) 2019 10:44AM  FAMM i EC EM ML

State of New Jerzoy | g
ekl [ A

_ T A TS NOTIFICATION OF ASBESTOS ABATEME °
\ %LQ} AN ED (Purauant to NJAC 8:60 and 12:120)

ale of Nolificalon (1) Name of Building Owner/Operator (2) Asr
3/22/2019 Rafi Gollan B
Agencies Nolified Type Notiflcatlon Slre '
" EPA D] Initial
0] DeP ] Amended Cliy, Siale, Zlp Code
4] DOL Emendmanl #-._._ud Falr Lawn, NJ 07410
margency (includi
B o juatil':?alf:r:‘){ ing Name of Conlacl | Telephone Number
L] bca Cancellalion Ralfi Gollan | R
FACILITY INFORMATION
Name of Facility Where Abalement Is Taking Placa (3) Typs of Facilily (4)
Private 0] School (K-12)
Slreet Address L] Subchapler § (Other than K-12}
E Olher (i.e. privale & commarclal bulldlngs, homes,
elc.)
Clty {5) Square Feet # of Froors Bldg. Age
Fair Law
Counly (6) Counly Code (7) Current Use (Prior ifbaing demolished)
Bergen (STATE USE ONLY)
Name of Monftoring Finm Hired by Bullding Owner (8) ASCM No. Wma of Abalement Conlraclor (9)
G § C Services Corp
Slresl Address Slreet Address
1465 Roule 23 South, #111
Chy, State, ZIp Cods : Clty, Stale, Zip Code
Wayne, NJ 07470
Project Manager for Monltoring Firm Telephons No. Telaphone No. Licenss No.
973-750-0752 01253
Start Date (10) Scheduled Complelion Date (11) Name of OSHA Monilor
3/2212019 3/23/2019 EnviroVision Consultants
Occupancy Slalus During Abalement (Check Only One) Slrest Address
2| Faclllly Closed/Vacaled During Entlre Perlod of Abatement 20-21 Wagaraw Road
LIl Abalement Performed Oulslda of Normal Facllity Hours Clly, Stale, Zip Code
id| Other - Deseriba: Fair Lawn, NJ 07410
Scopa of Work (Check All Thal Apply)
23sforz3 |f E Ranovation Full Containment wilh Negalive Pressure
4] 2180 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procadura
Non-Exemplad (*) and Non-Friable Procedura
Is Localion Ab?;f:m
Localion of U h:’cgnrl:y b Descripllon of e
Asbeslos-Conleining Material (ACM) I::Inte::ny }’ Asbaslos Confalning Malerial (ACM) Amount m
JO BE ABATED Custodial smﬁ? (l-e. thermal syslems insulation, (Spacify . . § m
In Facliity us ;‘; ta surfacing, VAT, or SF or LF) g 23 %
(13) (12) olher miscalianaoug) AR
o =3 (-]
Yas | No | NiA (]
Basement X VAT 460SF X
Name of Regislered Wasle Hauler NJDEP Wasle Cuble Yards Name of Reglstarad Landfill
2 Haular ID Ne. of Wasle
GSC Services COl’p 0036309 ' TRRF
Clly, Slate Disposal Date Clly, State
Wayne, NJ ,// / Tullytown, PA
Completed by Tlte ; Slgnature Dale
Daniela Antlic Owney.7 3/22/2019

~/

ASB-41 (R-06-08) * Do not usa this form for asbeslos licensure axemplad activilles.
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OO\ P

~u NOTIFICATION OF ASBESTOS ABATEMENT !

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) |
1 i 23 1 2019 Scott Holechek

Agencies Notified Type Notification Street Address ;
A erPA Initial
%DO“:'WD Ll amended 4 City, State, Zip Code W

DO i b it SRR S
<y 24 Emergency (including Jersey City, NJ 07302

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

[J Cancellation Scott Holechek

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private [ School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
homes, etc.)
City (5) ) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07302
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abalemen_t Contractor (9)
G S C Services Corp
Street Address Street Address
1465 Route 23 South, #111
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-750-0752 01253

Start Date (10)
01 ;24 1 19

Scheduled Completion Date (11)

Name of OSHA Monitor

01 125 19

EnviroVision Consultants

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

Street Address

20-21 Wagaraw Road

[ Abatement Performed Qutside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Fair Lawn, NJ 07410
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
E)_(l =3 sfor 23 If I Renovation [ Mini-Enclosure
[J >160 sf or >260 If [J Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen ‘ype
Location of Normally Description of o]zl Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18i |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|21 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 -
(13) (12) other miscellaneous) ]
Yes | No | N/A
Second Floor Bedroom |0 |O |& VAT 130sf olr g
B [ (B goiajt (O
[ R Oo|igfr O
oo g 6
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
G S C Services Cor Hauler ID Waste
P 0636369 TRRF
City, State Disposgidiate ity, State
Wayne, NJ Tullytow PA
Completed By (Print or Type) Title Signatyfe Date
: . Owner
Daniela Antic 1/23/2019

ASB-41
JAN 13

* Do not use this form for asbes!oLhﬂ./LL/ mpted acﬂvmes



TO: +16096330664  P. 3

3/t -:05 PM FROM: Staples

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

|
Date of Nofification {1) * Name of Building Owner/Operator (2)
3/6/2019 Danielle Bennett
Agencies Notified Type Nolification Strest Add
Bl EPA Bl nitial ﬂ :
)| DEP Amended City, Slate, Zip Code
T DoL = Amendment # Clifton, NJ 07013
£4] Emergency (including
Bl ooH justification) Neime of Conact
0] DCA Cancellation Danielle Bennett
FACILITY INFORMATION
Name of Facility Where Abatement Is Taking Place (3) Type of Facllity (4)
Private School (K-12)
Slreet Address 11l Subchapter 8 (Other than K-12)
[}  Other (i.e. private & commercial buildings, homes,
elc,)
City {5) Square Feet # of Floors Bldg. Age
Clifton
County (6) GCounty Code (7) Current Use (Prior if being demolished)
Passaic {STATE USE ONLY) :
Name of Manitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior {9)
G S C Services Comp
Street Address Street Address
1465 Route 23 Sauth, #111
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470 _
Project Manager for Monitaring Firm Telephane No. Telephone No, License No.
973-750-0752 01253
Start Date (10) Scheduled Completion Daie {11) Name of OSHA Manilor
3/7/2019 3/8/2019 EnviroVision Consultants
Occupancy Status During Abatement (Check Only One) Street Address
5] Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road
0| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
£ Other — Describe: Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

E 23sfor23 If E Renovalion Full Cantainment with Negalive Pressure

2160 sf or 2260 If Demolition Mini-Enclasure
Glovebag Procedura
Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location
Lacation of I*La;nnlally b Description of Tipe
Asbestos-Containing Material (ACM) o % E*!éef Asbestos Containing Material (ACM) Amaunt i
TO BE ABATED = :l': . "Iagtam (i.e. thermal systems insulation, (Specify ||l
In Facility 4 ;; surfacing, VAT, or SForLF) 3|8 |3 &
(13) (12) other miscallanecus) clEle |
= T
Yes | No | N/A o
Basement X TSt S0LF X
Name of Registered Waste Hauler NJDEP Wasta Cublc Yards Nams of Registered Landfill
. Hauler ID No. of Wasle
G S C Services Com 0036309 TRRF
City, Stats . . Disposal Date City, State
Tullytown, PA
Wayne, NJ ,(-\ .
Completed by Title gnatyr Date
Daniela Antic Owner /., 3612019

ASB-41 (R-06-08)

[ 4
u Do not uss this form for asheslos llcensure exempted activities.
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CKADDBOST 126 A

lﬁ?onncnl

State of New Jersey
ON OF ASBESTOS ABATEMENT

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

EGEIVI |

D

Date of Notification (1) Name of Building Owner/Operator (2) I ]
4/26/19 Transcontinental Gas Pipeline Co, LLC ' i
P | (i APP 39 2019
Agencies Notified Type Notification Street Address i
PO Box 2400, MD 46 i
B eea K] initiat _ ] |
O] DEep Amended City, State, Zip Code :
E DOL Amendment # Tulsa, OK 74102 b
[ includi
L _Emgrgepcy tncluding Name of Contact Telephone Number
DOH justification) N/A 918-573-2000
DCA O] Cancellation SEHRL
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Williams Transco Station 240 School (K-12)
Street Address Subchapter 8 (Other than K-12)
718 Paterson Plank Rd E gt:;zr (i.e. private & commercial buildings, F nes,
City (5) Square Feet # of Floors Bldg. Ag
Carlstadt, NJ 0 0
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) LNG Tank Farm
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Advanced Specialty Contractors, LLC
Street Address Street Address
2400 Main Street Extension, Suite 10
City, State, Zip Code City, State, Zip Code
Sayreville, NJ 08872
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-525-0100 00750
" Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
[ 5/13/19 5/15/19 Environmental Tactics
fd ™ DCiacldt, £
Occupancy Status During Abatement (Check Only One) S SR S reet Address
64 Broad St
] Facility Closed/Vacated During Entire Period of Abatement
O] Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
| Other - Describe: Ontdnor Pine rack Matawan, NJ 07747
Scope of Work (Check All That Apply)
z3sfor231If Renovation Full Containment with Negative Pressure
[E] =2160sfor=z2601f [B] pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Algter
Normally Typ
Location of e Solahi b Description of
Asbestos-Containing Material (ACM) l\:e' t 9 eny Iy Asbestos Containing Material (ACM) Amount —
TO BE ABATED 2 "-"t'“ cl?nlasfeﬂ'? (i.e. thermal systems insulation, (Specify & » 2
In Facility e surfacing, VAT, or SF or LF) 3|2 =
(13) 2 other miscellaneous) 2|5 =
Yes No N/A
Boiloff Gas Pipe Tank 2 X | Thermal Insulation Mastic 12 LF )
| I
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
{ Newark Carting Hauler 1D No. of Waste Waste Management
04509 3
City, State Disposal Date City, State
609 N Union Ave, Hillside, NJ 07205 5/15/19 Morrisville NJ
| Completed by Title Signature Date
Michael Migliore Sr Account Manager 4/26/19
g S ,-,ﬁ,;,,.&,i/’?,, /c,u—

ASB-41 (R-06-08)



STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 /’Z&é & (’?/7 G

Date of Notification (1)

04 29 19

Name of Building Owner / Operator (2)

HACKENSACK UNIVERSITY MEDICAL CENTEI*(

Street Address 1 :2
Agencies Notified |[Type of Notification 30 PROSPECT AVENUE
EPA Initial City, State, Zip Code |
O DEP [0  Amended HACKENSACK, NJ 07601 If APR 30
4 DOH Amendment # Name of Contact quephoge Number
M DOL [E] Emergency w/ justification |DONAL FERRELL 551-996-3778
] O Cancellation G T P

FACILITY INFORMATION

HUMC MAIN BUILDING

Name of Facility Where Abatement is Taking Place (3)

rType of Facility (4)

Street Address
30 PROSPECT AVENUE

O School (K-12)
(| Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bidgs., homes, etc.)

LANGAN ENGINEERING

|T\Iame of Monitoring Firm Hired by Bldg. Owner (8)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
FHACKENSACK BERGEN 20,000 3
Current Use (Prior if being demolished) 40 +
HOSPITAL
ASCM NOj\

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
300 KIMBALL DR, 4TH FLOOR

Street Address

City, State, Zip Code
IPARSIPPANY, NJ 07054

32 Williams Parkway

City, State, Zip Code

BRIAN FEURY

Project Mngr. For Monitoring Firm

felephone Number

973-560-4857

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
05 20 / 19 07 31
973-884-8682 00860
§Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
a Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
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
El >3sf or >3If (=] Mini - Enclosure
>160 sf or >260 If O 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
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A
(13) by Main- or other miscellaneous) \' A P
tenance/ A | S
Custodial L R u
Staff (12) L
YES NO| N/A
MAIN v WINDOW/LINTEL CAULK 590 LF L ] [
MAIN T GLAZING 600 LF | O 0
MAIN ﬁ-‘% CAULK 165 LF 0 i
VAN 7 ROOF FLASHING 500 SF 0 ot o
Name of Registered Waste Hauler NJDEP Wastecubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |vards of FAIRLESS LANDFILL
30534 jwaste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Signature 7 Date
d I 4 e e
Steven Stiles Project Manager i { e R _id-A t e 04/; /19

ASB-41

—



STATE OF NEW JERSEY

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

i A T

CL #0043

[Date of Notification (1)~ ~ ot Name of Building Owner / Operator (2) — Y |‘~; 5
04 29 19 HACKENSACK UNIVERSITY MEDICAL CENTE {':“_E @ E [l 5 )
Street Address W) % 1 ''''' T i
Agencies Notified |Type of Notification 30 PROSPECT AVENUE ™) J
EPA Initial City, State, Zip Code T .
0] DEP []  Amended H;)(".:KENSACE, NJ 07601 il 1}, APR 30 243 |4
DOH Amendment # Name of Contact ﬁe[ephone Number 5
DOL [} Emergency w/ justification |DONAL FERRELL 551-99643%%8 - - . . i
O (0 Cancellation ASEZS 08 CON. 0L &
FACILITY INFORMATION SIS, =3 - B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HUMC LAUNDRY BUILDING
| School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
30 PROSPECT AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6} County Code ('7} Square Feet # Of Floors Building Age
HACKENSACK BERGEN 10,000 2
Current Use (Prior if being demolished) 40 +
HOSPITAL/LAUNDRY
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO\
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, Z-ip 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 20 19 07 / 31 19
973-884-8682 00860
|Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
El Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
[i] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
] Demolition J Renovation O Full Containment with Negative Pressure
| >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
in Facility Solely insulation, surfacing, VAT, SF or LF) (8] P A
(13) by Main- or other miscellaneous) v A P
tenance/ A I S
Custodial L R u
Staff (12) L
YES NQ N/A
LAUNDRY EXTERIOR L] [ JVAPOR BARRIER/WATER PROOFING 1,160 SF | il El
0 0 0 0
10 L] L 1 R S
|| L L ] L
Name of Registered Waste Hauler NJDEP Waste|cubic Name of Registered Landiill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. fvards of FAIRLESS LANDFILL
30534IWaste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Siga?__atli_re F N Date
Steve Stiles Project Manager L iL-‘L.-’-f % L) o= 04/. /19

ASB-41



State of New Jersey

~ ) _ 7 A T £_9TIFICAT10N OF ASBESTOS ABATEMENT
: O U BI-\ ©  (Pursuant to NJAC 8:60 and 5:16) =
Fate of Notification (1) Name of Building Owner/Operator (2) |I |_“1
_ 4 1 22 ! 19 Verizon l ~ \
Agencies Notified Type Notification Street Address H ] i
0 EPA 4 Initial ' 15 East Montgomery Place, Lower Level w2
X DOLWD O Amended City, State, Zip Code :
&) DHSS AIERTE S Pittsburgh, PA 15212 \SE2s: 28 L B
[ DCA [ Emergency (including B e
(NJAC 5:23-8) ' justification) Name of Contact Telephone Namber———  “
[ Cancellation Anthony Porta 412-633-4021
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon - Pleasantville Garage Work Center [ School (K-12)
Strest Address S e commarsal kY 5
2546 Fire Road homes, etc.)
City (5) Square Feet # of Floors Bldg. 1e
Egg Harbor Twp
County (6) Gounty Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished) I
Atlantic Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
ljhiladelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
& 2 | 19 5 / 3 I 19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address -
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
| Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM BRISTOL, PA 19007
["Scope of Work (Check all that apply)
‘ [] Full Containment with Negative Pressure
| >3 sfor>3If B4 Renovation ] Mini-Enclosure
‘ [ =160 sf or >260 If ] Demolition [] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
1 Is Location Abz ment Type
) Location of Normally Description of 2]l olm|m
I Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount | 1|22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| § &
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 2
(13) (12) other miscellaneous) | ®
Yes | No | N/A 0
Shop Office, Tool Shop and Storage 0O |X |O |Floor tile and mastic 10 SF X 10|00
i B2 SE 0
O (o |d o J|0|0
o |a |4d g Jyan
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC. Hiugu'g No: | WebE ATLANTIC COUNTY UTILITY A THORITY
[ City, State Disposal Date City, State
BRISTOL, PA EGG HARBOR TWP, NJ
Completed By (Print or Type) Title Signature ) Date
rBrian Scafiro Estimator /5/1/{&% SW / 91L (.{ el e ( iJ

] = e =



STATE OF NEW JERSEY

T Pl st

— “;j P\‘I 153 NOTIFICATION OF ASBESTOS ABATEMENT, u @{) OO 9 0
S (PURSUANT TO NJAC 8:60-7 AND 12: 120-
IDate of Notification (1) Name of Building Owner / Operator (2) =
04 24 19 BRISTOL MYERS SQUIBB, INC. ‘f i ﬂ L JT g M = |
Street Address ‘ = T T
Agencies Notified [Type of Notification ONE SQUIBB DRIVE InbE;
I EPA @ Initial City, State, Zip Code T APR 207!
B DEP kA Amended NEW BRUNSWICK, NJ 08903 P B '
DOH Amendment # Name of Contact i [Telephone Number
= DOL U Emergency w/ justification |PHIL DESPIRITO 1732- 2—27—5000 Gl
O | Cancellation ASEZSICE SOMIR L&
FACILITY INFORMATION bt o) .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BRISTOL MYERS SQUIBB
il School (K-12)
Street Address & Subchapter 8 (Other than K-12)
ONE SQUIBB DRIVE Other (l.e., private & cmmercial
bldgs., homes, etc.}
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
NEW BRUNSWICK |MIDDLESEX N/A 5 N/A
Current Use (Prior if being demolished) N/A
DEMOLISHED
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
JENVIRONMENTAL HEALTH INVESTIGATIONS, INC. 0104 NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
655 WEST SHORE TRAIL
City, State, Zip Code 32 Williams Parkway
SPARTA, NJ 07871 City, State, Zip Code
|Project Mngr. For Monitoring Firm Telephone Number
WILLIAM KERBEL 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
05 08 / 19 06 30 19
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
i Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
_ East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
| >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 2
Normally Material (ACM) Amount E R N d
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc :
in Facility - Solely insulation, surfacing, VAT, SF or LF) o} P A 5
(13) by Main- or other miscellaneous) v A P J
tenance/ A I S 3
Custodial L R u J
Staff (12) | I R
YEY N N/A
EXTERIOR UNDERGROUND L [ I |TRANSITE DUCT BANK 300 LF L] o e
BLDG 53/65 ] O LI L
mH(E]LE 0 o L L
N ) Ll L ] ]
ame of Registered Waste Hauler NJDEP Waste[Cubic Name of Registered Landtill
NORTHSTAR CONTRACTING GROUP INC Hauler ID No. |Yards WASTE MANAGEMENT - FAIRLESS HILL LANDFILL
30534|of Waste
City, State Disposal |City. State
EAST HANOVER, NJ ll:late MORRISVILLE, PA
Completed by (Print or Type) Title Sigrature Date
Steve Stiles Project Manager j/(m m 04 4/19




P ——)

[ Print Forr

\ M goao £ }iﬁé"(i‘i‘:ﬁﬁgg@ﬁ@m CTEE

Date of Notification (1) Name of Building OwneriOperator ) = T S :
' 3/8/19 City of Vineland — L.
Agencies Notified Type Notification Street Address = _T"I'F‘F_I_j 2015 i
é - B i 640 E Wood Street : Q R 2-/9
DEP D Amended City, State, Zip Code “
DoL Amendment #___ Vineland, NJ 08362 '
E DOH L Ersnﬁ%rgae&% fricduding Name of Contact Telephaﬁe Number
] bca [ Tancellation Matt DePaima l 856 809-1202
FACILITY INFORMATION
Name of Facility Where Abaternent is Taking Place (3) Type of Fadility {4)
Vacant Building #6 [0 school (k- 12)
Street Address Subcha_plerg (Other than K-1 2) i
'. 111 Highland Avenue E gél:l;ar (i.e. private & commercial buildi s, homes,
| City(5) Square Feet # of Floors Bid Age —J
Vineland
County (8) County Code {7) Current Use {Prior if being demolished)
Cumberiand FIATEUSEONLY): .
Name of Monitoring Firm Hired by Building Owner (3) ASCM No. Name of Abatement Contractor (9)
I ’ Ricco Construction Corp
Street Address Street Address
' 282 Creek Road
City, State, Zip Code

| Project Manager for Monitoring Firm ‘ Telephone Na. {
Stert Date (10 Scheduled Completion Date (17) <J & T
3/18/19 7/1/19

Occupancy Status During Abatement (Check Only One)

@ Fadility Closed/V/acated During Entire Period of Abatement

Abatement Performed Outside of Normal Facllity Hours a /)/)
Other — Describe:
Scope of Work (Check All That Apply)
[.] 23 sfor=3 1 D Renovation
]

2160 sf or 2260 if Demolition

Is Location
X Normaily
Location of Des:
Asbestos-Containing Material (ACM) ad Saloky o Asbestos Conta B
TO BE ABATED e at‘”t‘?”laé’t?m (i.e. thermal systems msuianon, (Specify 2l 2
In Facility us °d1'§ : surfacing, VAT, or SF orLF) 3|18 2
(13) (12) other miscellanecus) g 2 =
Yes [ No | na <
Exterior . ] X Flashing 12008F  [x | |
Exterior [ X Roofing Material 5000SF  [x | ]
Exterior ‘ X Window Glazing 960 LF x |
Interior l X Drywall & Joint Compound I 12,000 SF [x [
Name of Registered Wasta Hauler NJDEFP Waste Cubic Yards Name of Registered Landni]
. ) ID No. f
Ricco Construction Comp Ha;jggogm ¢ V\-;-ags Cumberiand County
City, State Disposal Date : ity, State/" |
Bellmawr, N TBD /7 [ Mivile/Ny
Campleted by Title Signa:ulj.?_‘;? / - 7 ;_;..-j - Date
Andrew Ricco President [ HLL A L | 38019

ASE-41 (R-0E-08} * Do not use this form for asbestos licensurs exsmpted ac  ities.



gy AT UL
i f—\l - SRR
. State of New Jersey ! I =
“‘f"’# N\, NOTIFICATION OF ASBESTOS ABATEMENT i i -
asvah \-’A (Pursuant to NJAC 8:60 and 12:120) i D ,
}( L [
P L il i
Date of Notification (1) Name of Building Owner/Operator (2) i o _:
4/17/19 NJDPMC ]
Agencies Notified Type Notification Street Address =
33 West State St. -
EPA Initial : ‘ta
DEP ] Amended City, State, Zip Code
DOL Amendment # Trenton, NJ
Emergency (includin
[ oo O just'rﬁrc?atior)tf)(l 9 Name. of Contact Telephone Number
[0 obca [ canceliation Regina Bruno 609-433-8745
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
former residence, BLUE ACRES DEMOLITION [ school (K-12)
Street Address % Subchapter 8 (Other than K-12)
; Other (i.e. private & commercial buildings, >mes,
36 Reid St. eicy
City (5) Square Feet # of Floors Bldg. A :
South River, NJ 2,000 2 12 50+
County (8) County Code (7) Current Use (Prior if being demolished)
| Middlesex (STATE USE ONLY) Abandoned, BLUE ACRES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
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 Manitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/23/19 | 6/5/19 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
| | Abatemnent Pe_rfanned Outside of Normal Facility Hours City, State, Zip Code
St DESRe: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
>3 sforz231f EI Renovation Xl Full Containment with Negative Pressure o
] 2160 sfor 2260 If ] Demolition X|  Mini-Enclosure
_ﬁ Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedt
Is Location o ;r;ent
Location of U N dorsmrlallly b Description of
Asbestos-Containing Material (ACM) h:e_ t oely {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'gde,mfgfip (i.e. thermal systems insulation, (Specify Dl ly 3|7
In Facility us ;"32 L surfacing, VAT, or SF or LF) 3| & § s
(13) (12 other miscellaneous) 2le 2|8
= Q2|3
Yes | No | N/A ‘ @
Interior X PLASTER WALLS 3,000 sf X
Basement X Thermal Pipe insulation 100 If x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Y G | Hauler 1D No. of Waste Gr Faiess
annuzzi Group, Inc 17467 80 ows rairies
City, State Disposal Date City, State
Kinnelon, NJ 6/6/19 Morrisville, PA
Completed by Title Signature Date
John Mucha AHERA Project Designer “ 1 [Vd- 4117119

ASB-41 (R-06-08)

@t:se this form for asbestos licensure exempt

activities.
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i

Dy

',—----""""-'-.-“£| ’.
;/ o | a2
ate of New Jersey ! N A
Cohe Ay L dl flem . p-eNOTIFICATION OF ASBESTOS ABATEMENT i--* [ =l |1l
N, ; 0 /A 44 3 (Pursuantto NJAC 8:60 and 12:120) \ L |11
' | Date of Notifitation (1) Narme of Building Owner/Operator (2) [ L‘: AR £ 5 EJIQ_ i
4/18/19 Macerich i I | l
Agencies Notified | Type Notificalion Street Address = Il !
: : ASEzo B & i
EPA Initial 401 Santa Monica Blvd. Suite 700 e I
DEP [] Amended City, State, Zip Code T -~ wi)
| DoL Amendment # Santa Monica CA 90401
D Emergency (including =
DOH justification) NamentGonlas Telephane Numbe!
DCA [] Canceliation Aladdin Ghafari 424-229-3387
FACILITY INFORMATION L

Former Sears Store

Name of Facility Where Abatement is Taking Place (3}

Type of Facliity (4)

[0 school (K-12)
Subchapter 8 (Other than K-12)

Tabbara Corporation

Name of Manitoring Firm Hired by Building Owner (8)

ASCM No

]

Streel Address -

.1750 Deptford Center Road @ St{cl;n)er {i.e. private & commercial buildings, hort 5,

City (5) Square Foel # of Floors TBidg. Age |

Deptford Township 150000 2 30+

County (8) Counly Code (7) Current Use (Prior if being demolished) T
(STATE USE ONLY) vacant

“Name of Abatement Contractor (8)
Associated Speciality Contracting Inc

Strget A-idrase .

Street Address
317 Morgan Hill Street 98 La
City, State, Zip Code City, St . g
Simi Valley CA 93065 Glen N e (G
hProject Manager for Monitaring Firm Telephone No. Teleph
Mike Tabbarra 805-484-3388 610-&
Start Date (10) Scheduled Gompletion Date (11) Name
5/7/19 6/28/19 Syne A : .
Occupancy Status During Abatement (Check Only One) Street (/- [ AN
' ing Entire Per e | L oY AOASTIE A
Facility Closed/Vacated During Entire Period of Abatement LS |
Abatement Performed Outside of Normal Facility Hours City, £
Other — Describe: Philz
— — 1 — &,”{&5
Scope of Work (Check All That Apply) ) X
D z3sfor23 if @ Renaovation
@] =2160sfor22601f ] Demolition
Is Localion
; Normally e
Location of Descripti
Asbestos-Containing Material (ACM) Ul,;e# Solely b‘ry Asbestos Containing Matenar ymuwmwy
TO BE ABATED ] a‘n:angCGW (i.e. thermal systems insulation, (Specify P u
In Facility drlp it surfacing, VAT, or SF or LF) S |3 -
(13) e other miscellaneous) g & £
____[______-— o m
. Yes | No | N/A
Auto Center Roof X roofing 8400 sf pd I
Auto center sales area X vat 400sf x | -
Main Building X Duct Insulation 90sf x B
\ Main Building 1st and 2nd X floor mastic 23500sf x
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil {
| . Hauler ID No. of Waste 1
| Mercer Group International e 200 ° Tulleytown Resources Recovery andfill}
City, State Disposal Date City, State
41519 Rev S. Howard Woodson Jr. Way, Trenton, NJ 08637 |as needed Tulleytown, PA 1
| Completed by Title - Signature Date
SR Estimator / Eé}—qi 44 A s 14118119 J

]ﬁck Tomasura

ASB-41 (R-06-08)

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



ce |“of

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)

4/11/2019 Davanne Realty Co. c/o Mandelbaum & Mandelbaum
Agencies Notified Type Notification Street Address

B o Bl inital 80 Main Street, Suite 510

0] DEP Amended City, State, Zip Code

4] DoL _ Amendment#___ West Orange, NJ 07052 :
DOH i!‘sntgg:t?::}{mcludlng Name of Contact Telephone Number
DCA Cancellation Henry Szwed 973-325-0011

FACILITY INFORMATION

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

7 Eleven Store Bl school (k-12)
Street Address L1} Subchapter 8 (Other than K-12)

41 Central Avenue = Sttt??r (i.e. private & commercial building homes,
City (5) Square Feet # of Floors Bldg. ge
Jersey City
County (6) County Code (7) Current Use (Prior if being demolished)

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

G S C Services Corp

Street Address Street Address

1465 Route 23 South, #111

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

Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-750-0752 01253
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/21/2019 5/6/2019 EnviroVision Consultants
Occupancy Status During Abatement (Check Only One) Street Address

] Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road

L] Abatement Performed Outside of Normal Facility Hours
L] Other—Describe:

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

ﬂ 23 sfor23 If E Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proced 3
Is Location G ;}meem
Location of ugehifg“fl:y b Description of
Asbestos-Containing Material (ACM) Maint e S;Q;y Asbestos Containing Material (ACM) Amount -
TO BE ABATED Pl sl (i.e. thermal systems insulation, (Specify Plx 8|5
In Facility us ;2 ar: surfacing, VAT, or SF or LF) 3 |2 -§ %
(13) {12) other miscellaneous) 2|2 £ 2
8 5|3
Yes | No | N/A »
Roof X transite pipe 3LF X
Roof X roof 1200SF X
Roof X rooftop flashing 400SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
G S C Services Corp 0036309 TRRF
City, State Disposal Date City, State
Wayne, NJ Tullytown, PA
Completed by Title Signature Date
Daniela Antic Owner 4/11/201¢

ASB-41 (R-06-08)

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




Jate of Now Jersey
MOTIFICATION OF ASBESTOS ABATEMENT
(Pursvand to NSAC 8:60 snd (2:9209)

e U U (1)

i.A-

P9

Hame of Buling Cumen/Oporator (2)

s 20612019 Tices Developers, LLC
Agencies Holiled Type Nolificstion Sireel Address
o @ epa “ 820 Marris Tumpike
| DEP Aampnded Cliy, Slale, 2Ip Cade
X| Do Amendment §_ Shor Hills, NJ 07078
e o Wama of Conlact Telephane Humber
| o S _u Belieaten Scoll Loventhal _ 973-467-5000 X1212
- FACILITY INFORMATION
o | Mame of Fadlity Whaore Abalement 73 Taking Place {3) Type of Fadlity (4}
= | Commerdiallindusirial Complex [] schoulg¢12)
Steel Addrets ] Subchapter 8 (Cther than K-12)
110 Tices Lane [¥] Jm.wbﬁﬁ_u privale & comumaminl tuldings, homes,
Ciy (5) Square Focl #ol Poars Bldgp. Age
East Brunswick _
Courty (6] — Counly Code (7} Currenl Uss (Prior if being demolshed)
Middlesex {STATE USE OHLY)
Name ol Moniloring Firm Hited by Budding Owmer (8) ASCM Mo Harne of Abalernerd Canlracior (9)
G S C Services Coxp.
Slteet Address Sleal Addroes
1465 Route 23 Soulh, #111
Cily, Stale, Zip Code CRy, Slale, Zip Code
Wayne, NJ 07470
Profect Manager for Manilaring Flan Telophone No. Telephone No, License No.
973-750-0752 01253
Sian Date (70] Schaduled Completion Date (11) Hame ol QSHA Maonilar
2/1812019 4142019 EnviroVision Consultants
Ocarpancy Slalus Dunng Abalornent [Check Qnly One) Shant Addrass
- Fadilily Closec/Vacalad During Entita Poifod af Abaterment 20-21 Wagaraw Road
Abalemen| Perfonmed Oulside of Nammal Fadiiky Hours Clly, Stake, Zip Cade
Ofther = Dvorkas: Fair Lawn, NJ 07410

Scope of Work (Chedt Al Thal Apphy]
23ster2l |_| fenovation Full Cemainmont with Negatie: Pressure
2180/ or 2260 I DIl Demaltian Hinl-Enclasure
Glowebag ?aoa._._cu
HanExem
Is Location
Hormaly
= Lacalion of Descipfon of
W Asheslos Conlairing Matovial (ACKTY ...._._una_.“__“”_u_ws Asbestas Cormaining Matetial (ACM) Amount m
C 10 BE ABATED Frin c._;_._m_EEz {l.e tharmmal syslams Insulidion, (Specily ?|» .m m._
= In Facilty 12 surlacing, VAT, or SF arLF) 4|3 e
113) (12) olher misoellaneaus] IR YR g
Yes | No | NA - g
= Mezzanine X TSl pipe F X
o Unil 4 X TS| pipe 4LF X
a 114C X ._..m_ pipe 4LF X
|

™ Name of Regislered Wasle Haufer NJDEP Wasle Cuhls Yards Mame of Regisleres Landl
= Hauler ID No. f Vo
2 G S C Services Comp nmummow o TRRF

Cily, Slale o_son.__ns:. Ciy, Sialo
5 Wayne, NJ ﬂc:.«.%fﬁ PA

Completed by Tifla Date

" ela Anlic Owner | usReie—

1 R08-08]

&a_cuwnawaiﬁ. bestas i






