Tt = T .
y iw'oﬁg‘&leﬂy Ewﬁi ST e ;
? - NOTIFIC OF ASBESTOS ABATEMENT (LA
! ) ; (Pursbiant to 0 and 1 ir
il
Date of Notification (1) Name of Building Owner/Operator (2) UL AFH
4/15/2018 Carolina Ocampo
Agencies Notified Type Notification Strest Address E— e -
o 0 e I _
| | DEP [C] Amended City, State, Zip Code
[x] DOL Amendment # Elizabeth, NJ 07028
%] Emergency (including T
E DOH justification) Name Of Contact | s T
[] bca [C] Canceliation Carolina Ocampo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Carolina Ocampo's Residence [7 School (K-12)
Street Address L] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth
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)
MKD Property Maintenance LLC
Street Address Street Address
105 Van Riper Ave
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-899-9008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/15/2018 5/20/2018
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)
@ z3 sforz3 If Renovation N Full Containment with Negative Pressure
[T] =160sfor=2601f [C] Demolition L Mini-Enclosure
X/ Glovebag Procedure
|| Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Gsad Bay iy i Description of
Asbestos-Containing Material (ACM) h:e‘ntea Sl e!y Asbestos Containing Material (ACM) Amount 13 1 -
TO BE ABATED . atl di f}agtc pe (i.e. thermal systems insulation, (Specify | g § 2
In Facility Halo) ;az iy surfacing, VAT, or SF or LF) -RENE-RE
(13) (12) other miscellaneous) 2 |e|E |8
g 2 | @
Yes | No | N/A ®
Basement X Pipe insulation 9LF X
Basement X TSI Material 22SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TBD TBD 1YD 110 Sand Company
City, State Disposal Date City, State
Melville, NY 11747
Completed by Title Signature Date
Darko Raloski Project Manager 4/15/2018

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



Chootayy.,

Date of Notification (1)

4/17/2018
Agencies Notified Type Notification
iX] Epa B initial
i | DEP 1 Amended
iX] DOL Amendment #
] Emergency (including
DOH jusliﬁcation)
DCA 1 Cancallation

Name of Facility Where Ab,
Former Burger King

atement is Taking Place (3)

Name of Building Owner/Operator (2)
DPF Chester LLC
Street Address .
518 17th Street, Suite 1700
City, State, Zip Code
Denver, C.0. 80202
Name of Contact
Mr. Arthur Betz
FACILITY INFORMATION

Telephone Number

(303)869-4600

Type of Facility (4)
[T school (-1 2)

Street Address Subchapter 8 (Other than K-12)
141 Route 208 eot::hser (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Chester 2,000 1 50+
County (6) i County Code (7) | Current Use (Prior if being demolished)
Morris ' (STATE USE ONLY) | Burger King
Name of Monitoring Firm Hireq by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Dynamic Earth N/A Hazmat Diagnostic LG
Street Address Street Address
245 Main St, 16 Glenwild Ave 1

City, State, Zip Code
Chester,NJ 07930

City, State, Zip Code
} Bloomingdale,NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Backman (908)879-7095 (973)928-3995 01181
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/28/2018 5/30/2018 Hazmat diagnostic LLC

Occupancy Status During Abatement

ﬁ Facility Closed/\/a

(Check Only One)

cated During Entire Period of Abatement
ed Outside of Normal Facility Hours

Street Address
16 Glenwild Ave

City, State, Zip Code
Bloomingdale,NJ 07403

Abatement Perform
Other - Describe:
Scope of Work (Check All That Apply)
O] =3storaap
2160 sf or 2260 I

D eno
ER

Location of

Demolition

Is Location
Normally

vation Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

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

Description of

Asbestos-Containing Material (ACM) Usqd Solely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED C""a'”“?"f”"‘;‘;',, (i.e. thermal systems insulation, (Specify 3|3
In Facility “St°"1'; Staff? surfacing, VAT, or SF or LF) 815
(13) (12) other miscellaneous) £ |2
—- @
No *
Exterior Doors/Windows X Caulking | s00.F x| | | ]
Exterior Roof Flushing } X Roof Flushing(Perimeter) { 612SF [ X ' } ]
Exterior Flushing on Roof Units J X | Roof Flushing(Mech.) 250SF ‘ X [ f ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfi
; . Hauler ID No. of Waste
Hazmat Diagnostic LLC 0035440 TBD G.R.O.W.S,
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA »
Completed by Title Signature -7 o A | Date
Tatiana Rotaru Clerk ’ Kl ver | an72018

ASB-41 (R-06-08)

- 4

* Do not use *his form for asbastos licensure exempted activities,



State of New Jersey f’% s
D OTIRICATION \SBESTOS ABATEMENT U
Atpurstiant fo NJAC 8:60 and 5:16) CL# 3350
oy 7
| Date of Notification (1) =] & W4T Ndme ofBuilding Owner/Operator (2)
. .-...n\ = I"\ “1 1 11", Ir:|| f“ ek,
4 / 18 / 18 Verizon N e i f Ve “ﬂ\\
Agencies Notified Type Notification Street Address L,—;:-'
EPA & Initial 15 East Montgomery Place, Lower Level | J i
%gg‘é‘go . i I City, Stats, Zip Code T APR?
X men 2
0 ocA [] Emergency (including Pittsburgh, PA 15212 R
(NJAC 5:23-8) justification) Name of Contact Teleph 0ne Number .-

[ Cancellation

Anthony Porta

412-633-4021:

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizen Paulsboro CO

Type of Facility (4)

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

Strest Address Other (i.e., private and commercial buildings,
220 W Broad St. homes, etc.)

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

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

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

ASCM No,

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address

1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.

215-788-6040

License No.
00509

[Start Date (10)

5 /1.7 [ 18 9. #

Scheduled Completion Date (11)
11/

18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O >3sfor>31f

Renovation

Full Containment with Negative Pressure
Mini-Enclosure

=160 sf or >260 If [J Demolition K Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bla2|z2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s A=
(13) (12) other miscellaneous) o
Yes | No | N/A ¥
Power Room [0 |0 | |Floor tile and mastic 330 SF X OOQ
Power Room O |0 |X |Pipe Insulation 40 LF XiOgg
Tank Room O [0 | |Pipe Insulation 30 LF X O Og
Generator Room 0 O [ |Pipe Insulation 110 LF ERET E I O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazul;;’;g No;  |Wasie MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature = - / Date
o fi H < . ' rd i ‘{_ ‘-”l Fof -r
Brian Scafiro Estimator 6/{»4 4/ QD Z A0 .‘; 9/\ Lﬂ/ (0~ 6/ ]

ASB-41
MAY 11

B S /9047

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



e of New Jersey
D) TIFIGATI NIOF ASBESTOS ABATEMENT

i =41 ursi;a,nl to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
4 ! 18 ! 18 Verizon
Agencies Notified Type Notification Street Address
&J EPA B Initial 15 East Montgomery Place, Lower Level i
Sk - BN City, State, Zip Code L APR 70 o
S [ Erergency [mm Pittsburgh, PA 15212 .‘ ; i
(NJAC 5:23-8) justification) Name of Contact Telephene Number Tt SO |
[ Cancellation Anthony Porta | 412.633:4021 . L& |
FACILITY INFORMATION i e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Paulsboro CO [J School (K-12)
Sliget Address 31'55? gffrp?f\(;gt?i;{dhzgnﬁgcial buildings,
220 W Broad St. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paulsboro
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 7 /18 5] 11 7 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\VVacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM BRISTOL, PA 19007

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

[ >3sfor=>31If X Renovation X Mini-Enclosure
>160 sf or >260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Mon-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount zlrlz2]z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28y
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 =
(13) (12) other miscellaneous) T B
Yes | No | N/A @
Generator Room O /O [KE |Louver Caulk 32LF XKiOigg
Boiler Room [0 O |X |LouverCaulk 24 LF Oogg
b VI b O|a|o|o
0 (0 10 0|00 0d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haz‘gg;'g No,,  [Wasle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
i " ‘r . f - 7
Brian Scafiro Estimator /L”:;/[/g aM urf/(/f//c/ (3?& Vt/ -{ s { :!/
ASB-41

MAY 11 6 5 / y d f_,z 7 * Do not use this form for asbestos licensure exempted act.-wtres_



Cheoo T

of New Jersey
NOTIFICAT F STOS EMENT
(Pursuant to 8:60 a 46)

Date of Notification (1)

Name of Building Owner/Operator (2)
Manahawkin Acquisition, LLc

4 / 16 I 18
Agencies Notified Type Notification
& EPA K Initial
X boLwD 0 Amended
] DHSS Amendment #0
[ bca [ Emergency (including

justification)
] Cancellation

(NJAC 5:23-8)

Street Address
444 South Fulton Ave.

City, State, Zip Code
Mount Vernon, NY 10553

Name of Contact

Dan Katz

Telephone Number
914-667-6400

FACILITY INFORMATION

Acme Manahawkin

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

St Other (i.e., private and commercial buildings,
609 East Bay Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin, NJ 08050 27,900 1 45+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Commerical
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex NA Alliance Environmental Systems
Street Address Street Address
700 Turner Way 550 East Union St.

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
West Chester, PA 19382

[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM- PM/3:30PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /30 / 18 5 .25 [ 18 AET
Occupancy Status During Abatement (Check only one) Street Address

28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

O >3sfor>31f

Renovation

X Full Containment with Negative Pressure
[1 Mini-Enclosure

>160 sf or >260 If [J Demolition [1 Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amoaunt 21838 |2
TO BE ABATED Maintenance/ s (i.e., thermal systems insulation, (Specify 2 |2 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |&
(13) (12) other miscellaneous) %
Yes | No | N/A
Main Floor O |0 |K |VAT/Mastic 2700 SF KOO O
i = O|o(o|a
Oga g Ooioa
O |g g oojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co Hilg‘;f‘,,'sn No. Wj‘;‘e Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature Date / !
) X 7% 2o /
Mark Griffin Estimator f 7 /142 /)
ASB-41 i Vi
MAY 11 * Do not use this form for asbestos licensure exempted activities.




btate of New Jersey
OF ASBESTOS ABATEMENT
int to NJAC 8:60 and 5:16)

arel

Date of Notification (1)

Name of Building Owner/Operator (2)
E.l. duPont de Nemours

4 / 18 / 48
Agencies Notified Type Notification
EPA ! Initial
B DOLWD [] Amended
X] DHSS Amendment #
[ bca ] Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
250 Cheesequake Road

City, State, Zip Code
Parlin, NJ 08859

Name of Contact
Nichol Reinhold

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility - Bldg. 2011

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

Street Address

] Subchapter 8 (Other than K-12)

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

250 Cheesequake Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Cardno ATC

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
3 Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 ! 3 /18 6 [ 22 | 18 BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: 7:00AM-3:30PM/ PM-

Occupancy Status During Abatement (Check only one)
[ Facility Closed/\VVacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1123 BEAVER STREET

AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31f

B4 Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

B >160 sf or >260 If ] Demolition X Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o ]m |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2 |5 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ s
(13) (12) other miscellaneous) 1
Yes | No | N/A
Exterior Roof 0 I |O |Transite 1280 SF XiOOohg
Interior Storage O | |O |Pipe Insulation 61LF XiOglig
Interior Office O | |[O |FloorTile 175 SF KiOgig
O |g (O ETIED |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste :
B . Fairless Landfill
ristol Environmental Inc 18706 15 Cu Yd s
City, State Disposal Date City, State
Bristol, PA 19007 6/22/18 Fairless Hills, PA 19047
Completed By (Print or Type) Title Signature ; Date .
Gino Pizzigoni Estimator 1S /ﬁm AfMA /O ({"j p- /J J
g A f{;/xﬁ{gﬂjv‘ (07

ASB-41
MAY 11

GIL /809

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




(D (N

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

Date of Notification (1)

ame of Bul;dlng Owner/Operator (2)

[ | &y 6"!‘//“1} |fo % :’l.ﬁ-‘%‘c { (]{'\\'\jf&f’s S’:f
Agencies Notified Type Notification Street Address 2 ; —
[4Epa G g ui (:!b Deorvel |
[fTDEP [ ]ﬁgiz%géat'on City State Z1p Code E g
; icati ity. . ] B _ A :
[viDOL Ao ?ff Up1S e © £ M“‘
[vIDoH }%Emd Name of Contact — N 4‘ Telephone Number
’ Cancellation 3., - N, - — s PEEE . )
[ /]DCcA {:) ) J{- i-;’J Dé Sfl A S o ‘;33, oF T S coo
FACILITY INFORMATION '

Name of Facility Where Abatement IS Taking Place (3)

2 Bristol-

fm’j <~s Squibh

Type of Facility (4)

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

E%reet Address

| Squibb

(D'ﬁi Ve

Lxﬂother (i.e.. private & commer-
cial buildings, homes, ete,)

City (5]

County (6) TCounty Code (7]

New Bowrswic k| mydieses

75

(STATE USE ONLY) Cﬁrrent Use (Prior if being demolished)

L‘:i' 13 o "n(‘i“F" 3 "'\lj [ Md Q{" (-;‘,rC(:_S'

Name of Wonitoring Firm Hired by Building [ASCHM No.

Owner (8)
E AV meén

'!['6?!_ H'e«;;\J-f-f?'TE\ig oo (0%

Name of Abatement Contractor (9)

Ad VG ¢ eof Seecia |k Con tractors

Street Address

(s 55 .LUc;‘_s-i'

. . J =
b ¢ #
Shere +f-q) |

<7
Street Address

249 Main s Sxton sov Sote ©

Clty,.State. Zip Code-

Seacka N3 0187/

City. State, Zip Code

Seyreville NJ 08672

ﬁngect thager for Monitoring Firm Telephone Number Telephone HNumber =5 License Number
e PN, IRPENA W =t I Wiy B s ot I ¥ 9.0 IR SN S ey
I R IN"LiOg™y o= ]27=I5%1 P -ﬁS” E'I-"?_éé [P Sy &

Scheduled Start Date (10) [Sched

o2 /15 & 1&
lcm f}lllaﬁl.{”eﬁ—’ i feé-"
ﬁccupancy Status During AEatemEE§H4EEEEE§nnL¥wenE5

/Vacated During Entire Period

[ ]Facility Closed
of Abatement

[ ]Abatement Performed Qutside of Normal Facility
Hours - Describe: : ’

[¥]0ther - Describe: 2 A \7 G CQd— i

[ _— v ‘ ol =y = |

te (11)

kel 1-GLE 1

Name of OSHA Monitor ; o .
EAViron med Taf ’T::-L cties- lnc
Streetiaddress : o . =

¥ Broad Tiee

City. State, Zip Code

M Gata wian : N1 o774

Scope of Work (Check

all that apply)

[ 71 Demolition [ lRenovation
[X1>3 sf or »3 1f

[X13160 sf or »260 1f

%X?Full Containment with Negative Pressure
IMini-Enclosure :

[ ]Glovebag Procedure

[ ]Won-Friable Procedure

4
Is Abatement Type
Location E E
Location of Normally Description of R N | N
Asbesto;—Containing Used Asbestos-Containing Amount E|R]|C Cc
Material—(ACM)— Solely Materigl—(ACM) (Specify Jul E " L
T0 BE ABATED by Main- (i.e.., thermal systems SF or o] P P o}
in Facility . tenance/. insulation, surfacing, VAT, . LF) VI Als |s
(i3) Custodial or other miscellaneocus) AlI|lUu|u
Staff(12) L R L R
Yes| No[N/A : E
' d = —per B g <A % s o
¢ A Anne X Floce fite  AlisFu| 455054
P2 ; . - : e i % T
(N¢¢< {f X ff.::;aC T ers tash, ng [ Je2osH
- : = o —— = = —= —
Thoec oot Bid X EFi2e oo ~ | &9 eq
' Cy r— 5\, C-{ c /}{ Jﬁ'/-"/’,-"f-fo & pei Céd' iz 1 ‘ff-.i < f.'} 7 .
Name of Registered Waste Hauler NJDEF Waste Cubic Yards ﬂame_pf Registered Landfill

Hauler ID No. |of Waste

i P =N ' e !
_/["_.-'}-_c;gi!’;g /el Cé{/ ;‘i c};‘c;-a@ /5(;.%9 S coe [_/,"*-’{ ol § Lc} Ad ff,' !(

City, State

Dispesal~Pat City. State

/;/ Ee2 Z'Jd /r(‘[ . ; -'/i/’ hj ff, éf

Ao- 18] Hlorrise, /e

Lompleted By (Print or Type) Title atu 7 Thate g
v f”-;” /! i /{ ;‘_,?f'ce,r)e:*}f ey gGgel K/Z fu?__{@ ' 4} - 2 /5/
ESB-4T - = it
_ JUN 95

G4667



State of New Jersey E‘ lf’la‘w S T
_ | NOTIFICATIO SERSTOS ABATEMENT | N)-e s i Y |
' | / / (Pursu J 60 and 5:46 i Y
| (o I
Date of Notification (1) J Name of Builﬁgaolﬂrﬁeu peraler{2) i : :_ APR 20 2018
4 / 18 ! 18 Middle Township Public Schools / Job # Cherec #10076
Agencies Notified Type Notification Street Address " AR g
PR Initial 216 South Main Street g
o | amengmens__[C S Zpeas -
B3 me
] DCA [J Emergency (including Cape May Court House, NJ 08210
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Administration 609-465-1800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Middle Township ES #1

Type of Facility (4)

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

SeatAiidinas [ Other (i.e., private and commercial buildings,
215 Eldredge Rd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cape May Court House, NJ 08210

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

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

Street Address Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
08008Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.

License No.
00529

Telephone No.
609-265-2107

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 I 27 | 18 5 / 1 /18 EMSL Analytical
Occupancy Status During Abatement {Check only one) Street Address

200 Route 130 North

City, State, Zip Code

Gwendolyn Trumbetti Operations Coordinator

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K =3sfor=31f X] Renovation [J Mini-Enclosure
[J>160 sfor >260 If [ Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o1z |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ¥= g k8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Pink Building Roof O |O |X |Roofing tar @ chimney 12 SF X OO0
OO |a Ooa|o|o
O o g Oooaa|o
Ooo g og|joo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. ”?IL;%‘E e, W:Ste G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 5/1/18 Tullytown, PA
Completed By (Print or Type) Title Sig/naq.xre Date

41§

s

ASB-41
MAY 11

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



CAIDDTS

e of New Jeggey
NOTIFICATI STOS MENT
(Purs (o] 8:60 an

[] Cancellation

Date of Notification (1) Name of Building Owner/Operator (2)
4 / 18 / 18 Trustees of Princeton [ Job #1801-5252
Agencies Notified Type Notification Street Address
EPA 3 Initial Trustees of Princeton University E.A. MacMi
% gg;‘g“ X Qme::fnd s City, State, Zip Code
5 mendment #2 i
DCA [J Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number

Robert Ortego, P.E.

609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University — Firestone Library Phase 6B-6D--- PG1

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

Street Address
One Washington Road

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

City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 72
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental 00003 AbateTech, Inc.
Street Address Street Address
1253 North Church Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Keehn 856-840-8800 X| 609-265-2107 00529

Scheduled Completion Date (11)

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

Start Date (10) Name of OSHA Monitor
2 [/ 21 [ 18 9 / 30 / 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

] >3 sfor>3If Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

Gwendolyn Trumbetti Operations Coordinator

>160 sf or >260 If [[] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oz [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |2 (3 (3
TO BE ABATED Maintenance/ (i.e., thermal systers insulation, (Specify e 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |§
(13) (12) other miscellaneous) =
Yes | No | N/A
Phases 6B-6D- Levels 1 & 2 O |X |0 |Pipe Insulation 1,145LF KiOOmg
Phases 6B-6D- Levels 1 & 2 O [0 |Floor tile & Mastic 3,775 SF XiOQOmQg
Phases 6B-6D- Levels 1 & 2 O |XK [0 [Acoustical Ceiling Plaster 5,395 SF KiOQglig
Phases 6B-6D- Levels 1 & 2 O |X |0 |sSpline ceiling tiles 56 KO OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
bateTech, Inc. Hauler IDNo. | Waste G.R.0.W.S. Landfill
ApateTeshyinG 18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/30/18 Tullytown, PA
Completed By (Print or Type) Title Signature Vs Date 7 §

£ 1

il

A"? P
=7 Y

ASB-41
MAY 11

Y Y

* Do not use this form for asbestos licensure exemplf?& 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)
4 / 18 / 18 Trustees of Princeton I Job #1801-
Agencies Notified Type Notification Street Address ____,L R
X EPA O Initial Trustees of Princeton University E.A. N{achl!an Bldg.,
DOLWD - B Amended City, State, Zip Code o G T =l
X DHSsS Amendment #2 .
DCA [J Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego, P.E. 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University — Firestone Library Phase 6B-6D—- PG2 [ School (K-12)
Sltuse ddioss IE gttjf?:r Z zwrpi\igttgz;tgzgnfrﬁgr}cml buildings,
One Washington Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton 1,000,000 8 72
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
TTI Environmental 00003 AbateTech, Inc.

Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code
Lumberton, NJ 08048

Street Address
1253 North Church Street
City, State, Zip Code
Moorestown, NJ 08057

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Keehn 856-840-8800 X | 609-265-2107 00529
Start Date (10) Scheduled Compfetion Date (11) Name of OSHA Monitor
2 /21 | 18 9 /30 ] 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

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

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

[]>3sfor>3If B Renovation ] Mini-Enclosure

B >160 sf or >260 If ] Demalition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) 5
Yes | No | N/A
Phases 6B-6D- Levels 1 & 2 O | (O |Transite Panels 56 SF KiOd|d
Phases 6B-6D- Levels. O [ |0 |Radiatorenclsure liner 48 SF XO|O|gd
ey Oice Ares Colomns 1568 [P~ [ | Sprayed onFireproofing—__ 1 40SF~,|X (0|00
1st Fl. Office Area Columns 13G & [ 54 |0 | Pipe insutation 30 LF ololg
124 —
L Name of Registered-Waste Haule—— NJDER Waste | Cubic Yards-ef—] Name of Registered Landfill
AbateTech, Inc. HaulerIDNo. | Waste G.R.O.W.S. Landfill
aieToch e 18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/30/18 Tullytown, PA
Completed By (Print or Type) Title Slgnature,/"‘ Date

L/

™
* Do not use this form for asbestos licensure exerkpied activities.

WA 4liglté

Operations Coordinator \/
il ;f

Gwendolyn Trumbetti

ASB-41
MAY 11



State of New Jersey ;:1\ = " E RN
NOTIFICATION OF ASBESTOS ABATEMENT )5 2 H i Y E I
(\D CV‘\ (Pursuant to NJAC 8:60 and 5:16) _[ ?:\-" ) :
Date of‘Not}ﬁcat.‘on (1) Name of Building Owner/Operator (2) 5 il L APR 20 2018 : L
4 / 18 ! 18 PSE&G / Job # 1802-5272 Check #10024 ; : o
Agencies Notified Type Notification Street Address ‘—*—m i ;
EZA [ Initial 4000 Hadley Road i v
DOLWD >J Amen = = e
e X Ameng::ant a Gy, State, Zip Code
O bca ] Emergency (including South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ryan Thomasen 973-941-8155
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Plainfield Gas Facility [J School (K-12)
Siroel Aridress % il Sﬂf’piﬁfiiihiﬁnﬁim buildings,
40 Rock Avenue homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Plainfield, NJ 07036
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union District Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
e 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) ‘;j. Name of OSHA Monitor
4 /_18 I/ 18 /b 4 1 _271 /| _18 /| EMSL Analytical
Occupancy Status During Abatement { > ckonlyone) _— } Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[1>3sfor>31f X Renovation [ Mini-Enclosure
X >160 sf or >260 If ] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & 12 |8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |O [X [Roof Flashing 1,200 SF XiOOg
Exterior O |0 |K |RoofTar 130 SF RKiOOQ
Exterior O |O | |Roof Walking Pads 600 SF RiOOIO
O OO aoojo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste G.R.O.WS.
Environmental Transport Group NJD0006920 40
City, State Disposal Date City, State
Flanders, NJ 07836 4/27/18 Morrisville, PA
Completed By (Print or Type) Title Signature ] Date
Gwendolyn Trumbetti Operations Coordinator OW/LQL Y { 8 ! | g)
ASB-41 =

1
MAY 11 * Do not use this form for asbestos licensure exem(ltﬁd activities.



CJ/\ UD"? 0/ NOTIF :g?;

Date of Notification (1) Name of Building O\nmer!Operator (2)~
“ / 17 / 18 PSE&G / Job # 1802-52?4/ Check #1007
Agencies Notified Type Notification Street Address ————]
EPA O Initial 4000 Hadley Road |
X boLwD X Amended City, State, Zip Code
g g -~ ng:’gi b i South Plainfield, NJ
(NJAC 5:23-8) justifica tion) Name of Contact Telephone Number
[ Cancellation Ryan Thomasen 973-941-8155
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Oakland Gas Facility [ School (K-12)
Street Address g {SJ?I?::.' (ai?;frpii\(rgtt:.:;g}g::;jrlziai buildings,
20 Van Dooren Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Oakland, NJ 07436
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen District Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /| 16 | 18 4 /30 [ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

.[]>3sfor>3If & Renovation [ Mini-Enclosure
>160 sf or =260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o lo |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ° (8|3 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O (O | |Reoof Flashing 400 SF RiOOIO
Exterio O |0 |[X |Tar&Paper 50 SF oo
,Exﬁrior / O |0 |XTRoof Flashing / /270 SF ) X|O|O(0
N ——
— g [ e u][=][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
E G.R.O.W.S. Landfill
nvironmental Transport Group NJD0006920 40
City, State Disposal Date City, State
Flanders, NJ 4/30/18 Morrisville, PA
Completed By (Print or Type) Title Signature Date ]
Gwendolyn Trumbetti Operations Coordinator &/\ﬂjl\//}j H"I{_{ i} g

ASB-41
MAY 11 * Do not use this form for asbestos licensure exemp}e}d activities.



State of New Jersey [Tﬂ\ = M=o
NOTIFICATION OF ASBESTOS ABATEMENT BIE=N "
(-\Q (\ \Q_' (Pursuant to NJAC 8:60 and 5:16) Ji er
Date of Notification (T) Name of Building Owner/Operator (2) J.J[ If W APR 20 2018
4 /1M / 18 PSE&G /Job #1802-5272  Check #10024™ “ -
Agencies Notified Type Notification Street Address R
EPA O Initia 4000 Hadley Road AR

DOLWD X Amended Q Gi < —
, State, Zip Cod
X DHSS " Amendment #X ity e

South Plainfield, NJ

O bca [J.Emergency (including

(NJAC 5:23-8) }rg:iﬁeaﬁg Name of Contact Telephone Number
[J Cancellation Ryan Thomasen 973-941-8155
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Plainfield Gas Facility [ School (K-12)
Street Address % g?ﬁ:rh gﬁfrp?iégg z::t;zgrﬁﬂ:ezn}mal buildings,
40 Rock Avenue /m‘“ﬂm homes, etc.)
City (5) \\\ Square Feet # of Floors Bldg. Age
Plainfield, N}B' 036
County {6}/ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Unign’ District Office
Nafrpé of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abéﬁement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address\
/ 30 Maple Afve. PO Box 25
i| City, State, Zip Code City, State, Zip Code
| Lumberton, NJ 08048
\_ Project Manager for Monitoring Firm Telephone No. Telephore No. License No.
i\ | _609-265-2107 00529
Stert Date (10) Scheduled Compljtiﬁ'n’?a/te,m}/ Name of OSHA Monitor
N4 [/ 18 / 18 4 / 2 /18 EMSL Analytical
Occupancy Status-During Abat ent-(Check only one) Street Address
q&adlmmmﬁ Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[0>3sfor>31If X Renovation [] Mini-Enclosure
>160 sf or >260 If 1 Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol Im|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21812 (8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 (2 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior [0 |0 |K® |Roof Flashing 1,200 SF X OO|ig
Exterior O |0 |K |Roof Tar 130 SF KiOOOg
Exterior O (O | |RoofWalking Pads 600 SF RKiOOnog
O (0o |ad ajia(a|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Envi l Hauler ID No. Waste G.R.OWS.
vironmental Transport Group NJD0006920 40
City, State Disposal Date City, State
Flanders, NJ 07836 4/24/18 Morrisville, PA
Completed By (Print or Type) Title Signature - Date . J
Gwendolyn Trumbetti Operations Coordinator A ﬁ“/ el 'é
Gﬂ‘ﬁ;“ JREL
ASB41 <—

MAY 11 * Do not use this form for asbestos licensure em'iz jpted acftivities.



P

State of New Jersey Y E P B I 2

NOTIFICATION OF ASBESTOS ABATEMENT f ) | ;["7 L IS g iEL

‘f'\b C/! y (Pursuant to NJAC 8:60 and 5:16) | 7
M
Date of Notification (1) Name of Building Owner/Operator (2) i APR 20 2018
4 / 17 / 18 PSE&G / Job # 1802-5274 Check # bl o
Agencies Notified Type Notification Street Address "—*"w—;
EPA 1 Initial 4000 Hadley Road .
X poLwD Amended City, State, Zip Code
i Amendment #2 South Plainfield, NJ
OO bca [ Emergency (including ou aintield,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ryan Thomasen 973-941-8155
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Oakland Gas Facility

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

[J Subchapter 8 (Other than K-12)

%

30 Maple Ave. PO Box 25

Street Address [XI Other (i.e., private and commercial buildings,
20 Van Dooren Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Oakland, NJ 07436 i}
County (6) T - County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen \ District Office
Namﬁ,ef Menitoring Firm Hired by Bui[gijngﬂwne%_ Es SCM No. Name of Abatement Contractor (9)
NA b T~ AbateTech, Inc.
Street Address T Street Address

City, State, Zip Code X

City, State, Zip Code
'\ Lumberton, NJ 08048

{ //'
[ Facility Glosed/Vacated During Ennmpeﬁsa‘afﬂaiepe it

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
T TN /609-265-2107 00529
| Start Date (10) | Scheduled Completion Date (14)  Name of OSHA Monitor
N4 _/_18 /_18 L 4 /_30 /.18 EMSL Analytical
Occlipancy Status During Abatement (Check only one)—" Street Address

O A!Jatement MQutside of Necmal Facility-Hours - Describe
Time of Abatement: AM- PM/ PM- AM

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1>3sfor>31f & Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

Gwendolyn Trumbetti

Title
Operations Coordinatc}lx\_,/

Com/f

L{

X >160 sf or >260 If [] Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] [m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &2 12 |5
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 g 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Exterior O |O |X |RoofFlashing 400 SF X O|O|g
Exterior O (O |X |Tar & Paper 50 SF X(O|O|O
0 [EX JI0 aooajgd
oo |g oo|ojd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
E G.R.0.W.S. Landfill
nvironmental Transport Group NJD0006920 40
City, State Disposal D3 City, State
Flanders, NJ A 43018 Morrisville, PA
i 4
Completed By (Print or Type) c Signatdre Date

[

ASB-41
MAY 11

* Do not use this form for asbestos licensure ex:

pted activities.




ChiooT

2
“)

ew
SBE O@TEM ENT

Date of Notification (1)
4 /

18 / 18

Name of Building Owner/Operator (2)
Robert Wood Johnson Hospital

/ Job

H")

¥1‘soz 5265 Check#10073

0 2018

Agencies Notified
X EPA

Type Notification
Initial

Street Address
One Robert Wood Johnson Place

---—-—--_-;,,. s

g gg;\:f’ | me"ge" y City, State, Zip Code
endmen .
] pca O Emetgency (including New Brunswick, NJ 08901
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kristen Bell 732-937-8701
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Robert Wood Johnson Hospital

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

Street Address

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

One Robert Wood Johnson Place homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

Omega Environmental

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
280 Huylar Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /30 | 18 6 /11 | 18 EMSL Analytical

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

[J Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[1>3sfor>31f Xl Renovation [] Mini-Enclosure
& >160 sf or >260 If ] Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lx |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 12 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior 2" Floor 58 Building O |K |0 |Window Caulk/glazing 300 LF RiOIOIO
0o |a oj0oio|ig
o (0|0 Ooojad
O (Oo|a oa|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Ab h, Inc. HameelD No;  |Waste G.R.O.W.S. Landfill
e 18750 12
City, State Disposal Date City, State
Lumberton, NJ 6/11/18 Tullytown, PA
Completed By (Print or Type) Title Signature Date o
Gwendolyn Trumbetti Operations Coordinator { Yy //| i ,’ | (5 i | \,{
ASB41 —
MAY 11 * Do not use this form for asbestos licensure/exempted activities.




Ch 533¢

ew
NOTIFIE ES S ENT

Date of Notification (1)

Name of Building Ownen’Operator (2)

4/19/18 Princeton University, Trustees of PnncetonsUnwersny i
Agencies Notified Type Notification Street Address l, A
EA McMillan Buildin i

EPA Initial ‘ g s

DEP [] Amended City, State, Zip Code

DOL Amendment # Princeton, NJ 08544

My

ix] poH I:l i?;ﬁ-:g::;g){mc HES Name of Contact Telephone Number
1 oca ] cancellation Bob Ortego 609-258-1841

FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princton 3,200 3 80
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Unoccupied Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TTI Environmental, Inc.

ecoservices, LLC

Street Address
1253 N. Church Street

Street Address
303B National Road

City, State, Zip Code
Moorestown, NJ

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
Mike Keehn 856-840-8800 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/30/18 5/2/18 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: hours - 8 am - 4:30 pm - Area isolated and regulated

200 US Route 130 North

City, State, Zip Code

-

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
£1 23sfor23if

EI Renovation

Full Containment with Negative Pressure

x] 2160 sfor=22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘eme“‘
) Normally - Ype
Location of Used Solel Description of
Asbestos-Containing Material (ACM) I\: int Giely b‘{y Asbestos Containing Material (ACM) Amount L (-
TO BE ABATED & atnd?nlagf%? (i.e. thermal systems insulation, (Specify 2lo § 2
In Facility usto ;az % surfacing, VAT, or SF or LF) 2|32 |9
(13) (12) other miscellaneous) E 3 £ g
— = L]
Yes | No | N/A ®
Bath room 207A X Linoleum 90 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
Waste Management of New Jersey RN 50 7 GROWS
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature Date
e : A B 4/19/18
e White Project Manager RN Lol aB /

ASB-41 (R-06-08)

J s
* Do not use this form for asbestos licensure exempted activities.
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NOTFICATION OF ASBES ToR ABATEME
{Pursuant o NJAC 5:60 and 12. 126)

Sate of Notficetion 1

Name of Build: Bl rabng
04022018 Fensmcomﬁcumﬁ'
Agercior Nosfied Typs Nothcation J
EPA bl
DER Amerdyg : % —_—
oo gmmm :
X IGENCY (inchading T e
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Namw of Fag) amem 3 Talking s T Fec| y ()
PRIVATE it [ Topeor Paci 57

Scmonl <159
St Subchi te1 1 (Otherthan K-12)
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NORTH BEER: o N, 07047

City, 8tats, 2 Coads
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5 ciad Outing Entira Parlod of Abaternan 09 LPErTY S? _
Aha!urﬂml qumnrnd Qutsids of Nermal Faclity Hours Clly, Snis, 25 Code
METUCHEN N,
'GEEEEG i AlTThet Apoiy) o _
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CH200

State of New Jersey - Notification of Asbestos Abate

!

<

Date of Notification (1)

(Pursu?‘:;@ %% s%o-v@z: 120-7)

Name of Building Owner/Operatod §2)

N

@ APR 20 A8 [

April 12, 2018 Bloomfield College : :
Agencies Notified Notification Type Street Address
Xl Initial Notification 467 Franklin Street
EPA Amended Certification City, State, Zip Code
%%’l*_ Emergency (including Bloomfield, NJ 07003
DEP justification) Name of Contact Telephone Number
X  DOH O Cancelled Jack Mc Grane 973-748-6656

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Bloomfield College- Schweitzer Hall

Tvpe of Facility (4)
O school (K-12)
Subchapter 8 (other than K-12)
Other (i.e. private & commercial b
2,000 #of Floors

Street Address
18 Austin Place
Sq. Feet:
City (5) ounty (6 County Code (7)
Bloomfield Essex (State Use Only)

: 3 Bldg. Age:

uildings, homes, etc.)
50+ years

Current Use (prior if being demolished):

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

ASCM No.

Envirovision, inc.

Name of Contractor (9)

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

20-21 Wagaraw Road, Bldg # 35E

Street Address
511 MAIN STREET

City, State. Zip Code
Fairlawn, NJ 07410

City State. ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Fred Larson

Telephone Number
973-636-9145

Telephone Number

License Number

973-492-0477 00840
Scheduled Start Date (10) Schedulg% Completion Date (11) Name of OSHA Monitor
May 8, 2018 May 14™ 2018

EMSL Inc.

Occupancy Status During Abatement (Check only ane)

Describe

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

Other — Describe: Non-Occupied

Street Address
1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

=>3sfor=31If
XI> 160 sf or > 260

Renovation
Demolition

Full Containment with Negative Pressure

X1 Mini-Enclosure

X Tent/Glovebag Procedure

x Non-Exempted (*) and Non-Friable Procedure
x Wrap & Cut

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

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

Dining Hall & RA TSI 120°

Apartment 3| VAT & Mastic 400 sf

Name of Rea. Waste Hauler
See Hauler Below #1 & 2

NJDEP Waste Hauler ID #
See Below

Cubic Yards of Waste:
20

Name of Registered Landfill
Meadowfill Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date ;ﬂ-ﬁ% -
NJ DEP # 12561 May 14, 2018 Brdgeport, WVA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT April 12, 2018
St e Marinw Grawune

GAC #2018-625




m—

D) /. ;
§ ;"7 !a of Je
NOTIFICA TEMENT
(Pu JA‘c’s 2:120)

“‘L

Date of Notification (1) Name of Building OwnetOperator (2) ’ l
A1) & He, TANET 2D AN dwhie]
Agencies Notified " | Type Notification Street Address I : '_
O DEP Amended City, State, Zip Code }
LET DOL Amendment # “KutyeeToLdD . Ng |
O Emergency (including S
2 DOH justification) Name of Contact ' Telephon e.Num'ber L e S e A
O DCA O Cancellation /1’5 N ZDANO\Q1¢-2~ [
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mg, 7ader =Z2DANo Wz O School &-12)
Street Address m} Subcfaprer 8 (Other than K-12)
City (5) ’ = : Square Feet # of Floors Bldg. %e‘{ o
\COTHerFORD ‘_ 1900 z /
County (6) County Code (7) ~ | Current Use (Prior if being demolished)
Belaend STATEUSEONLY) ~_______ CE2Eai0SMes
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
} Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
’4 2—7} g 28/17 Omega Environmental
Occupancy Status Durjhg Abatement (Check Only One) ’ Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
‘ﬂ/ﬂrhalmmt Performed QOutside of Normal Facility Hours M City, State; Zip Code
Other—Describe: _&S: 0284 T S ool
South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

o >3sfars3if &7 Renovation O  Full Containment with Negative Pressure
O =>160sfor=260 If O Demolition AT Mini-Enclosure
£ Glovebag Procedure
O Non-Exempted (¥) and Non-Friable Procedure

s mim Abaternent
. Normally G Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i Asbestos Containing Material (ACM) Amount =
TO BE ABATED o o‘;“’_ almsl pos (i.e. thermal systems insulation, surfacing, (Specify Pl=|2 |5
In Facility ;2 bt VAT, or SForLF) 213 '§ 2
(13) (12) other miscellaneous) $|8|E|2
- - (o]
Yes | No | NA i
DA™ THEAMAL (V3o laTioN | BSLE |
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 27/257 Minerva Enterprises, TILC
City, State Disposal DA7 f City, State
Hackensack, NJ 07601 290/1 Wavneshurg, OH 44688

Completed by Title S! Date
J. Maiorano Estimator tyu ({23—«9(‘9‘8 [1!::}[‘6

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




Uh (172

T
NOT]FIRC

ur nt tiré:mk sir

ew .’lérse 5

BATE M ENT
and 2

Date of Notification (1)
4/16/18

Name of Building Owner.fOperator (2)
Thomas Keller Private Home

Agencies Notified Type Notification Street Address i !
I
EPA initil I TR
| DEP [] Amended City, State, Zip Code Lt
DOL - Amendment#_____ | Ship Bottom NJ 08008 ST
DOH jursr};rgaetri'lé:g)(mc wng Name of Contact Telanhana KMimhar
] obca [0 cancellation Tom
FACILITY INFORMATION B

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

Thomas Keller Private Home [ school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Ship Bottom NJ 08008 1000 + 2 35+
County (6) 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 08081

Project Manager for Monitoring Firm

Telephone No.

License No.
00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/25/18 5/2/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

| | Other — Describe:
Scope of Work (Check All That Apply)
El 23sfor23If 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 Abatement
Type
Location of T :dogglaélly b Description of
Asbestos-Containing Material (ACM) hf ,t Y efy Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED o :tmd‘?nlagf i (i.e. thermal systems insulation, (Specify Dliglal|sz
In Facility e ;"’2 X surfacing, VAT, or SF or LF) 3|8 (8|8
(13) (12) other miscellaneous) e|e|c |2
= Q3
Yes | No | N/A o
1st X floor tile 700 SF X
2nd floor bedrooms X floor tile 700 sf X
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.OW.S.
: City, State Disposal Date City, State
Elm NJ 5/2/18 Morrisville PA 1960
Completed by Title Signatyre Date
Anthony T Perna President /i(/}? 4/16/18

ASB-41 (R-06-08)

e

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




) FI ::’a ABATEMENT
d 12:120)
— — = @A o 0
Date of Notification {1} L’ , % l % 'Name of E“‘iding‘“mﬁer!Operator (2)I !!E"“\;', C p 15
Agel_'tdes Noﬁﬁed Type Notification Street Address ] T [
4 Y o % : . : 1 "~ N
O EPA ' 0 | X inifial . r- 1O I_ Main SJ‘" R‘l‘-'l' i8] l 20 2018
0. DEP O Amended . City, State, ZmCode
x poL - © "Amendment # j ! ] ?
O  Emergency (including 33!« Mea A N J q
# DOH - i Name of Col i’elephos‘e‘é Number
}I.IS‘I]‘ﬁCEﬁC!ﬂ) i Sle
O DCA O Cancellation Joe Runze .7_;.2__.?:,:7 577()
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

STOR-L %\M\d\ '\Q

Type of Facmty (4) ¥
O School {K-1 2)

Street Address

500 M(L{f\ 3**1?.«.:.1‘

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

2

| S“?Amx 337'

ete)
City (5) ) Square Feet # of Floors Bidg. Age
Bi\w\m I\.) A O77I‘i ; S50+
County (6} Cuung Cude WIEY}' Current Use (Prior if being demolished)
(STATE USE ON :
0wt h Jrce.c_s’
Name of Monitoring Firm Hirgd by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (9)
! L 4 . )
haalegie /A (& ie$ In

Street Add
| [} °
City, State, Zi

+ NI 08533

Telephone Nn.

mseta:, Zip Code *

Telephone No.

NY 08533

3

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

P.0o. Bor 337

: Licenge No.
60] 7.58-3%5 (09 756~ 3365 Mi‘
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Apacd 3811 May |l 2018 EPC Technoloqies Tae
Occuparicy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

O  Oth Describe: —~—
il New Eqypt NI 08533
Scope of Work (Check All That Apply) [
z3sfor23 If Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 if X Demolition O Mini-Enclosure
0O Glovebag Procedure
: T Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;apn;ent
Location of Npr%al:y : Description of
Asbestos-Containing Material (ACM) U,j’:; ;n:n{::fy Asbestos Containing Material (ACM) Amount L -
= i.e. th ! systems insulation, i Pl
TeEamE Custodil say | (& 0 SIS nsuition soth |5]3]8]|2
(13) (12) other miscellaneous) 2|E|g |z
8 o |3
Yes | No | NA @
Ros £ A Boe Cr«_c} Mw}ddq [ DIOOSE | x
Name of Registered Waste Hauler NJDlEF'I;V;ste Cfu\,?\,lrc ‘:’:rds Name of Registered Landfill
Hauler 0. of Was
EfC Ie;c,hnoioq;eg. | 7000 4o | Waske M Wagement o € P
City, State Disposal Date City, State
Nevo F_q\;o{- N3 oy S-1k 1D | Moeaisuille PA

Completed by

fove Scheafed | Pres

ident

1 EEasd L [~

Y1818

ASB-41 (R-06-08)

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

&:__.,__.._.._.._.—
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ate
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uanptto J:(‘:j

Jersey
ESTOS ABATEMENT
60 and 12:120)

(f_—1550

| Date of Notification (1) Name of Building Owner/Operator (2) e = ]? ’“T
April 17, 2018 Ethicon, Inc. Soa YIS N —’
Agencies Notified | Type Notification Street Address ! }
EPA | | mitial PO Box 151 oo onie ]
DEP Amended 9 City, State, Zip Code S BUIH ey
Qe Amendment 4= Somerville, NJ 08876 | 1
E[ Emergency (including e T e =
E DOH justification) Nareiof Gontact SiEioneNimbes
| pca |[] cancetiation Project Manager L.I973:641-1736 /-ING
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facitity (4)
Ethicon L | School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
ﬁ Other (i.e. private & commercial buildings, homes,
Route 22 W etc.)
City (5) Square Feet # of Floors Bldg. Age
Somerville 3
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE LSE ONLY) -
Somerset Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9)
AET, Inc The MACK Group, LLC.
Street Address Street Address
1220 Church Street 1500 Kings HWY N, STE 209 |
City, State, Zip Code City, State, Zip Code
|Bridgewater, NJ 08807 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm [ Telephone No. Telephone No. License No.
Project Manager (908) 218-1108 (973) 759 - 5000 [00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
111717 11/17/18 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
H Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: : S
| |Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
DX] =3sfor=aif Renovation Full Containment with Negative Pressure
| =160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
I X| Non-Exempted (*) and Non-Friable Procedure |
; Abatement
Is Location
Nu?r?'naally | Type
Location of : Description of A T
Asbestos-Containing Material (ACM) Urje_d tSolely bfy | Asbestos Containing Material (ACM) Amount = |
TO BE ABATED & at'” d?'}as"’tc‘:f, (i.e. thermal systems insulation, | (Specify 2l5/23 |5
In Facility USIO ;‘; 2t surfacing, VAT, or SF or LF) 3 |8 |8 | 2|
(13) (12) other miscellaneous) e 8|2 |2 |
g5 |2 |
Yes No N/A . |
Inside Bldg >< VAT, Mastic & Carpet 8D ><
ATC Basement Mechanical Room >< Mechanical Pipes fittings 5 ><
ATC Building 1AU2 MR 74 | 6 X
[ 1 ] | RN
Name of Registered Waste Hauler NJ DEP Wasie | Cubic Yards Name of Registered Landfill |
Hauler ID No. | of Waste !
Newark Carting | 22253 | 0.1 BFl Imperial Landfil |
City, State | Disposal Date | City, State
Newark, NJ | 1117118 |Imperial, PA 15126
Completed by Title ignafiile " .. =z | Date
Michae!l Cooper President N - N

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

February 14, 2018 Ethicon, Inc.
Agencies Notified Type Notification Street Address Fitd Liﬁr_
PLf 4 Arh
EPA (1 initial PO Box 151 e ,
DEP | Amended City, State, Zip Code | T
Lo Amendmant ¢, Somerville, NJ 08876 LA
D Emergency (including i . TS
% DOH justification) Name of Contact L] TelephoneNumbér .., .
DCA [] cancetation Project Manager 973-641-1736

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Ethicon School (K-12)
| Street Address Subchapter § (Other than K-12)
Other (i.e. private & commercial buildings, homes,

Route 22 W etc)

City (5) Square Feet | # of Floors Bldg. Age
Somerville 3

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

) (STATE UISE ONLY) e

Somerset Facility

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc 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
Project Manager

[ Tele phone No.
(908) 218-1108

Telephone No. License No.

(973) 759 - 5000 00781

Start Date (10)

1117117
Occupancy Status During Abatement {Check Only One)

Scheduled Completion Date (11)
11/17/18

Name of OSHA Monitor |

The MACK Group, LLC.
Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034

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

Scope of Work (Check All That Apply)

X

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

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ﬁ Renovation
| Demolition

Is Location AbaT;epmeent
Location of U héoémfijy b 1 Description of T [ T
Asbestos-Containing Material (ACM) rje, : el f Asbestos Containing Material (ACM) Amount ' -
TO BE ABATED 6 at‘" d‘?"[asntc‘:” (i.e. thermal systems insulation, (Specify 21513153
In Facility Usio ;az Al surfacing, VAT, or SF or LF) 318 |8 |2
(13) (12) other miscellaneous) o B (B |2
| 1T E°
Yes No N/A
Inside Bldg X VAT, Mastic & Carpet 0 | X
ATC Basement Mechanical Room >< Mechanical Pipes fittings 5 ><
| ||
—_— - 1
| Name of Registered Waste Hauler NJ DEP Waste | Cubic Yards ‘ Name of Registered Landfill
Hauler 1D No. of Waste
Newark Carting 22253 0.1 IBFI Imperial Landfill
| City, State | Disposal Date City, State
Newark, NJ 11/17/18 Imperial, PA 15126

| Completed by Title Sign }7/ LE | Date
bﬂichael Cooper President ”2( ///if__;f::__“_, 2/14/18

ASB-41 (R-06-08)

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




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

’7Date of Notification (1) Name of Building Owner/Operator (2) . g i oo
; RO D a oAb
| November 16, 2017 Ethicon, Inc. R L= i
| Agencies Notified | Type Notification Street Address ¥ s
X epa Initial PO Box 151 L APR O [ 7018
| _| Dep Amended City, State, Zip Code ek |
X] oL 5 ggfde“;g‘(ﬁm Somerville, NJ 08876 Sy i S s
ﬁ DOH o jusﬁﬁgation) 9 Name of Contact f A TelephoneNumber =L = |
| ! i
DCA [] canceliation Project Manager bevnnt073:-541:1736
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ethicon School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
Route 22 W etc)
City (5) Square Feet # of Floors | Bldg. Age
Somerville r 3 |
County (6) | County Code (7) Current Use (Prior if being demolished)
; | (STATE USE ONLY) e
Somerset | - Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [ Name of Abatement Contractor (9)
AET, Inc The MACK Group, LLC.
Street Address Street Address
220 Church Street 1500 Kings HWY N, STE 209 i
City, State, Zip Code City, State, Zip Code
Bridgewater, NJ 08807 Cherry Hill, NJ 08034 )
Project Manager for Monitoring Firm ' Telephone No. Telephone No. l License No.
Project Manager (908) 218-1108 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
1117117 11/17/18 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: .
(Cherry Hill, NJ 08034 |
Scope of Work (Check All That Apply)
Y] =3sfor>3if Renovation ] Full Containment with Negative Pressure
| 2160 sfor >260 If Demolition ¢1 Mini-Enclosure
< Glovebag Procedure
’» <] Non-Exempted (*) and Non-Friable Procedure
T
| Is Location Ab?_;eprgent
i Location of Use;??;fe[:i by | Description of _ T T |
| Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACN) Amount l'm
TO BE ABATED G attndgr:asr;c?nfa (i.e. thermal systems insulation, (Specify D15 = | o
In Facility Usio ;32 o surfacing, VAT, or SF or LF) 3 |0 § %
(13) (12) other miscellaneous) 2 | |2 |2
——|———-— o 5|8 g
= [1:]
Yes No N/A
Inside Bldg x VAT, Mastic & Carpet 180 [X] |
| L I T O
| Name of Registered Waste Hauler | NJ DEP Waste Cubic Yards Name of Registered Landfill 1
Hauler ID No. | of Waste |
Newark Carting 22253 | TBD |BFI Imperial Landfil e
| City, State | Disposal Date | City, State |
| . |
Newark, NJ | | 1117118 |imperial, PA 15126 |
| Completed by Title Sigﬁf ///,/,,{ - Date ‘
[Michael Cooper |President e /_,/.-—::L"f_":._—~-f"' [11/16/17 |

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



j of eEw J r
\ 7 = A F ASBESTOS ABATEMENT
\,) g {Pu 3u4q 8: sa and 12:120)
Date of Notification (1} Name of Building Owner/Operatar (2)
04/10/18 Check #3159 | Our Lady of Grace
Agencies Notified Type Notification Street Address
400 Kamena St
[ epra X initial .
DEP [ Amended City, State, Zip Code S TN e
DOL _ Amendment # Fairview, NJ, 07022
Em includi
] opon just?ﬁrg:ft?:g) {inchuding Name of Contact Telephone Number
[J bca [0 cancellation Victor 201-240-9843
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Our Lady of Grace School School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
400 Kamena St. E[ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fairview 3,000+ 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) School
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 10174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/21/18 04/23/18 N/A
Occupancy Status During Abatement (Check Only One) Street Address
X]  Facility Closed/Vacated During Entire Period of Abatement N/A
[ Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: N/A
Scope of Work (Check All That Apply)
EI 23 sforz23If EI Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfpn;ent
Location of U Ndorsmlaliy b Description of
Asbestos-Containing Material (ACM) I\:e' t z:ny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED x 'C‘t'“ d‘? ; Sﬁp (i.e. thermal systems insulation, (Specify 2|l2(8|%
In Facility B surfacing, VAT, or SF or LF) =NERE- AN
(13) 12 other miscellaneous) E 2 = g
. — (0]
Yes No N/A @
Machine Room X Asbestos Elbows 4LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ’ Hauler ID No. of Waste ; :
Tri-State Transfer Associates 19551 N/A Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by Title Signature M // Date
i & cr 7S
Gina Betances Office Manager f’j} il 1) 04/10/18
]

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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J £ Stateof New! fgrse

3 o o GTIFICATION OF ASBESLOS/ABATEMENT
% { EF\, (_Q(ﬁ - U (Pursuaitto NFAC 8+604nd 12:120)
w_/

Date of Notification (1) Name of Building Ownet/Operator {25 ’ fiid

4)3?7/!5 M. ol Yaalyan el
Agencies Notified Type Notification Street Address ]1- e p———
O EPA & nitial _ i en— I
O _ DEP O Amended City, State, Zip Code
£ poL Amendment #___ Fanl Lawd NS, 074)0

O Emergency (fncluding

D/ DOH ;usnﬁcaﬂm) Teme of Conrack Q:Ee{anhme MNirmbar
O DCA O Canceliation Q. (Lcadaneesr2 ‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

’“(af. Crol <lal VANGEL

Type of Facility (4)

O  School (K-12)

O  Subchapter § (Other than K-12)

Street Address .
—__ B Other (i.e. private & commercial buildings, homes, etc.)
City (5) I E Square Feet # of Floors Bldg. Age
“FAIR LAawN ¥ 0o = ) § 40
County (6) County Code (7) Current Use (Prior if being demolished)
86(2.&5’:0 (STATE USE ONLY)y (\265‘03 o O
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code Chty, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-74L4 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5)2/"8 S 3}r*2 Omega Environmental

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
O - Abatement Peifomg(?mside of Normal Facility H{)?
{omer—nmcribc; DOAM —to <1a0fM

Street Address

280 Huvler Street
City, State; Zip Code

Scope of Work (Check All That Apply)

South Hackensack, NJ 07606

J. Maiorano Estimator

ﬂ/zj sforz3 If T Renovation 0  Full Containment with Negative Pressure
O =160sfor=260If O Demolition A~ Mmi-Enclosure
=~ Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location ﬂbf[l-t:przent
Location of Usgldogn?l ;}' Description of
Asbestos-Containing Material (ACM) N ‘: c Yc";,y Asbestos Containing Material (ACM) Amount &
IO BE ABATED Sasril e (i.e. thermal systems insulation, surfacing, (Specify |l |2 |F
In Facility Y il VAT, or SForLF) RN
(13) (12) other miscellaneous) $|18|E|2
- = ]
Yes No N/A &
RBASe rfenrv/clawl sthed] et (VSO LAtio |00 LE |K
/
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste %
Best Removal Inc 17109 2 Y2¢7|Minerva Enterprises, LLC
City, State Disposal Date " | City, State
Hackensack, NI 07601 5/3//§ Wavneshurg OH 44688
Completed by Title

ASB-41 (R-06-08)

Siw‘\?f wja;{j") i 4//7{//3

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



State of New Jersey

™ ] =' SB
w | g{_,ﬂf\itdg NOTIF@? ;E%C %Loﬁ%mﬁggrsm

—_
0.

i u / i
Date of Notification (1) -Name é£Building QWner] itor (2)
04-03-18 Rubenstein Properties
Agencies Notified Type Notification Street Address
s e 101 East Main St.
] EPA Initial : :
t | Dep [[] Amended City, State, Zip Code
E-| DOL Amendment # Little Falls, NJ 07424
Emergency (including
m DOH E] justificati 0:) Name of Contact Telephone Number
[[] bca [[1 Cancellation Dave Burkart (973) 256-6644
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property Building # 4 1 School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
101 East Main St. E’l Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Falls
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-05-18 9-05-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
‘ Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
<] Other — Describe: 7:00 am-5:00 pm Union City NJ 07087
Scope of Work (Check All That Apply)
r_-l 23 sfor 23 If ; E] Renovation Full Containment with Negative Pressure
[€] 2160 sfor=22601f [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiartement
; Normally s ype
Location of Used Solely b Description of T
Asbestos-Containing Material (ACM) 'j’e. t i eny Iy Asbestos Containing Material (ACM) Amount B |
TO BE ABATED & atm dgnlas t?ff’) (i.e. thermal systems insulation, (Specify 2l=nlg |2
In Facility Hsto 1'32 ‘ surfacing, VAT, or SF or LF) 38|z |2
(13) (12) other miscellaneous) g 2 g Z
— —_ @
Yes | No | N/A @
1st Floor X Pipe Insulation 1100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ID No. f ¢ -
Delfa Contracting LLC Halgesrzz;o ° ° Wzage Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 04-30--18 Tullytown, PA
Completed by Title Signature ' Date
Jaime Delgado _ Proj. Manager. 04-03-18

ASB-41 (R-06-08) *Do guse this form for asbestos licensure exempted activities.



| Print Fo

State of New Jersey

@ /NOTI?AT%PALQ‘; ASBESTOS ABATEMENT
f ' (Rursu nm JAC 8:60 and 12:120)
i3 é‘% ? id i

Date of Notification (1) (] L0 | Nam biBdilding Owner/Operator (2)

4/16/18 Vairavapillai Rajeswaran M
Agencies Notified Type Notification Street Addres A
[X] Eera Initial _ : 1 g ]
-_ DEP r:l Amended City, State, Zip Code i ADH 2 () 20?8 e
DOL Amendment # Short Hills NJ 07078 ; [

includi : |
DOH E;ﬁjrg:;;g)(mcu g Name of Contact I—-Teleohona Nimhar i M|
. 2,
1 pca [0 canceliation Korina Down ! :
FACILITY INFORMATION = T o T e e e

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

house ] school (-12)

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

etc.)

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

Short Hills 2300 2 70
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) - home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703

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

4/25/18 5/4/18
Occupancy Status During Abatement (Check Only One) Street Address
i Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

Other — Describe; basement

Scope of Work (Check All That Apply)

D 23 sforz31If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I ssatan Abatement
Normalle Type
Location of Us T\Lorsngfllly b Description of
Asbestos-Containing Material (ACM) Me. ks ﬁefy Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atmd‘glasntafr‘? (i.e. thermal systems insulation, (Specify Flola Ly
In Facility el 42 : surfacing, VAT, or SF or LF) 3 [& g LB
(13) (12) other miscellaneous) 2 la|d|e
2 2|8
Yes No N/A @
Basement X floor tile 350 SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
: ; .
Tony's Cleanup & Hauling 17787 TBD Chrin Brothers LANDFILL
City, State Disposal Date City, State
Freehold TBD Exton PA
Completed by Title Signature ¢ Date
A. Scott Higgins President ;A 4/16/18 |




| Print Fo

[ Date of Notification (1)
4/16/18

=y A\ | E? F 7)) State of New Jersey .

% ) /A I NOTIFIGATION OF ASBESTOS ABATEMENT e ,
| &= ¥ Y i L.,. ,!f}suant to NJAC 8:60 and 12:120) VL = é]
i m u : \_KLQ

Name of Building Owner/Operator (2)
Donna Hansen

i

1
]
!
|

~
1

R F—

|
|

]_ i

Agencies Notified Type Notification Street Address

[ ] EPA Initial : :

| | DEP Amended City, State, Zip Code

DoL Amendment # Ridgewood NJ 07450
Emergency (including

DOH justification) Name of Contact

[T oca [l cancellation Donna

!
T_Telephdhe Number =
— A ¥ - i H

 Eies —

FACILITY INFORMATION

Name of Facility Where Abatement is Ta
house

king Place (3)

Type of Facility (4)

ABS Environmental Services, LLC

F] school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood 2200 2 64
County {8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) e
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
4/26/18

Scheduled Completion Date (11)
5/5/18

Name of OSHA Monitor

| _| Abatement Performed Outside of N
Other — Describe: basement

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

ormal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] >3sfor23if
2160 sf or 2260 If

Renovation
] Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location ! Ab?ten;em
; Normally - ¥p
Location of Used Solely & Description of
Asbestos-Containing Material (ACM) N‘?e. teﬁaeny }/ Asbestos Containing Material (ACM) Amount mi|
TO BE ABATED - atmd‘ | Stceff’? (i.e. thermal systems insulation, (Specify Pl § 2
In Facility He 9{1[32 U surfacing, VAT, or SF or LF) = || 4 o | o
(13) ) other miscellaneous) 2 le|E|g
= 2 a |
Yes | No | N/A @
Basement X pipe insulation 120 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cargate 15939 TBD Westen Berks Landfill
City, State Disposal Date City, State
Freehold TBD Birdsboro PA
Completed by Title Signature Date
A. Scott Higgins President e 4/16/18

VC/



tate
SB T
(P )

| Print Fo

ABATEMENT
nd 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

= 2
4/13/18 Plymouth Rock Management Company\of’ E C "‘ |
Agencies Notified Type Notification Street Address i 11 . 1 }_ﬂ_ ........ -
- PO Box 902 \
EPA Initial (e ppp
"] DEP Amended City, State, Zip Code U ! A 2V
po. | Amendment # Lincroft, NJ 07738 =
i

DOH ii;r}(%rlg:t?;:)(mc uding Name of Contact #_Iélephone Number
[[] oca [ canceliation Ron Hartpence 908:996- 6642

FACILITY INFORMATION L P
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house

School (K-12)

Street Address

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

City (5) Square Feet # of Floors Bldg. Age
Milltown 2200 2 72
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) home

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

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.

973-764-2276

Start Date (10)

Scheduled Completion Date (11)

4/23/18

5/4/18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: basement

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
£ 23sfor=aif

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;ten;ent
: Normaily Bl yp
Location of tsed Salalvi Description of
Asbestos-Containing Material (ACM) I\?e' t ﬁe y fy Asbestos Containing Material (ACM) Amount L
TO BE ABATED p atlndf_-‘ Iasntceff’? (i.e. thermal systems insulation, (Specify Fl g § =
In Facility S ;2 s surfacing, VAT, or SF or LF) = i 2| o
(13) (12) other miscellaneous) = [ &8 c (2
- =3 @
Yes No N/A ®
Basement X floor tile 480 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, ; Hauler ID No. of Waste .
Tony's Cleanup & Hauling 17787 TBD Chrin Brothers LANDFILL
City, State Disposal Date City, State
Freehold TBD Exton PA
Completed by Title Signature . Date
A. Scott Higgins President Zk 4/13/18




MEDGE]
L]~
wState,of New Jergey 'f“”
f {f é VN NOTIFICATION DF B%l’os
i /E U (Pursui!nf-tn‘f\J}@-& 0a ?12 hvsil ; il APR J|
Date of Notification (1) Name of Building Owner/Operator (2} :
G- % MUSE  ENTERPRISES .- = g
Agendies Notified IypeNotCaton Street Address ST _- - I. ]
Oen Inia UD AP AASAS IWE | R
Amended Chy. State, Zip Code ' ST
DOL Amend & : :
X O Em:tﬁ'gemni‘; (including NMIC_ ClTe ALY
DOH justification)
Do D c:ﬁ?; Name Ufccat;?ﬂ[r, Telephone Number

FACILITY INFORMATION

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

Ry e \1a=8 ' [ School (K-12)
Subchapter 8 (Other than K-12)

Street Address
Other (i.e., private & commercial buildings,
homes, etc ) -
7 Square Feet # of Floars Bldg. Age

City (5)
& ) " . Ll .
BRC Aunlilndk 3005 |_Z So+
County (8) ] County Code (7) (STATE Current Use (Prior it being demolished)
A AacT T USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8
) ALLA YlEmco  IAC.
Street Address ! Street Address
369 S SPRU(E AL
City, State, Zip Code City, SVf\ti, Zﬁ &Ode
LC SHE N7 ofosz
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
= ol 4y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2, -
3¢ Y80 -1 ¥ - Al
Occupancy Status During Abatement (ChecK only one) Street Address '
MFadﬁty Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply) -
] Full Containment with Negative Pressure
>3 sfor>3If Renovation [ Mini-Enclosure
2160 sf or >260 If molition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of -
Asbestos-Containing Materal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 20) o ﬁ m
IN Faility Staff? surfacing, VAT, or SForLF) 2|88
(13) (12) other miscellaneous) ele|2|e
2172l
Yes No | N/A @
s i . = o =
SN G X1 TKASITE 22305 X
7
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

W Em® GNC TSt |4 AC U

Disposal Date City, State _

Wl SHAE AL T PLE AV E
Compieted By Title ignature ; Date
Wcvud Viowu | puis, O — [PU-13-1%

ASB41
* Do not use this form for asbestos licensure exempfed activities.
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i £ L7
o [ Li i te.of ﬁew Jersey
N\ 72 /i~y | NOTIFICATION OF ASBESTOS ABATEMENT .
LA L= (Pursuant to NJAC 8:60 and 12:120) 2018
Date of Notification (1) ) Name of Building Owner/Operator (2) ______ i
Q=15 1% MUSE  ENTERPRISES. T |
Agencies Notfied Type Nofiication Street Address e, T
[]g; Inital YD ALK A SAS E
L_] Amended City. State, Zip Code -
DOL Amend t#
O Emergenr‘f:; (including &{-( WAITIC ClTe LY
DOH justification) Name of Contact Telephone Number
DCA Cancellat
L et Aal(Yy
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Re<[uidrmce [ School (K-12)
Street Address B Subd'lapter 8 (O‘ther than K-'.|2)
Other (i.e., private & commercial buildings,
homes, etc.) ;
City (5) . Square Feet # of Floors Bidg. Age
' DRICAAMT /i F 1500se |_2Z Sp *
County (6) County Code (7) (STATE Current Use (Prior f being demokshed)
ATLANTC LoENLY VACAA T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contracior (9)
(& ALA TA,
Street Address ! Street Address
bG5S SPRUE AU
City, State, Zip Code City, Sﬁ ﬁ e
IC SHddE N7 ofosz
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BS6-229-0472 ool 4y
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monfior
4-723-1¥% U-3o - 1% : ALl
Occupancy Status During Abatement (Check only one) Street Address z
(¥ Fadiity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[J Other - Describe:

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

%33 sfor>31f Renovation [ Miré-Enclosure
=160 sf or =260 If ition Glovebag Procedure
TR Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemnent
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABA Custodial (i.e.. thermal systems insulation, (Specify o 5 § ::],"
IN Fadiity Staff? surfacing, VAT, or SF or LF) § gl3| g
(13) (12) other miscellaneous) el E E| g
Yes | No | nia - Cl
S Al (- X TEAMISITE 1o i [X
s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1 ’ of te
e N Y%t ACD B
City, State Disposal Date City, State _ _ . —
MLz SHAQE N S Uil €
Completed By Title ignature ; D :ei
LMecerder Viowm | PRES, AN — [P 3as

ASB41

* Do not use this form for asbestos licensure exempted activities.
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Vg awsrateefn\e» Ja*':m H e R f Eio
{ /\1) % \anmp.umw OF ASBESTOS ABATEMENT ¥

3:60 = 2:120) H
j\s ‘ ; 7 p?fm: mmc Eti. nd 12 5__; !

i
\
; 3 "-u—...-ﬁ
i Dn!ear"hunf r:e:mln(lj Name ofBu:!deO-.mcx!{Jpcra:or 2) bid 4
J LA 151 ¢ : - A ADE o0 ando
I Y/ 19 L5 I 1 iGh ; AT €S
| Agencies Notified | , Type Notification | Steeet Address’ i i =
] ; . -
! & | ./“} - 24 =
{0, EPA B Initial L 6. VoA L7 a
{4 DEP | o Amended Cm' St le C*ﬁae = b
i DboL Amendmenr £ 2 ¥ o oy o
' O Emergency (including oLl 'XV._,\‘A U2 s
i O DOH ;usaf'carmn) Name of Canlact Telephone ‘\‘umher .
O pea O  Cancellation Loand \' {,;\-_: J' \’ :

i
i FACILITY INFORMATION

| Name of Facility Where abatemcm is Taking Place (3)
£ i

O  School (K-13)
O  Subchapter 8 (Other than K- 13)
O Other(ie. privae & commercial buildings, homes, etc

) Type of Faeility (4)

e/
I Straet Address

i Cizv {3) Sl J Square Feer # of Floors [ Blde. Aze

a | 5 ]

i Zn 2 i [

i County {5} i " j County Code (7) Current Use (Prior if beinz demaolished) |

% e frinn (STATE USE ONLY) !

| s 4 £ B i i

{ Name of Monitoring Firm Hired by Building Owner (§) } ASCM No. ! Name of Abatement Conu'acmr (9) |I' ':\,\ N

?' /% L7

: }4 ! /f-" wf"hu’h{ f L s }!h{‘J i -

| Streer Address Street Addr.-;ss-. ! C =

f /212 DUV 1

i Cin;, Swate, Zip Code Cisy, State, Zip Code o o

X s b e o P R T
Newilre AT Cue)d

License No.

Teféghone No. _
ELFIU~0Gl e | T/ ET0
l Name of OSHA Monitor

Telephane No.

Project Manager for Manitoring Fimm {
!

Start Dat= (10 ¢ el - Scfmdg.led Ccmplennp Da:;{l 1)

|
!
|
[
; YA o / }
i ' Y ,r‘,-' v, ‘, 'I
i Occupancy Status DUI‘I’!‘-‘ Abararnem (Check Only One) | ) o Street Address [
| ]
{0 Facilie CEo;edf‘\-acnmd During Entire Period of Abatement |
i O Abztement Performed Outside ¢ of Normal Facility Hours City, Smie. Zip Code I
{ O  Other— Describe: f
{ Scope of Work (Chack All That Apply) !
| O 23sfor>30f Renovation L Full Containment with Nesative Pressure l
i BT >160stor>360 IF E!/ Demolition - O  Mini-Enciosure i
O  Glovebag Procedure |
: 2" Non-Exempied (%) znd Non-Frizble Procedurs |
i D2 i ‘I
| I Is Location ! I Ab?:;:m' .i
! Lecation of ’ Usi\;ng:iail{\:m } Description of £ ] !
{ Asbestos-Contmining Marerial {ACM) Y B Asbestos Conraining Materai {ACK) Amount : i { =] |
! 10 BE ABATED Cl dial? \2f? (i.e. thermal systems insulation, surfacing, (Specify = I =] 2 | = |
| In Facility “5“’ s VAT, or SForLF) £ (3| %
{13} ather miscellaneous) = N
; £ Zla
] [ > r
. - = " i TR
i Qo Cis : -
a e lr 2iditae - [
f / | ! | f
i | # l Ed
| | | L[]
i § 1
] :\;am‘- of Rem'stere-& Waste Hauler | NIDEP Waste Cubic Yards Name of Registered Landfill {
| Hauler ID No. of Waste r - 7 7
I ) 7 ;’ 4 £ [l
Zoser M of A {
i! iy ] Disposal Date } Cm: Stat " P f
K 1ZD | Jl Lc._f Fein_ P r
i; Comnpiered hy I T f' Bl ‘.Ql- {t \ ff Dﬂ“:-' < !I
i F’ 13 = L’j -"I ; 4 ’_?
i - f_‘-_’t-r./ N i ‘L‘r ffLZ:f'/fCC i J ".’:-%\ i _.!“f‘ / £ ,
i = 7
* Do not use this form for asbestas licensure exempied activitjes.

A58-1i (R-06-08)



] £.5 % i
. et i I Statelo W Jersey | L,J
/M4 NN 1 NOTIFICATION .ﬁﬂmﬁ.mi:am_ﬁr
:m& LT (Pursnant to NJAC 8:69 and 12:13p)
] A

, Daie of Nmiﬁ::aszup r i‘? ] ?.2;’;
[ 51 2

b

| Y|

| Agencies Notfred? ~ /| Type Notification

f 0 F

| @ EPa 3 nitial

A8 DEp O Amendeg

i@ boL Amendmen £ S in {f’

I O  Emergency (including e e

| O poy }ustiﬂcation} | Name of Copl:ac{ Telephone Number

{8 bca O Cancellation {/[__—w:-;? gff‘.‘jd, &y

Type of Faciliry (4)
O School (K-12) !I
i

|

| Name of Faciligy

Where Abatement js Taking Place (3)
I

i L
eicknt

1¢
1Ny

Subchaprer § (Other than K-12)
Other (ie. private & commercial buildings, iomes, erc }

22t Address

[ Square Feer # of Floors Blde. Age

i s
[ County Code (7) Current Use (Prior i being demolisheq)
(STHTE g ONLT)
| o L

{ Nameof g batemenr annac:gr (9)
A F 3 I
# I

Al Joe

wreet Addres}s—.{ i g e
) | 2 211 VI g

A

Telephone N,

Lilas ) i o Scheduled C?mpleﬂc;n Date(11)
r'_f' e J H‘ I L:Z\f' LD

ring Abatement (Chogl Only One) 7 i

Street Address

Facilipe ClosediVacared During Entire Perigg of Abaremen;
- Abatement Performeg Outside of Normal Facility Hours

a
g’ ; City. Smte. Zip Coga
" Other — Dascribe:

ecik All Thar A oolv)

i =3 sfor>3 IF El_- Renovarion O Full Containmen wity Negative Prassure l
{87 2160 sor 2260 1r BT Demanae : O Mini-Enclosure {
|

D}_ Glovebag Procedure

=) Non-Exempied (*) and Non-Friable Procedure

| Is Lacation
r!' Location of Nor'_‘";i!:l:'_ Deseription of ’
i Asbestos-Conamining Mageria) {ACM) [{:”_J fu b -‘D;} Asbestos Conraining Mareriaj {ACH) Armoung ~ i
i 10 BE ABATED ey {i.2. thermal systems insulation, surfacine. {Specify =2 |
i I Faciiiy Custodial Siafy? VAT, or - SFor LF) £l /8

i 12 s E
i {13) atner miscellaneoys) SJE|E
i = | 2

P
#

Cubic Yards
of Waste

NJDEP Waste
Hauler ID N,

<y

Name of Registered Landr['rli
[ ! r K 2 é_.r:,"

Lelv

) Disposal Dae

e L

a1
¥ Bissiden

“ Do not use this form for asbestos licensure exempted aetiviijes,

%55-11 (R-06-08)



Teasiras,

—' 1 | T, 4
D)/A D)
1R
’a) e - ;':f—' Sta i e\\eJE?s 3 E E f,“.}' f i
,.-' Y / /-\ { pi'-‘-\ NOTIFICATION OF AS ATEA BT
VbV WA Vi (Pursuant to NJAC 8:60 and 12:130) cin -
f Date of ?\unf‘ r:am:m [!) i L,{ Name of Bujlding O'men'Opcmmr(T} . -|I|
i ; |
-f ) RU 13 & / eRrde !
| Agencies Nomsed ,!' I Type Notification ’ Street Address o j !
; " EPA } 1 Initial l(,(/ {20 | ng‘;f%r‘\ Paili® |
i &Y DEP O Amended | City, Sate, Zip Code K ) Ny S
B DoL Amendmenr £ '-} . wifin S o X“_‘L} ]
I o Emerzcncv(mciudmu AR AtV x\/" ) 2l _
| £ DpoH justification) Name of Copizet i Telephone Number -
5 Y » T & O Cancellation ]\u}} ‘;f\) L ;—_J. :blr \7 L2 /1 ,

FACILITY INFORMATION

Name of Facility Where —tbatemem is Taking Place (3)

’ voe of Facility (4)
| O School (K-i2)

1
1
!
!’ [t 5 bend ‘
| Strzat Address O Subchapter 8 (Other than K-1 ) I
f Bl Other (ie. private & commercial buildings. Fomes, erc.) !{
i Clev {3) SqaareEeet # of Floors Bld" Age ][
|I i!q f I /. Llod “F inn ]
: LA Ny § =7 L .t !
¢ Coumy {6) . | Couny Code (7) Current Use (Prior if being demolished) ]
i i O ! (STATE USE ONLY)
: [ | & SO0 i ) : |
. Name of Monitering Firm Hired by Building Owner (8) | ASCM No. l Name of Abatement Conmacior (9) / b N EE y j
§ Iy e _{_ . A
! /C"’ _-‘-_.,“?Z'j;u/-j?’-; LEaurl7y 7 4
! Streer Address S!!‘EEl Addrass-. J‘ﬂ'\' !
i iy S
| Ciz. Stzte, Zip Code Cm, Sme Z\p cm ; _;-. L — |
O T 1
: M s V) Gl I
i Project Manager for Monitoring Firm Telephone No. Teféﬁhone No License No. J
!-' CLTTHY~LG L &S 7 ;
i Scnedul&d Ccmpienon Bate LLI} I\amc of OSH,A Monitor _I’
! Occupancy Saatuﬁ During Jbatemeu {Check Only One) { Street Address [
. L acility Clas d.r'\'a:atcd During Endire Period of Abatement !
1 -\bmemc.n: Performed Outside of Normal Facility Hours City. Smte. Zip Code 1
I'D  Other— Describe: [.
i Scope of Work (Check All That Applv)
I O =3sfor=310F @ - Renovation O Full Containment with Nezative Prassure
i BT =160 sTor>360 i Demolition O  Mini-Enclosure i
li . Glovebag Procedure ]
‘ " Non-Exempted (*) and Non-Friable Procedure
;i I Is Location _\hft:;ﬁml JI-
; Location of j Ugi-\;ogglijflfbv Description of i ] T T ?r
| Asbesios-Containing Material {ACM) ?\'Ia_inren: = il Asbestos Comammo Material {ACR) Amount ' =i _
! T0 BE ABATED C_usmd'al ?taﬁ'? (i.e. thermal systems insulation, surfacing, (Specify Zl={E = I
| In Facility {:?} ! VAT, or SForLF) iS5 |&
i 13) 1= other miscellaneous) S| s]sfE
i = = =
; i z =
i 3 J) w ; - ]
i [ Yes ! No | N, , |
; i = 7
| el - [ ' / =
! {77 S e g™ ! / VI ‘ L00 F; v —l
, ) 7o ! ' I
1 | 1]
; I { |
T i
| f l | L[]
Neme of Registered Waste Hauler f NIDEP Waste Cubic Yards Name of Registered LGd{il! [
i Hauler ID No. of Waste ki VR l]
| Zeway WM ot i a
fEp = Disposal Date City, State, . e
i [ of 1 -
- ALt iz }' . o . |
i RiE .’LE'I 4'- E ):—{ DL A P
| Compieted ay Fo o ifis | Tide ~ i Sagua.ture "\)‘ [ \ - 2 © | Dae I !
| 5 oy b ,1 17 ¥z d = = E J”i ,'I,"'? o ‘
et ToEN Vo Digdein SN S L LF -
H '\\.,__/} ' f

~SB-1 (R-06-08)

g . | SP—
* Do not use this form for asbestos Heensure exempied aciivities.



i
%late‘of New Jersey

N Y TI@N—QE’ASBESI‘OS ABATEMENT
- (Pﬁrsua%‘m NJAC 8:60 and 12:120)
Date of Not:lﬁca on (l Name of Building ¢ erator (2) { _
AgcnmesNot:ﬁed ‘ Type Notification Street Address =y
_— o s -, |
O _DEP Amended City, State, Zip Code
Bee O gri:ergen;t(;cluding A CSon . N S !

&~ DOH justification) of Ccmact
O DCA O Cancellation IR &-\f\h)

FACIL[TY INFORMATION

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

\b@ H.A(GAQO %Hdﬁ@ O School (K-12)

O  Subchapter 8 (Other than K-12)

Street Address )
‘_g : 3~ Other (i.c. private & commercial buildings, homes, etc.)
i - o Square Feet ¥ of Floors Bldg Age

City (5)
@héﬁ_sa@ i _ Zono o (537
County (6) County Code (7) . Current I{s'ci?__rioérgbgng demolished)
:\:)A SSA t C_ (STATE USE ONLY} - \ { Oé o C;:"
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
Best Remowal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
_ . Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-74k4 00388
Start Date (10) } Scheduled Completion Date (11) Name of OSHA Monitor
/ !zg 5/4'/[? Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
Abatement Perform Ol.rts1dc of Normal Famllty Hou.rs ?H City, State; Zip Code
,B/Other Describe: LeaAM RO
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
>3sfor>3If & Renovation £ Full Containment with Negative Pressure
>160 sfor 2260 i O Demolition O Mini-Enclosure

O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure

is Location Ab:}temem
: Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) il Asbestos Containing Material (ACM) Amount -
TO BE ABATED c mﬁ?; o (i.e. thermal systems insulation, surfacing, (Specify wolgd 2| &
In Facility 17 tall: VAT, or SFor LF) 3|18 |5 |8
(13) (12) other miscellaneous) Z|E E |2
b g (=]
Yes | No | NA =
iesc Fpok Bedroo™ ¥ AT 3Sosf ~
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
29264 w1 »
Best Removal TInc 17109 7/l Minerva Enterprises, LLC
City, State Disposal Date “ 1 City, State
Hackensack, NJI 07601 S“F// Waynesburg,  OH 44688
Completed by Title Signature Date 4
. X
J. Maiorano Estimator \/ /"/G—Oﬂ.»-‘:‘ﬂfﬁ /—’7),"?
] 7

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



— P — [E" (T;; {r i rf"'n‘:: ]
g Y [ 5 e
[ Bate &ew Jl ey | | ?‘} I l)._L’ b i | "L_;l;’_.! 4”‘\]
(J Q NOTIFI ESTOS ABATEMENT [ i
Cji L . (.5 (Pdrsuant té NIAC8: Endaﬁzo} P 10 ”
./ |I §= Pl B . Vo W - ;
Date of Notification (1) Name of Building Owner/Operator (2) ML AT 2 U ZUIo f._::i/'
4/11/18 Residence ,‘ i
i i
Agencies Notified Type Notification Street Address
EPA [X] initial _ :
DEP [:] Amended City, State, Zip Code
DOL Amendment # Montclair, NJ 07042
o
[x] pon D E’;}ﬁ{?ﬁt?;g) aedy Name of Contact | Telephone Number
[] bca [ canceliation Mostafa Solaiman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [0 school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 2820 3 104
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/23/18 4/28/18 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

Abatement Performed Outside of Normal Facility Hours

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

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)

E 23 sfor23 If D Renovation & Full Containment with Negative Pressure
[] =160sfor=2601f [] Dpemoiition ] Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_tement
: Normally - ype
Location of Uised Solale by Description of
Asbestos-Containing Material (ACM) hﬁe'nt ol %efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & att d‘?;‘lﬁgt S (i.e. thermal systems insulation, (Specify g - 2 %1
In Facility usto ;2 Ll surfacing, VAT, or SF or LF) (B89
(13) (12) other miscellaneous) s B (2|2
g I
Yes | No | N/A .
Basement (furnace area) X Pipe Wrap 40 LF X
Basement (above ceiling) X Pipe Wrap 70 LF X
Basement (front wall) X Pipe Wrap 15LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, ID No. 1
Newark Carting &aggé © S Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA
Completed by Title Date
Alison Lamers Office Manager @ VI )] / 4/11/18

ASB-41 (R-06-08)

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



GAC Project # 060-18

State of New Jerse}r.-—-ﬂo ific
(Pursuant o N. ALG\

g

Che kL 2
ati? of| stos Abatement L’““‘;/fé} 2L /

6 angjt 20-7)

April 17, 2018

Date of Notification (1) &d

“Nan'e of BUlding Owner/Operator (2)
[ |

Agencies Notified Notification Type

XlInitial Notification
O EPA 0 Amended Notification #
O oca O Emergency (including
Xl poL justification)
DEP- No Longer REQUIRED OCancelled
DOH

RUTGERS, THE STATE UNIVERSIHTY- OFE-NJ

Street Address =) e I, =l H ) Y
ENVIRONMENTAL HEALTH &-SAFETY DEPT: (REHS);

1
74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS | ||
City, State, Zip Code - APR 20 2018 ';'WI_*_}/!

bl
PISCATAWAY, NJ 08854/ Li |
Name of Contact Telephone Number
MICHAEL F. SMITH, ENV:-—|848-445-2550 -
& o gt T g e LR i |

HEALTH & SAFETY

GIBBONS AL, BLDG# 8408

Street Address
DOUGLASS CAMPUS

FACILITY INFORMATION e 4 T T P T |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

O school (K-12)
Dsubchapter 8 (other than K-12)
X1 other (i.e. private & commercial buildings, homes, etc.)

Sqg. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5) County (6) County Cod {7)
I\IIEW BRUNSWICK OIWIDDLESEX Igc;::e Us: Sn.lﬂ Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner {8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN R. KEARNEY

Telephone Number
609-386-8800

License Number

Telephone Number
973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
04/27/18 04/29/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement

DO Abatement Performed Outside of Normal Facility Hours -
Describe:

Other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

XI> 3 sfor >3 If XlIRenovation
O > 160 sfor> 260 If O Demolition

CIFull Containment with Negative Pressure

O Mini-Enclosure

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

See Hauler Below #1 & 2 See Below

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

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

Kitchen X VAT 120 SF | ™

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill

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

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

Hauler #2) Newark Ca rting, Ine., Newark, NJ 04509
NJ DEP # 4509

City, State
100 New Ford Mill

Rd. Morrisville, Pa

04/29/2018 i
215-736-1700

Disposal Date

Completed by (Print or Type) Title
RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Signature Date

Ef/?fgx/-,wﬂ/zf/ ?E_ .-_(3-72?://’////'/«; April 17,2018

Copies To:  Rutgers, REHS, Attn: Mike Smith

and ATC, Attn;

Brian Kearney




NECE [ LLE
= INLE Y 5 0 W
) \u% NO E\ASBESTO B'{EMENT g
C}\ i / OaE :120) LA
N o ADG 9.0
Date of Notification (1) Name of Building Owner/Operator (2) CHECTE A
4/9/2018 Residence {
Agencies Notified Type Motification Street Address A v
EPA x] initial _ TS
DEP [J Amended City, State, Zip Code
DOL Amendment # West Orange, NJ 07052
Emergency (includi
[X] poH L jug?ﬁga“;::)(lncu e Name of Contact | Telephone Number
[] bca [0 cancellation Sandra Eisner

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E('_'l Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange, NJ 07052 1,519 3 93
County (6) County Code (7) Current Use (Prior if being demolished)
Essex County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brinks Tank Services
Street Address

1256 Liberty Avenue
City, State, Zip Code
Hillside, NJ 07205

A. Seine Lighthouse Solutions

Street Address
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/19/18 4/24/18 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

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

City, State, Zip Code
South Orange, NJ 07079

-

Scope of Work (Check All That Apply)

E 23 sfor 23 If D Renovation Full Containment with Negative Pressure
] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t:;r;em
Location of . i\:jorsmjaii!y ’ Description of
Asbestos-Containing Material (ACM) N?e‘ t ol s::efy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED i at’" d‘?”lagtam (i.e. thermal systems insulation, (Specify 2|l»|381|5
In Facility owee 1'2 - surfacing, VAT, or SF or LF) 3|8 (8|8
(13) (12) other miscellaneous) 22|22
2 2|
Yes | No | NA 2
Basement X pipe wrap 4LF X
Basement X elbows 8-10
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. No. t
Newark Carting UHfggéID © of Waste Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ : Penn Argyle, PA
fiy
Completed by Title Sigriatufe P 7 Date
Alison Lamers Office Manager = /ﬁj fi-’[fLM{f 4/9/2018

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



State of New Jersey - Notification of Asbestos Abatement
\ .C. 8:60-7 and 12:120-7)

GAC Project # 060-18

) o

ot ? 0%

Date of Notification (1)
April 10, 2018

-@. /ﬁlmﬁﬁ i
i U =/

Name of Building Owner/Operator (2)

RUTGERS, THE STATE U

VERSEYRF NI -7 =

A

Agencies Notified

O epa

Obca

X poL

XI DEP- No Longer REQUIRED
DOH

Notification Type
XlInitial Notification

O Amended Notification #

O Emergency (including
justification)

OCancelled

Street Address
ENVIRONMENTAL HEALTH ¢
74 STREET 1603, BLDG 411

BN
6/ LIVINGSTON CAMPUS

=
E e T Wil

=
1= AR L

Wog !
SAFETY DEPT. (REHS) !

City, State, Zip Code
PISCATAWAY, NJ 08854

i

e R

APR 20 2018 |

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

TeI_:eghone Number ‘
8484452550 -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PHARMACY, BLDG# 3750

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

DIsubchapter 8 (other than K-12)

Street Address X1 Other (i.e. private & commercial buildings, homes, etc.)
BUSCH CAMPUS Sq. Feet: N/A # of Floors: 6 Bldg. Age: 60+ years
City (5 County (6) County Code (7) W ;
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Moniioring Firm Hired by Bldg. Owner (8) ASCH No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-3300

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
04/20/18

Scheduled Completion Date (11)
04/23/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Describe:
X] Other- Describe: Schedule: 5PM

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

— 5AM Daily (4 WEEKEND

PHASES, 24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

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

XIRenovation
I Demolition

CIFull Containment with Negative Pressure

0 Mini-Enclosure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint/Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap
YES NO NA Endose
018 Corridor = VAT 400SF | X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 04/23/2018 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO I\SﬂihlgggEPRROJECT .f%?f;/ﬂ/(*}/(/ () f/?’/{/;z/'//rf April 10, 2018

Copies To:  Rutgers, REHS, Attn

: Mike Smith

and ATC, Attn:

Brian Kearney



State of New
' N.JAT

@’ur é nt ti‘

GAC Project # 060-18

Jersey - Naotification of Asbestos Abatement
ALC, 8:60-7 and 12:120-7)

§

Date of Nofification (1) I—\ U

" Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERS_[TY OF NJ

Street Address

74 STREET 1603, BLDG 411

6, LIVINGSTON CAMPUS | |
City, State, Zip Code A !

_j i
April 10, 2018
Agencies Notified Notification Type
XInitial Notification
O epa 0 Amended Notification #
O bca O Emergency (including
X poL justification)
XI DEP- No Longer REQUIRED OCancelled
=l poH

PISCATAWAY, NJ 08854 | APR 2 0 2018
Name of Contact “I Telephone Number
MICHAEL F. SMITH, ENV.

848-445-2550
HEALTH & SAFETY

Street Address
RBHS NEWARK CAMPUS

FACILITY INFORMATION ii
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MEDICAL SCIENCE, BLDG# 7257 O school (K-12)

DIsubchapter 8 (other than K-12)
X other (i.e. private & commercial buildings, homes, etc.)

Sq. Feet: N/A #of Floors: 8 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
I\;EWARK = ESSEX [Sog:tré Usg Sn.ﬂ Current Use (prior if being demolished): ACADEMIC
Name of Menitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

License Number

Telephone Number
973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
04/20/18 04/23/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement
CAbatement Performed Outside of Normal Facility Hours -
Describe:

IX] Other- Describe: Schedule: 5PM — 5AM Daily (4 WEEKEND
PHASES, 24 HOURS & WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

XIRenovation
& Demolition

O>3sfor>31f
X1 > 160 sfor > 260 If

CIFull Containment with Negative Pressure

O Mini-Enclosure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) orLF) Remove Repair Encap
YES NO NA Enciose
B 619 Xl VAT 1500 SF | X
B 619 X TRANSITE 40 SF
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New Fog‘d mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 04/23/2018 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO aEAr:ItggEPRROJ ECT Dy G Dotttne | APIII10,2018

Copies To:  Rutgers, REHS. Attn: Mike Smith and ATC, Attn:

Brian Kearney

:_-.,-._... |Tf_‘ I,I:."\J !_ 3 |I -."—I..I!r: ___‘ e
ENVIRONMENTAL HEALTH & SAFETY-DEPT. (REHS] | [\




State of New Jersey - Notification of Asbestos Abatement

GAC Project # 060-18 ﬁ\r (\

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

Date of Notification (1)

Name of Building Owner/Operator (2)

RUTGERS, THE STATE UNWERSII—‘(-QF NJ

April 13, 2018
Agencies Notified Notification Type
Oinitial Notification
g gzi O Amended Notification #
Emergene ,{umLudlng
DOL i Justrflcatlon)

X1 DEP- No Longer REQUIRED

X DOH XICancelled o

Street Address | g

ENVIRONMENTAL HEALTH &EA?ETY DEPT (REHS}‘ N

City, State, Zip Code

74 STREET 1603, BLDG 41 ‘;I_a,‘ LIVINGSTON CAMPUS
i
I

; . -5| !
PISCATAWAY, NJ 08854 ||| ' APR 20 2018 -
Name of Contact Telephone Number i
MICHAEL F. SMITH, ENV. ||.848-4452550 . i
HEALTH & SAFETY Auticat s S CUHTROL &

MEDICAL SCIENCE, BLDG# 7257

Street Address

RBHS NEWARK CAMPUS

O School (K-12)
DIsubchapter 8 (other than K-12)
X other (i.e. private & commercial buildings, homes, elc.)

Sa. Feet: N/A # of Floors: 8 Bldg. Age: 60+ years
City (5) County (6 County Code (7)
N[EWARK ﬂME%SEX gsc;;:‘e Usg S,,[:Q Current Use (prior if being demolished): ACADEMIC
Name of Menitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Shreet Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN R. KEARNEY

Telephone Number

609-386-8800

License Number

Telephone Number
973-492-0477

00840

Scheduled Start Date (1 0) Scheduled Completion Date (11)

Name of OSHA Monitor

04/20/18 04/23/18

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Describe:

X1 Other- Describe: Schedule: 5PM — 5AM Daily (4 WEEKEND
PHASES, 24 HOURS & WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

XlRenovation
I Demolition

O>3sfor>31f
B > 160 sfor> 260

OIFull Containment with Negative Pressure

O Mini-Enclosure

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

See Hauler Below #1 & 2 See Below

Location of Asbestos- -Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF :
Staff? (12) VAT, or other miscell.) orLF) E_MQM@E
YES NO NA Enclose
B 619 X VAT 1500 SF | X
B 619 5] TRANSITE 40 SF | X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfill

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

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

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Disposal Date

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 04/23/2018
WEOEESAS09 ;?2-6;35-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT Dggmond G Dot | Aoril 13,2018
MANAGER

Copies To:  Rutgers, REHS, Atin: Mike Smith

and ATC, Atin:

Brian Kearney

FACILITY INFORMATION e R o gy e o e AE ELciet
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)




State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-18

Date of Notification (1) Name of Building Owner/Operator (2)
April 10, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Nofified Notification Type Street Address Eome—ee AT
Hinitial Notification ENVIRONMENTAL HEALT SAFETY DEPT'I (REHS) T

LB O Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS |

B BcA O Emergency (including City, State, Zip Code T

X1 poL justification) PISCATAWAY,NJ 08854 || |* o0 - ~nip

X1 DEP- No Longer REQUIRED OCancelled Name of Contact Teleghoﬁ'é N‘umbe =T

DOH MICHAEL F. SMITH, ENV. | 848 445—2550 :

HEALTH & SAFETY & S
FACILITY INFORMATION i - s
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o o s s
MEDICAL SCIENCE, BLDG# 7257 [ school (K-12)

CIsubchapter 8 (other than K-12)
[X] Other (i.e. private & commercial buildings, homes, eic.)

Street Address
RBHS NEWARK CAMPUS

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

Street Address Street Address

3 TERRI LANE
511 MAIN STREET

City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/20/18 04/23/18 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
O Abatement Performed Qutside of Normal Facility Hours - - :
Describe: City, State, Zip Code
[X] Other- Describe: Schedule: 5SPM — 5AM Daily (4 WEEKEND FAIRLAWN, NJ 07410

PHASES, 24 HOURS & WEEKENDS AS NEEDED)

Scope of Work (Check all that apply)

CIFull Containment with Negative Pressure

O>3sfor>31If XIRenovation O Mini-Enclosure
Xl > 160 sfor > 260 If O Demolition O Glove bag Procedure / Wrap & Cut
EINon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap
YES NO  NA Enclose
B 619 X VAT 1500 SF | X
B 619 ] TRANSITE 40SF | X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfill
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
NJIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 04/23/2018 Rd. Morrisville, Pa
NJ DEP # 4509 18067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT Dogmond G Pttt | APFI0, 2018
| MANAGER :

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



GAC P10|e \gk’ib 1%*%:'

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Olnitial Notification

E EEAA O Amended Notification
D O Emer en includin
= poL EMergencil g

[X] DEP- No Longer REQUIRED
Xl poH

April 13, 2018 RUTGERS, THE STATE UMWE—RS&TY—&F*NJ“’:‘E”TT“{T:"T"
Agencies Notified Notification Type Street Address e 1 Wi |l ! | \

ENVIRONMENTAL HEALTH :&JSAFETY DEPT. (REHS) |
74 STREET 1603, BLDG 41 fs LIVINGSTON CAMPUS§

City, State, Zip Code i
PISCATAWAY, NJ 08854 ||| . APR 20 2018

Name of Contact Il Telephone Number
MICHAEL F. SMITH, ENV. -848-445-2550 .

HEALTH & SAFETY

FACILITY INFORMATION R——
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ITV STUDIO, BLDG# 4048 O School (K-12)

DSubchapter 8 (other than K-12)

3 TERRI LANE

Street Address [X1 Other (i.e. private & commercial buildings, homes, etc.)
LIVINGSTON CAMPUS Sq. Feet: N/A #of Floors: 1 Bldg. Age; 80+ years
City (5 County (6) County Code (7) o .
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/13/18 04/16/18 ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement
CAbatement Performed Outside of Normal Facility Hours -
Describe:

IX] Other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

Xlrenovation
O Demolition

O=>3sfor>31If
X1 > 160 sfor > 260 If

CIFull Containment with Negative Pressure

O Mini-Enclosure

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

See Hauler Below #1 & 2 See Below

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

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

105A, 106 x] VAT 240SF | =

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill

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

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

Disposal Date City, State
100 New Ford Mill

Rd. Morrisville, Pa

RAYMOND C. PEDALINO

SENIOR PROJECT
MANAGER

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 04/16/2018
NJ DEP # 4509 ;326;36 1700
Completed by (Print or Type) Title Signature Date

April 13, 2018

) (j/k/r'f/m'/fr'/ & {f/;’/%////m

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn;

Brian Kearney



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

GAC Project # 060-18

Date of Notification (1)

Name of Building Owner/Operator (2)

ITV STUDIO, BLDG# 4048

April 6, 2018 RUTGERS, THE STATEUNIVERSITY:OR NI = 1

Agencies Notified Notification Type Street Address 1 ity IS U LT e k1 ;
Oinitial Notification ENVIRONMENTAL HE l,]:H&"S' \FETY DEPT. (RElfliS)]
O ePa Amended Notification #1 — 74 STREET 1603, BLD 4116, LIVINGSTON CAMPUS | }
O oca New Start & Completion Dates | City, State, Zip Code i1t APR 20 A8 1=J
DOL O Emergency (inc|uding PISCATAWAY, NJ 088 5‘4 = i
DEP- No Longer REQUIRED justification) Name of Contact i
=l ooH CICancelled MICHAEL F. SMITH, ENV—
HEALTH & SAFETY
FACILITY INFORMATION

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

O school (K-12)
DIsubchapter 8 (other than K-12)

Street Address X other (i.e. private & commercial buildings, homes, etc.)
LIVINGSTON CAMPUS Sqg. Feet: N/A # of Floors: 1 Bidg. Age: 80+ years
City (5 C (5] Cc Code (7
Pﬁls%lATAWAY -O—I’l:l%%llLESEX —_L-_Ml Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8800

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10) Scheduled Completion Date (11 )
04/13/18 04/16/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement {Check only one)

DOFacility Closed/Vacated During Entire Period of Abatement

DO Abatement Performed Outside of Normal Facility Hours -
Describe:

IX] Other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

EIRenovation
O Demolition

O>3sfor>31f
X1 > 160 sfor > 260 If

LIFull Containment with Negative Pressure

O Mini-Enclosure

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

See Hauler Below #1 & 2 See Below

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

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

1054, 106 X VAT 240SF | X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill

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

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

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4509

Disposal Date City, State
100 New Ford Mill
Rd. Morrisvilie, Pa
04/16/2018 s
215-736-1700

| Completed by (Print or Type) Title
RAYMOND C. PEDALINO | SENIOR PROJECT
MANAGER

Signature Date
///?9/7/ wend @, G ittrtbne April 6, 2018

Copies To:  Rutgers, REHS, Attn: Mike Smith  and

ATC, Attn:

Brian Kearney




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

GAC Project # 060-18

Date of Notification (1)
March 27, 2018

Name of Building Owner/Operator{2) —— —-

N Jr

Agencies Notified Notification Type

Einitial Notification

RUTGERS, THE STATE UNIVERSITY OF
Strest Address N i A |
ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)

ITV STUDIO, BLDG# 4048

O ePa O Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS ||/

O bca O Emergency (including City, State, Zip Code = e AER e AU LA

DoL justification) PISCATAWAY, NJ 08854 | el |

DEP- No Longer REQUIRED CiCancelled Name of Contact R Telephone Number -JJ

DOH MICHAEL F. SMITH, ENV. 7| 48-445-2550 0y o ]
HEALTH & SAFETY e o

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

B school (k-12)
O subchapter 8 (other than K-12)

Street Address X other (i.e. private & commercial buildings, homes, elc.)
LIVINGSTON CAMPUS Sq. Feet: N/A # of Floors: 1 Bldg. Age: 80+ years
City (5) County (6) County Code (7)
l;l SCATAWAY ol'tﬂnlDDLESEX (s?:?e Usg gnm Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor ()
ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

Cily, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN R. KEARNEY

Telephone Number

609-386-8800

License Number

Telephone Number

973-492-0477 00840

Scheduled Start Date (1 0) Scheduled Completion Date (11)
04/06/18 04/09/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

DFacility Closed/Vacated During Entire Period of Abatement

DO Abatement Performed Outside of Normal Facility Hours -

Describe:

Other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scape of Work (Check all that apply)

Erenovation
O Demolition

O>3sfor>31f
IXI > 160 sfor > 260 If

CIFull Containment with Negative Pressure

O Mini-Enclosure

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

See Hauler Below #1 & 2 See Below

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

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

105A, 106 X VAT 240 SF <]

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfil

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

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

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4509

City, State
100 New Ford Mill

Rd. Morrisville, Pa

04/09/2018 ot
215-736-1700

Disposal Date

Completed by (Print or Type) Title Signature Date
| RAYMOND C. PEDALINO | SENIOR PROJECT ;5:’-/6’){¢/MW(/ & Cttritons March 27, 2018
| MANAGER :
Copies To:  Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney




s el 20 G587
Sta ey Jersey - ﬁ“};ﬁcation of Asbestos Abatement ek ’/f/ /157075
‘sudnt to E\i -C. 8:60-7 and 12:120-7)

GAC Project # 060-18

Date of Notification (1) Name of Building Owner/Operator (2)
April 13, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Nofification Type Street Address ot O T _
Oinitial Notification ENVIRONMENTAL HEALTH &SAPETY D”EFS\{ (&ﬁ
O EPA X Amended Notification #3 — | 74 STREET 1603, BLDG 4446, LIVINGSTON CAMPI S| |
£ DcA new start and completion dates | City, State, Zip Code TEY i l U
B poL O Emergency (including PISCATAWAY, NJ 033%4 (i APR 202018 i
[X] DEP- No Longer REQUIRED justification) Name of Contact ™ ' | Telephone Number e
izl ot CCancelled MICHAEL F. SMITH, ENV. | | 848-445-2550
HEALTH & SAFETY y (B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CAMDEN SCIENCE, BLDG# 7002 O school (K-12)
e CIsubchapter 8 (other than K-12)
Street Address [X] Other (i.e. private & commercial buildings, homes, etc.)
CAMDEN CAMPUS Sq. Feet: N/A # of Floors: 4 Bidg. Age: 80+ years
gi\l’fﬂDEN gj;?\;lDGEN Icsc:;?; Uggdgm?ﬂ Current Use (prior if being demolished): ACADEMIC OFFICES
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-83800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/20/18 04/23/18 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
CAbatement Performed Outside of Normal Facility Hours - y :
Describe: CIE! State, Zip Code
[X] Other- Describe: Schedule: 5 FAIRLAWN, NJ 07410
PM — 5AM Daily (24 HOURS & WEEKENDS AS NEEDED)

Scope of Work (Check all that apply)

CIFull Containment with Negative Pressure

X> 3 sfor>31f XIRenovation O Mini-Enclosure
O > 160 sfor > 260 If O Demolition X1 Glove bag Procedure / Wrap & Cut
CINon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
ROOMS 012, 015, 020 = TSI - Pipe Insulation <9 LF [55]
I
X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 04/23/2018 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO ﬁlEAl?f\IIEGREPRROJECT Diopenit G Potutina | APl 13,2018

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



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

GAC Project # 060-18

Date of Notification (1)

Name of Building Owner/Operator (2)

April 6, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address } R e W e e e
OInitial Notification ENVIRONMENTAL HEALTH & rf:‘wﬁu.F‘:-‘T‘A"{I[iEl-’T fREHS)Lr_\I .

O EPA Xl Amended Notification #2~ | 74 STREET 1603, BLDG 4116 ;LNINGSTON CAMPUS ™ |

0 DcA new start and completion dates | City, State, Zip Code s i

s O Emergency (including PISCATAWAY, NJ 08854 (' app o omg i

BX] DEP- No Longer REQUIRED justification) Name of Contact Telephon&'idber © =¥ L.

X1 DOH CCancelled MICHAEL F. SMITH, ENV. 84%'-445-2550

HEALTH & SAFETY P

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CAMDEN SCIENCE, BLDG# 7002

Street Address
CAMDEN CAMPUS

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

CIsubchapter 8 (other than K-12)
X Other (i.e. private & commercial buildings, homes, etc.)
Sg. Feet: N/IA # of Floors: 4 Bidg. Age: 80+ years

City (5 County (6 County Code (7) G g ]
CAMDEN CAMDEN (State Use Only) Current Use (prior if being demolished): ACADEMIC OFFICES
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00038
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN R. KEARNEY

Telephone Number

609-386-8800

License Number

Telephone Number
973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11)

Mame of OSHA Monitor

04/13/18 04/16/18

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement
DOlAbatement Performed Outside of Normal Facility Hours -
Describe:

[X] Other- Describe: Schedule: 5

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

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

Xl>3sfor>31f XRenovation
O > 160 sf or > 260 If O Demolition

OIFull Containment with Negative Pressure

O Mini-Enclosure

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

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (ie. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
ROOMS 012, 015, 020 X | TSI - Pipe Insulation <9 LF X
| =]
=
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 5 CY Name of Registered Landfill

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

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

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

Disposal Date

Hauler #2) 1\:\;':11‘{& Ca;ting. Inc., Newark, NJ 04509 04/16/2018 o
NJ DEP # 4509 215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT Rsgmond G Potutine | APII 6, 2018
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith and

ATC, Attn:

Brian Kearney



GAC Project # 060-18

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

Date of Notification (1)

March 23, 2018

Name of Building Owner/Operator (2)

—————y

Agencies Notified

O EPA

O bca

Xl poL

X1 DEP- No Longer REQUIRED
Xl poH

Notification Type
Olinitial Notification

Amended Notification #1 —

new start and completion dates

0 Emergency (including
justification)

OCancelled

RUTGERS, THE STATEUNI.VERSITY_OF-NJ—--—----
Street Address { e

0 : rl___l‘ i i
ENVIRONMENTAL HEALTH&SAFETY DEPT (RE—HS)‘ '|

|

74 STREET 1603, BLDG,4116, LIVINGSTON cp.mpus
Cily, State, Zip Code TEE ;

PISCATAWAY, NJ oasa@ ' APR 20 2018 i
Name of Contact i Telephone Number {
MICHAEL F. SMITH, ENV.

L . 848 -445-2550.——-

HEALTH & SAFETY |

FACILITY INFORMATION Lraess

Name of Facility Where Abatement is Taking Place (3)

CAMDEN SCIENCE, BLDG# 7002

Street Address
CAMDEN CAMPUS

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

Osubchapter 8 (other than K-12)
[XI Other (i.e. private & commercial buildings, homes, etc.)
Sa. Feet: N/A #of Floors: 4 Bldg. Age: 80+ years

City (5) County (6 County Code (7) - ,
CAMDEN CAMDEN (State Use Only) Current Use (prior if being demolished): ACADEMIC OFFICES
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

BRIAN R. KEARNEY

609-386-8300

License Number

Telephone Number
973-492-0477

00840

Scheduled Start Date (10)
04/06/18

Scheduled Completion Date (11)
04/09/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Describe:
[X] Other- Describe: Schedule: 5

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

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

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

XI> 3 sfor>31f
0 > 160 sfor > 260 If

XIRenovation
O Demolition

OFull Containment with Negative Pressure

O Mini-Enclosure

IX] Glove bag Procedure / Wrap & Cut
CINon-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
ROOMS 012, 015, 020 = TSI — Pipe Insulation <9 LF X
| 5]
(B
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 04/09/2018 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT ﬁ/ﬁszmm/ B Gt March 23, 2018
| MANAGER

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Atin:

Brian Kearney




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

GAC Project # 060-18

Date of Notification (1)
March 13, 2018

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

Agencies Notified Notification Type

HInitial Notification

O EPA O Amended Notification #
I DCA O Emergency (including
ha justification)

2l DEP- No Longer REQUIRED ClCancelled

X1 DOH

Street Address [ 3 i | 3
ENVIRONMENTAL HEALT '&'SAFETY DEPT (REHS) RE
74 STREET 1603, BLDG 4116 LIVINGSTON CAMPUS i

City, State, Zip Code APR 20 2018 i/

Name of Contact
MICHAEL F. SMITH, ENV""‘ 8_48444'5‘-_‘_2559” <
HEALTH & SAFETY { o

PISCATAWAY, NJ 08854‘--' i,
Te!eghone Number

FACILITY INFORMATION SR

Name of Facility Where Abatement is Taking Place (3)
CAMDEN SCIENCE, BLDG# 7002

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

CIsubchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings, homes, efc.)
CAMDEN CAMPUS Sa. Feet: NIA # of Floors: 4 Bldg. Age: 80+ years
City (5 County (6) County Code (7) . )
CAMDEN CAMDEN (State Use Only) Current Use (prior if being demolished): ACADEMIC OFFICES
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Coniractor (9)
ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

Cily State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN R. KEARNEY

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
03/23/18 03/26/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement
DlAbatement Performed Outside of Normal Facility Hours -
Describe:

[X] Other- Describe: Schedule: 5

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

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

X> 3 sfor >3 1f XIRenovation
O > 160 sfor > 260 If O Demolition

CIFull Containment with Negative Pressure

O Mini-Enclosure

X1 Glove bag Procedure / Wrap & Cut
CINon-Exempted (*) and Non-Friable Procedure

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
ROOMS 012, 015, 020 = ' TS| — Pipe Insulation <9LF =
| [i5]
x1
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Ine. — Butler, NJ 07403 Disposal Date City, State
NIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 03/26/2018 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date

.@.)f;}”///ﬁ/ﬁ(/ ? :@;;/;f/}m March 13, 2018

Copies To: Rutgers, REHS, Attn: Mike Smith  and

ATC, Attn: Brian Kearney




Ng T’i
t thIN.JIA.CL

GAC Project # 060-18

tion of Asbestos Abatement
:60-7 and 12:120-7)

fzf EZ'Q{‘;";ﬂ ;‘; j 7 (5‘;}

Date of Notification (1)

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

April 13, 2018

Agencies Notified Notification Type

Oinitial Notification (4 Phases)
0 EPA Xl Amended Notification #1 —
b bca New Start & Completion dates
] poc O Emergency (including
Xl DEP- No Longer REQUIRED justification)
&I po OCancelled

Street Address

ENVIRONMENTAL HEAL T3 SFETY BERT. YRefS] )
74 STREET 1603, BLDG 4116, ttWN‘GSTONtﬁMPUs |
City, State, Zip Code Y i J J
PISCATAWAY, NJ 08854i|i ||  ,0on an ama |l

Name of Contact il LTelepfiond NamberEVY e/

MICHAEL F. SMITH, ENV
HEALTH & SAFETY

|
848-445-2550 Q

FACILITY INFORMATION

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

Street Address
RBHS NEWARK CAMPUS

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

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

Sa. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5 County (6 County Code (7) o .
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Narne of Monitoring Firm Hired by Bldg. Gwner (8) ASCM Mo. Name of Contractor (9)
ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN R. KEARNEY

Telephone Number

609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
04/27/18 05/28/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement

D Abatement Performed Outside of Normal Facility Hours -
Describe:

[XI Other- Describe: Schedule: 5SPM — 5AM Daily (4 WEEKEND
PHASES, 24 HOURS & WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O>3sfor>31f XlIRenovation
X1 > 160 sf or > 260 If O Demolition

CIFull Containment with Negative Pressure

O Mini-Enclosure

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

See Hauler Below #1 & 2 See Below

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

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

C-LEVEL SURGERY SUITES = VAT 1100 SF | X

(4 PHASES)

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfill

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

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

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Disposal Date

Hauler #2) Newark Carting, [nc., Newark, NJ 04509
T DHE ¢ AR0e 05/28/2018 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO quA?\'LIEgEPRROJECT :-/9_5)}/'//////(;'/# /G %;/;/ o April 13, 2018

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney



State of New Jersey - Notification of Asbestos Abatemé:pt“ LE]T .,
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ! ,. }L ‘_, e n :
GAC Project # 060-18 -~ H
Date of Notification (1) Name of Building Owner/Operator ("* di ]
April 3, 2018 RUTGERS, THE STATE UN NERS&T%OEF Na0 2018 -/
Agencies Notified Notification Type Street Address i
XInitial Notification (4 Phases) | ENVIRONMENTAL HEALTH"&—SAFETY DEPT. (REHS) iz ..*.i
O EPA O Amended Notification # 74 STREET 1603, BLDG 41186, LIVINGSTON CAMPUS‘Q |
8 DCA O Emergency (including City, State, Zip Code —— R ——
[X] DEP- No Longer REQUIRED CICancelled Name of Contact Telephone Number
IXI DOH MICHAEL F. SMITH, ENV. | 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SCHOOL OF DENTAL MEDICINE, BLDG# 7253 O school (K-12)
S OIsubchapter 8 (other than K-12)
Street Address [X] Other (i.e. private & commercial buildings, homes, etc.)
RBHS NEWARK CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
CIGEV?! ARK _JCountEgS EX (—‘L%Ot:?; ngdgng?;ﬁ Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/13/18 05/14/18 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
CIFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
OAbatement Performed Outside of Normal Facility Hours - - -
Describe: City, State, Zip Code
[X] Other- Describe: Schedule: 5PM — 5AM Daily (4 WEEKEND FAIRLAWN, NJ 07410

PHASES, 24 HOURS & WEEKENDS AS NEEDED)

Scope of Work (Check all that apply)

OFull Containment with Negative Pressure

O>3sfor>31f XIRenovation O Mini-Enclosure
IX] > 160 sf or > 260 If O Demolition O Giove bag Procedure / Wrap & Cut
[XINon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF ]
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
C-LEVEL SURGERY SUITES = VAT 1100 SF | X
4 PHASES)
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 05/14/2018 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO EEAI\SESEPRROJECT Rymenid G Pootottnn | AT 3, 2018

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



New Jersey Department of Health b
Consumer, Environmental and Occupational Health Service i
PO Box 369 e
Trenton, NJ 08625-0369
Telephone: 609-826-4950 Fax: 609-826-4975

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK AF i’vlTlrz%ﬁ 20 2018

Must be submitted 10 days prior to the beginning of work. Please type or pirmt legi {y

. NOTIFICATION INFORMATION s D

Date of Notification: 04 |/ 16 | 2018
X Initial [J Amended [J Cancellation [ Emergency (must include justification)
Type of Work:  [[] Demolition X] Renovation

Il. BUILDING INFORMATION

Name of Building Owner/Operator: Doug Shafer
street Address: ||| | TGN City: Roebling State: _NJ  zip; 08554
iName of Contact: Doug Shafer Telephone No.: e

. FACILITY INFORMATION

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

Describe Facility Use: Residence

Street Address: — City: Roebling State: NJ Zip: 08554
County Name: Burlington County Code (State Use Only):

Scheduled StartDate: _ 04 [ 25 | 2018 Scheduled Completion Date: 04 [/ 26 | 2018

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

[] Other—Describe:

Scope of Work (check all that apply):

X Floor Tile Square Footage: 27 SF Percentage Asbestos: %
Mastic Square Footage: 27 SF Percentage Asbestos: %

IV. CONTRACTOR INFORMATION

Company Mame: Shade Environmental, LLC Telephones No.: 256.755-0009
Street Address: 623 Cutler Avenue ' City: Maple Shade State:  NJ  zip: 08052
New Jersey Asbestos License Number (if applicable): 00842
Monitoring Firm (if applicable): _ Mgmt. & Enviro. Consulting Services Telephone No.: 609-298-4070
V. SIGNATURE
Completed By . . .
(type or print legibly): { “Christina Lynch Title: Vice President of Operations
OV ST |
signature: { /N3 i Date: April 16, 2018
CEOH-2

DEC 15



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Name of Building Owner/Operator (2)
International Flavors & Fragrances, Inc.

Date of Notfication (1)
04/16/2018

Check No. 1080

Street Address
1515 State Highway 36

Agencies Notified Type Notification

International Flavors & Fragrances, Inc.

Type of Facility (4) ! F T

B School (K-12)

Strest Address
1515 State Highway 36

O Subchapter 8 (Other than K-12)

Fiai ety

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

0O EPA B Initial : . 4

X DEP 0  Amended City, State, Zip Code '*i-' i ] t f

= “DOL Amendment # Union Beach, New Jersey 07735 ey : i 1-.-!?'

i i siE bl giid Ly

® DOH 7 esttcaton ™ ame ofContac | Telebhordied T 2018 1L/
O DCA B iCanceiatiog Gary Stapperfenne ! 908}%39?-7?02 ‘g o

FACILITY INFORMATION ] a— NN

Name of Facility Where Abatement is Taking Place (3) @ i

i

éaty,(g)ﬁmr T Square Fest #ofFloors | Bldg. Age, :.
Uniori Beach, New Jersey 07735 10,000 2 g VLT S |
County () -~ County Code (7) Current Use (Prior if being demolished) |
Moq’;}]g\guth (STATE USE ONLY) Educationai Facility
“ﬁ;n‘ig;'njf Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Garden-State Environmental Lilich Corporation -
StrestAddress Street Address ;
555:86uth Broad Street 606 McBride Ave ;
B ‘ City, State, Zip Code =
Woodland Park, New Jersey
Telephone No Telephone No. License Mo.
_ 1l 201-652-1119 973-225-8400 01104 s e
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor — B
04/27/2018 04/30/2018 Iris Environmental Laboratories, LLC . od
- Occu 'aln_cy Status During Abatement (Chack Only One) Street Address ]
: e ) 2333 Route 22 West
ElBacility Closed/Vacated During Entire Period of Abatement
| {/Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ot escribe: _Friday 4PM Start, Remaining Days 8am Start Union, NJ 07083

§pgp_§ of Work (Check All That Apply)

.23 sfior 23 If
[12160 sf or 2260 If

Renovation
O Demolition

O  Full Containment with Negative Pressure

O Mini-Enclosure e
Glove Bag Procedure / Limited Containment & Tent
0 Non-Exempted (*) and Non-Friable Procedure

i Amount Abatement
|...‘-‘;\{L003t:0n (Specify’ Type
L Location of U dog':la?b Description of SF of LF) N M
Asbestos-Containing Material (ACM) rje. tw'ef ;,Y Asbestos Containing Material (ACM) m|
" TC BE ABATED c 3;" d‘?"la;t‘;eﬁ,, (i.e. thermal systems insulation, Dlgla |5
" InFacility A 1'32 f surfacing, VAT, or 318 |8 |5
(13) (12) other miscellaneous) 22 € @
R
Yes | No | N/A @
X  [Elbows 17 (ea)
X  [Elbows 40 (ea)
X  [Elbows 3 (ea) . X
X  [Elbows 20 (ea). X b o topsl
I -_Nari‘]e'o'f Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
R, Hauler ID No. of Waste
Lilich-Corporation 18724 5 Fairless Landfill
| City; State Disposal Date City, State
Woodland Park, New Jersey 04/30/2018 Morrisville, PA o E
dess Il ¢ ~ _ LoD e
Completed by Title Signature " e Date o
-Adriana Olejarova President i/ {2“ %~>ﬂl {:}\/ A 04/16/2018 -
e S Nl 1A # e S0 W

* Do het use this form for asbestos licensure exempted activities. s

= i :



GAC Project # 060-18

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

> v L i =iz
L4 a K 2/5—’{?;’

A oo =

Date of Notification ()]

Name of Building Owner/Operator (2)

April 17, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address N
Xlinitial Notification (2 work | ENVIRONMENTAL HEALTH & SAEETY-DEPT. (REAS) ™ | -
0 EPA areas) 74 STREET 1603, BLDG 4116; LIViNGSTON CAMPUS - sl
O bca O Amended Notification # City, State, Zip Code e P
%’ gg; - - I Emergency (including PISCATAWAY, NJ 08854 :i .. Hi
- No Longer REQUIRED iustification Name of Contact  {} Telephone Numbery 1) B
1 DoH S el MICHAEL F. SMITH, ENV. ' || 8454480555~ 2010 it
HEALTH & SAFETY 1 §

|
FACILITY INFORMATION becse

VAN NEST HALL, BLDG# 3001

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

Street Address
COLLEGE AVENUE CAMPUS

I School (K-12)
CIsubchapter 8 (other than K-1 2)
[X] other (i.e. private & commercial buildings, homes, efc,)

Sq. Feet: N/A #of Floors: 4 Bldg. Age: 100+ years
Cily (5 County (6) County Code (7) o ’
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.,

Streel Address

3 TERRI LANE

Street Address

511 MAIN STREET

Cily. State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/27/18 05/07/18 ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

BFacility Closed/Vacated During Entire Period of Abatement
DlAbatement Performed Outside of Normal Facility Hours -
Describe:

IX] Other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

X>3sfor>3f
O > 160 sfor > 260 If

XlRenovation
I Demolition

CIFull Containment with Negative Pressure

J Mini-Enclosure

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

SENIOR PROJECT
MANAGER

RAYMOND C. PEDALINO

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (1 3) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) orLF) Remove Repair Encap Enclose
YES NO NA
2" & 37 Floors [F4 VAT 3950 SF | X
(2 Phases/Work Areas)
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 25 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Counsultants, Inc. - Butler, NJ 07405 Disposal Date City, State )
NJDEP £ 12561 100 New Ford Mill
Hauler #2) Newark Carting, [nec., Newark, NJ 04509 05/07/2018 Rd. Morrisville, Pa
NJ DEP # 4509 190867
215-736-1700
Completed by (Print or Type) Title Signature Date

April 17, 2018

3 &m0,
Dingmend @ Gotesttne

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney



5\ D v State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ! ;_5‘ .
b R & i.l:; : - B ok
Date of Notification (1) Name of Building Owner/Operator (2} pd i |
April 17, 2018 The Valley Hospital - o
Agencies Notified - Notification Type Street Address ' APR 2 0 2018 Llf_i /i
EPA x Initial Notification 223 North Van Dien Avenue. |
O bca x Amendment # 2 City. State. Zip Code i _
x DOL ; < b DAL
oot Emergency (including | Ridgewood, NJ 07450- 2736 P , o)
justification) Name of Contact Telephone Number
x DOH William Stasiak 201-447-8141
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
The Valley Hospital O school (K-12)
Cheel Wing Basement Rm# B430 DIsubchapter 8 (other than K-12)
Street Address XI  Other (ie. private & commercial buildings, homes, etc.)
223 North Van Dien Avenue Sq.Feet: Unknown #ofFloors: 4 Bldg. Age: 50+ years
gi dgsewoo d %O(F:I‘ngfll c——“———(—w Current Use (prior if being demolished): Hospital
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
28 Washington Street 511 MAIN STREET
City, State, Zip Code City State, ZipCode
Ballston Spa, NY 12020 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Miades 347.435.3561 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April 20, 2018 May 31, 2018 EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City, State. Zip Code
Other — Describe: Piscataway, NJ 08854

Source of Work (Check all that apply}

x Full Containment with Negative Pressure

>3sfor=31f Renovation Mini-Enclosure
> 160 sf or > 260 Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
Material (ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF )
YES NO  NA thermal systems insulation, or LF) Remove Repair Encap Enclose
surfacing, VAT, or other miscell.)

Cheel Bsmt-Room # B430 i VAT & Mastic 300 sf ]
Adjacent Room VAT & Mastic 210 sf X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below# 1 & 2 See Below 20 Meadowfill LandfilyfGROWS
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

NJ DEP # 12561 May 31, 2018 s, Dox o

) Bridgeport, WVA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT W anie Grnawne April 17, 2018
MANAGER

GAC #2018-633-002- New Start Date & Additional VAT & Mastic



3%1 :}% State of New Jersey - Notification of Asbestos Abatement

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

Date of Notification (1) o Name of Building Owner/Operator {21'- i

April 17, 2018 Tension Envelope Corporation ' TN
Agencies Notified Notification Type Street Address RN Y #Ei <o 2UIG
X1 Initial Notification 18 Wesley Street : i |
X EPA OAmended Certification City. State, Zip Code : L. T i
XDI%L m] Emergency (including South Hackensack, NJ * e
XDEP justification) Name of Contact Telephone Number
x DOH O Cancelled Jesse Lopez 201.487.1880
FACILITY INFORMATION
Name of Facility Where Abatement is Takina Place (3) Tvpe of Facility (4)
Tension Envelope O school (K-12)
Strost Address O subchapter 8 (om_er than K-12) o
19 Wesley Street XI  Other (ie. private & commercial buildings, homes, etc.)
Sa. Feet: Unknown  # of Floors: 2 Bldg. Age: 80 years
City (5) County (6) County Code (7)
S. Hackensack Bergen (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
EnviroVision Consultants inc. 00079 GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
20-21 Wagaraw Road, Bidg # 35E 511 MAIN STREET
City, State, Zip Code City State, ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Proiect Manager for Monitoring Firm Telephone Number Telephone Number License Number
Fred Larson 973-636-9145 973-482-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April 27, 2018 April 30, 2018 EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
Abate!'nent Performed Outside of Normal Facility Hours - City. State. Zip Code
Describe Piscataway, NJ 08854
Other — Describe:

Source of Work (Check all that aoply)

Full Containment with Negative Pressure

>3sfor>3If Renovation Mini-Enclosure
O= 160 sfor > 260 Demolition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility ( 13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell ) or LF) Remove Repair Encap Enclose
YES NO NA
Rat Room X TSI 45 If X
Boiler Rm & Hallway X TSI 40If X
Production Floor X TSI 60 If X
Men’s Locker Rm-Bath X TSI 30 If X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 15 Meadowfill Landfill
: G.R.OW.S
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 .Qi.@o__sai.gag City, State
NJ DEP # 12561 NY DEP # April 30,2018 gg;izigomi
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304_‘%4%_2-}34
Completed by (Print or Type) Title Signature Date
Marin Graure Sr. Project Manager DD b sz s i April 17, 2018
PGS URRRELLRE

GAC #2018-639



Cﬁ!’jdvj s T [ Print Form

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

| Date of Notification (1) Name of Building Owner/Operator (2) i i [ ]
4/13/18 Marianne Widmaier : i i % G
: B hean I
Agencies Notified Type Nofification Street Address : i R fny
EPA B initial - '
DEP [Tl Amended City, State, Zip Code : " ) '
DOL Amendment # Belford, NJ 07718 _ 5
E includi
DOH = ju?t?ﬁ?;t?:g)(m “I"8  ame of Contac L Telephone Number
] bca 1 Ccanceliation MARIANNE

FACILITY INFORMATION

Name of Fadliti \Where Abatement is Taking Place (3) Type of Facility (4)
[] school (k-12)

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

eic.)
City (5) Square Feet # of Floors Bldg. Age
Belford 1371
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth FIEUSECNLY .. | home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/25/18 5/16/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
._| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
-__ Abatement Performed Outside of Normai Facility Hours City, State, Zip Code
x| Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
[1 =3sfor=3if Bl Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [T Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of U dorSmI Iy b Description of
Asbestos-Containing Material (ACM) I\iei ¢ Oen‘-‘;e fy Asbestos Containing Material (ACM) Amount Bl |5
TO BE ABATED & at n dgnlaSt" o (i.e. thermal systems insulation, (Specify 2lo(8 |3
In Facility HElo 1'2_‘2 all surfacing, VAT, or SF or LF) 2|& S| &
(13) (12) other miscellanecus) 2le|2 |8
2. 2|3
Yes No NIA ®
INTERIOR Plaster 4000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 50 IESI
City, State Disposal Date City, State
NEWARK, NJ 5/16/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER |

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



Cler 45,7

State of New Jefsey
NOTHFICATION OF ASBESTOS ABATEMENT
(Pursuznt to NJAC 8:60 and 12:120)

Date of (1) Namd&ﬂcﬁwgmﬂpeﬁﬂor (2) =
ffl 9-1 8’ How(l € SonS . CVCM\J*KK uf\fb—mg
Agencies Notified Type Notiication Street Address _ _ _
O ik St1 SEASHoRE . e
U o e Chy. Sak, Zip Code ' T
E ) ) e i CAPE MY ALY Q§20Y
Do justification,
O oca O Capeﬂaﬁon) md%“ﬁ{‘ Ord Telephone Number
FACILITY INFORMATION
NarneofE:aciftyM\emAbatemean Tasongptace(s) ; “Type of Faciity (4)
KeSintni (e [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
T g s oo o
‘ - Sq mrgefm # of Floors Bidg. Age
City (5) - uare ;
Avaon [So0 Z Yol
County (6) County Code (7) (STATE Current Use (Pnor if baing demokshed)
CAPE  WMAY UEOMY) ANLT
Name of Monitoring Firm Hired by Building Owner ASCHM No. Name of Abatement Contracior (9)
(®) NIA KiemCo INC
Street Address ! StreetAddress
25 S SPRYCE A
Ciy, State, Zip Code City. Sate, Zip
. EMM\O((- SH HOF N J OE(JYZ
Project Manager for Monitoring Firm Tetephone No. Telephone No.
BSe=229-0472 K ()O\(\M
Start Date (10) uled Completion Date (11) | Name of OSHA Monitor
(2oug | §~215-1% nA
Occupancy Status During Abatement {Ched:oniycne) Street Address
Iﬂ Facdity Closed/Vacated During Entire Period of Abatement o :
[J Abatement Performed Outside of Normal Faciity Hours City. State, Zip Code
[J other - Describe:

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure
[] Mini-Enclosure

%33 sfor>31f FREOon Glovebag Procedine
2160 st or 22601 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normatly Type
Lacaion 7 Un:.:d wiomt t}Y Asbe cgﬁz? PﬁT«”ﬁm (ACM) Amount
g iné i intenance tos ning Ma
Asbestos-Containing Material (ACM) {i.e.s. prabic figishrl oy (Spec : . %1 g
IN Facity Staff? surfaci_ng, VAT, or SFor [_F} 'E 8
(13) (12) other miscellaneous) g E' = E
Yes [ No [ NA ®
SIDING- X | TRANSITE \Soose (X |
- — ;
: NJDEP Waste ~Cubic Yards Name of Registered Landtill
Name of Registered Waste Hauler . "'{75‘9 C u\,\ C LA
KLEWCO TAC __ | &g MY
City, State Disposal Date Crly Stite &%~ =
~Maste Sumoe N T W0 B AL
SJgnan..re DtT ‘1 it
_ -\8’

Titke
PreS

e

Compieted By
Meuart Vicum

ASB-41

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



L o = State of New Jersey :
" NOTIFICATION OF ASBESTOS ABATEMENT 1 i
(Pursuant to NJAC 8:60 and 12:120) i {1 ,'!

APE 2 5 oo
Date of Notifi (1) Name of lclmg Owner/Operator (2) V] .?,;"
429-ig BEVBAOG b BV ELDPL’YLS T
Agencies Notified Type Notificaton Street Address & ST
BN tgma S8 GLASSBORD RYD S
1 s =34 L [} Amended
I E 2 Cry, Stte, Zip Code
Amendment #
DOH ;ustﬁcation} Name of Contact Telephone NLrnber
~ FAGILITY INFORMATION
Name of Facility Where Abatement is Takmg Place (3] Type of Facility (4)
Res(otallE [ Schoot (K-12)
Street Address % Subchapter 8 (Other than K-12)
I ot
homes, etc.)
City (5) _ Square Fest # of Floors Bldg. Age
AYAonl (30O T So+
County (6) o County Code (7) (STATE Curment Use (Prior if being demolished)
CAvE WAy e e VACARIT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® N [A KLEMco  TAC
Street Address ) Street Address
364 S. Seeuce Aur
Chty, State, Zip Code Chty, Sate, Zip Code
Mdole s HADE ALT pRov2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
b M9-04)2 oo Y4 Y
Start Date (10) Scheduled Con'lpletnn Date (11) | Name of OSHA Monttor
d-19-(¢ | Y-27 N /A -.
Occupancy Status During Abatement (Check only one)’ Street Address
(¥ Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Faciity Hours City, State, Zip Code
[] Other - Describe:
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[(J>3 sfor=3H [[] Renovation (] Mini-Enclosure
gg"t 60 sf or 2260 If aDenw&um _ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ' ' Abatement
: Normaly : Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) s Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| 4 ﬁ a
T Staff? surfacing, VAT, or SF of LF) AR AR
(13) (12) other miscellaneous) g E 2| e
2 2o
Yes | No [ N/A _ 2
SIVING Y TRANS\TE Ao se |¥
JDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler S

asle

Kiemeo Twe Yo .C%c_g& C. m. (M UA
Disposal Date City, State <" ~

City, State
Mucre Suuor  W.T Wong biAe N.T,

Compileted By ‘I'njeS L)Pt.@ % nature E 2: ] Dale q w[?

<

ASB41 .-
* Do not use this form for asbestos licensure exempted activities.



CLPNT 13

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

i

Name of Building Owner/Operator (2)

Date of Notification (1) . - — : L A7 s
El“* ‘1 ~1§ _ Nornaruon  HaAwn  Excnutninio-
Agencies Notified Type Notfification Street Addre ;
0 eoa 15 i Po. Boy - lag -
%g : Dmﬂmnt# S T ! = o i
g |DEEET et (L HORE
ustificati Contact Telephone Number
0 oca L Cmpstancn JoNN (09~ BO-3810

FACHITY INFORMATION

Name of Faciity Where Abatement is 1aking Place (3) Type of Facility (4)

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

Street Address
_- Other (i.e., private & commercial buildings,
homes, etc.)
: Square Feet #ofFloors .| Bldg. Age

City (5) _
AVALOR] [Y00 2 SO
County (6) ny . County Code (7) (STATE Current Use (Prior it being demotshed)
CAvE  MmAYy USE ONLY VIACUANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
i AlLA _kKlewico T AC
Street Address

Street Address
- 369 S . SPRxe Py

City, State, Zip Code City, State, Zip Code ] _
WAL SHApE, N.J O%oy2
Telephone No. Telephone No. License No.

Project Manager for Monitoring Firm

IS ~)9-0UY2 | * 004y
StqniDate (10) . Schedued‘Cm:\péeﬁor_'t Date (11) Name of OSHA Monitor
H-Zo-1§ H-75-1%

Occupancy Status During Abatement (Check only one)

Street Address

K1 Fadiity Closed/Vacated During Entire Period of Abatement :
(] Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
[[] Other - Describe: :
Scope of Work (Check all that apply)
5 (] Full Containment with Negative Pressure
>3sfor>3Hf . [[] Renovation (] Mimi-Enclosure
>160 sf or >260 If [XDemdmon Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaky Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| o| 8 g‘
IN Faciity Staff? surfacing, VAT, or SF or LF) gla|3| g
(13) (12) other miscellaneous) g ’§ 2| a
= I
Yes | No | N/A T
D INIALG- X TRAANIS|TE AScose |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler D No of Waste .
¥ lewco  dnc N s C M C M UA
City, State ey Disposal Date City. State. _
WMuore Suvoe NJ WeooVBNE .
Completed By Title 'ﬂi\njmim___ Daa L
Mecutde 1Qeum Sut- % = - -1

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



(1D

Print Form

State of New Jersey
.. .. . . NOTIFICATION OF ASBESTOS ABATEMENT
-0 i % (Pursuantto NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) _ 43

04/07/2018 RYAN SORAFINE i SRR -
Agencies Notified Type Noftification Strect Address T APR U0 g
X] EPA B rnital : ST
| DEP 1 Amended City, State, Zip Code -- =
%] DpoL Amendment #___ WYCKOFF NJ. 07481
" e ﬁmsﬁ;’g;;g,“““”d‘“g Name of Contact Telephone Number
[] bca ] Canceliation RYAN SORAFINE - s

FACILITY INFORMATION

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

PRIVATE 1 school (K-12)

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

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

City (5) Square Feet # of Floors Bldg. Age
WYCKOFF NJ. 07481 07481 2,923 2 94

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

@Q}’7 3 (W (STATE USE O{JLYJ ( N/A e

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

N/A NORTH EAST ENVIRONMENTAL LLC

Street Address Street Address

1126 51ST.

City, State, Zip Code

City, State, Zip Code
NORTH BEEGEN NJ. 07047

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ENVIRO PROBE INC 201-776-0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

O4- (G- 201%

Q% -1 R-Jix

ENVIRO PROBE LABORATORIES

Occupancy Status During Abatement (Check Only One)

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

Street Address

108 LIBERTY ST.

City, State, Zip Code
METUCHEN NJ.

Scape of Work {Check All That Apply)

El =3sfor=31if Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?'t;;;eﬂt
Location of b h:?g“?':y 5 Description of
Asbestos-Containing Material (ACM) N?e_ teg = ie',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at': & las‘“ - (i.e. thermal systems insulation, (Specify 251318
in Facility us 1'32‘ AE surfacing, VAT, or SFor LF) 3|88 |2
(13) (2 other miscellaneous) 2| 2|2
o D |3
Yes | No | N/A »

BASEMENT X Floor Tile 9x9 & Masic Glue 1,276. SF.

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE TRANSFER 19951 TBD MINERVA ENTERPRISE
City, State Disposal Date City, State
BRONX NEW YORK TBD WAYNERBIUJF;G 9};;!_\]0
Completed by Title Signature f,’/' ff/' i/ il7Ddte
CARLOS ESQUIVEL SAFETY MANAGER i 04/07/2018
~
7

ASB-41 (R-06-08) *.Bo nof use this form for ashestos licensure exempted activities.




(\1D

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

Date of Nofification (1) Name of Building Owner/Operator (2)

04/07/2018 RYAN SORAFINE i R
Agencies Notiied Type Notification Street Address AT . LT
EPA B initial :
t | DEP 1 Amended City, State, Zip Code
x| DOL Amendment #___ WYCKOFF NJ. 07481
B poH bt Al L [ Telephane Number
] oca 1 cCancelfation RYAN SORAFINE '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE 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
WYCKOFF NJ. 07481 07481 2,923 2 94
County (6) E County Code (7) Current Use (Prior if being demolished
6&‘:"3 [ (STA'I’!:)_‘: USEONLY) __ ( N/A | cemotered
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. . Name of Abatement Contractar (9)
N/A NORTH EAST ENVIRONMENTAL LLC
Street Address Street Address
1126 518T.
City, State, Zip Code : City, State, Zip Code
NORTH BEEGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. . License No.
ENVIRO PROBE INC 201-776-0642 01300
Start Date (10) Scheduled Caﬂ{npletion Date (11) Name of OSHA Monitor
04— (- 201g Q& -8~z ENVIRO PROBE LABORATORIES
QOccupancy Status During Abaterment (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 108 LIBERTY ST.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
t | Other — Describe: METUCHEN NJ.
Scaope of Work (Check All That Apply)
E1 =3sfor =3 If Renovation . X Full Containment with Negative Pressure
2160 s or 2260 If F1 Demolition : E | Mini-Endlosure
| Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
. Abatement
Nty . Type
Location of Used Sol Iy b Description of
Asbestos-Containing Materiat (ACM) a:“’, :e: e Vce}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED b ety i Iaé' 3 (i.e. thermal systems insulation, (Specify I =R
In Facility =l surfacing, VAT, or SForLF) 318|812
(13) {12} other miscellaneous) g 2 % 2
Yes | No | N/A B & | °
BASEMENT X Floor Tile 9x9 & Masic Glue 1.276. SF.
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE TRANSFER 19951 TBD MINERVA ENTERPRISE
City, State Disposal Date City, State
BRONX NEW YORK TBD WAYNERB}!EG ’95110
Completed by Title Signature “n 7 ./é’ Zngte
CARLOS ESQUIVEL SAFETY MANAGER ﬁéM//M’% 04/07/2018

a/ 7 P i
ASB-41 (R-06-08) : *Bo notée this form for asbestos licensure exempted activities,



[/

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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

[ D RIRIL L AT EL

Date of Notification (1)
04/12/2018

Name of Building Owner/Operator (2)

Daniel McCauley

Agencies Notified Type Notification

Strest Address

N/A

[X] epa Initial 5 : :
DEP D Amended City, State, Zip Code i
x| DoL 0 Amendment # Linden , NJ 07036 i :
Emergency (including - - -
EI DOH justification) Namg of Contact Telephone Number
[] bpca [1 canceliation Daniel McCauley ;L
FACILITY INFORMATION ) s £
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House L] school (K-12)
Street Address [ Subchapter 8 (Other than K-12)
EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden 1200 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union County (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Nari Construction LLC

Street Address

Street Address
63 Leather Stocking Path

City, State, Zip Code

City, State, Zip Code
Lincoin Park , NJ 07035

Project Manager for Monitoring Firm

Telephone No.

License No.

01306

Telephone No.
862-264-9463

Start Date (10)
04/24/2018

Scheduled Completion Date (11)
04/25/2018

Name of OQSHA Monitor
Nari Construction LLC

Abatement Performed
[[] oOther - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
63 Leather Stocking Path

City, State, Zip Code

Lincoln Park , NJ 07035

Scope of Work (Check All That Apply)
E’ 23sfor23If

Renovation

Full Containment with Negative Pressure

[C1 =160sforz2601f Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_arten;ent
: Normally s ypP
Location of Vit Solat Description of
Asbestos-Containing Material (ACM) pje. te" "-‘nV fY Asbestos Containing Material (ACM) Amount m
TO BE ABATED el (i.e. thermal systems insulation, (Specify | »|8|%
in Facility HS) 1’2 et surfacing, VAT, or SF or LF) 3 (8|8 |8
(13) (12) other miscellaneous) S|B|c |8
= 21a
Yes No N/A w
Basement X Pipe insulation 136 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
Nari Construction LLC 0037535 G.R.OWS
City, State Disposal Date City, State
Lincoln Park, NJ TBD Marrisville, PA
Completed by Title Signature 77 Date
imirovi ; ir o
Igor Jezdimirovic Project Manager i 04-12-2018

ASB-41 (R-06-08)

e

o = “* Do not use this form for asbestos licensure exempted activities.
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i '1(_’) ) Print Form J

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)

04/13/2018 Manuel Padilla ]
Agencies Notified Type Notification Street Address Pt : A3
X era O initial : i
DEP Amended City, State, Zip Code : : {
DOL = Amendment# | Nutley, NJ 07110 S ' :
iX] Emergency (includin
E’:‘j DOH . justiﬁgatiorz’)( ¢ Name of Conta_ct Telephone Number
[] bca Cancellation Manuel Padilla , )
L
FACILITY INFORMATION #
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley N/A N/A N/A
County (B) County Code (7) Current Use (Prior if being demalished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/18/2018 04/19/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other — Describe: Occupied Totowa. NJ 07512
Scope of Wark (Check All That Apply)
23 sfor23 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.aif;;;em
Location of i Ndorsmflily . Description of
Asbestos-Containing Material (ACM) rje. ' ?]eny }" Asbestos Containing Material (ACM) Amount e
TO BE ABATED a atm dl'a IaStceff'P (i.e. thermal systems insulation, (Specify 2la|3 |32
In Facility HED 1‘3) Lk surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) ( other miscellaneous) 2la|2 |2
2 -
Yes No N/A @
=Ast-floer SASTAIENT X Floor Tiles 500 SF X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ 8D ¢ | Morisville, PA
Completed by Title Signature :;f / / Date
Oliver Hegedis Project Manager fJ—//éx " | 04/13/2018
J i /I
[ / % s

! ._r’ PRIt
ASB-41 (R-08-08) \* Do not use this form for asbestos licensure exempted activities.



{ﬂ., 1O {:;\ {"7;3 e LLLCLF(«MJ [ Print Form

State of New Jersey i Tl s
NOTIFICATION OF ASBESTOS ABATEMENT P dE BE - “ = ;
(Pursuant to NJAC 8:60 and 12:120) fhy g Tt g

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

| L
04/13/2018 Rose DeSiena o BPTOI 0 8
Agencies Notified Type Notification Street Address
X] EPA Initial
x| DEP B Amended City, State, Zip Code
x| DoOL Amendment # Maplewood, NJ 07040
Emer includi
E DOH E] ju:;i%g:‘?c% fneknling Name of Contact ‘I_'glephone Nurmber
] bca ] cancellation Rena Spangler g
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [0 school (k-12)
Street Address ] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/26/2018 04/27/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
X =3sfor23ir Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) 1\; & t giehy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED g atmd‘?nlasr‘ltcﬂﬁ? (i.e. thermal systems insulation, (Specify N - g
In Facility HSIo) 1"?2 =UF surfacing, VAT, or SF or LF) -SEBE-EN-
(13) (12) other miscellaneous) RN
= = 51}
Yes | No | N/A i
Basement X Pipe Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste =
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ | TBD .+ | Morisville, PA
| Completed by Title Signaturef{i 2 e .| Date
Oliver Hegedis Project Manager o 04/13/2018

Il |'fl P
ASB-41 (R-06-08) Do not use this form for asbestos licensure exempted activities.
v}



CE. ij f_){f :’{%t'y(,r[ iéf) I Print Form

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

| Date of Notification (1) Name of Building Owner/Operator (2) . ! [
04/13/2018 Karen Lee in, e L T i
B sid AT G0 g : qi
Agencies Notified Type Notification W ] ; b T = & ; F
i 3
X] EPA Initial : : ‘ L. If
x| DEP Amended City, State, Zip Code e A : :
x| DOL Amendment # Wyckoff, NJ 07481
£ ovee
DOH ;urs'}%rf;?;g) (including Name of Contact [ Telephone Number
] pca Cancellation Karen Lee i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wyckoff N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/25/2018 04/26/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
L | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Other - Describe: Occupied Totowa, NJ 07512

Scope of Work (Check All That Apply)

X1 >3sfor=3r Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;pn;ent
Location of U r’i?g“fl:y b Description of
Asbestos-Containing Material (ACM) i‘j:‘ t ﬁe ye!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e ® (i-e. thermal systems insulation, (Specify 2|yl 2LE
In Facility —— 1'32 2 surfacing, VAT, or SF or LF) 3|85 |8
(13) (13) other miscellaneous) g B c |2
= = | @
Yes | No | N/A L
Basement X Pipe Insulation 95 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste >
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morisville, PA
Completed by Title Signature, A .| Date
Oliver Hegedis Project Manager /f;"/,‘,_, ....... T 04/13/2018

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



State of New Jersey

(Pursuant to NJAC 8

NOTIFICATION OF ASBESTOS ABATEMENT

:60 and 12:120) CHECK #5989

Print Form

L

Date of Notification (1)
04-09-18

Name of Building Owner/Operator (2)
Medco Health Solutions, Inc. (dba Express Scripts)

BEM Systems, Inc.

Pinnacle Environmental Corp.

Agencies Notified Type Notification Street Address . o T
100 Parsons Pond Dr. ; I uF
EPA x] nitial : =
DEP [] Amended City, State, Zip Code T =0 il
DOL Amendment # Franklin Lakes, NJ 07417 TapCE
includi —
K ooH | E‘:&E:;:g} (including Name of Contact Telepfione Number - a9 8
[1 bca [] cancellation Mace Bell (201) 2694326 * 1 ZUIS
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) S
] school (K-12) P
Street Address Subchapter 8 (Other than K-12)
100 Parsons Pond Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Franklin Lakes 87,000 3 48 years
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)

Street Address
100 Passaic Ave

Street Address
200 Broad Street

City, State, Zip Code
Chatham, NJ 07928

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Venkat Balasubramanian

Telephone No.
(908) 598-2600

License No.
00756

Telephone No.
201-939-6565

Start Date (10)
04-24-18 06-30-18

Scheduled Completion Date (11)

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)

[ =3sfor=3i [X] Renovation Full Containment with Negative Pressure
[x] 2160 sfor 2260 [0 Demolition X! Mini-Enclosure
u Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;;ent
Location of " I\éogﬂlal:y i Description of
Asbestos-Containing Material (ACM) n:e. te"ey ,,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 a[‘” - '}agceﬂ,,? {i.e. thermal systems inslation, (Specify e -
in Facility LS ,:‘Z Gt surfacing, VAT, or SF or LF) 3185 |8
(13) (12) other miscellaneous) 2= le[E
e I
Yes | No | N/A w
3A: Gym X Fireproofing 6,500SF X
3A: Corridor Wall X Sheetrock Compound 30SF X
2A: Kitchen Prep Area X Fireproofing 1,000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; =
ATC, Inc. / JBT (50071) 24310 8D Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD . -|/Waynesburg, OH 44688
Completed by Title Signature | | | o A Date
[ Kevin Moriarty Project Manager i 1( \_\'g\,_-;- I 04-09-18

ASB-41 (R-06-08)



New Jersey Department of Health
Consumer, Environmental and Occupational Health Service
PO Box 369
Trenton, NJ 08625-0369
Telephone: 609-826-4950 Fax: 609-826-4975

e ————T s

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVIFIES -~ . =

Must be submitted 10 days prior to the beginning of work. Please type or pnnt.fegg!y

. NOTIFICATION INFORMATION AT AR
Date of Notification: 04 [ 17 | 2018 -
X Initial [0 Amended [] Cancellation [J Emergency (must include justification)
Type of Work: ] Demolition Renovation

Il. BUILDING INFORMATION

Name of Building Owner/Operator: . Mark Guinan
Street Address: City: Collingswood State: NJ zip: 08108
Name of Contact: Mark Guinan Telephone No.

lll. FACILITY INFORMATION

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

Describe Facility Use: Residence

Street Address: i City: Collingswood & State: NJ Zip: 08108
County Name: Camden County Code (State Use MJ:

Scheduled StartDate: 04 |/ 26 | 2018 Scheduled Completion Date: 04 /| 27 | 2018

Occupancy Status During Activity (check only one):

X Facility Closed/Vacated During Entire Activity

[ Activity Performed Outside Normal Facility Hours—Describe:
[J Other—Describe:
Scope of Work (check all that apply):

X Floor Tile Square Footage: 120 SF Percentage Asbestos: %
X Mastic Square Footage: 120 SF Percentage Asbestos: %

IV. CONTRACTOR INFORMATION

Company Name: Shade Envircnmental, LLC Telephone No.: 855.755.0000
Street Address: 623 Cutler Avenue City: Maple Shade State: NJ Zip: 08052
New Jersey Asbestos License Number (if applicable): 00842
Monitoring Firm (if applicable): Mgmt. & Enviro. Consulting Services Telephone No.: 609-298-4070
V. SIGNATURE
Completed By oo s . -
(type or print legibly): _—~_-——Christina Lynch Title: Vice President of Operations
//) i E\& Q‘A’L,i‘iﬁq\!h‘x
Signature: _\_APINEL "ot~ Dt April 17, 2018
CEQOH-2

DEC 15



T
e

3

e

State of New Jersey

NOTIFICATION ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) = o
Date of Notification (1) Name of Building Owner/Operator (2) . .
4/13/2018 Borough Of Linenwold '

Agencies Notified | Type Notification Street Address By A0 A
EPA Initial 15 N. White Horse Pike
|| DEP Amended City, State. 7

; , ZIp Code i
x| DOL Amendment # . ~

[ Emergency (indiuding” Lindenwold, NJ 08021 _
S&H O justiﬁca{_on) Name of Contact Telephone Number
Cancellation Derek Leary 856-783-2121

FACILITY INFORMATION

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

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

Street Address
419 N. White Horse Pike

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

homes, etc.)

361 E. Fleming Pike

City (s) Square Feet # of Floors Bidg. Age
Lindenwold, NJ 2500 SF 1 50 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Retail

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

(8) AFEi2, LLC

Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Hammontof, NJ 08037

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689

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

4/22/18 4/28/18 AFi2, LLC

[] other - Describe:

Occupancy Status During Abatement (Check only one)
! Facility Closed/Vacated During Entire Period of Abatement
D Abatement Performed Outside of Normal Facility Hours

Street Address
361 E. Fleming Pike

ﬁlty, State, Zp Code
Hammonton, NJ 08037

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

El Mini-Enclosure

X Renovation
5?65(2 2; %? :I_fzeg I Demolition — Glovebag Procedure
— — Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount B | . ]= =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify AFE L i
IN Facilily Staff? surfacing, VAT, or SF or LF) =lele] e
(13) (12) other miscellaneous) el 2]=]-=
Sl M [
1 E a [
Yes | No | N/A +
Roof X Flashing 100 SF X =
Window Transite Window Panels 56 SF X
i-
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
. Hauler ID No. of Waste
AFi2, LLC o ACUA
21376 1
City, State “Disposal Date | City, State
Hammonton, NJ TBD TBD 7
Completed By Title Signatare Ty ¢ /-4’ Date
Wm. Minnick Program Mgr. T % A F JA13/18
ASB-41 =

- Do not use this form for asbestos licensure exemp-ted activities.




State of Wew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Natification'(l}".

ﬁame of Building Owner/Operator (2)

Jetl (apone

Agencies Notified Tvpe Notification Street Address

[ 1EPA [X]Initial i
Notificati - ity
[ IpEP Shielcatlon v, ate, Zip Code (g I
[ 1Amended . i L2 s ] i i
D 2 7 3
EXERL Notification Z—Iﬁd'ﬂf-ﬂ ; ‘\Jj 5 G O := Les = k. I
[x]Dor lame of Contact elephon€ ‘Number &L

[ 1EMERGENCY

[ l1Cancellation

=y
£

{ 1oca | TJetf (zpone

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

“Jeftt Caponé

pre of Facility (4)

[ l1School (K

Street Address

=12)

[ lSubchapter 8 (Other than K~-12)

[x]Other (i.e., private & commer—
cial buildings, homes, ete.)

Square Feet

1ty (5) County (86)

Linden ‘ Union

County Code (7) |

# of Floors Bldg. Age

(STATE USE ONLY)

|| Residence

Current Use (Prior if being demolished)

Owner (8)
N

Name of Monitoring Firm nired by Building [RASCM No.
ﬁ:;

ame of Abatement Centractor

AZTECH MANAGEMENT,

(9)
Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State,inp Code

Monteclair, NJ'&O 7042

~—Project Manager for Muonitoring Firm [Telephone Number Felephone Number icense Number
N/2A | (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
GE o 2 - 7
D4~ 2F- .18 04- 2% - 19 |w/a
Mon ay Yasz o Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closcd/Vacated During Entire Period
of Abateme:t

[ l2batement Po~forme. Outside of Normal Facility

Hours - Describe:-«)EfHours Descripts
[ lother - Descrive:«Other Occupancy Descriptx»

Street Address

n

ity, State, Zip Code

Scope of Work (Check z.1 that apply)

[ JFull Containment with Negative Pressurc

1>3 sf or .° 1f ] Renovation [IMini-Enclosure
]— i .
[ 1>160 sf or >Z60 1f [ IDemolition [<iGlovebag Procadure
- - [ iNon-Friable Procedure
T Is Abatement Type
: Location HSoriptd = E | E
Location of Description ot
N all P R N | N
Asbestos-Containing oggad ¥ Rsbesko;*Contalnlng Amoug% B g cl|lc
Material (2CM) Sclely Material (ACM) (Specify Mlo|la|L
TO BE ABATED EY Main; (i.e., thermal systenms SF or 8 & g g
In Faecility Céﬁﬁﬁgf;l insulation, §nrfacing, VAT, LF) 5. g b G
{13) taff (12) or other miscellaneous) L L | R
| Yes | No | N/A - . B
i ; 7 <7 NV Lo KEd LAt A R
Rasement X DW0e ONA GHAIN LG LT X
i |
c
Name of Registered W:ste Hauler JDEP YVaste Cubic YarcisT Mame of Regisfered Landfill
s iy : i - e <2
e S ey , fiaulexr ID NO. of Waste |5 | 1 VAL [ (" Az G (AL
—~ AZTECH MANAGEMENT, INC. [asles, o Minerua fndrionSe IN C
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State of New Jersey
NQOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
4/16/18

Name of Bullding Owner/Operator (2)
Bergen County Department of Public Works

Agencies Notified  |Type Notification

Street Address

X EPA Initial 1 Bergen County Plaza = o .
O DEP O Amended City, State, Zip Code i : i
DOL 7 S — Hackensack, NJ, 07601 _ L
O Emergency (including Name of Contact Telephone Number [~/ [} /(}]5 i L:_#
X DOH Justification) Scott Luna 201-336-6804 i
DCA O  cancelation o
FACILITY INFORMATION

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

Bergen County Justice Center Courthouse O  school (k-12)

Street Address Subchapter 8 (Other than K-12)

10 Main St. O Other (i.e. private & Commercial buildings, homes, etc.)

City (5) Square Feet # of Floors 8ldg. Age

Hackensack 342,797 5 1957

County [6) County Code (7) Current Use (Prior If being demalished)

Bergen (STATE USE OMLY) Courthouse

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

Omega Environmental Services, Inc 00120 Unicorn Contracting Corp.

Street Address Street Address

280 Huyler Street 32 Willow Way

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

South Hackensack, NJ, 07606 Woodland Park, NJ 07424

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

Alex Palets 201-481-6209 973-333-9176 01331

Start Date (10}

Dept.

Pending Approval of Asbestos Permit From Bldg.

10/20/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement {Check Only One)

| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Faclility Hours
O  Other- Describe: 08:00pm - 04:30am

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

23 sfor23If Renovation Full Containment with Negative Pressure
X >1601for=2601f O  pemolition Mini-Enclosure
Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM} Amount
TO BE ABATED Malntenance/ {i.e. thermal systems insulation, (Specity -
In Facility Custodial Staff? surfacing, VAT, or SF orLF) = g2 |z
(13) (12) other miscellaneous) g E Fé_\ g'
Yes No N;’A i 2 % s
Please See Attached
Name of Registered Waste Hauler NJDEP Waste Hauler ID No, Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 20+ CUYD Fairless Hills Landfill
City, State Disposal Date P ; |City, State
a/ 3 . .
Woodland Park, New Jersey TBD .- / / l\?LgﬁusV|{Fe, PA
Completed by Title |Sigrfature e P Date
: Bt A -
Dimo Golcev General Manager 7*7/ 4/16/18
S ~

—

/



State of New Jersey
Notification of Asbestos Abatement
Continuation Sheet J

Abatement
Is Location Type
. N I -
Loclatlmn of ‘ Gides dog';!aeg by Desgn_ptnon of _
Asbestos-Containing Material (ACM) Mai Asbestos Containing Material (ACM) Amount
aintenance/ ; : - : m
TO BE ABATED Custodial Staff (i.e. thermal systems insulation, (Specify ) 3 m
In Facility an surfacing, VAT, or sFortF) |83 |8 |3
(13) other miscellaneous) e |e [& |2
ST lE L3
1}
Yas | No | N/A
Gorund Floor Boiler Room X Interior Transite Windows 220 SF X
1st Floor Admin Bldg Main Lobby X TSI/Fittings BOLF X
2nd Floor Admin Bldg Office Space X TSI/Fittings 525 LF X
2nd Floor Admin Men's & Women's X TSI/Fittings & Debris 50 LF X
T Restroomls W ‘
2nd Floor Admin Men's & Women's X T — 10 LF X
Restrooms
2nd Floor S. Annex Office Space X TSI/Fittings 270 LF X
2nd Floor S.Annex Men's & Women's X TSI/Fittings & Debris 120LF | X
Resirooms
2nd Floor Room 213 Offices & Corridor X TSI/Fittings & Debris 2,5008F | X
3rd Floor N. Annex Men's & Women's X TSI/Fittings 50 LE X
Restrooms
3rd Floor Admin Bldg Corridor X TSI/Fittings 15 LF X
3rd Floor Admin Bldg Elevator Lobby X TSI/Fittings 15 LF X
4th Floor Admin Bldg Elevator Lobby X TSI/Fittings 15 LF X




(Pursuant to NJAC 8:60 and 12;120)
Name of Buifding Owner/Operator (2) ;

4 State of New Jersey ' L A g
¥ 'IFICATION OF ASBESTOS ABATEMENT i

_ Keith Geter Check# Using Cred
_ ‘Type Notification O
9 Cl® initial . L ;
-1:0,7 Amended City, State, Zip Code i :
1 Amendment # South Orange, New Jersey 07079 ? :
.i. i a8 & i_Emg(ger]cy (including Nams of Contact - o :
e Hliizo, justification) Keith Get ! cR A g
| 11 :DCA, - O  Cancellation eith Geter : A = ; _
bis ke R FACILITY INFORMATION - .
acility Where Abatement Is Taking Place (3) ' Type of Facility (4) l -
esidence - |, s 1
SO O School (K-12) A
O  Subchapter 8 (Other than K-12) |
Other (i.e. private & commercial bui!dings,_ homes, etc.) | l
Square Feet ' #ofFloors . [Bidg. Age }
2,500 2 50+ o
County Code (7) Current Use (Prior if being demolishad) T
(STATE USECNLY) Private Residence
Bl
ASCM No. Name of Abatement Contractor (9)
: - | Lilich Corporation }
Street Address 1
606 McBride Ave _ I ’
City, State, Zip Code _ 4 :
Woodland Park, New Jersey Hiizn,.
Telephone No Telephone No. : Cicense No. :
873-225-8400 01104
Scheduled Completion Date (1) - Name of OSHA Monitor 3
04/19/2018 Iris Environmental Laboratories, LLC
Street Address
. ) 2333 Route 22 West
g Entire Period of Abatement
e of Normal Facility Hours City, State, Zip Code
Union, NJ 07083

Scope of Work (CheckAll That Apply)

Full Containment with Negative Pressure . |

| B 23sforz3f X  Renovation m}
{11 2160 sf or22607f - 0O  Demalition O  Mini-Enclosure i, § g adl
Phedp = : & Glove Bag Procedure / Limited Containment &Tent
i O Non-Exempted (*) and Non-Friable Procedure . s
| : . Amount_ . | apsterment’ . ©
arad Wasta gl Is Location ) (Specify Type i
. . Location of i g‘d"fsmfé:yb Description of SF of LF) o e
.-«;xs_béé"t'dé‘ééé'n't'éining Material (ACM) rjainteganr: efy Asbestos Containing Material (ACM) _ ml i
' TO'BE ABATED Custodial Staff? (i.e. thermal systems insulation, glalg ld1 - =
+ In-Eacility (12) ’ surfacing, VAT, or g 3|2 g
-.(13). N other miscellaneous) R = :n
Yes | No | N/A I w
X TSl 150LF X
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" . Hauler ID No. of Waste
Lilich Corporation , 18724 3 Fairless Landfill

"City, Siate . _ Disposal Date City, State
Woodiand Park, New Jersey 04/19/2018 Morrisville, PA

Completed by Title Si Date k }
Adriana Olejarova President _ ( y 032602018 1
: : s ; - .
AN

M ha (R-06-08) : . . EH not use this form for asbestos licensure exempted activities -




= Qo c\«¢
e ﬂ‘f State of New Jersey o g N W
NOTIFICATION OF ASBESTOS ABATEMENT W b

(Pursuant to NJAC 8:60 and 12: 120) R s
bh!eak Nc 1081

i Date. of Notification (1)
; 04!' 1 61’2018

Name of Building Owner/Operator (2) ;
Keith Geter Checki Using Credlt;ﬁoﬁ

.»F_\_ger}qies Notified Type Notification St“&

G EPA Initial e

- -DEP - = / Amended & City, State, Zip Code

| X', DOL # Amendment# 1.7 South Orange, New Jersey 07079

: o O  Emergency (inéliding

B DOH justification) ?(la{nf? (°.:,f ?antac’c : N

O -Dca O Cancellation eith Geter | 2 o WRE LSS

FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
F‘r;vate Residence

e O School (K-12)

O Subchapter 8 (Other than K- -12)

X Other (i.e. private &commerclai bundmgs homes etc)

Square Feet # of Floors’ .12}, Bldg. Agﬂ ]
2,500 2 : ‘ 50+ _
County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) Private Residence
ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Street Address
606 McBride Ave

City, State, Zip Code
Woodland Park, New Jersey

‘-ijed“‘Mana_ger for Monitoring Firm Telephone No Telephone No. License No.
2 p 973-225-8400 01104 .
Lt
Scheduled Completion Date (11) Name of OSHA Monitor )

Start Daqg {w)
/2018 =7

//

04126;‘201%// Iris Environmental Laboratories, LLC -, e

.'.ia

ccupancy Status During Abatement (Check Only One)

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

acmry Closed/Vacated During Entire Period of Abatement
tement Performed Outside of Normal Facility Hours
her ~Describe:

Scope of Wom (Check All That Apply)

'fii sf-or 23 If Renovation 0O  Full Containment with Negative Pressure
{0 =160 sf or 2260 If 0O  Demolition O Mini-Enclosure
b Lh B Glove Bag Procedure / Limited Containment & Tent
O  Non-Exempted (*) and Non-Friable Pracedure
Amount
Is Location (Specl:lify AbaT_ter;em
Normally i Ll
Location of Used Solely b Description of SF of LF) : O Elsb
sbes{os-Contalnmg Material (ACM) rjei 1 oa Y !y Asbestos Containing Material (ACM) Tl
.- TO BE ABATED c :tt;ianl Snt?ff‘? (i.e. thermal systems insulation, ' 518 g:
In Facility usto 132 ’ surfacing, VAT, or 3 |0 § e
(13) (#2) other miscellaneous) Sla | |¢g
L Ll
: Yes | No | N/A _ @
Basement - X TS| 150 LA X
| Narfie of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
i Hauler ID No. of Waste )
Lilich.Corporation 18724 3 Fairless Landfill
Clty, State Disposal Date City, _Sta_te
| Woodland. Park, New Jersey 04!2,6’!204-8\ e Mornswlle, PA
i Ccmpfeted by Title Date
| “Adriana Olejarova President 4 j i \( U'J A SR— 041’16:‘2018

K Do upt use this form for asbestos Iioensure exer'_npie,d __a;c.ti_vit,i es. :5
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PAGE 02/84

Brasz of Now Jarsey o e L
NGTIFICATION OF ASBESTOS ABATEMENT :

(Puntuaat 0 NYAC B:68 moxl 12:130) . f
Dm&f@!%z" 3] 2 ofBuﬂdﬁWﬂugﬁ} 'J{' B
17/2% 5, Abfgs Calo .k
Ageotivn NebGed Ty ot
T n
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BRrddt Adddress O Subche e (Othar then K-12) )
E-"0rher! .0, privaiz & cammercial buildings, homes, sic.)

I F. ¥ MATIQN .
Nems of Eacility Whers Abszenienili g Plece < Typa cEFui | iy {1y
e AlsgiA Catace A O Schol Ka2)

Ciry (5) Square Fee ¥ of Floors Bldg. Ags
M AT 900 ' Zono | o | 1840
Consrty (6) [ Cotny Ceda (7) T Ceeths Fricx T Gving domolished)
'bc:tf-grd | Shuz Sk aky Lesioen o
A

Nars of Men(tring Fim Hired by Iiding Crwmicr (B) ASCM Ne. 1 Mame of Abalesen: Sminator (3)
EesE Ramp:iial I
Strest Addresy " Soen Addnes “&-1Ing.

450 Soutk River Street

City, Siuts, Zip Code Clty, Gutve, Zip Covh
, Hackensag :. NJ 07601
Frojeet Mrager for Monitosing FT\ Talaphonz No. ejephons No. Licarics Mo,
20!—-%;?—1_ @ Q038R .
§terd Duta (10) J _de‘uldcomiie' Dotz (113 Name of OSTA M: ‘n"rg
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Qcmpandy Suthus Dirring Abetanitn! (Check Ouly Onz) Street Addrtt
D Faxdlity Clossd/Veostad Duripg Entins Feriod of Abstssers 1280 Huyle ; Eraet
jm me H:dﬂm&d?ﬂﬂlﬂﬂ&wﬁ? ; try, State Zin Co
D—"gg:-m:m-; IoP AN v om wiant M
L South Ha¢ ;ensack, NJ 07606
anpeot’Wt{mak&ﬁThnq ¥ _
= ; I:l"/hmim 27 Pull Ca s e with Negudve Prassuce
B 2le0 e or 2360 ir o Demolitjon D MinE e
B Qlovsti Prescdums
: O NerrPrs npted (%) and Non-Friabie Procedura :
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