State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Check # 11637

Celgene Corporation

Name of Building Owner / Operator (2) t oA e

April 13, 2017
Agencies Notified Type Notification
[ JerPa
CJoep
Xloor ] Initial

Amended

gDOH I:l Amendment #_
[Coca [] Cancellation

Street Address

86 Morris Avenue

City, State & Zip Code
Summit, NJ 07901

Name of Contact
Kelly Blackwell

_—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking P
Celgene — Building C

lace (3)

Street Address
86 Morris Avenue

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

D Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age
City (5) 33,000 3 50 Years
Summit, NJ Current Use (Prior if being demolished)
Commercial
County (6) County Code (7)
Union USE ONLY

McCabe Environmental Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
464 Valley Brook Avenue, #3A

Street Address
829 Radio Road

City, State & Zip Code
Lyndhurst, NJ 07071

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

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Facility Closed/Vacated During Entire

Other — Describe:
Facility Occupied During Abatement

M|
X
Ll
O

Period of Abatement

Abatement Performed Outside of Normal Hours

829 Radio Road

John Chiavello 201-438-4839 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

April 24, 2017 July 18, 2017 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

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

Scope of Work (Check all that apply)

L
X

>3sfor>501f
>160 sf or =260 If

Renovation
|:| Demolition

IZ] Full Containment with Negative Pressure

D Mini-Enclosure
D Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT s} = B
X o Al o
or other miscellaneous) 3 al2lS
=] B n | o
5 Sle|s
Yes No N/A - =l°
Building C- Ceiling Deck X Fireproofing 50 SF X
Building C X Floor Tile and Mastic 33,000 SF X
Building C X Window Caulk 9,600 SF X
Building C ~ Stairwells X Rubber Floor 200 LF X
Building C — 1% Floor X Wall Joint Caulk 15LF X
Building C — Above Ceiling X Pipe Insulation 5LF | X
Building C - Bathrooms X Ceramic Tile Mortar 300 SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Freehold Cartage 15939 80 Fairless Hills

City, State Disposal Date City, State

Freehold, NJ 07728 July 20, 2017 Morrisville, PA

Completed By Title Signature ~ s 4 Date

Diane Aloia Executive Administrator AN LA ALL ,{, Ll — April 13, 2017

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




State of New Jersey ™M EPE
NOTIFICATION OF ASBESTOS ABATEMENT! = W L
(Pursuant to NJAC 8:60 and 5:16) :
Date of Notification (1) Name of Building Owner/Operator (2) ; ' ' \PR O
04 / 13/ 17 Steve Bryce Al
Agencies Notified Type Notification Street Address
X EPA X Initial
g gghwn g ge:g;i o City, State, Zip Code
e
] DCA '] Emergency-inciuding Freehold, NJ 07728
(NJAC 5:23-8) justification) Name of Contact [ Talenhone Number
[J Cancellation Steve Bryce | =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Skeet Addmes % gﬁcj::rh ;P;f rpariégkzzztc!hizrrf;:r}ciai buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Union Beach 2000 sf 2 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

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

|
|
Guardian Contracting, Inc. [

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

Street Address
1889 Rte. 9, Unit 61

Street Address

1889 Route 9,

Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10) Scheduled Completion Date (11)

04 ¢ 26 | 17 04 + 27 | 17

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

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

Street Address
1056 Stelton

City, State, Zip Code

i f : - PM- 5
Time of Abatement AM PM/ AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
X >3sfor>31f [] Renovation [] Mini-Enclosure
[ =180 sf or >260 If X Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o | m|m
d Solely b : : 2 g Z
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) ( 2) other miscellaneous) =
Yes | No NIA
attic & crawlspace [0 | |[ |asbestos pipe insulation 160 If XiOOgg
I ik o
I [ 5 Oa|ajf
1 daGE L= e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. TR.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 4/28/17 Tullytown, Pennsylvania
Completed By (Print or Type) Title =] 'STg‘nat_Ere i /7 Date { §
W 1 Tk,
§

Nicholas Fernicola Project Manager

\

i

1 B T

N el

ASB-41
JAN 13

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




State of New Jersey

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

Date of Notification (1)

4/13/2017

Name of Building Owner/Operator (2)
Stephanie Travoli

Agencies Notified Type Notification Street Address

Rutherford,NJ,07070

[ 1EBA | [X]Initial
' Notification -
[ ]1DEP | City, State, Zip Code
f [ ]Amended
{3} beL F Notification
[X]DoH Name of Contact
¢ ioca [ ]EMERGENCY
L

[ ICancellation

Stephanie Travoli

FACILITY INFORMATION

Name of Facility Where Rbatement is Taking Place (3)
Stephanie Travoli

Street Address

City (5)

;;unty (6)
Rutherford

mssex

County Code (7)
(STATE USE ONLY)

buildings, homes, ete.)
Square Feet # of Floors

Type of Facility (4)

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

ldg. Age
1400 2 1925

Current Use (Prior if being demclished)

Name of Monitoring Firm hired by Building
Owner (8)

’mm No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT,

Inc.

Street Address

Street Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
4-22-17 2-23-17 /A
Month Day Year Month Day Year |

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

rtreet Address

ity, State,

Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ IDemolition

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ ]JFull Containment with Negative Pressure
[ IMini-Enclosure

[ 1Glove-bag Procedure

[X )Non-Friable Procedurs

Is Abatement Type
Location of #gcat?g; Description of E|E
Asbestos-Containing Used Asbestos-Containing Amount g R g g
Material (acM) Solely Material (ACM) (Specify M| Bzl
TO BE ABATED By gﬁlgtﬁzaﬁce/ (i.e., thermal systems SF or o i P|o
In Facility Stgig)(fZ) insulation, surfacing, VAT, LF) X T g g
(13) Yes o N/A or other miscellaneous) I R I r
L E
Basement 3 Wash and clean pipe 30LF X
Name of Registered Waste Hauler FUDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [aylor @ No. [of Waste 1.5 Minerva Enterprise INC
City, State Disposal Date City, State e
Montclair, NJ 07042 4-24-17 Waynesbqrg;’Ohio 44688
i p i f
Completed By (Print or Type) itle Signaturgé /f ate
Constantine Vivian [President 4 ¥ 4/13/2017
A




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

Daiseitl)

: Date of Notification (1) Name of Building Owner/Operator (2)
| 413/2017 John Chen
| Agencies Notified = ype Notification Street Address
| Newar mpton Turnpik
[ epa i- _— ?65 e atkPo pton Turnpike
] opep 7] Amended City, State, Zip Code
DOL M gmeﬂdmeﬂt(# Wayne NJ 07470
mergency (including 5
DOH justification) Name of Contact Telephone Number
7] bca ] Canceliation John Chen
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Former Gas Station

Schoal (K-12)

Street Address

[] Subchapter8 (

Other than K-12)

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

. 730-738 Harrison Ave. eic)
i City (5) Square Feet # of Floors | Bldg. Age
Harrison 2500 1 | 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (At Gl Former Gas Station
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Mame of Abatement Contractor (9)
n/a n/a Harmony Contracting
| 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 Monitaring Firm Telephone No. Telephone No. License No.
n/a n/a 973.460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/22/2017 4/29/2017 Harmony Contracting
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
t | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Wik Dbaiie: Garfieid, NJ 07026

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

1 =2160sfor22601If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Nen-Friable Procedure

E Renovation
Demolition

Is Location Abi;_i;pn;ent
Location of U N dorsmlalliy b Description of
Asbestos-Containing Material (ACM) I\jej t oy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o :t” d?(;a;tr;?‘f’? (i.e. thermal systems insulation, (Specify o
In Facility 2B 132) ’ surfacing, VAT, or SF or LF) ER R
(13) ( other miscellaneous) g i = |8
T = o8
Yes | No | N/A |
Roof X Roofing Materials 2500 8F K¢
I"Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
i ; Hauler ID No. of Waste :
Harmony Contracting 0033137 T8D GROWS Landfill
| City, State | Disposal Date City, State
| Lincoln Park, NJ | TBD Morrisville, PA :
Completed by Title Sigpature . —— Date
E. Cirovic Secretary (2 o R ) 4/13/2017

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursnant to NJA_C 8:60 and 12:120)

Date of Nofification (1) Name of Building Ownedperator (2) T
1227 L. srneense Wesw I
Agencies Notified Type Notification Street Address ; P ;
i) 1 K 5, .1 i
O _DEP Amended City, State, Zip Code i
DOL Amendment # S |
O Emersocy (ciadiog (ZAHQ.c“f wd. 9744(“ Rt —— e |
O DCA O Cancellation M & UJ&S_)\J &
- FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
WL, sTEAES WRew - O School (K-12)
Street Address - O1 _Subchapter 8 (Other than K-12)
S e eitvcinmon,
City (5) - - Square Feet # of Floors Bidg Age
RAHMs ey : JASO 2 | étorenss
County (6) S X County Code (7)° ~ - Current'Use (Prior if being demolished)
BEGeN EIRRINNT. s e O0SNGE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal In¢
Strect Address “Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
S . Hackensack, NJ 07601
Project Manager for Monitormg Firm Telephone No. Telephone No. License No.
_ 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
} 17 il ”7/ 1} Omega Environmental
MWSMDWAM(CMOBUOMJ ¥ § Strest Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street -
o Performed Outside of Normal Faciljty Hours, City, State, Zip Code
Other - Describe: 730 AM ~To S100 €M | South Hackensack, NJ 07606
Scope of Work (Check All That Apply) .
23sfor>31f B Renovation & Full Containment with Negative Pressure
B 2160 sfor 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O  Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of 5 sadN“Sd‘ma”Yby Description of
Asbestos-Containing Material (ACM) L Salely Asbestos Containing Material (ACM) Amotmt ; i | o
, TO BE ABA c! mﬂmmd Sttt (i.e. thermal systems insulation, surfacing, | (Specify F|l=|8 |8
In Facility : VAT, or SFor LF) 2|8 |2 |=
(13) (2 other miscellaneous) S5 E %
Yes | No | NA °
DASee o VAT 2, 308F| X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste }
Best Removal Inc 17109 Ae C Minverva Enterprises, LLC
City, State Di }}m 7 City, State
_Hackensack, NJ 07601 27/17 | Waynesburg, OH 44688
Completed by Title Signature
J. Maiorano Estimator {‘(‘9*0 ) } 12 } 177

ASB-41 (R-06-08)

'Donotusemlsform for asbestos licensure exempted activities.



;."lr \ I ,fA i‘ 1
(IR V_f, State of New Jersey
B P =i NOTIFICATION OF ASBESTOS ABATEMENT :
Check#2759 (Pursuant to NJAC 8:60 and 5:16) Cancellation —
te of Notificati . = /A [ R E}—:_;\”
Date of Notification (1) Name of Building Owner/Operator (2) [ ] cE L IE [V |'_—_a—'|t Vi
f - Chloe Galkin |=<I 1
Agencies Notified Type Notification Street Address T g = 1L
[l era [ Initiat iU APR 1o 2017 :,.J
X boLwp [] Amended T
DHSS Amendment # City. State, Zip Code it
(NJAC 5:23-8) justification) Name of Contact | Télephone Nyumper it
Cancellation Chloe Galkin ) .
| FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4]
Private house [] scheol (K-12)

Subchapter 8 (Other than K-1 2)
ther {i.e.. private and commercial buildings,
homes, sic.)

Street Address

iy {3} Square Feet # of Fioors Bidg. Age
South Orange, NJ 07079 I
County (8} County Code (7) (STATE USE ONLY) | Current Use (Prior it being demolished)
Essex
Name of Monitoring Firm Hired by Buiiding Owner (8] |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 Eirm Telephone No. Teiephone No. License No.
973-638-1777 01127
Start Date {10) Scheduled Completion Date (1 1) Name of OSHA Manitor
04 15 1 —
| f : 7 4 1.0 B Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Strest Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AN- P/ PM_ AM o
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Prassure
>3 sfor >3 If X Renovation Mini-Enclosure B _
> 160 sfor >280 If ] Demoiition Glovebag Procedure DTent with Negative Pressure
- Non-Exempted (*) and Non-Friable Procedure :
Is Location Abatement Type
Location of Normaily Description of w |
v 3 3 A A |3
Asbestos-Containing Material {ACM) Used Solely b:,f Asbestos Containing Material (ACM) Amount 212 13 |3
T0 BE ABATED Maintenance/ (i.e., thermal systems insutation, {Specify 218 § 2
IN Facility Custo?lal Staff? surfacing, VAT, or SIF or LF) s |2 s
(13) 12) other miscellaneous) g
Yes | No | N/A
Basement o |0 x Pipe insulation S LE KOO0
Attic O |0 |X Pipe insulation SLF X O[O0
B LD 1 00|00
d o (g Eiinjiujs
Name of Registered Waste Hauler JDEP Waste Hauler ID No.| Cubic Yards of Waste]] Name of Registered Landiill
Gr Tech LLC 0033785 TBD T.R.RF.Inc |
City. State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
LN_]ev[ic Owner éuﬂ'ﬁ M/t:ma/ 04/15/17
ASB-41 4

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



State of New Jersey

[~ 1) %'2 NOTIFICATION OF ASBESTOS ABATEMENT

u | o 7 (Pursuant to NJAC 8:60 and 12:120)
N ¥

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

April 13, 2017

J&J Snack Foods Corp

Agencies Notified | Type Notification

EPA Initial
DEP Amended
DOL Amendment #
D Emergency (including
X] poH justification)
| | bca “:l Cancellation

Street Address
{6000 Central Highway

=i

e e i +
FGRESTOS CONTROL &
LICENSING |

- =

City, State, Zip Code
Pennsauken NJ 08109

Name of Contact
Project Manager

[ Telephone Number
— e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

J&J Snack Foods Corp | | School (K-12)

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

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

5195 Central Highway X etc))

City (5) Square Feet # of Floors Bidg. Age
[Pennsauken NJ 08109 . B _ L

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

(STATE USE ONLY)

(Camden _ } plant

Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor ()
AET, Inc. i . The MACK Group, LLC.

Street Address
220 Church Street

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.

(973) 759 - 5000

Telephone No.

(908) 218-1108

License MNo.

00781

" Start Date (10)

5117

Scheduled Completion Date (11)

Name of OSHA Monitor

5/31/117 The MACK Group, LL

C.

Other - Describe:

'~ Occupancy Status During Abatement (Check Only One)

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

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

E 23 sfor=3If m Renovation —1 Full Containment with Negative Pressure
| | 2160 sfor>2601f | | Demolition X Mini-Enclosure
|| Glovebag Procedure
- X Non-Exempted (*) and Non-Friable Procedure
Is Location Abiten;ent
LEasti Normally i ¥p
acation of Description of
Asbestos-Containing Material (ACM) L‘de SO!’EW by Asbestos Containing Material (ACM) Ameunt m
T10 BE ABATED ’"‘a"‘t?”dnce{? (i.e. thermal systems insulation, (Specify Iy 08 | T
In Facility Custodaazl Staff? surfacing, VAT, or SF or LF) g ) § 2
(13) (12) other miscellaneous) 2|5 |2 |2
(5|8 |a
Yes No N/A
2 Pretzel Ovens >< Non-Friable insulation TBD ><

Name of Registered Waste Hauler I"NJ DEP Waste Cubic Yards Name of Registered Landfill
| Hauler 1D No. of Waste
Newark Carting 22253 TBD Cumberland Co./ BFI / GROWS / TRRF
City, State Disposal Date City, State
Newark, NJ 5131117 Newburg / Imperial / Morrisville, PA
Completed by Title Signa ire e Date
Michael Cooper President T e |4113117 J

ASB-41 (R-06-08)

* Do not use this form for

asbestos licensure exempted activities.



Ve X e
/ 1r of ;‘f‘ﬁ‘} VY

[ I / L ¥
| Ve / State of New Jersey
N AN . NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
[ Date of Notification (1 Name of Building Owner/Operator (2)
' L{ ~ 14 - |‘I Parkwood Development, LLC
Agencies Notified Type Notification Street Address
- 729 Clinton Street
g EPA ET initial .
DEP Amended City, State, Zip Code B
‘ DOL rxj Amendment # i Hoboken, NJ
Emergency (includin
DOH - Rethaston. ’ Name of Contact Hgl e .
[] oca [ canceliation Lyle Winschuch S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building £ school (k-12)
Street Address [] subchapter 8 (Other than K-1 2)
720 Clinton Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken, NJ 07030 : 40000 5 80+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building O_wner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
4-3-2017 g | Same as above
QOccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation Full Containment with Negalive Pressure
2160 sf or 2260 I [ pematition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
-, Is Location Abe 8 e
ype
: Normally i o
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) hfe. : olely J}‘ Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED & amdgniagtc?p {i.e. thermal systems insulation, (Specify Pl - 5 3
In Facility AR ;‘; Alie surfacing, VAT, or SF or LF) § 122 B|E
(13) ) other miscellaneous) 2|2 €| g
= = o
Yes | No | N/A L
Through the property X Pipe insulation - Rap & Cut 427 LF X
5th Floor X VAT 425 SF X
2nd Floor X VAT 375 SF X
2nd Floor X Ceiling Insulation &1 S SFx
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste - p
Newark Carting Inc 04509 30 I.E.S.l.Bethlehem, P.A.
City, State Disposal Date City, State
Newark, NJ 4-24-2017 Bethlehem, P.A.
Completed by Title Signature O _/ | Date e
s i e e -w_,,h_‘ R .a .‘. - f - 4
Liliana Serrano Office manager LU U e L u - iy




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)
4 / 14 / 17 Sister Kay Tague
Agencies Notified Type Notification Street Address
EPA Initial
gghWD t i;’::j;int " City, State, Zip Code
24 A
J bcA [J Emergency (including Cape May, NJ 06204
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Sister Kay Tague
==
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
[] Subchapter 8 (Other than K-12)
Streat Address [X] Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cape May 2,200 3 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoiished)
Cape May 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
04 [/ 24 [ 17 04 / 26 | 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O f\rpaten}e;t Performed Outside of Normpa;\nljacility I-[Lours - Describe City, State, Zip Code
e of Abgtement: ANk M- A Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor>310f [ Renovation ] Mini-Enclosure
[1>160 sf or 260 If [] Demolition < Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Locaticn of Normally Description of 2]l o |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23|83 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 | & ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement and Crawispace 0 |KX |0 |Pipe Insulation 140 LF X0 d
O g (g OO0
0o |oo O|0|0O|.
O[O o Ooog|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha&;r;g No. W$5te Cape May County Landfill
City, State Disposal Date City, State
Freehold, NJ 04/26/2017 Woodbine, NJ
Completed By (Print or Type) Title Signature Date
. . 4 ]
i i i { tL_| o8
Christina Lynch Vice President of Operations Oﬂﬂ@ %:/\ *[/’{ E/l -+

ASB-41

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant fo NJAT 8:60 and 5:ig)

rf,}.' i ;r,q‘

K/’ﬁ;“" \/H L (s

‘ Daie of Nofification {1} Mame of Building Owner/Oparator (2}
L

e R Mot fae &

Agencies Notified ' Tvoe Notification Street Addrass " = ~ WS
= @i 730 Phbe A C)Uﬁé /80
;- gg;wo ',?"Y‘:“gf: z / City. Sia . Zip Code
B ! i Amendment & o
| H — .,,. -3
:Joca ' [ Emergency {including L{}L@AM pl{éf-%- \} ﬂ..J : 07%3 7
[ (MUAC 5238 i justification) Nnme of Contact *} T.f~mhang Number

| Cancalfation EC{) TR F&—Lﬁ. wWes ] . ?

FACILITY INFORMATION

Wame of Faciity "t!here Abatement is Taking Place (3} { Type of Facility (4)
; T CHEME 221 A7 _ ~..s School {KK-12)
"Street Address = - lb ; A - U] Subchapter § {Otner than K-12)
el e Vﬁ “‘T\ o i jéther (i.e., private and commercia! buildings,
s LE yoissy Ave , homes, sic) -
: City (5) Squsre Feet T & of Floors ; Bldg. Age
_____ SUMAIT 25,000 Y . £SO
i County {8} County Code (7)(STATE USE OALY] | Current Use {Prior i being demolished)
Uil : | COMMERCIAL ;
| Mame of Wenitoring Firm Hired by Building Owner (8% | ASCHM No. | Name of Abatement Contracior {0) i
{ | biaoy
| A.MAC Contrasiing ine.
; Stresl Addrass ireet Address ‘
188 Vreeland Ave
UCity. State, Zin Gode ’ Gity, State, Zip Code
Widland Park, NJ 07432 ;
| Project Manager for tdonitering Fim | Telephone No. Telephone No. ; License WNo. =
| - 201-262-5841 | 00156
N ; Scheduied Ccmpleuon Date {11} MName of OSHA Kaonitor
a1 o o 73 L " s <
. SN A A L B R T - A Iy | Omega Environmental Services
Cecupancy Status During Abatement {Chack only ans) Sirest Addrass
[} Facility Closad/Vacated During Entire Pericd of Abatement 260 Huyvler St
| ii_}atea‘ient Ffen'ormed Outs;de}ar Norm:; Eaul,ty Hours - Describe City, State, Zip Code
ime af Abateme_nt ARl i PM- Al Hackensack, NJ 57605
r Scope of Work {Chack all that apoly}
. ﬁi—‘uil Containmeant with Negative Pressure
i [123sfor>3¥ E’Renov&tion [ wini-Enclosure
I [Zf;‘: 80 sf or >260 i % Demoiition L} Giovebag Procedure
| [ Non-Exempted {7} and Non-Friable Procedure
Is Location | Abatement Type
Locatien of Nommally | Descripiion of | Flizipim
i Asbestos-Containing Material (ACW) Usad Sleiy b}’ Asbestos Containing Material (ACH) i Amount 2i18i3 3
i TO BE ABATED Mainterance/ (ie.. thermal systems insulatien, ; {Specify gle f €13
; N Facility Custodial Staff? surfacing, VAT, or : SFerLFy o te i 5
H 13 ; (12) other misceliansous} i = ]
Yes | Mo | NiA .
S TEER AV & 1 iovie | ymose \@|COlO
43T Croor YA & MASTIK . A 0 o
: I : i
C) B Ooi0og
OO |0 oiolojol
| 0 |o.|0 | i0|gig|o
Mame of Registered Wasie Hauler | NJIDEP Wasle ; Cubic Yards of Name of Registered Landili
Mewark Cartin  Hauler iDNo. | ‘N"SIE ES] PA Bethizhem Landfill Corp
3 S e | 04508 P dous ¢ :
! City, State | Disposai Dzt City, State
Mewark, NJ | Yl ’ naw- Bei:hiahem, PA
EETECH S LA
Completed By (Print ar Tyns) Tiilz Sigriatuse | Date ; y
H o ‘ A =
Josenh _\fccatmo_ Vice President i { !S-EJPJ i | 9/3i /;-‘3
ABB-4T

JARN3 ™ Do not use ihis form for asbestos licensure exbmpiad sctivities.



State of New .Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to MJAC 8:60 and 5:16)

| Date of Notification (1) g 9 Name of Building OwnerOparator (2} -

i s ) ? x ?\

- 51 Mom,@wbq Zenc etsmra&

| Agencies Notified f Typs Notification Street Address S e 7

(O EPA | B Initial a0 P { UTE  Ja0

%} gg;w - 'D :mgggii City, St?; Zip Code Q k_AVE / 1

‘K { Amendment#

‘Obca L Emergency {including !"'Lﬁ LQ'AM qug-é‘:. M v\j ” O—? ?3 .

(NJAC 5:23-8) ¢ justification) Name of Contact | e |

| [J Cancefiation EZ@ ST TQ-LL‘\;E!JE ' 3 :
~ ol e ~IH] s

5 FACILITY INFORMATION ;
- Name of Facility Where Abatemant 1§ Taking Place (3) " Type of Facility (4) i

E..@MME g IﬁL [] School (K-12}

Py Subchapter 8 (Cther than K-12)
SleElAddress [Z)C‘)Lher (i.e., private and commercial buildings,

g’g MBE ‘?O_LET A‘JE_ . homes, eic.}-

: City {5} _ Square Fael ;1 # of Floors [ Bidg. Age
B Sumuir JEos0 | -4 | ¢SO |
"cé’ﬂ'ﬁfyﬁ County Code (7J(STATE USE ORLY) | Current Use {Prior 7 being dermolished) |
UNI8AS : COMMBRCIAL
i Name of Monitoring Firm Hired by Building Owner {8} | ASCH Mo. Name of Abatement Contractor (9]
!
I AMAC Contraciing inc.
Streat Address Street Address
|
i 188 Vreeland Ave ]
I-L.;[f-\’ Stats, Zip Code City. State, Zip Code
g Midiand Park, NJ 07432
: Project Manager for Monitoring Firm 4 Telephone No. Telephone Mo. License No.
) 201-262-5841 00156
[SantDate (10) ] | Scheduled Comp[ehcn Date {11} | Name of OSHA Monitor
LY s de g T S 1 36 ¢ 17 Omega Envirenmentat Services
j: Gccupancy Status During Abatement (Chaok only ong) Street Address i
[ Facility Closedacated During Entire Pericd of Abatement 286 Huyler St
= Abatement Performed Outsid? of Norm;i Facility Hours - Descrive 157 S, Zip Code
| rime of Abatement: Al fit] PM- ARd | Hackensack, NJ 067508
| Scope of Wark {Check all that apply} o
i Z’Fui Containment with Negative Pressure
(B 23sforz3 K !Z/ Renovation ] Mini-Enclosure
| [21 >180 sf or >260 i {1 Demalitian ] Giovebag Procedure
{ ) [J Non-Exempied {7} and Non-Friable Procedure )
! . Islocation | l Abatement Type
' Locatien of Homaly | Description of | 2o @
Asbestos-Containing Material (ACW) Used Sclely oy Asbestos Containing Materiai (ACWD Amount 213 5 1
TO BE ABATED Ma_:ntgnanﬁce,r {i.e., thermal systems insulation. ! {Specify 2|2 T8
IN Faciiity Lisbodta) alr? surfacing, VAT, or . SForlR s e !5
{13) t i2) ; other miscelianeous; ; = i
Yes | No P!
| . cr g
ISt Eroon El[= VAT € MASTIC _Y3pose |0 0|0
O |O Ojoiolo
sli[= | ElEE=
| O (O | Ooig|o
J'Nama of Regisierad Waste Hauler - i MNJIDEPRP Waste i Cubic Yards of Name of Registered Landfil
Newark Cartin | Hauler IDNo. | Wasis IESI PA Bethiahem Landfill Cor
________ i | 04508 0ud P
City. State ' Dispeosal Date Cily, State
Mewark, NJ i{/h]neﬂ' Bethiahem, PA
Completed By (Printor Typel | 1ifle i Si‘gr!'aiuff > Date i
Joseph VOC.‘EEI:i_n.?W ! Vice President i )L . Xj { e 3 ig; )

." SB.47 &4
JAN 13 " Do not use s form for asbesios licensure exbmpted activifiss,




State of New Jersey

NOTIFICATION

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

OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

4/13/17 Stevens University
Agencies Notified Type of Notification | Street Address
[] EPA — 1 Castle Point on Hudson
Itl
P e

L} D= Molification City, State, Zip Code :
X] DOL [ ] Emergency i

[X] Amended Hoboken, NJ 07030
[X] DOH Notification #1 ~ - [ o i .

ame of Contact slenhidne Ninabar
X] DCA ; d
& [1 Cancellation David Hernandez b
l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Stevens University — Howe Center

Type of Facility (4)
School (K-T;l:i)
Subchapter 3 (Other than K-12)

Street Address
1 Castle Point on Hudson

homes, etc.)

Other (i.e. private and commercial buildings,

Square Fest I' £ of Floors Bldg. Age
City (5) County (6) County Code (7) 60000 13 ~ 50
Hoboken Hudson (STATE USE ONLY) Current Use (Prior if being demolished)
Office/lab/classroom
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
TTI Environmental 0003 Jupiter Environmental Services, Inc.

Street Address
1253 N. Church St.

City, State, Zip Code
Moorestown, NJ 08057

Street Address
323 Changebridge Road, Suite 100

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm
Jeffrey Seaman

Telephone Number

856-840-8800

Telephone Number

973-575-8700

License Number

00852

Scheduled Start Date (10) Sched. Completion Date (11)
51117 6/30/17

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours —
Describe:
[x] Other— Describe: partially vacated

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[

Full Containment with Negative Pressure

Amendment #1, 4/13/17: Start date is being postponed for 5/1/17.

[x
[1 Demolition [1 Renovation [1 Mini- Enclosure
[1] =3sfor=3If [1 Glovebag Procedure
[x] =160 sfor=260 If [1 Non - Frizble Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|P|C|C
TO BE ABATED insulation, surfacing, VAT, O Al AlL
In Facility or other miscellaneous) VI[iI|P|O
(13) Yes | No | N/A A| R/ S|S
L ulu
9" floor X TSI 250 LF X
gt floor X VAT/mastic 6500 SF X
9" floor X Spray-on 1760 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services ""351;97?20 No. Of Wasteao Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 5123117 Taylor, PA
Completed By (Print or Type) Title Signature 7 Date
Pane Repic General Manager o {/ g 4/13/17
7 ~ s
ASB-411 )



N

f
{

State of New Jersey

i

/\ f / Ly l/:“\’hl i £, Illl_'flf ' ; \
¥ N N—1 NOTIFICATION OF ASBESTOS ABATEMENT / i
A sl A (Pursuant to NJAC 8:60-7 and 12:120-7) I
bl Ch#8504 l! |
Date of Notification (1) Name of Building Owner/Operator (2) )i APR TH 2077 L:x
4/13117 NJ Economic Development Authority P
Agencies Notified Type of Notification | Street Address :
[1 EPA . 36 West State St. i
[x] Initial i
[1 DEP Natification City, State, Zip Code
[X] boL [] Amended Trenton, NJ 08625‘0990
[X] DOH Notification
(] DCA [] emergency Name of Contact ] Telephone Number
] James Saraceno
[] Cancellation | ——Y
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
e School (K-12
Building 691 3 Subch_épier,)a (OtherthanK-12)
Street Address ] Ohthnglreg.%tpr}wa e and commercial buildings,
3 fo] . etc.
691 Highway 1
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 1 ~50
North Brunswick. NJ 08902 Middlesex (STATE USE ONLY) Current Use (Prior if being demolished)
2 | Office/warehouse
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
ATC Group Services, LLC 00098 Jupiter Environmental Services, Inc.

Street Address
3 Terri Lane, Suite 4

Street Address
323 Chang

ebridge Road, Suite 100

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code

Pine Brook, NJ 07058

Project Manager for Monitoring Firm

John Lutz

Telephone Number

609-479-8512

Telephone Number

973-575-8700

License Number

00852

Scheduled Start Date (10)
4/24/17

Sched.

Completion Date (11)
5/3117

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

[

Describe:

[]1 Other - Describe: partially vacant

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

Street Address

2333 Route 22W

City, State, Zip Code
Union, NJ

07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[]
[1 Demolition [ ] Renovation [1 Mini— Enclosure
[] =3sforz31If [] Glovebag Procedure
[xX] =160 sfor =260 If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| Ef N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|PlC|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) VII|P|O
(13) Yes | No | N/A A|R| S| S
L uju
Main floor X VAT, floor residue and adhesive 15000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%L;'?eééf’ No. OfWast‘-‘zo Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 5/23/17 Taylor, PA
Completed By (Print or Type) Title Signature . y Date
Pane Repic General Manager /j { 4/13/17
L7 g S e i G
ASB-41 g
JUN 95
G4667

R




Stale of Mew Joresy

215 9— NOTIFICATION OF ASBESTOS ABATERMENT
i iBrersuant fo MIAC 2:55 and 12:128

g, DOH : justification}
il opea (11 Cancsitation

Date qf Notification (1] I Name of Buiiding Gy erf()pera%or {2}
oy I\! Gon, ] / / ’"‘
i M L i { e )Jm.,— oW

[ Agencies Notifisd | Type Notifcation | Strest Address ;

i i : : ey Y

H ; Pl ] S Y ~

5 =0 ol e .5 A fT i

“gﬁ GEP LT Amendsd . Ty, Siste, 7 Cads

H i S F) «

i;i DOL i Amendment # i N one N, i
1 T3 Emergency fnouging | b (? S “'_{:_ C L, AL~/

i T NS TR O FaRiiisl
"'_i -

Uf h
p; \uﬂ‘
S
~
<
~

P o

Famsn o Tasibit £
SVEE O Fachny i)

{1 schoat (-12;
{:’5 Subchapier 8 {Other than

Ace Inzulation T

! Otker {Le. private 8 commere fdings, homes, |

' o | Sguare Fes : T [ Bidg Age

H ey i e ¢

i i 323 -) s i 1o i
| | County Code (T) 1 Current Use {Prior i be:mg demdlizhed) |
P | (STATEUSEDNLY H —
4 1 % H e A 13 # i
1 uf“"_f‘\.l.? 1/\ : i I »(\- ) _ H

ame of Moniforing Flan Hived by Budding Cuner {8} P ASCHEN | Hams of Absd emr:—rx F

i SH—QEl Address o | Strest Address
} .
g 45 Montrose Rd {
j Clly. State, Zip Code ] | Tty State, 4;;;{;
i Colis Nack, New je;@.‘;ey
_E_r’r‘--a ect ianager Tor Monlinring Fam Tm.J‘{‘r e Mo,  Laeenss Mo :
; i ‘ 732 284 1757 1 GGO2Z8 {
; Stagt Date {10} 5 Schadyled Complation Date {11} ‘ Name of QFHA doniior ;
P il T e ] Ll - - i :
i 'a.‘d:_‘l‘\__r B & : \“IJ :f‘é‘ Jv 4 . :
! Sochipancy Stalus Duing Abatement {Check Oniy Onel | Sweet fddress
¥ i .:
Pt Faciity Ciosed/Vacated Duting Entire Period of Absiament ;
i Abalemeni Performed Quiside of Normai Facility Howrs J’ City, Siate, Zip Cade i
] Other - Describe: _~ 7301 =3 b { f
! ] Renoualon 5 tUoniginment + :
i :  Demoliior i HiniEnclozure
i T 'itj Glovebag Procedure }
L '\on—Exempteﬁ "} and Non-Friable Procadwe !
; i i t Anatemsnt :
i i : : Jvn= i
i Location of i Daserinion of i —
Asbesios-Conisining Malerz! {ACRT] : .“rﬂa s heianons ! Asbestos Crma,n.rg Hatengt (AL i : [
| TO BE ABATED Cus!a::;a! Staiﬁ f {i.e. hermal systems insuision, ; (Sp i digia iy i
i In Facility ] 121 T sufacing, VAT, ar : SFor LF} I3 PG ) -‘c%: } i
H {13} {12} ; ather miscelanesis) ; P22 g i
v Sona winee s 2 TiE|3
i Yes | Mo A I : : P
A, . ° = : : — t.-t 1 i
i I ™y \{“/"-’: e i : o TR CAR W ! [— B } ' ;
}: 1 i i ! P P
i | ! A
= : ! i i i ; i
3 : : i .- T
i Mame of Regisiersd Waste Hauler ; i‘ JOEP "*";3?'-* i Cuble &’a'cfa i Name :ﬁ' Registerad Lanant ;
i i ¢ Heulsr D No. { of Waste i . ;
{ Ace insuiation Co.. Inc. 4 f { Chrins Landiifl [
: 2085 : L i |
| Cie, Sizte . Dis Esa:f ;% D Chiy_ State . i
i — f lmroen ; & i 7] eI ~FL3
iCOﬁS Meck, New Jorsey : c_-% ];}‘} [\J ¢ Easion L 4 ]
i Corapleted by P Trda FiT S 17 E; i :
' ::g " fseCG i a : 1-:.9 : -gm }.r { ; - i
i Bres McGuire i Decreiary Treasurer ! Pty ¢ 4 ; i1 4 ;
e i f 3 JJ?{__’:'/\_J\ /;’ fbi_‘;} L i

ASB-41 (R-08-08) * 3o not use this form for ashestos ficensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

MO#24219190102 (Pursuant to NJAC 8:60 and 5:16)
Date of Natification (1) Name of Building Owner/Operator (2)
04 14 : 17 : o
Romilly Liloia
Agencies Notified Type Notification Street Address
X boLwp [ Amended 1y, State, Zip Code
X DHsS Amendment #
M bea [ Emergency (including Pompton Plains, NJ 07444 % i
(NJAC 5:23-8) justification) Name of Contact | Telebhone Number & ]
L] Cancaliation Romilly Liloia -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Piace (3)

Private house

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

Streat Address

[ ] Subchapter 8 (Other than K-1 2)
Gther {i.e.. private and commercia! buildings,
homes, etc.)

! ! |l.~'

{Pompton Plains, NJ 07444

Square Feet | # of Floors Bldg. Age

f

County (6)

Morris

County Code (7) (STATE USE ONLY)

Current Use {Prior if being demolished)

Name of Monitoring Firm Hired by Buiiding Owner {81 | ASCM No.

Name of Abatement Contractor (9)

Gr Tech LLC

Strest Address

Street Address
576 Valley Rd #283

City, State, Zip Cade

City, State, Zip Code
Wayne, NJ 07470

License No

Project Manager for Monitoring Firm

Telephone No,

Telephone No.
973-638-1777

01127

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

T
|
04 ;24 4 17 | 04 ; 25 , 17

Envirovision Consultants,[nc

Occupancy Status During Abatement {Check only one)

X Facility Closed/Vacated During Entire Period of Abatament

[[] Abatement Performed Outside of Mormal Facility Hours - Describe
Time of Abatement: AM- P/ PM_ AM

Strest Address
20-21 Wagaraw Road, Bldg .# 35E

City. State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

>3 sfor>3if

B

B Renovation

> 160 sf or 260 If [ ] Demalition Glovebag Procedurs [:]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
is Location Abatement Type
Location of Normatly Description of .
T 1 X 1 1 1 B 5 m
Asbestos-Containing Material {ACM) Used ‘Sceezy oy Asbestos Containing Material (ACHW) Amount e o 2 |2
T0 BE ABATED Mal-'nu?rtanj:ef {i.e., thermal systems insulation, (Specify g 2 |5 | g
IN Facility Cuswdralll Staff? surfacing, VAT, or SIF or LF) s |7 |&E s
(13) (12) other miscellaneous) - 2
Yes | No | N/A
Basement O[O |X Pipe insulation 80 LF X OO0
o ia g O|0,0cd
0 og 00|00
O |0 |0 Oa|go
Name of Registered Waste Hauler 1JDEP Waste Hauler 1D Mo.| Cubic Yards of Wastell Name of Registerad Landfill
1 -
Gr Tech LLC | 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City. State '
Wayne, NJ 07470 TBD Tullytown, PA
Comgleted By (Print or Type) Title Signature Date
LN.JevTic Owner Jjeu¥c U\/f:mam/ 04/14/17 1
ASB-#1 Vi

MAY 11

* Do not use this form for asbestos licensure exempied activities.
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MOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

| Print Form

State of New Jersey

1
i

Date of Notification (1)
04-12-17

Name of Building Owner/Operator (2) i
Bender Enterprises i

4

2017

Agencies Notified Type Notification Street Address i 1 ;
1 Milltown Court |  ASBESTOS CONTROL 4
EPA EI Initial i LINEACSINS
DEP 1 Amended City, State, Zip Code T o R e
DOL Amendment # Union, NJ 07083
Emergency (including -
51 oo justification) HBmS of Contag
] pca Cancellation John Appicie

FACILITY INFORMATION

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

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

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

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

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201 216-9603

License No.

01206

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-24-17 04-27-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address

522 7th St.

City, State, Zip Code

ASB-41 (R-06-08)

Clper' = Desibe; Union City NJ 07087
Scope of Work (Check All That Apply)
[:] z3sfor23 If D Renovation o Full Containment vith Negative Pressure
[x] =160sfor=2601f Demolition | Mini-Enclosure
u Glovebag Procedure
a Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%‘lement
i Normally . ype
Location of Used Saloki b Description of
Asbestos-Containing Material (ACM) PR ole 3(';3}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at'” ;:‘“Iagt e (i.e. thermal systems insulation, (Specify Plwl|d rg"
In Facility L 1‘2 a surfacing, VAT, or SF or LF) J|8in|e
(13) (2 other miscellaneous) 2|a|E}E
= 5 |3
Yes | No | NA *
1st Floor Dining & Living Room X Wall Plaster 420 SF X
1st Floor Kitchen X VAT 150 SF X
2nd Floor Bethroom X Wall Plaster 380 SF X
Exterior X Transite Siding 3,200 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 D No. ari
Delfa Contracting LLC Ha'g%r;_,] 40 9 ok Wa?‘g Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 04-28-17 Tullytown, PA
Completed by Title Signature A (7 Date
Jaime Delgado Proj. Manager. /3/ 04-12-17
7

* Do not use this form for asbastos licensure exempied activities.

Y




O, S AT

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

1262 -NJ- I?A

Date of Notification (1)
04/06/17

Name of Building Owner/Operator (2)

Agencies Notified

(X) EPA ( ) Initial Notification

( )DEP (X) Amended

(X) DOL Amendment # 3

(X) DOH () Emergency (including
( )DCA justification)

Notification Type

() Cancellation

Kevin Seise

Brownmill, LLC ’ J
Street Address ) oo AFE 1 2017 5“/
1985 Cedar Bridge Avenue - Suite 1 . o=y
City, State, Zip Code i S
Lakewood, NJ 08071 | FOBESTOS CONTROL &
Name of Contact [ Tel Number ——————

—

FACILITY INFORMATION [

)]E

Name of Facility Where Abatement is Taking Place (3)

Browntown Shopping Center

Type of Facility (4)=7<"
() School (K-12)|
( )5ubchaptera£%rthaﬁﬁﬂ27 8 2017

Street Address

2695 County Road 516 (Main Office) -> Store 2665

homes, etc.ll ASEE

ST AD S

(X) Other (i.e. ;invate & commercial buildings, '!
L |

City (5) Square Feet | | # of Floors j~F GOIL &

Old Bridge Township “——-———-._EJQEM_M i
County (8) County Code (7) (STATE Current Use (Prior if being demolishedy

Middlesex County USE ONLY)

Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)

(8)
EMWA

CID CONSTRUCTION SERVICES, LLC

Street Address
100 Misty Lane

Street Address
365 River Drive

City, State, Zip Code
Parsippany, NJ 07054

City State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
Kevin Seise

Telephone Number
(201) 923-7155

License Number
01191 “A”

Telephone Number
(973)685-9791

Scheduled Start Date (10)

04/05/2017

Scheduled Completion Date
(11)

05/05/2017

Name of OSHA Monitor
Testor Tech

Occupancy Status During Abatement (Check only one)

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

) Other — Describe:

Street Address
10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Source of Work (Check all that apply)

()z3sforz3If
(X)z180sfor=2601f

(X) Renovation
( ) Demolition

( ) Full Containment with Negative Pressure

( ) Mini-Enclosure

( ) Glove bag Procedure

(X) Non-Exempted (*} and Non-Friable Procedure

l ) Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos _, m
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify D 53T
TO BE ABATED Custodial Staff? (12) thermal systems insulation, SFior LF) 3 o § &
in Facility surfacing, VAT, or other % oF = E
(13) _— No N/A miscellaneous) == z| @
Rear-Room #2 X VAT & Mastic 200 SF
Front Room X Mastic (Multiple layers) 400 SF
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfill
Cid Construction Services, LLC # 32905 TBD 110 Sand Landfill
| City, State Disposal Date City, State
Garfield, NJ TBD Melville, NY
Completed by Titlg Signatuﬁm Date
| Rogue G Schipilliti Project Manager f// R ey o ?{‘Zﬁl—-— . 04/06/17



0 A7 State of New Jersey !i ‘.‘] E @ E ﬂ w E ":“.

|
W e g NOTIFICATION OF ASBESTOS ABATEMENT f "f |
C /}/r nl{ 0 (Pursuant to NJAC 8:60 and 5:16) i i j];
Date of Notification {‘1’} S i Name of Building Owner/Operator (2) ; r,’ ‘L AFR 18 2017 'j..:fji
& / 17 / 17 COOPER UNIVERSITY HOSPITAL ! ; i l
Agencies Notified Type Notification Street Address j ASQESTOS CONTEOL 31 !
X EPA & Initial ONE COOPER PLAZA L LICENSING 5
ggﬁwn g :g::gfnim . City, State, Zip Code
[ bcA [J Emergency (inmg CAMDEN, N.J 08013
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation THOMAS JOHNSON
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
COOPER HOSPITAL-KELEMEN BLDG. ] School (K-12)
SWest Address % g?t?:? (al?eterpsnftt: :;?acgr:nggcaal buildings,
1 COOPER PLAZA homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
CAMDEN, NJ >50,000 10 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
CRITERION LABS DELTA/BJDS, INC
Street Address Street Address
3370 PROGRESS DRIVE 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
BENSALEM PA 19020 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ERIC WYSOCKI 215 244-1300 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 | 2B 1 _17 T3 147 EHS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 411 SOUTH GATE SUITE E
[[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-____ PM/____ PM-7AM MICKLETON, NJ 08056

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

[J=>3sfor>3If [ Renovation [ Mini-Enclosure
B4 =160 sf or 2260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) %
Yes | No | N/A
5™ FLOOR PSYCHIATRY UNIT O |X |O |FLOORTILE & MASTIC 3060 SF X O/O|Og
O O |O O|oja|o
O g (g Oo|a|a|a
O g g Oo|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP Hazuc';;gg’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 18720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . | Date
TOMAS JOHNSON/CDV PROJECT MANAGER ,/ S o d DV | W 1122017

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



V]

V I A

State of NJ

Notification of Asbestos Abatement
. _/ ] !f ‘j
D&S Proj. # 17-108 | (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
0 |4 1|1 117 ;
AL ] john leberfinger
Agencies Notified | Type Notification Strest Address
[ epa Initial
[] oep [ Amended
Amendment #: City, State, Zip Code
DOL
- [ Emergency Chatham Boro, NJ 07928
D poH (including Name of Contact Telephone Number
justification)
[ oca [] Cancellation john leberfinger .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

john leberfinger

Type of Facility (4)

[] school (K-12)

[l subchapter 8 (Other than K-12)

[X] other (Private/Commercial
Bldgs./Homes, etc.

Street Address
City (5) — [ County(® County Code (7)
(State use only)
Chatham Boro Morris

Name of Monitoring Firm Hired by B_é Owner (8)

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

ASCM No. Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Start Date (10)

04/24/17

05/15/17

Sched. Eompletion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement

(Check only one)

]:] Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)

Full Containment w/negative pressure

-
X >3sfor>3if X Renovation X] Mini-enclosure
0 B X] Glovebag procedure
2180 sfor2260 If D Demolition || Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely RIRI[E .
- i todial e | e
asbes_toscontammg :éfnf}?gtenancefws i Description of asbestos-containing Amoupt m|p 2 n
material (acm) to be material (ACM) (Specify SF or G & c
abated in facility (13) Yes No NA LF) v | i z L
e |r
BASEMENT , BOILER &rec. rms, closet [ || PIPE INSULATION 60 1 fi X (L [OJ |[C]
BASEMENT Closet ] VAT & MASTIC 5sq it X | LI0O [O
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill

D & S RESTORATION, INC.

13506

TULLYTOWN, RESOURCE RECOVERY

City, State Disposal Date City, State
PATERSON, NJ 07503 _ 15 TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/1172017



PR 5/

f T 4 //‘\ v“"
1N U State of NJ E 'ﬁ“l
— A (/) Notification of Asbestos Abatement ] ( i
D&S Proj. #: 17.105 2 (Pursuant to NJAC 8:60 and 12:120) N
HLS
L4
Date of Notification (1) Name of Building Owner/Operator (2) | ] I ?
SE 1AL )/ 7 | ASBESTOSCONTROLR |
I I/I /I ‘ robert wegehaupt i Fok ESI _Igr::jp ‘:\O:{“tho i
Agencies Notified | Type Notification Stroot Address — e e =
] epra X initial
[] pep [ Amended
Amendment #: City, State, Zip Code
X poL — _
= O Emergency bogota, nj 07603
B poH (including [Name of Contact 'Te[ephone Number
justification)
[1 oca [] canceliation robert wegehaupt i 1

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

robert wegehaupt

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

[] Subchapter 8 (Other than K-12)

Street Address [X]1 Other (Private/Commercial
Bldgs./Homes, etc.
— — e o . - Square Feet | # of Floors Bldg. Age
City (5) o I County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
bogota BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) NAa L QSHA MonRor
D & S Restoration, Inc.
04/21/17 05/22/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3 sfor>3 If X Renovation [ ] Mini-enclosure
D » Z Glovebag procedure
>160 sf or >260 If [] pemolition [ ] Non-Exempted () and Non-friable procedure
Location o e iion e e [<]5]e
asbestos-containing st);ﬁ(? 2)ena Description of asbestos-containing Amount mlp|lc |D
material (acm) to be material (ACM) (Specify SF or olalalc
abated in facility (13) Vs No N/A LF) Vi L,
r
BASEMENT PIPE INSULATION 90 L FT XU O3
BASEMENT 1 [ ]| chimney thimble packing 2sqft xiUigiig
000
000 {0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landnll
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/22/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/11/2017

ACD a4 M nat nes thie farm far achactne liranciira avamntad acthrifios



Siatz of New Jersay

ol

Lp Priat
Vol

|

S T e i & Je s : |
! [ ! NOTIFICATION OF ASBESTOS ABATENIENT 28 i
/ i H\ {Pursuant to MJAC 5:80 and i2:120) | i/
APR 18 2017 L)

Date of Notification (1)
04/14/2017

Name of Building Cumer/Operator (2)
Stephanie Pantoja-Huaman

Agencies Notifiad Type Notification

Ezmaassms"“oom""'%_ml_ :

_LICENSING

EPA B e S Dl
DEP j%:j Amended i
DOL | Amendmant # /
i Emergency (includin i
& bow |E justification) e | Name of Con ! Talanhana Nimher
1 bca ![:; Canceiiziion 1 Stephanie Pantoia-Huaman e
FACILITY INFORMATION

i
!

}.r

Name of Facility Where Abzierent is Taking Plagz (3)

e of Facility (4)

School (K-12)

[ Typ

Street Addresi I

Subchapter 8 (Oiher than K-12)

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

Middlesex CT

I

| (STATEUSE ShiLY) .

O
w
Squ
20
Cu

Residence

eic.)
City () uare Feat [ #of Floors Bldg. Age
Woodbridge, NJ 67095 2000 i1 50+
|
County (6) [ County Cods 7) Current Use (Prior if being demalished)

Name of Mcnitoring Firm Hired by Buitding Cwnar (8}

N/A .5

[ ASCM Ne.

Name of Abatemant Contractor (9)
HAZMAT DIAGNOSTIC LL

i A

o

L

I
Street Address

Street Address
18 GLENWILD AVE

City, State, Zip Code

Chily, State, Zip Cede

BLOOMINGDALE, NJ 07403

i
Project Manager for Monitering Firm | Telephone Na. } Teiephone No. fl License No.
i . 973 328 3885 J 01181

Start Date (10}
04/25/2017 | C4/28/2017

oIy,

TiL

i Scheduled Cempietion Dais {11

3 MName of OSHA Monitor

HAZMAT DIAGNOSTIC LLC

Occupancy Staius During Abatsment (Creck Only Cne)

tside of Normal Faciliiy Hours
Other — Dascribe:

X
Abatement Performed Ou
§ |

Facilily Closed/Vacaied Durng Entirs Period of Abaternan!

Sireet Addrass

P18 GLENWILD AVE

[ Chy, State, Zip Code

BLOCMINGDALE, MJ 07403

Scope of Werk (Check All That Apply)

Ei 23 sior 23 4f é Senovation ET'I : Containment with Nagative Pressure
[ 2160sfor=z80¥ 1 Damolition 2l Enclosure
;?,;.5 ovebag Procsdure
L Nen-Exempted {*) and Non-Friable Procedure
|
ls Location ! Dbstement
Normally | Type
Loscstion of S ! Description of
Asbestos-Containing Material {ACM) { | Asbestos Containing Material ACHA) Amount |
TO BE ABATED ; s {i.e. thermal systems ins : {Specify Y a3 |3
B T e i 2 \ 2 2 | D18 |3
in Faciiity i surfacing, VAT, or SForlF) g -
13 ' | other miscellansous) 5| %)= §
Yes | Ne | A ®
Basement | bX Thermai System Insulation 35LF X X
. |
! |
i | | i
Name of Registerad VWasie Hauler ! NJDEP Wasie | Cubis Yards | Name of Registered Landfll
S R T Hezuler ID Ne. i of Waste \
HAZMAT DIAGNOSTIC LLC Bl e | GROWS.
i S B s |
City, State I Disposal Date IJ City, State
BLOOMINGDALE, NJ 07403 l‘ TBD ] MORRISVILLE, PA
Completed by i’ Title | Signature i Date
Tatiana Rotaru Project Coordinator ‘ 1/ 04/14/2017
t _-;
Y
ASB-41 (R-08-03) " D5t uss 1h's o for asbestos ficensure 2xempted activitias.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

C/l/\ u LQL_} @ (Pursuant to NJAC 8:60 and 12:120)
RS -

Date of Notification (1) Name of Building Owner/Operator (2) : APE 1 ETITW
: ¥ mni ) Ly o L
04/13/2017 Provident Group-Kean Properties LLC i
Agencies Notified Type Notification Street Address |
1 I
EPA O] witial 1.000 Morrls Avenue i
DEP Amended . City, State, Zip Code
boL Amendment#42"" | Union, NJ 07083
I:] Emergency (including . _
DOH justification) laphorboiad o
] DcA [0 canceliation Mike Fader
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kean University Freshman Residence [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1000 Morris Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Union 25+
County (8) County Code (7} Current Use (Prior if being demolished)
Union (STATEUSEONLY) _______ | Dorm Rooms
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |
Health and Safety Services Site Enterprises, Inc.
Street Address Street Address
PO Box 365 6626 Delilah Road
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Egg Harbor Township, NJ 08234
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License Mo.
James Proctor 856-452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/17/2017 05/05/2017 Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[ | Facility Closed/Vacated During Entire Period of Abatement PO Box 365
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Vacant Berlin, NJ 08009
Scope of Work (Check All That Apply)
|:| z3sforz3|If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}l_tf;ent
Location of i N dcgn?lliy b Description of
Asbestos-Containing Material (ACM) I\: & A 9 eny ? Asbestos Containing Material (ACM) Amount m
TO BE ABATED R dirlphio (i.e. thermal systems insulation, (Specify 2l 5|3l Q
In Facility "5“‘“1'32' TR surfacing, VAT, or SF or LF) 3 | & 1;-': o
(13) (e} other miscellaneous) g gl 2
=T =3 1]
Yes | No | N/A @
Wi e Rx\\éif\s‘k X | Caw\ Sean e TR 2
. 1 —
Witsh RQui\ding X ﬁ"ﬁ-\f\qa S ) X
i Bol\d My X Bemnm SN TS D g
Cest R\ ins X | Caw\ Specs Tonms . [TTRD X
Name of Registered Waste Halfer NJDEP Waste Cubic Yards Name of Registered Landfill
Site E 3 | Hauler ID No. of Waste Tullvt Landfill
ite Enterprises Inc. 0035220 20 cy ullytown Landii
| City, State Disposal Date City, State
6626 Delilah Road Egg Harbor Township, NJ OSIOS!/ZQ‘I? Bristol, PA
Completed by Title Signature. Date
Eric Keys oM e In VI 04/13/2017

ASB-41 (R-06-08) * 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 Notification (7 = Name of Building Owner/Opsrator (2
04/14/17 E’/;f’ 55 > North Caldwell P

ublic Schools ;

Agencies Notified Notification Type Street Address
132A Gould Avenue
EPA Initial Notification City, State, Zip Code
O DCA O Amended # North Caldwell, NJ 07006
DOL O Emergency notification (including Name of Contact
O DEP justification) mro‘ansk
ZIDOH O Cancelled Board President
__h__h___'_ 3 -
FACILITY INF ORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gould / Mountain School School (K-12)
O Subchapter 8 (other than K-12)
Street Address Other (i.e. private & commercial buildings., homes, etc.)
132 Gould Avenue Sq. Feet: # of Floors: 3 Bldg. Age: 1947
- Current Use (prior if being demolished): Elementary School
City (5) County Code (7

‘sounty Code (7)
(State Use Only)

North Caldwel|

Name of Monitorfng Firm Hired by Bldg. Owner (8)
Environmental Connections

Street Address
120 North Warren Street

Name of Contractor (9)

Panoramic Window &D

Street Address
712 Sergeantsville Road

City State ZipCode

Stockton, NJ 08559
Telephone Number
P (732)926-0900 [

oor Systems Inc.

City, State, Zip Code
Trenton, NJ 08608

Project Manager for Monitoring Firm Telephone Number
Rali (609)-273-1396

Scheduled Star Date (10) Scheduled Completion Date (11)
4/24/17 06/15/17

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement
XlAbatement Performed Outside of Normal Facility Hours — 3:00-11 :00pm
Describe

License Number
01237

Name of OSHA Monitor
IAQ GURU LLC

Street Address
87 Main Street

City, State Zip Code

OOther — Describe: Lincoln Park, NJ 07035
Source of Work (Check all that apply)
23sfor>3 Renovation O Mini-Enclosurs
2 160 sf or > 260 O Demolition OGlovebag Procedure
Non-Friable Procedure

Amount
(Specify SF or
LF)

Location of Asbestos- erial
Containing Material (ACM) in

Facility (13)

Is Location Normally
Used Solely by
Maint./Custodial Staff?
(12)
YES

Description of Asbestos Containing Mat
(ACM) (i.e. thermal systems insulation,
surfacing, VAT, or other misc.)

Abatement Type

Remove Repaijr Encap Enclose

NO NA

Exterior of Building Exterior

Name of Reg. Waste Hauler

Panoramic Window & Dr Sys Inc

Window Caulking

NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reaqisterag Landfill
—===F _yVaste Hauler ID # ~=DIC rards of Waste ~=1e Ol heqistered Landfill
0036057 Chrin Landfill

City, State
Easton, pPA

Title
Project Manager

Date
04/14/17

Completed by (Print or Type)
Mark M Jovic



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT i, = =

—~ — 1
/ 7 (Pursuant to NJAC 8:60 and 12:120) e
ool X

@

N

/]

| Date of Notification (1) L ; Namerpf Buiidi ne"Dp (2

| 1] 1] Fobntll S S Unoc

| Agencies Notified | Type Nofification
EPA L] initiat .
DEP ;D mended City, \82{9 Zip Code

[x] poL i Amendment # \5
g;mergen cy (including [" {O‘w(’i‘f\
[[] DpoH justification) Name of Con.tact
'] pca [] cCanceliation Eric Plackis

@}m PR

| Telephone Number

B

|
' FACILITY INFORMATION
‘ Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
! [ school (K-12)
| Street Address ; [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
,«rl’s | Square Feet | # of Floors | Bidg. Age
b\bﬁmuh WA@ 536 | 2 10
County (6 &/ | County Code (7) Current Use (Prior if being demolished)
| (STATE USE ONLY)
| (XN | _ O
‘ Name of Monitoring Firm Hicdd by Building Owner (8) ASCM No. | Name of Abatement Contractor (9)
' Brick Industries Inc.
Street Address Street Address ]
P.O. Box 915
City, State, Zip Code | City, State, Zip Code
Brick, New Jersey 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 { 01196
| Start Date (10) . Scheduled Cgmpletion Date (11) Name of OSHA Monitor
| 43T qlzo]im
| Occupancy Status Diring Abatement (Check Only One) ' ’ | Street Address
! Facility Closed/Vacatad During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: |

Scope of Work (Check All That Apply)

=3 sforz3 If E/Renovatmr Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (%) and Non-Friable Procedure

0l

i Abatement
Is Location Type
Location of Usgl dorsmlaal_y b Description of
Asbestos-Containing Material (ACM) Maint ol fy Asbestos Containing Material (ACM) Amount @O |
TO BE ABATED Cudtodal S | (e thermal systems insulation, (Specify 2lon|3|z
In Facility ) ;g LI surfacing, VAT, or SF or LF) 3|8 |35 |9
(13) de other miscellansous) 2 (i, Jie |
- T
Yes | No | N/A ® |
; 2] _ ozl / c
DSHSS Hoor hle | Loos £ |4
|
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfili
[ iz : Hauler ID No. | of Waste
| ri = | | 1 ~
| Brick Industries Inc. 21602 | S | GROWS Inc.
i City, State ‘ Disposal Date City, State
| Brick, New Jersey

Completed by Title . | Signature Y / | ‘ Date |
| = 1 Eries = 1 78 v i |1 !
Eric Plackis | President | /6// i LT {12/[ l I
- i e b P - SR—

. R * Do not use this form for asbastos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to MJAC 8:80 and 12:120)

M0:19500490S -5

Date of Notification (1) Name of Building Owner/Operator (2)
04/11/2017 Stevens Institute of Technology
Agencies Notified Type Notification Street Address ,‘;.
: 1 Castle Point on Hudson ! '
EPA ] initial b
x| DEP 7] Amended City, State, Zip Code
x| DOL Amendment # Hoboken, NJ 07030
E includi
@ DOH g Ju:lleﬂrcg:t?;:)(]nc Ud]ng Name of Contact [ Talanhana Mumhar
] DcA ] cancellation David Fernanadez
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Carnegie Building & EAS Building B school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
6879 Hudson Strest D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken N/A N/A N/A
County (6) County Code (7) Current Use (Prior if bzing demolished)
Hudson (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Enviromental, Inc. 0003 D&S Abatement, Inc.

Street Address
1253 North Church Street

Street Address
11 Rosengren Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeff Seaman 856-840-8800 973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/13/2017 04/14/2017 D&S Abatement,Inc

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
g 23 sfor231If

E Renovation

Full Containment with Negative Pressure

1 =160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%t;’eprzent
Location of i Ndogmlaliy - Description of
Asbestos-Containing Material (ACM) I'j:i nte?|:n¥:ef Asbestos Containing Material (ACM) Amount 1y -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Jlg|la|s
In Facility MK 132 s surfacing, VAT, or SForLF) = % 2
(13) (12) other miscellaneous) 2 Il |2
= 2| @
Yes | No | N/A L
Between Carnegie & EAS Buildng X Pipe insulation (wrap & cut) 30LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20998 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completad by Title Signature W / Date
Ned Joksimovic Project Manager d;/(_f 04/11/2017

ASB-41 (R-08-08)

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




e
AR BV UIWIATT NG ASUBEWSE  LONTOL buY,b3sUbod pag

0471212017 1725 JR Construction

8tatw of Now Jorsey
NOMIFIGATION OF ASBEBTOS ABATEMMNT
(Pursuant to NJAC 8:8D and 12:120)

Dals of Notificelion (7) Nama of Buiiding OwnarfOperalor @)
04/12/17 Guttenberg Bcard of Edusation
Agencies Notfied | Typa Notmcalen Stwel Address
g — Inilal 301 86th Streel % !
DEP Amended Clty, Stale, Zip Code i '
ooL = Amercimary fee— | Guttanberg, NJ 07093 | l /
DOH ]umg?){ 0 [ Nome of Confact . | FelphanaNmE= > N ot
DCA F1 Cencelation Sal Albeness s iﬂ il ")
ITY INFORMATION
"Name of Fackiy Vhars Abolermer I Tang Piace ()oY INFORWA [5) Type of Faciity (3) T
Anna L. Klsin Elementary Scheol ; Bl Schod et2)
Sireel Addreaa [ | Subchapler g (Oker hen K-12)
301 88th Street ] Other (ia. private & commercial bulidings, hemas,
Clty () ' Bquare Fee| # of Floers Bldg. Age
Cutionberg 10,000 + 44 60 +
Ceunty () Counly Coda Current Uss (Prior cemolshad)
Hudson (STATE m ——— | Schonl
Name of Monlforing Fimn Fired &y Buirling Gumar. @ ASCM No, Narms of Absiamani Canlrecior (3) ]
RJB Environmantal, Ing, J 00148 JR. Contracting & Environmanta| Consulting, Inc,
Street Addresa t Addrage
66 Emst Bridge Street 1141 Routs 23
Cily, Siate, Zip Cade “Cly. 8tale, Zp Coda
Morrzville, PA 18087 Wayne, NJ 07470 ,
Projact Manages for Mononng Firm Telsphene No, Telephona No, Licensa Na, ]
Mr, James Frgbge €06-382-4200 9738-628-8200 00408
Daka (10) Schaduied Complation Bate (1) Name of DBHA Monltor
04113117 04/13117 Enviro Vislon Cong ultants, ime,
EEeuplna,v Status Duting Abetament (Chaek Only Ona) Street Addreas
Feclity CloasdVasated Bu Poriod of Abstsment 20-21 Wagaraw Road, Bldg. #35E o
Abatemen Performed Outsida of Namnal Facility Hour Ulty, Btate, ZIp Coge
Other - Deacrib: Feir Lawn, NJ 07410
' Ecope of Work (Chieak All That Assly) " .
3eforza ) Ransvation Full Contelnment wilh Negitive Pragsure
180 of or 2380 Iy Camolition MinkEnclosura
Glovabeg Procedirs
N mpled (%) end Nen-Erlable
I8 Locatien
Lecation of u “°5i.‘.'.'{" Descrplion of
Asbosior-Conteining Meterel (ACM) it s ) (T ORS Containing Matefal (ACA) Amount
: b"d nugw (.e. tharmal sysiams Insulation, (Spedfy
in Facilly Cua .:'1 ity surlacing, VAT, or &F or LF) .g
(13) 12 olher miscallaneous)
Yoo | No | nA | -
Btalrwgll X Plpe Insulation FLF X
Name of Reglslered Wests Facier NIDEF Wagle Cublc Yardz Nema of Ragiziared Landn]
J.R. Contrecting & Environmental Consul,, IE l 1';‘&’;’“ W f’f aale Grand Central Landfill
Clly, Stals Dicposal Datg City, ota 7
Waynes, New Jerssy Pen /t.é;g{. Pennsyivanla
Comgplated by Tila Elgnalure Date
Jerry Bljelonic Prajsot Managar V4 | anznr N
AZB-21 (R.04-03]

* Do ngt usa this form for asbastos leanaur sampled =ctivhiag,



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) 01
04/12/17 Guttenberg Board of Education |
Agencies Notified Type Notification Street Address L :
301 69th Street 3 '
X Epa O initial : ;
DEP [] Amended City, State, Zip Code =
DOL Amendment # Guttenberg, NJ 07093
DOH - Eg}%rgft?fﬁ)“”d”d‘”g Name of Contact | Telephone Number
[J] bca [ canceliation Sal Albenese

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Anna L. Klein Elementary School

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

Street Address
301 69th Street

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Guttenberg 10,000 + 4+ 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
RJB Environmental, Inc. 00149 J.R. Contracting & Environmental Consulting, Inc.

Street Address
56 East Bridge Street

Street Address
1141 Route 23

City, State, Zip Code
Morrisville, PA 19067

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm
Mr. James Frisbee

Telephone No.
609-392-4200

License No.

00408

Telephone No.
973-628-9200

Start Date (10) Scheduled
04/13/17 04/13/17

Completion Date (11)

Name of OSHA Monitor
Enviro Vision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| ]

Other — Describe:

Street Address
20-21 Wagaraw Road, Bldg. #35E

City, State, Zip Code
Fair Lawn, NJ 07410

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

Renovation

Full Containment with Negative Pressure

[] =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}t;:;:ent
Location of i N dognlarlly : Description of
Asbestos-Containing Material (ACM) P;e_ ; O Yely Asbestos Containing Material (ACM) Amount n
TO BE ABATED & at"" d‘?’“‘]"‘gtc " (i.e. thermal systems insulation, (Specify B I A
In Facility il 1'3 Ekife surfacing, VAT, or SF or LF) 3|2 |2 |2
(13) (12) other miscellaneous) e fm|a |;
= 5|3
Yes | No | N/A 2
Stairwell X Pipe Insulation TLE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registared Landfill
. . ler ID No. f Wi
J.R. Contracting & Environmental Consul., Inc 1H-;§fé[ No 10 aste Grand Central Landfill
|+ =
City, State Disposal Date City, State” /
A y
Wayne, New Jersey Pen 5gyi, Pennsylvania
Completed by Title Signature Q/ Date
Jerry Bijelonic Project Manager 411217

ASB-41 (R-06-08)

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



g
N/ 1 it Cz
O Youpt

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 3:60 and 12:120)

7]
/

i

Date of Notiﬁcationr( 1) Name of Building OwnariOperaiQf_(?)
3/31) 17 Mi . JoHU oty wkt
Agencies Notified Type Notification Street Address i
: ASBESTOS CONT?
O EPA 2 Tnital _ 14 ;5.._0?"\,\.":]0"&
O __ DEP O Amended City, State, Zip Code — CioCinoliNG
2 poL o gmendmm(fmmm Secavcus - NS’ . OPST
i 5 Name of Contact | Telephone Number
,9/ DOH Jjustification) Z
O DCA O Cancellation (L. FocuiTo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AL, Toe~v a<o i O  School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
—— |_[3—"Other (i.e. private & commercial buildings, homes, etc.)
City (5) : Square Feet # of Floors Bldg. Age
SECAVCUS 200 2 -1 ! 9417
County (6) County Code (7) Current’Use (Priay if being demolished)
HGDSDQ (STATE USE ONLY) k ESPEN &
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address “Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code -
b Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4)3) 7 4) 14 )17 Omega Environmental
Occupancy Status During Abatement (Check Only One) - Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street B
E/Abalement Pe;_‘formcd : ide of Nom’i:a_l_ Faeili I_-{ours City, State, Zip Code
Other ~Describe: S 230 AM 70 S92 (& | " South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
B =3sfor>=31f &~ Renovation O  Full Containment with Negative Pressure
O =160 sfor =260 If O Demolition B"Mini-Enclosure
B/ Glovebag Procedure
A Non-Exempted (*) and Non-Friable Procedurs
Is1 5 A.b;l_:;pn;em
Location of Us:Jdong; yb Description of
Asbestos-Containing Material (ACM) e ey w}’ Asbestos Containing Material (ACM) Amount i
) TO BE ABATED & mmf;‘l‘a;‘ it (i.c. thermal systems insulation, surfacing, (Specify PleiB|E
In Facility ”“"d: 5 VAT, or SForLF) R R R
(13) €12 other miscellaneous) £E|&8| & ‘é
Yes | No | N/A ;
=) =] B
Phssrava TrAvsne 0 0L 20LF | X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill .
Hauler ID No. of Waste 5
Best Removal Inc 17109 2 1 ‘-—7 Minverva Enterprises, LLC
City, State Disposal Date ’ City, State )
Hackensack, NJ 07601 4)i4/17 | Waynesburg, OH 44688
Completed by Title Signature /) Date
J. Maiorano Estimator Vs c'(/ oonB 3/ 34 / 17
v /

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




State of New Jersey

A&é N MG NOTIFICATION OF ASBESTOS ABATEMENT ** = TL”— 1
L & o4\

{Pursuant to NJA_C §:60 and 12:120)

Date of Notification (1) . | Name of Building Owner/Operator (2] I Al Ul il
Al . Told Sodte NATO
Agencies Notified " Type Notification Strest Address ; b
O EPA O Inital _ :
O _DEP & Amended f City, State, Zip Code
.= DOL » Amendment# 1 Secaccees | NI, O'?Q‘)’A
Emergency (inciuding :
O DOH justification) Name of’Contact/;__‘
O DCA O Cancellation AL FTodae N&TO _
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
S e o Vg
L. Folxv NAXC - O School (K-12)
Strest Address . OO0 Subchapter 8 (Other than K-12)
I S 1 A
City (5) ; Square Feet # of Floors Bldg. Age
RBoTAC GO R 200 = -| IS4
County (6) , County Code (7) CurrentUss (Prior if being demolished) ~
!_!gc it (STATE USE ONLY) (7‘ EA DS
Name of Monitoring Firm Hired by Building Ovmer (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Strest Address | “Strest Address
450 South River Street
City, State, Zip Code City, State, Zip Code -
- Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
A’} 77 ) [ 7 A/ 24 2 12 Omega Environmental
Occupancy Status During Abatement (Check Only One) = Strest Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street B
O _ Abatement Performed C}xtmdc ‘1'3& Normal Famhty Hour"s,’., ~ City, State, Zip Code
Other ~ Describe: 312 MR | " South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
O >3sfor>3Iif A&~ Renovation O Full Containment with Negative Pressure
O 2160sfor22601if O Demolition A~ Mini-Enclosure
Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
. Is Location ' Ab‘?.};m;mt
| Location of . _S:idogn‘za]!y b Description of
Asbestos-Containing Material (ACM) ‘JM ihe mf’ Asbestos Containing Material (ACM) Amount i
, TO BE ABATED o 1he EJ"“S‘ g (i.e. thermal systems insulation, surfacing, |~ (Spesify FPls|E|E
In Facility ”S‘”d; 2 : VAT, or SF or LF) |2 S | &
(13) (12) other miscellancous) AR
= =3 o
Yes | No | N/A ;
— R A =T |~ S — A‘(«"“a’lv » =
RV TS S 2ansne AT U o & X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landﬁﬂ B
Hauler ID No. of Wastc .
Best Removal Inc 17109 ‘/z<l~7 Minverva Enterprises, LLC
City, State Disposal Date 7 City, State
Hackensack, NJ 07601 Waynesburg, OH 446383
Completed by Title Signature Date
. 2 o
J. Maiorano Estimator }’ 'Ci._'u f A j /{j[ 2-—} / 7

." 1 o

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




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) AFPH 18 2U1f o
| 0 | 4| i I 1] 2| ! ] 1| 7| NJ-Dept.of Environmental Protection-Natural & Historic Resources-Office of Resource Development
: i

Agencies Notified Type of Notification Street Address }

[X] EPA 501 EAST STATE STREET, 4TH FLOOR

[ X | Initial Notification City, State, Zip Code B
[X] DOL | | Amended Notification TRENTON, NJ 08626-0420
Amendment
[X] DOH [ 1 Cancellation Name of Contact Telenhona Number
[1 DCA | | Emergency MR. AL PAYNE

Mame of Facility Where Abatement is Taking Place (3)

WHITE LAKE WILDLIFE MANAGEMENT AREA-RESIDENCE

FACILITY INFORMATION

Street Address

Type of Facility (4)

T 1 School (K-12)
L 1 Subchapter 8 (Other than K-12)
[ X ] Other (i.e., private & commercial

TRENTON, NJ 08618

WAYNE, NJ 07470

109 STILLWATER ROAD buildings, homes, etc.)
City (5) County (6) County Code  (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY) 10,000 + 3 S0+
Current Use (Prior if being demalished)

HARDWICK TOWNSHIP WARREN RESIDENCE
Name of Monitoring Firm Hired by Building Owner (%) ASCM Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT INC. 00112 J.R. CONTRACTING & ENVIRONMENTAL CONSULTING INC.
Street Address Street Address
344 WEST STATE STREET 1141 ROUTE 23

City, State, Zip

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

WILLIAM WEISGARBER 609-656-8101 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Lol 5] Lol 1 /L1 7| Lo 5 [1] 0 | 1] 7 |/ENVIRO VISION CONSULTANTS, INC.
Month  / Day / Year Month / Day [/ Year

[X]
of Abatement

[
| 1 Hours - Describe:
11 Other - Describe:

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

| Abatement Performed Qutside of Normal Facility

Street Address

20-21 WAGARAW ROAD, BLDG. #35E

City, State, Zip Code

FAIR LAWN, NJ 07410

Scope of Work (Check all that apply)

IX]

Wet Demolition

| X | Demolition

Full Containment With Negative Pressure

[ 1
| | Renovation [1 Mini-Enclosure
[ | =ésstor=31f [ Glovebag Procedure
[X ] = 160 sfor = 260 If =] Non Exempted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R]| C C
Asbestos - Containing Used Material (ACM) (Speeify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|pP| P 0
TO BE ABATED Maintenance / insulation, surfacing, VAT, V] A 5 5
in Facility (13) Custodial or other miscellaneous) A | u u
Staff (12) LIrR|L| R
Yes No | N/A E E
Throughout Structure X |Wall Plaster 5,000 SF X
Basement X |Flue Cement 5SF X
Kitchen X |Wall Paneling / Joint Compound 130 SF X
Exterior Wall X |Electrical Panel Board 2 SF X
Exterior Roof X |Black Tar on Roof 165 SF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hanler T Na
J.R. Contracting & Environmental Consulting, Inc. 17819 200 1 |Grand Central Landfill
City, State Disposal Date / | |City, State
Wayne, NJ : __./ Pen Argyle, PA
Completed by (Print or Type) Title Signature /\y/ Date
Jerry Bijelonic Project Manager £ 04/12/17

ASB-AL

=93

L4667



Stats of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

% ; )q q (Pursuant to NJAC 8:60 and 12:120)
/
3 IDI: i ﬂn"]-i

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

Justification) i :
ation ' Father Dennis

Cangallat
FACILITY INFORMATION

4/12/2017 Check# 2898 St Mary School
Agencies Notified Type Notification Street Address ‘
EHk I B i | 232 Central Avenue |
DEP m Ameanded City, State, Zip Code ;
DoL ‘ Amendment® | Rahway, NJ 07065
D Ermergency inciuding | Mame of Contact 1 Telzphone Number

[l pox !
B DCA I

T

Name of Facility Whare A -asmant is Taking Place (3) Type of Facility (4)
|

St Mary School School (K-12)
Street Address Subchapter 8 (Other than K-12)
232 Central Ave D Other (i.e. private & commercial buildings, homes,

- i - ete.}
City (5) Square Feet # cf Floors Bldg. Age
Rahway
County (8) County Code (7) Current Use (Prior if being demolished)
UNION | RESTEUSE BN o | SEhool

|
Name of Monioring Firm Hired oy Building Owner (8) | ASCM Ne. Name of Abatement Contractor (9)
N/A | EA Services Corporation
Strest Address

Street Address

426 69th Street
City, State, Zip Code
Guttenberg, NJ 07093

City, Stats, Zip Cods

Project Manager for Moritaiing Firm . Telephone Mo. Telephone No. License No.
; 201-295-1700 01074
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10)
4/22/17 | 4/24147
3paiemant {Chack Only One) Strest Address

Same as above

Qccupancy Status During Al

s Entire Period of Abatemant
| of Normal Facility Hours City, Stats, Zip Code
g a 10 AM

E Ranovation Eull Containment with Negative Pressure

{1 Demdlition Mini-Enclosure
Glovebag Procedure
o Non-Exempted (*) and Non-Friable Procedure
|
\ Is Location i Ab?rt:;;ent
i o Elcrsmal':e - | Description of
‘ﬁ;i ooy Df Asbestos Containing Material (ACM) Amount m
! _|E‘e'1ague“? (i.e. thermal systems insulation, (Specify Jlx 5 g
e = UL surfacing, VAT, or SForLF) =R E- R
! thal | other miscellanzous) 2181 |¢
s 5 | 3
Yes | MNe | N/A @
x| : Plaster 5 SF X
X | ' Pipe insuliation 3LF X
Name of Registara Aast= Hauler o ~ | NJDEP Waste | Cubic Yards Name of Registerad Landfill
) ) | Hauier ID No. of Waste .
Freehold Carting l. thd 15939 Cumberiand Landfill
City, State - B Disposal Data City, State
Freehold, NJ TBD Newburg, PA
Completad by Titls [ Signature i) Vi | Date
. _ | - /
| Gina Betances _ | Office Manager ‘ (_éé, oL ‘ 4{12/2017 N

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



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 Cwner/Operator (2) 3
4/14/2017 Ian Johnson i N .
Agencies Notified |[Type Notification Street Address B AT uii
[ JEPA | [X]Initial
Notification - T
[ ]DEP City, State, Zip Code
[X]1DOL [ Jamended Livingston,NJ,07039
Notification
[X]DOH Name of Contact b2
{ Ipca koL HRRERNRY Ian Johnson
[ 1Cancellation [
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

[ 1School (K

Street Address

buildings, h

-12)

[ ]Subchapter B8 (Other than EK-12)
[X]Other (i.e.,

private & commercial

omas, etec.)

ocunty (6)
sSseXx

City (5)
Livingston

County Code (7)
(STATE USE ONLY)

| |Square Feet [# of Floors Fldg. Age

Current Use (Pr

ior if being demolished)

Name of Monitoring Firm

hired by Building CM No.
Owner (8)

Name of Abatement Contractor

AZTECH MANAGEMENT,

9
Inc.

Street Address

iStreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code

Montclair,

NJ 07042

|Telephone Number

N/A

Project Manager for Monitoring Firm

Telephone Number

(973)744-8800

License Number

00371

Scheduled Start Date (10) ISched Completlon Date (11)
4-24-17 4-25-17

Month Day Year i Month Day Year

Name of OSHA Monitor
N/A

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

IStreet Address

City, State, Eip Code

Scope of Work (Check all that apply)

[X]1Renovation
[ 1Demolition

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ ]Full Containment with Negative Pressure

[XIMini-Enclosure
[X¥]1Glove-bag Procedure
[ ]Non-Friable Procedure

Is Abatemen; Type
£s Location -
Location of No 11 Description of E | E
Asbestos-Containing Used £ Asbestos-Containing Amount E R g g
Material (ACM) Solely Material (ACM) (Specif E

S P ¥ MIip|A|L

TO BE ABATED By gﬁgitggaﬁce/ (i.e., thermal systems SF or olzlz|o

In Facility Stafg)(fza insulation, surfacing, VAT, LF) K T g 3

{13) Yes o RTEN or other miscellaneous) B R | g R

B

Basement | X piping 75LF X
Transite panel 208F

Name of Registered Waste Hauler

IWJIDEP Waste

Cubic Yards

Name of Registered Landfill

AZTECH MANAGEMENT, INC. %?Ei&DND- of Waste 1.5 Minerva Enterprise INC
City, State Disposal Date City, State

Monteclair, NJ 07042 i 4-26-17 . Waynesburg, Chio 44688
Completed By (Print or Type) [Title ] ‘guature s -1L—'-; ; FJate
Constantine Vivian [President [ ﬁ_ﬂ.f ¢ b i1 4/14/2017
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|  Print Form

State of New Jersey = E i h_ |_I W !
NOTIFICATION OF ASBESTOS ABATEMENT i L!‘ i Y L S i
(Pursuant to NJAC 8:60 and 12:120) j=s
Ch (QO\% LO s :l
Date of Notification (1) Name of Building Owner/Operator (2) | B APR 12 90 ”
4/17/17 Arthur Kranzley Private Home e ' =
Agencies Notified Type Notification Street Address f |
f |
EPA Initial !
| | DEP [0 Amended City, State, Zip Code
DOL Amendment# ______ | | ong Beach Twp. NJ 08008
[] Emergency (including
DOH justification) Name of Contact [ Telephone Number
O oca [ canceltation Arthur
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Arthur Kranzley Private Home 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Long Beach Twp. NJ 08008 1000+ =8 35+
County (8} County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/24/17 4/28/17 Same
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement )
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other —Describe:

Scope of Work (Check All That Apply)

D 23 sfor23If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; {crmally e Type
Location of tsed S"I '! b Description of
Asbestos-Containing Material (ACM) s teﬁ i ;Y Asbestos Containing Material (ACM) Amount =
TO BE ABATED & at'” £ Iagﬁf,) (i.e. thermal systems insulation, (Specify e
In Facility Hslo) ;3 Al surfacing, VAT, or SF or LF) z |2 § o
(13) (12) other miscellaneous) % g g z
= = o]
Yes | No | N/A @
exterior siding X exterior siding 2000 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
United Roll Off 29459 4 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 4/28/17 Morrisville PA 19067
Completed by Title Signaggri/ Date /J
Anthony T Perna President / £ g,jé: 2//7
— 7

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exemoted actjvities.
p
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- State of New Jersay TR AP i3
NOTIFICATION OF ASBESTOS ABATEMENT| b"ﬁu\- Ub WJ§ i i
{Pursuant to NMJAC 2:60 and 12:120 lair
Notrcaton (1) N g DwmerOoperl 1 O
Date of Notificati : ame of Bui rfOperator (2) '.1 4 . . E fad
i . e w3 TR \PR 11 0 Ve
j ’H T T yenShonQ [dun AT M1 |
3 A " R0 A i
Agencles Nofifisd Type]e e85 : i " l l
a A é intiat FSEESTOS CONTROL& |
I DEP Amended Ciy, State, Zip Code i _ LICENSING )
B poL Amendment ¥, ; Ge llE HE AdE NG Qo0
. 0 Emergency (ncdig ey : e
X DoH justification) e 6‘
o DCA i Canceffation s (GRSt 1OR ot
_ g — \m‘;mmmamm N
Nama of Faciity Where Abatement is Taking Place {3) Type of Fadifity (4)
O School (K-12)

; _ Subchapter 8 (Ofher than K-12)
I e
: eic) _

City ’? ) Wt — Square Feet # of Floors Bkigm
NEW D008 WickK NI A 0K h 20
County (B) . County Code (7) CWremUse{Pfiorifbang demolished)
\—UC{A E5eX ETRTEUSECALY) !){ s
Fiara of Monitoring Eirm Hired by Buiiding Owner (8) ASCM Mo, Name of Abatemant Cortracior (9)
' _ “vf\.n*.\éch L
Stroet Address Street )
| p. L’-fbcx 3
City, State, Zip Code Gﬂv. Siate, Zip Code
| | | | 01D Bdig N 043SF
; Pm;‘ectMamger-forManﬁorMQFm Teiephone Mo. ; %phoﬂ ' License No.
L 999 232100 { 00366
Start Date (10) _ co Y Date (11 Narme of OSHA Monitor
| i%’-{ Ks S (31 1+ [NoudIEdn L
' chpancy-s&awsgmmg &batemenffcﬁackaﬁyaie} ' S&'aemﬁass
g Facilty Closed/Vacated During Entire Period of Abatement : Poxn 2
Abatement Performed- Outside of Normat Facility Hours - Clty, Stata Zip cmta
O Other— Desoribe: _ Gi) N Lac,_{ OO - @’2%5’—}

Scope of Work (Check All That Appi)

Fiil Gontainmentwith Negative Pressure

=3sfor=3¥ Renovation :
[ 2180 sforz260 4 Dematition Mint-Enclostre.
G&ewmg?me&:
{1 mn—Examtaﬁ(‘)arﬁﬁoanab&aPmduﬁ -
Is Location Abateme:
Normaiy Tyge
Locationof Ussd-Sok Desctigtion of :
hebestos-Contaring Material (ACM) Jsed SOy By | psbestos Gontaining Matsril (ACH) Amount 1w
1O BE Cuctodial Staf? {i.e. thennal systems insulation, {Specify FEPRE:
m Faciity 12 stirfaoing, VAT, or SF.or LF) 3 12 §
(13) o other miscslianeois) 2i%] 5
Yes | No | NA 1
{ ! A - _ T 4 .‘ . . ,.: 5 ‘-.' =, }‘ - ! ™ ] ,—- ; :
{(DpBetest X | PiVe vwosuiAangns 14100 HEIXY
MName of R@g%ﬁ'ﬁ YWaste Hauler : ﬁdﬁEFWaste ; cmm&‘ar&g MameoT Reg.iﬁterad-'-!.andﬁi_
A Sl § Hauler iR No. T .of Waste 5
Neydiedn foL %{ : A —-»\2 WS .
Clty, 33323 ] Dhﬁgji}?ﬁ—« )" Siaie ")A
{ . I ET) P i o
; "gjme;d) Wiz WO 5235F 10 LA 1'1{‘:110‘?’3\‘\(: H b1, e
by Tite) Y Signature Al )|
. B ey, [\)\ \{' / )
| Caqlos 9\’1-’“\51'\ \/$tbti_3£w { ‘;«i”,x(-__)%fsqﬁ“u{\(; ;133 13’
3,

ASE-41 (R-05-08)
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i é\rm for asbestos ':censuré exe#gaad ackiy



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:1 6)

PP ot

Eate of Notification (1) ['Name of Building Owner/Operator (2)
L 04 14 A7 Greenlife Energy Solutions
Agencies Notified Type Notification Street Address L 1
X EPA X Initial 6754 Washington Avenue ASBESTOS CONTROL &
] DOLWD ] Amended City, State, Zip Code OCENSING
] Do et Egg Harbor, NJ 08234
[ bcA 1 Emergency (including g4 Harkol,
(NJAC 5:23-8) justification) Name of Contact [ Telenhone Number
[J Cancellation Gemma Bunting
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence % School (K-12)
Subchapter 8 (Other than K-12)
Setasdies [ Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors | Bldg. Age
East Newark 2000 sf z 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if baing demolished)
Hudson Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 256 1 17 o4 [ 26 [ 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 ,f\rpatemfent Perforrrtw_ed Outsiﬁ:ﬂof Norm;lMljaciﬁty HoMurs - Descrli:e City, State, Zip Code
KieeS IR e & Fs A Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor>3If B Renovation [ Mini-Enclosure
[]>160 sf or =260 If ] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of 5 Ndorsm?‘ly § Description of S| ®m|m|m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount g 3 2 [ a
TO BE ABATED Maintenance/ A (i.e., thermal systems insulation, (Specify s |2|2|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 |5
(13) (12) other miscellaneous) :“.-f-
Yes | No | N/A
Basement O [] |asbestos pipe insulation 25 1f X OO0
O (O |Od o|ojo|d
O (O (O go|o|gig
O (O |0 Oo(o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.R.F.
: g 20223 3 |
City, State Disposal Date City, State
Toms River, New Jersey 04127117 | Tullytown, Pennsylvania
-1 T ;
Completed By (Print or Type) [ Title ~ | Signature [ / [ Date / ‘
Nicholas Fernicola Project Manager D\/\* ,--—/L/ ‘ Yl1d [
| [t (91

ASB-41
JAN 13

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



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

Date of Notification (1) Name of Building Owner/Operator (2) L‘ L it L{ Bl PAVL S \
oa / 14 4 17 Wood Ridge Industrial } ! L 7 S \
Agencies Notified Type Notification Street Address ASBESTOS CONTROUL & —_\
X EPA X Initial 1 Passaic Street LICENSING
g gg;WD O 22223‘:;‘ " City, State, Zip Code
] DCA [] Emergency (inm Wood Ridge, NJ 07075 & g
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Abe R
—L
FACILITY INFORMATION

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

Warehouse Building 34 ] School (K-12)
Street Address % gl:r?:? ?i .Fg?rpari\g(a)gzrntdhignf;ezr)cial buildings,

1 Passaic Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Wood Ridge 20,000 1 60
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Guardian Contracting, Inc. Guardian Contracting, Inc.
Strest Address Street Address

1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code

Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

o4 [/ 24 | 17 o4 [ 27 | 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
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ Ph- AM Piscataway, New Jersey 08854

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

[0=3sfor>31f B Renovation (] Mini-Enclosure
>160 sf or >260 If [] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Frizble Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ¢33 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR SRR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z 5
(13) (U other miscellaneous) -
Yes | No | N/A
warehouse 34 ] | |0 |asbestos pipe insulation 600 If O0OxX|Od
O (O |0 i m =
O (O O Oo|o|o|g
O 0k Ooa(goig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
; : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
b 20223 0
City, State Disposal Date City, State
Toms River, New Jersey Tullytown, Pennﬁsylvania
i | . S—
Completed By (Print or Type) Title ‘-—Signa%/—\ / I ﬂ’ Date | |
| N ; . P Lf by i
\_.-mholas Fernicola Project Manager . __/i{/’/ A A ) |

ASB-41 [
JAN 13 * Do nof 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) _r“_,_\ T o e e
GAC Project # 060-16 Y & [0 E N W [E [
Date of Notification (1) Name of Building Owner/Operator (2) "' e
April 13, 2017 RUTGERS, THE STATE UNIVERSITY OF NJ

Notification Type
Xlinitial Notification

Agencies Notified

XIePA O Amended Notification #
X ocA O Emergency (including
XI poL justification)

DEP- No Longer REQUIRED OCancelled

X poH

Street Address o
ENVIRONMENTAL HEALTH & SAFETY D%PT
27 ROAD 1, BLDG 4086, LIVIMGSTON CAMPUS

2017

EL-

City, State, Zip Code = =
PISCATAWAY, NJ 08854 ASBESTOS CONTRO

Name of Contact T Felemhane-NHRBEF-————
MICHAEL SMITH, ENV.
HEALTH & SAFETY [

FACILITY INFORMATION

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

Type of Facility (4
O school (K-12)
X subchapter 8 (other than K-12)

Street Address [ Other (i.e. private & commercial buildings, homes, etc.)
BUSCH CAMPUS Sq. Feet: N/A # of Floors: 5 Bldg. Age: 60+ years
Cit C Ci Code (7
E’]_I!S_{EATAWAY %LESEX _—L_W]ﬂ Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

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 Number

973-492-0477

00840

Scheduled Completion Date (11)
5/08/17

Scheduled Start Date (10}
05/04/17

Name of OSHA Monitor

ENVIROVISION IN

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement

Ol Abatement Performed Outside of Normal Facility Hours -

Describe

Xl Other — Describe: SubChapter 8 Occuppied:

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 apoly)

O>3sfor>3If X Renovation
> 160 sf or > 260 If [ Demolition

Full Containment with Negative Pressure
O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut

I3 Non-Exempted (*) and Non-Friable Procedurs

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

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

Rooms 226 & 228 Xl | VAT 240 SF %]

Rooms 226 & 228 X | ACM CEILING TILE 240 SF =X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill

NJIDEP # 12561

See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

100 New Ford Mill
Rd. Morrisville, Pa

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 i
gt e 05/08/2017 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO SENIOR PROJECT /(Jﬂ/ N ﬁ _/ﬁ/{//w April 13,2017
MANAGER |
Copies To: Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT BY ASCM Fir

(Pursuant to N.J.A.C. 5:23-8.11(c)3.viii)

CH 1810Sa

EMERGENCY!!!!

Date of Notification (1) June 24, 2016

Name of Building Owner / Operator (2)

Wood-Ridge Board of Education

Type Notification: EMERGENCY
Initial Notification

X
Amended Notification
[ Canceliation

Street Address
59 Hackensack Ave

ASBESTUS CONITRUL
LICENSING

City, State & Zip Code
Wood-Ridge, New Jersey 07075
Name of Contact

Mr. Peter Catania

felaphone Number

FACILITY INFORMATION

Name of Facility
HighSchoo!

Where Abatement is Taking Place (3)

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

Street Address
258 Hackensack Street

Square Feet

[] Subchapter 8 (Other than K-12)

# of Floors

Street Address
20-21 Wagaraw Rd.
City, State & Zip Code

Guillermo M. Morales

- Building 34A

City (5) County (8) County Code (7)
Wood-Ridge Bergen Current Use (Prior if being demolished)
Educational
Name of Monitoring Firm Hired by Building Owner (8) lASCM No. |Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 GAC
Street Address

511 Main Street
City, State & Zip Code

Fair Lawn, New Jerse 07410 Butler, New Jerse 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
972-636-9145 973-492-0133 00840

Scheduled Start Date (10)

Scheduled Completion Date (1 1)

Name of OSHA Monitor

411517 412217 NA
Occupancy Status During Abatement (Check all that apply) Street Address
Facility Closed/Vacated During Entire Period of Abatement NA
[] Abatement Performed Outside of Normal Hours - 7amto 3pm  |City, State & Zip Code
Describe:  double shifts if needed NA
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
(] Full Containment [] Glove Bag
Location of Is Location Description of Enter only Enter only
Asbestos-Containing Normally Used Asbestos-Containing Square Footage Lineal Footage
Material (ACM) Solely by Material (ACM)
TO BE ABATED Maintenance or (i.e., thermal systems
in Facility Custodial Staff? insulation, surfacing, VAT
(13) (12) or other miscellaneous)
See attached list no Ceiling & Wall Plaster 71
TOTALS lLF
Completed By (Print or Type) Title Date
Guillermo M, Morales President 04112117






