i S Union Beach, New Jersey 07735

[ [J DCA (] Emergency (including

{NJAC 5:23-8)

justification)
[ Cancellation

Name of Contact
Gary Stapperfenne, Project Manager

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
| International Flavors & Fragrances

‘Street Address

Type of Facility (4)

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

-1 1515 State Route 36 homes, etc.) i
'3'{5{5) Square Feet # of Floors Bldg. Age .
. Union Beach, New Jersey 07735 10,000 1 50 yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) i
Monmouth Factory
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
| Garden State Environmental N/A Lilich Corporation

Street Address
555 South Broad Street

Street Address
606 McBride Avenue

City. State, Zip Code
| Glen Rock, New Jersey 07452

City, State, Zip Code

Woodland Park, New Jersey 07424

| Project Manager for Monitoring Firm
Bruce Wolf

Telephone No.
201-652-1119

Telephone No.
973-225-8400

License No.
01104

Start Date (10)

09 s 21 117

Scheduled Completion Date (11)
10

I 03 [/

Name of OSHA Monitor
17

IRIS Environmental Labs LLC

* Time of Abatement: 7amAM-

¢ _E)ccupancy Status During Abatement (Check only one)
[l Facility Closed/Vacated During Entire Period of Abatement

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

PM-12AM

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

'Scope of Work (Check al that apply)

[ >3sfor>30f

X Renovation

] Full Containment with Negative Pressure

<1 Mini-Enclosure

(<] >160 sf or >260 If [ Demolition B Glovebag Procedure
' 4 Non-Exempted (*) and Non-Friable Procedure i
Is Location Abatement Type :
Location of Normally Description of oo | m|m;
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313131
TO BE ABATED Mamtgnanceg (i.e., thermal systems insulation, (Specify g |2 |5 |31
| IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g1z
(13) (12) other miscellaneous) = |
Yes | No | N/A |
| Lab 14A O [X |O |Elbows(Wrap & Cut) 10(ea) oo
‘. .............. i S A
Lab 14A O |X [ |Table Tops (Non Friable) 200 SF KO0
O a o I T
___________ S
| O o [o =] [=] [=}]=}
! Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfjll i
| Lilich Corporation viamer DiNg; | Wasty G.R.0.W.S. Landfill
i . 18724 5
| City, State Disposal Date City, State
i Woodland Park, New Jersey 10/04/2017 Morrisville Pennsylvania
I Completed By (Print or Type) * Title Signature *\ ’ ' - Date T
Adriana Olejarova President 9}\\\«“.,“\ é_’ Q ffﬁ7
ASHAT e
MAY 11 " Do not use this form for asbestos licensure exempted activities.



CICF o015

NOTIFICATION OF ASBESTOS ABATEMENT:;

State of New Jersey

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

Date of Notification (1)
9 !

7 / 17

Name of Building Owner/Operator (2) \‘
Acier Holdings

Agencies Notified
EPA
DOLWD
1 boH
DCA
(NJAC 5:23-8)

Type Notification

X Initial

X Amended
Amendment #2

[] Emergency (including

justification)
[ Cancellation

Street Address

150 Airport Road, Suite 1500
City, State, Zip Code

Lakewood, NJ 08701

Name of Contact | Teleohana Numhar

Moshe Glatzer

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Elizabeth General Hospital

Type of Facility (4) ‘..«‘ 5
['] School (K-12) ey
[] Subchapter 8 (Other than K-12)

Street Addiess X Other (i.e., private and commercial buildings,
925 East Jersey Street homes, etc,)

City (5) Square Feet # of Floors Bldg. Age
Elizabeth, NJ 07201 300,000 7 >75

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

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

Lewis Consulting Group

Name of Abatement Contractor (9)
Tricon Enterprises, Inc.

Street Address
2517 Highway 35, Bidg P, Suite 202

Street Address
322 Beers Street

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
Keyport, NJ 07735

Telephone No.
732-276-2420

Project Manager for Monitoring Firm
Clive Williams

License No.
1095

Telephone No.
732-739-1200

Start Date (10) Scheduled Completion Date (11)
e 20 =116 T2 3 e

Name of OSHA Menitor
N/A

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

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

>3 sfor>3 If [[] Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

X >160 sf or >260 If X] Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =l = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g et
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 ==
(13) {2) other miscellaneous) 3
Yes | No | N/A
Floors Throughout [0 |0 |E&Q | ACM Contaminated Debris ~300,000SF [ |11
Beams and Ceilings [0 |0 | |Spray on Fire Proofing ~100,000SF || 11101
Ceilings and Pipe Chases [0 |0 | |Thermal System Insulation ~2,500 LF X100
Throughout [0 |00 | | VAT & Mastic ~300,000SF (X ([0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. HaglerIDNo. - - Waste Cumberland County Landfill
= S2265 3,000 v
City, State Disposal Date City, State
Freehold, NJ 12/30/2017 1 Newburgh, PA
4
Completed By (Print or Type) Title Signatur Dat
Martin Mcrea Project Supervisor -k ; ? {’,}L
ASBA == i
JAN 13 * Do not use this form for asbestos licenstird exempted activities.




State of New Jersey

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

Continuation Sheet

Former Elizabeth General Hospital

Name of Facility Where Abatement is Taking Place (3)

Is Location Abatement Type
Location of Normally Used Description of
PR 5 Solely b = = A |3 |m m
Asbestos-Containing Material (ACM) pIely oY Asbestos Containing Material (ACM) Amount g oE i
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s DB o
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 5 g |5
(13) (12) other miscellaneous) 2 &
Yes No | N/A
Exterior Walls Mastic Water/Damp proofing ~100,000 SF | X
Roofs X [Built-up roofing, flashing, Coping ~60,000 SF | X
Exterior Piles Asbestos Debris ~5,000 CY
.
=g ELY £\
i s e !
e il
ey : i
E‘ﬁﬁi cenas L}E
REEET i =
b ISA|
——
| A" LoeNsNG _——
'B.__.-..__—




State of New Jersey Check # 16078

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

Date of Notification (1} ame of Building Owner/Operator (2)
9/11/2017 Joanne Goldberg
Agencies Notifisd i_h'e Notification | (Street Rddress
i
[ 1DEP | Nogirreation Fity, tate, Zip Code
j [ lamended South Orange ,NJ,070782 —
L 5 Notification e ST
[X1DOH | Name of Contact mat~—
[ Ipca ‘EI&ENEM” Ben Garrison
| [ 1Cancellaticn -

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

~
Joanne Goldberg { 1School (XK-12)
[ ]1Subchapter 8 (Other than K-12)
[X]Other (i.e., private & commercial
buildings, homes, etc.)

Streset Rddress

Square Feet # of Fleors [Bldg. Ags
City {5} County (6) County Code {7) 4’51_{) 3 27
TAT TsSE
Scuth Oxange Essex {STATE USE ONLY) || ent Use (Prior if being demclished)
Name of Monitoring Firm nired by Building [RSCM No. Name of Abatement Contractor (9)
ﬁ?grw) AZTECH MANAGEMENT, Inc.
Strest Address treet Address o
86 Christopher St.
City, State, Zip Code ' City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm }Telephone Number Taelephone Number License Number
N/A {873)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
08 231 20617 08 22 2017 N/A
Month Day Year Month Day Tear i

Cccupancy Status During Abatement (Check only one) Street Address

[X]Facility Closed/Vacatad During Entire Pericd

of Abatement
[ 1Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ lother - Describe:«Other Cccupancy Descript»

Scope of Work (Check a2ll that apply)
[ IFull Containment with Negativse Prassure

[¥Xi>3 sf oxr >3 1f [X1Renovation [XIMini-Enclosure
[ 1>160 sf or >260 1f [ IDemclition [X]Glove-bag Procedure
[ IN¥Non-Friable Procedurs
5 Is Abatement Type
: = ocation ; : = =
] Location of ) No 1ly Description gf 5 Bl
Asbhestos-Containing Used Asbestos-Containing Amount % R b b
Material (ACHM) Solely Material (ACH) (Specify | 2| alL
TC BE ABATED By Maintenance/ (i.e., thermal systems SF oxr ol 21p|o
In Facilit Lrsade insulation, surfacing, VAT LF) vi2|s8]a
B -ﬁFF A Staff (12) S :: - i “—11 gf1 ’ - a | o g U
{13) Tos o N/A or cother miscellanaous) i | F Z R
A v S s | B
Crawl Space B Pipe Insulation ig0d LF X [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. f[asler I0No. f Waste 2.0 Minerva Enterprise INC
City, State T - isposal Date city, State 7
Montclaix, NJ 07042 | 08/23/2047 ]?annasburg,-} Ohic £4688
' i o / i S
_____ i' / ,- I : g4
Completed By (Print or Type) [Title 3 § : / D=ta
Constantine Vivian |President 9/11/2017




State of New Jersey

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

=Tl
NI

Date of Notification (1)

9/11 /2017

Name of Building Owner/Operator (2)
Elizabeth Jefferson

Agencies Wotified

|

[ IEPR 1 [X]1Initial
g fl Notification
[ IDEP

B | [ l2Amended
[XIDOL | Notification
[X]1DoH
F Sk [ IEMERCENCY

|Type Notificaticn

Strest Address

City, State, Zip

Montclair,NJ, 07042

Code

WName of Contact

Elizabeth Jafferson

[ ICancellation

f

FACILITY INFORMATION

Name of Facility Where Zbatement is Taking Place (3)

Elizabeth

Jafferson

Type of Facility {4)

[ ISchool

(K-12)

Street Address

[ lSubchapter 8 (Other than K-12)

[X]Other (i.e.

;, private & commercial

buildings, homes,

atec.)

Square Feet k of Floors [Bldg. Age

City (5)

{8}

STATE

Menteclair

o EOU—.".[ v
Essex

| |

ltounty Code (7)
{

2800 2 115

Current Use (Prior if being demolished)

USE ONLY)

Name of Monitoring
Owner (8)

Firm hired by Building [ASCM No.

Name of Abatement Contractor

AZTECH MANAGEMENT,

(9)
TRC.

Street Address

Street Address

86 Christoph St.

City, State, Zip Code

k:ity,_ State, Zip Cods

Montclair, NJ 07042

Project Manager for Monitoring Firm Telaphone Number Telephone Number i censa Humber
N/A {(973)744-8800 00371
Scheduled Start Date {10) Sched. Completion Date (11) Name of OSHA Monitor -
10 05 2017 | 10 06 2017 N/A
Month Day Year g Month Day Year o

Occupancy Status During Sbatement (Chack only ona)
[X]Facility Closed/Vacated During Entire Period
of BAbatement
[ labatement Performed Cutside of Normal Facility
Hours - Describe:«0ffHours Descripts
[ lother - Describe:«Other Occupancy Descripts

Ftreet address

ity, State, Zip Cods

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f [X]1Renovation

[ 1>160 sf or >260 1f [ ]JDemolition

[ ]Full Containment with Negative Pressure
[XI1Mini-Enclosure

[X]1Glove-bag Procedurs

[ INon-Friable Procedurs

e Abatement Type
Location of Location Description of E | B
L Normally o b3 N e
Asbestos-Containing Used Asbestos-Containing Amount = | R *c o
Material (ACM} Solely Material (ACM) (Specify M| Elalz
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or ol2|l2]ao
e e Custodial . 2 : v | & P s
In Facility Staff (12) insulation, surfacing, VAT, ILE) {3 1= = =
(13} Yes | o STEN r other miscellaneocus) I =3 I, =
RS i i R - I E
Basement-Furnace Room X Pipe Insulation 75 L.F X
Name of Registered Waste Hauler NJDEP Waste cubic Yards ame of Registered Landfill )
AZTECE MANAGEMENT, INC. P:;_a:;loei ID Moo loXiVesce 1.0 Minerva Enterprise INC
City, State - Disposal Date lcity, State B
= 1 - - A . -
Montclaixr, NJ 07042 10.07.2017 | Waynesburg, Ohic 44428
) i 7 . /
Complsted By (Print or Type) [Title Sgr;a—tur/a_,____————— Date
Constantine Vivian [President f / /;/ 9/11/2017



Usadlll

State of New Jersey

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

| Date of Notification (1)

Name of Building Owner/Operator (2)

S

FACILITY INFORMATION

09!0?!2017 Tim Sullivan ) /|
- 4_nn4g g

Agencies Notified Type Notification Street Addr: i il T SOV X I S T J |

X epa % Initial ﬂc Sate 2o Cor

Ix| DEP Amended ity, State, Zip Code e L&

DOL Amendment # Montclair, NJ 07043 ASLL k.L..sm E?@ilﬁ@ I
[7] Emergency (including i ICENSING

X pon justification) Name of Contact epnone Numher

[7] bca i1 Canceliation Tim Sullivan

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

D&S Abatement, Inc.

| House School (K-12)
Strest Addre Subchapter 8 (Other than K-12)
ﬂ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors | Bldg. Age
Montclair N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demoalished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

01311

Start Date (10)
09/20/2017

Scheduled Completion Date (11)
09/21/2017

Name of OSHA Monitor
D&S Abatement, Inc.

Other — Describe: Occupied

:

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Cede
Totowa, NJ 07512

| Scope of Work (Check All That Apply)

EI 23 sfor=3 If E] Renovation Full Containment with Negative Pressure
[7] =160sforz2601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT\t;Fr;r;ent
Location of i i{orsmf"{y i Description of
Asbestos-Containing Material (ACM) n:’*, teo = ;‘Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED > at'” - "Iagfeﬁ? (i.e. thermal systems insulation, (Specify Blala| T
In Facility us 0(452 ST surfacing, VAT, or SF or LF) 318 |3 |8
(13) ) other miscellaneous) E By ok | 58
= o)
Yes No M/A ®
Basement X Pipe Insulation 160 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature ?._.;/' 5 Date
Ned Joksimovic Project Manager gy d 09/07/2017

ASB-41 (R-06-08)

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



(W H# aond

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification’(1)

09 ¢/

il / 17

Name of Building Owner/Operator (2)

Jennifer Michalek

Agencies Notified
O EPA

X boLwo

DOH

O bca
(NJAC 5:23-8)

Type Notification

Initial

[J Amended
Amendment #

[J Emergency (including

justification)
[] Cancellation

Street Address

City, State, Zip Code
Clifton, NJ 07013

T AOLLL US CGONTROL

LICENSING

Name of Contact
Jennifer Michalek

FACILITY INFORMATION

| Telanhana R

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private House

[J School (K-12)

—{ CJ Subchapter 8 (Other than K-12)

Street Avddrees K] Other (i.e., private and commercial buildings,
homes, etc.)
Square Feet # of Floors Bldg. Age
Clifton _ )
County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Passaic

Competent Supervisor

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Academy Construction Inc

Street Address

Street Address

205 Rt. 46 West Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01155

Telephone No.

973-832-4244

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

09/ _22 /1 _17 09

/29 |/ 17

Same as above

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

[ Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- Al

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

Xl >3sfor>31f

Renovation

(] Full Containment with Negative Pressure
Mini-Enclosure

[J =160 sf or >260 If [J Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of _Normally Description of 2z |m|m
Asbestos-Containing Material (ACM) Used Soigly by Asbestos Containing Material (ACM) Amount gl18 |82
T0O BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement crawlspace (O (O |X Ductwork Insulation 80 SF O(x|O
O o |g ojo|ojo
o |a o B30 Ed S
SEEE o|o[a]d]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Acad C t fi | Hauler ID No. Waste 2
cademy Construction Inc. 1034422 GROWS Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed By (Print or Type) Title Signature __ Date
| Filip Geleski Supervisor jf_f,,,?/ y /Z_,é)/; 09/11/17
ASB41 =
JAN 13 * Do not use this form for asbestos licensure exempted activities.



2

Print Form

\

<

—
&~

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

Date of Notification (1) Name of Building Owner/Operator (2) pocea *'ﬁ |
09/09/17 K.Hovnanian at Cedar Graove f: ]J
Agencies Notified Type Notification Street Address it
ield : i

B E8a ET i 1‘1 OF c.rest Ave ‘_

DEP Amended City, State, Zip Code

DOoL El Amendment #9 Edison, NJ 08837

Emergency (including

& poH justification) g0 Caiant
[] bca 1 Canceliation John Crane

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Essex COUnty Hospital BUIIdIng #11 School (K-12)

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

Street Address
204 Grove Ave.

City (5) Square Feet # of Floors Bldg. Age
Cedar Grove 120,000 3 50+
County (8) County Code (7) Current Use (Prior if being demalished)

Essex (2 E UaE ONLY) Hospital

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

N/A

Lesco Services Inc.

Sireet Address

Street Address
156 Maple Ave.

City, State, Zip Code

City, State, Zip Code

Wallington, NJ 07057

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

862-221-9092

License MNo.

01107

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

09/08/17 10/10/17 Leslaw Nalodka
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 156 Maple Ave.

City, State, Zip Code

E Abatement Performed Outside of Norrnal Facility Hours
Wallington, NJ 07057

Other — Describe:

Scope of Work (Check All That Apply)

E1 =3sfor23f 1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If fx] Demalition Mini-Enclosure
----- Glovebag Procedure
gi Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;}f;gent
Location of i Ndorsrgialliy g Description of
Asbestos-Containing Material (ACM) r\;"e. t en*;e fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED & atﬂd?qasmﬁv (i.e. thermal systems insulation, (Specify 2l lz|3|5
In Facility 2 ;az : surfacing, VAT, or SF or LF) ENE - =
(13) (12) other miscellaneous) 2|e (& |a
217123
Yes No N/A 5
basement * pipe insulation 2,850 If. *
room 11-78 * duct insulation 800 sf. %
exterior * window caulk 300 pes. *
throughout * floor tiles 11,100 sf.  |*
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler 1D No. of Waste
Newark Carting Inc. 05409 120 GCSL
City, State Disposal Date City, State
Newark, NJ 101117 Pen Argyl, PA
Completed by Title Signature ) Date
| Leslaw Nalodka President L A 09/09/17

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



Vs

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2} p _ U |
09-06-2017 750 Bloomfield Realty LLC 1 (-  amty
Agencies Motified Type Notification Street Address i

x| EPA Bl initial 100 plogniisid A L::-"' . FOMIROL & :
x| DEP [Tl Amended City, State, Zip Code HQUEVLEE%NSEE"&G -
x| DOL Amendment #_ Clifton NJ 07012

] ooH O E;n;gg:;:g)(mdudmg Name of Contact | Telephone Number

[] bca [T] cancellation Dipal Pandiya

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

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

EnviroVision Consuliants

Amax Contracting LLC

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

750 Bloomfield Ave E eotim)ar (i.e. private & commercial buildings, homes,
City (5) Square l.=eet # of Floors Bldg. Age
Clifton NJ 07012 n/a n/a n/a
County (6) County Code (7) Current Use (Prior if being demolished

Passaic (REATEUBE N1} Commercial

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

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 Mo.
973-636-9145

Telephone No.
973-692-6298

License No.

001266

Start Date (10)
09-15-2017

Scheduled Completion Date (11}
09-22-2017

Name of OSHA Monitor
Anax Contracting LLC

-

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
PO BOX 734

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)

D 23 sfor23If E‘] Renovation Full Containment with Negative Pressure
[X] =160 sfor =260 If [[1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abateman
Normally : e
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) 1\29. h et e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tm d‘fmlag;ﬁ,, (i.e. thermal systems insulation, (Specify 2lol3 g
In Facility st ﬁz : surfacing, VAT, or SF or LF) g 2 R
(13) a2 other miscellaneous) 2| |g |2
2 8w
Yes | No | N/A °
Ground Level, Office Space X Pipe Insulation 450 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ; .
Amax Contracting LLC 0036184 10 CY Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 09-28-2017 /.,4 ! Morrisville PA
Completed by Title ) Snga\ltu;r}-; 7 //—\ Date
Tome Maslarkov Project Manager [ > b —~—L 09-06-2017

ASB-41 (R-06-08)

L

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




State of New Jersey W
NOTIFICATION OF ASBESTOS ABATEMENT

JEF; (Pursuant to NJAC 8:60 and 12:120)
GJL 10594 N ECEILVED
= of Notification (1) Name of Building Owner/Operator (2) jii 1] 5 T '—':'ﬁgf |j;
0. I
/-0 ~/7 - EVEl Y BIAC /U] it
Agencies Notified Type Notification S I Lj? T4 9017 L::j'
EPA Initial ! :
DEP [ Amended ity, State, Zip Code i ; |
DOL Al t# P, J
° Ernenmrey G — L AL T0 07 Op—r, P~ ~J ‘3 J @S5 o5 CONTROL &
S P T A 1 i T P T R R
[0 opoH justification) Name of Contact ) by R
[] bca [ canceliation il i »-’/yf.;-f' A _5,\:’/'-?\;/,7{7’ 4 .
FACILITY INFORMATION ]
Nange of Fac:llty Where Abatement is Taking Place (3) Type of Facility.(4)
//f (£ JPErT 4L [l school (K-12) -
[T] Subchapter 8 (Other than K-12)
ther (i.e. private & commercial buildings, homes,
etc.)
] Square Feet # of Floors Bldg. Age
3 s — ;
(TAI77 067 op— [ Ao % L
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
RS/ 017 (AL
Name o/ﬁ Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATIAS E/V 15505 770 I AR Cows 7R0c Tradhs #1-C..
Streﬁ‘i Address

Stre%t Address

/o ox HEAS ;/; ’gc}( VAT

City, State /le Code

B “City, State, Zip Code
A O 15,0 A Sk

Project Manager for Monitoring Firm Telephone No. Telephone No. Ltcense No.
s z TS e 4 > SR F e i S imaz=
JA S — LE 778K 3| 2 7- 787565 | o/ 274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-A2-/7 G-22-(7
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other~ Describe:

Scope of Work (Check All That Apply) ¥
7g
L] s3sfor23i @ Renovation Full Containment with Negative Pressure
b
2160 sf or 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsm{al:y b Description of
Asbestos-Containing Material (ACM) J\;e‘ t ety fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Shiaraisdebe S (e thermal systems insulation, (Specify 2lnl|d|T
In Facility el 1’32 ;i surfacing, VAT, or SF or LF) 3 [ § 2
(13) (2) other miscellaneous) 2 e e R
= 2l a
Yes | No | N/A o
-y Iy — ) P Vi s e o - Va
/jﬁé(*g"f/tﬂf“‘ { v 1 oA /‘}/Q ;Y 2
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
—) ) Hauler ID No. of Waste e i
I A o S N iy S R N W AT R R < . =
[TVWTAR  Co=57K VT foid o3t 759 g O R et /,grm/\b S
Cit}( tate Disposal Date City, State
J /’7 {'—.—':" L, f-
Yl a7/ Y1 7 7z
Completed by Title Slgnature /Z Date
f~ ) A % pd 3 LD Lo ; =
GBI L) V. /e < ~ ¢ L Y sl e * R 474

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



NO

ACF 8618

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

Print Form

Date of Notification (1)
9/8/17

Name of Building Owner/Operator (2)
Urban League of Essex County

Agencies Notified Type Notification
EPA 1 initial
DEP ] Amended
DOL Amendment #
[X] Emergency (including
[Tl ooH justification)
0 bca [T cancellation

Street Address
508 Central Ave

City, State, Zip Code
Newark, NJ

ASiw . Ut CONTROL &
i ITRIQTNG
Tnlﬂﬁkl % e

Name of Contact I
Marjorie Perry

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Condemned Structure 1 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
219-221 Fairmount Ave Other (i.e. private & commercial buildings, homes,
etc.) -
City (5) Square Feet # of Floors Bldg. Age
Newark, 4500 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Abandoned/Condemned Structure
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Yannuzzi Environmental Services, Inc.
Street Address Street Address
135 Kinnelon Rd Suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/18/117 9/20/117 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd Suite 102
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: condemned Building Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

=3 sfor=23If

0
B3]

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:_t;:;ent
Location of y N d"g"f':Y b Description of
Asbestos-Containing Material (ACM) I\::' t oIy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o t'” d‘?[}agfip (i.e. thermal systems insulation, (Specify ol S
In Facility U5 1'; Ll surfacing, VAT, or SF or LF) 3|8 (8|8
(13) (12) other miscellaneous) 2|12 | |8
O R U
Yes | No | N/A i
Entire Structure X Entire Structure 4500sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Yannuzzi G I PEL 1DNe: g e Grows/Fairless
a Z1 Lroup, Inc. 17467 200 ows,
City, State Disposal Date City, State
135 Kinnelon Rd Kinnelon NJ 9/18-9/20 Morrisville, pa
Completed by Title Signature Date
John Mucha Ahera project “ 9/8/17

ASB-41 (R-06-08)

/ S
4
{ _)Dé not use this form for asbestos licensure exempted activities.



State of NJ

Notification of Asbestos Abatement

BEGpoLk 2017125 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 8580

DifeiorNatficabon:(1) Name of Building Owner/Operator (2) e~ r 2 V E e
10194/ 11 j/1417 | Ben Sisti ) I =ER WVI =S | R
Agencies Notified | Type Notification Street Address Ty T

[ era 1R :J;

= o || I Ll s 1o 1Y

City, State, Zip Code i -i
(x] poL [0 Amendment Spring Lake Heights, NJ 07762 | e e
[X] poH Name of Contact “T-relephoneNumbel~ _
D Cancellation L R N
L] pca Ben Sisti

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Ben Sisti

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

D Subchapter 8 (Other than K-12)

Street Address

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

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
: . (State use only) Current Use (Prior if being demolished)
Spring Lake Heights Monmouth residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
09/21/2017

Sched. Completion Date (11)
09/22/2017

Occupancy Status During Abatement (Check only one)

m Facility closed/vacated during entire pericd of abatement.
D Abatement performed outside of normal facility hours-

Describe:,

] other-Describe:

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

D Demolition [z| Renovation Full Containment w/negative pressure [:] Glovebag procedure
>3sfor>3If [] >160 sfor 260 If [] Mini-enclosure [[] Non-friable procedure
z Is location normally used solely RIR|E
Location of : : 2 a E
asbestos-containing gt’;?(i;‘)te nce/custdial Description of asbestos-containing Amount m|p E n
material to be material (ACM) (Specify SF or 5 5 c
abated in facility (13) Yes No N/A LF) b : : i
e r ;
2nd floor bedroom VAT (no mastic) 180 sf rjmyingin
Cubic Yards of Waste [Name of Registered Tandtil '

Registered Waste Hauler

NJDEP Hauler ID#

B & G Restoration, Inc. 3 yds Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 09/25/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘“5’“ Sina 09/11/2017




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) ;; i, : i IE tq IR ;} M [rf i
9/11/1 7 Ke]_i_ffel {7 | ——— f

Agencies Notified Type Notification Street Address j? i “i J J

[ erA & Initial _: Ll SFP 14 2047

DEP [ Amended City, State, Zip Code i '

DOL Amendment # ; i i

[ Emergency (including Lawrenceville, NJ 08648 s _
% 88:‘ (j:ustiﬁcltlalti()n) Name of Contact | Telephona Nrmhas Lt FN T %
ancetlation Elizabeth Keuffel

FACILITY INFORMATION

R.esidental

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

|
I
il

Project Manager for Monitoring Firm

Bill Weisgarber

(609) 298-4070 (609) 259-9688

I nomes, i)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville, NJ 2400 2 150+/-
County (6) County Code (7) (STATE Currert Use (Prior if being demolished)
Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Telephone No. Telephone No. License Ne-

00493

[ Abatement Performed Outside of Normal Facility
[[] Other - Describe:

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

9/21/17 9/23/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement PO Box 341

Hours City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[(1>3sfor>31f [5] Renovation [ Mini-Enclosure
2160 sf or >260 If ] Demoilition 5] Glovebag Procedure
[5¢] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify D | 3| 8
IN Facility Staff? surfacing, VAT, or SF or LF) 2la|8|2
(13) (12) other miscellaneous) 2l e| 2| 2
T a
Yes | No | N/A @
Basement X Thermal Pipe Insulation 31f X
Basement ' Transite Board 20 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ’ Hauler ID No. of Waste .
Stevens Environmental Services, Inc. 18292 lcu Fairless Landfill
City; State Disposal Date City, State
Allentown, NJ 9/25/17 Morrisville, PA
Title Signature Date

Completed By
Mahlon E. Stevens

Project Manager

9/11/17

ASB-4%
MAR 00

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



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

State of New Jersey

“~Check # 25592

DECE

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) ¢ ”e |
9/12/17 Soto i
] B 3 L rr Ei A V=Y ]

Agencies Notified Type Notification Street Address LU g 142Uy
il M =

DEP |:|Amended Ci State Zi Gode: 0¥ ke mame———a
&) DOL Amendment # fy inin, 2lp Coce ASLc...uS CON TROL

[J] Emergency (including Fords, NJ 08863 L!C::‘.‘:., 15

B poH justification) Name of Contact Telephone Numbar
O oca [] Canceliation Ortlando Soto ]

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

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

Subchapter 8 (Other than K-12)

Street Address : o
- Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Fords, NJ 08863 1800 2 70+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-

[ Facility Closed/Vacated During Entire Period of Abatement

Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/21/17 9/29/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

[[] Abatement Performed Outside of Normal Facility Hours
B Other - Describe: 8 am - 4 pm

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

Mahlon E. Stevens Project Manager

>3 sfor>3If [ Renovation [] Mini-Enclosure
>160 sf or =260 If [ ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2 4] B &
IN Facility Staff? surfacing, VAT, or SF or LF) S|l&| 8|2
(13) (12) other miscellaneous) glal 2| e
S I I
Yes [ No | N/A ©
Basement X Thermal Pipe Insulation 40 1f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 lcu Fairless Landfill
City; State Disposal Date lty, State / }
Allentown, NJ 9/29/17 ~N Momsvﬂle PA
Completed By Title Date

9/12/17

S:gnatu/ry( //y il T

ASB-4+
MAR 00

* Do not use this form for asbestos licensure exempred—acrfw(fes




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

= (Pursuant to NJAC 8:60 and 12:120) g <
Cr*1019 AECELYER
“Date of Notification (1) Name of Building Owner/Operator (2) i Li] r %
09/12/2017 Andrea Ciampitti I~ !
. T - . i [ ]
Agencies Notified Type Notification Street Address u' -E SEP 14 20‘” ! i |
EPA X initial
Q DEP D Amended City, State, Zip Code A S 1
DOL = Amendment # = Bloomfield, NJ 07003 ASLL ws CONTROL &
Emergency (including e
K ooH justification) Name of Contact ‘ L] TelephonEmhat VT
] bca [J canceliation Andrea Ciampitti
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home 1 school (K-12)
Street Address D Subchapter 8 (Other than K-12)
_ E’ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield
County (6) County Code (7) Current Use (Prior if being demolished
Essex {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Removal Safety LLC
Street Address
8 Crosby Ave
City, State, Zip Code
Paterson, NJ 07502
Telephone No.
973-400-8711
Name of OSHA Monitor
Removal Safety LLC
Street Address
8 Crosby Ave
City, State, Zip Code
Paterson, NJ 07502

Street Address

City, State, Zip Code

License No.

01332

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
09/21/2017 09/22/2017
Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: _8:00am-4:30pm

El 23 sfor=3 If E Renovation Full Containment with Negative Pressure
[] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;p:em
Location of U N do;‘glai:y b Description of
Asbestos-Containing Material (ACM) e ﬁefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a;” d‘?”lagt o (i.e. thermal systems insulation, (Specify 2|23 m
In Facility WSt 1'3 ey surfacing, VAT, or SF or LF) 3% |5 |8
(13) {12) other miscellaneous) 2|8 g": 2
i = @
Yes Mo NIA @
Basement X Pipe Insulation 140LF % X
Basement X Vinyl Tiles 9SF % X
First floor X Vinyl Tiles 12SF X X
Third floor X Vinyl Tiles 3SF x X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Removal Safety LLC 0037007 o GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title ignatufe / Date
Lasko Veskov President M i K_ﬁd j@/ 09/12/2017

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

@/J# } 9 gq "] q (Pursuant to NJAC 8:60 and 5:16)

Date of Notlfrcatrorﬁ‘rj Name of Building Owner/Operator (2)
09 / 12 ! 17 Donald Amabile
Agencies Notified Type Notification Street Address | ’
O erPA Initial | L 14 2017
LJboLwo [J Amended City, State, Zip Code t
X DoH Amendment#____ - - e i
[0 bca [0 Emergency (including Belleville, N.J 07103 ASLLG Us CONTROL &
(NJAC 5:23-8) justification) Name of Contact LI Telenhnne MgRBIQIRI
[J Cancellation Donald Amabile or Sharon Hendee ]
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
residential house ] School (K-12)
Sirackhddress % gﬁ:ﬁgﬁfrpiégt??ng]zgnf;é}cial buildings,
same as above homes, efc.)
City (5) Square Fest # of Floors Bldg. Age
3
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
essex residential house
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pow/R/Save Inc.
Street Address Street Address
15 Somerset Place
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 470-0200 357
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 27 I 17 a9 i 25 F AT
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM

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

>3sfor>3If X Renovation [0 Mini-Enclosure
[ >160 sf or >260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2 | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |3|a
TO BE ABATED Ma'"tl?“ance’? (i.e., thermal systems insulation, (Specify (21383
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) ) g |5
(12) ‘ 5|0
(13) other miscellaneous) =
Yes | No | N/A
basement O |O | |piping 70 If X(OO|O
G i o A oooio
0 O|o|o|o
i 8 O O mEmymp |
Name of Registered Waste Hauler NJDEP W aste Cubic Yards of Name of Registered Landfill
Pow/R/Save Inc. H?‘”_}?Irs'g No. Waste grand central or tullytown
City, State Disposal Date City, State
Clifton, NJ pen argyl o//#ullytown PA

Completed By (Print or Type) Title Signature / // Date /
sharon Hendee President { j
'Z /2 Ve

ASB-41 /
JAN 13 * Do not use this form for asbestos ﬂcensure exempred actm.'.res



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
9 / 11 / 17 160 Market Stret Equities, LLC [ Job #1709-2231 Chk. #4807
Agencies Notified Type Notification Street Address
X EPA Initial 31-10 37" Avenue, Suite 500 e
DOLWD D Amended City, State. Zi Code ! :-w:\\ fi_‘_;' il o ]
& DHeS Amendment £___ L 55 RBand B3 NY 11101 j;!"f‘ ) EGE] V E N
[ bca [ Emergency (including onhg sl ity, ] e = 1§ i 5?
(NJAC 5:23-8) justification) Name of Contact I Fﬁelephone Number =z '] ;
[ Cancellation Peter Kosteas I | . g j !
FACILITY INFORMATION T ~/ |
Name of Facility Where Abatement is Taking Place (3) Type of Fagility (4) T - ‘
Commercial Property E School T-‘:‘%) S h‘{t‘é 1Ol & }
Subchap Tf}ther-%hah, =5
Street Address X Other (i.e., private and commercial buildifgs———
160-168 Market Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 24782 2
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Passaic Vacant/Stores i
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (§y—, I_; H \\_,/ = m
Criterion Labs Asbestos and ioid Serwc'gés’, Cm:p —"'-""—l |
Street Address Street Address T

400 Street Road 3859 Sylon Boulevard . oEp 14 2017 M
City, State, Zip Code City, State, Zip Code L ey &
Bensalem, PA 19020 Hainesport, NJ 08036 SANTA0L &
Project Manager for Monitoring Firm Telephone No. Telephone No. Lioense'No, Cf_’h‘l‘f_‘"{f. G
Mike Panepresso 215-244-1300 609-702-0400 00862—
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 I 20 1 17 9 21 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/\Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
L Full Containment with Negative Pressure
>3sfor>31If X Renovation ] Mini-Enclosure
[ >160 sf or >260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o ]mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18/3 |3
TO BE ABATED . Maintenance/ (i.e., thermal systems insulation, (Specify 25|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o |5
(13) (2 other miscellaneous) &
Yes | No | N/A
Basement O (O |X |Pipe Insulation 13 LF X(O|Od|O
O 0 |X O(a|od
i [ Oogjo|d
Cl B 13 Ooio|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management HT‘;%'? No. W;ste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 9121117 Penn Argyle, PA
Completed By (Print or Type) Title Sign turé Date
Kimberly A. Trumbetti Office Coordinator “, Q-‘ ” "! q
ASB-41

MAY 11 * Do not use this form for asbestos !;censu t d activities.




State of New Jersey 2 AT
NOTIFICATION OF ASBESTOS ABATEMENT H LB ELY
(\r g 48’0@ (Pursuant to NJAC 8:60 and 5:16)
| Date of Notification (1) Name of Building Owner/Operator (2) -
8 / 23 ! 17 State of New Jersey [ Job #1707-2210 Chk. 4808 y
Agencies Notified Type Notification Street Address
L1EPA L] Initial 33 West State Street, 9™ Floor R I =N
L X iad City, State, Zip Code ¥ } VA=
B4 DHSS Amendment?ﬂ Theiston; NLOEEZS : i >
] bca [J Emergency (including LERILOv ! r-.“ :
(NJAC 5:23-8) justification) Name of Contact U :xl:pha‘g% Number : UH
O Cancellation Mark Vetterl '
¥
FACILITY INFORMATION L

Name of Facility Where Abatement is Taking Place (3)
Health & Agriculture Building

[ School (I@i?!

Type of Faci ity @) ASCL.. u._ CONTROL &

CENSING

[J Subchapter 8 (Other than K-12)

G & Other (i.e., private and commercial buildings,
369 South Warren Street homes, etc}

City (5) Square Feet # of Floors Bldg. Age
Trenton 140505 8 53

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

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

USA Environmental Management, Inc.

Name of Abatement Contractor (9)

()
Asbestos and Mold Services, ;CL;;;f?

Street Address
344 West State Street

Street Address
3859 Sylon Boulevard

I

City, State, Zip Code

City, State, Zip Code

Trenton, NJ 08618 Hainesport, NJ 08036 ASLLL.Us CONTR
Project Manager for Monitoring Firm Telephone No. Telephone No. -HGGDSE.MQENS’NG
William Weisgarber 609-656-8101 609-702-0400 00862

Start Date (10) Scheduled Completion Date {11)
e 3 R T2t 3 el W74

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)
[ Facility Closed/\Vacated During Entire Period of Abatement
X] Abatement Performed Outside of Normal Facility Hou:;;\ Descnbe
Time of Abatement AM-___ . PW/ P
MIM ’Wff"ff

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

e Td P d oy
Scope of Work (Check all that apply) {

K >3sfor>31f X Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

Office Coordinator

LKim berly A. Trumbetti

7%

[J =180 sf or >260 If ] Demolition Xl Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of (oo
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R ﬁ 3
IO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement O |O |X |Pipe Insulation 9LF X|O|O|d
[ X|O|0|0
O (O |0 Oooa|o
O |0 (O Oo|oio|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Champion Disposal, LLC HZL;?;O l? No. Wgste Fairless Landfill
City, State Disposal Date Clty State
Hainesport, NJ 121311 ? Morrisville, PA
Completed By (Print or Type) Title Date

e

ASB-41
MAY 11

* Do not use this form for ashestos fmpnqum ¥

tard artintiac




NOOC

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

9 ! 6 / 17 Frank Donio, Inc. [ Job #1 70&3212:? @C?}E‘ #nlAw E ":"\“
Agencies Notified Type Notification Street Address ! -’ir
EPA O Initial 692 Egg Harbor Road i 't“‘\.;‘;'é
T s T e
[Jbca [J Emergency (Er;:Iuding Winslow, NJ 08095 {
(NJAC 5:23-8) justification) Name of Contact Teléphone Number:-:_—.—::::"’&
[ Cancellation Jurij Demiantschak »
FACILITY INFORMATION -

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

Frank Donio, Inc. [] School (K-12)
Siset Addess g(tjt?:rh :ﬂfrpsri\gg)ttzrr\::lhzgn}:n:e?r)ciaf buildings,

692 Egg Harbor Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Winslow 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address

PO Box 316 3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 080806

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave Flanigan

Telephone No.
856-848-0800

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

8 4 8 i W

Scheduled Completion Date (11)
9 I 14 1 17

Name of OSHA Monitor
EMSL Analytical, Inc.

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

Kimberly A. Trumbetti

Office Coordinator

Time of Abatement: AM- PMY/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
K Eal-Centainmentwith Negative Pressure | e
[d>3sfor=>31If X Renovation [J Mini-Enclosure EH(/‘(/E ‘/L Ilrf
X >160 sf or >260 I [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of || m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s laiz|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |5
(13) (12) other miscellaneous) =3
Yes | No | N/A
Office O |0 | |Transite Ceiling 3240 SF RiOO|O
O |0 K X (OO0
O (O (O F L ELEE
O |0 (O O|o|0oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste M ment Hauler ID No. Waste Grand Central
anage 17273 5 _ =
City, State Disposal Dat City, State
Lafayette, NJ 9/14/17 Penn Argyle, PA
Completed By (Print or Type) Title

Dataﬂj‘// , /}

ASB-41
MAY 11

= ;
* Do not use this form for asbestos ﬁcer%@%r}{a@;ﬁwﬁe&



NOTIFICATION OF ASBESTOS ABATEMEN'Ir'fJ £

State of New Jersey

,J

!

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

Date of Naotification (1)

Name of Building Owner/Operator (2)

9 / 6 / 17 Frank Donio, Inc. [ Job #1709-2229 Chic-#4802
P A (e /A
Agencies Notified Type Notification Street Address T w5

EPA Initial

DOLWD [J Amended

X DHSS Amendment#
O bca Emergency (including

692 Egg Harbor Road

City, State, Zip Code
Winslow, NJ 08095

SEP 14 2017 1)

(NJAC 5:23-8) justification)

Name of Contact

Telephone Number

[J Cancellation Jurij Demiantschak “ROL&
FACILITY INFORMATION —. JOENOING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Frank Donio, Inc. [ School (K-12)
Sl % (s);:;:r ﬁf:frp?iégg Z;g.!zgn::r:ezr)cial buildings,
692 Egg Harbor Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Winslow 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 3186 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 080806 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g 1. B J_ 17 9 [ 14 | 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
(l>3sfor>3If Xl Renovation ] 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 2| 3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 8¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |c
(13) (12) other miscellaneous) 2 »
Yes | No | N/A
Office O |O | |Transite Ceiling 3240 SF Koo
O (0 X X OO0
O g g 00100
O (O |0 F T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi‘;‘;r?‘g No. Wgﬂe Grand Central
City, State Disposal Date City, State
Lafayette, NJ 91417 Penn Argyle, PA
Completed By (Print or Type) Title |g iat n} Date,.
Kimberly A. Trumbetti Office Coordinator 'g J— gl Ui

RAANWS a4

ASB-41

® Pin ot iimm bhin frron fae anboanban r:ﬁ—.-«.mwﬂ-ﬂ:fa\,;“ T




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)

Mr. Blair Spencer

9 / 12 / 17
Agencies Notified Type Notification
X EPA Initial
X poLwbD [J Amended
X DHSS Amendment #
O bca [ Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address

City, State, Zip Code
Edgewater Park, NJ 08010

! Job #1709-2235 Chk. #4814
; N E CEIVER]
el ELVE

,_.r ",.,_,.-j

Name of Contact

Blair

FACILITY INFORMATION

AST .

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

o 11
Type of Fadjlity (4)

L'acrwsmﬂ
[ School (K-12)

[J Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,

I homes, efc)

City (5) Square Feet # of Floors Bldg. Age
Edgewater Park 1800 1 80+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residential / Vacant Garage

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

ASCM No.

Name of Abatement Contractor (9)

Asbestos and Mold Services, C

P ELE VR

lulJ

C

[firl
=

Occupancy Status During Abatement (Check only one)

Street Address

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

200 U.S. Route 130 North

City, State, Zip Code

Ti b i - - . .
ime of Abatement AM PM/ PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) ' E
X : gative Pressurea\ od it
[]>3sfor=>31If Xl Renovation [J Mini-Enclosure c d
X >160 sf or >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Tlm|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o} g | s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Detached Garage 0 O |X |Asbestos Paper on Walls 770 SF Ooigaig
O (O X X\O|O|0O
O (O |O O0o0o|a
I [ o O/ojda|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
g 17273 5
City, State Disposal Date City, State
Lafayette, NJ 9/26/17 Penn Argyle, PA
Completed By (Print or Type) Title iodaturd [ Date
L f fi
Kimberly A. Trumbetti Office Coordinator T j ;l 'bi - 17’\) 2 (}
At | pr—
ASB-41 N A
MAY 11 * Do not use this form for asbestos licensu ted activities.

Street Address Street Address i .l ,,j!:: "~=—-—'-—~—-_._._1!
PO Box 316 3859 Sylon Boulevard R !
City. State, Zip Code City, State, Zip Code UL SEP 14 2017 || u
Thorofare, NJ 08086 Hainesport, NJ 08036 I plert
Project Manager for Monitoring Firm Telephone No. Telephone No. Lﬁcense*&lo--.. j
Dave Flanigan 856-848-0800 609-702-0400 iooss T L’%QQJ}IROL 3
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 r 25 I A 9 [/ 29 | 17 EMSL Analytical, Inc.



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

9 / 12 / 17 Charles & Shirley Bennett /Job #1709-2234  Chk. #4805
Agencies Notified Type Notification Street Address PN e @‘3 |r‘lE.’ ﬂ W/ E
e & s E— nELELY EN
g S O s City, State, Zip Code T3] U
men B o1 i1
[ bca [J Emergency (including West Deptford, NJ [1 ] SFP 14 2{]1? .
(NJAC 5:23-8) justification) Name of Contact | Telephone Number ]
[J Cancellation Shirley Bennett ' ._.___1,
FOLLIC ) WD i REE&

FACILITY INFORMATION

LICENSING

Residential Property

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility-f4}

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

B4 Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
West Deptford 1604 2 93
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Residential

Tiger Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
16 W Elizabeth Ave # 2

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Waliton (908) 862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /25 [ 17 9 I 26 | 17 EMSL Analytical, Inc.

Time of Abatement: AM-

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
PWY/

PM-

AM

Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
[0 >3sfor>3If

B Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or >260 If [J Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 /3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|5 |53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Attic O |O |K |Vermiculite 625 SF X|(O|O|O
O 0K M (OO0
OO |0 B
1O |0 |O (30 CpEl
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
g 17273 5
City, State Disposal Date City, State
Lafayette, NJ 9125117 // Penn Argyle, PA
Completed By (Print or Type) Title L Sigrlature 2 Date , _
Kimberly A. Trumbetti Office Coordinator | R { LI {’?" ,7? ] )/i
‘ A A i
ASB41 T
MAY 11 * Do not use this form for asbestos licens ptediactivities.




| PrintForm

B

State of New Jersey AR
# g NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) St T [l oV e n = % |
iOLQ MELCEIYVEMR
Date of Notificatian (1) Name of Building Owner/Operator (2) i 5__:";; - !
9/11/2017 Somerset Holmdel Inc Ny a1
] eif i ]
Agencies Notified Type Notification Street Address i ;.: SEP 14 2017 3 f
101 Crawfords Corner Road g
O] era Kl initial ;
] oee D Amended City, State, Zip Code i i ) ) |
x] poL Amendment#_____ | Holmdel, NJ, 07733 ASLic.Us CONTROL &
_ ] Emergency (including Lioshonae
DOH justification) Name of Contact R T == T e AL A—
[] bca [ canceliation Scott Kahan
FACILITY INFORMATION W
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bell Works 1 school (k-12)
Street Address [[] Subchapter & (Other than K-12)
101 Crawfords Corner Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Holmdel 2,000,000 8 57
County {6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement Contractor (9)
AAA Lead Professionals Shoreline Contracts, Inc.
Street Address Street Address
6 White Dove Ct 13 Fullerton Avenue
Cily, State, Zip Code City, State, Zip Code T
Lakewood, NJ, 08701 Yonkers, NY, 10704
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 914-966-0033 82026
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/25/2017 9/24/2018 Shoreline Contracts, Inc.
Occupancy Status During Abatement (Check Cnly One) Street Address
| B Facility Closed/Vacated During Entire Period of Abatement 13 Fullerton Avenue
Abatement Performed Outside of Normal Facility Hours N City, State, Zip Code
Other — Describe: Scope of work within vacated section of facility Yon kers, NY, 10704
Scope of Work (Check All That Apply)
E] 23 sfor23If B Renovation ﬂ Full Containment with Negative Pressure
X1 =z180sforz2601f [C] Dpemolition X! Mini-Enclosure |
_ﬁ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_ari:pn;ent
Location of . r\émgmlailiy 5 Description of
Asbestos-Containing Material (ACM) I\ie' ; Fey f,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'" d“r‘“lasntc“-;m (i.. thermal systems insulation, (Specify D518 12
In Facility usio ;g 2l surfacing, VAT, or SF or LF) =0
(13) (12) other miscellansous) 2B & |E
2 .| @
Yes | No | N/A o
Building 4, 3rd and 4th Floors X Transite Panels 384 SF
Building 4, 3rd and 4th Floors X Pipe Fittings 400 LF %
Building 4, 3rd and 4th Floors X Floor Tile and Mastic 42 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste i :
R.E.D. Technologies LLC CT-185 Minerva Enterprises
City, State Disposal Date City, State
Bloomfield, CT 06002 Waynesburg, OH 44888
Completed by Title Signatur; Date
Sean Ruane Estimator Koha . / D 9/11/2017
o A A

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



== r@l 2 ﬂ %I EP”R_{-E{J
State of New Jersey - ] PH = L, 5 15
NOTIFICATION OF ASBESTOS ABATEMENT i) '
(Pursuant to NJAC 8:60 and 12:120) ey Hi
i ern D)Ly B
Date Of Noti Caﬁon (1 Name of Building Owner/Operator (2) gor ot e
9-13-17 ERM ‘
Agencies Notified Type Notification Street Address EA U5 CONTROL &
EPA [1 initia 200 PRINCETON SOUTH CORPORAT!E C i\i ] ER LiQ’E!NSING
DEP [X] Amended City, State, Zip Code
boL Amendmeni#2 | EWING, NJ 08628
Xl pow O J%r;lﬁ_lrgaet?::}{mcfudmg Name of Contact [ Telenhona Nimhar
[x] bca [0 canceliation VINCENT SHEA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CITGO'S PETTY ISLAND TERMINAL

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

Street Address Subchapter 8 (Other than K-12)

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

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

PENNSAUKEN 200000 | 1 +/-50

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

CAMDEN ISTATEUSE QLY VACANT

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

ATC PEPPER ENVIRONMENTAL SERVICES

Street Address Street Address

3 TERRI LANE, SUITE 4

2251 FRALEY STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City, State, Zip Code
PHILADELPHIA, PA 19137

Project Manager for Monitoring Firm Telephone Mo, Telephone No. License No.
JOHN LUTZ 609-386-8800 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9-5-17 10-31-17 ATC

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

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

3 TERRI LANE, SUITE 4
City, State, Zip Code

BURLINGTON, NJ 08016

Scope of Work (Check All That Apply)

D z3sfor23 If E Renovation | X] Full Containment with Negative Pressure
[x] =160sfor=2601f [l Demoiition X]  \Mini-Enclosure
X | Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;r"gent
Location of U N dogn?flty b Description of
Asbestos-Containing Material (ACM) l\?e‘ t ety !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?"l""‘s“f‘;n (i.e. thermal systems insulation, (Specify P g3 | T
In Facility Ul 1'32 ar: surfacing, VAT, or SF or LF) 3 [& (5 |8
(13) {12) other miscellaneous) A I =
e 2|3
Yes | No | N/A s
SEE ATTACHED TABLE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SERVICE TRANSPORT GROUP MINERVA LANDFILL
City, State Dispog‘al Date City, State
NEWARK, DE ? LIBSON, OH
Completed by Title : Slgnature ‘\ Date
JENNIFER NIVEN DIR. OF OPERATIONS i /_// - 9-13-17

ASB-41 (R-06-08)

!
b
i | * Do not use this form for asbestos licensure exempted activities.

if
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEIHE!&“-- e
(Pursuant to NJAC 8:60 and 12:120)

[ Print Form

R

ECEIVE

Date of Notification (1)
September 13, 2017

Name of Building Owner/Operator (2)
Lackawanna Warehouse Corporation of

LLJleJersgg [

SEP 14 2017

(Y]

ASBESTOS CONTROL &

LICENSING

Agencies Notified Type Notification Street Address

B e B initial 1185 Sixth Ave, 10th floor

1

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

jx] DOL O Amendment # New York, NY 10036
Emergency (including

[ oow justification) Name of Contact

[] bca [] cancellation David Malanga

FACILITY INFORMATION

Telenhana Mt

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
629 Grove Street

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

eic.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) manufacturer
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Bio Terra Environmental Abatement Unlimited, Inc.

Street Address Street Address

1130 W. Chestnut St. 4332 Bullard Avenue

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

Union, NJ 07083 Bronx, NY 10644

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973 494-3762 718 994-1374 01067
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

September 25, 2017 December 31, 2017 Abatement Unlimited, 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
4332 Bullard Avenue

City, State, Zip Code

n
|

Bronx, NY 10466

Scope of Work (Check All That Apply)

E z3 sfor 23 If Renovation Full Containment with Negative Pressure
7] =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rte"ge“‘
i Normally s yp!
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\ie' i Oie }( Asbestos Containing Material (ACM) Amount N -
TO BE ABATED . at'" d‘?"laé‘fem (i.. thermal systems insulation, (Specify 2lx|3|3
In Facility el surfacing, VAT, or SF or LF) I8 g |8
(13) (12) other miscellaneous) 2l |g|¢g
O R O
Yes | No | N/A =
Ground X Pipe Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : .
ATC SW-24310 S5 fraeded Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed by Title Date

John Barone

Senior Project Manager

Signhatur.
ha ] (B S

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.





