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}

4/25/19 St. Joseph Regional Medical Center

Agencies Notified  |Type Notification Street Address T

0 EPA Initial 703 Main Street

a DEP O Amended City, State, Zip Code E

DOL Amendment # Paterson, NJ 07503 ) i1
O Emergency (including Name of Contact Telephong Number F

DOH justification) Glenn Mohring 973-956-35 i ok §

O DCA O  Cancellation PR ) Hh & :

FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
St. Joseph's Regional Medical Center - 1st FI Mechanical Room 00  School (K-12)
[0 Subchapter 8 (Other than K-12)

Street Address
224 Hamburg Turnpike Other (i.e. private & Commercial buildings, home:  etc.)
City () Square Feet # of Floors Bldg. Age
Wayne 30,000+ 3+ 50+
County (5) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address

32 Willow Way

City, State, Zip Code
Woaodland Park, NJ 07424

City, State, Zip Code

Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331

Start Date (10) scheduled Completion Date (11} MName of OSHA Monitor

5/6/19 5/8/19 Envirovision Consultants, Inc.

Street Address
20-21 Wagaraw Rd., Bldg. 35-E 1
City, State, Zip Code

Fair Lawn, NJ 07410

Occupancy Status During Abatement (Check Only One)
1 Facility Closed/Vacated During Entire Period of Abatement
0  Abatement Performed Outside of Normal Facility Hours

Other - Describe: __7 -4
Scope of Work (Check All That Apply)

>3sfor231f Renovation Full Containment with Negative Pressure
O =160sfor2260If [0  Demolition O Mini-Enclosure
O Glovebag Procedure
[0 Non-Exempted (*} and Non-Friable Procedure
15 Location Abatement
Location of Normally Description of L Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, [Specity -
In Facility Custodial Staff? surfacing, VAT, or SF or LF) E .
(13) (12) other miscellaneous) = 2 a—
Yes | No | N/A ENERE
1st Fl Mechanical Room X Thermal System Insulation 60 SF
1st Fl Mechanical Room X Pipe Fitting Insulation 1llea
Mame of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered La il
Unicorn Contracting Corp. 0035844 3+ Fairless Hills Lanc I
City, State Disposal Date o City, State
TBD ﬁ P, Morrisville, PA

Woodland Park, New Jersey
Completed by Title Signature” . te
General Manager : '25/19

Dimo Golcev




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}

4/23/19 Montclair Township Board of Education

Agencies Notified  |Type Notification Street Address {
EPA O  Initial 22 Valley Rd |
00 DEP Kinandid City, State, Zip Code P
DOL Amendment #__ 2 Montclair, NJ 07042 i : '

O Emergency (including Mame of Cantact Telephone Number - 1
DOH justification) Emidio D'Andrea 973-509-4000, . : o
DcA OO0  Cancelation i Sn ) e
FACILITY INFORMATION

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

Watchung Elementary School O  School (K-12)

Street Address Subchapter 8 (Other than K-12)

14 Garden Street O  Other (i.e. private & Commaercial buildings, hor s, etc.)
City (5} Square Feat 4 of Finars Bidg. Age

Montclair, NJ 07042 40,000 SF 2 55+

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

Erzey (STATEUSEONLY) Elementary School

MName of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (3)

Detail Associates, Inc. Unicorn Contracting Corp.

Street Address Street Address

300 Grand Ave 32 Willow Way

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

Englewood, NJ 07631 Woodland Park, NJ 07424

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

Stephen Jaraczewski (201) 569-6708 973-333-9176 01331

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

4/19/19 4/24/19 Envirovision Consultants, Inc.

Occupancy Status During Abatement {Check Only One} Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
1  Other - Describe: Fair Lawn, NJ 07410

|Scope of Work (Check All That Apply)

O =3sfor23If Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If O  Demolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of e A
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, [specity =
In Facility Custodial Staff? surfacing, VAT, or SForLF) I
(13) (12) ather miscellaneous) = E g—
Yes | No | N/A 2|2 |5
Annex Area - Crawl Space X Pipe Insulation 504 LF {
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered la  fill
Unicorn Contracting Corp. 0035844 Fairless Hills Lanc I
City, State Dlspcsai Date / / City, State
Woodland Park, New Jersey / / /K/lorrisville, PA
Completed by Title | e
Dimo Golcev General Manager « 23/19

//




L

State of New .

NOTIFICATION OF ASBESTOS ABATEMENT :__:,!: g Bt
e SR i ; _ﬂ ,‘ Al : Lo g
Date of Noffication (1 o RBLR Name of Buiding Ownes/Opesator (2) EJ.\ ) e e (R =
4/‘2_5]) (7 ; _ AL SeRw SHAFF :;'f&.», (13
Agency Notied Type Notcation Stect Addross Ll ApR 7o oo U
By i 3= R e ) f!-—w’:
il _ :
EEPA O Amended : City, State, Zip Code : ! ; 1 .
&ho mendcet SumuT . K5 | o780 i
BGSH 2 Emergency @ncluding = - . R =yreeie
0O DCA O Canceliaton MR. @. 142c= . |
FACILITY iNFORMATION
Name of Facily Where Abatement s Taking Piace (3) . Type of FacBly (4)
ﬁ(&. SHATEER _ : ﬁSdabol’(K—1§} .
: - a - .
) : C!hera.e pmat:&aomnewdbu ings,
... ...
=T ) L v 5 _ Squore Feet | # of Floors = ;-Age )
; go(\.{f-(r‘( - boece. | = 1934
County 8) Z CownyCade(?)(‘STAT’:l.Bﬁ Cument Use {Prior ¥ being demolishec
Jan . o ' RS 05N
Name of Mon#oting Fem Hised by Buiiting Cwner ASCH No.- M#MMW{S)
&) Best Removal Inc
| St Accemas . Street Address -
: 450 South River St
| Cily, State, 2 Code . City, State. Zip Code
s _ Hackensack N.J. 07601
Mwﬁm«wﬁm Telephone No. Telephone Mo, : License Neo.
: 201-329-7444 - 00388
Start O (10 Schedudied Dotz (11) Name of OSHA MonsoT ] =
7};5? . s]s/19 Omega Environmental
wmmmmwm) s Street Address
S } " 280 Huyler St
ar Closed/Vacated Dusing Entire Period of Abatement
E%Paﬁmed&meomm HBuls ) -| Ciy, Stzte, Zip Code
Desabe: 00 AM -TD Slao S Hackensack ,N.J. 0760
Scope of Work (Check 2l that apoly) g
mwﬁmm
BE3for23k @ Renovaon ° ; _
.l Oz g 2008 Q Demoition Proceduse
. ' 2 Non-Exempted () and Non-Friable Procedun
s = i Ab?"kmm
Normally c !
. Location of Solely BPescription of g ~ . X
ining Matesial (ACM) w "+ Asbestos Containing Matotial (ACM) Amount - Bim
TO BE ABATED Cuestnegal - ge. mmm . {Spedify - 2iz 88
B FacRy e _ swrfacing, VAT, or SForlF) 1218183
(43 _ a2 other misceSaneous) iS55
: Yes | No | N ’ . . )
CALALE | qleciast SoeAciV & | f3S T K
Name of Registered Waste Hauer ' NJDEP Waste Hadler C@Yatﬂsof Name of Registered Landi
Best Removal Inc 1D No. Viwse .
17109 3eys \fungerLavD daum‘{ L JUDFatJ.
Ciy, State Disposal City, S
Hackensack , N.J. 07601 s) STE‘? NEQ BURGH. Pa. 172 o
Compilated by Title Date
T mﬂ-fof{s%uo Estimator [: [‘paﬁo 4 Zs};c?

Asp-ﬂ ’Dnnﬂweﬁmhmhrmmvamﬁ” g 1t

v



ylog Ve

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

State of New Jersey

'j
|
Date of Notfification (1) Name of Building Owner/Operator (2) o o 1y
4/24/2019 CHECK #0191 i Al < iL--
Agencies Notified Type Notification Street Address i
19 Hartel Lane b %
IX] EPa 1 initiat s
| DEP ] Amended City, State, Zip Code
[x] DOL Amendment # Montvale NJ,07645
- ; :
[ oox & jurs:]t?ﬁrcg;;?:x) (Heieing Name of Contact | Telephone Number
] oca [0 canceliation Tristan george , .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
19 Hartel Lane Eg Other (i.e. private & commercial buildings, | mes,
efc.)
City (5) Square Feet # of Floors Bldg. Ac
Montvale NJ,07645 50X100 1FL 50 YE/ RS
County (8} County Code (7) Current Use (Prior if being demalished)
BERGEN (STATE USE ONLY) Empty
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8}
ALL SOLUTIONS CONTRACTING INC
Street Address Street Address
24 CHURCH ST
City, State, Zip Code City, State, Zip Code
ELMWOOD PARK,NJ 07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 873 9418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/26/2019 04/28/2019 ALL SOLUTIONS CONTRACTING INC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 24 CHURCH ST
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: START 7:30 AM TO 4:30 PM ELMWOOD PARK NJ 07407
Scope of Work (Check All That Apply)
D =3 sfor=31f E Renovation x| Full Containment with Negative Pressure
[x] =180sforz2601f E Demolition || Mini-Enclosure
| Glovebag Procedure
j | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;'; Ak
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) I':e' t el fy Asbestos Containing Materiai (ACM) Amount 1
TO BE ABATED e at'('}‘d‘?"i"‘é‘feﬁ? (i.e. thermal systems insulation, (Specify Dyl i |T
In Facility s 1‘% Al surfacing, VAT, or SF or LF) 3181118
(13) 2 other miscellaneous) E g {2
= L]l &
Yes | No | N/A g
Attic X Vermiculite 450sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
ATLANTIC CARTING PREEENSs GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL ,PA 18072 TDB PEN ARGY},PA 18072
Completed by Title Date
LUIS ARCILA PRESIDENT —04/24/2019
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted g ivities.

TELY :



S!ateofﬂew}etsey

450 South River St

= - NOTIFICATION OF ASBESTOS ABATEMENT Fay’
w}: E‘E} (Pursuant to NJAC 8:60 and 12:120) Ck s >
D&dmm}l _ mngm T = (f“ F H v |3
4)2sh 9" V] - MHie S e | WEGEL Y 2 L
= . ’ H: ‘} = :f'; :E
E,g; T Amended Ciy, State, Zip Code ‘N < .é' At gie.'“.f_;*"é
=2PoH u‘;:sﬁi:ﬁ:a) Name of Contact : T Felephone Numbet '
aDcA O Cancefiafion AL L WKsusve |
FACIITYINFORMATION 7 G
Name of Facity Where Abatement s 12king Piace (3} Type of Facky (&
ALK SHiWNG " 0 Schoo! (K-12) i
Street Address ? 0 Subchapier 8 (Other than K-
. : . ) E0her (e mamm Rgs.
I AL homes, etc)
{Cay ® : 2 Square Feet | #of Floors Bl .Age
SIMMTT - ¢ooo .| 3B F.7 >
Comty{:ude{?)(STATEUSE Cmrent Use (Prior # being demolshed
0 Vo onLY) - - L Ressses
Name of Moniioring Fem Hired by Buiiing Owner | ASCM Ne_. Nams of Abstement Contractor (9)
&) Best Removal Inc
Street Addtess Stroct Address -

| Caty, State, Zip Code

Ciy. St=te, Zip Code
Hackensack N.J. 07601

'mmmmmmmmT =

| Project Manager for Moniiofing Fam Telophone No. - Telephone No. : License Ne.
) : 201-329-7444 00388
Start Date (10) Schecdhded Date (11} Name of OSHA Monfior ) =
5}&/{? .5/7 s Omega Environmental
Wymmm@m@m) ] Street Address
O Facity Closed/Vacated During Enlife Pesiod of Abatement ___280 Huyler St
ﬁmm&mdmmy ) -| City, State, Zip Code
Desaibe: Blosam To Sioo(H S. Hackensack ,N.J. 0?60
Scope of Work (Check 2l that apply) : :
ummmmm
FSsgor23r @Renovation ; _
| ozioFor2260¥ Q Demofition [ Giovebag Procedure
' O Non-Exempted (%) and Non-Friable Procedu
_ IsLocation -
. Location of umtw Description of ¥ B !
— <  Asbestos Containing Matosial (ACM) Armouit =l {Blm
TO BE ABATED Custoial | | e thermal systems insulafion, . (Specify - gizigld
™ FacRly  apary _ swiacing, VAT, of ssath 13151818
(13 (12 mm} i = ;: g
. Yes | No NiA _
AT ool Las L < et S:fj‘f‘“ alsolaion] i2 1,’{; )f_
Name of Registered Waste Hauer NJDEP Wasts Hauler | Cubic Yards of | Name of Registered Landfl
Best Removal Inc o Wasts _ . :
17109 -,/ga? m@muﬁ* CovllY AVDFiLL
Ciy, State ; ’
. Hackensack , N.J. 07601 577 /7 m@om&su Ph. 17:40.
Conmoleted bv Tle Do .
T MpoRAw o Estimator mﬂﬂ‘.Q '{23_’/;?
A



State of New Jersey

L] -
B i\; T(/‘ NOTIFICATION OF ASBESTOS ABATEMENT ]
MO#25686758160 0 W Pursuant to NJAC 8:60 and 5:18 S dlaneeligtiony | o/
, Tl = L = |
Date of Notification (1} Name of Building Owner/Operator (2) HLAT B ! i [
04 , 24 , 19 B O
Judy Gonnello A a1 E I
Agencies Notified Type Notification Street Address o i 4 =
[ EPa {1 initial | ;
X boLwp [] Amendad i : : -
ty, St 5 ZipC < ik
X DHSs Amendment # WSl -apietn LS I 7e
[ 1oca [ Emergeney (including Nutley, NJ 07110 ool 2,
(NJAC 5:23-8) justification) Mzme of Contact Tetephone Number
B4 Cancellation _ Judy Gonnello
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciiity (4)
Private house g 2620?3 (K-1§) S ol
I uachapter § (Other than K-1 2)
Street Address X Other (i.e., private and commercial buildin
hoemes, etc.)
ity (5] Square Feet # of Floors Bldg. £ e
Nutley, NJ 07110
Courty (8} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demclished}
Essex
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Sireet Address Street Address
| 576 Valley Rd #283
| City, State, Zip Code ity, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License Nao.
973-638-1777 01127
Start Date {10) Schaduled Completion Date (11) Name of OSHA Monitor
04 ;, 2 1 i L ey
_. Ik 1 M 1B g Envirovision Consultants,Inc |
| Occupancy Status During Abaterment (Check only one) Strest Address
X Facility Closed/Vacated D.urling Entire Pe_riod o: A.batemen: . 20-21 Wagaraw Road, Bldg # 35E
] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement AM- e PM_ AM ;
Fair Lawn, NJ 07410
Scope of Work (Check ali that apply) Clean up and decontamination w“l?h_negalive pressure
Full Containment with Negative Pressure
| X} =3 sfor >3 if B Renovation Mini-Enclosure ) _
(1> 160 sf or >260 If [ Demolition Glovebag Procedure [_JTent with Negative Pressure
Nan-Exempted (%) and Non-Friable Procedurs !
Is Location Abatem 1t Type
Location of Nprmally Description of olm m|m
Asbestos-Containing Material {ACM) Used Solely b}’ Asbestos Gontaining Material (ACM) Amount 212 3|3
TO BE ABATED I\:‘Iarmenan::ef (i.e., thermal systems insuiation, (Specify § 8 5 |8
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) g% |E =5
(13) 12) other miscellaneous) = 3
Yes | No | N/A
Basement 1|0 X Pipe insulation 20 LF XiO 10
g |0 |O i
O (O |0 0|0 10
L] (B 00 38|
Name of Registered Waste Hauler FJDE? Waste Hauler 1D No.| Cubic Yards of Waste|| Name of Registered Landfill ‘
Gr Tech LLC | 0033785 TBD T.R.R.F. Inc |
| City, State Disposal Date City, State
Wayne, NJ 07470 TBD {Tullytown, PA _
Compieted By (Print or Type) Title Signature Date
N.Jevtic Owner ede wenad 04/24/19
ASB-41 7

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



I
" I
State of New Jersey ! i <\ i
NOTIFICATION OF ASBESTOS ABATEM%I_XI # )
! . = |

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

Date of Notification {1)

Name of Building Owner/Operator (2,)

.3
-

H‘ﬁ ﬁ)\_ _‘}_

Re.s ponie. Dr’\]: s

_ AQEHC'GS Nofified ......|-Type Notification Street Addressl - g =
O ' EPA . . X initial - l G Bu?& 5:3« _
. O DEP « "0 -Amended City, State, ZIP Code -
S Dol Amendment £ *\—e N
O  Emergency (including Flemn H I8 ‘) O %8 L4
% DOH justification) Name of <icmtac:t C {e Telephone Number .
10 DC_,A O Cancellation S ‘F‘m G 9‘(} g - 50C 4= ?_y
FACILITY INFORMATION
Name of Facility Where Abatement is Taklng Place (3 . Type of Facility (4)
”’M ii AN nf [ /idc, Nr.’q(; O School (K-12)
Street Address { O  Subchapter 8 (Other than K-12)
R Other (i.e. private & commercial building homes,
etc.)
I City (5) ﬂ, /(' __ [ I /\/] — C 88 %‘,\__ Square Feet # of Flgors Bldg,l ge
aville  NT 089 | &re-
County (6} : County Code (7) Current Use (Prior if being demolished)
- ~ TATE USE ONLY)
Som ge Se o !

Name_of onitoring

Firm Hirgd by Burld:gg Owner (8)

ASCM No. j

Name of Abatement Contractor (8)

Tech ﬁ@i@ﬁtg&

S atied

Street Addess

SU%Addres

Al %@x
C%State. Zip Code
Mgt

Telephone No.

6O% 755-3%5 6ot 755 35S

Telephone No.

Start Date (10) Scheduled Completion Date (11)

!\’\CR\! (.G QGG\ [V 51.\! <£ )Ecici

Name of OSHA Monitor

EPC Tochnologies Tre

Occupancy Status During Abatemeni {Check Oniy One) ©

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

Street Address
P Q. 50'& 337‘

City, State Z:p Caode
Pew Esypt NT 08Ss

Scope of Wo_rk (Check All That Apply)

X >3sfora3if 2 Renovation

L Fuil Containment with Negative Pressure
2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
> Non-Exempted (*) and Non-Friable Procedt :
N 1
! Is Location Ah?l ]rgent
Location of U J‘iorsmlai;y b Description of
Asbestos-Containing Material (ACM) ,\fe, teo eny {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 ':t’" d_ “fs e (i.e. thermal systems insulation, (Specify 315 212
in Facility s o surfacing, VAT, or SF or LF) Sl1& &8
(13) (12) other miscellaneous) 2|8 2|2
£ 2 |a
Yes No N/A &
7 g ST - A} <
Posement X Eloor  Tilks 00 SEIX
: et |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
Hauler 1D No. of Waste 3 .
EfC Fechmleq‘e;a | 7000 Waste Manageneat o » P
City, State Disposal Date City, State
ML.\JEC‘\\;.Q:W N3 ol b s ’*craiusu-lle_ PA
Completed by Title Signatu
ok v
Teve. Schen e Presidieat Slas)S ]

ASB-41 (R-05-08)

* Do not use this form for asbestos licensure exempter ictivities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

NOC}(/ (Pursuant to NJAC 8:60 and 5:16) ' i ¥

ate of Notification (1) Name of Building Owner/Operator (2) l JJ

4 25 [ 19 State of NJ DMVA BMB L 292019 ||~

Agencies Notfified Type Notification Street Address

& EPA O Initial 101 Eggert Crossing Road 5
Hoor e

OJ DCA [ Emergency (including Lawrenceville, NJ 08648

(NJAC 5:23-8) justification) Name of Contact Telephone Number

X Cancellation

William McBride

609-530-7136

FACILITY INFORMATION

7 Pleasant Hill Road

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DMVA - Teaneck Armory [ Schoal (K-12)

Street Address gl:t'?;? E.petfrp?i\(fgttg Z;??:gnf;r:gr}ciai building
1799 Teaneck Road homes, etc.)

City (5) Square Feet # of Floors Bldg. A =
Teneck 180,000 2 50" d8

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman Co Plymouth Environmental Co., Inc.

Street Address Street Address

923 Haws Ave

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Norristown, PA 19401

X Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
& 1 22 . A8 6 [/ 3 [ 18 Plymouth Environmenal Co., Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 923 Haws Ave

City, State, Zip Code

ASB-41
JAN 13

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

i sl -11: - Al .
Time of Abatement: 7:00AM-11:00PM/ PM M Norristown, PA 19401
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
X >3sfor>3If X Renovation & Mini-Enclosure
B =160 sf or 260 If [] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abate ent Type
Location of Normally Description of 2|3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |3 2 &
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|8 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
2nd floor mechanical room B |0 |0 |pipe insulation 400'}-F . XIC |O|08
ranicril
O |0 |0d El = pn
2 (. ] o
El {E m =g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Freehold Cartage Fairless Landfill
¢ 15939 40
City, State Disposal Date City, State
Freehold, NJ 6/3/M19 Morrisville, PA
Completed By (Print or Type) Title Signature S Date f
: ! ; 5 Wil e
James M. Kelly Vice President e i {
s



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT | ™ E ﬂa E ﬂ v [ﬂ
\!:\BO (Pursuant to NJAC 8:60 and 5:16) i \11 L o5
>, L = =li Ll
Date of Not!ﬁcatrcn 1) Name of BUF]dII‘Ig Owner!Operator (2) H n \,I i ; ? I T !
25 ;18 Haney Kaufman Hi 1t app 2 vy fLg
y I Ly Al & ' IL..R/I’
Agencies Notified Type Notification Street Address | i { F
& EPA O Initial b -5 :
o T !.\. _an . f.\k_
&4 DOLWD [ Amended City, State, Zip Code
X DHSS Amendment # s it. NJ 07901
[JDcA [J Emergency (including ek
{NJAC 5:23-8) | lustification) Name of Contact Telephone Number
| X Cancellation Haney Kaufman -’
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house [ School (K-12)
St L] Subchapter 8 (Other than K-12)
e X Other (i.e., private and commercial buildin ;,
homes, eic.)
City (5) Square Feet | # of Floors Bldg. A &
| Summit, NJ 07901 |f
County (6) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Road#283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-838-1777 01127
Start Date (10) J Scheduled Completion Date (11) Name of OSHA Monitor
04 / 25 / 19 [ 04 / 26 /| 19 Envirovision Consuitants, Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bidg.#34 A
& = A?atement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Fair Lawn, NJ 07410
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure !
B =3sfor=31f Renovation & Mini-Enclosure
B =160 sf or >260 If ] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatem 1t Type
Location of Normally Description of x|l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 8|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a2 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) @ z S
(13) (12) other miscellaneous) z
Yes | No | N/A
Garage O (O |K |Duct insulation 60 SF X|O J/0O
Basement O |O [ | VAT fioor tiles 250 SF XiO Jd
O (O |0 0|0, 30
O[O O Jid
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Gr Tech LLC FauleriD No. Waste T.R.R.F.Inc
0033785 TBD
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signat; Date
N.Jevtic Owner v.uj«: M/z‘maj 04/25/2 119
ASB-41
MAY 11 " Do not use this form for asbestos licensure exempted activities.



J i

State of New Jersey i ,.

NOTIFICATION OF ASBESTOS ABATEMENT | i

QX,/\ (Pursuant to NJAC 8:60 and 12:120) il
i

Date of Naotification (1) Name of Building Owner/Operator (2) P
04/24/2019 Sheryl Casperino ;'
Agencies Notified Type Notification Street Address
X epa 1 initial _
DEP 1 Amended City, State, Zip Code
DOL O Amendment # Totowa, NJ 07512
Emergency (including
X oo — justification) Name of Contact
[] bca Cancellation Sheryl Casperino
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Building [T school (K-12)
Street Address m Subchapter 8 (Other than K-12)
340 Totowa Road @ Other (i.e. private & commercial buildings, omes,
etc.)
City (5) Square Feet # of Floors Bldg. A =
Totowa, N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) __ | Private Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/22/2019 04/25/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Roseng ren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Totowa, NJ 07512
Scope of Work (Check All That Apply)
E 23 sforz3 If E:i Renovation Full Containment with Negative Pressure
[ =160 sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedur
s Location Ab".}t; :ent
Location of Normally Description of
i 5 Used Solely by B :
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at dgnlagtcéeﬁo (i.e. thermal systems insulation, (Specify Zly 3 o
In Facility usto 1‘3 ! surfacing, VAT, or SForLF) S |8 § 2
(13) (12) other miscellaneous) g g £ Z
i —_ m
Yes No MN/A @
Basement X Pipe Insulation (wrap & cut) 240 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 Lendfield
i City, State Disposal Date City, State
JTotowa, NJ TBD Morrisville, PA
Completed by Title Signature  ___~ / A Date
. - . L 5
Ned Joksimovic Project Manager T A 04/24/2019

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



State of NJ
Notification of Asbestos Abatement

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

Check # 9261

Date of Nofification (1) Name of Building Owner/Operator (2) 3 F U | '
10 141/12124/11 19| Arlen Murphy
Agencies Notffied | Type Notiication oo :
] era = 5
Initial i)
[] pep - :
City, State, Zip Code |
] pou [J] Amendment Montclair, NJ 07042 e | Eimm
[X] poH Name of Contact 7elephoﬁé:ﬂumbéc:: s
Cancellatio
] oca [ e Arlen Murphy
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
Rl [] School (K-12)
rien viu
Ll [ ] subchaptero (Othe¢ than K-12)
Street Address [¥] Other (Private/Com ercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Cade (7) i
. (State use only) Current Use (Prior if being ¢ molished)
Montelair, NJ 07042 Essex residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Ni 1ber
(973)696-6869 0037
Scheduled Start Date (10) Sched. Completion Date (11) Nargs of OSHA Moritor
i B & G Restoration, Inc.
4/25/2019 04/26/2019 Strect Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State. Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: :
[ Other-Descrbe: Lincoin Park, NJ 07035
Scope of Work (check all that apply) ] wrap & cut
f:l Demolition m Renovation 1 Full Containment winegative pressure E] Glovebag rocedure
E[ >3sfor>31f |:| >160 sf or >260 If [z] Mini-enclosure |:| Non-friat : procedure
: Is location normally used solely I R|E -
Location of : g E
asbestos-containing htgg;rn ?!;ltenancelcustodiai Description of asbestos-containing Amount : A B
material to be staff(12) material (ACM) (Specify SF or ¢ 2 S le
abated in facility (13) Yes No KA LF) v | g L
L r -1.
Tst floor closet ] IT_X ]| pipe insulation 14 If [y
- [ TOI0. O
M mfimlin
[ OO0
[ E| L {01010
Regisiered Waste Hauler NJDEP Hauler IDs# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 04/26/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬂa L 04/22/c 19




\

_d_

AQ1]  PAT

State of

New Jersey

_TIFICATION OF ASBESTOS ABATEMENT .
' (Pursuant to NJAC 8:60 and 5:16)

~Date of Notification (1)

Name of Building Owner/Operator (2)
JACQUELINE LEWIS

04 / 22 i 19
Agencies Notified Type Notification
i EPA [ tnitial
X boLwD [J Amended
DOH Amendment #
bca ] Emergency (including
{NJAC 5:23-8) justification)
[ Cancellation

Street Address

City, State, Zip Code
WILLINGBORO NJ 08046

Name of Contact
JACQUELINE LEWIS

Telephone Number

FACILITY INFORMATION

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

Street Address

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

] Subchapter 8 (Other than K-12)

B4 Other (i.e., private and commercial buildi s,

SAME homes, etc.)
City (5) Square Feet # of Floors Bldg. ge
SAME 1727 2 58
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
BURLINGTON RESIDENTIAL

Name of Monitoring Firm Hired by Building Owner (8)
AES.L

ASCM No.
0021

Name of Abatement Contractor (9)
CPR ENVIRONMENTAL SERVICE

Street Address
2200 PATTERSON PLANK RD UNIT 7

Street Address

8421 HEGERMAN ST

City. State, Zip Code
NORTH BERGEN NJ 07047

City, State, Zip Code
PHILADELPHIA PA 19136

Time of Abatement: AM- PM/

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
CARMELO ALTAMONTE 2012864-6583 215 333-5117 01328
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 I I O | 4 /24 | 19 SAME
"C')ccupancy Status During Abatement (Check only one) Street Address
BJ Facility Closed/Vacated During Entire Period of Abatement SAME

City, State, Zip Code

SAME
Scope of Work (Check all that apply)
[1 Full Containment with Negative Pressure
[J=3sfor>31If [ Renovation [ Mini-Enclosure
[ =160 sfor =260 If ] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abate ent Type
Location of Normally Description of 2z Tmlm
Asbestos-Caontaining Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 214 138|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2% |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € |
(13) (12) other miscellaneous) 2
Yes | No | N/A
FAMILY ROOM O |X |O |vAT 283 XI(C (OO
DINING ROOM O |X (O |vAT 133 RIC (OO
O O g Ehil e L]
| sl [=l= sl [H[=]=
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| CENTURY WASTE SERVICES HZUZIe?rI;TI? Bie S (iplcste WASTE MANAGEMENT
City. State Disposal Date City, State
ELIZABETH NJ TULLYTOWN PA
Completed By (Print or Type) Title Signature o - Date _
ANTHONY JONES PROJECT MANAGER 4B Pl ; 4 i

ASB-41
JAN 13

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




6600 - NJ
N
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NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7

State of New Jersey

and 12:120-7)

Initial Non-Friabie Notificatiol

Check #: 7388 & 7408

L 5F Notificatzon (1)

(014 411511118

Name © uilding ner/Operator 2

NJ Department of Transportation

Ttreet Address

P.0. Box 600

1ore

e

City, State, Zip Lode ] =

Trenton, NJ 08625-0600

Hame of Contact

Agencies Notified otification
[(X1EPA L
{X]initial
X ]1DEP Notification
gXipaL { }amended
Notification
{X1DOH
[ ]Cancellation
[ 1pCA

e
Michael DeAngelo \509—530-2031

FACILITY INFORMATION

Name of Facility where Abatement

Lafayette Maintenance Yard

s Taking Place (3}

Type of Tacility i4)

[ 1School (K-12)
jSubchapter 8 ¢

Street Address

cial buildings., homes.
38 NJ-94 Equare Feet ?
Tity (2) ‘Cuunty (3] [County code (/) 40000

{STATE USE OHNLY) Furrent Use (Prior 1l Deing demolis

Lafayette Twp., NJ 07848 lSussex Maintenance Yard
Name of Monitoring rirm dired by building RSCM HNo. Name of Abatement Contractor (%)
Owner (8)
Environmental Connection, Inc. 00030 Four Strong Builders, Inc.

Ttreet Address

120 North Warren Street

ZEtreet hddress

180 Sargeant Avenue

il

other than X-1 )
]0ther (i.e.. private & comme

etc.)

City. State. Zip Code

Trenton, NJ 08608

Dominick Dercole

ity. ate, lip Lode
Clifton, NJ 07013-1935
Sroject WManager LOL WOnLtOrlng Titm |Telephone Number Telephone Number ELLCQRSE Numoer
609-392-4200 973-614-0377 00807
rsched.Completion Date (1l)||Name o HA Monitor

Echeduled start Date (10)

10141/12191/111 31

ccupancy Status During

of Abatement

[ JAbatement Performed OQutside ol Normal Facility

Hours - Describe:

10151/1110}/ 119}
ont l) ay !I ear
atement (Check only one)
{XjFacility Closed/Vacated During Entire Period

Four Strong Builders, Inc.

Street Address

180 Sargeant Avenue

1ty. ate. lip Code

{ ]Other - Describe:

Clifton, NJ 07013

Scope of Work (Check all that apply)

[ 1Demoliticn
[ 1>3 sf or >3 1f
£X13160 sf or >26C 1f

1Mini-Enclosure
1Glovebag Procedure
0(]Hon-Friable Procedure

[
[X]1Renovation {
L

]Full Containment with Megative Pressurt

T Is I
Location :
Location of Normally Description of N
Asbestas-Containing Used Asbestos-Containing Amount c
Material (ACM) Solely Material (ACM} |Specify T.
TO BE ABATED by Main- {i.e.. thermal systems SF or a
in racility tenance/ insulation. surfacing. VAT. LF) 3
(13) Custodial or other miscellaneous) U
staff(12} R
Yes] NO|N/A E
Bldg. #1228 - break room & parts office X VAT & associated mastic 2 553 SF
Bldg. #1229 : | | VAT & associated mastic 170 SF

—WI

Name of Registered Waste Hauler JOEF Waste Tubic rards Ime of Registered Landlill
Hauler ID No. |of Waste

Newark Carting, Co. 4509 Grand Central Sanitary Landfill

Tity. State Tisposal Date ity. state

Newark, NJ Pegﬁr}gfyi, PA 18072

Tompleted By (erint OC Type)l |litle [Date

Bilyana Kulakovska \Ofﬁce Administrator 415/ 3

ASB~41 —

JUNR 95

G46467
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C-’ffi(;/f #

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEM ENT

7_35»«?«.5 ['_?-—’-/f E,\ q -(Pursuant to NJAC 8:60 and 5:16)
-5, LB 0
Date of Notification (1) Name of Building Owner/Operator (2)
04 / 23 / 19 Trustees of Princeton University
. Agencies Notified Type Notification Street Address
LI EPA X Initial E.A. MacMillian Building
B3 DOLWD [J Amended City, State, Zip Code -
X DHSS Amendment # Pri ¢ NJ 08544
[J bcA [J Emergency (including Cnceson;
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[ Canceliation Robert F. Ortego, PE (609) 258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Springdale Apartments

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

[] Subchapter 8 (Other than K-12)

Slizet /diess Other (i.e., private and commercial buildir s,
53-59 College Road West homes, etc.)

City (5) Square Feet # of Floors Bldg.. je
Princeton 7,000 3 70 yrs.

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

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

ASCM No.

00003

Name of Abatement Contractor (9)
East Coast Haz Mat Removal, Inc.

Street Address
1253 North Church Street

Street Address
494 East 41st Street

' City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm
Michael R. Keehn

Telephone No.
(856)-840-8800

License No.
00507

Telephone No.
973-345-0022

Start Date (10)

05 / 02 / 19 05/

Scheduled Completion Date (11)
20 /

19

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check only one)

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

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

>3sfor>3If

Renovation

WHAP » ST fPhec odvies
Full Containment with Negative Pressure
(] Mini-Enclosure

James Unger

Sr. Estimator/Project Mgr.

4//

Y.

A 7

[ =160 sf or =260 If [[] Demolition [] Glovebag Procedure .
(] Non-Exempted (*) and Non-Friable Procedure |
Is Location Abater :nt Type I
Location of Normally Description of olx ml!m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g 2 3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 5§
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) Z 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Unit 53-Living rm. behind book casg§T ] | |[J |Pipe Insulation 32LF o ] e e 1
Unit 59-Living rm. behind book cas¢j [] |[X |[J |Pipe Insulation 32LF 5 O
| O (e 0
O OO [olc ojO
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill
Freehold Cartage Hazué‘;gD Do W;S‘e Waste Mgmt. - Fairless Hills
City, State Disposal Date City, State
Freehold, NJ May 2019 Mornsvﬂ;’ PA
Completed By {Print or Type) Title Signatu Date

ASB-41
MAY 11

* Do not use this form for asbestos !f’cén/sure exempted actrwrres



Np UL

State

of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

SETON HALL UNIVERSITY

4/ 23 19
Agencies Notified Type Notification
EPA Initial Notification
DEP X |Amended Notification #3
X DOL Cancellation
X |DOH On Hold
DCA EMERGENCY NOTIFICATION

Street Address
400 SOUTH ORANGE AVENUE

City, State, Zip Code

SOUTH ORANGE, NEW JERSEY 07078

ATl

Name of Contact
MICHAEL MARCONI

Telephone Number  =.it%
9737619439

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY Subchapter 8 (Other than K-12)
X |Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. A¢
400 SOUTH ORANGE AVENUE - McQUAID HALL 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
280 HUYLER STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SOUTH HACKENSACK, NEW JERSEY 07606 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
GEISER FAJARDO 201-489-8700 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Name of OSHA Monitor
12/ 26 18 41 23 19 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one} Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE @
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 8PM-4AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) % |Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo:,
>35F OR LF Glovebag Procedure
X |=160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement
Asbestos-containing normally used Containing Material (ACM) Amount A z |3 ]
Material {ACM) solely by (ie. Thermal systems (Specify = |z |2 |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) Ps 2 2
Yes [No  |N/A e |
3RD FLOOR ROOMS 201,201A,203A,2038,207A,
2078,224, 225,226, & CORRIDORS X VAT 835 SF X
2ND FLOOR ROOMS 118,120,121.122A X VAT 315 SF X
2ND FLOOR ROOM 106 X VAT 85 SF X
2ND FLOOR ROOM 104 & MAIN CORRIDOR X VAT 335 SF X
2ND FLOOR ROOMS 108,110,112,114,118,120 X TSI & DEBRIS 170 LF X
ATTIC-THROUGHOUT X VAT 78 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landiill |
NEWARK CARTING INC. |Hauler ID No. 20 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 a7
City, State Disposal Date ity, %?6/ 2 /‘
NEWARK, NEW JERSEY 07105 12/26-05/01/18 / PLANMFIELD TOWNSHIP, PA . / ~

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signatu?f

XN

Date %’L//L‘D/

7 D

/




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

Date of Notification (1)

SETON HALL UNIVERSITY

Name of Building Owner/Operator (2)

3/ 11 119 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #2 SOUTH ORANGE, NEW JERSEY 07079
X |boL Cancellation
% |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION MICHAEL MARCONI 973-761-9439

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3 Type of Facility (4)
Schocl (K-12)
Subchapter 8 (Other than K-12)

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

SETON HALL UNIVERSITY

Street Address Square Feet # of Floors Bidg. Ag
400 SOUTH ORANGE AVENUE - McQUAID HALL 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

SQUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY

Name of Monitering Firm Hired by Building Owner (8) ASCMNo. |Name of Abatement Contractor (9)

OMEGA ENVIRONMENTAL 3 PAR ENVIRONMENTAL CORPORATION

Street Address
313 SPOOK ROCK ROAD

Street Address
280 HUYLER STREET

City, State, Zip Code
SUFFERN, NEW YORK 10801

City, State, Zip Code
SOUTH HACKENSACK, NEW JERSEY 07608

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

GE!SER FAJARDO 201-489-8700 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Name of OSHA Monitor
12/ 26 /18 51 ot/ 19 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ong) Street Address
Facility Closed/Vacated During Entire Period of Abaterent 1376 ROUTE 8
Abatement Performed Outside of Normal Facility Hours - Describe:
¥ |Other- Describe:  MONDAY -FRIDAY 8PM-2AM City, State, Zip Code
WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) " X Full Containment with Negative Pressure
Demolition [X___  ]Renovation Mini-Enclo:,
=35F OR LF Glovebag Procedure
X |>160SF OR 260 LF 3 X |Non-Friable Procedure
Location of ‘ Is Location Description of Asbestos- Abatemen! ype
Asbestos-containing normally used Containing Material (ACM) Amount z E u m
Material (ACM) solely by (ie. Thermal systems (Specify £ |2 o |19
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) Q - % @]
in Facility (13) Staff (12) or other miscellaneous) = % %
Yes No  |N/A L =
3RD FLOOR ROOMS 201,201A,203A,2038,207A,
207B,224, 225,226, & CORRIDORS X VAT complete 835 SF x
2ND FLOOR BOOMS 118,120,121,122A x VAT 315 SF X
2ND FLOOR ROOM 106 X VAT 85 SF X
2ND FLOOR ROOM 104 & MAIN CORRIDOR X |VAT 335 5F X
2ND FLOOR ROOMS 108,110,112,114,118,120 X |TSI & DEBRIS complete 170 LF X
ATTIC-THROQUGHOUT X VAT 78 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 20 GRAND CENTRAL SANITARY LANDFILL
368 RAYMON BLVD. 913 g
City, State Disposal Date C?ft )E{
NEWARK, NEW JERSEY 07105 12/26-05/01/19 L IPLAIN D TOWNSHIP, PA
Completed by {Print or Type) Title Signature Date PG // i
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ? {1 7

S/ R



i State of New Jersey
# NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
1l 3 na Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
EPA Initial Natification City, State, Zip Code
DEP Amended Notification SOUTH ORANGE, NEW JERSEY 07079
X |DOL Cancellation
X __|DOH x__ |OnHold™ . #1 Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION MICHAEL MARCONI 973-761-9439
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY Subchapter 8 {Other than K-12)
s i X |Other (ie. private & commcl. bidgs., homes, etc.)
Strest Address Square Feet # of Floors Bldg. Ag
400 SOUTH ORANGE AVENUE - McQUAID HALL 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  [Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
280 HUYLER STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SQUTH HACKENSACK, NEW JERSEY 07606 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
GEISER FAJARDO 201-485-8700 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Mame of OSHA Monitor
12:f 26 18 5/ ot/ g QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Strest Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE @
Abatement Performied Qutside of Normal Facility Hours - Describe:
X |Other - Describe:  MONDAY -FRIDAY 4PM-12AM City, State, Zip Code
WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) X A Full Containment with Negative Prassure
Demolition [ lRenovation Mini-Enclo:,
>38F OR LF Glovebag Procedure
X |>160SF OR 260 LF ” X Non-Friable Procedure
Location of I Is Location Description of Asbestos- Abatement = pe
Asbestos-containing normally used Containing Material (ACM) Amount % ﬁ 3 g
Material (ACM) solely by (ie. Thermal systems (Specify =z |lT o |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sforl) |2 |E |Z |B
in Facility (13) Staff (12) or other miscellaneous) = e g
Yes No  [N/A U
3RD FLOOR ROOMS 201,201A,203A,2038,207A,
207B.224, 225,226, & CORRIDORS X VAT complete 835 SF X
2ND FLOOR ROOMS 118,120,121,122A X VAT 315 SF X
2ND FLOCR ROOM 106 b VAT 85 SF X
2ND FLOOR ROOM 104 & MAIN CORRIDOR X VAT 335 5F X
2ND FLOOR ROOMS 108,110,112,114,118,120 X TSI & DEBHIS complete 170 LF X
ATTIC THROUGHOUT X VAT 78 SF X ] !
L]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registerad Landfill
NEWARK CARTING INC. Hauler 1D No. 20 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 :
City, State Disposal Date City, State_ .
NEWARK, NEW JERSEY 07105 12/26-05/01/19 PR AINBIELD TOWNSHIP, PA / i
Completed by (Print or Type) Title Signature /7 Date ; / 3 / =
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /é( K / 7
4 s A D

il



-]

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

State of New Jerse

Date of Notification (1)

Name of Building Owner/Operator (2)
SETON HALL UNIVERSITY

Street Address

121/ 17 /18
Agencies Notified Type Notification
EPA X Initial Notification
DEP Amended Notification
b DOL Cancellation
X |DOH On Hold
DCA EMERGENCY NOTIFICATION

400 SOUTH ORANGE AVENUE

City, State, Zip Code
SOUTH ORANGE, NEW JERSEY 07079

Mame of Contact

MICHAEL MARCONI 973-761-89439

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

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

Subchapter 8 (Other than K-12)

X |Other (ie. private & commgl. bidgs., homes. atc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - McQUAID HALL 60,000 3 40+

City (5) County (6) County Code (7) Current Use (Prior if being demalished)
SOUTH ORANGE ESSEX (STATE USE ONLY) UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) AGCM Mo, |Name of Abatement Contractor 9)
OMEGA ENVIRONMENTAL 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
280 HUYLER STREET 313 SPOOK ROCK ROAD
City. State, Zip Code City, State, Zip Code

SOUTH HACKENSACK, NEW JERSEY 07606 SUFFERN, NEW YORK 10201

Telephone Number Telephone Number License Number

Project Manager for Monitoring Firm
GEISER FAJARDO

201-489-8700

845-369-7500 1101

EXPECTED START DATE (10): (RESTART) TSched. Completion Date (11) Name of OSHA Monitor
12/ 26 118 5/ o1/ 19 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Maonth Day Year Month Day Year

Docupancy Status During Abatement {Check only one)

X Other - Describs:  MONDAY _FRIDAY 4PM-12AM

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

Street Address
1376 ROUTE @

City, State. Zip Code

WAPPINGERS FALLS, NY 12580

Scope of Work (Check all that apply) ' b Full Containment with Negative Pressurs
Demaliticn gﬂenovaﬂon Mini-Enclo: ,
>35F OR LF Glovebag Procedure
% |>160 SFOR 260 LF ~ X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement  pe
Asbestos-containing normally used Containing Material (ACM) Amount % % FZI'I E
Material (ACM) solely by (ie. Thermal systems (Specify = | o |Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 5 % o
in Facility (13) Staft (12) or other miscellansous) z 2 o
Yes No  |[N/A ~ |H
3RD FLOOR ROOMS 201,201A,203A,2038,207A, .
0078 ,224, 225,226, & CORRIDORS X VAT e/ 835 SF X
2ND FLOOR ROOMS 118,120,121,122A X VAT 315 SF X
2ND FLOOR ROOM 106 X VAT 85 SF X
oND FLOOR ROOM 104 & MAIN CORRIDOR X VAT 335 SF X
oND FLOOR ROOMS 108,110,1 12,114,118,120 X |TSI&DEBRIS ~ 170 LF X
ATTIC-THROUGHOUT X VAT 78 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name o Registered Landfill fl
NEWARK CARTING INC. Hauler ID No. 20 GRAND CE L SANITARY LANDFILL
369 RAYMON BLVD. 913

City, State
NEWARK, NEW JERSEY 07105

/.
Disposal Date / ity jg
12/26-05/01/18 AP FILD TOWNSHIP, PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signatum x Date

[1-1 H{

{ yt__./"/"



‘ B State of New Jersey
\ ! i Y NOTIFICATION OF ASBESTOS ABATEMENT
H / k_,k (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) a [ I o
04/19/19 K. Hovnanian at Cedar Grove H } |
Agencies Notified Type Notification Street Address 1 7
” 110 Fieldcrest Ave. : 3 i
EPA & Initial _ , i |
DEP ] Amended City, State, Zip Code Lo : -
[x] poL Amendment#_________ | Edison, NJ 08837 fifthnt 210 Sl T ko
3 E H i LI s P L] b
B ooH Emergency (including I ame of Contact Telgphone NumBar
] oca [ canceliation John Crane 732-225-4001
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Essex County Hospital School (K-12)
Street Address Subchapter 8 (Other than K-12)
204 Grove Ave E Other (i.e. private & commercial buildings, mes,
) etc.)
City (5) Square Fest # of Floors Bldg. Ay
Cedar Grove 0 0 0
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) | demolision debris
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Lesco Services Inc.
Street Address Street Address
156 Maple Ave.
City, State, Zip Code City, State, Zip Code
Wallington, NJ 07057
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-221-9092 01107
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/29/19 05/04/19 Leslaw Nalodka
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 156 Maple Ave.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qs = Donenii! | Wallington, NJ 07057
Scope of Work (Check All That Apply)
Ej =3 sfor 23 1If m Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ﬁ: m
Location of U N dcrsrgaaﬂ[y . Description of
Asbestos-Containing Material (ACM) J\:e‘nt eny Djy Asbestos Containing Material (ACM) Amount 1
TO BE ABATED & ""I‘ d‘i’;asf"%,, (i.e. thermal systems insulation, (Specify P g
In Facility Usio: ks S surfacing, VAT, or SFor LF) 3|z e
(13) (12) other miscellaneous) g 2 2
= o
Yes No N/A
building 13 * transite pipes mixed 80 Yards cugan yf
with concrete
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) . Hauler ID Ne. of Waste
Atlantic Carting Inc. 26085 80 GCSL
City, State Disposal Date City, State
Wayne, NJ 05/06/19 Pen Argyl, PA
Completed by Title Signature o Date
; / A /
Leslaw Nalodka President o /Y i 04/19/19

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

Print Form




(k2

Siate of New Jersay
NOTIFICATION OF ASBEESYTOS ABATESEST
{Pursuant to RIAT 8:80 and 12:128}

l (e 18 158 ]

| Date of Notificatign (1) Name of Building Owner/Operator (2)
| u\?:}i L fErom g WHOC:\\IE"\(. { ((
I Agsncies Notified i Type Nolification i Streel Address
- i ; i L. ~ 3
it EPAa Initizt | 2 I WOQ« Dloc
i DEF } fumendsd 1 : City, Stale, Zp Code
! DOL | — Amendment#___ L Dayon, deos e o o g H‘u
i [1 Emergency (inciuding e -
bf DOH r justification) | Mame of Confact b ! Tet ephona Numb ~
attati o e e L
if ] bca Cancefiation : \\_U‘ 4 / Y'Y SN 3 7 5
{ FACHITY i GRISATION )
’\favnﬁ of Facilily Where Abatemsnt is Taking Place i3} ; Type of Fachily {4}
e i
| Frowem s Hecuens Pr b2 ~1«4;‘ (L] Schoot (<-12)
| Strest Address I{ 1 Subchapter 8 (Other than K-12)
b - - y i1 Other fie prvale & commexiald Idings. homes
I UM ?\}s oWy de A L sic) : —-
: City (5} } Sguge Fes! ! #ofFioos | BiEg Age
S T Ll ,z 0
Ok huy b - BETIN i oL | (60 +
| Counly (8) | County Cads {7} } Current Use (Prior if being demolished
i N . (STATEUSEONLY) i 5 A
! LY IOV Oty ; i HRAETIUNEY SSSES——.
| Mams of Monitosing Fimn Miced by Butding Guner 4683 { ASCRIMp, { fiame of Abatemant Carirac‘srf ¥
: : PA — !
; : i /L\(_/L _L 3 )_/ |(./{_- 5 2 ¥ ( j'— Y I 2
; Sireet Address r[ Sireet Address
b s N
£ 1) pdortrode (¢
i City, State, Zip Cgge | Chy, Staie Zis Code
Lol pe U O T 3320 -
Projeci Manager for Mlapiloring Fing I Telephone Mo, ! Telep nm? Mo, i_'t..z}se E"i}
! :
- lI !I )]I ‘5) )‘é kf l f} ':: \
i Start Date (10} i Sch :iu*eq Completion Date {11) I Name of OSHA Llenitor
: j 5
e B -
Occupanty Siatus Buring Abatement fChzck Only Ons) Strest Addyess
i Facility Closed/Vacated During Enfire Period of Abatement
Abatement Parformed Oufjxd o of Nmna.l Fawmy Hours City, State, Zip Code '
Other — Describa: - |
Scope of Work (Check All That Apphn)
R . y i‘} s .
1.5 2Bsforz3y ¢ Renoesfon Ful Confainmess vith Megative Press e
=160 sfor=266 i Dzmaiifion in-Eaciosure
¥ Glovebag Pracedure
: Non-Exempled (7} and Non-Friable P cedure
i 1 : = =
i Is Lasation % i i ‘”‘b?ﬁi"’a’-‘m
Location of i Gci?gﬂ ,i{,ﬁ Dascrision of : el mes e e
| AsbssiosConlaining Malerial (ACRY | i,_;;mei;‘ni;f ; Ashosios Contaiwing Matenai (ACHY & Amount L | g | -
O BE ABATED Sk f (i.e. thermal systems insulation, i Specify |2 ! 50128
! in Facility Cus!oa;!;l Staff? ‘; surfacing, VAT, or “; S(F or LF} { Ed / § J} '§ f 5
! {13) | (12) i siiter miscaliznecys) i : g D, E ,_L:_ P 2
i 3 4 & B ! =5
i i i i i : = -
i | Yes | Mo | WA | ; ; 1@
L& aedepon L X S HIL> @, 0107 N 0. S N
1 % i o T i ! l
! 1 | \I ﬁ 8 !
! i 1 ; ] i i
: - —_— i ; d
; i ! ! i i i i 1
s N N | ‘ |
i Mams of Regisiered VWaste Hawer T NIDES Vaste ! Cubic Yards ¢ Nowme of Registered Landhd
j ’C\ i o Hauler D Mo. [ of taste I } (
& & - i | l_/
LA s s ety (\ ey [ 1205 \e : Di s
! giy State i | Disposal Da‘e ! Cily, S!a'e \;
Lo lh pecr Meadosgy 5 )YM WA il 7t
C-"”!‘p'e’[“‘ﬁz: ¥ ﬁ‘:e = J.u:zzsre : Detel \ N
L O ! ; i e
{ h-&‘ui\‘kg‘ = lg}tk O Treays Wi 1 R %, } LID .
"j .

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exe: sted activities.



State of New JerseY "L»hf\ 5 5 i
NOTIFICATION OF ABATEMENT (i1 | L _ 5';_)!1
(Pursuant to NJAC 8:60 and 12:120) b b r i et
; ; i
Name of Building Owmer/Operator (2) ¥ t :

Dom OALA AU E 35

EACILITY INFORMATION
Type of Faciity (4)

—oTFadity Where AEatement s Taking Pece (3)
[ School (K-12)

Street Address
homes, etc.)

P E—

UIA
County (6) C—NL N Lp,.

Name of Mm’u:mng Firm Hired by Buiding Owner
(8)
Syeet Address

/

City, State. Zip Code

000
Cument Use (Prior if being demotshed)

VA

City (5)

Sounty Code (1) (STATE
USE ONLY)

S PruLLE
City, S.a\e apcode
c SHAOL Yy

License No,

Project Manager Tor Monitoring Fimm Telephone NO.

Start Date [10Li

Occupancy Status Dwring
X Faciity Closed/Vacated During Entire Per
City. State. Zip Code

[ Abaterment performed Outside of Normal Fadiity Hours
[] Other - Describe: /
ot with Negative Pressuré

[ Full Containme

Name of OSHA Monitor

e
Scheduled Compietion Date (11)
e
Abaterment {Check omv one)
od of Abatement

.y

Sreet Address

Scope of Work (Check all that apply)
>3 sfor >3 1 : Renovation nini- Enclosure
2160 sfor >260 1t Demciiton = Glovebag Procedure
e ed (*) and Non-Friable Procedure

|s Location
Normaty
Description
Asbeslos Containing Matena

Used Solety by

Location of
Asbestos- .Containing M Material (ACM) Mamtenanoee
TO BE ABATED C"ﬁ“’d'a (i.e.. thermal Systems insulation,
IN Fadity surfacing, VAT, of
m:soehaneous}

(13)

of \&lste

Dsposal Date

. A~ not use this form for asbestos licensure exempted activities

Namy
ReSwencl |
subchapter & (Other than K-12)
- . Other (i.e.. private & commercial puild IS,
quare Fee! Blc
S‘ +

Name of Abatement Contactor {9)
"M O A C
treet Address
UE

Age

-

ainsopul

|G



NOTIFICATION OF ASBESTOS ABATEMENT | )
(Pursuant to NJAC 8:60 and 12:120) o - ; =

State of New.-Jersey

Date of Notificatien, (1 "
0349

Name of Building Owner/Operator (2) . _

Agencies Notified Type Notification Street Addre I
Dg;.:,_ %In‘tﬁd SSP\O_ __;'5 oY |4 =
Amended Chy, Ste, ZIp Code ' SR
DOL Amendment # ~ i ¥ =
& o Emﬁrﬁgenw (including APk P AY COLAZT [+()US E o
justification) Name of Contact T —
& oca 0 ik me ; acOIH M elephone Number
FACILITY INFORMATION

il

(QDCI“ ﬁU’gu /O

Type of Faciity (4)

Name of Fadiity Where Abatement ts Taking Place (3)

PesiwenicE [ School (K-12)
Other (i.e., private & commercial buildil s,
homes, elc.)
City (5} _ ) Square Feet # of Floors Bid Age
STor & HAK Bl [Y0 0 il 587
Founy ©) ; County Code (7) (STATE T U (Prior 1 baing demolished)
CWPE By URERNEY) VACAAT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
® AL A iewicp I ANC
Street Address Street Address

City, State, Zip Code

City.State,EpC-ode ] _
WIAC (£ SHIALOE:. N D {}3))1

Project Manager for Monitoring Firm

Telephone No. Telephone No. License No.
= oy |~ ol37]

Start Date (10)

Occupancy Status D

[ Abatement P

Scheduled Completion Date (11)
= =15 Sz
uring Abatement (Check only one)

)1 Faciity Closed/Vacated During Entre period of Abatement
erformed Outside of Normal Facility Hours

Name of OSHA Monitor

—
—

Street Address

Chy, State, Zip Code.

————
pr———

—

[[J Other - Describe:

~Scope of Work (Check all that apply)

[ Ful Containment with Negative Pressure
Mini-Enclosure

>3 sfor 231 . ] Renovation
>160 sf or 2260 1f @:Demdinon Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location . atement
Nomaly Type
Location of Used Solely by Description of e _—]__.”—
Asbestos-Containing Materia! (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2 5 2| 3
IN Fadiity Staff? surfacing, VAT, or SF or LF) 2 slw|o
(13) (12) other miscellaneous) ] E_T E a
E gl a
Yes | No | NI/A e
- ———— — S [ D 0 o
T
S WING Y1 AwANSITE 1Sese |X
et e R 4 |
Sm——— — —_— ———T]
—_— I
Name of Registered Yyaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ha D No of Waste \
v Leweo  INC WEEN 3 Cop C M et
City, State __‘ Disposal Date City, Sta‘ge"r - _
wWaooBink '
—

Tite

WO LE S pAoE {.)

Completed By
M o tlide \(Lc'vtﬁa_ ___§_Q£:____-——-——~

oo L

ASB41
* Do not use this form for asbe

stos licensure exempted activities.



\ *!T’T';‘“"\;\NOTTF!CAHON OF ASBESTOS ABATEMENT

g .

State of New Jersey

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

Name of Building Wer{()peratur (2) '

G

Agencies Notified
A

DEP

poL

W ooH

O] ocA

justification)
{:l Cancellation

] Emergency (including

Street Address
\

u;g.u@mmu-r DL, VAT A

Gy, State, Zip Code

CAPL IMAY COURT HOWSE ALY

Name of Contact Telephone Number

FACIUTY INF ORH!_\T!ON

Name of Faciity Where Abate

mem_is Taking Place (3)

W ENCE

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

%Subd‘lapter 8 (Other than K-12)

Street Address

City ()

LAl ol

Other (i.€., private & commercial buildings
homes, etc.)
Bidg. £

# of Floors

Square Feet
0

STonl &

Current Use (Prior if being demolished)

= E ADE WMy

County Code (1) [STATE
USE ONLY)

\VACANMT

® Al

Name of Monitoring Firm Hired by Building Owner

ASCM No. Name of Abatement Contractor (9)
tANC

VLEweD

Street Address

Street Address
S_Serue Y

L9
SHape WY 0%¢

[ City, State, Zip Code

Ctty, State, Zip Code
License No.

Project Manager for Monitoring Firm

W AP
Tel No.
et 0 02| LOr3Tk

Telephone No.

Start Date

—

I

Scheduled Completion Date (11)

S\“‘-\HL__:(C!

Name of OSHA Monitor

Sl
by A

p—

K] Faciity Closed/Vaca
[ Abatement Performed Butside of N

L ——t————
Occupancy Status During Abatement (Check onl
ted During Entire Period of Abatement
ormal Facility Hours

y one}- Street Address

Cry. State, Zip Code

[[] Other - Describe:

Scope of Work {Check all that apply)

>3 sfor231f
>160 sf or 2260 If

[C] Renovation

[Yoemaiion

{j Full Containment with Negative Pressure
Mini-Enclosure

O Glovebag Procedure

=

Non-Exempted (*) and Non-Friable Procedure

Ab

Location of
Asbestos-Containing Material (ACM)
TO BE ABATED
IN Fadility
(13)

|s Location
Normalty
Used Solely by
Maintenance/
Custodial
Staff?
(12)

Description of
Asbestos Containing Material (ACM)
(i.e.. thermal systems insulation,
surfacing, VAT, of
other miscellaneous)

Amount
(Specify
SF or LF)

—
2
=2
=]
s

Yes No | N/A

—_ TRANMSITE {250 ¢

Syl s

B

Name of Registered Landfill

Cubic Yards

Name of Registered Waste Hauler

NJDEP Waste

TiEel CM MY,

ofwzte

C Yayuce INC

Disposal Date~

City. St@te g =
Wen o Binl €

Ll

Ri\

"""_l
aml.nnde'.JuBJ

\ . eunsopul \

|

Qane WY

ey |05

ool |

Tite
Vicwon

« Do not use this form for asbestos licen

sure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Date of Nofification (1)
4/02/2019 CHECK #0172

i I
i
1
(Pursuant to NJAC 8:60 and 12:120) I i
i
Name of Building Owner/Operator (2) :

Agencies Notified Type Notification Street Address 4
- 55 HAWKINS AVE A

EPA L1 initial _ :

DEP [] Amended City, State, Zip Code

DOL Amendment # PARSIPPANY NJ,07054

E : -

E DOH E juﬁgﬁfgsgi:g}(mﬂudlﬂg MName of Contact 1 Telenhane Mimher
[] obca [] canceliation GENE CRUZ }

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
E{! Other (i.e. private & commercial building: homes,
etc.)
City (5) Square Feet # of Floors Bldg. ge
50X100 2 FLOORS 50Y ARS
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) OCCUPAID
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ALL SOLUTIONS CONTRACTING

Street Address
24 CHURCH ST

Street Address
55 HAWKINS AVE

City, State, Zip Code
ELMWOOD NJ 07407

City, State, Zip Code
PARSIPPANY NJ,07054

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 873 9418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/02/2019 4/03/2019 ALL SOLUTIONS CONTRACTING
Occupancy Status During Abatement (Check Only One) Street Address
24 CHURCH ST

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 4:00 PM TO 11:00pm

City, State, Zip Code
ELMWOOD NJ 07407

=
L

Scope of Work (Check All That Apply)

Bl 23sfor=ar £l Renovation Full Containment with Negative Pressure

[X] =160 sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedt :
Is Location Abd ment
i Normall - 1 be
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) ’:e. " ololy ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . :t'(')‘ d‘?:lagt“:ﬁ? (i.e. thermal systems insulation, (Specify »ly 3|5
In Facility = ;2 . surfacing, VAT, or SF or LF) g |2 -;-': %
(13) (12) other miscellaneous) 2 |le 2|2
=2 ol
Yes | No | N/A 2
BASEMENT X PIPE INSULATION 7LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D No. f Waste
ATLANTIC CARTING Hauler 1D No o GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA 18072 TDB //) PEN ARGYL % 18072
Completed by Title Sig'r}afur’e . - ;/- | Date
LUIS ARCILA PRESIDENT ,_,‘4’;__‘/—3 AL | 410212019
Fs
/
ASB-41 (R-06-08) / * Do not use this form tgr}asbestas licensure exempte: activities.



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

QCE)LQ@? PAT]

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

04 / 24 / 19 Brookfield Properties Retail, Inc.
Agencies Notified Type Notification Street Address
X EPA Initial 350 N. Orleans Street, Suite 300
gghWD o ::nn::griint i City, State, Zip Code
] ocA O] Emargency (inﬁing Chicago, IL 60654
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation James Bereheiko 732-734-8642
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Woodbridge Center Mall [ School (K-12)
Straet Address % Cs)ltjr?::] (aifetfrp?iégtig i:'ltjhizrﬁ;:ezr}cial bu dings,
250 Woodbridge Center Drive homes, etc.)
City (5) Square Feet # of Floors Bl |. Age
Woodbridge 1,633,000 2 3
County (8} County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Middlesex Commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Criterion Laboratories, Inc. Shade Environmental, LLC
Street Address Street Address
400 Street Road 623 Cutler Avenue
City. State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Panepresso 215-244-1300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [+ 17 [ 19 05 / 20 / 19 Criterion Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 3370 Progress Drive, Suite J
X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/9:00PM-7:00AM Bensalem, PA 19020

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

K >3sfor>31If &< Renovation [J Mini-Enclosure
[J =160 sf or >260 If [ Demoilition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
 Is Location Abz :ment Type
Location cf Normally Description of ]l alm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8131323
TO BE ABATED Mamte_nancef? (i.e., thermal systems insulation, (Specify g | & § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |<
(13) (12) other miscellaneous) =
Yes | No | N/A
Space 1025 Restroom O (K |0 |wall Seam Caulk 10 LF X 10|10
O 0o 0O e |
O (O |0 Of 1100
O[O O O 1(0/|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi‘g‘;’;g e Wz;ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 05/20/2019 Morrisville, PA
Completed By (Print or Type) Title ’% Date
Christina Lynch Vice President of Operations n ‘5 p‘dﬁékf"‘ i Ly 2 A9
ASB-41

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



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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
04/25/19 Dany Nissim
Agencies Notified Type Notification Street Address
EPA B inital :
DEP i1 Amended City, State, Zip Code
DOL - Amendment # Chatham, NJ
Emergency (including -
B oow justification) Nesri 91 Dofiget
3 DbcA [ canceliation Dany %
FACILITY INFORMATION . U
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House E1 schoot (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, ¥ mes,
ete.)
City (5) Square Feet # of Floors Bldg. Ac
Chatham 2000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Morris (FTATR U3 ONLY) Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc
Street Address Street Address '
n/a 360 Palisade Ave i
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/04/19 05/07/19 Harmony Contracting Inc
Cceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _Scheduled for Demo Garfield, NJ 07026
Scope of Work (Check All That Apply)
Ei =3sforz23if m Renovation Full Containment with Negative Pressure
B 2160 sfor22601f X Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedur
Is Location Abf;.t; :ent
Locatipn of U Ndugﬂlailly . Description of
Asbestos-Containing Material (ACM) l\jﬂ. me"'en‘;ef Asbesics Containing Material (ACM) Amount m
TO BE ABATED Cu:tlo d'nlastaﬁ? (i.e. thermal systems insulation, (Specify 2o 3 g'“
in Facility ;az surfacing, VAT, or SF or LF) 3|8 g | &
(13) (12) other miscellaneous) 2|2 2|8
£ I
Yes | Mo | N/A @
Exterior X Transite Shingles 2000 SF <
Basement X Pipe Insulation 15 LF %
Name of Registered Waste Hauler NJDERP Waste Cubic Yards Name of Registered Landfill
1 Hauler ID Mo. of Waste .
Harmony Contracting INc 033085 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date
E. Cirovic Secretary E Qpouz 04/25/19
ASB-41 (R«ﬂs-os) * Do hot use this form for asbestos licensure exempied  ctivities.




State of New Jersey

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

Print Forrr_l

Date of Notification (1)
4/08/2019 CHECK #0173

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
[X] Epa Ol initial
| | DEP [[] Amended
DOL Amendment #
[X] Emergency (including
] opon justification)
[] bca [] cancellation

Street Address
388 PIERMONT RD

City, State, Zip Code
CLOSTER,NJ 07624

Name of Contact
JEANNE BELDEN

| Telephone Number
]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)

388 PIERMONT RD E Other (i.e. private & commercial building homes,
etc.)

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

CLOSTER,NJ 07624 50X100 ZFL. 50Y ‘ARS

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

BERGEN (STATE USE ONLY EMPTY

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

ALL SOLUTIONS CONTRACTING INC

Street Address

Street Address
24 CHURCH ST

City, State, Zip Code

City, State, Zip Code
ELMWOOD NJ 07407

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201 873 9418

License No.
01301

Start Date (10)
04/12/2019

Scheduled Completion Date (11)
04/13/2019

Name of OSHA Monitor
ALL SOLUTIONS CONTRACTING INC

Oceupancy Status During Abatement (Check Only One)

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

Street Address
24 CHURCH ST

City, State, Zip Code

Other — Describe: 7:AM TO 3:30 PM

-

ELMWOOD NJ 07407

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

[ =3sfor=3i Xl Renovation Full Containment with Negative Pressure
[X] 2160 sf or 2260 If 1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedu
Is Location Ab_arl gent
Location of u Ndongliy b Description of
Asbestos-Containing Material (ACM) J\.‘:I;;nt ey !V Asbestos Containing Material (ACM) Amount m
TO BE ABATED g t‘ d‘?"lag;eﬂ,, (i.e. thermal systems insulation, (Specify Dy 2|T
In Facility M0 ;az : surfacing, VAT, or SF or LF) 318 B &
(13) ¢ other miscellaneous) 2|2 212
2 2| a
Yes | No | N/A e
BASEMENT X FLOOR TILE 180SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I g f W
ATLANTIC CARTING PRy (o GRAND CENTRAL
City, State Disposal Da City, State
PEN ARGYL PA 18072 TDB / PEN ARGYL P@XSOTZ
Completed by Title Siggg,iﬁ’ re /,-;}‘*' Date
LUIS ARCILA PRESIDENT <~ 4+ 04/08/2019
/ /

/ * Do not use this form for as estos licensure exempted tivities.
W



_'| |r\

(¢ 013y PAID

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

Date of Notification (1)
4/23/2019 CHECK #0187

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
EPA X] initial
[ | DEP [] Amended
ix] DOL Amendment #
[1 Emergency (including
1 oo justification)
[ bca [] canceltation

Street Address

75 EVERGREEN AVE !

City, State, Zip Code
EDISON,NJ 08837

Name of Contact

MARGARET LARDIERI

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

75 EVERGREEN AVE E Other (i.e. private & commercial buildings 1omes,
etc.)

City (5) Square Feet # of Floors Bldg. 4 e

EDISON,NJ 08837 50X100 1FL 50YE ARS

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

UNION (STATE USE ONLY) OCCUPAID

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

ALL SOLUTIONS CONTRACTING INC

Street Address

Street Address
24 CHURCH ST

City, State, Zip Code

City, State, Zip Code
ELMWOOD PARK,NJ 07407

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201 873 9418

License No.
01301

Start Date (10)
05/06/2019

Scheduled Completion Date (11)
05/07/2019

Name of OSHA Monitor

ALL SOLUTIONS CONTRACTING INC

Occupancy Status During Abatement (Check Only One)

Other — Describe: START 7:30 AM TO 4:30 PM

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

Street Address
24 CHURCH ST

City, State, Zip Code
ELMWOOD PARK,NJ 07407

Scope of Work (Check All That Apply)
B 23 sforz3 If

E Renaovation

Full Containment with Negative Pressure -

2160 sf or 2260 If [Tl Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedur
Is Location Ab?l.t; :ent
Location of U Ndog“f’“ly b Description of -
Asbestos-Containing Material (ACM) “:e.m ey ,}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED - ""; Od‘?"fgfa“-;p (i.e. thermal systems insulation, (Specify A -
In Facility U 1“; ’ surfacing, VAT, or SF orLF) 3 |3 § =
(13) (12 other miscellaneous) g la g2
= I I
Yes | No | N/A i
BASEMANT X PIPE INSULATION 55LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! f Wast
ATLANTIC CARTING e o GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL ,PA 18072 TDB PEN ARGYL PA, 18072
Completed by Title Signature Date
LUIS ARCILA PRESIDENT 04/23/2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted :tivities.




I: rint Form 1

State of New Jers ) -_1 8
NOTIFICATION OF ASBESTOS ABATEMENT i '“1\‘ I Ln E H \\JH_ CEm
Q O (él.\ (Pursuant to NJAC 8:60 and 12:120) E{L Jr‘—‘” T H th
JL e ﬁﬂ*_
~Date of Notification (1) Name of Building Owner/Operator (2) Ht \ s i i Jl
4/23/2019 CHECK #0188 i APR 29 2019 1l
Agencies Notified Type Notification Street Address ] |
. 40 CUMBERLAND AVE i ;
x] EPA O initial _ :
| | DEP [] Amended City, State, Zip Code
ix] DOL Amendment#____ VERONA ,NJ 07044
1 pow Er;?ﬁrgzg gry:)(mc[udlng Name of Contact | Telephone Number
[] oca [ canceliation CAREN DONAHUE §
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
40 CUMBERLAND AVE E Other (i.e. private & commercial buildings, I mes,
etc.)
City (5) Square Feet # of Floors Bldg. Ag
VERONA ,NJ 07044 50X100 1FL 50 YE/ S
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATEUSEONLY) OCCUPAID
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ALL SOLUTIONS CONTRACTING INC
Street Address Street Address
24 CHURCH ST
City, State, Zip Code City, State, Zip Code
ELMWOOD PARK,NJ 07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201873 9418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/24/2019 04/25/2019 ALL SOLUTIONS CONTRACTING INC
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 24 CHURCH ST
| | Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Code
[X| Other — Describe: START7:30 AMTO 4:30 PM ELMWOOD PARK,NJ 07407
Scope of Work (Check All That Apply)
D =3 sfor231f Xl Rrenovation Ll Full Containment with Negative Pressure
=160 sf or 2260 If []1 Demoiition 1X]  Mini-Enclosure
| X| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedun
Is Location Ab?rt;. ient
Location of U I\Longg:; b Description of
Asbestos-Containing Material (ACM) N?e' t fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm gr:lagcem (i.e. thermal systems insulation, (Specify Iy 3 o
In Facility us od.t[az b surfacing, VAT, or SF or LF) = § &
(13) (12) other miscellaneous) 2|l 2|8
2 2 | @
Yes No N/A @
BASEMANT X PIPE INSULATION 55LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATLANTIC CARTING sty ) g GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL ,PA 18072 TDB ﬂ PEN ARGY%&, 18072
Completed by Title Date
LUIS ARCILA PRESIDENT . 04/23/201¢

ASB-41 (R-06-08) / * Do not use this fon%r asbestos licensure exemptec (ctivities.



State of New Jersey ’;“i E @ 'E H V! L,

_ NOTIFICATION OF ASBESTOS ABATEMENT | R e S . A

m C/K/ (Pursuant to NJAC 8:60 and 5:16) f[ \ ! 'Ii }t i
y b1} 11 o bl
Date of Notification (1) Name of Building Owner/Operator (2) L APH 2% 00 = )
4 / 25 / 19 JCP&L/FirstEnergy Company / Job #1 90;3-5457: Check #
Agencies Notified Type Notification Street Address A =
& EPA [ Initial 10 Legion Place- Building A ik )
DOLWD Amended City, State, Zip Code
DHSS Amendment #2 Morristown, NJ 07960
O bca [J Emergency (including DITESIOWR,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation John Beirne 609-444-9922

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&L

Type of Facility (4)

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

Slréct Address Other (i.e., private and commercial building
31 Park Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Ag
Florham Park, NJ

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

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

ASCM No.

Name of Abatement Contractor (9)
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

-Téleahone No.

]  Telephone No.

License No.
00529

¢ 609-265-2107

Start Date (10)
< /

)

15 [/ _19 .~ 5 !/

,Sch;duled Completion Date (11)
31/

19 .~

% "Name of OSHA Monitor

EMSL Analytical

Time of Abatement: AM- PM/

i
Occupancy Status During Abaternent (Check only one)
[ Facility Closed/Vacated During Entiré Pefiod of Abatement

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

Street Address
200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>3 1

B Renovation

1 Full Containment with Negative Pressure
[J Mini-Enclosure

[ =160 sf or =260 If 1 Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme Type
Location of Normally Description of 2= | 1 | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 3 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (& 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 5
(13) (12) other miscellaneous)
Yes | No | N/A
Exterior Pole#JC58A377.42 O |0 |X |Asbestos risers 16 LF X(O| 1(O
O O (O gjaj| 110
O (o (4a ooy 110
O ool 10
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. ”i‘g‘:’;s'g’ o W;“e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 5131119 Tullytown, PA
Completed By (Print or Type) Title Si naﬁure) i Date  _
Gwen Trumbetti Operations Coordinator Lﬂ fl /A l—{ ’Z') t ']
ASB-41 !@2: voNS
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJA

MO

C 8:60 and 5:16)

i

Date of Notification (1) Name of Building Owner/Operator (2) i L : APR 29 20 ) i L

4 /24 / 19 JCP&L/FirstEnergy Company [ Job #1901-5435{ Check # %
Agencies Notified Type Notification Street Address | L :_
EPA [ Initial 10 Legion Place- Building A
B DOLWD & Amended City, State, Zip Code |
[X] DHSS Amendment #2 .
] DCA [ Emergency (including Morristown, NJ 07960

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Keith Slansky 973-955-7602
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

NJ DOT
Shpetidiiess % o ﬁiff rpsn'\frg)t?il;fjhzgnﬁ:ezr)cial building
Route 71 & Asbury Ave MM564.13 to Rt. 71 & Deal Lake Rd. MM595.39 homes, etc.)
City (5) Square Feet # of Floors Bldg. Ac
Neptune, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 /ﬂ“‘i{mbemn, NJ 08048
Project Manager for Monitoring Firm  _—" Telephone No. Tefepf?eqe No. License No.
John Lutz 609-571-7522 609-26§-210?_ 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 1 25 /j—g 5 '/ 31 [ 19 EMSL& alytical

Occupancy Status During/Abatement (Check only one)

Time of Abatement: \\AM-

_PM— PM- AM

Street-Address
200 Route 130 North

[ Facility Closed/Vacatéd During Entire Period of Abatement f"
[ Abatement Performed. Outs’Be-af—No:mal-Eaclmrle

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor=>3 If Renavation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or =260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemer Type
Location of Normally Description of x| [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount SI2 | |3
TO BE ABATED Mamtgnanceﬂ (i.e., thermal systems insulation, (Specify 3 2. : 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B { |5
(13) (12) other miscellaneous) :
Yes | No | N/JA
Exterior Street Lights O (O | |Asbestos Conduit 90 LF KOl o
OO |d Qe 0
O (o (g 8
O (O (O oal e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Aba : G.R.O0.W.S. Landfill
teTech, Inc 18750 2
City, State Disposal Date City, State
Lumberton, NJ 513119 Tullytawn, PA
I""“l
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Operations Coordinator L A/ F Y-ruA ‘ /

ASB-41
MAY 11

* Do not use this form for asbestos licensure exemr}@gl activities.



NS

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

State of New Jersey

|
J’
™

L

T

[ Date of Notification (1)

Name of Building Owner/Operator (2)

D
§
Kean University I Job #1 903-544&1

il i

4 / 23 / 19
Agencies Notified Type Notification
X EPA [ Initial
B boLwD B Amended
X DHSS Amendment #1
[Jbca [J Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
100 Morris Avenue

City, State, Zip Code
Union, NJ 07083

Name of Contact

Suzanne Kupiec

Telephone Number

908-737-4804

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kean University- Dougall Hall

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

Street Address

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

1000 Morris Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Ag
Union, NJ 07083
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union University
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental 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.
Jim Guilardi 856-840- 8800""-‘___ 609-265-2107 00529
Start Date (10) 2 Scheduled Completion Date (11) Name of OSHA Monitar
4/ _23 1 _197 4/ _26 [/ _19 | EMSL Analytical

Occupancy Status During Abafe@snt (Check only one) -

Time of Abatement: AM- PN/

[ Facility Closed/Vacated During Enfiré’ Pé&fiod of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K =3sfor>31If

B<l Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure

Completed By (Print or Type)
Gwendolyn Trumbetti

Title

Operations Coordinator

Signm f&/

[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme Type
Location of Normally Description of o |o m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 8 -3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |& o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B s
(13) (12) other miscellaneous)
Yes | No | N/A
Lobby O (O |X |Pipe Insulation 8LF XiO|l 1|0
[0 i A £ Oaijl 110
i ajia| 11d
L1 e [ a{c| 1(d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler[DNo. | Waste GROWS- Fairless
o, e 18750 4
City, State Disposal Date City, State
Lumberton, NJ 4/26/19 Morrisville, PA
Date

yp

A0

ASB-41
MAY 11

1
* Do not use this form for asbestos licensure e)'rgnpted activities.



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

MO QI

i
t I
Date of Notification (1) Name of Building Owner/Operator (2) i .‘? APR 79 2o | |
4 /19 | 19 PSE&G / Job #1904-5460 :  Check# G
Agencies Notified Type Notification Street Address v fi
B EPA [ inital 4000 Hadley Road S T
DOLWD B Amended City, State, Zip Code =
B DHSS Amendment #1 :
O bcaA [] Emergency (including South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation Patrick Dispoto 908-986-5741

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Madison Street Substation

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

[J Subchapter 8 (Other than K-12)

Sirest Address Other (i.e., private and commercial building |,
1160 Madison Street homes, etc.)

City (5) Square Feet # of Floors Bldg. A
Hoboken

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

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

Health & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Xl Facility Closed/VVacated During Entige PW
[] Abatement Performed Outside of N ility Describe

Time of Abatement: AM- P\ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor - A 809-704-28850~.| 609-265-2107 00529
Start Date (10) Scheduled Completion Date { 11) }ame of OSHA Monitor
s /22 | 19 / 5 A T EMSL Analytical
Occupancy Status During Abatement (Chhck only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>3If 1 Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

Gwendolyn Trumbetti Operations Coordinator

[] =160 sf or 2260 If B Demolition [1 Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme t Type
Location of Normally Description of 212 |0 lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 -
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (2 {5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 : S
(13) (12) other miscellaneous) :
Yes | No | N/A
Control House O IO |K |Door Caulk 10 LF X(O| 110
Control House O O |K& |CementPanels 95 SF T e
Control House O |O |K |Window Caulk 12LF [
4KV Yard O (O | |Transite Pipe 300 LF X(O| 3|10
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Transport Group, INC. Hauler ID No. Waste Grows- Fairless Landfille
P B 000692061 25
City, State Disposal Date City, State
Flanders, NJ 5M17M19 Morrisville, PA 19067
Completed By (Print or Type) Title Signature—~, Date

44~ 9

( /"ﬂ/f}/

ASB-41
MAY 11

* Do not use this form for asbestos licensure exe

ted activities.



T NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

8:¥A'¢/ﬂi) (Pursuant to NJAC 8:60 and 5:16)
Date of N'otaﬁcallon (1) Name of Building Owner/Operator (2)
4 ! 18 / 19 Millville Public Schools /Job #1707- 5179
Agéncies Notified Type Notification Street Address .
X EPA & Initial 101 North 39 Street
X boLwp [ Amended - -
, State, Zip Cod
X DHSS Amendment # CI::I'I?‘?I;? ;:J Oﬂe
[ bca B Emergency (including Ve, 332
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Bob Ryan 609-858-5395

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Millville Senior High School

X School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Streel Address [] Other (i.e., private and commercial building |
200 North Wade Blvd. homes, etc.)

City (5) Square Feet # of Floors Bldg. A :
Millville 200,000 2 50+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services, Inc. 00100 AbateTech, Inc.

Street Address
1805 Atlantic Avenue

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
Lumberton, NJ 08048

[ Abatement Performed Outside of
Time of Abatement: AlM-

rmal Facility Hours - Describe
WﬁHBM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Christopher Glowacki i 132-859-0766 609-265-2107 00529
Start Date (10) ?_eﬁeduied Completion D"atq (11) Name of OSHA Monitor
4 [/ 22 | 19 ff" 4 1 268 / TS EMSL Analytical
Occupancy Status During Abatemegt (Check only one) ' /" Street Address
[ Facility Closed/Vacated During Entire Period of Abatement d 200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

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

I Renovation

[ Full Containment with Negative Pressure

[1 Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

1519

[J >160 sf or >260 If [J Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme t Type
Location of Normally Description of olm | nlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACIM) Amount 218 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 E )
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 L |5
(13) (12) other miscellaneous) ;
Yes | No | N/A
Throughout O |O |K |Windows & Associated Glazing 8 total X(O| 1|0
o 1 e 0 o FHEY] &
O |a (g og) 3(0
0 €1 O el )0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.0.W.S. Landfill
s ok 18750 12
City, State Disposal Date City, State
Lumberton, NJ 4/26/M19 Tullytown, PA
Completed By (Print or Type) Title Signature Date

ASB-41

MAY 11 * Do not use

this form for asbestos licensure exempted activities.




State of New Jersey

4

L

e

NOTIFICATION OF ASBESTOS ABATEMENT i3 :
\\)L \ &CD e (Pursuant to NJAC 8:60 and 5:16) E" i
Date of Not:fcatlon 1 - Name of Building Owner/Operator (2) 3 i i APR 24 i i E UH
4 + 18 7 19 JCP&L/FirstEnergy Company / Job #1904-5468 Check #11235 - = [
Agencies Notified Type Notification Street Address ‘*—“ _é ¢
X EPA & Initial 10 Legion Place- Building A o i
boLwD [ Amended City, State, Zip Code =
X DHSS Amendment# g
] DCA Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Matt Turner 215-221-9335
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L [1 School (K-12)
SieeelArdresa % gltjl'?::] (aizfrp?i\g:lz;gjizn':;;{:ial building ,
South Pearl & Mohawk Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. A :
Red Bank, NJ
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Substation
Name of Menitoring 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
& {22 | 19 4 I 22 | 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Qutside of Normal Fagcility 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
K >3sfor>31If [X] Renovation [1 Mini-Enclosure
[1 >160 sfor >260 If [1 Demolition [] Glovebag Procedure
[X] Non-Exempted (* and Non-Friable Procedure
Is Location Abatermt t Type
Location of Normally Description of n|xw nlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a (& |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) : ©
Yes | No | N/A
Electrical Infrastructure O |O | |Asbestos Risers 16 LF KO J0
O (O |Od a{c) 1,0
O |o|O ul[=]=][=]
o oo ool 1|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hﬁ"é*;fs‘g’ Mo; Waste G.R.O.W.S. Landfill
City, State Desposal ?ﬁ[ / | City, State
Lumberton, NJ 4/221 Tullytown, PA
Completed By (Print or Type) Title Signature Date ~
Gwen Trumbetti Operations Coordinator NW L{ A& 'L/E

ASB-41
MAY 11

* Do not use this form for asbestos licensure exerﬁ}’nred activities.



NOTIFICATION OF ASBESTOS ABATEMENT(
{PURSUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY --"

.‘(r;:\ 1 / ‘._.C‘_
é_’—{‘ j—g et

A

[Date of Notification (1)

Name of Building Owner / Operator (2)

04 / 09 / 19 PSE&G INMELETIWY E.
Street Address Lt ML ] B L b
Agencies Notified |Type of Notification 2198 STANLEY TERRACE : fi) s
EPA O Initial City, State, Zip Code B S b
E DEP Amended UNION, NJ il APR <2 on1q L))
DOH Amendment # 1 Name of Contact Telephone Number i
DOL UJ Emergency w/ justification |KEVIN KNIGHT ?32@59_—_3578 i
[l g Cancellation A e
FACILITY INFORMATION
{Name of Facility Where Abatement is Takinngslace (3) Type of Facility (4)
PSE&G
[0  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
2198 STANLEY TERRACE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
WUNION UNION 10,000 1
Current Use (Prior if being demolished) 40 +
;PRODUCTION/OFFICE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
LANGAN ENGINEERING NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
300 KIMBALL DR, 4TH FLOOR
City, State, Zip Code 32 Williams Parkway
PARSIPPANY, NJ 07054 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
BRIAN FEURY 973-560-4857 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
05 06 19 .08 21 18
973-884-8682 00860
10ccupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
[ Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[0 |Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
Demolition O Renovation [¥] Full Containment with Negative Pressure
O >3sf or >3If ] Mini - Enclosure
>160 sf or >260 If =] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E :
Normally Material (ACM) Amount E R N |
TO BE ABATED Used (l.e., thermal systems (Specify M E C 5
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A 3
(13) by Main- or other miscellaneous) Vv A P )
tenance/ A | S }
Custodial L R u I
Staff (12) I !
YE§ NQN/A
EXTERIOR < WINDOW GLAZING 21 EA L] [l £l
ROOF T ROOFING & FLASHING 8,900 SF 0 0 (|
ROOF ﬁ'ﬁ'% ROOF TAR 270 SF ] W] O
OFFICES v VATIMASTIC 300 SF 0 = i [ e
Name of Registered Waste Hauler NJDEP Waste]cubic Name of Registered Landfill
ENVIRONMENTAL TRANSPORT GROUP INC {Hauler ID No. fvards of FAIRLESS LANDFILL
*00692061 Waste -100
City, State Disposal [City. State
FLANDERS, NJ Date MORRISVILLE, PA
TBD e, 77
Completed by (Print or Type) Title Signature Date
"f f_.,. - ‘Jf {,Cu—“—"""\
Steve Stiles Project Manager ALy o sA 2 1 04 519

ASB-41




Location of
Asbestos Containing

TO BE ABATED
in Facility
(13)

Is
Location
Normally

Used
Solely
by Main-
tenance/
Custodial
Staff (12)

Description of
Asbestos - Containing
Material (ACM)

(l.e., thermal systems
insulation, surfacing, VAT,
or other miscellaneous)

Amount

(Specify
SF or LF)

Abatement Type

A—PTVTMAO

rcmworOo=Z2m

AcworozZzm

YES NIA

=

OFFICES

VAT

350 SF

qm

[ (O[O (O (O
I [0 O o (N
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ASB-41
MAY 11

State of New Jersey Ly E ﬂ \\f’ [12 iyl
NOTIFICATION OF ASBESTOS ABATEMENT e e = 4 bii
& e ST (Pursuant to NJAC 8:60 and 5:16) ! fH L
NG A . ”zf
Date of Notification (1) Name of Building Owner/Operator (2) W, APR 239 2018 L~
4 / 26 / 19 Elizabeth Cameron I Job #1 904-243? Chk. #5349 1'
Agencies Notified Type Notification Street Address A &
B EPA X Initial U
& DoLwD L] Amended City, State, Zip Code
X DHSS Amendment# : .
O] bcA [J Emergency (including East Brunswick NJ 08816
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[1 Ccancellation Elizabeth Cameron
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12)
Sttt Addrees g gl:t?:rrl (aii.-tf rp?i\f'gtt: Z:'zilhignf;r:jr)cfal building |
homes, etc.)
City (5) Square Feet # of Floors Bldg. A :
East Brunswick 1,544 2 1962
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Enviromental Asbestos and Mold Services, Corp.
Street Address Street Address
617 Stokes Road 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Medford.NJ 08055 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 888-715-2211 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
S [/_6 1 _19 S [/ _8 I _19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[J Abatement Performed OQutside 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)
] Foi-CSentainment-with-Negative Pressure EnclaSu 1
[J>3sfor>31f [ Renovation ] Mini-Enclosure
B >160 sf or >260 If 1 Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme¢ t Type
Location of Normally Description of 2 1= |7 |lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 |1 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |Z |5 |2
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 i |5
(13) (12) other miscellaneous) L
Yes | No | N/A
Lower Level O (O [ |Floor tile 700 SF X|O| 1|0
O (O |g Oojdof 10
o (O (O ajaj| 10
A aoj 1|10
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi‘#‘;ﬂ;g’ No. Wgsm‘ Grand Central
City, State Disposal Date City, State
Lafayette, NJ 5/8/19 Penn Argyle, PA
Completed By (Print or Type) Title Signature Date
Kaysi Gruner Office Assistant iﬂ%/ ,&-\/ q }9 J ?
' y |

* Do not use this form for asbestos .‘:‘censureéxempred activities.



= = i

State of New Jersey mi[ [E @E I] M [

] I run

| ! BIG
i i “%‘jg A moﬂFICATION OF ASBESTOS ABATEMENT | (1] 7 é t
b \ L\ OQ() | -‘% 12 (Pursuant to NJAC 8:60 and 12:120) i { Pﬁ ; 1 | F ’ '
it ] |
Date of Notification (1) Name of Building Owner/Operator (2) HEH APR 2% 2019 =
04/22/2019 MARCON RIDGEWOOD LLC. .‘ B t -
Agencies Notified Type Notification Street Address { L}— . 4
EPA [ it (?HESTNUT ST. SUITE 101 : i '
L | DEP 1 Amended City, State, Zip Code
DoL !E\mendment fLI__J_____ RIDGEWOOQOD, NJ. 07450
DOH ju?ﬂﬁ‘:;g:t?:g) incluckng Name of Contact Telephone Number
[7] bca [l canceliation SUSANA MLENAK 201-447 - 5675
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, mes,
eic.)
City (5) Square Fest # of Floors Bldg. A
RIDGEWOOD NJ. 07450 2,000 2 98
County (6} County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
4919 BERGENLINE AVE,
City, State, Zip Code City, State, Zip Code
WEST NEW YORK NJ. 07083
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 776 0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/24/2019 04/25/2019 EMSL ANALITYCAL INC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 307 W . 38 ST.
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe: ; NEW YORK N.Y
Scope of Work (Check All That Apply)
D =3 sforz23If @ Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [C] Demoilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t;’; cht
Location of i h:jorsmlailiy b Description of
Asbestos-Containing Material (ACM) rj = t oely ely Asbestos Containing Material (ACM) Amount =
TO BE ABATED e i d“f’“lagtc o (i.e. thermal systems insulation, (Specify Plal 3|3
In Facility St 1'32 A surfacing, VAT, or SF or LF) 3 (-2 3 1o
(13) (12) other miscellaneous) =1E : z
o = @
Yes No N/A b
| Lower level room X FLOOR TILE 150 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI - STATE ASSOCC 19951 TBD MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX N.Y TBD 4 WAYNESB}JRG OHIO
= Vs
Completed by Title Signature w2 | Date
CARLOS ESQUIVEL SAFETY MANAGER ' : 04/22/2019

A i
ASB-41 (R-06-08) *Do not dse this form for asbestos licensure exempted ¢ tivities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

ASB-41 (R-06-08)

QD A Pursuant to NJAC 8:60 and 12:120 =
W UOPATD f >
’ Date of Nuhﬁcatlon {1) Name of Building Owner/Operator (2) i E i
04/ 20/2019 SHARA SHINBACH ]
Agencies Notified Type Notification Street Address i ; E L:
EPA [T initial ‘ ] i
| DEP [ Amended City, State, Zip Code e e
DOL Amendment # ENGLEWOOD NJ. D S
X| E ency (includi i
S jurs"t%rgatri]or!lf)(mc uaing Name of Contact ] Telephone f\lumber
7] pca [[] Canceliation SHARA 7 R -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE [l school (k-12)
Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, hc ies,
etc.)
City (5) Square Feet # of Floors Bldg. Age
ENGLEWOOD NJ. 2,200 2 105
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN {STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
4919 BERGENLINE AVE.
City, State, Zip Code City, State, Zip Code
WEST NEW YORK NJ.
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-776-0642 1300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/23/22019 04/24/2019 ENVIRO-PROBE
Occupancy Status During Abatement (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
. Other — Describe: METUCHEN NJ
Scope of Work (Check All That Apply)
D 23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
i Abateru t
ooty Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) nje‘ . gie. ,3’ Asbestos Containing Material (ACM) Amount £ |
TO BE ABATED g at"‘ ik (i.e. thermal systems insulation, (Specify Blolz |5
In Facility Usto 1""2 L surfacing, VAT, or SF or LF) 2|81z |8
(13) (12) other miscellaneous) % ¢ g
— - o
Yes No N/A a
BASEMENT X PIPE INSULATION 158 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI-STATE 19958 TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
BRONX NY. TBD WAYyESBURG OHIO
Completed by Title Signat Date
CARLOS ESQUIVEL SAFETY MANAGER ( 04/20/20190
C N o i

* Do not use this form for asbestos licensure exempted ac! ities.



GAC# 676-2019

Date of Notification (1)

Name of Building Owner/Operator. 3’2)

RAYMOND C. PEDALINO

MANAGER

SENIOR PROJECT

April 23, 2019

Raymond (. Pedaline

April 23, 2019 CELGENE CORPORATION | [= @ EJ WV E.
Agencies Notified Notification Type Street Address ‘ R [ TS e i 1
Rlinitial Notification 86 MORRIS AVENUE | : A (i
XIePA O Amended Notification City, State. Zip Code ; ; APR 1 N
Obca O Emergency (including SUMMIT, NJ 07901 e L T el
Xl poL justification) Name of Contact Telephone Number i |
[X] DEP- No Longer REQUIRED O Cancelled MR. Janos Angeli — {908) 897-4646 Lo
&I boH Director - Engineering & S o
Construction
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
CELGENE CORPORATION - “I” BUILDING [ school (K-12)
S s;?:ha?terS(ot:ae; than K-12) - i |
4 er (i.e. private & commercial buildings, homes, etc.
86 MORRIS AVENUE Sg. Feet: 35,000 #of Floors: 2 Blda. Age; ~70+y¢ rs
City (5 County (6 County Code (7)
SUMMIT MORRIS (State Use Only) Current Use (prior if being demolished): ADMINISTRATIVE ¢ FICE &
RESEARCH LABS
Name of Monitoring Firm Hired by Blda. Qwner (8) ASCM No. Name of Contractor ()
McCABE ENVIRONMENTAL 00118
SERVICES, LLC GREENWOOD ABATEMENT CONSULTANTS, INC
Street Address Street Address
464 VALLEY BROOK AVENUE #3A
268 MAIN STREET
City, State, Zip Code City State. ZipCode
LYNDHURST, NJ 07071 BUTLER, NJ 07405
Project Manager for Menitoring Firm Telephone Number Telephone Number License Number
JOHN CHIAVELLO 201-438-4839
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/03/2019 05/06/2019
ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours 2_0‘21 WARGARAW ROAD
Describe City. State, Zip Code
X1 Facility Occupied During Entire Period of Abatement, Area Vacated (NOT
SUB 8 - Friday gAM Moiday 6AM (24 hrs. & weekends as needed() FAIRLAWN, NJ 07410
Scope of Work (Check all that apply)
Full Containment with Negative Press e
O>3sfor>31f Renovation O Mini-Enclosure (Tent)
> 160 sfor > 260 If 1 Demolition O Glovebag Procedure
[ | Non-Exempted (*) and Non-Friable Pr :edure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint. (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF :
[Custodial Staff? (12) VAT, or other miscell.) or LF) Remove Repair E 2p Enclose
YES NO NA
1204/1204-1 Flooring & Mastics (floor covering, cove 350 SF =
base, etc.)
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Lan¢ |l
Newark Carting, Inc. NJ DEP # 4509 20 CY G.R.O.W.S. North Li 1dfill
Newark, NJ 04509
Disposal Date City, State i
: 100 New F d Mill Rd.
Notes: None 05/06/2019 Morrisville, a 19067
215-736-17 0
Completed by (Print or Type) Title Signature Date

Copies To:
Chiavello

CELGENE CORP. Attn: Mr. Janos Angeli & Ms. Jennifer Demilio and McCabe Environmental Sves. LLC Attn: M John




Dok H Q‘;’
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GAC Project # 060-18

ekt 2237

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

Date of Notification (1)

NEGELYE
@H i

Name of Building Owner/Operatd

]-!

-
i
ENVIRONMENTAL HEALTH K, SAFERY DEPTZ sHsbl__!

April 24, 2019 RUTGERS, THE STATE JNLV ERSITY OF NJ
Agencies Notified Notification Type Street Address
HInitial Notification
O EPA DOAmended Notification # 74 STREET 1603, BLDG 41 16, rLIVINGSTON CAl PUS
Ll Dca O Emergency (including City, State. Zip Code e : =
X1 poL justification) PISCATAWAY, NJ 08854 by -
[X] DEP- No Longer REQUIRED CICancelled Name of Contact - Telephong-Mumper—= ~=--
X1 poH MICHAEL F. SMITH, ENV. 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SMITH HALL, BLDG# 7223

Strest Address
NEWARK CAMPUS

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

Clsubchapter 8 (other than K-12)
X1 Other (i.e. private & commercial buildings, homes, etc.)

Sa. Feet: N/A # of Floors: 8 Bldg. Age: 60+ ye: s
City (5) County (6) County Code (7)
h;EWARK =i ESSEX {3(;:?9 Use 5’,,,,:1 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

BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
05/03/2019 05/06/19

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)
OFacility Closed/Vacated During Entire Period of Abatement
Clabatement Performed Qutside of Normal Facility Hours -
Describe:

Other- Describe: Schedule: 5PM — 5AM (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)

XEl>3sfor>31f XIRenovation
B> 160 sfor > 260 If I Demolition

CIFull Containment with Negative Press &

O Mini-Enclosure

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

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 Ei 20 Endose
YES NO  NA

Room 341 [X] VAT 100 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 2 CY Name of Registered Lanc |

G.R.O.W.S. North L: idfill

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

City, State
100 New F rd Mill
Rd. Morris ille, Pa

Disposal Date

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 05/06/2019
NJ DEP # 4509 19067
215-736-1° 0
Completed by (Print or Type) Title Signature Date

Giymond @ Poatetine | AP 24,2019

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




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

I_ Printform

State of New Jersey

Hi L
Date of Notification (1) Name of Building Owner/Operator (2) 1] APR 29 209 L/ E
04/23/2019 Pascack Valley Regional High School D|str|ct s R % !
Agencies Notified Type Notification Street Address : ."' ] | i[
N 28 West Grand Avenue A &
x| EPA X initial . 8 - s
Ix] DEP E] Amended City, State, Zip Code e o .
Ix] DOL Amendment # Montvale, NJ 07645
M
E DOH D Eg;:-,rg:t?c% (rchiding Name of Contact Telephone Number
[ bca [Tl cancellation Pamela Baxley 201-358-7005 -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pascack Valley Regional High School Gymnasium B schoot (k-12)
Street Address [] Subchapter 8 (Other than K-12)
200 Piermont Avenue B Other (i.e. private & commercial buildings, >mes,
etc.)
City (5) Square Feet # of Floors Bldg. A :
Hillsdale, NJ 07642 120,000 2 30+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) School Gymnasium
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) -
AHERA Consultants, Inc 0057 Nari Construction, LLC
Street Address Street Address
P.O Box 385 63 Leather Stocking Path
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Lincoln Park, NJ 07035 .
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 862-264-9463 013086
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/06/2019 06/14/2019 Nari Construction, LLC
Occupancy Status During Abatement (Check Only One) Street Address i
Facility Closed/Vacated During Entire Period of Abatement 63 Leather Stocking Path
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
E =3 sforz3If E Renovation Full Containment with Negative Pressure.
[X] =160sfor=2601f [C] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahatel ant
: Normall o Typ
Location of Used Sol Y Description of
Asbestos-Containing Material (ACM) rje‘ : Eer?’ C;y Asbestos Containing Material (ACM) Amount . |
TO BE ABATED & atlﬂd‘:j‘ IaSt o (i.e. thermal systems insulation, (Specify 2l 2
In Facility N30 .J‘az Ll surfacing, VAT, or SF or LF) 2|8 3
(13) (12) other miscellaneous) % 2 g
— (11}
Yes No N/A
Gymnasium Floor X | Mercury Catalyzed Polyurethang 4375 SF X >
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . s
IWT Transport, Inc NJRO86628162 | 20 CY Waste Management of Fairléss, L C
City, State Disposal Date City, State
Ozkland, NJ TBD Morrisville, PA 19067
Completed by Title Signature e Date
Igor Jezdimirovic P.Manager o 5 04/23/2019
el L

ASB-41 (R-06-08)

~Do not use this form for asbestos licensure exempted ac ities.




o it
NECEIVE,;

- e State of New Jersey i 1 1} P ) O
32 H.  NOTIFICATION OF ASBESTOS ABATEMENT  |!= {t H
K;'K k,U? )% X zf’&jlx.- {Pursuant to NJAC 8:80 and 12:120} i ;n ;‘;.[ ]1
A ARD £ 2 90 il
zte of Notification (1) Name of Building Owner/Cperator (2) RO A = T [P [
4/24/2019 check# 1458 .

1266 Apartment Corp.& First Service Rasidentﬁ%

Agancies Notified Type Notification

O EPA & initial
X DEP O Amended
DOL Amendment #
| Emergency {including
X DOH | justification)
O DCA | 1 Cancaliation

Street Addrass
5 Horizon Road

City, State, Zip Code

Fort Lee, New Jersey 07024

Name of Contact
Michael Walsh

Teiephons Number
201-224-6300

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Herizon House

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

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

5 Horizon Road & Other (ie. private & cormmercial buildings, homes  2tc))
City (8) Square Fast # of Floors Bldg.. 3¢
Fort Lee, New Jersey 07024 30,000 50+
County (8) County Code (7} Current Usa (Prior if being demolished)

Bergen (STATEUSEONLY) _____ | Apartment Bldg

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

Detail Asscciates Inc i Lilich Corporation

Street Address Street Address

580 Svivan Avenue, Suite 3065 2486 Union Boulevard

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

Englewood, New Jersey 07632 Totows, New Jersey 07512

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

Anthony Valentine | 201-568-6708 973-225-8400 01104

Start Date (10)
05/08/2018 {5/08/2019

Scheduled Completion Date (11)

MName of OSHA Monitor
iris Environmental Laboratories, LLC

O Other — Describe:

Occupancy Status During Abatement {Check Only One)

0O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

Straat Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply}

c E23sforz3if Renovation 1 Full Containment with Negative Pressure
: 02180 sfor =260 If O Demaoiition 0O Mini-Enclosure
® Glovebag Procedure / Limited Containmenl ‘ent
7 MNon-Exempted {*) and Non-FriableProced) 2
Is Location Abf repr?ezerzt
Location of U ;ﬁdcggiatliy b Description of
Asbestos-Containing Material (ACM) h:a'nten:n}c‘:eg Asbestos Containing Material (ACM) Amount .
TO BE ABATED a :' s bt {i.e. thermal systems insulation, (Specify 2213858
In Facility e 1‘2) ! surfacing, VAT, or SF orLF) 3181818
{(13) { other miscellaneous) e |g 2|2
BV | B3
Yes No NIA o
Lobby # 4 - First Floor Bathroom, X Elbows 26 LF X
Adjoining Area and Overhangs
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. Hauler ID Ne. of Waste
Lilich Corporation 18724 2 Fairless Landfill
City. Stats Disposal Date City, State
Totowa, New Jersey 05/08/2018 Morrisviiieg PA
i Completed by | Title Signa Date
Adriana Olejarova i President 472412011
|

45B-41 (R-08-08)

¥ "'"""“‘-.

E£b not use this form for asbestos licensure exempt | activities.
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LIS PA

TR NOTIFICATI

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

.| Date of Notification (1)

Name of Building Owner/Operator (2)

[ Telephone Number T

20 Irvington Street

04/24/2019 | Mark Quartello
Agencies Notified { Type Notification | Street Address % =
EPA E1 initial . , :
%] DEP [X] Amended { City, State, Zip Code
DOL o Amendment #1 Westwood, NJ 07675
Emergency (including -
' DOH justification) Name of Contact
[] bpca [ canceliation | Mark Quartello
Iz FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
 Trader Joe's & AdJacerjt Vacant S;_)ace B E1 Schooi (k-12)
Sireet Address { ] Subchapter 8 (Other than K-12)

-
|

: Other (i.e. private & commercial buildir s, homes.

tc.}
L S o _ Séua?e Feat _ #of Floors Bd Age
| Westwood 16,195 | 1+Mezzanine | 60
[ County (8) County Code (7) Current Use (Prior if being demolished) ]
Bergen (STATEUSE ONLY) Trader Joe's & Adjacent Vacant g ce
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9) il
. Iris Environmental Laboratories I United Safety LLC

| Street Address
| 2333 Route 22 West

Street Address
22 Troy Lane

| City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Lincaln Park, NJ 07035

Project Manager for Menitoring Firm

Rick Eustaquio

! Telephone No.
[ 973—636-9145_

Telephone No.
973-276-0099

License No.

01317

| Start Date (10) '
04/22/2019

05/10/2

019

Scheduled Compleiion Date (11)

Name of OSHA Monitar

| United Safety LLC

a Other — Describe: 7:00am -3:30pm Mon-Fri

" Occupancy Status During Abatement (Check Only One)

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

‘»22 Troy Lane

Street Address ‘

City, State, Zip Code
Lincoln Park, NJ 07035

| Scope of Work (Check All That Apply)

D 23 sfor=3 If E Renovation Full Containment with Nega.tive Pressure ‘
[X] =160 sfor=2260 I {1 Demolition Mini-Enclosure
Glovebag Procedure |
B ] Non-Exempted (*) and Non-Friable Proced e
! Is Location [ || Abf eprgent
‘ Location of . Ndorsmfal:y i Description of o -
i Asbestos-Containing Material (ACM) N?e. i o el‘é {y Asbestos Containing Material (ACM) | Amount LT -
TO BE ABATED & at‘” de.”iasnl ?f? (i.e. thermal systems insulation. (Specify HEE -
In Facility s 1'; A surfacing, VAT, or SF or LF) 3|8 S8
(13) 2) other miscellaneous) 2o 2|9
] | ) 5|3
Yes | No | NA | T
I . e R S —— Les | —
r Continued Page 2 ;
) | _ o
1st FL Back Storage Room X Multi-Layered VAT ! 1.700 SF X .
| 1st FL Adjacent Vacant Space X | Multi-Layered VAT Below 5500 SF | X
- i Plywood . L]
|"Name of Registered Waste Hauler | NJDEP Waste | Cubic Yards T Name of Registered Landfil |
| Hauler ID No. of Wasie . ; |
| |
| R.E.D. TECHNOLOGIES LLC ‘ 0036163 | TBD Mmerva Enterprises |
i City, State | Disposal Date City, State |
| Portland, CT l TBD Waynesburg, OH [
| Completed by | Title 3 Signature P Date 1
' Vanco Petkov Project Manager 1 N g N | 04/24/201¢ |

ASB-41 (R-06-08)

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



State of New Jersey

¥ i - NOTIFICATION OF ASBESTOS ABATEMENT H E @ [E H Wﬁ
(\_ | i t Ij’l D 5 A THYR  (Pursuantto NJAC 8:60 and 12:120) I | o I ——
il ':"} .. : ™ :
“Date of Notification (1) - Name of Building Owner/Operator (2) i | i n y :
042412019 Mark Quartello it L APR |
Agencies Notified Type Notification Street Address i |
X] Epa 0 initial _ Bomapris b A
[X] DEpP ] Amended ity, State, Zip Code v o et ]
[x] DoL Amendment #1 Westwood, NJ 07675
e
DOH | EI Egﬁ-{g;?;x){mc uding Name of Contact Telephone Number
] bca [0 cancellation Mark Quartello
FACILITY INFORMATION P
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Trader Joe's & Adjacent Vacant Space []  school (k-12) _ ‘
Street Address g ] Subchapter 8 (Other than K-12)
20 Irvington Street Other (i.e. private & commercial building , homes, ‘
etc.)
City (5) Square Feet # of Floors Bidg ‘ge
Westwood 16,195 1+Mezzanine | 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Trader Joe's & Adjacent Vacant Sp: e
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
|_rris Environmental Laboratories | United Safety LLC
| Street Address Street Address
2333 Route 22 West _ 22 Troy Lane
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Lincoln Park, NJ 07035
Project Manager for Manitoring Firm | Telephone No,- Telephone No. License No.
Rick Eustaquio =t _9.73.-636_-__8142 973-276-0099 01317 4‘
Start Date (10) { | Scheduled Completion Date (11) "““\ Name of OSHA Monitor
04/22/2019 "~ 05/10/2019 | United Safety LLC
Occupancy Status During Abatement (Check Only Ongj - _—7 Street Address
B Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
L_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|x] Other — Describe; 7:00am -3:30pm Mon.Fri Lincoln Park, NJ 07035
Scopg of Work (Check All That Apply)
‘ D 23 sfor 23 If Renovation Full Containment with Negative Pressure
[X] =160 sfor=>260 I [[1 pemoiition | Mini-Enclosure
n Glovebag Procedure
] Non-Exempted (*) and Non-Friable Pracedu
Is Location Ab?.‘ I*gent
Location of i '\éog"fliy 3 Description of
Asbestos-Containing Material (ACM) i\:e' ; el fy Asbestos Containing Material (ACM) Amount |
TO BE ABATED o at'” d?”las"feﬁp (i.e. thermal systems insulation, (Specify 2lv 8|3
In Facility . 1'2 a9 surfacing, VAT, or SF or LF) S & 5 |8
(13) (2 other miscellaneous) g B e
e e — o I
Yes | No N/A &
| 1stFL Back Storage Room X 9x9 Olive Green/Gray VAT ONLY| 560 SF | X
1st FL Back Storage Room X Off White Joint Compound 2,200 SF X
}» 2nd FL Mezzanine X 9x9 Green/Gray VAT ONLY 810 SF X
1st FL Adjacent Vacant Space X ‘ 12x12 Off White VAT ONLY 5,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
| Hauler ID No. 1 of Waste : 3
R.E.D. TECHNOLOGIES LLC ‘ 0036163 l TBD ; Minerva Enterprises
City, State ‘ Disposal Date ‘ City, State
| Portland, CT |' TBD [ Waynesburg, OH/Morrisville, P#
| Completed by Title i | Signature - e Date
| Vanco Petkov Project Manager SDALe \\ s 04/24/2019

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



State of New Jersey

e
12 /s T NOTIFICATION OF ASBESTOS ABATEMENT & A l/\"jD
& LRLIL (Pursuant to NJAC 8:60-7 and 12:120-7) i
Date of Notification 4/23/19 Name of Building Owner / Operator (2) i f e [G E ” \W {'ﬁ )
Saul Funeral Homes [ } el 3 T BT
AgenciesNotified |Type of Notification Street Address | "]\‘ ! f }
EPA Emergency Notification |P.0. Box 2997 e APD 9 At 11/}
DEP X Initial Notification City, State & Zip Code ke B S
X DoL Amended Notification  |Hamilton Square, NJ 08690 o}
X DOH Cancellation Name of Contact A
DCA Dawn Selover

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Funeral Home School (K-12)
Street Address Subchapter 8 (Other than K-12)
1740 Greenwood Ave X Other (i.e., private & commercial buildings, home :, etc.
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 4,000 2 1+
Hamilton Mercer Current Use (Prior if being demolished)
Funeral Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Tactics N/A Global Abatement Services, LLC
Street Address Street Address
64 Broad Street 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Matawan, NJ 07716 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Ge_ig_;gr 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
513119 5/9/19 Global Abatement Services, LLC
Occupancy Status During Abatement (Check on ly one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
X Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: Before noon Monroe Township, NJ 08831
Other - Describe:
Scope of Work (Check all that apply)
Demolition X Renovation Full Containment with Negative Pressure
Large Project Mini-Enclosure
X Quantity is 23 SFor> 3 LF ACM X Glovebag
Quantity is > 160 SF or > 260 LF ACM Other: Non-friahle
Location of Is Location Description of Amount Abaten :nt Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify emoval,
Material (ACM) Solely by Material (ACM) Square Feet or Re air,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) | Encaps lation or
in Facility Custodial Staff? insulation, surfacing, VAT Enc sure)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 60 LF Rer oval
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Lanc |
Freehold Cartage 18693 5 Cumberland County
City, State Disposal Date City, State
Freehold, NJ 5M0/19 Newburg, PA
Completed By (Print or Type) Title Signature ate
Dominick Tringali Manager Dominich TFringali 423/19

ASB-41 JUN 95 G4667



RECEIVED 04/ ?552019 03,51%
20 Apr 2000 11:09PM NJ Asbestns Control 609.533.0664 page 1

oy Cael

uem# 391351_

State of NJ
© Notlification of Asbestos Abatameant
~ {Pursuant to NJAC 8:80-7 and 12:120-7)
¢ Emergency ***

Date of Netifiestion (1) r Nama of Bullding OwnarCperster (2)
1044171212 471118 | Aren Murphy
*&WW "Eirest AAress
EP B o
0 per =
== {0 Amendment Montelalr, NJ 07042 ' St o
DOH TREme o Contac: ‘ "I'iﬁ?immmn
O canceiation .
FACILITY INFORMATION
taking place (3 of Faciiity (4)
Name of faciilty where sbatement is mking pisce (3) WP’E Sohacl 1K~ 12} |
Atien Murphy . 1 subchaptar 8 Othartien K- |
~1 : - E Other PrivataCommorelal
Bloys. /Homes, 8%
T —_— P T —r— m m ‘ m
Gaunty Gada (7} ——
| {Binta use only) Carrent Usa (Priar [f.being demolishe
?ﬁ%‘b residential
Name t m_
8 & G Restoration, Ing. - i
Eiresl AGGiees : 5 —
{05 Rysreon Road
T e cpoam City, Siate. Zip Code
Linecin Park, NJ 07038 ,
& gor for MontcrPg FEm "Bhone Numbar | [ToRgtna NowBer o Uleanaa s
(872)6968-536% 00378
T
Name of OSHA Maniior
B & & Restorallon, Inc. | :
Girast Adrest —— e —
108 Rysrson Road .
.s mﬂyumm uurlnqmm paried of sboatement, =
thmmm parformad outslds of nermeal fachity houre-
Lincoin Park, NJ 07038
d ow i e
EZaops of Werk (chBEX 21 thit apply)y ] wrap & out
[ oemonion Renoveilon [ #ub Contatmant winegative pressure . [E] Glovebag procad &
»3afer »gil [0 2se0ater 2280 . [X] Minbenciosure [ Non-mdie proce we
|= location nermally uaad aalaly| E
Looation of by malntengnes/eustodial : cle n B
ssbeslas-ohntatning iy Gescription of asbestes-sonialai Amount B
matenial {0 be A marisl (ACM) = (SpecitySFor |y | B al®
pbaied In flﬂliy na) Yas Ne ! WA LF) vl B L
. .
TsiToor closet ; pIpe NsUietion 14 i s 7
i)
= 5=
r B Fisuiar iztersd Lands
B & G Restaration, Inc. 19583 1 Grand Central Landf!
LrT. Siots poesl Date =T ch.
Lincoin Park, NJ 04/26/2019 Pon Argyl, PA .

———x

by (Print of Typa) Titla gnature — Cate
Gardnna Luna Sacretary/Tragsurer %"‘"ﬂ L - 04/22/2018
- e—————



CLHIL T

i

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

liem

i
Date of Notification (1) Name of Building Owner/Operator (2) U ]! {
4/17/19 NJDPMC =
Agencies Notified Type Notification Street Address i ; i
33 We te St. T o S

EPA Initial il Sfta Blniion

DEP [[] Amended City, State, Zip Code

DOL Amendment # Trenton, NJ
] poH O E?h%rg:t?cf: ) finchading Name of Contact Telephone Number
[ oca [ Cancellation Regina Bruno 609-433-8745

FACILITY INFORMATION

135 Kinnelon Rd.

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
former residence, BLUE ACRES DEMOLITION [1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
40 Belmont Ave. % Stt:t)ar (i.e. private & commercial buildings, iomes,
City (5) Square Feet # of Floors Bidg./ e
South River, NJ 1,800 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex ST aNLY Abandoned, BLUE ACRES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a Yannuzzi Group, Inc.
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/1/19 5/3/19 Yannuzzi Group, Inc.

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

135 Kinnelon Rd. Suite 102

City, State, Zip Code

-

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

D 23 sfor23 If
=160 sf or 2260 If

E Renovation
Demolition

Full Containment with Negative Pressure

Mini-Enclosure

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

ASB-41 (R-06-08)

X Do not use this form for asbestos licensure exempte  activities.

Is Location Ab:‘a{ ;r;ent
Location of u Ndognlailly b Description of
Asbestos-Containing Material (ACM) I,je. t olely ,y Asbestos Containing Material (ACM) Amount 1 e
TO BE ABATED c at"" de_zn'agf E;F? (i.e. thermal systems insulation, (Specify 7o § 2
In Facility Mol 432 att: surfacing, VAT, or SF or LF) 38 9|8
(13) (13) other miscellaneous) g |l2 £ |2
2|17 B
Yes | No | N/A @
Interior Floor X VAT 255 sf X
Porch Roof X Roofing Felt 150 sf bq
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Yannuzzi Group, Inc 17467 1 Grows Fairless
City, State Disposal Date City, State
Kinnelon, NJ 5M16/19 . Morrisville, PA
Completed by Title Signature, "\ i Date
John Mucha AHERA Project Designer M L 417119
et




State of New Jersey

=y

1‘1

s

s o

; I
= 5 TH A NOTIFICATION OF ASBESTOS ABATEMENT I el Sy
[ ] ]_{ H QU\C ) A ; (Pursuant to NJAC 8:60 and 5:16) A { I
A i
“Date of Notification (1) Name of Building Owner/Operator (2) H ! ; if R 79 K I 1~
& / 25 / 19 Robert Wood Johnson Hospital / Job #1. 04 5472 Check#11245 1
Agencies Notified Type Notification Street Address ‘"";‘-' ;““
X EPA Initial One Robert Wood Johnson Place T )
X poLwb ] Amended - -
City, State, Zip Cod
X DHss Amendment # r:: B 4 ? : NJ 08901
O bca [J Emergency (including oW UREWIGH;
(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) Type of Facility (4)
Robert Wood Johnson Hospital E School (K-12)
Subchapter 8 (Other than K-12)
Sbetiddreos [X] Other (i.e., private and commercial building:
One Robert Wood Johnson Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Ag
New Brunswick
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huylar Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 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
5 [ _6 | 19 5 [ 10 [ 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ 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- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor>31f X Renovation [1 Mini-Enclosure .
>160 sf or >260 If [ Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemel Type
Location of Normally Description of 2 |3 T
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 a (& )
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £
(13) (12) other miscellaneous)
Yes | No | N/A
Emergency Department "G" Level |[] |X] |[0 |[Floor tile & Mastic 2,000 SF XiOl 110
0 (B (O gagal 1jd
Fl B ajof 1o
i a(dil 110
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulselDiNos [ WWeste G.R.O.W.S. Landfill
°ee 18750 12
City, State Disposal Date City, State
Lumberton, NJ 5M10/19 Tullytown, PA
Completed By (Print or Type) Title Slgnatuge Date y
Gwendolyn Trumbetti Operations Coordinator ;fr -5 ¢
. i \L f/\If’Ii’ 4257
ASB-41
MAY 11 * Do not use this form for asbestos licensu, mpted activities.



State of New Jersey
f\\ [\ o NOTIFICATION OF ASBESTOS ABATEMENT
UK D I~ (Pursuant to NJAC 8:60 and 12:120)
Vil
Date of Notification (1)
4/23/2019

Name of Building Owner/Operator (2)
Michael Sohmer

Agencies Notified Type Notification Street Address
IX] EPA 1 initial : :
| DEP m Amended City, Statt?, Zip Code
x| DOL Amendment # Glen Ridge NJ
@ E Emgrgepcy (A=I0ghg Name of Contact Telephone Number
DOH __ Jjustification) Michael Soh o
[ bca Cancellation ichael sohmer .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A
] school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings homes,
eic.)
City (5) Sguare Feet # of Floors Bldg. je
Glen Rldge 1,932 2 193¢
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address
54 Margan Dr

City, State, Zip Code
Sparta NJ 07871

Telephone No.
973-570-2645

Name of OSHA Monitor
Checkmark Industrial

Street Address

City, State, Zip Code

License No.

Telephone No.
01334

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
4/24/2019 4/30/2019

Occupancy Status During Abatement (Check Only One)

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

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

Scope of Work (Check All That Apply)

E 23 sforz3 If E Renovation Full Containment with Negative Pressure
] 2160 sfor =260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedt 2
Is Location Ab§ ;:ent
Location of U N dorsmiaigy b Description of
Asbestos-Containing Material (ACM) nj:imeﬁ:n‘;ef Asbestos Containing Material (ACM) Amount Bl
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify Fl= 3|2
In Facility i 1"‘32 R surfacing, VAT, or SF or LF) 38 = | &
(13) (12) other miscellaneous) 2|2 ¢ |2
g D a
Yes | No | N/A °
Basement/Furnance Room X pipe wrap 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting HagierB o, oFiaste Grand Central Sanitary Landfi
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by ) Title Signature . Date
Corey Stankovic CEO Swﬂmo 4/23/201¢

ASB-41 (R-08-08)

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



(A5 FA

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

State of New Jersey

i R IR

“Date of Notification (1) Name of Building Owner/Operator (2) L APE £ 1Y | b
04 1 25 | 19 Township of Berkeley Heights ) + |
Agencies Notified Type Notification Street Address "7""' =
X EPA O Initial 29 Park Avenue o
& boLwD [ Amended City, State, Zip Code ey
K DoH Amendment# .
O bcaA Emergency (including Berkeley Heights, NJ 07922 —
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Liza Viana 908-464-2700
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) =
Commercial [] school (K-12)
o i SRR
29 Park Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age !
Berkeley Heights
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) =
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) ]
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address ]
87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code T
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project vanager for Monitoring Firm Telephone No. Telephone No. License No. |
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
04 / 25 [/ 198 05 / 24 [ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address =7
B Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code S
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply) ]
[J Full Containment with Negative Pressure
[ >3sfor>31If [ Renovation [ Mini-Enclosure
X >160 sf or >260 If [J Demolition [ Glovebag Procedure
X Excavation X Non-Exempted (*) and Non-Friable Procedure —
Is Location Abatement (pe
A Location of Us;qdognolaeig by Description of 22| _2'1_
sbestos-Containing Material (ACM) ; Asbestos Containing Material (ACM) Amount a|e|& |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 28 | o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |
(13) (12) other miscellaneous) 2 |°
Yes | No | N/A
Exterior O |O |X |CleanUp Unknown X |O|C |O
o 0O |ad Oo|g|c |O
O oo o|g|c (O
O oo Oojo|c |0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
D&A Contracting, LLC H?;“'je; 5'3 No. W:ssteNee ded Fairless Landfill
City, State Disposal Date City, State
Parsippany, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%{, %mc@é 4/25/19
iASrET:: * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

& - ‘ . NOTIFICATION OF ASBESTOS ABATEMENT
‘ ) “E; fa 1" [{Pursuant to NJAG 8:60 and 12:120)
B A8

‘ Date of Natification (1) ~ ] Name of Building Owner/Operator (2}
4/23/2018 PSEG L4
Agencies Nolifled Type Notification Strest Address ! H i ’
EPA B inital RO ETRE, e _ .'T_“i
I_| DEP m Amended City, State, Zip Code R R T )
ix| DOL Amendment®# | SOUTH PLAINFIELD NJ T
DOH o E[mst%?:; (%{mcludmg Name of Contact Telephone Number
O] oca [Tl Canceliation JEFF SIMONSEN 862-233-5649
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG CLINTON ] school (K-12)
Sireet Address [C1 Subchapter 8 (Other than K-12)
3190 SOUTH CLINTON AVE E gg;:r (i.e. private & commercial buildings, h' nes,
City (5) o Square Feet # of Floors Bldg. Ag:
TRENTON (HAMILTON TOWNSHIP) NJ N/A N/A N/A
County (8) County Cade (7) Current Use {Prior if being demolished)
| MERCER (STATEUSEONLY) | E| ECTRICAL CONTROL HOUSE
] Name of Monitoring Firm Hired by Building Owner (8) ASCM No. MName of Abatement Contractor (9)
N/A WRS ENVIRONMENTAL SERVICES
Street Address Street Address
NFA 17 OLD DOCK RD
City, State, Zip Code City, State, Zip Code
NIA YAPHANK NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 631-924-8111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/3/2019 6/3/2019 WRS ENVIRONMENTAL SERVICES
QOccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abalement 17 OLD DOCKRD
|_| Abatement Performed Outside of Normal Facllity Hours City, State, Zip Code
EX| Other — Describe: ELECTRICAL CONTROL HOUSE YAPHANK NY 11980

Scope of Work (Check All That Apply)

E 23 sfor 23 If D Renovation Full Containment with Negative Pressure
%] "2160sfor =260 If BX] Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted {*) and Non-Friable Procedure
Is Location Ab-‘;,{f;; it
Logation of U :Jdognflilly b Description of
Asbestos-Containing Material (ACM) hi it el ,y Asbestos Containing Material (ACM) Amaunt i
TO BE ABATED c agd?nlasncem {l.e. thermal systems insulation, {Specify 2l i it
In Facility He E o surfacing, VAT, or SF orLF) 3|84 |2
{(13) (12) other miscellaneous) g <) f 2
Yes | No | N/A “1°
CONTROL ROOM X TRANSITE PANEL 100SQ.FT. [X
CONTROL ROOM ROOF X ROOFING /FLASHING 384SQFT |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfili
H D No. of Wast
VEOLIA ES TECHNICAL SOLUTIONS Toieag aste GROWS- FAIRLESS LANDFILL.
Cily, State Disposal Date City, State
FLANDERS, NY TBD 5 /’ ORRISVILLE, PA
Completed by Title Signat 5 Date
PEDRO GUERRA SUPERVISOR
I3/1s,

ASB-41 (R-06-08) * Do not u%his form for asbestos licensure exempted ac  ities.




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

LA

Date of Notification (1) Name of Building Owner/Operator (2)
3/8/2019 Allegro Development Company
i AED /D asl]
Agencies Notified Type Notification Street Address PRt v ey
212 South Central Ave, Suite 301 i i |
EPA C1 initial _ _ - i
DEP %] Amended City, State, Zip Code ud
DOL Amendment # 2 St Louis, Missouri 63105 L B )
D E mergency Uncisiing Name of Contact Telephone Number
DOH Justification) : ’
DCA Cancellation | Michael Dolecki 973-440-2484
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A
. School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
200 Old Hook Road Other (i.e. private & commercial building: homes,
ete.)
City (5) Square Feet # of Floors Bldg. ge
Harrington Park 100,000 3 195!
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ unoccupied
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Checkmark Industrial
Street Address Street Address
54 Morgan Dr
City, State, Zip Code City, State, Zip Code
Sparta NJ 07871
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/12/2019 5/10/2019 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address
o ) ) ) 54 Morgan Dr
Facility Closed/Vacated During Entire Period of Abatement -
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Sparta NJ 07871
Scope of Work (Check All That Apply)
m 23 sfor23 If Renovation Full Containment with Negative Pressure
X1 >160sfor22601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedur
Is Location Ab%.t; 2ent
Location of . r\éarsmfl:y . Description of
Asbestos-Containing Material (ACM) I\: 2 teﬁ ) fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" o [asntcem (i.e. thermal systems insulation, (Specify Bl 3 ?n:
In Facility e 1'32 L surfacing, VAT, or SF or LF) 3|8 5%
(13) (12) other miscellaneous) g B £ |2
o 2| q
Yes No N/A
Roof X roof flashing 796 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hauer 1B Ng, o Vaste Grand Central Sanitary Landfil
City, State Disposal Date City, State .
Newark NJ Pen Argyl, PA

Completed by Title Signature % Date
Corey Stankovic CEO ( Sﬁmlm.@ 3/8/2019

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted ¢ tivities.



State of New Jersey .
/’/\ ""\ NOTIFICATION OF ASBESTOS ABATEMENT s
k( (Pursuant to NJAC 8:60 and 12:120) 1 l-{; E [:lﬂ E IV
RS, it e £ 8 51
‘D‘éte of Not:ﬁcatlon (1) Name of Building Owner/Operator (2) =2 [
4/12/2019 Weissman Realty Co z 1 !l
Agencies Notified Type Notification Street Address gy e E
16 Herbert Street 1
EPA 1 initial 4 8
DEP ] Amended City, State, Zip Code ;
DOL Amendment # Newark NJ 07105 i
E !Em(_argepcy (ciding Name of Contact Telephone Number
DOH justification) Al :
DCA [l cancellation an Weissman 973-534-7990

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
N/A

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

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

16 Herbert Street @ Other (i.e. private & commercial buildings 1omes,
etc.)

City (5) Square Feet # of Floors Bidg./ e
Newark 50,000 1 100

County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) commercial property

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

Checkmark Industrial

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.

Sparta NJ 07871
Telephone No. License No.
973-570-2645 01334

Start Date (10)
4/15/2019

Scheduled Completion Date (11)
4/29/2019

Name of OSHA Monitor
Checkmark Industrial

Occupancy Status During Abatement (Check Only One)

: | Other — Describe:

X! Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)
[0 >3sfor2ar

@ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If m Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedu
Is Location Ab_aj gent
3
Location of Us h:jorsm]ailiy i - Description of
- Asbestos-Containing Material (ACM) M:'maﬁ: ‘;e !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tl g Sntaff'? (i.e. thermal systems insulation, (Specify Bl g%
In Facility us o“saz) : surfacing, VAT, or SF or LF) 3|8 § o
(13) other miscellaneous) g 2. c |2
= R
Yes | No | N/A @
Unit D- Rear Office X Floor tile and Mastic 760 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting PRI & Vinais Grand Central Sanitary Landfil
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by ] Title Signature - Date
Corey Stankovic CEO S%k% 4/12/2019

ASB-41 (R-06-08)

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




CIH rULE

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT e e e
(Pursuant to NJAC 8:60 and 12:120) s [E @ E H V [

Date of Notification (1)

Name of Building Owner/Operator (2)

4/17/19 NJDPMC
Agencies Notified Type Notification Street Address % AV L/
33 West State St.

EPA Initial _3 = = |
DEP [[] Amended City, State, Zip Code LT
DOL Amendment # Trenton, NJ _ e

O ooH O jEu:\t(iaﬁrg:t?;:g)(mdudmg Name of Contact Telephone Number

[ bca [0 Cancellation Regina Bruno 609-433-8745

FACILITY INFORMATION

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

former residence, BLUE ACRES DEMOLITION [ school (K-12)
Street Address Subchapter 8 (Other than K12) \
43 Belmont Ave. X gt'r}er (i.e. private & commercial buildings, omes,
City (5) Square |‘=eet # of Floors Bldg. A =
South River, NJ 1,600 2 B 50+

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

Middlesex FIAIEUSE ONLY) Abandoned, BLUE ACRES

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

n/a Yannuzzi Group, Inc.

Street Address Street Address

135 Kinnelon Rd.
City, State, Zip Code
Kinnelon, NJ 07405
Telephone No.
908-218-0880

Name of OSHA Monitor
Yannuzzi Group, Inc.
Street Address

135 Kinnelon Rd. Suite 102
City, State, Zip Code

Kinnelon, NJ 07405

City, State, Zip Code

License No.

01228

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
4/30/19 5/1/19
Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

E] Renovation Full Containment with Negative Pressure

[ =3sfor=31f
[X] =2160sfor=z2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedu :
Is Location Ab?{ ;';em
Location of i N dog“?iiy . Description of
Asbestos-Containing Material (ACM) Ij‘? : olely }" Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED & 3:” d‘?r}a;fip (i.e. thermal systems insulation, (Specify 2lo 3|3z
In Facility e ;az it surfacing, VAT, or SF or LF) 3|13 T |a
(13) (12) other miscellaneous) ,% 2 2|8
2 2B
Yes No N/A e
Porch X VAT 200 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
L Hauler 1D No. of Waste ;
Yannuzzi Group, Inc 17467 1 Grows Fairless
City, State Disposal Date City, State
Kinnelon, NJ 5/2/19 Morrisville, PA
Completed by Title Signa}qre ~A i Date
John Mucha AHERA Project Designer NV Teshn 4/17119

ACR_A1 (RNARNAY

* Do not use this form for asbestos licensure exempte

activities.



|2y ERprEsRnEl
State of New Jersey P = ﬁ-‘\s F H \\,‘:‘F |
i P o, NOTIFICATION OF ASBESTOS ABATEMENT i ! E I I W 3 b
(\ Y ") (Pursuant to NJAC 8:60 and 12:120) i B e R 1{ i
i r-\.ﬁ_ : } i
Daté of Notification (1) Name of Building Owner/Operator (2) i‘, P 3 e tii g
4117119 NJDPMC iy A |
Agencies Nofified Type Notification Street Address | | i
- 33 West State St. - e
EPA Initial : : i 20,5
DEP [[1 Amended City, State, Zip Code &
DOL Amendment # Trenton, NJ
1 ooH D 52‘;3:1?::)(“1&1"&“9 Name of Contact Telephone Number
[0 bca [] cancellation Regina Bruno 609-433-8745
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
former residence, BLUE ACRES DEMOLITION [ school (K-12)
Street Address % Subchapter 8 (Other than K-12)
38 Belmont Ave. 2{1:)er (i.e. private & commercial buildings, omes,
City (5) Square Feet # of Floors Bldg. A =
South River, NJ 1,600 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) | Abandoned, BLUE ACRES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a Yannuzzi Group, Inc.
Street Address Street Address
135 Kinnelon Rd.
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/30/19 5/1/19 Yannuzzi Group, Inc.
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd. Suite 102
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qher - Doearibe: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
D z3sforz31f D Renovation X] Full Containment with Negative Pressure
[X] 2160 sf or 2260 If [X] Demoiition L] Mini-Enclosure
L Glovebag Procedure
B Non-Exempted (%) and Non-Friable ProcedL :
Is Location Ab? jrgent
Location of u N dorsm?uly b Description of
Asbestos-Containing Material (ACM) rj‘". ; ool }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED . atln d‘.’nlagfem (i.e. thermal systems insulation, (Specify 2lxy 8|2
In Facility Hsto ;az Al surfacing, VAT, or SF or LF) 3|18 o |&
(13) (12) other miscellaneous) 2|8 e &
2 D |a
Yes | No | N/A @
Interior Floor X VAT 750 sf X
Interior Wall behind paneling X Mastic 460 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
v iG I Hauler ID No. of Waste G Fairl
annuzzi roup, inc 17467 1 rows rairiess
City, State Disposal Date City, State
Kinnelon, NJ 5/2/19 Morrisville, PA
Completed by Title Signature 4 , Date
John Mucha AHERA Project Designer N Y o 41719
//,- I =

ASB-41 (R-06-08) g DJo not use this form for asbestos licensure exempte  activities.



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

3 BT L

)¢\ SO0

Dare 'of Notification (1)
4 {

Name of Building Owner/Operator (2)

26 / 19 Butler Plaza Partnership LLC

Agencies Notified Type Notification Street Address
OEerPA O Initial 2 Ethel Rd. Suite 205A
gg;‘g” m::g:fem = City, State, Zip Code
DCA [ Emergency (if;é"-'ding Edison, NJ 08818
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mr. Joe Bijou (732) 248-8200 ext. 115

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Butler Plaza (Stop & Shop /attached Chinese Restaurant,Old Laundry Mat) | [J School (K-12)
e [0 Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,
1501-1506 Route 23 homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Butler 39,574 1 59
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety 00117 SAl Environmental Services, LLC
Street Address Street Address
PO Box 365 277 Fairfield Road, Suite 102
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Fairfield, NJ 07004
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 (973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 [+ 22 | 19 05 f. 17 1 19 SAl Environmental Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 277 Fairfield Road, Suite 102
O A!Jatement Performed Outside of Normal Facility Hpohirs - Describe City, State, Zip Code
Time of Abatement: AM- PM/ - AM Fairfield, NJ 07004
Scope of Work (Check all that apply)
BJ Full Containment with Negative Pressure
[ >3sfor>31If [ Renovation [ Mini-Enclosure
& >160 sf or >260 If X Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen Type
Location of Normally Description of =T=lt [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e18|;: |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 { |8
(13) (12) other miscellaneous) i o
Yes | No | N/A
Old Laundry Mat O |0O | |Floor Mastic 1,600 SF X(O|IL (O
Roof over Stop & Shop & Stores O |O |K |Various Roofing Materials 3s200sF (X |O|[ |
Stop & Shop Interior O |O | |Floor Mastic 35,560 SF X®(OIL (O
Chinese Restaurant O |0 | |FloorTile 1,600 SF XIOIL (O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Servi . Hauler 1D No. Waste Minerva Landfill
ervice Transport Group, Inc SW2117 300
City, State Disposal Date City, State
Yardley, PA Various Waynesburgh, OH
Completed By (Print or Type) Title Signature Date
Mary Petrovski Manager 7 M A 4/26/1¢€
ASB-41 | i s e A s |
MAY 11 * Do not use this form for asbestos licensure exempted activities.




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

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

2 / 11 / 19 Butler Plaza Partnership LLC
Agencies Notified Type Notification Street Address s
O EPA [ Initial 2 Ethel Rd. Suite 205A : B
E gg;\go = i‘?n’Z:Sﬁf t#1 City, State, Zip Code T
B4 ent #1 . )
[ bca [J Emergency (including Edison, NJ 08818 S

(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Mr. Joe Bijou (732) 248-8200 ext. 115

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Butler Plaza (Stop & Shop /attached Chinese Restaurant,Old Laundry Mat) | O] School (K-12)

STt AEES ] Subchajpter 8 (Other than K-12) o

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

1501-1506 Route 23 homes, efc.)

City (5) Square Feet # of Floors Bidg. Age |
Butler 39,574 = | 59

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) |
Health & Safety 00117 SAl Environmental Services, LLC

Street Address Street Address T
PO Box 365 277 Fairfield Road, Suite 102

City, State, Zip Code
Fairfield, NJ 07004

City, State, Zip Code
Berlin, NJ 08009

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ]
Jim Proctor 856-452-1311 (973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor ==
04 [/ 22 [ 19 o5 [/ 17 | 19 SAI Environmental Services, LLC

Street Address
277 Fairfield Road, Suite 102
City, State, Zip Code

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

Time of Abatement: AM- PM/ PM- AM Fairfield, NJ 07004
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[O>3sfor>31f [ Renovation [ Mini-Enclosure
B >160 sf or >260 if <] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement ype
Location of Normally Description of = g MR
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g & E =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 2| g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ¢ |
(13) (12) other miscellaneous) g ®
Yes | No | N/A
Old Laundry Mat O |O | |Floor Mastic 1,600 SF ®]|OlC |E
Roof over Stop & Shop & Stores O |O |X |Various Roofing Materials 30200sF |R(OJ|IC O
Stop & Shop Interior O |0 |K |Floor Mastic 35560SF (R|OJI|C (O
Chinese Restaurant O (O | |Floor Tile 1,600 SF M|O|C (O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Tran Hauler ID No. Waste Minerva Landfill
ervice sport Group, Inc SW2117 800 i
City, State Disposal Date City, State
New Castle, DE Various Waynesburgh, OH
y.d
Completed By (Print or Type) Title Signag.g Date
Mary Petrovski Manager W 4/11/201
ASB-41 = /

MAY 11

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




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

: ,i o .

Date of Notification (1) Name of Building Owner/Operator (2) ] . _ [

4 |/ 1/ _19 Butler Plaza Partnership LLC : o i i“:j Al
Agencies Nofified Type Notification Street Address . t —
O EPA X Initial 2 Ethel Rd. Suite 205A
% gﬁ;‘;‘m O :“m’zzged - City, State, Zip Code EC ]

me 2
[ bcA [ Emergency (including Edison, NJ 08818 —
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mr. Joe Bijou (732) 248-8200 ext. 115

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Butler Plaza (Stop & Shop /attached Chinese Restaurant,Old Laundry Mat)

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
1501-1506 Route 23 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age |
Butler 39,574 1 59

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety 00117 SAl Environmental Services, LLC

Street Address Street Address
PO Box 365 277 Fairfield Road, Suite 102

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Fairfield, NJ 07004

Time of Abatement: AM-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 (973) 852-3444 01348
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 [/ 22 | _19 05 / 06 [/ _19 SAl Environmental Services, LLC
Occupancy Status During Abatement (Check only one) Street Address

277 Fairfield Road, Suite 102

PM- AM

City, State, Zip Code
Fairfield, NJ 07004

Scope of Work (Check all that apply)

O =>3sfor>31f

[ Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

X =160 sf or >260 If X Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemer Type
Location of Normally Description of e =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ° |3 =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £
(13) (12) other miscellaneous) o
Yes | No | N/A
Old Laundry Mat O |0 | |Floor Mastic 1,600 SF X\ Ol 1(Od
Roof over Stop & Shop & Stores [0 |0 |X |Various Roofing Materials 392008F |®|O| 1|0
Stop & Shop Interior O |O |X |Floor Mastic 35560SF (X (O 1|0
Chinese Restaurant O |O | |FloorTile 1,600 SF ol 1(d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ervice Transport G 1 Hauler ID No. Waste Minerva Landfill
isiAding povs Lot e SW2117 800
City, State Disposal Date City, State
New Castle, DE Various Waynesburgh, OH
Completed By (Print or Type) Title Signa Date
Mary Petrovski Manager % 411/2 19
ASB-41 =7
MAY 11 * Do not use this form for asbestos licensure exempted activities.



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

Date of Notification (1) Name of Building Owner/Operator (2)
4 / 26 / 19 Butler Plaza Partnership LLC
Agencies Notified Type Notification Street Address
O EPA X Initial 2 Ethel Rd. Suite 205A
& boLwp 0] Amended City, State, Zip Code
K DHSS Amendment # X
O bcA [0 Emergency (including Edison, NJ 08818 o
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mr. Joe Bijou (732) 248-8200 ext. 115
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ]
Butler Plaza (Burger King) [ School (K-12)
Stestidvese % gl:t?ec:‘ (:ai?n:frpsri\ggtt: Zl;lg‘igr:l(rjsgcial buildings,
1501-1506 Route 23 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age ]
Butler 4,000 1 59
County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished) i
Morris Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) ]
N/A SAl Environmental Services, LLC
Street Address Street Address S
277 Fairfield Road, Suite 102
City, State, Zip Code City, State, Zip Code g
Fairfield, NJ 07004
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. =
(973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 06 [ 19 05 / _10 [ _19 SAl Environmental Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 277 Fairfield Road, Suite 102
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Fairfield, NJ 07004

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

O =>3sfor>31f O Renovation O Mini-Enclosure
B >160 sf or >260 If Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement ype
Location of Normally Description of 2lnlo [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R 5 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|22 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ¢ |s
(13) (12) other miscellaneous) g [°
Yes | No | N/A
Roof O |O | |Roof Materials 4,000 SF ERialc |l
7 D o O Oaa [0
1 1 s g | o o|o|c (O
B3 B L BBl L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Hauler 1D No. Waste Minerva Landfill
e i P SW2117 80
City, State Disposal Date City, State
Yardley, PA Various Waynesburgh, OH
Completed By (Print or Type) Title Signatu Date
Mary Petrovski Manager ,_/W 3 4/26/19
ASB-41 — /

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



2019-92 T}

——
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4

State of NJ
Notification of Asbestos Abatement

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

Check # 9262

Date of Notification (1)

Name of Building Owner/Operator (2) iy 1l
1914121213 3/1119] HenpaIReag:ty ;] \':F_EN_GE_H_W]H ;_,E i
Ag%:iesE l;:tiﬁed Type Notification | [SresrAdarocs ‘ }’ ™ . j
] o B initial 222 Grafd Avenue L i, APF 29 2019 J’
City, State, Zip Code ! _ E
[X] poL [] Amendment Englewood, NJ 07040 Sl !
[X] poH _ Name of Contact Ifelqggg_r__;g«ﬁ___g_m‘p__ér=i“’u ik
[] oca L] Canceliation Paul Schmidt ; R
FACILITY INFORMATION '
Type of Facility (4)

Name of facility where abatement is taking place (3)

Former Sears Hardware & Appliance

Street Address

[] school (K-12)

] subchapter 8 (Other than |

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

12)

80 Godwin Ave
s iy Square Feet | # of Floors E g. Age
City (5) County (6) County Code (7) N .
. (State use onl ior if bei i
Midland Park Bergen y) Current Use (Prior if being demolist d)
_ - . Sears Store
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a :
_ B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Scheduled Start Date (10)
05/07/2019

Phone Number

Sched. Eompleﬁcn Date (11)
05/21/2019

Occupancy Status During Abatement (Check only one)

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

Describe:

] other-Describe:

Telephone Number

(973)696-6869

License Number
00373

Name of OSHA Monitor

B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[] wrap & cut

' El Demolition D Renovation D Full Containment w/negative pressure D Glovebag procedi =
[j >3 sfor>3 If E >160 sf or >260 If Mini-enclosure [] Non-friable proce ire
Location of Ls Iocgﬁ?n normlaclir;s;cailsulely :: .F: E = E
asbestos-containing e Description of asbestos-containing Amount mlp | 5 1n
material to be - material (ACM) (Specify SF or o | a Sle
abated in facility (13) Ve Ka KU LF) v 15 : L
e | wl
Znd Floor and stairwell from [ X ]| sheetrock & ACM joint compound | 4,500 sqft KL 110
2nd FI_to 1StFL. 1 Ol 140
_ 0| 110
] LYVICT
[ l _ O] (0
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 _ 40 Grand Central Landfill
City, State o Disposal Date City, State
Lincoln Park, NJ 05/07-21/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordines Laina 04/23/2019




State of NJ

Notification of Asbestos Abatement

BaGpro.# 201994 A (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 9266
Date of Notification (1) Name of Building Owner/Operator (2) =
19 1411218 171119 | Vincent Gautieri Tl
Agencies Nofified | Type Notfication | [Stest Addrecs T
O epa tH i
® il I =
[] oep | B - _ ;
City, State, Zip Code : ;
(x] oL [1 Amendment Montclair, NJ 07042
[X] poH Name of Contact
Cancellation . —
[ oca O Vincent Gautieri
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
Y O Y— [] school (K-12)
incent Gautieri
[1 Subchapter8 (Other the  K-12)
Street Address Other (Private/Commert 1l
I -
_ Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7) ]
, (State use only) Current Use (Prior if being demo shed)
Montclair, NJ 07042 Essex residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Numbe
(973)696-6869 00378
= el o Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11 k
i AL AT ? ) B & G Restoration, Inc.
05/08/2019 05/09/2019 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[ Abatement performed outside of normal facility hours-
Describe: ;
[] Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) D wrap & cut
[ pemolition [¥] Renovation ] Full Containment winegative pressure [ Glovebag proi dure
Kl >asfor>3if [] >160 sf or >260 If [¥] Mini-enclosure [] Non-friable p1 sedure
Location of Is Icca_tion normally usgd solely R e E
asbestos-containing btya???tenanoefcustadlal Description of asbestos-containing Amount g‘l e
material to be staff{12) material (ACM) (Specify SF or 0 : c
abated in facility (13) Yes No N/A LF) G p | L
e 3
basement | | [__X_|| pipe insulation 110 If |l 10O |08
[ — [ Ol JO10
1| | =i [gEimNin
(- O 1[oij0d
C — mi§iEN=
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
E&G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 05/09/2019 Pen Argyl, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %M % 04/26/201¢




State of NJ

Notification of Asbestos Abatement

B & G proj. #: 2019-93 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 8265
tiate of Notifcation (1) Name of Building Owner/Operator (2) >
19141/1216 /1119 Ingrid Nagy F F E @“ E l 4
Ageﬁieiz E:l'rﬁed Type Notification Streot Address n'\ ‘} E U”
Do | X v || I ALl apR 29 om0 U7
City, State, Zip Code | ! F
] co. | [J Amendment || Maplewood, NJ 07040 I b
[¥] poH Name of Contact Tebephone Numbep
Ilati sasgey T —
[ oca [0 canceliation Ingrid Nagy |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Ingrid Na
= A [ subchapter 8 (Other th 1K-12)
Street Address [X] Other (Private/Commen 1l
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use, (Prior if being demc shed)
Maplewood, NJ 07040 Essex |
P 2 - | NES| LATLE
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (8)
_ B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Numbe
(973)696-6869 00378
== = = Name of OSHA Monitar
Scheduled Start Date (10 Sched. Completion Date (11 i
» L g M3 B & G Restoration, Inc.
05/06/2019 05/07/2019 Sireot Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
|:] Abatement performed outside of normal facility hours-
Describe: .
] Other-Deecrive: Lincoln Park, NJ 07035
SCOpE of Work (check all that apply} D wrap & cut
] pemolition [X] Renovation [ Full Containment winegative pressure K] Glovebag pro :dure
X1 >3sfor>3f [[] >160 sfor >260 If [X] Mini-enclosure [C] Non-friable p cedure
Location of Is Ioca_tion normally usqd solely ;{ TTE ] =
asbestos-containing oy A anow sl Description of asbestos-containing Amount ml {2 |n
material to be stei12) material (ACM) (Specify SF or o | : c
abated in facility (13) Yes No N/A LF) v i
e o
boiler room pipe insulation 3If | 11O (0O
gas meter room pipe insulation 9lIf pa| 110 (0]
crawl space pipe insulation 4 1f x| 1000
overhead in laundry room pipe insulation 21f x| 1{040
- Ol 1|0 [0
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 05/07/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 04/26/201!




State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT 2
@ ,é\ (Pursuant to NJAC 8:60 and 12:120)

e ST
RS T

"Da&e of Natn" cahon &3] Name of Building Owner/Operator (2) i
| 42612019 LANXESS Solutions US Inc. it &
Agencies Notiﬁed Type Notification Street Address ‘l
1020 Kings George Post Road '
ix] EPA L1 itial . = i ,
| | DEP Amended . City, State, Zip Code
jx| DOL Amendment # Fords, NJ 08863
Emergency {includin
E’ DOH [:] justiﬁgaﬁci:){ g Name of Contact Telephone Number
[[] bca [] Canceliation Lisa Daniels 732-306-4959
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
LANXESS Solutions US Inc. ) [ school (k-12)
Stireet Address D Subchapter 8 (Other than K-12)
1020 Kings George Post Road E,ﬂ Other (i.e. private & commercial buildings, h nes,
ate.)
City (5) Square Faet # of Floors Bldg. Ag:
Fords
County (6) ‘ County Code (7) Current Use (Prior if being demalished)
Middlesex | (STATEUSECNLY) ___ | boiler house piping, processing plant & anks
Name of Monitoring Firm Hired by Building Owner (8) 1 ASCM No. Name of Abatement Contractor (9}
| Emilcott Associates, Inc. | Stryker Demolition & Environmental Services LLC
Street Address Street Address
190 Park Avenue §92 Old Eagle School Road, STE 910
City, State, Zip Code City, State, Zip Code
Morristown, NJ 07960 Wayne, PA 19087
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
David Tomsey 973-538-1110 484-581-7428 01286
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/18/201¢ 6/28/2019 Stryker Demolition & Environmental Services _LC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 992 Old Eagle School Road, STE 910
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; boiler house Wayne, PA 19087
Scope of Work (Check All That Apply) i
[1 23sfor23t EI Renovation EIQCT Containment with Negative Pressure
[X] =160 sfor=260If Demolition 1% Mini-Enclosure
| Glovebag Procedure
| MNon-Exempted (") and Non-Friable Procedure
Is Location Ab?rtf; it
Location of U N dorsn;‘a;iiy - Description of
Asbestds-Containing Material (AGM) Pjei i 1\’ f Asbestos Containing Material (ACM) Amount
TO BE ABATED & :t“ d‘?alaét‘:‘;w i.2. thermal systems insulation, (Specify Do oy
In Facility M 1‘2 : surfacing, VAT, or SF or LF) 3 |3 o
(13) (12) other miscellaneous) % 2 2
o 2]
Yes No N/A
f #86 Fuel Line X Pipe Insulation (TSI) 197 LF X
Door Gasket on package boiler X Other Misc. 19 LF X
Esier 2 Area X Pipe Insulation (TSI) 480 LF X
Ester 2 Area, PA Tank Area X Surfacing 538SF  [x
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards MName of E1’mgp[s.tered LE"ldﬂi
; Hauler ID No. of Waste 5
Horwith Trucks, Inc. SW-1998 35 Cumberland County Landfill
| City, State Disposal Date City, State
Northampton, PA 5/10/2019 Shippensburg, PA

Completed by Title Date

Signatur
Mark Klotzbach Vice President W | 4/26/2019

ASB-41 (R-06-08) " Do not use this form for asbeslos licensure exempted at  vities.

rint Form




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

State of New Jersey

L

Dafé of Notification (1)

Name of Building Owner/Operator (2)

4/17/ 19 NJDPMC : sy B e e ._
Agencies Notified Type Notification Street Address Li; AT SRR el
St. ‘:
EPA X initial o WSk State [ '
DEP [1 Amended City, State, Zip Code AG:
DOL Amendment # Trenton, NJ -
D DOH D jugtﬁ;?;g)(mc i Name‘ of Contact Telephone Number
[] obca Cancellation Regina Bruno 609 433 8745

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
former residence BLUE ACRES

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

Yannuzzi Environmental Services, Inc.

Street Address Subchapter 8 (Other than K-12)

32 Belmont Ave. % gtcl;';)er (i.e. private & commercial buildings 1omes,
City (5) Square Fest # of Floors Bldg., je
South River NJ 2800 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Middlesex (STATE USE ONLY) abandoned

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

Street Address

Street Address
135 Kinnelon Rd.

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.
908-218-0880

Telephone No.

License No.

01228

Start Date (10)
5/2/19

5/29/19

Scheduled Completion Date (11)

Name of OSHA Monitor
Yannuzzi Environme

ntal Services, Inc.

|
&

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Abandoned/ slated for Blue Acres Demolition

Street Address
135 Kinnelon Rd.

City, State, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

CHHIL T WIIE

D 23 sfor 23 If D Renovation Xl Ful Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
X] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedu
] Is Location Abf'll.j :;ent
l Location of U :dog“f":y b Description of
Asbestos-Containing Material (ACM) I\i 2 oLy !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED é at'“ d‘?"iagt‘;em (i.e. thermal systems insulation, (Specify Ty 3|5
In Facility Ua f;) ; surfacing, VAT, or SF or LF) 3|18 2|3
(13) ( other miscellaneous) g le 2|2
2 ol a
Yes | No | N/A @
Interior Walls X Plaster Walls 2600sf X
Crawl Space X Thermal Pipe Insulation 151f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Yannuzzi Group, Inc. 17467 30 GROWS Fairless
City, State Disposal Date City, State
Kinnelon, NJ 5/30/1 Morrisville, PA
Completed by Title Signatu ¥ Date
John Mucha AHERA Project Designer &-.f/a,
ASB-41 (R-06-08) UK/_/*Dé‘mt use this form for asbestos licensure exemptec ictivities.



4 # Y AR State of New Jersey
5 /Kf / 76> s 4 WH NOTIFICATION OF ASBESTOS ABATEMENT
e N 8.0

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

Date of Notification (1) Name of Building Owner/Operator (2)
04/27/2019 Gladis Camacho
Agencies Notified Type Notification Street Address
1 epa ] initial _ ,
i | DEP Amended City, State, Zip Code
x| DoL Amendment# | Newark, NJ 07104
- 4 -
E DOH E] ju;nu%rg:t?c?:) (including Name of Contact Telephone Number
[] obca [l Cancellation Gladis j
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private residence [ school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, jmes,
efc.)
City (5) Square Feet # of Floors Bldg. Ar
Newark
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Removal Safety LLC
Street Address Street Address
8 Crosby Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07502
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/04/2019 05/07/2019 Same as (9)
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: 8:00 - 16:30

Scope of Work (Check All That Apply)

E 23 sfor 23 If El Renovation Full Containment with Negative Pressure
[l =2160sfor=2601f [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab":"rt:; o
Location of U h:jogﬂ:allly b Description of .
Asbestos-Containing Material (ACM) n:ein ¢ RNy ',y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED o ato dgr}agf%? (i.e. thermal systems insulation, (Specify D leg | 1| B
In Facility el surfacing, VAT, or SF or LF) RENIERE;
(13) (12) other miscellaneous) g 2 o
= BE
Yes | No | N/A '
Basement X Pipe insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste y
Removal Safety LLC 0037007 o Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title S\ignature/ > / ; _ | Date
Lasko Veskov President X2 é:; ngfém,/ 04/27/2019

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ? ;
| Date of Nofiication (11 " Name of Building Owner/Operator (2) T APE 25 70T
! o ey :
‘ 4/26/19 134 Bay St. LLC ;
| Agencies Nofified | Type Nofification Street Address "’“‘* \
- 95 Christopher G s Dr. AR o e G
B EPA 1 initial _5 L OP ST e T
L] DEP B4 Amended City, State, Zip Code :
i x] DoL Ame“deﬂt?z _ Jersey City, NJd 07302 ;
; X DOH ﬂ El:;hrtg::t?(%{lndudlng Name of Centact —| Telephone Number i
l ] pca ' Cancellation | Martin Strobel | 201-217-6626 g
| FACILITY INFORMATION |
| Name of Facility Wherz Abalemeant is Teking Place (3] Type of Facility {4)
Former Manishewitz Factory ] school (k-12)
| Sirest Addrass i_| Subchapter 8 (Other than K-12)
.' i [x] Ofher (i.e. private & commercial buildings, imes,
5 143Bay St. =] stc.) —
| City (5 Squars Fest # of Floors Bldg. A E
i Jersey City, NJ 74,352 | B 50+
| County {8 | County Ceds (7 Current Use (Prior if being demoiished}
. Hudson {PHATS ISEONY | Abandoned
mme of Monitoring Firm Hired by Building Owner (8) ASCHM No. Name of Abatement Contractor [E]]
. Vertex Environmental Yannuzzi Environmental Services, inc.
| Strest Address | Steet Address
| 3322 US Route 22 | 135 Kinnelon Rd.
City, State, Zio Code City. State, Zip Code
| Branchburg, NJ 08874 Kinnelon, NJ 07405
! Projeci Manager for Monitoring Firm | Telephone No. Telephone No. | License No.
Don Heim l 732-414-2226 008-218-0880 01228 ‘-
| 5an Dzt (10) | Scheduled Compiafion Date (11) Name of OSHA Manitor j
| 4/11/2019 ! 6/14/2019 Yannuzzi Environemental Services, Inc. a
| Occupancy Stzlus During Abatement (Chzck Cnly One) Strest Address
[ . .
B Fadiiity Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd. Suite 102
L] Abatement Performed Outside of Normmal Facility Hours City, State, Zip Code
Lt Oher=Dessriba: |_Kinnelon, NJ 07405
Scope of Work {Check All That Apply)
23 sfor23 If Renovation Full Containment with Negative Pressure
=160 sf or 2280 If 5<l Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted () and Non-Friable Procedure |
E Is Location i Abaten nt !
) | Normally 2 Typ
- Location of ‘ Eised Selek/b Description of i
. Asbestos-Containing Material (ACM) hf[ e 5 ie}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED a atlcl;ldl "lﬁgw (. thermal systems insulation, {Specify & | 2
In Fadility us 12 : surfacing, VAT, or SForLF) z |8 g
(13) (12 other miscellaneous) 28 g
| 7 i = @
Yes | No | NA
_ Floors 1-6 plus roof |
| SEE ATTACHED SURVEY LiST | | !
| i
| L T |
| Name of Registered Wasie Hauler NJDEP Waste | Cubic Yards | Name of Regisiered Langfll
i . Hauler ID No. of Waste -
Yannuzzi Group, Inc. | 17457 400 CY | GROWS/Fairless Landfill Waste | mt
! City, Sizste | Disposal Date i City, State
| Kinnelon, NJ | 4122/18- 6/16/19 | Morrisville, PA }
| Compisied by | Tide Signatirs T | Date’ ;
| John Mucha | AHERA Project Designer L S~ TN | &/ >, % |

ASB-41 (R-06-08)

" * Do ot use this form for asbestos licensure exempted ac  tties.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJA

C 8:60 and 5:16)

DI L
Date of Notification (1) Name of Building Owner/Operator (2) - ;j |

4 / 25 / 19 PSE&G |/ Job # 1904-5464 L;_(-}heck# —
Agencies Notified Type Notification Street Address — i T
EPA O initial 4000 Hadley Road
BOLWD EJ Amended Chy, State, Zip Code
X DHSS AmerdmentRE South Plainfield, NJ
O bca [ Emergency (including on ke,

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Belo 908-413-8987
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Occupancy Status During Ab’etement {Check only one)

X Facility Closed/Vacated Dtring Entice_Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

/

200 Route 130 North

PSE&G [ School (K-12)
Stedstinicinse I%l] g?r?:? (aup.c-_tE rp?i\.(!gtt; i;g‘?:grrfr-r:gcial building
Cape May Street & Frank E Rodgers Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. A
Harrison, NJ 07029
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 e | Lumberton, NJ 08048
Project Manager for Monitoring Firm . .««-‘“"'ﬂ( | Telephone No. 'TEEQhone No. License No.
James Procter /”’ 609-704-8850 609:265-2107 00529
Start Date (10) #~ | Scheduled Completion Date (11) Name 6f OSHA Monitor
4 1 18 1 _19 5 1/ 31 /1 _19 _EMSL Analytical
F Street Address

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
K >3sfor>3 1 ] Renovation [ Mini-Enclosure
[ >160 sf or >260 If B Demolition [] Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme  Type
Location of Normally Description of 2]lxm | 1 m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount N
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify RS E 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o L |5
(13) (12) other miscellaneous) -
Yes | No [ N/A
Exterior O |0 (K& |Coal Tar Wrap 40 LF X[ 1|10
B Ooa| 1|0
7 i Ooioy| 1|0
o I | a|coy| 1|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Transport Group, INC. Hauler ID No. Waste Grows- Fairless Landfille
e e 000692061 | 8
City, State Disposal Date City, State
Flanders, NJ 51311 9/”‘) Morrisville, PA 19067
Completed By (Print or Type) Title Sigpature” VAV Date e
. . : A/ ¥ [
Gwendolyn Trumbetti Operations Coordinator !,,/B ;L’,‘ {) o e }
ASB41 NV
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

. . wee ow 2 a @ NOTIFICATION OF ASBESTOS ABATEMENT sy = -
k )D (\ ii af m (Pursuant to NJAC 8:60 and 5:16) N _E__@ ) E ”ﬁ\\ ;‘
Datesf Notification (1 Name of Building Owner/Operator (2) hﬁ ! { ! Ij
4 /25 /1 19 PSE&G / Job # 1902-5433 Check# | i APR 29 20 EL‘;Z{J
Agencies Notified Type Notification Street Address i
X EPA O Initial 4000 Hadley Road o
g ggls“';D X :nr:}:r{:g:zdent “ City, State, Z||-:} Code B
[ DCA L] Emergency (including South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Grady Toughill 732-674-1525
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G Essex Switching Station [J School (K-12)
Street Address % 3?#5:' (ai.?atfrp?iég:: 'ZL?ignﬁﬁr}cm building
155 Raymond Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. A
Newark, NJ 07105
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety PO Box 365 | AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
-James Proctor | 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Completion Date (1 %) "~ | Name of OSHA Monitor
2 [/ 19 [/ 19 "5 [ 31 [ 19 :5 EMSL Analytical
Occupancy Status During Abatement {Check only one) / ] Street Address
[ Facility Closed/Vacated During Efitire. Period of Abatement..— 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-3:30PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 >3sfor>31f [J Renovation [ Mini-Enclosure
X >160 sf or >260 If Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterne  Type
Location of Normally Description of 2l | 1 [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 g
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) s -
(13) (12) other miscellaneous) "
Yes | No | N/A
SEE ATTACHED O |[O |X |SEEATTACHED See Attached (K[| 1|0
O |0 g a(af 1|10
0o O o 1|0
O (0O |0 ao(aj) 10
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Transport Group, Inc. H?ﬂ?)relgzﬁg : szte Conestoga Landfill
City, State Disposal Date City, State
Flanders, NJ 5/31/19 Morgantown, PA
Completed By (Print or Type) Title Signature ~ Date - e
Gwendolyn Trumbetti Operations Coordinator Wﬁ' J&] \- '}
ASB-41 {

MAY 11

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





