State of New Jersey
|Prc‘ect # NOTIFICATION OF ASBESTOS ABATEMENT h #
: (Pursuant to NJAC 8:60 and 12:120) 'IC ek STt d

Date of Notification (1) Name of Building Owner/Operator (2) {8;
05/08/2017 Pat Montalbano
Agencies Notified Type Notification Street Address
pav 4 C andd

EPA [l initial [__ gAY 1o 201

DEP E Amended City, State, Zip Code

G . B e o |Park Ridge, 07656 .
[E ooH ju:;?ﬁr?:él:g) PARIe Name of Contact ] Telephone Nam &= 17,5 CONTH
[] opca 7] cancellation Pat Montalbano e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercia buildings, homes,
etc.)
City (5) . Square Feet # of Floors Bidg. Age
Park Ridge, NJ
County (8) County Code (7) Current Use (Prior if being demolishe 1)
(STATE USE ONLY)
Bergen
Name of Menitoring Firm Hired by Building Owner (8} ASCM No. Mame of Abaterent Contractor (9}
Nick Restoration LLC
Street Address Street Address
72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
973933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/18/2017 05/20/2017 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
@] Facility Closed/Vacated During Entire Period of Abatement 2333 Rt 22 West
.| Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
I | Other - Describe: :
L Union , NJ 07083
Scope of Work (Check All That Apply)
S 23sforz3 if D Renovation Full Containment with Negative Pr« ssure
] =2160sfor=2601f [8] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT::pn;ent
Location of U Ndogn[ai:y b Description of r
Asbestos-Containing Material (ACM) Mse. . o 3;8}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?:lagtaﬁ'? (i.e. thermal systems insulation, (Specify Pl o3 I
In Facility s il surfacing, VAT, or SF or LF) 38|z |2
(13) {12) other miscellaneous) g g|c g
2 2la
Yes | No | N/A »
Firs Floor X Duct insulation wrap & cut 4 SF
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill B
Nick Rest . L Hauler ID No. of Waste
IC estoration LLC 0033782 TBD G.ROW.S
City, State Randolbh N Disposal Date City, State
n
anaopn, TBD | Tullytown, Pa
Completed by Title Signatufe// , /g i : Date
Elvira Mrda President E)dg 2L/l |osicsz017




State of New Jersey

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

0 b

ASB-41 (R-06-08)

Date of Notification (1), of Bullding Owner/Dperator (2) STV E
s8] 17 L _Kutiec Ay lEs N
Agencies Notified | Type Notification Street Address
O EPA | o Tnitial 5 15 a7
O DEP O Amended Cty, State, Zip Code o
L& DOL - Ammm(:;cmmg Weenawieed |, NF . 079372 | N
[o— .E“"“E“.ﬁ ‘°3’.‘ ) {?nbof(:ommt | TelephoneNv nber' (1S CONTROL
O DCA O Cancellation ‘9 M) e is WP -
FACILITY INFORMATION o
Name of Facility Where Abatement is }alci:ng Place (3) Type of Facility (4)
A L. /"/d/b.é't A‘((Z&fﬁ = 0O School (K-12)
Street Address O Subchapter 8 (Other than K-12
] P e GE Ered Gamee T S P )
City (5) \U : Square Feet # of Floors Bldg. Age
e Haw s 220 = -| 1735
County (6) ' County Code (7) Crrrent'Use (Prior if being demolist «d)
H\tb%am (STATE USE ONLY) 1 06D =
Name of Monitoring Firm Hired by Building Owrer (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Strect Address “Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
. : Hackensack, NJ 07601
Project Mamager for Monitoring Firm Telephone No. T No. License do.
_ 201-329-7444 (0388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Sl ,9} ) s)2e )17 Omega Environmental
Occupancy Status During Abatement (Check Only One) = Street Address
O Fecility Closed/Vacated During Entire Period of Abatement 280 Huyler Street -
‘B/Ahﬂiﬁumt Performed Qutside of Nannalcl;acﬂ)ty Hours ? City, State, Zip Code
Describe: 230 At 7T “ - South Hackensack, NJ 076 )6
Scope of Work (Check All That Apply) ]
= 3 sfor>3 i BT Renovation O Full Containment with Negative | ressure
O >160sfor260If O Demolition B~ Mini-Enclosure
B Glovebag Procedure
O Non-Exempted (*) and Non-Frial le Procedure
K Lscation Abatement
- Normall Type
Location of Y Description of
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount _ -
5 TO BE ABATED CI miamt; dmslw“ (i.c. thermal systems insulation, surfacing, | (Specify Fls |28 |F
In Facility : VAT, or SF or LF) 2| |2|38
(13) (12) other miscellaneous) 215|518
Yes No | N/A )
PASete ) P iHelmad System 1890 LaTrouy Z3slF|7
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfl i
Hauler ID No. of Waste
Best Removal Inc 17109 5‘“/2»'2-’; Minverva En erprises, LLC
City, St | Disposal Date *| City, State ;
Hackensack, NJ 07601 s|z=(7 Waynesburg, OF 44688
Completed by Title Signature Date
J. Maiorano Estimator V CQ,},_‘on‘) s/§)7
O M +

‘:Dono:useﬂ:isfonnfm'asbmﬁc nsure exempied activitics.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

@E b E[ i)

o TAY 15 2017

[

Date of Notification (1]
05-08-2017

Name of Building Owner/Operator (2)

Forest Hill Towers Property Menagment

A8RF ITOS CONTROI

5, ST S

' e LICENSING

Agencies Motified Type Notification Street Address
515 Mount Pri Ave
EPA BX]  initial : bifospect
DEP E] Amended City, State, Zip Code
DoL M Amendment # Newark NJ 07104
Emergency (including
=] poH justification) Neme of Contect
[ bpca [ Cancellation Patrick Marc

| Telephone Nt nber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Commercial Property

Street Address
515 Mount Prospect Ave

Type of Facility (4)

0

5

School (K-12)

Subchapter 8 (Other than K-1 )

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

City (5) Square Feet # of Floors Bidg. Age
Newark NJ 07104 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolis led

Essex (RIATE UEE ORLY) Commercial Property

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

Bioterra Solution

Amax Contracting LLC

Street Address
1130 W Chestnut St

Street Address
PO BOX 734

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License M 5.
Rick Eustaquio 973-494-3762 9723-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-17-2017 05-25-2017 Amax Contractimg LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

Other — Describa:

-

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

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)

B =3sforzal Renovation Full Containment with Negative | ressure
[] =2160sfor=2601f Demolition X! Mini-Enclosure
% Glovebag Procedure
o Non-Exempted (*) and Non-Friat e Procedure
Is Location Abatement
Type
Location of U NdorSnc:?elg B Description of
Asbestos-Containing Material (ACM) rj: e ef}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED c t!o dial Stc 2 {i.e. thermal systems insulation, {Specify T4l 2 2
In Facility e 2) AN surfacing, VAT, or SF orLF) = el | &
(13) ( other miscellaneous) 22 a2
2 8|8
Yes | No | N/A i
Basement Boiler Room X Elbow Insulation 20 LF
Basement Maintenance Room X Elbow Insulation 4LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . N
Amax Contracting LLC 0036184 3oy Fairless HiLLS
City, State Disposal Date City, State
Woodland Park 05-25-2017 / Morrisville PA
Completed by Title

Tome Maslarkov

Project Manager

ASB-41 (R-06-08)

i/ Do not use this form for asbestos licensure

Signaryr 7 S Dz e
2 , i 0¢ -08-2017
/ 7 ¥

exempted activities.




1 Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i-“- i -
(Pursuant to NJAC 8:60 and 12:120) C/ELP‘ f l N\
I VA N

Date of Notification (1) Name of Building Owner/Operator (2)
5/9M17 Ellen Korn
= e W
': Agencies Notified I Type Notification Street Address : ] J
1
5 bt
] era Initial _ o
[l opep ] Amended City, State, Zip Code B ( |
DoL o Amendment_ Caldwell, NJ 07006 W
Emergency (includin -
NOH justiﬁr?atio:)( 9 Name of Contact I Talanhnne Nur iber
] oca [] Cancellation Ellen [
o - FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_ house B [l school (K-12)
Street Address Ej Subchapter 8 (Other than K-1: ) |
Other (i.e. private & commerci | buildings, homes,
e — etc.) e e
City (5) Square Feet # of Floors Bldg. Age
Caldwell 2100 2 63
County (6) County Code (7) Current Use (Prior if being demolist 2d) T
Essex (STATE USE ONLY) |
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code e
Glenwood, NJ 07418
. Project Manager for Monitoring Firm Telephone No. Telephone No. License N 1. o
973-764-2276 703
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor s e
6/24/17 716117
I 5&5u_pancy Status During Abatement (Check Only One) Street Address SR
B Facility Closed/\Vacated During Entire Period of Abatement
Abatament Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement
Scope of Work (Check All That Apply)
D =3sforz3If Renovation ] Full Containment with Negative F -essure
=160 sf or 2260 If [[] Demolition L] Mini-Enclosure
Glovebag Procedure |
\ B u Non-Exempted () and Non-Friak e Procedure |
| Fa
Is Location Ab?]'.t;;em i
Location of U Ndorsm?I:y b Description of =g 1 ‘
Asbestos-Containing Material (ACM) r\?e' - ety }’ Asbestos Containing Material (ACM) Amount s 1
1O BE ABATED k. atmdgnlagﬁeﬁ? (i.e. thermal systems insulation, (Specify 2508 |58
In Facility S 1'55 &l surfacing, VAT, or SF or LF) 318 5|5
(13) (12) other miscellaneous) % 2 s |2 |
— - T
= =
Yes No NIA 2 |
- , F ; T
basement X pipe insulation 85 LF b |l ‘
E ||
T S SRR | -
el | mr e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
! Freehold Cartage 15939 TBD Western Berks Landfil .
| City. State Disposal Date City, State |
| Freehold TBD Birdsboro, PA |
| Completedby Title Signature 7 Dee R
| A. Scott Higgins President K~ 5317
Lo L o s S e T

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

[ Print Form

4 I
W Pursuant to NJAC 8:60 and 12:120 ' 1 ~ ) A4
/".:I?s = ! : J‘/(, (~'
Name of Building Owner/Operator (2)
5/8/2017 Belmont Construction Corp.
Agencies Notified Type Notification Street Address
B e El i 240 W. Passaic Street, Suite 11
i}
| | DEP Amended City, State, Zip Code
DOL - Amendment # 1 Maywood, NJ 07607
Emergency (including

[x] poH justification) it
[x] oca [ canceliation Frank Belgiovine oo BING

FACILITY INFORMATION

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

Oak Tree School [1 school (K-12)

Street Address [x] Subchapter 8 (Other than K- 2)

45Wilus Way D Other (i.e. private & commer ial buildings, homes,
etc.)

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

Iselin 30,000 + 3 1950's

County (6) County Code (7) Current Use (Prior if being demoli: hed)

Middlesex County (STATE USE ONLY) School

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

McCabe Environmental Services, LLC 00118 Unicorn Contracting Corp.

Street Address Street Address

464 Valley Brook Avenue, #3A 32 Willow Way

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

Lyndhurst, NJ 07071 Woodland Park, NJ 07424

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

John H. Chiaviello/Jarred Panecki 201-438-4839 973-333-9176 01331

Name of OSHA Monitor
Envirovision Consultants, Inc.

Start Date (10) Scheduled Completion Date (11)
5/M17/2017 6/23/2017

Street Address

20-21 Wagaraw Rd., Bldg. 35-E
City, State, Zip Code

Fair Lawn, NJ 07410

Occupancy Status During Abatement (Check Only One)

-

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

Scope of Work (Check All That Apply)

D 23 sforz3If El Renovation Full Containment with Negative 'ressure
[x] =160 sfor=260If [C] Demoiition X Mini-Enclosure
?3 Glovebag Procedure
| X] Non-Exempted (*) and Non-Fria le Procedure
Is Location Abatement
: Normally - Typa
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h;:intega Y J}' Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Catdie gfeﬁ,) (i.e. thermal systems insulation, (Specify D535
In Facility 349 1'32 Aly surfacing, VAT, or SF or LF) 38|15 |8
(13) (12) other miscellaneous) S|le 2|2
=
Yes | No | N/A ®
"Please See Attached" "Please See Attached"
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
- ; ID No. f Wast : .
Unicorn Contracting Corp. DH;glseéM e 03Ua+se Fairless Hills Landfill
City, State Disposal Date City, State
Woodl rk D Morrisvi A
oodland Park, New Jersey B A7 /JHG?F’M /
Completed by Title Signaturg / D: e
Dimo Golcev General Manager / 5/ 312017

ASB-41 (R-06-08) 0 not use this fgrp for asbestos licensur exempted activities.



State of New Jersey

Notification of Asbestos Abatement

Continuation Sheet

Abatement
Is Location Type
i Loc_a;icm of ‘ Us:ilogro]?;g by Desc.:ri‘ption of _ [
sbestos-Containing Material (ACM) . Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial Staff: (i.e. thermal systems insulation, (Specify ) 2 m
In Facility w2 surfacing, VAT, or SForlF) | & _@ g2
(13) other miscellaneous) 2 s [€2 |¢2
g T |8 |3
[v/]
Yes | No | N/A
Ground Floor and First Floor
Offices, Classrooms and X | 9"X9" Floor Tile - Gray and Black | 6,030 SF [XX
Storage Rooms
Boiler Room X Boiler Insulation 440 SF XX
Boiler Room Boiler Breaching Insulation 250 SF [XX
Boiler Room X | Boiler Expansion Tank Insulation 75 SF XX
Throughout Building - Exposed o
Within Chases, Above Ceilings X MRS ElDEwS 246 Eiings | X
Throughout Building - Exposed ; . ;
Within Chases, Above Ceilings X Aircell Pipe Insulation 4,560 LF | XX
Consession Area X Sink Undercoating 4 SF XX
Gym and Copy Room Acoustic Ceiling Plaster 6,679 SF | XX |
Copy Room X | Tan 12"x12" Floor Tile & Mastic 884 SF | XX
Interior Boiler Room Door X | Boiler Room Door Frame Caulk | | Df_"F; (18 1 ¥x
. ) Window Frame Caulk
Exterior of Gym Windows X Window Glazing Compound 990 LF | XX
Loading Dock Roof X Gray Roof Sealant 1756 8F [ XX
Main Roof (High Roof) X Main Roof Flashing Remnant 30 SF XX




: State of New Jersey

Proiect # NOTIFICATION OF ASBESTOS ABATEMENT Check # 378 |
| 1 (Pursuant to NJAC 8:60 and 12:120) J = 378
' = = T, ~
Date of Nofification (1) Name of Building Owner/Operator (2) —-ﬂ E i |E iJ E" E P
H = YU 5 i
05/08/2017 Pat Montalbano L r— | | 1
Agencies Notified Type Notification Street Address i! ‘\\‘ | | f %
i i RN
EPA El it _ : 1 ]
DEP D Amended City, State, Zip Code ) ;
poL I gmzrn;ergggt& g |Park Ridge, 07656 i B
& ooH justification) Mg T Coract | Telgonone Nuggh 1STOS CONTHROL &
] oca 1 canceliation Pat Montalbano CENSING
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) = z
House ] school (k-12)
Street Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial ' uildings, homes,
etc.)
City (5) ] Square Feet # of Floors Bldg. Age
Park Ridge, NJ
County (8) County Code (7) Current Use (Prior if being demalishec |
(STATE USE ONLY)
Bergen
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Nick Restoration LLC
Street Address Street Address
72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973933-2550 01133
Start Datef{10) Scheduled Completion Date (11) Name of OSHA Manitor
05/19/2017 05/22/2017 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
8| Facility Closed/Vacated During Entire Period of Abatement 2333 Rt 22 West
. | Abatement Perfcrmgd %utside of Normal Facility Hours City, State, Zip Code
t | Other-D ibe: .
= -~ Deacibe: P Union , NJ 07083
Scope of Work (Check All That Apply)
23 sforz3 If D Renovation Full Containment with Negative Pre: sure
E 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable ' rocedure
Is Location Ab?rt!?pn;ent
Location of U I\éagfllly b Description of I
Asbestos-Containing Material (ACM) n::im y enfy ;’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED st od? laStcaefF? (i.e. thermal systems insulation, (Specify " xl2) T
In Facility us 1'32 ’ surfacing, VAT, or SF or LF) LB § 2
(13) (12) other miscellaneous) ) e 2
- L]
Yes | No | N/A @
Firs Floor left of the kitchen X schetrock -join compound 135 SF ¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ok . Hauler 1D No. of Waste
Nick Restoration LLC 0033782 TBD G.R.O.W.S
City, State R N Disposal Date City, State
Andolph, NJ TBD ,_|Tullytown, Pa
Completed by Title Signati B Date
Elvira Mrda President tha / Ak |os10¢ 2017
7



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

Date of Notification (1)

Name of Building Owner/Operator (2) b
MERCK SHARP & DOHME CORP. 1
i

2B
126 E. LINCOLN AVENUE, P.0. BOX 2000, RY2B-:

Street Address T

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

5 / 9 17
Agencies Notified Type Notification
EPA X Initial Notification
DEP Amended Notification
X |DOL Cancellation
X |DOH On Hold
DCA EMERGENCY NOTIFICATION

A5E SIOA

Name of Contact
Sandra M. Schenk

[Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X __|Other (ie. private & commcl. bldgs homes, etc.)
Street Address Square Feet # of Floors 3idg. Age
126 EAST LINCOLN AVENUE - BUILDING 53 ) 125,912 2 63
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 CORPORATIC N

Street Address
855 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA,

NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Nu nber
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

5/ 22 n7 6/ 5 n7 AMERISCI| LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10 116

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini Enclo ,
X |>3SF OR LF Glovebag Procedure
>160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abz ement Type
Asbestos-containing normally used Containing Material (ACM) Amount % ‘ 1 g g
Material (ACM) solely by (ie. Thermal systems (Specify = | e |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 : , % rCJ-
in Facility (13) Staff (12) or other miscellaneous) = |7 e |2
Yes [No |N/A m A
ROOF EXHAUST FAN CURB X MASTIC 30 3Q. FT. X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. ~ |Hauler ID No. 5 LYCOMING COUNTY RESOURCE MAN (GEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date ;%State--
FREEHOLD, NEW JERSEY 5/18/17-5/30/17 O TG‘G;%, PA 17752
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature ////.Z/ y\
of £ £ "/

Date S‘*__, 9",’ / }_

=1




NOTIFICATI Sl\tlag OLEEBW Jersgy EM
O(Fl’u:'sq.?amoto D B:gglgndﬁ%éi 20-7|§NT g 20 §6‘\T
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP. I -
e A 0K VB =)
5 i 9 n7 Street Address )] =25 i A NI
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28;—hr$fj it i E
EPA x__|nitial Notification City, State, Zip Code i o
DEP Amended Notification RAHWAY, NEW JERSEY 07065 f ; et}
X |ooL Cancellation |
X |DCH On Hold Name of Contact
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., 1omes, etc.)
Street Address Square Feet # of Floors E /dg. Age
126 EAST LINCOLN AVENUE - BUILDING 80W 68,000 2 38
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 (2)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATIO! |
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 Nui ber
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 22 17 1217 31 "7 AMERISCI| LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one} Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10 )16
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini Enclo ,
>3SF ORLF X  |Glovebag Procedure
X |»160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Ab: tement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |0 |(m |m
Material (ACM) solely by (ie. Thermal systems {Specify E v 6 %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 % 3 |0
in Facility (13) Staff (12) or other miscellaneous) b= @ |2
Yes [No |N/A m_|@
ROOQF-ENTIRE X BUILT UP ROOFING 40,000 SF X
ROOF-PERIMETER X |ROOF FLASHING 120 SF
ROOF -BULKHEAD X PIPE PENETRATION 3 SF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 1,000 LYCOMING COUNTY RESOURCE MA JAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date higg;‘{glé
FREEHOLD, NEW JERSEY 5/22/17-12/31117 ,. MERY , PA 17752
Completed by (Print or Type) Title Slgnay(/%)/ Date ¢—_ C}, ,,/‘ =
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS . :




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT AL 4 27897
(Pursuant to NJAC 8:60-7 and 12:120-7) L N A A=
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP. N P 1 '“.ﬁ - ﬁ:ﬁ]
5 / 9 n7 Street Address ! )___‘»E v = 0 )| [ f \t |
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY2§—4§;\%\? j i
EPA Initial Notification City, State, Zip Code oL i = |
DEP x__|Amended Notification #2 RAHWAY, NEW JERSEY 07065 Ui dAY 10 2017
X |DOL Cancellation . i i
X |DOH On Hold Name of Contact |Teleohone:Numb§raE 5708 FES 91
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk Aoke anr\%?Pz\Z’ ROL &
| 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 80N 40,000 1 65
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 CORPORATIC N
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 10201
Project Manager for Monitoring Firm Telephone Number Telephone Number License Nt mber
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5f 6 "7 5/ 20 "7 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY-FRIDAY 7AM-4PM City, State, Zip Code
NEW YORK, NEW YORK 1/ 016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X |Mini Enclo ,
X |>3SFORLF X |Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Ak itement Type
Asbestos-containing normally used Containing Material (ACM) Amount a ] g g
Material (ACM) solely by (ie. Thermal systems (Specify % ; g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) s Z v |9
in Facility (13) Staff (12) or other miscellaneous) P r"::rJ °c°
|0
Yes [No |[N/A m |m
TELECOMMUNICATION CLOSET- X
GROUND FLOOR X VAT & MASTIC 10 SQ. ST
TELECOMMUNICATION CLOSET-
GROUND FLOOR X |ACM DOORS 40 SQ. FT X
TELECOMMUNICATION CLOSET- X |PIPE FITTINGS 10 LN. FT. X
GROUND FLOOR
TELECOMMUNICATION CLOSET- X |ACM DOORS 80 SQ. FT. X
GROUND FLOOR
ADDITION TO SCOPE:
EXTERIOR ROOF X |PIPE FITTINGS 10 LN. FT. X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. [ LYCOMING COUNTY RESOURCE MA JAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 5/6/2017-5/20117 MONTGOMERY , PA 17752




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
/v : (Pursuant to NJAC 8:60-7 and 12:120-7)
P Name of Building Owner/Operator (2)
’ Date of Notification (1) MERCK SHARP & DOHME CORP.
5 / 5 "7 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, RY
EPA Initial Notification . |City, State, Zip Code g j
DEP x___|Amended Notification #1 RAHWAY, NEW JERSEY 07065 ! ASBESTOS CONTHOL &
X |DOL Cancellation ; LICENSING B
X__|DOH On Hold Name of Contact | Telephone Number '
DCA EMERGENCY NOTIFICATION (Sandra M. Schenk
| 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 & commel. bidg i., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
128 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
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 CORPORATI DN
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 N imber
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5.4 6 nr 5/ 16 n7 AMERISCI LABORATORIES INC #11480
Manth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY-FRIDAY 7AM-4PM City, State, Zip Code
NEW YORK, NEW YORK 1 1016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X " Jrenovation X__|Mini Enclo,
X |*3SFORLF Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Ab itement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (0 |m [m
. ; ; m |m(lz |=
Material (ACM) solely by (ie. Thermal systems (Specify Z |T o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) > 2 |2
Yes [No |N/A m A
TELECOMMUNICATION CLOSET- X
GROUND FLOOR X |VAT & MASTIC 10 8Q. ST
TELECOMMUNICATION CLOSET-
GROUND FLOOR X |ACM DOORS 40 SQ. FT X
ADDITION TO SCOPE:
TELECOMMUNICATION CLOSET- X |PIPE FITTINGS 10 LN. FT. X
GROUND FLOOR
TELECOMMUNICATION CLOSET- X |ACM DOORS 80 SQ. FT. X
GROUND FLOOR
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 5 LYCOMING COUNTY RESOURCE MA} AGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 5/6/2017 M@NT . PA 17752

Completed by (Print or Type) ITme ]Slgnature |Daie /.1 p -
E)CENJG\M WA g:mdhet TOw, C'C C)\x"\c o e % 6; q / ?’
r




/ State of New Jersey
’ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
4 / 19 /17 Street Address B
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA X |Initial Notification City, State, Zip Code 3 b
DEP Amended Notification RAHWAY, NEW JERSEY 07065 1
X |DOL Cancellation o
X |DOH On Hold Name of Contact [Telephone Number
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk
| 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 80N 40,000 1 65
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 CORPORATICN
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Nu nber
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 6 17 5/ 16 n7 AMERISCI LABORATORIES INC #11480
Manth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY-FRIDAY 7TAM-4PM City, State, Zip Code
NEW YORK, NEW YORK 1( )16
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovalion X |Mini Enclo,
X |*3SFORLF Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Ab: tement Type
Asbestos-containing normally used Containing Material (ACM) Amount ] o |lm |m
Material (ACM) solely by (ie. Thermal systems (Specify % o % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 E % 0
in Facility (13) Staff (12) or other miscellaneous) = E’:’ t.Cn
Yes [No |N/A m @
TELECOMMUNICATION CLOSET- X
GROUND FLOOR X VAT & MASTIC 10 5Q. ST
TELECOMMUNICATION CLOSET-
GROUND FLOOR X |ACM DOORS 40 SQ. FT X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. " |Hauler ID No. 5 LYCOMING COUNTY RESOURCE MA}N AGEMENT SE
825 HIGHWAY 33 15938 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City. State
FREEHOLD, NEW JERSEY 5/6/2017 MOI‘Q’&M%{:}PA 17752 N 4
Completed by (Print ar Type) Title Signature Datg [ f (x/ _fj ;
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS éf/ {7/ 7

T o~



{ ‘=/"’"

State of New Jersey

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

Date of Notification (1)

The College of New Jersey

Name of Building Owner/Operator (2)

05 / 10 / 17
Agencies Notified Type Notification
X EPA & Initial
X poLwD [0 Amended
DOH Amendment #
[Jbca [J Emergency (including

justification)
'[ [ Cancellation

(NJAC 5:23-8)

Street Address
2000 Pennington Road

-. L
:  ASE ESTOS CONTROL &

LICENSING

City, State, Zip Code
Ewing, NJ 08628

Name of Contact
Amanda Radosti

| Telephone Number

FACILITY INFORMATION

e —

Name of Facility Where Abatement is Taking Place (3)
The College of New Jersey - Green Hall

Street Address
2000 Pennington Road

Type of Facility (4)

] School (K-12)

[ Subchapter 8 (Other thar K-12)

X Other (i.e., private and cc nmercial buildings,
homes, eic.)

City (5) Square Fest # of Floor ; Bidg. Age
Ewing 50,000 2 70

County (8} County Code (7){STATE USE ONLY) | Current Use {Prior if being de molished)
Mercer Financial Aid Office Bi ilding

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

ASCM No.

Name of Abatement Contractor (8)
Shade Environmental, LLC

Street Address
344 West State Street

Street Address

623 Cutler Avenue

City. State, Zip Code
Trenton, NJ 08608

Maple Shade,

City, State, Zip Code

NJ 08052

Project Manager for Monitoring Firm
John Duggan

Telephone No.
609-656-8101

Telephone No.
856-755-0099

License M.
00842

Start Date (10)

05 /_22 [ 17 05/

Scheduled Completion Date (11)
22 1/

17

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

L] Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson,

NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31If

[ Renovation

[] Full Containment with Negative Pressu: 3
(] Mini-Enclosure

[ =160 sf or >260 If [] Demolition B4 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Pro: edure
Is Location Abatement Type
Location of Normally Description of 2w m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amoun e1&13|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o (2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF ) c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Room 111 O O |Pipe Insulation 9LF X(OO|O
O O |O Ooo|ao|o
O o |4d O|ojo|d
O o O O|0|gid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha.'”;‘;’;g No. W:ste GROWS North Landfil
City, State Disposal Date City, State
Freehold, NJ 05/22/2017 Morrisville, PA
Completed By (Print or Type) Title i nature Date
Christina Lynch Vice President of Operations (\ 2 0/{7}.

ASB-41
JAN 13

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



= = T
INECEIVE
. 1 :f:"l’f !. i
) State of New Jersey ; 1}"; ! J '
7 V/ 1IN 2= NOTIFICATION OF ASBESTOUS ABATEMENT J L} MA 15 2017 H»,
( L. 4 2 ) (Pursuant to NJAC 8:60 and 12:120) ”' |~
Date of Nc&ﬁm‘§l Name of Building Owner/Operator (2) i ,-q::w ONTROL —é
—'Cf_"'|7 WAL (CARA MAJT‘ C%S“
Agencies Notified Type Motification Street Address
=2 4 Initia 7.5N9 e W, SL [T¢ - Mv L
g gg ) mmn ) City, Ste, Zip Code g
500 [] Emergency (inciuding EGG Hhangor Tw¥?. N3 OF 13
H justification] Name of Cont
5 oca D tatib me o act [ Telep one Number

FACILITY INFORMATION

Nare of Facllity Where Abatement is Takang Place (3)

Type of Facility (4)

KesipenCe (7 School (K-12)
Street Address Subchapter & {Othes than K-12)
Other (i.e., pnvaie & ommercial bweldings,
homes, etc )
City (3) Square Feel % of | loors Bldg. Age |
GL ISS Bod D oYelo) ool So T
County (6) County Code (1) [STATE Current Use (Prior f bal g demolished)
CAMOtR USE ONLY) LB CANT
Name of Monitoring Firm Hired by Buikding Owner ASCM No. Name of Abatement Contractor (3]
® N /A ! klemo TNC,
Street Address ! Street Address
364 S . Seexe B
City, State, Zip Code City, State, Zip Code
Marce Suuve N7 05052
Project Manager for Monitoring Firm | Telephone No. Telephone No. Licer se No
§S6-229-0422 | _ 2049 Y

Start Date (10} Scheduled Completion Date (11)

S - szn S-29-12

Name of OSHA Monitor

s

Dccupancy Status During Abatement (Check only one)
{2 Faciity Closed/Vacated During Entire Pericd of Abatement
[[] Abatement Performed Outside of Normal Facility Hours

[] Other - Describe:

Streel Address

City, State, Zip Code

Scope of Work (Check all that apply)

{]>3stor>3H . (] Renovation
>160 sf or 2260 If

[ Full Containment with Negative Pr ssure
T Min-Enclosure
| Glovebag Procedure

Norn-Exempted () and Non-Friabk Procedure
Is Location i ! Abatement [
Normaty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbesios Containing Material (ACM) Ame Jnt o
TO 0 Custodial fi.e.. thermal systems insulation, (Spe ity z| 5| 8| 2
N Faciy Staff? surfacing, VAT, or SF o LF) 318l e
{13} {12) other miscellaneous) g g 2] ¢
£ g | g
Yes Neo NIA =l
SLDIN G X TRAMSITE 75005 1X] ||
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Lz 1diil
Hauler D of Waste 3
kiomen TG, nqai M. ¢, MU A
City, State Disposal Date: City, State
MAPLE SHALE N | oo DWIVE
Completed By e | &ﬁm C-”\ Dale
Micuner Kioam Svy. Y y -9~
ASB41
* Do not use this form for asbestos licensure exempted activities
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f—=
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5
4 T A S State of New Jersey
(VAR P I B WaV A NOTIFICATION OF ASBESTOS ABATEMENT
o — VS (Pursuant to NJAC 8:60 and 12:120) MAY
Date of Notification éu cﬂ Name of Building Owner/Operator (2) i !
. i? Elne THTECHK \._D&\Tarm =k ")’ﬁf YT Ya |
Agencies Notified Type Notification Street Address P 1o ' !
O A Inital 1§ RT SO T
[]oer Amended Chy, State, Zj
. , Zip Code
DoL Amendment # ) ] — — Y
= ] Emergency (inciuding GREeeN—ELD ALY Q¥ 30
%g&“ 0 Cj;ustiﬁ?;ttijon} Name of Contact Telephone Ni mber
ance on . —_—
Rroule

FACILITY INFORMATION

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

gesideniCc e [J School (K-12)

[[] Subchapter 8 (Other than K 12)

Street Address :
' [l Other (i.e., private & comme cial buildings,
homes, etc.)
Square Feet # of Floors Bidg. Age

City (3)
OCtvw € ITy 2000 Ze ... | Sor
County County Code (7) (STATE Current Use (Prior if being dem ilished)
C(,UMD E MY : LHE ONEY) \VACAW T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) N A IKLEmMed  TAC
Street Address ' Street Address

38 S SPrUCE ALE
City, State, Zip Code

MdPLE SUADE AL T OF0eS 2

City, State, Zip Code

Project Manager for Mopitoring Firm Telephone No. Telephone No. License No.
S—19-1 §S0-N3-0422 00 MY
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Y= 1913 5-26-17 N B
Occupancy Status During Abatement (Check only one) Street Address '
ﬁ. 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)

1 Full Containment with Negative Pressure

[J>3sfor>31f . [T] Renovation ] Mini-Enclosure
>160 sf or >260 If @ Demoiition E] Glovebag Procedure
) 54 Non-Exempted (*) and Non-Friable Proce: ure
Is Location Abatement
Normaly 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 Dl 5 ﬁ m
IN Fadility Staff? surfacing, VAT, or SF or LF) S|l g
(13) (12) other miscellaneous) 218 £l 2
z L
@

Yes No | N/A

SIDIA & X TRANSITE ALY

>

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. er | f Waste o
Keemen Tne ey | 7™ (CM.C M
City, State Disposal Date City, State ’
MuavLe Sdupe N T WO0b BinE

Completed By \(LCM"L Title g U ED &ir:ta:u:ew M Da!g: ? '! ,}

M cod Ba

ASB-41

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



[Project #

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

[Check # 376€ |

Nick Restoration LLC

Date of Notification (1) Name of Building Owner/Operator (2) - ) E U = I W [E‘
i1 = ot
05/09/2017 JamesDeady T |
Agencies Notified Type Notification Street Address ] 1’ | ty
[ era E1 initial _ _ L Ay 15 2017 |
| DEP IT] Amended City, State, Zip Code ;
5] Dol g mendment#_—— |Basking Ridge, 07920 L 1
[E poH justification) Name of Contact | Telgphone Numte TS CONTHROL &
] DcA [ Canceliation James Deady SENSING |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address B Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial b iildings, homes,
|_._7 etc.)
City (5) ) . Square Feet # of Floors Bldg. Age
Basking Ridge, NJ
County (8) County Code {7) Current Use (Prior if being demolished
TATE USE ONL
Somerset @ s Y
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code
Randolph, NJ 07869

Project Manager for Monitoring Firm

Telephone No.
973933-2550

Telephone Mo.

License Na.

01133

Start Date (10)
05/10/2017

Scheduled Completion Date (11)
05/12/2017

Name of OSHA Monitor
IRIS

QOccupancy Status During Abatement (Check Only One)

] Other — Describe:

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

Street Address
2333 Rt 22 West

City, State, Zip Code

Union , NJ 07083

Scope of Work (Check All That Apply)

D =3 sfor 23 if Renovation Full Containment with Negative Pres ure
[®] =21680sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable F 'ocedure
Is Location Ab?:p’ge“‘
Location of U "‘:jmsmla"y b Description of
Asbestos-Containing Material (ACM) s ely by Asbestos Containing Material (ACM) Amount m
- aintenance/ = f : . o _ = m
TO BE ABATED Custodial Staff? {Le. thermai systems insulation, {Specity : |5 | =
In Facility 12) surfacing, VAT, or SF or LF) - |81z |8
(13) other miscellaneous) E 2 = £
= 2| @
Yes | No | N/A =
Kitchen X Linoleum 200 SF ‘.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.O.W.S
City, State Randoloh. NJ Disposal Date City, State
n
Gilizieyh TBD Tullytown, Pa
Completed by Title Signi / Date
Elvira Mrda President wa LA/ |osios 2017
7




i o [E e ng o
State of New Jersey i I {_\D @ ‘E- U Vi !5 \
NOTIFICATION OF ASBESTOS ABATEMENT ; et 11
(Pursuant to NJAC 8:60 and 12:120) | } ™ ‘1" i I !
: B sein g amae ML L]
Date of Nohfcation (1) Name of Building Owner/Operator (2) il WA T T cuiy ‘._':_/"'
05/08/2017 Valaipuram K. Srinivas i
i
Agencies Notified Type Notification Street Address s - =
° P ~SBES OS CONTROL &
EPA X] Initial L CENSING .
DEP Ej Amended City, State, Zip Code
DoL Amendment # Chatham, NJ 07928
E includi
DOH & iul;}ﬁ]rg:t?ocg){mcu g Name.ofCOI‘]tact o I Tat~=t==2a Nt nber
DCA ] Canceliation Valaipuram K. Srinivas
FACILITY INFORMATION
Name of Facility WWhere Abatement is Taking Place (3) Type of Facility (4)
House [l school (K-12)
Street Address [[] Subchapter 8 (Other than K- 2)
@ Other (i.e. private & commerc al buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Chatham N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolis 1ed)
Morris (STATE USE ONLY) House

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

N/A

Name of Abatement Contractor (8)
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.

License | o.

i01311

Telephone No.

973-345-8685

Start Date (10)
05/11/2017 05/12/2017

Scheduled Completion Date (11)

Name of OSHA Manitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

:

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

Street Address

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

Sccpe of Work (Check All That Apply)

23 sforz3|If E'_%] Renovation Full Containment with Negative ‘ressure
E] 2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Fria le Procedure
Is Location Ab:%l_t;eprr;ent
Location of U Ndognlaliy b Description of
Asbestos-Containing Material (ACM) N?e' t O:nsn’:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatmdgnl Staff? (i.e. thermal systems insulation, (Specify 2l 2| T
“nFacity s 0(151-;) 7 surfacing, VAT, or SF or LF) 38|88
(13) other miscellaneous) gl |82
=8 I
Yes | No N/A o
1st floor X Duct Insulation 24 SF X
2nd floor X Duct Insulation 24 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfi
Hauler ID No. W
D&S Abatement, Inc. 2555‘% -?BDaSte Waste Management ¢ f PA
City, State Disposal Date City, State
Totowa, NJ TBD / Morrisville, PA
Completed by Title Slgnaturtéj /] / D te
Oliver Hegedis Project Manager \-- ,w |0 1/08/2017

ASB-41 (R-06-08)

e Do not use this form for asbestos licensu : exempted activities.




s Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
05/08/2017 Daniel Baurkot
L
Agencies Notified Type Notification Street Address b
EPA K] initial _
DEP m Amended City, State, Zip Code
DOL Amendment # Millburn, NJ 07041
Emergency (includin
DOH [ justiﬁgatiog)(m g Namg of Contact | Teleohont Number
DCA 71 cancellation Daniel Baurkot
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & comr ercial buildings, homes,
eic.)
City (5) Square Feet # of Floors | Bldg. Age
Millburn N/A N/A N/A
County (B) . County Code (7) Current Use (Prior if being den slished)
ESSEX {STATE USE ONLY) - House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen e No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/18/2017 05/19/2017 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
@ 23 sforz3 If Renovation Full Containment with Negati 'e Pressure
2160 sf or 2260 If ] Demoliton Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-f iable Procedure
Is Location Abe‘:_t;;zent
Location of u Ndorsm?l:y b Description of
Asbestos-Containing Material (ACM) !\:e' { 9 ,‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?“iagt"eﬁ,? (i.e. thermal systems insulation, (Specify 25135
In Facility uste 1'2 el surfacing, VAT, or SF or LF) 3|8 % 2
(13) (12) other miscellaneous) 2|2 |22
2 2la
Yes | No | NA N
Basement X Pipe Insulation 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lan ffill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Managemen of PA
City, State Disposal Date City, State
Totowa, NJ TBD /| Morrisville, PA
Fil w3 -
Completed by Title Signature |/ f ,'}f Date
Oliver Hegedis Project Manager 7/ ,;zz/ _————1 05708/2017

\/ i
ASB-41 (R-06-08) * Do not use this form for asbestos licen ure exempted activities.



=
it ¥ =
State of New Jersey | \1 C @ 1 ] \/ E
v/ NOTIFICATION OF ASBESTOS ABATEMENT PPl
-; b (Pursuant to NJAC 8:60 and 12:120) s
A= Hidh . =
Date of Notification (1) Name of Building Owner/Operator (2) U 4r WAY T2 U7
May 9, 2017 Butane Transfer Facility - Former Dupont sitg Rep?up Iy NJ
Agencies Notified Type Notification Street Address i e S
° yp 200 n. Repauno Ave i ASEZSTOS CONTROL &
1 epa B initial s oo o ICENSING
DEP f‘_‘l Amended City, State, Zip Code
DOL Amendment # Repaupo NJ 08085
] Emergency (includin
[ ooH justiﬁgatio:)( 9 Name of Contact | Telephone lumber
[] oca Cancellation Fred Alderman

FACILITY INFORMATION

1
| Name of Facility Where Abatement is Taking Place (3)
Butane Transfer Facility - Former Dupont Site

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

Street Address [C] Subchapter 8 (Other than | -12)
200 N. Repauno Ave E Other (i.e. private & comm rcial buildings, homes,
' etc.)
City (5) Square Feet # of Floors Bidg. Age
Repaupo New Jersey 1200 1 50+
County (8) County Code (7) Current Use (Prior if being demc lished)
Gloucester (BTATE ST ONLY) Pump Shed
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Vertex Advanced Speciaity Contractor: , LLC.
Street Address Street Address
700 Turner Industrial Way - Suite 105 215 Bridgewater Road
City, State, Zip Code City, State, Zip Code
Aston, Pa. 19014 Aston, Pa. 19014
Preject Manager for Monitoring Firm Telephone No. Telephone No. Licens : No.
Dave Turosty 610-322-0076 610-497-0440 0075l
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-22-2017 5-26-2017 Vertex
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 700 Tumer Industrial Way - Suie 105
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[] Other — Describe: Aston, Pa. 19014

Scope of Work (Check All That Apply)

[ =3sforz3i Renovation | Full Containment with Negatir 2 Pressure
2160 sf or 2260 If [J Demolition [X]  Mini-Enclosure
|| Glovebag Procedure
%] Non-Exempted (*) and Non-F iable Procedure
5 Abatement
Is Location -
ype
; Normally i
Location of Ucad Solely b Description of
Asbestos-Containing Material (ACM) h:e. ; ey fy Asbestos Containing Material (ACM) Amount | m
TO BE ABATED cit ?“ag‘:eﬁ,; (i.e. thermal systems insulation, (Specify 2l2|3|3
In Facility C”“""g’ aft surfacing, VAT, or SF or LF) 3888
(13) (12) other miscellaneous) S|E|g|¢
e — o]
Yes No N/A 0
Butane Pump Shed X | Transite Panels - ( 3 ) - 14" Pent. 90
Butane Pump Shed X Transite Panels - 2" Pent. 12 ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lan ffill
N Hauler ID No. of Waste . :
Service Transport 20990 10 Minerva Landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle Delaware e Waynesburg Ohio 4 4688
Completed by Title “| Signature- ‘\\‘/;{/ B Date
Robert F. Capaldi Senior Account Manager TA 4 1 i Vs R 05/09/2017

ASB-41 (R-08-08)

A

* Do bt use this form for asbestos licen ure exempted activities.



] Cancellation

John Vizzoni

1

FACILITY INFORMATION

CEJVE
R . State of New Jersey e 1
NOTIFICATION OF ASBESTOS ABATEMENT :
L (Pursuant to NJAC 8:60 and 5:16) WAY 15 2017
| Date of Notification (1) Name of Building Owner/Operator (2) | {
A o | j - < -y H
05 09 VBC Pl it ' d
/ / 17 onstruction Services 738 35705 CONTROL ?
Agencies Notified Type Notification Street Address _LICENSING
X EPA B Initial 31 Bloomfield Avenue
3 boLWD [J Amended City, State, Zip Code
Do Amendment#__ Flemington, NJ 08822
[ bca [J Emergency (including TR,
(NJAC 5:23-8) justification) Name of Contact ] Telephone N mber

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
L] Subchapter 8 (Other than K 12)
Sueel Address X Other (i.e., private and com 1ercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayville 1000 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being dem ilished)
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
05 [/ 19 [ 17 05 / 22 | 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?I_:aterr;?; Perforn;ed Outsid;] of Nonﬂpalthfacility HPOMurs - Des;ribe City, State, Zip Code
s i % M Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J=3sfor>31If [] Renovation [] Mini-Enclosure
B >160 sf or >260 If [} Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Proce lure
Is Location Abatement Type
Location of Normally Description of R [ R
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 /13|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ &
(13) (12) other miscellaneous) g
Yes | No | N/A
exterior 0 |K |[O |asbestos siding 900 sf MO g
e O|o|g|d
O o [Oa mEmpimi =
3 (B (H a|ioais
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. s Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 05/23/117 Tu‘llytown,ngnnsylvani ; ;

Completed By (Print or Type)
Nicholas Fernicola

Title

Project Manager

“T—|-Signature

71

P

A

77
[

ASB-41
JAN 13

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

i



=

{NJAC 5:23-8) justification)

[ [] Cancellation

State of New Jersey I e e W e
e NOTIFICATION OF ASBESTOS ABATEMENT : i N '% @ 129 {li '._:? ['_—,.
Cheelsi2 /8 (Pursuant to NJAC 8:60 and 5:16) H f«i{,
PV
f Notification (1 me of Buildi 3 T TH - = :
Date of Not[.{l]csati n{t) i " Name of Building Owner/Oparater {2) L l.ﬁ dAY 15 2017
4 Leslie Perkins '. i
Agencies Notified Type Notification Street Address i e o
X EPA B4 Intial !  ASBISTOS CONTROL &
5 DOLWD ] Amended ‘% F LICENSING
B4 DHss Amendment # oM
O bca [] Emergency (inciuding  |Cliffside Park, NJ 07010

Name of Contact

Leslie Perkins

FACILITY INFORMATION

]| Telephone N mber

Name of Facility Where Abatement is Taking Place (3)

Private house

Street Address

Type of Facility {4)

(] School (K-12)

[ ] Subchapter 8 (Other than K- 2)

DX Other (i.e.. private and comr ercial buiidings.

homes, etc.}
City {5) Square Faet # of Floors Bldg. Age
ICliffside Park, NJ 07010
County (B) County Code (7) (STATE USE ONLY) | Current Use (Prior if being dem Jished)
Bergen

Name of Monitoring Firm Hired by Building Owner (5}

ASCM No. Name of Abatement Cantracior (9)

Gr Tech LLC

Strest Address

Strest Address
576 Valley Rd #283

City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Talephone No.

Telephone No.
973-638-1777

License No.
01127

Scheduled Com

05 ¢

Start Date (10)

0os ,; 19 ; 17

pleticn Date (11) Name of OSHA Monitor

21 g T

Envirovision Consultants,Inc

X Facility Closed/Vacated During Entire Period of Ab

Occupancy Status During Abatement (Check only one)

(] Abatement Performed Qutside of Normal Facility Hours - Describe

Street Address
atement

20-2]1 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Time of Abatement: AM- P/ PM_ AM
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with nega ve pressure
Full Containment with Negative Pressure
E >3 sfor>31f X Rencvation Mini-Enclosure
> 180 sf or >280 If [] Demstition Glovebag Procedure DTent with Nega' ve Pressure

Non-Exempted (*) and Non-Friable Proce lure :

Is Location Abatement Type
Lacation of ormally Description of o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3|3 2|2
TO BE ABATED l‘damn_enanLce{ (i.e.. thermal systems insulation, (Specify 318 |3 3
IN Facility Riistodigl Staft? surfacing, VAT, or SIF or LF) g™ |2 |s
(13) (12) other miscellaneous) - %
Yes | No | N/A
Basement O |0 XK Pipe insulation SLF XiOa|o
{Basement L [0 X |Transite ceiling 30 SF X 0| |0
Basement-garage O |0 |K Pipe insulation 70 LF XOO|O
Attic O |0 |X [vermiculite insulation 450 SF KO mj{m
Name of Registered Waste Hauler INJDEP Waste Hauler |2 Ne.| Cubic Yards of Wastel] 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) Title Signature Jate
N.Jevtic Owner ebe  whnad (5/10/17
ASB-41 I

MAY 11

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



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

Date of Notification (1) Name of Building Owner/Operator (2}
5M12/17 Lia Smith
Agencies Notified Type Notification m
1 epa Initial . :
|t ] DEP 7] Amended City, State, Zip Code
| DOL Amendment #__ Pennsauken, NJ 08109
[] bca ] cancellation Lia
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pennsauken [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
E Other (i.e. private & commerc al buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennsauken
County (6) County Code (7) Current Use (Prior if being demolis i1ed)
Camden (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License I o.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5124117 5/26/17 AAA LEAD PROFESSIONALS
| Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E] 23sfor231f E{l Renowvation Full Containment with Negative = ressure
2160 sf or 2260 If {7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Frial le Procedure
Is Location ERAETEN;
Mormall Type
Location of Used Sol |y b Description of
Asbestos-Containing Material (ACM) n:e. ieO:Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c amd‘nl gtoeﬁ,? (i.e. thermal systems insulation, (Specify J| = 2| g
in Facility Ll ;% gt surfacing, VAT, or SF or LF) 38|35 |&
(13) (12) other miscellaneous) 2|2l |g
= oo
Yes | No | N/A ®
INTERIOR Floor Tile 900 SF x
|
[
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State _ Disposal Date City, State
NEWARK, NJ 512617 BETHLEHEM PA
Completed by Title Signature D:te
: JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

* Do not use this form for asbestos licensur : exempted activities.




FA I o~ State of New Jersey

F -;‘;_ﬁ_‘ ! /’“’ - s ! NOTIFICATION OF ASBESTOS ABATEMENT

! P | | (Pursuant to NJAC 8:60 and 12:120)

Nt b 0 ) (IS !
Date of Notification (1) Name of Building Owner/Operator (2) ‘
5/12/17 Episcopal Diocese of New Jersey |
Agencies Notified Type Notification Street Address {

53 University Place i

EPA Initial : y
"1 DEP - [7] Amended City, State, Zip Code

DOL - Amendment # Princeton, NJ 08540
: Emergency (including
DOH justification) Name_ of Contact [ Talanhone NI mher
[l bca [ canceliation Phylis Jones i_

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
53 University PI Princeton [ School (K-12)
Street Address Subchapter 8 (Other than K- 2)
53 University Pl Other (i.e. private & commer: ial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7) Current Use (Prior if being demoli: hed)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701
Telephone No.
732-668-9078

Name of OSHA Monitor
AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Street Address

| City, State, Zip Code

License lo.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
5/22/117 5/23/117

Occupancy Status During Abatement (Check Only One)

.| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performad Qutside of Normal Facility Hours

Other — Describe:

Scope of Work (Check All That Apply)

E 23 sfor 23 If Renovation Full Containment with Negative “ressure
[7] =160 sfor 2260 If ] Demalition Mini-Enclosure
g Glovebag Procedure
Non-Exempted (*) and Non-Friz »le Procedure
Is Location Aba}ten;ent
; Normaliy _— yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje, . geni’;e Y Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED Bl (i.e. thermal systems insulation, (Specify 2| 2|33
In Facility HRI 1":’2 Al surfacing, VAT, or SF or LF) 3 (&8 |5
(13) (12) other miscellaneous) 2|8 |c|g
2 2 |3
Yes | No | NA ®
INTERIOR Floor Tile 140SF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landf
Hauler ID No. of Waste
NEWARK CARTING 04500 2 IESI
City, State Disposal Date City, State
NEWARK, NJ 512317 BETHLEHEM PA
Completed by Title Signature Cite
JOSEPH PERLSTEIN OWNER I

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



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
The College of New Jersey

5 / 11 / 17
Agencies Notified Type Notification
O EPA X Initial
X boLwD [J Amended
X DHSS Amendment#_____
JbcAa [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

I Job #1504 1975 Chk. #4697

Street Address

EMPEIIWIE
" I = LT =
2000 Pennington Road | '__g w 15 WY |

City, State, Zip Code
Ewing, NJ 08618

A
ke 7
{ b

Name of Contact
Matthew Bonomo

FACILITY INFORMATION

4 i 1%
‘Telénﬁé e | Ufber '~

FAVER]

i AstESIUS CONTROL &

Name of Facility Where Abatement is Taking Place (3)
Brower Student Center

[ School (K-12)

Type of Facility (4) s

SRR

L

e

[ Subchapter 8 (Other than } -12)

River Drive Center 1

3859 Sylon Boulevard

Strestiiddiess Other (i.e., private and com mercial buildings,
2000 Pennington Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ewing 95000 3 40

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being der olished)
Mercer Student Center

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

| Langan Asbestos and Mold Services, Corp.
Street Address Street Address

City, State, Zip Code
Elmwood Park, NJ 07407

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License Nc
Vijay Patel 201-281-3869 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5] {25 1 A7 5 /I 26 | 17 EMSL Analytical, Inc.

Time of Abatement; AM- PN/

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

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
AM ¢

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K =3sfor=31f

[ Renovation

[] Full Containment with Negative Pressur

[] Mini-Enclosure

(1 =160 sf or >260 If ] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Proc dure
Is Location Abatement Type
Location of Normally Description of 2] o | m| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | = 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF' 5 £l
(13) (12) other miscellaneous) 2
Yes | No | N/A
Game Room #106 O |O (K |Transite 140 SF X OOg
O B 53 | EL{ O
O Ol | C1 B e
O o (g Oo|jo|a|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Waste Management Hauler ID No. Waste Grand Central
9 17273 5
City, State Disposal Date City, State
Freehold, NJ 512617 7 Penn Argyle, PA
Completed By (Print or Type) Title Si hgla’ré _,r'r] Date
; i ; - | 23 -
Kimberly A. Trumbetti Office Coordinator v / b _ W=l -]T]
(O ¥ | { et

ASB-41
MAY 11

L\ 1
* Do not use this form for asbestos chenM’ed activities.




State

of New Jersey

Chec ( # 25496

NOTIFICATION OF ASBESTOS ABATEMENT e = e O
(Pursuant to NJAC 8:60 and 5:16) N EGE |
L ))— —
Date of Notification (1) Name of Building Owner/Operator (2) P
5/12/17 Murtaugh - Frey | )} e
L L] oA g ¥ 1
Agencies Notified Type Notification Street Address W SRS
Oen BR) i = |
L [ Amended Cily, State, Zip Code T ASE SST0S CONTRG
& poL Amendment # B, 2p : : A SE _STQ§ C,“ IROL&
[] Emergency (including East Brunswick, NJ 08816 LICENSING
X Bgf\‘f (J: ustiﬁcj;atti_on) Name of Contact Telephone N imber
a ghcnliation Ashleigh Frey _
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential 1 School (K-12)
Strect Address [[] Subchapter 8 (Other than k -12)
_ B Other (i.e., private & commi rcial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
E. Brunswick, NJ 08816 1500 2 70+/-
County (6) County Code (7) (STATE Current Use (Prior if being den slished)
Middlesex USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Serv ces, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 0850]
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/24/17 5/30/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performad Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: 8 am - 4 pm Crosswicks, NJ 0851 i
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[K>3sfor>3 K [%] Renovation [[] Mini-Enclosure
[]1=160 sf or 260 If ] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Proce lure
Is Location Abatement
Nomally 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 3 5] al g
IN Facility Staff? surfacing, VAT, or SF or LF) Jlalsle
(13) (12) other miscellaneous) 2| 2| 2| 2
2 53
Yes | No | N/A T
Basement X Thermal Pipe Insulation 18 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler 1D No. of Waste -,
Stevens Environmental Services, Inc. 18292 1 cu Fairless Ladfill
City; State Disposal Date _City, State
Allentown, NJ 5/30/17 Y~/  Morrisvill, PA
Completed By Title Signature”” // Date
Mahlon E. Stevens Project Manager A FE] N = 5/12/17

ASB-41
MAR 00

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




| Print Form

State of New Jersey [F— = 7 = T T iy ?

AT ',f‘ '-I{,_-;.\'e NOTIFICATION OF ASBESTOS ABATEMENT i i ”"‘;\ E L E .“ VY E_ ;ul—?] !

RN = (Pursuant to NJAC 8:60 and 12:120) b il

Ii I“» ‘1\“ [ , ! ‘r'm:"_ :. [ f Irll
Date of Notification (1) Name of Building Owner/Operator (2) 't l E = w1 i
05/08/2017 Patricia Connolly U Mer 10 2017 LS l
Agencies Motified Type Motification Street Address i 1
[ ] EPa 1 initial ~SBES [0S CONTROL & |
| Dep [ Amended City, State, Zip Code ~ _ICENSING el
x| DOL Amendment # Mountainside,NJ 07092

™ e . _

DOH ;C:’r;tﬁ_lrg;ri\g)(mc!udmg Name of Contact j Telephone I um*~~r
[] bca [J cancellation Patricia Connolly 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Patricia Connolly

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

Street Address ]:| Subchapter 8 (Other than K 12)
B"l Other (i.e. private & comme cial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Mountainside
County (6) County Code (7) Current Use (Prior if being demo shed)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

IRIS Environmental Laboratories,LLC

MKD Property Maintenance LL(

Street Address
2333 Route 22 West

Street Address
105 Van Riper Ave

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Clifton,NJ 07011

Project Manager for Monitoring Firm

Rick

Telephone No.

908-206-0073

Telephone No.
201-899-3008

Licenst No.

0133¢

Start Date (10)
05-13-17

Scheduled Completion Date (11)
05-15-17

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: Normal Hours

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)
>3 sf or 23 If

D Renovation

Full Containment with Negativ : Pressure

2160 sf or =260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Fi able Procedure
Is Location Abértergenl
; Normally L yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Maiiten Y fy Asbestos Containing Material (ACM) Amount m | n
TO BE ABATED a at d‘? fgtc‘é;p (i.e. thermal systems insulation, (Specify Dl § 2
In Eacility L 1‘&2 i surfacing, VAT, or SF or LF) 3|8 |5 |8
(13} {9 other miscellaneous) 9 |l | E ]2
S O
Yes | No | NA ®
BASEMENT 5 LOCATIONS DUCT INSULATION 1458QF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lan: fill
; Hauler 1D No. of Waste
MKD Property Maintenance LLC 2 yds 110 Sand Company
City, State Disposal Date City, State
Clifton,NJ 07011 05/15/17 Melville,NY 11747
Completed by Title Signature Date
Darko Raloski Project Manager /Wk ' 05/08/17

ASB-41 (R-05-08)

* Do not use this form for asbestos licen: ure exempted activities.



| PrintForm

) State of New Jersey
[~7]/ | | NOTIFICATION OF ASBESTOS ABATEMENT
b #=, (Pursuant to NJAC 8:60 and 12:120)

=l==]

ESEIY ]Ej P

o
L W |
Name of Building Owner/Operator (2) e %.l Y 15 2017 | ),
051117 Michelle and Duke BAXTER : r
Agencies Notified Type Notification Street Address : I —
i ASBESTOS CONTROL &
L] epa 1 tnitial , LICENSING i
| | DEP [7] Amended City, State, Zip Code Sk bR A (e
DOL Amendment #__ Bridgewater, NJ 08807 : p
DOH El Ersntﬁﬁrg:t?g){mcludmg Name of Contact | Telephone Niimhear
] bca 7] cancellation COLBE CLARK
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MICHELLE AND DUKE BAXTER [T School (K-12)
Street Address [[] Subchapter 8 (Other than (-12)
i E] Other (i.e. private & comm zrcial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
BRIDGEWATER, NJ 08807
County (6) County Code (7) Current Use (Prior if being dem ilished)
SOMERSET (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MKD PROPERTY MAINTENA ICE, LLC
Street Address Sireet Address
105 VAN RIPER AVENUE
City, State, Zip Code City, State, Zip Code
CLIFTON, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen: 2 No.
| 201-899-8008 01333
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/12/17 06/09/17 E
Qccupancy Status During Abatement (Check Only One) Street Address
H Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Other— Describe: 8:00 AM

Scope of Work (Check All That Apply)

EI =3sforz31f EI Renovation L] Full Containment with Negati e Pressure
2160 sf or 2260 If [l Demotition | Mini-Enclosure
| Glovebag Procedure
x| Non-Exempted (*) and Non-F iable Procedure
! Is Location Ab?‘t:pn;em
Location of U I\éognlaliy . Description of
Asbestos-Containing Material (ACM) A:e' i 2:: Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d‘? | S[-Ceff') (i.e. thermal systems insulation, (Specify 2lgl3 |5
In Facility HSLO 1'2, il surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) g s |2 2
- — @®
Yes | No | N/A .
BASEMENT X BASEMENT = 1/;’3“"" 675 X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lar ffill
ler ID No.
TBD Ll b 110 SAND CO,MP/ NY
City, State Disposal Date City, State
MELVILLE, NY 11747
| Completed by Title Signature Date
! DARKO RALOSKI PROJECT MANAGER /@;ﬁ%’ ! 05/11117

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



1 State of NJ

VS TNy !
Y. e _ =
W P (A A Notification of Asbestos Abatement !
D&S broj. #: 11.137 ) (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
0|5 019 1|7 ; 3
(Sl a0 B gL capricorn investments, llc
Agencies Notified | Type Notfification Streot Address
Xl EPA [Jinitial
[] oep [J Amended point box 4
Amendment #: City, State, Zip Code
DOL -
X [ Emergency JERSEY CITY, NJ 07306
X pow (including Name of Contact l?e!ephone Number
Justification)
L1 pca ] canceliation John fio rito -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (¢
[] school (K-12)

[ subcha ster 8 (Other than K-12)

john fio rito
Street Address E Other (F rivate/Commercial
Bldgs./t omes, etc.
_ _ - Square Feet | # of Floors Bldg. Age
City (5) County (6) " | County Code (7) 3
(State use only) Current Use (Pri r if being demolished)
VERONA ESSEX

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

05/23/1717

Sched. Completion Date (11)

05/31/17

Jicense Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-
Describe:

Street Address

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

X other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)
[1>3sfor>3if B4 Renovation

X >160 sf or >260 If [] pemolition

[_] Full Containment w/i egative pressure
E Mini-enclosure

E Glovebag procedure
D Non-Exempted (*) a d Non-friable procedure

Location o e e [[5]=
asbestos-containing styaff(1|2) ance b Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o alale
abated in facility (13) Yo No ik LF) vl e L
0
BASEMENT and sub basement PIPE INSULATION & rope 308 In ft DL [0
BASEMENT BOILER L X | BOILER INSULATION 60 sq X[OO[O
BASEMENT transite panels 50 sq ft X (0[O
BASEMENT DUCT WORK (WRAP & CUT) 41ft X |00 |0
BASEMENT [ | chimney thimble packing 6 sq ft X (O (O[O
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 5 yds TULLYTOWN, RESOURCE REC OVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/25/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Jate
BOGDAN JOLDZIC PRESIDENT 05/09/2017

B i o T - T



State of New Jersey

/1 A NOTIFICATION OF ASBESTOS ABATEMENT MECEIWVE
w 7)) (Pursuant to NJAC 8:60 and 5:16) | )t i
—1 i 'l v { ey i
Date of Notification (1) * Name of Building Owner/Operator (2) I ;
05 / 12 / 17 Crest Haven Academy ;

Agencies Notified
X EPA

X DOLWD

X DOH

1 DbcA
(NJAC 5:23-8)

Type Notification

B4 Initial

[ Amended
Amendment #

justification)

] Emergency (including

Street Address
530 W. 7t Street

City, State, Zip Code
Plainfield, NJ 07060

Name of Contact

[Telanhnna Nium

[1 Cancellation

Lina Kraytem

er

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial L1 School (K-12)
[] Subchapter 8 (Other than K-12
Stiget Addeiss X Other (i.e., private and comme cial buildings,
530 W. 7t Street homes, etc.)
City (5) Square Feet # of Floors Blda. Age
Plainfield
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoli: hed)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 22 | 17 o6 /1 22 | 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 27 Outwater Lane
O ?Paten;e:; Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[1>3sfor>31If X Renovation [ Mini-Enclosure
Xl >160 sf or >260 If ] Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedt e
is Location Abatement Type
Location of Normally Description of % 5w m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s13|1381|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellaneous) z | @
Yes | No | N/A =
Under Back Stage O (O | |VAT/Mastic 20 SF X OO0
Sanctuary O (O |[K® |Mastic 3,500 SF ROOIO
Two storerooms in Sanctuary O (O |K | VAT/Mastic 340 SF KiOOoga
Kitchen and Pantry O (O |K |VATMastic 470 SF XKiOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste LLC Hadler IDNo. | Waste IESI Bethlehem Landfill
b sl 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TB Bethlehem, PA
Completed By (Print or Type) Title

Allen Monchik

Project Manager

P¥

,_,,-*""

m//t( i1

ASB-41
JAN 13

* Do not use this form for ashestos f.'censure exempted act.-wt:es,




State of New Jersey NOTIFICATION OF
ASBESTOS ABATEMENT {Pursuant to NJAC 8-60-7 AND
12:120-7) CONTINUATION SHEET

530 W. 7th Street, Plainfield, NJ
E
Is Location E 1
Location of Asbestos-Containing Normally Used Description of Asbestos-Containing Material (ACM) (i.e. % R a <
i g 2 R Amount (Specify SF - R ¢ I
Material (ACM) TO BE ABATED In Solely by thermal systems, insulation, surfacing, VAT, or other “ ortF)
Faculty (13) Maintenance/Cust miscellaneous) m e 2 o
odial Staff (12) o P P 5
v a 5 u
a i u r
I r | e
Yes | No | N/A
1st Floor Cooridor, offices, and
stairwells and landings incl.
basement landing X |VAT/Mastic 720 SF X
Lobby X [VAT/Mastic 560 SF X
Basement room under lobby X jVAT/Mastic 700 SF X
Basement front room next
room under lobby X |VAT/Mastic 1,800 SF X
Basement storerooms X IVAT/Mastic 700 SF X
Exterior Doors X |Fire Doors 5 Doors X
Side and Front Entrances X [Curtain wall panels 100 SF X
Completed by: (Print or type) AllenfTitle: Project Manager Sig 4 re 7 Da :
Monchik / / 7




- ; - State of New Jersey
FLA) 2 Y=t 7 NOTIFICATION OF ASBESTOS ABATEMENT
|. f P F | 1 P, F

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

N AT (S, ]

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

5/3/17 Rene Jinorio & Justin Jinorio (JINCO)

Agencies Notified Type Notification Street Address

X] Epa Initial _ :
i | DEP [J Amended City, State, Zip Code
DOL - Amendment # Secaucus, NJ 07094 i

Emergency (including . —
] pon justification) Name of Contact Lt
] bca [] canceliation Rene or Justin
FACILITY INFORMATION

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

NIA El School (K-12)

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

Other (i.e. private & commerc 3l buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Bayonne, NJ 07002

County (6) County Code (7) Current Use (Prior if being demolis 1ed)
Hudson (STATE USE ONLY)

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

CA Environmental Super, LLC

Street Address Street Address

2200 Paterson Plank Rd

203 Belmont Ave

City, State, Zip Code
North Bergen, NJ 07047

City, State, Zip Code
Haledon, NJ 07508

Project Manager for Monitoring Firm Telephone No. Telephone No. License b 2.
Carmelo Altomonte 201 864-6583 201 336-0477 01195
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/18/17 06/05/17 Super, LLC

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:

203 Belmont Ave

City, State, Zip Code
Haledon, NJ 07508

Scope of Work (Check All That Apply)

D =3 sfor 23 If D Renovation n Full Containment with Negative f ressure
2160 sf or 2260 If Demolition || Mini-Enclosure
2 Glovebag Procedure
| Non-Exempted (*) and Non-Friat e Procedure
Is Location Atatement
MNormall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) i\:ei t oeg:: efy Asbestos Containing Material (ACM) Amount m
10 BE ABATED c atgdgnlasnt 7 (i.e. thermal systems insulation, (Specify 2 l=z a9
In Facility A 1’32 SUE surfacing, VAT, or SF orLF) 3 (8|8 |2
(13) (12) other miscellaneous) 2 (2|2
= )
Yes No N/A ©
Main Garage & Boiler Room X Pipe Insulation 250LF X
Front Office X Floor Tile 250 SF X
Entire Roof X East, North, South & West 4,200 Ft X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wast
Super, LLC \Eﬁ%gggo 18D Waste Management
City, State Disposal Date City, State
203 Belmont Ave TBD Tullytown, PA
Completed by Title Signatur%/ = _— Ia:
Tailor Dominguez Project Manager }’/d’{/_?f/y) 0& 03/17

ASB-41 (R-06-08)

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




State of NJ

Notification of Asbestos Abatement

B&Gproj.# 2017-60 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # ¢ 375
Date of Notification (1) Name of Building Owner/Operator (2) v
1015 /1112 /1147 | James E Gould H )
AgenciesEEE:iﬁed Type Notification Street Address T } 3 i
inital I L MAY 15 2017 ||
[ oep : , :
City, State, Zip Code ! i
X| DOL Amendment ; L i
] Fair Lawn, NJ 07410 AEBESTOS CONTROL &
[X] poH Name of Contact | Telephone N imbet |G|
] cancellation T
[J oca James E Gould
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
Schoal (K -12)
m
James E Gpuid [J subchapte - 8 (Other than K-12)
Street Address Other (Priv ite/Commercial
I e e
Square Feet | # o Floors Bldg. Age
City (5) County (6) County Cade (7)
. (State use only) Current Use (Prior  being demolished)
Fair Lawn, NJ 07410 Bergen residEnEE]
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 Telephone Number Lic 2nse Number
(973)696-6869 00378
= Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) :
(i B & G Restoration, Inc.
05/22/2017 05/23/2017 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Sl e Lincoln Park, NJ 07035
Scope of Work (check all that apply)
D Demolition m Renovation ]E Full Containment w/negative pressure D C ovebag procedure
[ >3sfor>31f [X] >160 sf or >280 If [] Mini-enclosure [] M on-friable procedure
T Is location normally used solely RTR]E &
- i i e e
asbestos-containing g{afr;ﬁgtenancelcustodm[ Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o lalalc
abated in facility (13) Yes No NIA LF) v : i fi
2 r ¢
main room, laundry room, VAT, mastic 475 SF _ L0 O
bathroom, & storage room o OO (o
_\gioiga
_\Oooyoig
| , _|ggag
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 6 Tullytown Resource & Recov sry Center
City, State Disposal Date City, State
Lincoln Park, NJ 05/24/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Dz e
Gordana Luna Secretary/Treasurer Cordines Lo 0/12/2017




State of NJ
Notification of Asbestos Abatement

B&Gproj.#: 2017-58 (Pursuant to NJAC 8:60-7 and 12:120-7) .
e S Check # 8. 76
HAaTR e CL) Name of Building Owner/Operator (2) MECE]V
H IE W & v
1015111 12471217 ] Catherine Calardo i i .}, L
3 et 3
Agencies Notified | Type Notification Sheet Addross = !,] =
] epa SR Wi oA T BT
X initial L JAY 1 5 2017
[J oep - _ b
City, State, Zip Code : |
DOL [0 Amendment ; _\. L
Ridgewoad, NJ.07410 | ASIESTOS CONTROL &
[X] poH Name of Contact ] Telephone Nu nber [CENSING I
[ canceliation . T T
[] oca Catherine Calardo
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4}
[[] school (K 12)
Catheri
erine Calardo [] subchapte: 8 (Other than K-12)
Street Address Other (Privi te/Commercial
_ Bldgs./Hom s, etc.
Square Feet | #of ‘loors Bldg. Age
City (5) County (8} County Cade (7)
‘ (State use only) Current Use (Prior if oeing demolished)
Ridgewood, NJ 07410 Bergen resideniial
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 Telephone Number Lic nse Number
(973)696-6869 00378
= - Narme of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) ;
L y B & G Restoration, Inc.
05/23/2017 05/24/2017 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
m Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
oo e Lincoln Park, NJ 0703
[ other-Describe: incaln Park, 5
Scope of Work (check all that apply)
] pemolition [X] Renovation ] Full containment winegative pressure pc] G svebag procedure
>3sfor>31f ]___| >160 sf or 2260 If [X] Mini-enclosure ] N in-friable procedure
Location of :;sloce{ti?n nom*:cefmy Lt.lsg_glsc!ely : z Ele
asbestos-containing stya%?gl)enan R Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or g lalsl®
abated in facility (13) Yes No NIA R A p L
e r i
main room drop ceiling soffit [ X || pipe insulation 131 If & (L0 |C]
boiler room, storage room, | I L | ll[u][=]{=i]n]
& laundry room [ 1 (OO0 |00
| [ ] _[gooid
[ | I | oo gjg
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Tullytown Resource & Recov iry Center
“City, State Disposal Date City, State
Lincoln Park, NJ 05/25/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Dz e
Gordana Luna Secretary/Treasurer % Lz 0 /12/2017




l Print For_m

NECETWVE
State of New Jersey D e b i r_| i\ l °
__NOTIFICATION OF ASBESTOS ABATEMENT 1 I = j
] 7 -J:' (Pursuant to NJAC 8:60 and 12:120) 'I’::fx" i
i 1EAE i
J Name of Building Owner/Operator (2) IR PAY 15 2007 =)
05/M12/17 Euphrasnie Tucker ¢
Agencies Notified Type Notification Street Address 1
i ~SBE STOS CONTROL &
] era O initial ': LICENSING =
DEP [] Amended City, State, Zip Code ST ——
DOL Amendment # Ridgewood, NJ 07450 =
= S
[x] pow & jur;tﬁirg:t?g)(mdudmg Name of Contact ! Talanhnna Nu nber
[J bca [] canceliation Euphrasnie Tucker
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Euphrasnie Tucker ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commerc al buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Ridgewood, NJ 07450
County (6) County Code (7) Current Use (Prior if being demoliz 1ed)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MKD PROPERTY MAINTENANC =, LLC
“Street Address : Street Address
i[ 105 VAN RIPER AVENUE
City, State, Zip Code City, State, Zip Code
CLIFTON, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License I o.
201-899-9008 01336
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/15117 06/09/17
Occupancy Status During Abatement (Check Only One) Street Address
H Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8:00 AM
Scope of Work (Check All That Apply)
=3 sforz3 If E‘ Renovation Full Containment with Negative | ressure
[] =160 sfor =260 If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Frial e Procedure
Is Location Aba_arler:ent
- Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\:ei t 0} ye fy Asbestos Containing Material (ACM) Amount ol
TO BE ABATED : atndf?niag;::m (i.e. thermal systems insulation, (Specify 2l o3 3
In Facility USi -l surfacing, VAT, or SF or LF) 318 |5|8
(13) (12) other miscellaneous) 2|z |2 |2
= N
Yes | No | N/A »
BASEMENT X boiler insulation 35sqft X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste i
TBD TBD 1YD 110 SAND CO,MPAN
City, State Disposal Date City, State
MELVILLE, NY 1174°
Completed by Title Signature D: e
DARKO RALOSKI PROJECT MANAGER NG - 0t 12/17

ASB-41 (R-D6-08) * Do not use this form for asbestos licensur exempted activities.




State of New Jersey f & R ™
A+, /31 [y NOTIFICATION OF ASBESTOS ABATEMENT | } N ELEIVE \ N
{1/ A (Pursuant to NJAC 8:60 and 5:16) s e
\ AV I Hr e
Date of Notification (1) Name of Building Owner/Operator (2) ‘!.J [ ' MY 1 5 9 017 ;. |
5 / 12 / 17 HPF VIl 700 Union LLC c/lo Hampshire Cdﬂmfa‘m'es‘“' "Job #1704-5141 |
SR Check # 9169 PG1af2 i |
Agencies Notified Type Notification Street Address ! LEET: 0% CONTROI
X EPA [ Initial 22 Maple Avenue ‘ ThstbRe i!\‘_’;\;}:ﬁ@’ -
ggg;—\go Dinr::::jﬁim# City, State, Zip Code —_ LICENSIN )
] DCA HiEmenmency (inm Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact [ Telenhone Num jer
[J Cancellation Hoon Lee |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Pharmaceutical Building [ School (K-12) i
Simet Adfess g CS}I:I:J::] ﬁite rp?i\.(f;)tlé.gﬁzgr:n:g sial buildings,
700 Union Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa, NJ 07512
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolic 1ed)
Passaic Private Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Albert Oswald 609-839-6636 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [/ 25 | 17 7 [/ _6 /I 17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31f B Renovation B Mini-Enclosure
>160 sf or >260 If [1 Demalition I Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedur
Is Location Abatement Type
Location of Normally Description of ol lm | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |2 |78 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(13) (12) other miscellaneous) 2 @
Yes | No | N/JA
Throughout O |O |K |Elbows 1,000total |00\ |0
Atrium Area O (O |K |Plaster 5,000 SF XiOgoQgid
1%t Floor O |O | |sSingle Layer Fioor tile & Mastic 7,810 SF Olgig
2 Floor [0 |0 | |Double Layer Floor tile & Mastic 7,875 SF R OIOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H?'”;%'E N, Wi;‘e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 716117 Tullytown, PA
Completed By (Print or Type) Title Signa e\ Da}: ) i
Gwendolyn Trumbetti Operations Coordinator X:’?A] ’;1 }{Lff J A | / }

ASB-41
MAY 11

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

g et




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 ¥
5 /12 | 17 HPF VIl 700 Union LLC/ Job #1704-51 i
PG 2af2 i | i
Agencies Notified Type Notification Street Address f
EPA Initial 22 Maple Ave.
gglé\;vo u ::::(‘;’fnim . City, State, Zip Code
=i El Energetioy (ir?ding Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact [ Telanhnna N mber
[T Cancellation Hoon Lee |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Pharmaceutical Building [ School (K-12)
Street Address i zi.te rp?-iég?:;gligrﬁ P buildings,
700 Union Bivd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa, NJ 07512
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being dem: fished)
Passaic Private Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Albert Oswald 609-839-6636 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /25 [ 17 7T/ _ 8 [ 17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abaternent 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d>3sfor>31f Renovation X Mini-Enclosure
2160 sf or >260 If [J Demolition X] Glovebag Procedure
Non-Exempted (*) and Non-Friable Proced ire
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 218 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2 |8 |3
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellaneous) % .
Yes | No | N/A
Hallway O |0 K |Pipe Insulation 900 LF HOOid
1%t Floor Mechanical Room O |O [K |Tank Insulation 250 SF Ogig
O (O |0 Oo|o|io|o
O |O O O(0|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H?l“gs'g Na. Wigta G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 7/6/17 Tullytown, PA
Completed By (Print or Type) Title ' Signature A £ 4 D tg_ o 5
L Gwendolyn Trumbetti Operations Coordinator {/ }M};{f&/{{/ N, g A z ] ?
ASB41 s ’

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



] Cancellation

=)

=

Mark Lambdin

FACILITY INFORMATION

= REWVE
State of New Jersey ] E r\} E @ IL; [J \,_'; E
NOTIFICATION OF ASBESTOS ABATEMENT i I ' !
(Pursuant to NJAC 8:60 and 5:16) ! f r'x;\ ;
A VR Sl VoV |
Date of Notification (1) Name of Building Owner/Operator (2) [ E B WAT 19 ZUli
5 / 12 / 17 Robert Wood Johnson Hospital [ Job #1 705-51 ﬁ? Cl eck #3167
Agencies Notified Type Notification Street Address _' AER :STGS C—QNTHUE
X EPA B Initial One Robert Wood Johnson Place b, HIGENSING
[D}gls'\:@ O ‘a:\menged - City, State, Zip Code =
<] mendmen .
[JDCA L] Emergency (including New Brunswick, NJ 08901
(NJAC 5:23-8) justification) Name of Contact | Telephone Nur iber

Robert Wood Johnson Hospital

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address

Other (i.e., private and commx rcial buildings,

One Robert Wood Johnson Place homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoli ihed)
Middlesex Hospital

Omega Environmental

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
280 Huylar Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Geiser Fajardo

License No.
00529

Telephone No.
609-265-2107

Telephone No.
201-489-8700

Start Date (10)

5 [/ _25 | 17

Scheduled Completion Date (11)

Name of OSHA Monitor

5 / 31 [ 17 EMSL Analytical

Time of Abatement: AM-

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

Street Address
200 Route 130 North

City, State, Zip Code

5N pw- 1554
PMI__73 PM-_{. 3L AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

(] =>3sfor=3If

[J Full Containment with Negative Pressure

X Renovation 1 Mini-Enclosure

Gwendolyn Trumbetti

>180 sf or =260 If ] Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedur :
Is Location Abatement Type
Location of Normally Description of gl |lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g S 13 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|5 |2
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 8 c |5
(13) (12) other miscellaneous) =S
Yes | No | N/A
Blood Bank Lab Office 2nf Fioor [0 [ [[O |Sheetgoods Flooring 250 SF KkOOO
aVER & aojo|a
O |0 (0O Oia|a|d
O ao(o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.0.W.S. Landfill
il 18750 20
City, State Disposal Date City, State
Lumberton, NJ 513117 Tullytown, PA
Completed By (Print or Type) Title Signatl.frg_ - /’j—” _ Dat g ﬁ ’1 ; 1
Operations Coordinator gﬂ,ﬁ/g_;z/(w{; A I}
|

ASB-41
MAY 11

* Do not use this form for asbestos licensure e;r_g'impred activities.




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

State of New Jersey

Name of Building Owner/Operator (2) J
Verizon Communications [ Job #1704-514 Cl'ieck ¥9166

Date of Notification (1)

5 / 11 ! b
Agencies Notified Type Notification
EPA Initial
X poLwD [] Amended
[ DHss Amendment #
[Jbca [ Emergency (including

justification)
] Cancellation

(NJAC 5:23-8)

Street Address ASB Z]TOS CONTRO
100 Greenwood Avenue
City, State, Zip Code
Jenkintown, PA 19046
Name of Contact

Alex Baylor

Lt

[ Telephone Nur ber

FACILITY INFORMATION

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

Type of Facility (4)

[J School (K-12)
[J Subchapter 8 (Other than K-1 )

Street Address [X] Other (i.e., private and comme rcial buildings,
178 East Ridgewood Avenue homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Ridgewood, NJ 07450

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demol ihed)
Bergen Offices

Name of Monitoring Firm Hired by Building Owner 8)
USA Environmental

Name of Abatement Contractor (9)
AbateTech, inc.

ASCM No.

Street Address
8436 Enterprise Ave.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

LICENMSING | __

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o] I 24 | 17 5 30 F AT EMSL Analytical
Street Address

Occupancy Status During Abatement (Check only one)

200 Route 130 North

[ Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/SPM-1:30AM

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure

Gwendolyn Trumbetti Operations Coordinator

[d>3sfor>3If B Renovation [] Mini-Enclosure
[ =160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedu 3
Is Location Abatement Type
Location of . N°"“"a’:y : Description of ol |m |Im
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount M
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 % 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |§
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement- AC Room X 10 |[O |Floor tile & Mastic 475 SF XiOiOoo
B2 R [ | Ooo|ia
O | Oa(o|o
[ R | a|\o/a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
e 18750 25
City, State Disposal Date City, State
Lumberton, NJ 5/30M17 Tullytown, PA
Compieted By (Print or Type) Title

Signafure Daf :
/ N

ASB-41
MAY 11

" Do not use this form for asbestos licensure Mempted activities.




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

State of New Jersey

i)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Resorts Hotel & Casino

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

Street Address

[ Subchapter 8 (Other than K-" 2)
Other (i.e., private and comm rcial buildings,

1133 Boardwalk homes, etc.)

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

County (6) County Cede (7)(STATE USE ONLY) | Current Use (Prior if being demo shed)
Atlantic Hotel & Casino

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

Health & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Telephone No.
856-452-1311

Project Manager for Monitering Firm
James Proctor

Telephone No.
609-265-2107

License No.
00529

Start Date (10) Scheduled Completion Date (11)
5 /I 10 [ 17 o g 4 AT

Name of OSHA Monitor
EMSL Analytical

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

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31If B4 Renovation

[] Full Containment with Negative Pressure

X Mini-Enclosure

Gwendolyn Trumbetti Operations Coordinator

[J =160 sf or >260 If [1 Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedt ‘e
Is Location Abatement Type
Location of Normally Description of 213 lm Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |2 e
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 € |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Sub- Basement Steam Chase [0 | [[O |Pipe Insulation 20 LF KO Qg
Sub- Basement Steam Chase O (K |0 |Debris 25 SF X|O|O|O
5 1 e | O|0|0)|o
Ll {0 B oa|ao|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.0.W.S. Landfill
¢ i 18750 2
City, State Disposal Date City, State
Lumberton, NJ 5M12/17 Tullytown, PA
Completed By (Print or Type) Title Signétu D: e

ASB-41
MAY 11

* Do not use this form for asbestos licensure i{:!mpred activities.

Date of Notification (1) ] Name of Building Owner/Operator (2) WaAY 1 5 2U|"’ : LJ
5 /9 17 Resorts Hotel & Casino  Job #1705-5153 ;l_'ChecE( #9 08 s
1 I
Agencies Notified Type Notification Street Address § £3B 1STOS CO NTROL k
X EPA I3 Iniial 1133 Boardwalk V. LICENSING |
gg;‘g” ( i;‘:"g‘e‘l - City, State, Zip Code
X ndm o 4
[Jbca [X] Emergency {in_cluding Atlantic City, NJ 08401-7329
(NJAC 5:23-8) justification) Name of Contact | Telephone Nu 1ber
[ Cancellation Kathy Chamberlin r




s . State of New Jersey
. | ey Fs NOTIFICATION OF ASBESTOS ABATEMENT
T S T (Pursuant to NJAC 8:60 and 12:120)
| ¥
ALV SN
Date of Notification (1) Name of Building Owner/Operator (2) S
512117 Woodlake Apartments ! i
Agencies Notified Type Notification Street Address : g 7
231 N. Evergreen Avenue
EPA [X] initial g h
DEP 7] Amended City, State, Zip Code
DOL Amendment # Woodbury, NJ 08096
" : 7
DOH G ﬁg}%fg:t?;g‘(j(mcludmg Name of Contact | Telephone b “~har
] oca [d cancellation Kristy Araujo :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Woodlake Apartments [T School (k-12)

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

231N Evergreen Avenue E Other (i.e. private & comme cial buildings, homes,
) etc.)

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

Woodbury 80,000 2 60

County (6) County Code (7) Current Use (Prior if being demol shed)

Goucester (STATE USE ONLY} Apartments

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

EHS

ecoservices, LLC

Street Address
411 Southgate Court, Suite E

Street Address
303 B National Road

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5M13/17 51317 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

-

Other — Describe: Basement unoccupied

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

200 Route 130

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)
X] >3sfor>3i

EI Renovation

Full Containment with Negative Pressure

[] =160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Fri ble Procedure
Is Location Ab?_t:przent
Location of U N dogﬂflily b Description of
Asbestos-Containing Material (ACM) Ge, t e ;’y Asbestos Containing Material (ACM) Amount Ly
T0 BE ABATED . a:nd?r}agfeﬁv (i.e. thermal systems insulation, (Specify | § 3
In Facility usto ‘|[a2 i surfacing, VAT, or SF or LF) é ] 2|e
(13) (12) other miscellaneous) 2|8 |< e
£ o
Yes | No | N/A ®
Building 5 Basement X |Asbestos containing pipe insulag 4LF
Building 8 Basement X |Asbestos containing pipe insulagi 4LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Land Il
; f Wi
ecoservices, LLC taueriD Mo 1° e GROWS Landfill
City, State Disposal Date City, State
Exton, PA 513117 Morrisville, PA
Completed by Title Signaffure i L g (,"' [ ate
Jack Bally Sr. Project Manager A Lo 7 (U< 1317
i 7 )

ASB-41 (R-06-08)

]

' # Do not use this form for dsbestos licensi e exempted activities.



E Other — Describe. [Jegoment unaocupied

Faolity Cloged/Vaspled Punng Erira Perod of Abalamgn:
Abakemant Perommed Qutaide of Narmal Feclity Haurs

200 Routs 130

12 2017 0332PM NJ Asbestos Control 6096330664 page 1 ] -
5/12/2317 FRI 13156 FAX 684 §72 §98¢ ECOSBRVICES LLC e02/004
) [ _PrintForm |
/ [© Hate of New Jereey S IR R
| e W NOTIFICATION OF ASBESTQS ABATEMENT —~ _ Ty Y
L (Pursurmt (0 NJAC 8B and 12:12m) R P
o et e i S |
I Data of Notfical on (1) Name of Buiting OwnarOparaiof (2) | |30 -
s1zm17 Woodlake Aparments : S|
1
Agandes Nolfied Type NelRcation Sliesl Addrass ! 1 V =
- 231 N. Evergreen Avenus | | oy |
EPA ilal —verg 2, | B . D S
DEF Amended City. Slate. Zip Code I BT e N 1 e
ooL Amandment Woodbury, NJ 08006 1y ol |
= oy (Incl PGS i
%  DOH = fu::;q?:&%‘lm vaing Narme of Conlagt B A Telertamg Nom =
.| OCA | [0 Cencalation Kristy Araujo :
FACILITY INFORMAYION T
Néme of Facilly Whers Abstement s Taking Flace (3) Typs o Fic fily (&) % il 8
]_EVDodlake Apartmants Bchoal (k-12) W
[ Strest Addross Subchaplar 8 (Other lhan K--2)
231N Evergrasn Avenus Qihar (l.a. private & commercigi Juldings, homas,
oln.} ;
Clty (2) vare Fegt 8 of Figors 8ldp. Age
| Woodbury 80,000 60
| Counly (@) | CWNE Code (7 Curen| Use {Pror T belng demolshe )
] Goucestar (STATE UsE ONLY) ] Apartments
Name of Manitaring Firm Fied by Building Ownar (8) ASCM No. [ Nams of Abalement Contacior )
EHS ecosarvices, LLC
| Slrael Address Sirent Addlass
' 411 Southgale Cour, Suite E 303 B National Roed
Clty, Stale, Zip Code Sy, State, Zip Cous
Mickiston, NJ 08056 Exton, PA 18341
Project Manager for Manitoring Elrm Telephone Na. Yatephona Mo, Licgnae No.
Jack Carney BEB-224-0080 4B4-872-8884 01181
Stadt Date (10) Scheduled Completion Dats [11) Name of OSHA Meritor |
/13717 Y1317 EMSL
Qccupancy Stalus Cunng Abetamant (Check Crly Ons) Siropt Address

Clly, Strte, Zip Coce

Clnnaminson, NJ

Scope ol Wark (Check Al Thal Apph/)

E 23 gfor 23 If Renovatikan Full Containment with Negaiive Pres ture
=180 & or 2280 (1 Damolition Minl-Encloaure
Glowapag Procsdure
Nen.-Exempted () and Non-Friable | rocegyre
| 3 Asatemenl
| 's Localion r T
: Normally . | e
Localion of Datasiplion of i |
Asbastos-Containing Matecial (AGM) ”“‘f‘ Sicly oy Asbestas Containing Matanal (ACM) Amaun ) -
- c}fﬂi ”"I""’“‘“—;? {le. thermsl eyntems insulmiian, (Spacity i =
in Fecilty N e surfacing, VAT, or SF or LF) : g
(13) (12) olhér miscetlanecus) : 3 ‘
Y=a | No | NiA '
Building & Basament | X |Asbestos containing plpe Insulagy 4 LF X |
Bullding 8 Bazemant X |Asbestos contalning pips Insulgfy|  4LF LR
| L]
'[ l
Neme of Reglslared v sts Hasier | NJDZP Waste Cuble Yerda Name of Regslerad Lanarll
ecosarvices, LLC Hauler [0 No orsew GROWS Landfll
City, Siate Disposs Dats Cily, Blals
Exton, PA 51317 Morrisville, PA
Complgled by The ) [ Signelure /1 Dale
Jack Ba”}' | sr_ pmjec{ Mau"lagEP ! 1 ML’ \Lb - 5‘” ar 7

ASE<1 (R-08.0m)

Do rent use this Porg@)sboataa licznaure ext Mptad acivitles,



State of New Jersey

g L

NOTIFICATION OF ASBESTOS ABATEMENT ~ _ — 2 “f F !

(Pursuant to NJAC 8:60 and 5:16) E @ F v [E =)
M| S = 1

Date of Notification (1) Name of Building Owner/Operator (2) 4 I ! 1
5 / 12 / 17 NJ DPMC- NJ Department of Transportation | ?ig i | ];’

T i it pAY: ]~ 07 |
Agencies Notified Type Notification Street Address el o o i =/

X EPA K] Initial 20 West State Street - 3" Floor | B

B3 DOLWD [ Amended City, State, Zip Code ASE 5TOS CONTHOL &
<1 DOH Amendment # Trenton. NJ 08625 LICENSING -

O bca [T] Emergency (including TerLon; e e

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Ed Hedger

’ Telephone N imber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJDOT Paterson Maintance Facility

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

Street Address

L] Subchapter 8 (Other than K 12)

4 Other (i.e., private and com 1ercial buildings,

1 McLean Blvd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demr >lished)
Passic

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

ASCM No.

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address
1805 Atlantic Ave

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
Spring House, PA 19477

Time of Abatement: 7:00AM-5:00PM/ PM-

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No
732 223 2225 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 ! 1 A 4 7 / 1 P CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[d>3sfor>3If

X Renovation

[J Full Containment with Negative Pressure
] Mini-Enclosure

Paftricia Visco

Office Manager

Signature 5

[ >160 sf or >260 If ] Demolition (] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Proce iure
Is Location Abatement Type
Location of Normally Description of | |m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 /3|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| 2/8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o z 5
(13) (12) other miscellaneous) z
Yes | No | N/A
Back Garage Roof II-BLDG 1355 |[X] |[] |[J |Roof Field and Flashing 5,000 SF KO
Front Office Window - BLDG 1355 Il [0 | Window Caulking 110 LF O O I
O o |O = El BT
Ll #0] Ll 0o/ao|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hilltop Enterprises Hauler ID No. Waste GROWS - TullTown
City, State Disposal Date City, State
1157 Phoenixville Pike Ste 102 West Chester PA Morgantown, PA
Completed By (Print or Type) Title '

ASB-41
JAN 13

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




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

State of New Jersey

MAY 2017
Date of Notification (1) chofBuﬂdmgOmaafOpemIor(E) p _i
sisi 7 —F=Weian UélJ‘ﬁvS«; \/l
Agencies Notified Type Notification Street Address 7 SEEo LS T
/-r-" L. ’_I (o e P ..
O Epa .E‘/imnal [ FeUdan W Aj’
O DEP Amended City, State, er Code _
= DoL & “m"“"m““;a;df———-— Cotderzoay . AT, 07¢790
o JEmW rogeinds § ng Name of Contact | Telephone Number
& DCa O Canceltation UL cuates AQASIAW
FACILITY INFORMATION
Name of Facility Where Abatement is Taking P‘Iace‘(B) . Type of Facility (4)
G Al NI JSAS(T /_C_ﬂﬁz’l’é(ﬁ A School (K-12)
ooy . 2 B/SubclapterS(OtherﬁmK )
/ {EL‘-&CAAJ \U’A_\T O ‘Oﬂ‘!ﬁ'(l.e private & comm reial buildings, homes, etc.)
City (5) - k Square Feet # of Floor: Bldg Age
Lottt oo | =z -| /549
County (8) ' County Cods (7). Currerit Use (Prior if beng demmo Shed)
Beloerd GESTEISEONLT JNIJels =
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
DeTAIL  ASyolATteES Folalelir Best Removal Inc
Street Address "Street Address
300 GrRAUDL AUE 450 South River Street
City, State, Zip Code City, Stats, Zip Code
ENGlewool (NS O0bL31 Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. Licer e No.
AdTHoN Valewn WE 2)-569-6) 0% 201-325-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
. Sj2-4/ e S/ 2 l/ 17 Omega Environmental
Occupancy Status During Abatement (Check Only One) - Street Address
T Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street —
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
= Othec~Describe: » South Hackensack, NJ 07 606
Scope of Work (Check All That Apply) l
O >3sfor>3H B Renovation B~ Full Containment with Negati : Pressure
B >160 sfor 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
00 Non-Exempted (*) and Non-F able Procedure
i Abatement
Location of W Description of
Asbestos-Containing Material (ACM) d Solely by Asbestos Containing Material (ACM) Amount ; -
; T0O BE ABATED Custodial Suf®? (i.e. thermal systems insulation, surfacing, (Specify Z| = E %‘1
In Facility 12 7 VAT, or SForLF %’ § = s
13) a2 other miscellancous) s|%|5]¢
Yes No | N/A i
CA~veT=0CA X e e iISo> X
Nazme of Registered Waste Hauler NIDEP Wasts Cubic Yards Name of Registered Lark l
Hauler ID No. of Waste EC'. . .
Best Removal Inc 17109 = Minverva E iterprises, LLC
City, State i Dam Crty State
Completed by Title Slgmmre /
J. Maiorano Estimator K\Q&LQ\JQM S S/ 17/

ASB-41 (R-06-08)

* Do not use this form for asbestos | :ﬂmtl‘_epl:edacﬁviﬁm



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Al :
WG
]

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

Sumi abd Stephan Kim .

==

05-08-2017
i L]

Agencies Notified Type Notification Street Address

[x] epa [x] initial : L

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

x| DOL ‘ 0 ;E\mendment# Engelwood NJM 07631

mergency (including —r
x] boH justification) Name-of Bontad Tonet mber.
[] bca i [ canceliation Stephan Kim :
FACILITY INFORMATION

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

Private Dwelling [ school (K-12)

Street Address Subchapter 8 (Other than K 12)

E Other (i.e. private & comme :ial buildings, homes,

| etc.
City (5) Square F}eet # of Floors Bldg. Age
Engelwood NJ 07631 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demol! shed)
Bergen (SPATE HBEGNEY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bioterra Solution Amax Contracting LLC
Street Address Street Address
1130 W Chestnut St PO BOX 734

City, State, Zip Code

Union NJ 07083

Project Manager for Monitoring Firm
Rick Eustaquio

Start Date (10)

City, State, Zip Code
Woodland Park NJ 07424
Telephone No.
9723-692-6298
Nam.e of OSHA Monitor

License No.

01266

Telephone No.
§73-494-3762
Scheduled Completion Date (11)

05-17-2017 06-17-2017 Amax Contractimg LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

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

City, State, Zip Code
Woodland Park NJ 07424

:

Scope of Work (Check All That Apply)

[x]
O

=3 sforz31If X] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Fri ble Procedure
Is Location Ab?rten;enl
; Normally s yp!
Location of Used Soldh b Description of
Asbestas-Conltaining Material (ACM) Maint n3; e}y Asbestos Containing Material (ACM) Amount |
TO BE ABATED . t‘g dt'anlaStaff’? (i.e. thermal systems insulation, (Specify Plol3|3
In Facility us 1'32} ‘ surfacing, VAT, or SF or LF) 3|22 |2
(13) ( other miscellaneous) s |8 = E
o B |3
Yes Mo MN/A 2
Basement X Pipe Insulation 220 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Land I
1 Hauler ID No. of Waste § 3
Amax Contracting LLC 0036184 5y [l Fairless HILLS
City, State Disposal Date il City, State
Woodland Park 06—25—2017/’ // Marrisville PA
| Completed by Title Signature //// Y ate
Tome Maslarkov Project Manager YA 15-08-2017

/

ASB-41 (R-06-08) L * Do not use this form for asbestos licens: re exempted activities.
i



(K 294

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ] .
(Pursuant to NJAC 8:60 and 12:120) y M AY

Date of Notification (1)

Name of Building Owner/Operator (2}

FACILITY INFORMATION

05-09-2017 Adilson DaSilva

Agencies Notified Type Notification Street Address i -

[x] Epa Initial

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

DOL O Amendment{# Paterson NJ 07503

Emergency (including

@ DOH justification) Narr}e of Contac.t | Telephc 1e Number
[ DpcA [] Cancellation Adilson DaSilva

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

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

Street Address

___g

Subchapter 8 (Other th in K-12)

E Other (i.e. private & co

imercial buildings, homes,

Bioterra Solution

Amax Contracting LLC

City (5) Squa?tteclgeet # of Flc s Bldg. Age
Paterson NJ 07503 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being ¢ :molished)

Bergen (STATE USE ONLY) Private Dwelling

Name of Monitaring Eirm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
1130 W Chestnut St

Street Address
PO BOX 734

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-484-3762

Li ense Mo.

0 266

Telephone No.
9723-892-6298

Start Date (10)
05-20-2017

Scheduled Completion Date (11)
05-22-2017

Name of OSHA Monitor
Amax Contractimg LLC

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
PO BOX 734

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)

O

23 sforz3 If

Renovation

Full Containment with N gative Pressure

=160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and I on-Friable Procedure
i Abatement
Is Location Type
Location of Usg] dorsmala;liy b Description of
Asbestos-Containing Material (ACM) Maint o n‘::e;?r Asbestos Containing Material (ACM) Ame unt o n
TO BE ABATED i t’” d‘r‘”l"‘St w (i.e. thermal systems insulation, (Spr cify |28 |2
in Facility B ‘;32 att surfacing, VAT, or SFc LF) 3 (8|2 |9
(13) (12) other miscellaneous) 2 |m|c |2
= R
Yes | No | N/A @
Basement X Pipe Insulation 81.F X
["Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerc 1 Landfill
Hauler 1D No. of Waste .
ot i c
Amax Contracting LLC 0036184 5 cy Fairless HILLS
City, State Disposal Date City, State
| Woodland Park | 05-25-201 / Morrisville PA
Completed by Title Sign / | Date
Tome Maslarkov Project Manager ‘ 05-09-2017

A aa M oAE Ao

or asbestc i licensu

* Do not use this form

re exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Nofification (1)
5/9/17

Name of Building Owner/Operator (2)

IC Builders LLC

Agencies Notified Type Notification Street Address ST 7y '-.-":_
EPA B inital €l F93s B s T
DEP [T Amended City, State, Zip Code
DoL O )‘E\mendmeﬂt(# — Demarest, NJ 07627
mergency (includin
Kl opoH jusﬁﬁcatio:) . Name of Contact Teleph ne Number
[0 bca ] canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Other — Describe:

-

Occupancy Status During Abatement (Check Only One)

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

360 Palisade Ave

Residential House [ school (K-12)
| Street Address [C1 Subchapter 8 (Other tl an K-12)
_ E ;)ttch;::r (i.e. private & ct nmercial buildings, homes,
City (5) Square Feet # of Fli ors Bldg. Age
Tenafly 2000 2 50+
County (8) County Code (7) Current Use (Prior if being emolished)
Bergen (STATR S RNEY) Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. L :ense No.
n/a n/a 973460.6026 (1255
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/18/17 5/25/17 Harmony Contracting Inc
Street Address

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check All That Apply)
1 >3sfor23f

D Renovation

Full Containment with N :gative Pressure

2160 sf or 2260 I E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and | on-Friable Procedure
Is Location Ab?,t;p";em
Location of Us? dorsm]ailly b Description of T
Asbestos-Containing Material (ACM) Ma‘nteo el e}" Asbestos Centaining Material (ACM) Am wunt m
TO BE ABATED c ,2 d'nlagtcafr? (i.e. thermal systems insulation, (Sp wcify ? 5|38 |5
~inEacity usto g surfacing, VAT, or SF¢-LF) 3|&8|5 |8
(13) (= other miscellaneous) el g |2
= 2|3
Yes | No | N/A o
Basement X VAT 120) SF £
|
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Register d Landiili
. Hauler ID No. of Waste
Harmony Contracting Inc 033137 TBD GROWS
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, P/
| Completed by Title “Signatur; . Date
| Tina Caporino | Secretary ﬁme\ Oy o 5/9117
i

* AA nnt n1es thie farm for asheste s licensure exempted activities.



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) i
5/9117 IC Builders LLC i
Agencies Notified Type Notification Street Address f o
EPA E inital 21 Ross Ave P S
DEP [ Amended City, State, Zip Code B e
poL - Emendment #T Demarest, NJ 07627
mergency (includin
E DOH justiﬁc?at[o:)( g Name of Contact Telepheone | umber
[ obca [l canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential House

[ school (K-12)

Subchapter 8 (Other than ¥ -12)

Street Address
_ E gtg‘}er (i.e. private & comme ‘cial buildings, homes,
| City (5) Square Feet # of Floors Bidg. Age
| Tenafly 2000 2 50+
| County (6) County Code (7) Current Use (Priorlif being demc ished
| Bergen (FTATRESEGNEY Residential House
| Name of Menitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens No.
n/a n/a 973460.6026 0125
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 5/18/17 5/25/17 Harmony Contracting Inc

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
360 Palisade Ave

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check All That Apply)

D Renovation

E 23 sfor231If Full Containment with Negati 2 Pressure
IX] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-F iable Procedure
Is Location Abatement
; Normally - Type
Location of Used Sololy i Description of
Asbestos-Containing Material (ACM) h::int ey fy Asbestos Containing Material (ACM) Amount 0| m
i TO BE ABATED Cust ;nlag;em (i.e. thermal systems insulatian, (Specify Dl p|3 |8
" In Facility malis S - surfacing, VAT, or SF or LF) 38 (8|8
(13) (12) other miscellaneous) g 2 - 2
e =3 @
Yes | No | N/A e
2nd Floor X Asbestos Drywall 1500 SF £
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lar ifill
| . Hauler ID No. of Waste
| Harmony Contracting Inc 033137 TBD GROWS
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title r§jgnature | Date
Tina Caporino Secretary Ui CQWEL}M | 59117
i

ASB-41 (R-06-08)

* Do not use this form for asbestos licar sure exempted activities.

| B e ol



State of New Jersey

: NOTIFICATION OF ASBESTOS ABATEMENT I: I [
MO#24219197998 (Pursuant to NJAC 8:60 and 5:16) B
Date of Notification (1) Name of Building Owner/Qperator (2) ‘ S apd
05 ; 09 17 ' e - 2l
' Rhonda Youkner
Agencies Notified Type Notification Street Address
X DOLWD [J Amended ity, State, Zip Code
X DH3S Amendment# ) :
{NJAC 5:23-8) justification) Name of Contact Telephone | lumber
(] Canceliation Rhonda Youkner |
FACILITY INFORMATION
Name of Facility Where fbatement is Taking Place (3} Type of Facility {4)
Private house [ school (K-12) _ _
Shost Addrexs ] Sgbc?a_pter & (Other than + 12 o
B4 Cther (i privaie and cor mercial buildings,
homes, etc.}
| City (5) Sguare Fest | # of Fioors Bldg. Age
Morris Plains, NJ 07950 |
County (8} County Cede (7) (STATE USE ONLY) | Curren: Use {Prior if being dei 10lishag) 7
Morris
Name of Monitoring Firm Hired by Buidding Owner (3) ASCM No, Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License Nc
973-638-1777 01127
Start Date (10} Scheduled Completion Date (1 1) Name of OSHA Monitor
05 18 17 05 1 ;1 -
j ] * 27 7 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only ong) Street Address
X Facility Ciosed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
1 Abatement Performed Outsige1of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PR/ PM_ AM '
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with neg five pressure
Full Containment with Negative Pressure
% >3 sf or >3 If Renovation Mini-Enclosure . )
> 160 sfor >260 If [_] Dematition Glovebag Procedure [_]Tent with Neg: tive Pressure
Nan-Exempted (*) and Non-Friable Proc dure
Is Location Abatement Type
Location of Normally Description of i
Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2 z |2
TO BE ABATED rﬁfsnt§nanfza:9 (i.e., thermal systems insulation, (Specify 28 |2 =1
IN Facility Custodial Staf: surfacing, VAT, o SIF or LF) 51 [E I's
(13) (12} other miscellanzsous) - %
Yes | No | NIA
1 i e &
Basement O |0 |X Pipe insulation 110 LF X O|O|O
O |0 (O O0oofa
g (B mj|Ejinjin]
O o O [=li=]f=][=
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No.| Cubic Yards of Waste]] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.RR.F.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 | TBD Tullytown, PA
Completed By (Print or Type) Titie Signature Date
/ ]
(N Jevtic Owner H;’a.ﬂqc_ u/w wil [15/09/17
ASB-41

MAY 11 * Do not use this form for asbestos licensure exeg;rp.f-':cf activities.



New Jersey Department of Health iy B B f A
Consumer, Environmental and Occupational Health Serwce 0 . . ..

PO Box 369 i j
Trenton, NJ 08625-0369 {14 o @ q il
Telephone: 609-826-4950 Fax: 609-826-4975 | | MY 1o 2617 A
1 ] |
NOTIFICATION OF NON-FRIABLE ASBESTOS WORK‘ACTlVlTII 8 o %
N O C K Must be submitted 10 days prior to the beginning of work. Please type or rprint le feg bfy_ : __:1- B _MJ;'
I. NOTIFICATION INFORMATION
Date of Notification: 5 [ 9 | 2017
B4 Initial [] Amended [J Cancellation [] Emergency (must include justification)
Type of Work: ] Demolition X Renovation

1l. BUILDING INFORMATION

Name of Building Owner/Operator: Felicia Nesmith

Name of Contact: _Feiicia Nesmith Telephone No.

Street Address: __, city: Pennsauken State: NJ  [ip: _ 08110

1ll. FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place: Nesmith Residence

Describe Facility Use: Residence

Street Address: —_{ city: Pennsauken State:  NJ Cip: 08110
County Name: Carnden County Code (State Use Only):

Scheduled StartDats; 5 [ 25 [ 2017 Scheduled Completion Date: 5 /26 | 2017

Occupancy Status During Activity (check only one):
X Facility Closed/Vacated During Entire Activity
[] Activity Performed Outside Normal Facility Hours—Describe:

[] Other—Describe:

Scope of Work (check all that apply):

<] Floor Tile Square Footage: 400 SF Percentage Asbestos: %

] Mastic Square Footage: Percentage Asbestos: %

IV. CONTRACTOR INFORMATION

Company Name: Shade Environmental, LLC Telephone No.: 8¢ 8-755-0099
Street Address: 623 Cutler Avenue city: Maple Shade Stater  NJ Zip: 08052
New Jersey Asbestos License Number (if applicable): 00842

Monitoring Firm (if applicable): MDG Environmental, LLC Telephone No.: 8t 6-755-9300

V. SIGNATURE

Completed By . i ]
(type or print legibly): Christina Lynch Title: Vice President of )perations

{ i
Signature: O}"‘{'{@Q—\" Date: _ iay 9. 2017




CA 1 T7¢

State of New Jersey

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

1

J

G2

-

j_,_:

e
S

Date of Notification (1)
5/6/17

Pamela Dunleavy

Name of Building Owner/Operator (2)

AoDE STUD CUMN I UL d

Agencies Notified

DOH
DCA

Type Notification

[J Emergency (including
justificaton)
Cancellation

Street Address

LICENSING

EPA Initial
DEP Amended iy, State, Zip Code
DOL Amendment #

Ventnor City, NJ 08406

Name of Contact
Brian Clark

| Telepnone | umber

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

Street Address

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

Other (i.e., private 8 comn ercial buildings,

361 E. Fleming Pike

homes, efc.)
City (s) Square Feet # of Floor Bldg. Age
Ventnor City, NJ 08406 1800 SF 2 | 30yrs
County (6) County Code(7) (STATE Current Use (Prior if being de nolished)
Atlantic USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AFi2, LLC
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Hammonton, NJ 08037

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-481-2122

License I 3.

00689

Start Date (10}
5/16/17

Scheduled Completion Date (11)
5/20/17

Name of OSHA Monitor
AFi2, LLC

[] Other - Describe:

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

Street Address
361 E. Fleming Pike

City, State, Zip Code
Hammonton, NJ 08037

Scope of Work (Check all that apply)

[]Full Centainment with Negative Pres ure
DX Mini-Enclosure

X3 sfor=3If Renovation
;:13650 c;rf or >260 If Demolition [ ] Glovebag Procedure
— ~ Non-Exempted (*) and Non-Friable P1 jcedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amour t R |2
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e | Bl
IN Facilily Staff? surfacing, VAT, or SF or LF ol B =
(13) (12) other miscellaneous) Slal=|:
sl=l3]:
Yes | No | NiA ; 4
Bottom of raised house X TSI SLF _Ix "
Name ot Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landi —
Hauler 1D No. of Waste :
012 LI
AEi2, LLC 21376 7 ACUA
City, State Disposal Date City, State =
Hammonton, NI BD , 5 TBD. //
Completed By Tille Signate/ 27, X //'/ T ite
Wm. Minnick Program Mgr. /}"/}r’ %fmﬁz 5/5/17

ASBE-41

. Do not use this form for asbestos licensure exgémpted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(\ h } l q 6 {Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) CHTOL 8
05/05/2017 STEFANO MONTELLA T
Agencies Notified Type Notification Street Address
iX] EPA 1 ital :
| | DEP [] Amended City, State, Zip Code
i] DOL Amendment# ___ STANHOPE, NJ. 07874
E boH S ity nCludios | Name of Gortac [ Telephone | umber
[] pca [ Canceliation STEFANO MONTELLA
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
PRIVATE 1 school (x-12)
Street Address f1 Subchapter 8 (Other than K 12)
E Other (i.e. private & comme cial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
BRANCHVILLE NJ. 07826 1,600 28TOR" 72
County (B) County Code (7} Current Use (Prior if being demo shed)
SUSSEX (STATEUSEONLY) ____ YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. MName of Abatement Coniractor (9)
NORTH EAST ENVIRONMENT AL LLC.
Street Address Street Address
1126 - 51ST.
City, State, Zip Code City, Staie, Zip Code
NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-776-0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/09/17 05/10/17 ENVIRO - PROBE INC.
Occupancy Status During Abatement (Check Only One) Sireet Address
Facility Closed/Vacated During Entire Period of Abatement 108 LIBERTY ST.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
£] Other—Describe: : METUCHEN NJ.
Scope of Work (Check All That Apply)
El =3 sforz31If E} Renovation Full Containment with Negafive Pressure
2160 sf or 2260 If Demalition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Fri ble Procedure

is Location Abf'rt:p";e"l
Location of U h:jorsmially b Description of
Asbestos-Containing Material (ACM) Ns;e Solely ce!y Asbestos Containing Material (ACM) Amount m
10 BE ABATED Cu;‘ﬂ“;‘;?:fgw (i.e. thermal systems insulation, (Specify 151315
In Facility ; > : surfacing, VAT, or SForLF) 21219 |5
(13) (12) other miscellaneous) =S I B
2171213
Yes | No | N/A i
EXTERIO SIDING X TRANSITE SIDING 700 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Land §i
- Hauter 1D No. of Waste
= - ASSOCC NERV . C
TRI- STATE - ASSOCC 18951 18D MINERVA ENTERPI ISE INC.
City, State Disposal Date City, State
BRONX N.Y. TBD WAYNESBURG, OH O

Completed by Title Signatie 4 [ ats
CARLOS ESQUIVEL SAFETY MANAGER W ( 5/05/17
T

/ ad :-}f"_"_f




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT- -

(

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

Date of Notification 5/8/17

Name of Building Owner / Operator (2)

350 Carter Road LLC c/o Equus Capital Partners Ltd

AgenciesNotified | Type of Notification
X EPA Ernergency Notification
X DEP X Initial Notification
X DOL Arnended Notification
X DOH Cancellation
DCA

Street Address
301 Oxford Valley Road

City, State & Zip Code
Yardley, PA 19067

Name of Contact
Michele Mooney

FACILITY INFORMATION

Telephone Numhear

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Office Building School (K-12)
Street Address Subchapter 8 (Other than K-12)
350 Carter Road X Other (i.e., private & commercial buildi igs, homes, etc.
Square Feet # of Floors 3ldg. Age
City (5) County (6) County Code (7) 77,000 2 49
Princeton Mercer Current Use (Prior if being demolished)
Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Eagle Industrial Hygiene Services, Inc. N/A Global Abatement Services, LLC

Street Address
359 Dresher Road

Street Address
443 Schoolhouse Road

City, State & Zip Code
Horsham, PA, 19044

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Richard Mason

Telephone Number
732-605-9062

Telephone Number
215-672-6088

License | lumber

00714

Scheduled Start Date (10)
519117

Scheduled Completion Date (11)

Name of OSHA Monitor

5129117 Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -

Describe:
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition
Large Project
Quantity is = 3 SFor> 3 LF ACM
Quantity is = 160 SF or = 260 LF ACM

X Renovation

Mini-Enclosure
X Glovebag Procedure
Other:

Full Containment with Negative | ressure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feeto Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Mechanical Room N/A Pipe insulation 6 LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID # Cu. Yds. of Waste

Name of Regis' 2red Landfill

Freehold Cartage 18693 2 GROWS
City, State Disposal Date City, State
Freehold, NJ /28117 MGrrisville, F &

Completed By (Print or Type) Title

Dominick Tringali

Manager

Date
518117

ASB-41 JUN 95 G4667




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

Date of Notification (1) 5/8/15
Type Notification

Name of Building Owner / Operator (2)

Bergenline 3100 LLC

Agencies Notified Street Address
EPA Emergency Notification |415 32" Street
DEP X Initial Notification City, State & Zip Code
6 DOL Amended Notification  |Union City, NJ 07087
X DOH Cancellation Name of Contact [Telenhane Niimher
DCA John Bowen _

|
i
i
!
]
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Vacant Building

Type of Facility (4)

School (K-12)

Street Address Subchapter 8 (Other than K-12)
415 32" Street X Other (i.e., private & commercial bu dings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 10,000 2 70
Union City Union Current Use (Prior if being demolished)
Bank

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Tactics, Inc

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code

Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

Licens 2 Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5M8/17 5129117 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X  Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe:  Area Isolated During Abatement Monroe Township, NJ 08831
Other - Describe:
Scope of Work (Check all that apply)
Demolition X Renovation Full Containment with Negati' e Pressure

Mini-Enclosure
Glovebag Procedure

Large Project
Quantityis=3SF or> 3 LF ACM

X Quantity is = 160 SF or > 260 LF ACM X Other: Repair
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Fee | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet
(13) (12) or other miscellaneous)
Throughout building N/A TSI Pipe 3,000 LF Repair
2™ floor N/A VAT 1,000 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler |ID # Cu. Yds. of Waste Name of Re jistered Landfill
Freehold Carting 18693 10 TRRF
City, State Disposal Date City, State
Trenton, NJ 5i29/17 Tullytown, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringaii Pres. Dominick Tringali 5/8i17

ASB-41 JUN 95 G4867



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 2011 oy
05 / 09 / 17 Jacobs Demolition - 1 1
i {
Agencies Notified Type Notification Street Address i |
EPA X Intial P O Box 9 |
B DoLWD [J Amended City, State, Zip Code
& DoH Amendment # M NJ 08736
JDbcA [J Emergency (including anasquan, NJ 0
(NJAC 5:23-8) justification) Name of Contact Telephone M ymber
(] Cancellation Linda
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
[ Subchapter 8 (Other than ¥ -12)
Stespiduress X Other (i.e., private and corr nercial buildings,
ity Square Fest # of Floors Bldg. Age
Wall 2500 2 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being den olished)
Monmouth Residence
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) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 18 | 17 05 [/ 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 ?anten’;i-l; F;erforr?:ed Outsf;‘ of Norm:liniacility i-[{Jor:rs - Des;ribe City, State, Zip Code
oA tment : : M Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[d>3sfor>3Ff [] Renovation [ Mini-Enclosure
B4 >160 sfor >260 If Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Proc: dure
Is Location | Abatement Type
Location of Normally Description of 2ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g -
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 8 g | &
(13) (12) other miscellansous) %
Yes | No | N/A
exterior | [0 | asbestos siding 2900 sf XOIOO
O (O |0 O|0O|(0o|d
O |g|ad aia|o)o
O |0 |0 ololo|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 05/22117 Tullytown, Pennsylgfan a
A §
Completed By (Print or Type) Title ~Signature / j’l/ Datej,
Nicholas Fernicola Project Manager 9”‘3\ 5 = e 1~ | i‘! ‘? £
ASB-41 L [ !
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

| Date of Netification (1
05/9/117

Name of Building Owner/Operator {2}
Joseph M Sanzari, INC i

Agencies Notified Notification Type Street Address
O Initial notification 77 Frederick Street
EPA O Amended City. State, .Zip Code C
O DCA X Emergency notification Hackensack NJ
= DOL O Cancelied Name of Contact:
X1 DEP Roman Olivi
| EDOH
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Commercial Building

O School (K-12)

Tvpe of Facility (4}
O Subchapter 8 (other than K-12)

Street Address [X Other (i.e. private & commercial buildings, hc nes, etc.
77 Frederick Street Square Feet ¥ floors Bldg. Age
3,000 SF 1 60
City (5 County (6) County Code (7 Current Use (prior if being demolished) -
Hackensack. NJ Bergen (State Use Only) Commercial Building
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
CSLINC BL Contracting ,Inc
| Strest Address 45 Marine Ln Street Address
5 Marguerite Lane
City. Stafte, Zip Cod Brick NJ City State, Zip Code
Towaco 07082
Project Manager for Monitoring Firm | Telephone Number Telephene Number License I umber
Michael Chain 732-291-9223 973-901-0153 01265
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
051117 05/20/117 BL Contracting Inc.

Occupancy Status During Abatement (Check only one}

OAbatement Performed Outside of Normal Facility Hours -
Describe

OOther

X Facility Closed/Vacated During Entire Period of Abatement

Street Address

5 Marguerite Lane

City, State. Zip Code

Towaco, NJ 07082

Source of Work (Check all that zpply)

O=3sfor=31I
X > 160 sfor> 260 if

ORenovation
Demolition

Non Exempted and Non Fr ible Procedure
O Mini-Enclosura

O Glove bag Procedure

O Full Containment with Nege ive Pressure

Location of Asbestos- Is Location Normally

Description of Asbestos Containing

Amount (Specify SF or Abatement Type

Containing Material (ACM) in Used Solely by Material (ACM) (i.e. thermal systems LF)

Facility (13) Maint/Custodizl Staff? insulation, surfacing, VAT, or other Remove Repair Encap
(12) misc.) Enclose
YES NO NA

Roof = Roof Material 2,700 SF =

Roof B3| Roof Flashig 320 SF

Name of Rej istered Landfill

Name of Reg. Waste Hauler NIDEP Waste Hauler ID # Cubic Yards of Waste
Waste Management of Pennsylvania 0036784 80 T.R.R.F
Disposal Date City, State
Tullytown, PA
05/15/17

| Completed by (Print or Tvoe) Title Signature Date
| Nedo Vasilic President 21 {,’ i b as
| /yﬁ_no FEAINE 05/09/201 '




New Jersey Department of Health
Consumer, Environmental and Occupational Health Service

PO Box 369 e
Trenton, NJ 08625-0369 R MAY 15 2017
Telephone: 609-826-4950 Fax: 609-826-4975 fhal L o e
NOTIFICATION OF NON-FRIABLE ASBESTOS WORK AC;TIV]I!E 5;,,
N O Qh Must be submitted 10 days prior to the beginning of work. Please type or prfn;Heg.‘biy.— G
I. NOTIFICATION INFORMATION

Date of Notification: 5 I 10 | 2017
X Initial [] Amended [] Cancellation [[] Emergency (must include justification)
Type of Work:  [] Demolition [X] Renovation

1l. BUILDING INFORMATION
Name of Building Owrier/Operator: Claire Russell
Street Address: _ City: West Deptford State:  NJ  zin 08086
Name of Contact: Claire Russeii Telephone No

lll. FACILITY INFORMATION
Name of Facility Where Work Activity is to Take Place: Russell Residence
Describe Facility Use: Residence
Street Address: _ city: West Deptford State: NJ Ziy 08086
County Name: Gloucester County Code (State Use Only):
Scheduled Start Date: 5 | 24 | 2017 Scheduled Completion Date: 5 /[ :6 [ 2017
Occupancy Status During Activity (check only one):
Facility Closed/Vacated During Entire Activity
[] Activity Performed Qutside Normal Facility Hours—Describe:
[] Other—Describe:
Scope of Work (check all that apply):
X Floor Tile Square Footage: 240 SF Percentage Asbestos: _ %
<] Mastic Square Footage: 240 SF Percentage Asbestos: _ %

1IV. CONTRACTOR INFORMATION
Company Name: Shade Environmental, LLC Telephcne No.: 856 755-0099
Streat Address: 623 Cutler Avenue City: Maple Shade State: NJ T 08052
New Jersey Asbestos License Number (if applicable): 00842
Monitoring Firm (if applicable);: Mgmt. & Enviro. Consulting Services Telephone No.: 609 298-4070
V. SIGNATURE
Completed By . ) .
(type or print legibly): Christina Lynch Title: Vice President of O] erations
1 .

Signature: O{H@% Date: May 10, Z 017
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator {2)
Date of Notification (1) SETON HALL UNIVERSITY
5 ! 9 17 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
EPA X |Initial Notification City, State, Zip Code
DEP Amended Notification SOUTH ORANGE, NEW JERSEY 07078
X |bOL =) Cancellation
X |DOH On Hold Name of Contact [Telenhone Nimher
DCA EMERGENCY NOTIFICATION WVICTORIA PIVOVARNICK
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY Subchapter 8 (Other than K-12)
¥ |Other (ie. private & commocl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE NIA NIA N/A
City (5) County (6) County Code (7) Turrent Use (Prior if being demol shed)
SOUTH ORANGE ESSEX (STATE USE ONLY) UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Tl 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEYE 08057 SUEFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Mumber
JEFF SEAMAN 856-869-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 22 17 8/ 30 n7 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Maonth Day Year Maonth Day Year
Occupancy Status During Abatement (Check only one) Street Address
(X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE @
Abatement Performed Outside of Normal Facility Hours - Describe:
|X__|Other- Describe: MONDAY - FRIDAY TAM-3:30PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590

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

Demolition [X__]Renovation Mini Enclo:,
>3SF OR LF | |Glovebag Procedure (WRAP AND CUT)
¥ |>180SFOR  260LF ¥ |Non-Friable Procedurs
Location of |s Location Description of Asbestos- Abatement Ty &
Asbestos-containing normally used Containing Material (ACM) Amount % r:g m g
Material (ACM) solely by (ie. Thermal systems (Specify = g g g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 5] ;g 8
in Facility (13) Staff (12) or other miscellaneous) P 2 \c
Yes [No |N/A fn ?%
GROUND-DINING ROOM AREA ¥ |VAT & MASTIC 11,300 SF X
EXTERIOR- DINING ROCM STORE FRONT X WINDOW CAULK a0 5F
EXTERIOR -DINING ROOM STORE FRONT ¥ |FIRE PROOFING 150 SF X
OVERHANG
Name of Registerad Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registerad Landfill
NEWARK CARTING Hauler 1D No. 80 GRAND CENTRAL SANITARY LANDFILL
352 RAYMOND BLVD. 913
City, State Disposal Date E}yqsnane B/
NEWARK , NEW JERSEY 5/22-8/30117 ! L&TNE‘!% I@dNSH]P, PA e
Completed by (Print or Type) Title Signature W Date 5 — '17 == / 7—
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS - PAY. £ _J

{ r_'/’ e e,



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

(NS4S

Date of Notification (1) Name of Building Owner/Operator (2)
5/10/17 Jared Yoder
Agencies Notified Type Notification %
1 EPA [zl initial
| DEP E} Amended City, State, Zip Code
DOL o Amendment # Belmar, NJ 07719
| Emergency (including
E&] DOH justification) Name of Centact | Telenhnna Niml ar
[7] bca ] cancellation Jared
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)

elmar [ school (K-12)

Subchapter 8 (Other than K-12)

| Street Address
Other (i.e. private & commercial Juildings, homes,

| etc)
| City (5) Square Feet # of Floors Bldg. Age
| Belmar
| County (B} = County Code (7) Current Use (Prior if being demalishe 1)

Monmouth (STATE USE ONLY) home

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

AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
‘LAKEWOOD, NJ 08701
Telephone MNo.
732-668-9078

Mame of OSHA Monitor

AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOQOD, NJ 08701

Street Address

City, State, Zip Code

License No

1200

Project Manager for Monitoring Firm Telephone Ne.

Start Date (10) Scheduled Completion Date (11)
5121117 5/2317

Occupancy Status During Abatement (Check Only One)

Scope of Work (Check All That Apply)
| El 23 sforz3If

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

g Renavation Full Containment with Negative Pr ssure

| =160 sf or 2260 If Demolition Mini-Enclosure
| i Glovebag Procedure
| ] Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement
: Normally inti L
Location of U d“ 5‘ "l b Description of
Asbestos-Containing Material (ACM) nje. : Sushy J}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED c a{: 7 ;nlagfif? (i.e. thermal systems insulation, (Specify Zl 5 3 2
In Facility usto 1'*’2 L surfacing, VAT, or SF or LF) 3|83 |2 |5
(13) 1) other miscellaneous) 2|8 § 2
- = @
Yes | No | N/A "
EXTERIOR Siding 2400SF <
| R |
' Mame of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill ‘
b ey e i Hauler iD No. of Waste |
} City, State Disposal Date City, State i
| NEWARK, NJ 5123117 BETHLEHEM PA |
I {
!—Cr)mpleted by : Title Signature Dat
JOSEPH PERLSTEIN : OWNER I

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure :xempied activities



Ch Q%

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

Date of Notification (1)
5-10-2017

Name of Building Owner/Operator (2)
Regional Construction Corp.

Agencies Notified Type Notification
[] epa Xl initial
| | Dep [[] Amended
DOL Amendment #
E:I Emergency (including
DOH justification)
[] opca [0 cancellation

Street Address

3 Manhattanville Road

City, State, Zip Code

e |
'

Purchase, NY 10577

Name of Contact

| Telenhnng M mhar

Gerald Eglentowicz

FACILITY INFORMATION

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

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

Green Environmental Services, L .C

| Street Address |:| Subchapter 8 (Other than K- 2)
290 Shrewsbury Plaza E] Other (i.e. private & commer ial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Shrewsbury, NJ 07702 3200 1 70+
County (6) County Code (7) Current Use (Prior if being demoli: hed)
Monmouth (STATE USE ONLY)
Name of Moniioring Firm Hired by Building Owner (8) ASCHM No. | Name of Abatement Contractor (9)

Strest 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 lo.

01174

Telephone No.
201-333-8855

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Maonitor

5-24-2017 5-24-2017 Same as above
Occupancy Status During Abatement (Check Only One) Street Address

[
Facility Closed/Vacated During Entire Period of Abatement

| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
L1 23sfor2aff £ Renovation Full Containment with Negative ’ressure
=160 sf or 2260 If Demolition Mini-Enclosure
i Glovebag Procedure
i Non-Exempted (*) and Non-Friz ile Procadure
[ Is Location AbaTt:pn;ent
Location of U hiiorsmfrly b Description of
Asbestos-Containing Maierial (ACM) I\?:inteﬁ;ni:efy Asbesios Containing Material (ACM) Amcunt m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2o § o
In Facility = el surfacing, VAT, or SF or LF) 3|8 |z | &
(13) ( other miscellaneous) 218l |2
ElT|E s
Yes | No | N/A ®
Parapit wall under rubber N&S X Black flashing 450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfi
. y Hauler ID No. of Waste ;
Green Environmental Services 0034889 2 G.r.o.w.s. North Land ill
| City. State Disposal Date City, State
| Jersey City, NJ | 5-24-2017 | Morrisville, P.A.
| Completed by Title I Signature D ite
Liliana Serrano Office Manager G B P By 510-2017
g Lt ((ALA /B ESVES)

ASB-41 (R-06-08)

* Do not use this form for asbestos licensu 2 exempted activities.




State of New Jersey N F @ E U '\‘,{,7 F )
/ NOTIFICATION OF ASBESTOS ABATEMENT i 1 \ } 5\ - = N —1'
C [/) D?CQ Ll (Pursuant to NJAC 8:60 and 12:120) jLd/ T ' ! ;
Date of Notification (1) Name of Building Owner/Operator (2) 1o WA 2017 t J
5-10-2017 Regional Construction Corp. L b i
:
Agencies Notified Type Notification Street Address E |
B 3 Manhattanville Road ASBEST DS CONTROL &
EPA E] Initial _ L} maoaniey
DEP [] Amended City, State, Zip Code RS
DOL 0 Amendment # Purchase, NY 10577
Emergency (including
E] DOH justification) Name of Contact ' | Telephone Nur ber
[] DcA [0 canceliation Gerald Eglentowicz
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [0 school (K-12)
Street Address Subchapter § (Other than K-1 )
1183 Broad Street Other (i.e. private & commerc il buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Shrewsbury, NJ 07702 3000 1 70+
i_County (&) County Code (7) Current Use (Prior if being demolis ied)
| Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
_ Green Environmental Services, L .C
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Menitoring Firm Telephone No. Telephone No. License lo.
201-333-8855 01174
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Moniter
5-22-2017 5-23-2017 Same as above
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
[ Scope of Work (Check All That Apply)
L1 =23sfor23if B Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Fri ble Procedure
Is Location Abgrtement
1armia! ype
Location of i N dOlSmfe;lty 3 Description of
Asbestos-Containing Material (ACM) rj:. t zany Iy Asbestos Containing Material (ACM) Amount A |
TO BE ABATED c :n;f‘ ISfeff’? (i.e. thermal systems insulation, (Specify Al 5 2
In Facility HSto 1]82 afl: surfacing, VAT, or SF or LF) 318 |2 |98
(13) (12) other miscellaneous) % 2 £ £
o D |3
Yes | No | N/A | *®
| Bathrooms North & South X VAT 350 SF X
I~ =
' Entry wall X White glue dab 8 SF %
Roof X Flashing 450 SF b
" Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lan [fil
: : Hauler ID No. f Waste
Green Environmental Services 0052589 2 2 2 G.r.o.w.s. North Lai dfill
- City, State Disposal Date City, State
| Jersey City, NJ 5-23-2017 '| Morrisville, P.A.
Completed by Title Signature Date
|Li{iana Serrano Office Manager 5-10-2017

ASB-41 (R-08-08)

* Do not use this form for asbestos licer sure exempted dctivities




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT [— = ~ = [ | r“‘\
}/-] 6@55 (Pursuant to NJAC 8:60 and 5:16) l@__l;__ki,k [ \-7 E In)
— Al
|

Date of Notification ( Name of Building Owner/Operator (2) ek
5 4 10 /17 Joe Murphy iJ o MaY 15 2017 'ii_—_“j
Agencies Notified Type Notification Street Address = /_l
X boLwo [ Amended City, State, Zip Code Ll ENS _3_.._—-—-—-—-
X DOH Amendment#____ Delran, NJ 08075
] DCA [] Emergency (including ’ _
(NJAC 5:23-8) justification) Name of Contact | Tlenhene Simbar
[ Cancellation Joe Murphy ;
[ FACILITY INFORMATION
r Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
. Murphy Residence % gcgoﬁi (If-128) e
Slieathadisss | O;Jh:r gi?rpri\gate E;rnd 2gm| |er}cial buildings,
N homes, etc,)
(3%;{5)7 Square Feet # of Floors Bldg. Age
Delran 1,400 3 80
County (8) County Code {7)(STATE USE ONLY) | Current Use (Prior if being dem lished)
Burlington Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mgmt. & Environmental Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5. /. 19 /4 _A¥ g5 20 I _AF EMSL Analytical, Inc.
QOccupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
B >3sfor=31If X Renovation ] Mini-Enclosure
(1 >160 sfor 2260 If ] Demolition ] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Proce fure
Is Location Abatement Type
Location of Normally Description of 2l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|22 g
', "IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | £
[ (13) (12) other miscellansous) ) @
| Yes | No | N/A
Crawlspace (1 | |0 |Paperon Ductwork 30 SF X(O|1O0
0 o|o|g|d
| R N O|0|a| o
N Oo|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hiﬂ;‘;r?:gt’ No: W'ffe GROWS North Landfiil
City, State Disposal Date B City, State
Freshold, NJ 05/20/2017 Morrisville, PA
Completed By (Print or Type) Title Signature Date i
Chris-tina Lynch Vice President of Operations O}r}ﬁvg@}? - /m/‘a‘j

ASB-41
JAN 13 * 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

Date of Notification (1)

Howard Green

Name of Building Owner/Operator (2)

05 / 11 / 17
Agencies Notified Type Notification
X EPA ™ Initial
<X DOLWD ] Amended
X DOH Amendment #
[JDcA [J Emergency (including
(NJAC 5:23-8) justification)

| [ Cancellation

Street Address

City, State, Zip Code
Highland Park, NJ 08904

Name of Contact
Howard Green

| Telephone Nun ber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
gl % gktjr?grh g?rparh(ggea;g]au?rrfnl r)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Highland Park 1500 sf 1 r 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demol shed)
Middlesex Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.
Guardian Co

Name of Abatement Contractor (8)

ntracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address

1889 Route 8, Unit 61

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

City, State, Zip Code

Toms River, New Jersey 08755

"‘ Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-8932

License No.
00624

. Start Date (10)

05 / 24 |/ _17

Scheduled Completion Date (11)
05 /

Name of OSHA Monitor

25 | 17 E.M.S.L. Analytical

Time of Abatement: AM-

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

[] Abatement Performed Qutside of Normal Facility Hours - Describe
PN/

Street Address
1056 Stelton

City, State, Zip Code

PM- AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

K =3sfor>31f

[ Full Containment with Nega

& Renovation [ Mini-Enclosure

tive Pressure

-
" | A

[] =160 sf or =260 If [] Demolition Glovebag Procedure
B Non-Exempted (*) and Nen-Friable Procec 1re
Is Location Abatement Type
Location of Normally Description of 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) =
Yes | No | N/A
basement 0 K |0 |[asbestos floor tile 30 sf X(OIO|IO
basement [0 | |0 |asbestos pipe insulation 30If F | ELE
O 0o o el FEE
O |0 |0 j[=E=1[=]=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler [DNa: | Waste T.R.RF.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 05/26/17 Tully}ovn, Pennfsyivaniz
| {
Completed By (Print or Type) Title “‘“‘Stgnattn'e\ / | V iate | |
; ; . i . f
Nicholas Fernicola Project Manager 1/’\“\ - " 41 {

ASB-41
JAN 13

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




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

GAC Project # 060-17

{:,j t..,f # ?ﬂ/f

=

“".\" E

E;'r...;';"

N ]L_' i_-.

Date of Notification (1)
May 9, 2017

Name of Building Owner/Operator (2) E : i
RUTGERS, THE STATE UNEVERSITY JENJ |

477
i1 4

Notification Type
Xlinitial Notification

Agencies Notified

OePA O Amended Notification #
O pca O Emergency (including
E‘EF‘; N justification)

- No Longer REQUIRED CCancelled
XI boH

Street Address i =
ENVIRONMENTAL HEALTH IJSAFET DEPT.

27 ROAD 1, BLDG 4086, LIVI GSTQH CAMPUS ONTHOL 4
City, State, Zip Code CE i3
PISCATAWAY, NJ 08854

Name of Contact I Talnnbea: b -t -r

MICHAEL SMITH, ENV.
HEALTH & SAFETY |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SCHOOL OF DENTAL MEDICINE, BLDG# 7253

Street Address
RBHS NEWARK CAMPUS

Type of Facility (4

O school (K-12)

O subchapter 8 (other than K-12)

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

Sg. Feet: N/A # of Floors: 4 Bldg. Ace: 60+ years
City (5) County (6 County Code (7 o . )
NEWARK ESSEX {State Use Only) Current Use (prior if being demalished): ACADE! IIC
e of Monitoring Firm Hired by Bidg. Owner (8) ASTM No. Mame of Coniractor (§)
ATC 0098
GREENWOOD ABATEMENT CONSULT/ NTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Nu nber

973-492-0477 00840

Scheduled Start Date (10
05/19/17

Scheduled Completion Date (11)
05/22/17

Name of OSHA Monitor

ENVIROVISiON NC.

Occupancy Status During Abatement (Check only one)

O Facility Closed/\Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -

Describe

X Other — Describe:

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

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

X>3sfor>31f XIRenovation
O > 160 sfor > 260 If O Demalition

O Full Containment with | egative Pressure

O Mini-Enclosure

O Glove bag Procedure /! frap & Cut

Xl Non-Exempted (*) anc Non-Friable Procedure

Location of Asbestos-Cenlaining | is Localion Normally Used | Description of Asbestos Containing Material Amount Abi lement 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) Rer ove Repair Encap Enclose
YES NO  NA
B826 = | MASTIC 100 SF =
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 5 CY Name of R gistered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W 5. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 05/22/2017 Rd. Morrisville, Pa
NJ DEP # 4509 19087
215-7T36-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALING fﬂ EAlﬁEgEPRRGJECT __g/r?{%wmw LB trtbns Mzy 9, 2017

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney
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