@

| PrintForm |

State of New Jersey

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

E'CE PV E

D).

T Date’of Noteation (1) Name of Building Owner/Operator (2) =4 Tl

9/20/2019 Teaneck Board of Education ﬁ | ! |
} arn N 9 ANn i

Agencies Notified Type Notification Street Address 1] L;. ULl [ cUiJ >
_ s One Merrison Street 4
g EPA % Initial Ao i
x| DEP Amended ity, State, Zip Code “ASBES ; -
DOL Amendment #____ Teaneck, New Jersey 07666 ASBE“JSS;\%?@HOL i
DOH D E;:%rg:t?;z) Unckiding Name of Contact Telephone Number
DCA ] Ccancellation Mr. Anthony D'Angelo (201) 833-5526

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Eugene field Admin Building

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

Street Address E| Subchapter 8 (Other than K-12)

One Merrison Street E[ Other (i.e. private & commercial buildings, homes,
etc.)

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

Teaneck 30,000 2 63

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

Bergen (STATE USE ONLY) Administrative Offices

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

Environmental Design Inc. 00095 Sky Contracting, LLC

Street Address
5434 King Avenue, Suite 101

Street Address
1385 Valley Road, Suite K

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jay Murray (856) 616-9516 (973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/14/2019 12/31/2019 Sky Conftracting, LLC

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
1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)
L] =3sfor=31f

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abilfprgent
Location of i Ndog"fuly b Description of
Asbestos-Containing Material (ACM) I'j:' ; ol Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e ;Sd ?;agéem (i.e. thermal systems insulation, (Specify P e § 5
In Facility b s ‘ surfacing, VAT, or SF or LF) 3 (&= |5
(13) (12) other miscellaneous) 22| |2
£ 2|
Yes | No | N/A °
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . .
Service Transport Group, Inc. 20990 TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD "Waynesburg, Ohio
Completed by Title Signature ;{7 P Date
jili i < 2019
Ljiljana Sekularac Office Assistant R J— 9/20/

ASB-41 (R-06-D8)

*Do not use’ thls 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)

DECEIVE R
iLﬂI SEP 27 2019

SIS

Date of Notification (1)

Name of Building Owner/Operator (2)

8-19-19 HRPHudson, LLC ASBESTOS CONTROL 2
Agencies Notified Type Notification Street Address LICENSING
B 401 N Michigan Ave, Suite 1630

EPA ET initial , :

DEP Bd Amended City, State, Zip Code

DoL Amendment #__3 Chicago, IL 60611
E’ DOH [j Eg};?{g;?:rg‘{)(mcludmg Name of Contact Telephone Number
DCA M cancellation Genaro Holguin 312-796-6593

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hudson Generating Station

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

Street Address

Subchapter 8 (Other than K-12)

Dutfield Avenue E] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 627,470 10 55
County (6) . County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Power Plant
ASCM No. Name of Abatement Contractor (9)

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

Precision Environmental Company

Street Address
617 Stokes Rd, Suite 4-318

Street Address
5500 Old Brecksville Rd

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Independence, Ohio 44131

Project Manager for Monitoring Firm
Mark Rubnitz

Telephone No.
856-596-9994

License No.

01212

Telephone No.

216-642-6040

Starl Date (10)
9-17-19 . 12-20-19

Scheduled Completion Date (11)

Name of OSHA Monitor
Precision Environmental Company

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Street Address
5500 Old Brecksville Rd

City, State, Zip Code
Independence, Ohio 44131

Scope of Work (Check All That Apply)

] >3sfor=3if ] Renovation £ Full Containment with Negative Pressure
Xl 2160 sfor2260if [X] Demolition X! Mini-Enclosure
X Glovebag Procedure )
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;;ent
Location of Norsmlal:y b Description of
Asbestos-Containing Material (ACM) Uh:e]d : olely !Y Asbestos Containing Material (ACM) Amount m
1O BE ABATED an gnanc;o (i.e. thermal systems insulation, (Specify P P a
In Facility Custodgl StatR? surfacing, VAT, or SF or LF) 3|8 |35 |2
(13) (12 other miscellaneous) % 2 § g
- — (1]
m

Yes No N/A

SEE ATTACHED LIST

p

Name of Registered Waste Hauler

Newark Carting Inc.

NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste :
04509 900 Grand Central Sanitary Landfiill

City, State
Newark, New Jersey

Disposal Date

City, State
Pen Argyl, PA

Completed by Title

John Savage

Vice President

Signature

Date
9-24-19

ASB-41 (R-06-08)

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



DECEIVEMN

= it
le SEP 27 2019 il'_J,

Hudson Generating Station !J
Precision Environmental Work Hours

Week 1 (Week of /16/19)  Monday off ASBESTOS CONTHOL &
: Tuesday: 7am to 5:30pm (Sept 17th Start SRS
Wednesday: 7am to 5:30pm
Thursday: 7am to 5:30pm
Friday: 7am to 5:30pm
Saturday 7am to 3:30pm
Sunday: off

Week 2- Monday: 7am to 5:30pm
Tuesday: 7am to 5:30pm
Wednesday 7am to 5:30pm
Thursday 7am to 5:30pm
Friday off
Saturday off
Sunday off’

**Precision Environmental shall follow the above listed work hours on a rotating two week
schedule**
This schedule shall take effect at the listed state date




E@EHWP:"EEW

SEP 27 2019 J

i

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

.._.-_..._...

Date of Nofification (1)

: |
Name of Building Owner/Operalor (2) i —‘

8-19-19 HRP Hudson, LLC ASBESTOS CONTROL &
Agencies Notified Type Notification Street Address ”“":‘ IS R
- BT iniiai 401 N Michigan Ave, Suite 1630
DEP Bd Amended City, State, Zip Code
DOL Amendment #_ 2 Chicago, IL 60611
m DOH O ;i:l?ﬁrg;?;g) Uncluding Name of Contact Teiéphone Number
DCA 1 cancellation Genaro Holguin 312-796-6593

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hudson Generating Station

Type of Faciity (4)
=] school (K-12)

Street Address
Dutfield Avenue

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 627,470 10 55
County (6) % County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Power Plant

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

ASCM No.

Name of Abatement Contractor (8)
Precision Environmental Company

Street Address

Street Address
5500 Oid Brecksville Rd

City, State, Zip Code

City, State, Zip Code
Independence, Ohio 44131

Project Manager for Monitoring Firm

Telephone No.

License No.

01212

Telephone No.
216-642-6040

Start Date (10)
9-17-19 12-20-19

Scheduled Completion Date (11)

Name of OSHA Monitor
Precision Environmental Company

Occeupancy Status During Abatement {Check Only One)

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

Stree! Address —‘
5500 Old Brecksville Rd

City, State, Zip Code
Independence, Ohio 44131

Scope of Work (Check All That Apply)

0 23sfor 231If [1 Renovation Full Containment with Negative Pressure
[X] 2160sfor22601 [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Ab?rtemenl
ype
Location of US::;"S“;?;}Y . Description of
Asbestos-Containing Material (ACM) Mainlenanﬁefy Asbestos Containing Material (ACM) Amount m
1O BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Alalall
in Facility Ly 1‘; all: surfacing, VAT, or SF or LF) 38|88
(13) (12} other miscellaneous) g 2 E|é¢
= 2le
o

Yes No NIA

=

SEE ATTACHED LIST

—
Name of Registered Landfill

Name of Registered Waste Hauler NJDEP Waste Cubic Yards
. H ;
Delaware Valley Container 1235%”3 % gé?am Cumberland County Landfill
City, State Disposal Date City, State
Redding, PA Newburg, PA
Completed by Title ure Date
John Savage Vice President g% %QAJ%'— 9-9-19

ASE-41 (R-06-08) * Do not use this form for asbestos licensure exempled activities.
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DECEIVER
| ’ it J ] P
H e | Print F,
State of New Jersey { I D E B a9 7 2019 iy! !'i -
NOTIFICATION OF ASBESTOS ABATEME Tj L{! SET' - ﬂ
(Pursuant to NJAC 8:60 and 12:120) { ! i
Dale of Notificafion (1) Name of Building Owmer/Operator (2}1; == ASBEST U5 CONTROL & .
8-19-19 HRP Hudson, LLC f e ICENSING |

Street Address
401 N Michigan Ave, Suite 1630

City, State, Zip Code
Chicago, IL 60611

Name of Contact
Genaro Holguin

FACILITY INFORMATION

Agencies Notifieg

EPA
DEP
DoL

DOH
DCa

Type Nofification

L‘] Initial

Amended
Amendment # [

D Emergency {including

ri Justification)

Cancellation
Name of F. acility Where Abatement is Taking Place (3)
Hudson Generating Station
Street Address
Dutfield Avenue

Telephone Number
312-796-6593

Type of F, acility (4)

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

Squa:;c?eet # of Floors Bldg. Age
Current Use (Prior if being demolished)

Power Plant

Name of Abatement Confractor 9
Precision Environmental Company
Street Address

5500 Oid Brecksville Rd
City, State, Zip Code
Independence, Ohio 44131
Telephone No. License No,
216-642-6040 01242
Name of OSHA Monitor

Precision Environmenta| Company
Street Address

5500 OId Brecksville Rd
City, Stale, Zip Code
Independence, Ohig 44131

County Code (7)
(STATE UsE ONLY)

Telephone No.

Name of Menitoring Firm Hired by Building Owner (8)

TBD
Street Address

City, State, Zip Code

Project Manager for Monitoring Firm

Steri Date (10) Scheduled Completion Date (11)
9-10-19 < 12-20-19
Occupancy Stafus During Abatement (Check Only One)
@ Facllity ClosedVacated During Entire Period of Abatement

Abatement Performed Outside of Normal Fa cility Hours
Other — Describe:

Scope of Work {Check All That Apply)

D 23 sfor 23 Jf 3 Renovation
2160 sf or 2260 |f X Dpemolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Abatement
Type

Is Location
Normaily

Location of Description of
Asbestos-Containing Material (ACM) L;\I::i: tﬁg:it;y Asbestos Containing Material (ACM) Amount s
10 BE ABATED Cuslodial Staf? (i.e. thermal systems insulation, (Specify D el 2

In Facility ustodal Staff: surfacing, VAT, or 3|88

(13) other miscellaneous) g g %

m

N
]
N
]

NJDEP Waste Cubic Yards Name of Registered Landfill

(e o Cumberiand County Langfil

Title
Vice President

Name of Registereq Waste Hauler

Delaware Valley Container

City, State
Redding, PA
Completed by
John Savage

City, State
Newburg, PA

ASB-41 (R-05-08)



State of New Jerse

MEGCEIVETF
D) _
NOTIFICATION OF ASBESTOS ABATEMENT -

(Pursuant to NJAC 8:60 and 12:120) ’

| SEP 27 2019

Name of Building Owner/o

HRP Hudson, LLC =
LOD AT ey AT
oo e ooNTD

Street Address LICENSING

401 N Michigan Ave, Suite 1630

Date of Notification (1) perator (2)
8-19-19

Agencies Notified

Type Notificafion

EPA Initial
DEP 7] Amended City, State, Zip Code
DOL Amendment # Chicago, IL 60611
oy
[4 Dpon - ﬁ?@%’fﬁ?ﬁ,ﬁ;"”“ % Name of Contact Telephone Number

Genaro Holguin 312-796-6593

FACILITY INFORMATION

DCA 7 canceliation

Name of Facility Where Abatement is Taking Place (3)
Hudson Generating Station

Street Address
Dutfield Avenue

Type of F acility (4)

] schoot (k-12)
Subchapter 8 (Other than K-12)
E Other (i.e, private & commereial buildings, homes,

elc.
Square Feet

# of Floors Bldg. Age
10 55

627,470
Current Use (Prior if being demolished)

Power Plant
Name of Abatement Contractor (g)
Precision Environmental Company
Street Address

5500 Old Brecksville Rd
City, State, Zip Code
fndependence, Ohio 44131
License No.

01212

County Code (7)
(STATE USE oNLY)

County (5)
Hudson

Name of Menitorin
TBD

Street Address

g Firm Hired by Building Owner (8)

City, State, Zip Code

Telephone No.
216-642-6040

Name of OSHA Monitor
Precision Environmenta| Company
Street Address

5500 Old Brecksville Rd
City, State, Zip Code
Independence, Ohio 44131

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion D
9-3-19 12-20-19
Occupancy Stalus During Abatement (Check Only Cne)
g Facility Closed/vacated During Entire Period of Abatement

ate (11)

Abalement Performed Outside of Normal Facility Hours
Other — Describe-

Scope of Work (Check All Thal Apply)

[Ej 23 sforz3f D Renovation

2160 sf or 2260 If [X] Demoiition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (* and Non-Friable Procedure
Abatement
Type

Is Location

Location of U F\;ognlaify b Description of
Asbestos-Containing Material (ACM) nfe‘m g‘-‘ny 4 Asbestos Containing Material (ACM) Amount
TO BE ABATED e atl d? |astceﬁ? (le. thermal systems insulation, (Specify
In Facility Hlacial Siaff: surfacing, VAT, or SF or LF)

(13) other miscellaneous)

NJDEP Waste Cubic Yards

Name of Regislered Waste Hauler

. : f Wast
Delaware Valley Container 1?5};% cal goOEVas E
Disposal Date City, State
Newburg, PA
Completed by Title Signatu

John Savage Vice President

ASB-41 (R-06-08) " Do not use this form far achantan o



State of New Jersey

Y L )2 ey NOTIEICATION.OF ASBEST; ATEMENT
E/\E S/ )| D}Jaf}&m@:eu fﬁ%z:um D E @ E n w E n
"\.__,—’é [ ] E ) |
Date of Notification (1) an;ggzaﬁdm%owrgﬁagérator 2) 2 ] U
9-18-2019 \ jr?n ummit Holding, LLC /] ii; SEP 27 2018 J)
Agencies Notified Type Notification Street Address 1
Pa E nitial SQOSBroa:way, 4th Floor | -
_| DEP Amended ity, State, Zip Code H AP e
[x] DoL Amendment# New York, NY 10013 LIGENSING
EI DOH EI Eig?ﬁrg:t?g)(mcludmg Na.me of Contact Telephone Number
[0 bca [1 cancellation Michel Joffe 732-547-4982

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Green Environmental Services, LLC

Commercial [ school (K-12)

Street Address E Subchapter 8 (Other than K-12})

407-413 Summit Avenue E Other (i.e. private & commercial buildings, homes.
etc.)

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

Jersey City, NJ 07306 15532 1 80+

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

Hudson (STATE USE ONLY)

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

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License No.
01174

Telephone No.
201-333-8855

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

&

[[] Other - Describe:

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

9-19-2019 9-23-2019 Green Environmental Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 07304

Scope of Work (Check All That Apply)

D 23 sfor23If D Renovation g Full Containment with Negative Pressure
[x] =2160sfor=2601f [x] Demolition X1 Mini-Enclosure
2l Giovebag Procedure
X| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t;;:ent
Location of u M dorsmfliy b Description of
Asbestos-Containing Material (ACM) “;’ o te?'taeny ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd‘ ISE?‘F’P (i.e. thermal systems insulation, (Specify 2l 5 § g
In Facility usto g aff? surfacing, VAT, or SF or LF) 3|18 |8 |2
(13) (12} other miscellaneous) 2|8 e |2
D, R I
Yes | No | N/A @
Roof X Roofing Material 6120 SF |X
Basement X Pipe insulation 30 LF X
Garage X Transite Panels 40SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 5 Hauler ID No. of Waste 4
Green Environmental Services, LLC 0034889 35 Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 9-23-2019 MOI;[jSViile, PA
Completed by Title | Sighature I/ “| Date
Liliana Serrano Office Manager k_ STITARAY W IBNTE 9-18-2018

ASB-41 (R-06-08)

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

VE

D r_
1

ﬂ'% sep 27 2019

Date of Notification (1)

Name of Buﬂdlng Owner,’Operator (2)

=

YA ¢

315 Monmouth Avenue, Suite 208

Asasssmshﬂﬂﬂﬂli

LICENSING

Telephone Number
732-664-3982

09 / 24 / 19 Regency Development
Agencies Notified Type Notification Street Address
EPA Initial
% Eg:ﬁ,WD O ﬁgz:gfnim " City, State, Zip Code
O] DCcA [] Emergency (including Lakewood, NJ 08701
(NJAC 5:23-8) justification) Name of Contact
[ Canceliation Jack

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
StreetAddress IR i . ien s BRI,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 2500 sf 2 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.
732-349-9932 00624

Start Date (10)

10 / _07 [/ 19

Scheduled Completion Date (11)

0 [/ 11/ 19

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

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours - Describe

PM/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ >3sfor>31If

] Renovation

] Full Containment with Negative Pressure
] Mini-Enclosure

| Nicholas Fernicola

Project Manager

e I

< >160 sf or >260 If [X] Demolition ] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of [ I [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2182|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) B
Yes | No | N/A
exterior [0 | |[O |asbestos roof 500 sf XiOlOg
exterior 0 K |[O |asbestos siding 2800 sf ogjog
o T EEl | RYiE
O |0 |O EHE ] 0
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.
- 20223 10
City, State Disposal Date City, State
Toms River, New Jersey 10/11/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title —{-Signature ] Date | {
N ;

ASB41
JAN 13

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




l‘nv U304
12 aY

NEGEIVE

i

i i n SEP 2 7 2019

Date of Notification (1) Name of Building er!@perafor 2 B Y ==

09 / 24 g/ 19 Seminole Construction Al g
Agencies Notified Type Notification Street Address ) LICEMSING
X EPA & Initial 123 Bartlett Avenue
X poLwp ] Amended City, State, Zip Code
[ Do Amendment#____ West Creek, NJ 08092
[0 bca [] Emergency (including est Creek,

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Joyce Corliss 609-296-0700

] FACILITY INFORMATION

‘ . *ame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence g School (K-12)
Subchapter 8 (Other than K-12)
Sheetfdess X Other (i.e., private and commercial buildings,
I rcmes: ol
City (5) T Square Feet # of Floors Bldg. Age
) LS @ at- N,
Ship Bottom £ 'E! i ,-_..--“"} 1350 1 70
[ Fiy i O B
County (8) 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
10 [/ 04 /1 19 10 [/ 07 I 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
BJ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
3 Abaten';\ia; Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time.alAtatement M B il i Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[]=>3sfor=3F [] Renovation ] Mini-Enclosure
>160 sf or >260 If X Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] o m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B E =
(13) (12) other miscellaneous) 5
Yes | No | N/A
exterior [0 | |0 |asbestos siding 1350 sf BRI EE
(I a|o|oo
O |a (g BN E B
O (O |0 Ogoja|o
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.
% 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/07/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title # *vSngature "\ Date /
: : . A ) i i e o f
Nicholas Fernicola Project Manager “\ e ik :;”;’ <

ASB-41

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




N CH

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

| Print Form

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

Dite’of NoTication m

Name of Building Owner/Operator (2) <\ BN
9/20/2019 Teaneck Board of Education ﬁ 1 Rl
i een A9 onin | |
Agencies Notified Type Notification Street Address 1N 1S I AL | BTy
B e Bl e One Merrison Street 3
nua A
DEP B Amended City, State, Zip Code i o~
fx| DOL Amendment #___ Teaneck, New Jersey 07666 > ASBE“J@S;\?S%TGTR ks
DOH O Er;;tiet{gaet?gg)(mcludmg Name of Contact Telephone Number
[x] pca [] cancelation Mr. Anthony D'Angelo (201) 833-5526

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Eugene field Admin Building School (K-12)

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

One Merrison Street D Other (i.e. private & commercial buildings, homes,
etc.)

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

Teaneck 30,000 2 63

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

Bergen (STATEUSEONLY) Administrative Offices

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

Environmental Design Inc. 00095 Sky Contracting, LLC

Street Address
5434 King Avenue, Suite 101

Street Address

1385 Valley Road, Suite K

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code

Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jay Murray (856) 616-9516 (973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/14/2019 12/31/2019 Sky 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

1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

£5B8-41 (R-06-08)

{

\

] =3sforzsif Renovation Full Containment with Negative Pressure
[x] =160 sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}terr;ent
i Normally oy yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) pje' t e ?’ Asbestos Containing Material (ACM) Amount L3 B
TO BE ABATED & a;n dgniagfeﬁ,) (i.e. thermal systems insulation, (Specify Plo|8 |3
In Facility SO ;2 Al surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) 2|22 |8
S 2|3
Yes | No | N/A ®
See Attached
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : .
Service Transport Group, Inc. 20990 TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD \Waynesburg, Ohio
Completed by Title Signature | .. 7~ Date
Ljiljana Sekularac Office Assistant 7> _|.9/2012019

o ", o s oegw
* Do not pseﬁis form for asbestos licensure exempted activities.
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State of New Jersey [
+r-NOTIFICATION OF ASBESTOS ABATEMEN

i Y
D/ H i
(\ ) :Q)( C\S% Jlj)fm\l'b .. (Pursuant to N.J.A.C. 8:60 and 12:120) E*“I\ ﬂ[
PAW. 4 1R A !
Dafe of Nofification (1) Name of Building Owner / Operator (2) 04l okF 27 7019 E:f_j
9-24-2019 The East Hill i
Agencies Notified |Type Notification Street Address I
X EPA PO Box 644 ASBESTOS CONTRO! &
] DEP X Initial City, State & Zip Code N LICENSING
X DoL [ Amended Englewood, NJ 07631
X DOH [ Emergency Name of Contact Telephone Number
[ DCA [ Cancellation Harold Knebel 201-394-0257

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
East Hill Gardens Apartments *UNIT 1*

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

Street Address
14 Bliss Avenue

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

Square Feet # of Floors Bldg. Age

City (5)
Tenafly, NJ

|County ()
Bergen

County Code (7)

30,000 2 45

Current Use (Prior if being demolished)
Security Building

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
PO Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Jim Proctor 856-839-2432 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-8-2019 10-11-2019 J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

[] Facility Closed/Vacated During Entire Period of Abatement
< Abatement Performed during regular operating Hours:

Describe:  7:30am - 5:00pm
d  Facility Occupied During Aba

tement

2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure
Xl =3sforz31If K Renovation [0 Mini-Enclosure
[ =160sf=2260If [0 Demolition X]  Glove Bag Procedures
[0 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 3 0 m
TO BE ABATED Maintenance or (i.e., thermal systems g P @ 3
in Facility Custodial Staff? insulation, surfacing, VAT 2 Bl 2 2
(13) (12) or other miscellaneous) 8| | 8| g
Yes | No | NfA @
Unit |-Basement (1| L1 | X |Pipe Insulation 32 LF X|Od|d|d
EREEIE oo
LT TR B mjinjinjin
HEEREEN TR TR
ool mjinjinjin]
| ool gl
|Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
' Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature f Date
Mr. Brian Haney President e ; g’/j i f 9-24-2019
[ WA




| \ \\')fé‘(—— ff(_;?— State of New Jersey SO—

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

(K dghm

Date of Notification (1) Name of Building Ownen’Operator (2)
09 / 24 ! 19 Bradley Mills. s
Agencies Notified Type Notification Street Address i ek
i eon 9 il I SBESTOS CONTROLE
Xl DOLWD [] Amended ‘City, State, Zip Code | T CICENSHNG
X DOH Amendment # M ¢ NJ 08057
[ bca ] Emergency (including Garect, S .
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[J Cancellation Bradley Mills ;

FACILITY INFO RI‘\;‘JATION

B4 Other (i.e., private and commercial buildings,

#ofFloors | Bidg. Age
3 [ 91

1

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

Mills Residence [[] School (K-12)

Srest Aadrons —— —————— [[] Subchapter 8 (Other than K-12)

homes, etc.)

City (5) T ) o S Square Feet
Moorestown 2,284

"County (6) S " [ County Code (7)(STATE LISE ONLY)
Burlington Residence

"Current Use (Prior if being demolished)

| ‘Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Management & Enviro. Consulting Services

Name of Abatement Contractor (9)
Shade Environmental, LLC

| Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Telephone No.

License No.
00842

10 / 04 / 19 ] _10 [/ _08 1 _19

Project Manager for Monitoring Firm ) _'Te1ephoﬁédl'§l'b.
Bill Weisgarber 609-298-4070 856-755-0099
| Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

B Facility Closed/Vacated During Entire Period of Abatement

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

Scope of Work (Check all that apply)

Street Address
200 Route 130 North
“City, State, Zip Code
Cmnammson NJ 08077

] Full Containment with Negative Pressure

BJ >3sfor=31If B4 Renovation Pg Mini-Enclosure
[ =160 sf or >260 If [ Demolition Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure |
: Is Location T Abatement Type
Location of Normally { Dsscription of =
Tlm|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o123 3
' TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | B 89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) L other miscellaneous) = #
Yes | No | N/A
Basement [0 |® |0 |Pipe Insulation 60 LF X100
P AL LE Oooja|d
O |g (O o|o|o|d
g |d |d ojogjg
Name of Registered Waste Hauler o NJDEP Waste | Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi“ﬁ";rslg Ne. Waste Fairless Landfill
City, State B |D |éposal Date | City, State B o
Freehold, NJ ‘ 10/08/2018 | Morrisville, PA
Completed By (Print or Type) T %ture/j__i B Date ==
Christina Fa Vice President of Operations oy 7P / ¥ .3
> { i . 1\ F\}!/L@y{'ﬁ-ﬁxf/ Q4419

ASB-41



E\jﬁ: U303

D A
GAC Projeet # 060- igat J'

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Che k7 15657

State of New Jersey - Notification of Asbestos Abatement

‘"'?\E{GLH\VE

[ Date of Notification (1)
September 23, 2019

Name of Building Owner/Operator (2) l‘
RUTGERS, THE STATE UNNER’sm' OF NJ.

Natification Type
ElInitial Notification

Agencies Notified

0 EPA O Amended Notification #
O beA O Emergency (including
X1 poL justification)

X DEP- No Longer REQUIRED OCancelled

X1 DOH

Street Address RN

E o .
ENVIRONMENTAL HEALTH EJSAF'ETY"BEPT (REH]S)

74 STREET 1603, BLDG 4116, LlVINGSTON CAMPUS |

—

S

City. State, Zip Code

[TROL &

PISCATAWAY, NJ 08854 ;

Name of Contact
MICHAEL F. SMITH, ENV.
HEALTH & SAFETY

848-445 2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PHARMACY, BLDG# 3750

Type of Facility (4)
[ school (K-12)
Elsubchapter 8 (other than K-12)

Street Address
BUSCH CAMPUS

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

Sq. Feet: N/A # of Floors: 6 Bldg. Age: 60+ years
City (5 County (6 County Code (7} . :
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

Citv, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number License Number

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

CFacility Occupied During Abatement

X1 Other- Describe:

Describe: Schedule: 5PM — 5AM (24 HRS. & WEEKENDS AS
NEEDED)

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
10/4/2019 10/7/2019 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

ElRenovation
I Demolition

C>3sfor>31f
XI> 160 sfor > 260 If

CIFull Containment with Negative Pressure

I Mini-Enclosure

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

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Egm_wm
YES NO NA Slecse
Room 318 = VAT 120 SF B
Room 402 X BENCH TOPS 130 SF
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

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

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

Disposal Date

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGCFR

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 10/7/2019
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) [ Title Signature Date

&f/ﬁy_{;"//ww// G Gtntine September 23, 2019




ywee (W03 4

| Print Form

M State of New Jersey e -
. X & _.[JﬂQII'IFICATION OF ASBESTOS ABATEMENT | [.0% E @ E ﬂ \V] E
(\\_KJ O‘)L)\r/{)’,)—) {(Pursuant to NJAC 8:60 and 12:120) H { ] [ n
)] |
Date of Notification (1) Name of Building Owner/Operator (2) Ty l U;
9/23/2019  CHECK#3453 ST JOHN THE BAPTIST SCHOOL {|! {il gep 27 219 ||~
Agencies Notified Type Notification Street Address -
4
EPA [ initial 2.39 Anderson Avenue T er—r-T"Y
DEP [ Amended City, State, Zip Code mbbcb{:iCEl‘\f}qu
DoL = r‘E\mendment #_ | Fairview, NJ 07022 o =
E DOH jugieggaet?::}(mcludmg Name of Contact Telephone Number
[0 bca [ canceliation Fr Jose Gamba 201-945-4865

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St John the Baptist School

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

Street Address Subchapter 8 (Other than K-12})

239 Anderson Avenue D Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floars Bidg. Age

Fairview 10,000 2 | 50+

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

BERGEN CIATEUSE ONCY) School

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

N/A EA Services Corporation

Street Address Street Address

426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/27/19 9/30/2019 Same as above

Occupancy Status During Abatement {Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Starting 5 PM

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E =3 sforz3If E Renovation Full Containment with Negative Pressure
] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTter'r;eni
L . Normally ey yP
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) I\?e' t Dy IY Asbestos Containing Material (ACM} Amount o g
TO BE ABATED o at'“ d‘?”[agfef'f,, (i.e. thermal systems insulation, (Specify Pla|3 |5
In Facility Us:a ;az Al surfacing, VAT, or SForLF) 2 |8 2|5
(13) (12) other miscellaneous) 2 |5 < 2
e — 2]
Yes | No | N/A @
Second Floor X Floor Tile 8 SF b
First Floor X Floor Tile 3.8F b
Mechanical Room-2nd Floor X Sprayed on ceiling 2 8F ; X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste . .
EA Services Corporation 101278 TBD Minerva Enterprises
City, State Disposal Date City, State
Guttenberg, NJ TBD Waynesburg, OH
Completed by Title Signature % / ,»" Date
Gina Betances Office Manager x,.’.,;""""-";‘-’ 9/26/2018

ASB-41 (R-06-08)

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



e W30

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

[ Print Form J

i I . o I
[\\_)/N \Q)\&'k { TT 9 (Pursuant to NJAC 8:60 and 12:120) m @ Q¢

3 :L\.Jl..l_l\”/ NE—— v TV Ve | r= =
Date of Notification (1) Name of Building Owner/Operator (2) [ U-_JJ E 1 \i =
9/24/19 Shalon Piccuirro m |
Agencies Notified Type Notification Street Address ‘ !f

I 1
= : ’ it arT 7 1Q &
[l epa Initial [ 11 SFP < R [
| | DEP [[] Amended City, State, Zip Code =
boL 1 Amendment# | Millburn, NJ 07041 i
Emergency (including ,\,'“"""'“"‘i"'""’“"

DOH justification) Name of Cor‘ltactl | Tg@ﬁ@n&ﬂmﬁwﬁ PROL &
[l bca [J cancelation Shalon Piccuirro 5 ks .

FACILITY INFORMATION

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

Type of Facility (4)

[l school (K-12)

Street Address [[1 Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age ;
Cranford 17000 2 76
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Ga

te Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 0741

8

| Project Manager for Monitoring Firm

Telephone No.

973-764-2276

Telephone No.

License No.

703

Start Date (10)
10/03/19

Scheduled Completion Date (11)
10/12/19

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe: basement

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

Street Address

City, State, Zip Code

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

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [[] Dpemaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:_;:ent
Location of U ;ﬂdorsm?llly b Description of
Asbestos-Containing Material (ACM) Ija.m el ;V Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t] ;n}agtceﬁ? (i.e. thermal systems insulation, (Specify Dl g 3 o
In Facility usie) 1'52 Alle surfacing, VAT, or SF or LF) 3|85 |5
(13) (12) other miscellaneous) 2| E_ g
— = @
Yes | No | N/A ®
basement X pipe insulation 70 LF %
"Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste i i
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl PA
Completed by Title Signature 7 Date
A. Scott Higgins President /&/«\ 9/24/19

ASB-41 (R-08-08)

L/L

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

1000w

State

NOTIFICATION OF ASBESTOS ABATEMENT

of New Jersey

| Print Form

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

Cllapl

FACILITY INFORMATION

Date ofNot:Fcatlon Name of Building Owner/Operator (2) E [l M E
9/24/19 NJ Abaters ‘m E @ )
Agencies Notified Type Notification Street Address Uﬂ

| | EPA Initial P Baxieas ﬁ orp 9 7 9010

. | DEP Amended City, State, Zip Code H L OLF = 7 ZUiJ

DOL I émendmem# Middlesex, NJ 08846

mergency (including >

DOH justification) Name of Contact . Telef !1?' ONTROL &
[] bca 1 cancellation Raphael Rodrigues 908 %g EN ENG

Name of Facility Where Abatement is Taking Place (3)

house

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

Street Address

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic Highlands 2000 2 80
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

| Start Date (10)
10/06/19

Scheduled Completion Date (11)

10/12/19

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

[x] Other - Describe: exterior

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
m 23 sfor23If

Renaovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;{e:;ent
Location of i N dorsmlall[y . Description of
Asbestos-Containing Material (ACM) Pje. : ": Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'” d“:‘”l é‘feﬁ? (i.e. thermal systems insulation, (Specify Zlg|3|T
In Facility usio) 1132 Sl surfacing, VAT, or SF or LF) 3| &g |5
(13) (12) other miscellaneous) g 2 - 2
e — @
Yes | No | N/A =
exterior X siding debris 800 SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ;
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl PA
Completed by Title Signature | Date
A. Scott Higgins President /_/A/\ [ 9/24/19

ASB-41 (R-06-08)

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




Eugene Field Admin Building
One Merrison Street
Teaneck, New Jersey

Is Location Abgrtement
; Normally Py yee
Location of Used Solchis Description of
Asbestos-Containing Material (ACM) nﬁe‘m olayy }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED P (i.e. thermal systems insulation, (Specify 21|23 |%
In Facility HSH (;Z) Al surfacing, VAT, or SF or LF) 38| 3 2
(13) other miscellaneous) 2|22 |E
Lt 2|l a
Yes No N/A @
Pipe Tunnel X Thermal System Insulation 1,150 LF X
Basement Hallway Areas X Thermal System Insulation 350 LF X
2nd Floor X Plaster 5,312 SF X
2" Floor X Floor Tile & or Mastic 5,500 SF X
18t Floor X Plaster 13,300 SF X
15t Floor X Floor Tile & or Mastic 5,500 SF X
Multi- Purpose Room Areas X Plaster 2,600 SF X

| VE R

D ECE

I\
L sep 27 209
|

Nl

&

 ASBESTOS CONTROL &
LICENSING
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NOTIFICATION OF
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i N (Pursuan
l._) :) | "'O 5 i

State of New Jersey

ASBESTOS ABATEMENT
NJAC 8:60 and 5:16)

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

9 [o12 4 19 Virtua [
Agencies Notified Type Notification Street Address R | ]
X EPA O Initial 20 Stow Rd ‘{‘S”L"-“; %Esmté?w‘é AOL & l!
X boLwD Xl Amended City, State, Zip Code 1
& Do RS Marlton NJ 08053
] Dbca [0 Emergency (including artton

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Pat Giordano 856 355-0923

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Our Lady of Lourdes- [J School (K-12)

S s a;ge rp?i»(rgti“:rniihgnﬁggdal buildings.
1600 Haddon Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden >50,000 T 30+

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

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

Vertex Envircnmental

Name of Abatement Contractor (9)
Delta/BJDS, Inc

Street Address
700 Turner Way, Suite 105

Street Address
1345 Industrial Blvd

City, State, Zip Code
Aston, Pa 18014

City, State, Zip Code
Southampton Pa 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610 558-8302 215 322-2900 00783
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
9 /26 | 19 11 /7 30 / 19 Criterion

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

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-3PM/ PM-8AM

Street Address
400 Street Road

City, State, Zip Code
Bensalem Pa 19020

Scope of Work {Check all that apply)

[} >3 sfor>31If Renovation

& Full Containment with Negative Pressure
] Mini-Enclosure

BJ >160 sf or >260 If [] Demailition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = ol | &
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8l&|z2]|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |<
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
O |K O |Please See Attach O{0(0 |0
O X |O S E E
O (O O a|ono|o
B3 [l aajaia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Haz"ggrglg ;. Waste Minerva Landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
i | .!'
Completed By (Print or Type) Title §fgﬁla§ﬂ__né . S n 7 Date
Christine Del Viscio Asst. Administrator I\ A o hfjj‘;’.{gﬂ;xfg_iﬁ____( [ 126 2219

ASB-41

JAN 13 * Do not use this form for a

[

sbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| 5 5(\)\ - O } (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
9 / 12 / 19 Virtua
Agencies Notified Type Notification Street Address
& EPA & Initial 20 Stow Rd
X poLwp [J Amended City, State, Zip Code
X DoH Amendment #
] DCA [J Emergency {inmg Marlton NJ 08053
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Pat Gierdano 856 355-0923
FACILITY INFORMATION
| Name of Facility Where Abatemeant is Taking Place (3) Type of Facility (4)
Our Lady of Lourdes- 1 School (K-12)
Street Address gl;f?grh(aigf rp?i\ffgtrirn;higr: r:nfr}ciaf buildings,
1600 Haddon Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden >50,000 7 30+
County (5) ; County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden
Name of Monitoring Firm Hired by Building Owner (8) [ASCM No. Name of Abatement Contractor (9)
Vertex Environmental ‘ Delta/BJDS, Inc
Street Address Street Address
700 Turner Way, Suite 105 1345 Industrial Bivd
City, State. Zip Code City, State, Zip Code
Aston, Pa 19014 Southampton Pa 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim [ 610 558-8302 215 322-2300 00783
| Start Date (10) Scheduled Completion Date {11 Name of OSHA Manitor
9 I 26 f 19 ‘ 1T 0 3. 7 49 Criterion
Occupancy Status During Abatemant (Chack only one) Street Address
Facility Closad/Vacated During Entire Period of Abatement 400 Street Road
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ZAM—&PMI____*PM-____AM Bensalem Pa 19020

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

[ >3sfor=>31f £J Renovation [ Mini-Enclosura
B >160 sf or >260 I [ Demolition [ Glovebag Procedurs
[ Non-Exempted (*) and Non-Friable Procedure
I Is Location Abatement Type
Location of Normally Description of T
P : Used Solely b P - Fla mm
Astestos-Containing Material (ACM) ? y by Asbestos Containing Material (ACM) Amount e (2|23
TO BE ABATED ﬁMaj“f?”a“f‘af? (i.., thermal systems insulation. (Specify BENE-RE
,. IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
‘ (13) 12) other miscellaneous) o | @
Yes | No | N/A *
O | O |Please See Attach Hemimw
O X O O|oa|o
O |0 |3 0ooig
O |O (O olojolo
Name of Registared Waste Hauler | NJDEP Waste Cubic Yards of Nzme of Registersd Landiill
. Service Transport Group ! Hauler ID No. | Waste Minerva Landfill
PS | 20990
| City, State ]l Disposal Date City. State
| 58 Pyles Lane New Castle DE | Waynesburg, Ohio
| Completed By (Print or Type) | Title ‘ Siﬁqatyre N N Date
| AL o = P | e A - - . ~
i i f - nist | APy i y 1 ) N s
. Christine Del Viscio | Asst. Administrator L P gt oed ) |I\j_,]j [J-ma b ) = Lo
ASB-1 =7

JAN 13 A S N B E



LOCATION OF IS LOCATION DESCRIPTION OF AMOUNT  [REMOVAL [REPAIR IENCAPSULATE {ENCLOSURE
ASBESTOS-CONTAINING NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
MATERIAL (ACM) USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SFOR LF
TO BE ABATED MAINTENANCE/ SURFACING, VAT, OR
IN FACILITY CUSTODIAL sTAFF? fOTHER MISCELLANEQUS)
Cellar
Hallway X Pipe Insulation fiberglass seam mastic 50 Ea X
Hallway adjacent M elevator X Pipe Insulation 45 LF X
Lab/hall adjacent Bye office X Pipe Insulation 35 LF X
David Bye Office X Pipe Insulation 100 LF X
Hallway adjacent boiler room X Pipe Insulation 100 LF X
Room C-33 X Residual debris on fittings 5 ea X
Transition hallway from X Pipe Insulation 50 LF
main to north wing
Hallway north at electric rm X Seam mastic on Fiberglass pipe insulation 200 ea X
Sterile processing offic X 12" tan floor tilee 240 SF X
Basement Lavel
EP Lab 1 X Pipe Insulation(penetration 1LF X
Material management X 12" tan floor tile w/mastic 145 SF X
Main Bldg 1st Fl Wellness Room (Future 1DP)
Wellness Room above ceiling _ _x m Pipe Insulation 15LF X
North Wing 2nd Floor Social Work Office (Furture IDP)
North social work office throughout _x _ _HN X 12 Beige Floor Tile 150 SF X
Main.Bldg.4th-Floor Room 401 Consultation Room (Future IDP)

_ Leonsultationroomt/o | fx I [Mastic a/w non-ACM 127x 12" 220SF X

N Buildihg 7th Floor Room 701 (Future 1DP)
Room,701 ﬁocw:o:ﬁ X Pipe Insulation (Above Ceiling Tile 40 LF X
@. om
E .u__ oo w.wu.
~ s <t |
vl !
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

L Print Form

EGEIVE

h

|

Date of Notification (1)

Name of Building Owner/Operator (2)

9/25/19

Joann Khoury-Frias

0
J

Agencies Notified Type Notification
EPA 1 initial
DEP [J] Amended
DOL Amendment #1
E[ Emergency (including
D DOH justification)
[J bca [ cancellation

Street Address

P N Wi Y X B L e ¥ e Y

City, State, Zip Code
River Edge, NJ 07661

LICENSING

ﬂOEJI-\J B i »‘lvt_ %.ﬁ

Name of Contact
Joann Khoury-Frias

Telephone Number

-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential Home

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

Street Address Subchapter 8 (Other than K-12)

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
River Edge 1875 2 B65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen L Residential Home
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

201-600-3184 01305

License No.

Start Date (10)
9/28/19

Scheduled Completion Date (11)

10/1/19

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: BAMt4P.M

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[0 >3sfor=3if [X] Renovation Full Containment with Negative Prassure
[x] =2160sfor=260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfll_'f;p“;em
Location of i N dog"f'"ly i Description of
Asbestos-Containing Material (ACM) rjeint ﬁa"“nief Asbestos Containing iiaterial (ACM) Amount m
TO BE ABATED C at d? | Staff? (i.e. thermal systems insulation, (Specify Dl 2T
In Facility HSig 132 AILS surfacing, VAT, or SF or LF) 3|85 |8
(13) (2) other miscellaneous) Sle|g|g
= 8 | w
Yes | No | N/A s
Kitchen X VAT 212 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
All Stages Abatement 0036592 4YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Arayl, PA
Completed by Title Signature s 7 Date
Richard Cristofol President 9/25/19

ASB-41 (R-06-08)

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

[\~ 177 NOTIFICATION OF ASBESTOS ABATEMENT -
CJ/\ LJ( o (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)
09 / 25 / 19

Name of Building Owner/Operator (2)
Somerset Development

Agencies Notified Type Notification Street Address
(= Initial 101 Crawfords Corner Road S TR
E DOLWD D Amended C“’Y. State, le Code PR A £ u: \ju NG
&< DHSS Amendment# Holmdel. NJ — LICENSING
[ bca [ Emergency (including Hnget 77
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Canceliation Robert Koller 973-418-1643

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bell Works

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

Street Address % gltjhb:rh z‘:eterpan\ggttg Zrnglizrgr:;?r{mal buildings,
101 Crawfords Corner Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Holmdel 1,350,000 [ 58

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Retail & Office Space/Multi Use Bldg

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

Health and Safey Services, Inc 00117 SAl Environmental Services, LLC
Street Address Street Address

PO box 365 277 Fairfield Road, Suite 102
City, State, Zip Code City, State, Zip Code

Berlin Fairfield, NJ 07004
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Jim Proctor 856-452-1311 (973) 852-3444 01348
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

0 [ 4 | 19 10 / 7 | 19 SAl Environmental Services, LLC

Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement
B Abatement Performed Outside of Normal Fagility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

277 Fairfield Road, Suite 102

City, State, Zip Code
Fairfield, NJ 07004

Scope of Work (Check all that apply)

[0 >3sfor>31f B Renovation

B4 Full Containment with Negative Pressure
] Mini-Enclosure

X >160 sf or 260 If [] Demolition [] Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S Py e s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| £
(13) (12) other miscellaneous) > @
Yes | No | N/A
Space 2105 & 2106 [0 |0 |K |Floor Mastic 2356 SF XiOgg
Space 2105 & 2106 O |0 |X® |Mudded Joints 18 EA X OO0
Space 1401 O (O | |Floor Mastic 240 SF XiOglo
O |0 (d EfEE e E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste Minerva Landfill
Service Transport Group, Iinc SW2117 5
City, State Disposal Date City, State
Yardley, PA 10/7/2019 Waynesburgh, OH
Completed By (Print or Type) Title SiW Date /
Mary Petrovski President (/. ﬁ?% ’//’?}"/ 9 4? S/ 9
ACR_A1 i A




w1

State of New Jersey

L Print F_qrn_"n

=

i
A LW . NOTIFICATION OF ASBESTOS ABATEMENT || F‘:{‘U
l\-/j;&‘ i‘ Mo (Pursuant to NJAC 8:60 and 12:120) | h! ; LE
) Hah ;
Date of Notification (1) Name of Building Owner/Operator (2) il H o ]
9/125/19 NJDPMC i SEP 27 019 HY
Agencies Notified Type Notification Street Address L
33W t., 9th F
[ 1 EPA Initial _ est S.kate Sk 9 Floor ASBESTOS CONTROL &
. | DEP [C] Amended City, State, Zip Code LICENSING
x| DOL Amendment # Trenton, NJ 08625-0034
E includi
[0 pow [ jur;t?ﬁrg;ri]:rﬁ frchidiog Namg of Contact Telephone Number
[0 bca [7] canceliation Regina Bruno 609-433-8745

FACILITY INFORMATION

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

Former Residence, BLUE ACRES DEMOLITION [ school (K-12)

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

335 Madison Street @ Other (i.e. private & commercial buildings, homes,
etc.)

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

Linden, NJ 07036 390 0 50+

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

Union County (STATE USE ONLY) Abandoned, BLUE ACRES

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

n/a

Yannuzzi Group, Inc.

Street Address

Street Address
135 Kinnelon Road

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
10/11/19 10/12/19 Yannuzzi Group, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

135 Kinnelon Road

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

D 23 sfor 23 If D Renovation L3 Full Containment with Negative Pressure
[x] =180 sfor=260If [X] Demoiition L | Mini-Enclosure
_- Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rlf:;em
Location of U h:fg”?':y b Description of
Asbestos-Containing Material (ACM) ,je. ; el }f Asbestos Containing Material (ACM) Amount m|
TO BE ABATED i at'” ;”!aé‘feﬁ,? (i.e. thermal systems insulation, (Specify Dlg| 3|5
In Facility il ;"; 2lit surfacing, VAT, or SF or LF) 3 1|8 s
(13) (12) other miscellaneous) 2= & |z
g |3
Yes No N/A @
Pool X Non Friable Soil 390 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste i
Yannuzzi Group, Inc. 17467 100 Grows Fairless
City, State Disposal Date City, State
Kinnelon, NJ 10/12/19 Morrisville, PA
Completed by Title Signature 2 T Date
John Mucha AHERA Project Designer YOURE 2 N KT LT
o N




State of New Jersey

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

LL@L# iz

Qo

Name of Building Owner/Operator (2)

9 ! 26 { 19
Agencies Notified Type Notification
BJ EPA B Initial
& boLwD 1 Amended
X DOH Amendment #
O bca [0 Emergency (including

(NJAC 5:23-8) justification)

[ cancellation

Eli Lilly and Company f*\ [E @ E ﬂ M E .----.EE
%
Street Address Kt {1 tl JJ
| §

50 Imclone 1R ern 2 7 ong {
City, State, Zip Code TR B IRl e =

Branchburg, NJ 08876
Name of Contact elephoneiumpbeniTROL &

LICENSING

FACILITY INFORMATION

' Name of Facility Where Abatement is Taking Place (3)
BUILDING BB1181 - (Eli Lilly & Company)

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

Street Address
1181 Route 202 North

[] subchapter 8 (Other than K-12)

homes, efc.)

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

Commercial Building

City (5) Square Fest # of Floors Bldg. Age
Branchburg, NJ 07836 50+

County (86) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) i
Somerset

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
215 542 7000

License No.
00847

Start Date (10)

10 / 8 /19 10/

Scheduled Completion Date (11)
31

f 19

Name of OSHA Monitor
CES

Occupancy Status During Abatement (Check only one)

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

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

Time of Abatement: 7:00AM-5:00PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[d=>3sfor=>31f X Renovation [J Mini-Enclosure
=160 sfor =260 If (] Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e %|v |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior of Roof O |O |X |Paint Roof Coating 1200 SF X|OQg|a
O |0 (O [=l[=}=}i=
L =
O (o |o El=]=]=
- I
O OO 10000
“Name of Registered \Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Republic Hauler ID No. Waste Conestoga
City, State Disposal Date City, State
Telford, PA Morgantown, PA 19543
Completed By (Print or Type) Title Signature ) Date i
icia Vi i ; : Lle 7 oy
Patricia Visco Office Manager /jﬂ/'f" Z/uM o - s 17

A a4




Print Form

o — i ' ) o,
_JM\J:F}’: ) U\Z)’{D_:) State of New Jersey

1
l

T[T ] NOTIFICATION OF ASBESTOS ABATEMENT ﬁ‘
Qq L il (Pursuant to NJAC 8:60 and 12:120) ;l; 1%
S i i l 13
Date of Notification (1) Name of Building Owner/Operator (2) ! LJ |
09/23/2019 Thomas Gibson L
Agencies Notified Type Notification Street Address
‘ EPA X] initial ASBESTOS CONTROL &
[x] DEP ] Amended City, State, Zip Code LICENSING
x] DOL Amendment # Ridgewood, NJ 07450
E includi
E’E DOH EI jur;t(ieffg.:t?gg) (including Name of Contact Telephone Number
[ bca [] Cancellation Thomas Gibson L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (k-12)
Street Address E] Subchapter 8 (Other than K-12)
] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
| Ridgewood N/A N/A N/A
1
! County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/04/2019 10/05/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
i Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| ' Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ix] Other — Describe: Occupied Totowa. NJ 07512
| Scope of Work (Check All That Apply)
=3 sfor =3 If Renovation Full Containment with Negative Pressure
[] =160sfor=260If [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba{_i;prretent
Location of u h.;ogmlaﬂly b Description of
Asbestos-Containing Material (ACM) I\iei A Olely !Y Asbestos Containing Material (ACM) Amount o m
TO BE ABATED ittt (i-e. thermal systems insulation, (Specify lg|3 |3
In Facility - ;2 : surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) gz | E|2
= I
Yes | No | N/A :
Basement X Pipe Insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste E
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature/ / / . | Date
Oliver Hegedis Project Manager =l f__-‘-'__ﬂ’___,.... - 09/23/2019

T
7
L

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



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

[ Print

Form

)

fo\
) Nl
| Date of Notification (1) Name of Building Owner/Operator (2) ; i
| 09/23/2019 Charlie Pace l SEp 27 ow
B Ci £ 2019
Agencies Notified Type Motification Street Address { i
EPA B initial e -
x| DEP Amended City, State, Zip Code hcﬁmbllug CUNTROL &
=] ooL Amendment # Basking Ridge, NJ 07920 LICENSING
£ ; -
E DOH E jur;iﬁ]?:t?;z){lﬂcfudlﬂg Name of Contact Teiewmber
] DCA [l cancellation Charlie Pace ¢ "~

FACILITY INFORMATION

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

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

treet Address

Subchapter 8 (Other than K-12)

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

N/A

D&S Abatement, Inc.

etc.)
City (5) Square Feet # of Floors Bldg. Age
Basking Ridge N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATELSECNLY) 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 MNo.

License No,

01311

Telephone No.
973-345-8685

Start Date (10)
10/03/2019 10/04/20

9

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

’. Occupancy Status During Abatement (Check Only One)

ix| Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
=3 sfor 23 If Renovation Full Containment with Negative Pressure
[] =160 sfor=2260If f] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
Focati Normally il 5 yp
ion of Used SOl b Description of
Asbestos-Containing Material (ACM) Maint any e!y Asbestos Containing Material (ACM) Amount 111
TO BE ABATED c atl d‘?n[ Sf o (i.e. thermal systems insulation, (Specify Alg|8 |2
In Facility usto ;az 2l surfacing, VAT, or SF or LF) 3|8 |9 (&
(13) A2 other miscellaneous) gl |c |2
2 S
Yes | No | N/A s
Basement X Pipe Insulation 90 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 Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ 8D Morrisville, PA
4 Vi
Completed by Title Signature:-j-"' i Date
Oliver Hegedis Project Manager S e 09/23/2019

ASB-41 (R-06-08)

=

* Do not use this form for asbestos licensure exemntad activities




| print Form

e e _.:_I- :
State of New Jersey i 2 P "' l—\ ) |J b
\ ”i_) A TED NOTIFICATION OF ASBESTOS ABATEMENT I 12 1w i
C)é LJ\L){,\,D i é A\ i 1 Y (Pursuant to NJAC 8:60 and 12:120) 1 e 5
§LLUR B W. : . vl H
I o, W § !
Date of Notification (1) Name of Building Owner/Operator (2) Hil i ‘] i ] ~ itl
9/24/2019 BOROUGH OF NEW MILFORD ‘J ‘b; oL © = ! i
Agencies Notified Type Notification Street Address 1 E ! ‘t
| o ,_.h.._.,.,._.,:_;-:l-_-—‘-:;_‘;_:“ "““‘r:’: i
EPA L initial 930 RIVER ROAD 1 ZSRESTOS CONTROL & ;
] DEP [] Amended City, State, Zip Code M____j_—i@fww-—-———ww :
DOL Amendment #___ NEW MILFORD, NJ 07646 b
E DOH E[ Ersnh%rg:tril;x)(mciudmg Name of Contact Telephone Number
[1 bca [ cancellation CHRISTINE DEMIRIS 201-967-5044
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MUNICIPAL BUILDING [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
930 RIVER ROAD E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
NEW MILFORD _
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RJB ENVIRONMENTAL TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
615 PROSPECT AVENUE 11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
MORRISVILLE, PA 19067 TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
RICK BEACH 267-991-9212 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/24/2019 10/4/2019 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23 sforz3 If [] Renovation || Full Containment with Negative Pressure
] =160sfor=2601f [] Demolition || Mini-Enclosure
|| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location fbatement
Type
Location of U Ndogmfl!iy b Description of
Asbestos-Containing Material (ACM) n:e_ o 018, ,‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a'““?"aé‘t‘;‘?ﬁ? (i.e. thermal systems insulation, (Specify D|lo|3|T
In Facility C“S“’dfz' - surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) 212 £ g
— = @
Yes No N/A @
1ST FLOOR QFFICE X CLEAN-UP 2,000 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 40 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Dz?te City, State
TOTOWA, NJ 19!4;’201}_9 MORBJ\SVILLE, PA
Completed by Title Sign:lature ) Date
VIVECA RAMOS PROJECT COORDINATORL/ ¢y ¢ 4 N 7,2 | 912412019

ASB-41 (R-086-08) * Da not use this form for asbestos licensure exempted activities.



Sep 24 2019 03:53PM NJ Asbestos Control €09.633.0664
11:03

05/24r2018

HOTIFICATION OF ARDEOTOS ABATEMENT

818Gy of New Jaryey

page 1

CEl

g_.

Iﬁ\ ’E .
tr gam«us P.n@
U1 sep 27 oo
! 1A WA 3
V=3 00R ok

(Pursuznt to NJAC 8:80 and 12:120) e - R
Data of Natification (1) Name of Bullding Owner/Gparslor
8/24/2019 BOROUGH OF NEW MILFORD . 71

A 4

Agandlas Nolfied Tyvpe Nelficaton o! Address =
M ra sl 830 RIVER ROAD s if
.1 DEP Amgnded Cily, Stale, 2Ip Coda \' {,r\ rv rz -’I Frives .n-“ ; T)
iX] coL Amandment # - NEW MILFORD, NJ 07648 AR SANS
%] poH JET&?:;::,UWM " Name of Controt Telephone Numbzar
|| BCA 3 Canesllation CHRISTINE DEMIRI8 201-867-5044

FACILITY [RFORMATION
Ners of raclity Whara Abalsmani (3 Taking Placs (3)

Type of Faclitly (4)

MUNICIPAL BUILDING ] Soheo! (K-12)
Strasl Addrans . | Subchapter 8 (Other than K-12)

930 RIVER ROAD | Cther (1.8, privets & commerslal bulktings, hamas,
Clty (6) Tauare Fasl ¥ of Fleara Bidg. Ags
NEW MILFORD

Caunly (5) Calinty Cads (7) Current Usa (Frior If being demolinhad)

BERGEN [BTAYE UBE ONLY)

Name of MoRkorng Firm Hired By BUIEInG Owner (83 ASCM No, Neme of Abalamant Coniractor (9)

RJB ENVIRONMENTAL TWO BROTHERE GONTRACTING, INC.

Slres! Address (ragl Address

815 PROSPECT AVENUE 11 VREELAND AVENUE

City, Siale, Zip Code
MORRISVILLE, PA 15067

City, Stata, Zlp Code
TOTOWA, NJ 07512

BroJacl Manager for Monlloring Firm Talephane No, Teléphone Na, Licants Na.
RICK BEACH 287-891-8212 673-856-8700 00494
Slart Dale (10) Scheduled Complation Date {11) Namg o! OSHA Meniler

$/24/2018 10/4/2019 SAME AS (8) ABOVE

Cecupaney Status Durlng Abstamant (Check Only Gne)

g

Othpr = Dageriba:

Faalllly Clozad/Vgcatad Duting Entlre Perlod of Abatemant
Abalament Parlarmed Quisida of Narma! Facllity Hours

Biresl Addrets

Clty, Stata, Zip Code

Scope of Work (5&-.::1( All That Apply)

23eforad il Renavalion Full Centainment with Negative Prestura
180 sf orageg ¢ Demolifton Mini-Enclesura
Glovebej Precadurs
-E “Yand N
Is Location Angiamen
Lacation of o":ghﬂy Deacription af
Asbeslas-Conlaining Malerie! (ACM) Liaha DU by Askostes Coatalning Matsrial (ACM) Amount o
lagrwabrabplin (1. tvermal aystama Insuiation, {Spectly
h Faciifly sl surfacing, VAT, or 8FarLF) E 5
{13) (12) other miscallansous) L 5
Yes | No | N/A
18T FLOOR OFFICE X CLEAN-UP 2,000 SF
Name of Ragislersd Wasla Houler NJDEE Waesta Cublc Yards Name of Raglutersd Landfil
Hayler ID Na. of Wasis
TWO BROTHERE CONTRACTING At %0 WASTE MANAGEMENT G.R.OW.S.
Chy, Stala Dispazs] Dl Cily, Stals
TOYOWA, NJ [ gamzmﬁ MORRISVILLE, PA
Completad by Tiita Y] re Dats
VIVECA RAMOS PROJECT CQORDINATO LAL LA Br24/2019

ASB41 (R08-08)

* Do not uss ikig farm for asbeston licensure sxemptad scliviles.



State of New Jersey
FI_G)TIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Facility Where Abatement is Taking Place (3]

B [Name of Building Owner/Operator (2)

' FACILITY INFORMATION

T F

i i
|

ﬁeaepnorﬁ? NTmBEr—

_Oi f24 19 Elizabeth Hampton
| Agencies Notified | Type Notification | Street Address
X EPA B Initial
gg:WD Dimen:ed L4 “City. State, Zip Code
% mendmen |
[ bca O Emergency (including Willingboro, NJ_080_46 .
(NJAC 5:23-8) justification) , "Name of Contact
(] Cancellation Ehzabeth Hampton

1 it e Sk

[ Type of Facility (4)

Bill_ Weisgarber

‘Start Date (10)
10 /7 _07 7

Occupancy Status During Abatement (Check anly cine}

& Facility Closed/Vacated During Entire Period of Abatement

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

| Scheduled Completion Date (11) |

19 L

| Scope of Work (Check all that apply)

& =3 sfor=31f X Renovation

‘Name of OSHA Monitor

"| Street Address

Hampton Resrdence [] School (K-12)
 Street Address % (SJ?:g?(al%terp?léggi;ghign}:rr:;r}cnal buildings,
homes, etc.)
City (5) o o ) | Square Feet # of Floors Bidg. Age
Willingboro 1,570 2 54
Er T [ County Code (7(STATE USE ONLY) | Gurrent Use (Prior if being demolished) o
Burlington | Residence
' Name of Monitoring Firm Hired by Building Owner (8) [ASCM No. | Name of Abatement Contractor (9) -
Management & En\nro Consultmg Ser\nces Shade En\nronmental LLC
Street Address o T ' | Street Address ) _ o
PO Box 341 623 Cutler Avenue
City, State, Zip Code T | City, State, Zip Code o
Chesterfield, NJ 08515 Maple Shade NJ 08052
Project Manager for Monitoring Firm | Telephone No. | Telephone No. ~[licenseNo o
| 609-298-4070 856-755-0099 00842

EMSL Anaiytlcal Inc.

200 Route 130 North

“City, State, Zip Code

CIl‘II"IEImII'ISOﬂ NJ 08077

L] Full Centainment with Negative Pressure
[ Mini-Enclosure

[X] =160 sf or >260 If [] Demolition [[] Glovebag Procedure
E Non- Exempted (*) and Non- Friable Procedure -
Is Location Abatement Type
Location of Normally Description of ] R G
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (& [8 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) R other miscellaneous) "
| Yes | No [ N/A
Dlnlng Réomh & Kltchen O X O Floor Tlle and Mastlc 337 SF X (|10
Foyer, Sitting Room, & Living Room |[] | |[] Floor Tlle and Mastlc 488 SF XOJg|d
O O |o n|o|a|o
O |0 |0 0ja|o|0|
Name of Registered Waste Hauler ) __TNJE_)EP Waste [ Cubic Yards of ~ | Name of Registered Landfil
Hauler ID No Waste
Freehold Cartage Fairless Landfill
L e lise3s  |s e
Clty State | Dlsposal Date | C|ty State
Freehold, NJ 10111.-'2019 Morrlswlie PA
| Completed By (Print or Type) Tite 7 ignature N " [ Date O
| chisina Fay | e penropersions | e seedlas) |94

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

NQ QX/ (Pursuant to NJAC 8:60 and 5:16)
[ Date of Notification (1) o Name of Building OwnerfOper"gtor (2)
09 / 24 / 19 Riverside Board of Education
Agencies Notified Type Notification Street Address T l
X EPA ] Initial 112 E. Washington Street i
g gg::'WD & ﬁnn:gzgsim . City, State, Zip Code ASBES tJ§M;c\I: L& I
[J bcA [] Emergency (in_c[uding Riverside, W] 98075 e SR o
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Robert Karmade -
FAC[LITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) '
Riverside High School School (K-12)
Slesf Address 8 el (aigfrp?iigizrr&ihigrrf;;r}cial buildings,
112 E. Washington Street homes, etc.)
City (5) T I T Squ?a?é Feet # of Floors Bldg. Age
Riverside 80,000 2 70
Courity (6) T "C_c;ﬂnty Code (7)(STATE USE ONLY) | Current Use {F’rior'he being demolished) a
Burlington Schooi
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. Shade Environmental, LLC
Street Address B ‘Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code I City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. | Telephone No. " [license No. ]
Mike Stocku 856-840-8800 856-755-0099 00842
Start Date (10) B Scheduled Completion Date (11) | Name of OSHA Monitor o
10/ 04 /[ 19 10 (14 [ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement {Check only one) Street Address B -
] Facility Closed/\Vacated During Entire Period of Abatement 200 Route 130 North
Xl Abatement Performed Outside of Normal Facility Hours - Describe City, State. Zip Code o
Time of Abatement: 6:00AM-5:00PM/3:00PM-12:00AM
i —_— Cmnammson NJ 08077

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

K >3sfor>31f X Renovation ] Mini-Enclosure
X 2160 sf or >260 If [] Demolition ] Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure o
Is Location Abatement Type
Location of Mormelly Description of 2o lm|lm
Asbestos-Containing Material (ACM) Liseld _Solely‘by Asbestos Containing Material (ACM) Amount @ [ |2 |3
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify AEAERE:
IN Facility Custodial Staff? surfacing, VAT, or . SForLF) 5 2 | c
(13) (12) other miscellaneous) ?'..f. @
Yes | No | N/A )
Room 109 O IX (O Pnpe Insulation 8LF R|OOg
Crawlspace under 109, 110, & Hall | |[ |[ | PipelFitting lnsulatlon Debris (O&M) 3,000 SF RiOO|d
O[O [0 olojo|o
O |0 |0 B [=]{=l]=}
Name of Registered Waste Hauler o |j~lJDEP Waste | Cubic Yards of ‘Name of Reg|stered “Landfill
Freehold Carta e Hauler 1D No. Wasie Fairless Landfill
| City, State D|sposal Date City, State
Freehold, NJ l 10/14/2019 Morrisville, PA
"Completed By (Printor Type) | Tte  [Sgnawe __ ] [Date ]
Christina Fay Vice President of Operations . 01/021{/{@
T . - (O ' - ) 1.0 1 S g

JAN 13 * Do not use this form for asbestos licensure exempled activilies.





