CAL-\ 0|

State of Naw Jersey
ROTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:50 and 12:120)
Oate of Notfication {1) Name of Building Owner/Operatar (2}
Q8/0412018 Newark Public Schools
Agencies Notified Type Notfication Street Address
g EPA T tnitat 765 Broad St
DEP [X] Amended City, Stats, Zip Code
DoL Amendment §14 Newark NJ 07102
DOH B m;m Name of Contact
3 DCA ¥ Cancetiation Cristopher Cesf 8973-733-7333 i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3] Typa of Facility (5} -
Streal Address i Subchapter § {Other than K-12)
301 W Kinney St o r;{i.e.mm&mm. homes,
City (5} Square Feel ¥ ol Floors Sidg. Age
Newark NJ 07103 NIA MNIA N/A
County (6) County Gode (7} Current Use (Prioe § baing demoished)
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Sullding Owner (8) ASCM No. Name of Abatement Contracior (9)
Whitman Environmental Consultant Amax Confracting LLC
Street Adtltess Streat Address
7 Pleasant Hill Road POBOX 734
City, State, Zip Code Cily, Stats, Zip Code ,
Cranbury NJ 08512 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telaphons No. Telephona MNo. License No.
Kevin Lovelly 732-390-5858 973-682-6208 01266 |
Start Date (10) Scheduled Compistion Date {11} Name of OSHA Montior : |
07-05-2018 11-31-2018 Amax Contracting LLC i
Oceupancy Status During Abatement (Chetk Only One) Street Address 5
[} Faciity Closed/Vacated During Entire Period of Abstement PO BOX 734
t | Abatement Performed Ouiside of Normal Facifity Hours City, State, Zip Code 5
] Other - Describe: OCCUPIED BULDING Woodland Park NJ 07424
Scope of Work {Check All That Apphy}
[ 2ssfor2an X1 Renovation 51 Full Containment with Negative Pressure
] 2160 sfor 22601 1 Demolition L MiniEnclosure
L] Glovebag Procedure
Non-Exernpisd (°) and Non-Friable Frocedure
is Location W -
Normally af i
Location of Used Solaly by Description i
msm%uam Material (ACK) Mabidenancel mﬂm Contsining Materiat (ACM) Amount m
""'ﬁg'pﬁﬂw@ c"“"?{%m surfacing, VAT, or SForiF} g g E g :
; (13} othar Ei= 5 g
Yes | No | NA g '
Norihern Corridor near Gym area X
Name of Registerad Wasts Hatler
Amax Contracting LLC
Woodland Park NJ 07424




Ok O™

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

[
!
State of New Jersey ‘E
!

Date of Notification {1} Name of Building Owner/Operaior (2}
08/04/2018 Newark Public Schools T TR
i 7 e e
Agencies Notified ype Notfication s;ﬁe;tmmst LICENSING
LX]  EPA E 1 initial 8road R
<! DEP Amended City, State, Zip Cods
x{i DOL 0 Amendment # 15 Newark NJO7102
DOH m{m Name of Contadt Telephons Nomber |
4 DCA 3 cancenation Cristopher Cerf 973-733-7333
FACILITY INFORMATION 5
Name of Faciity Where Abstement is Taking Piace (3] Tyee of Fociidy 14)
Newark Vocationat School ] Schoot (K-12)
Stroat Address %] Subchapter B (Other than K-12)
301 W Kinney St B m(i.e.mm;mmumm
City (5} Squars Fest ¥ of Fioors Bidg. Age
Newark NJ 07103 NA N/A NIA
County {6} Counly Cade {7} Cument Use (Phor il beng cemonshed)
Essex GHINE Ukt Schoo
Nama of Monitoring Firm Hired by Building Cwner (8} ASCM No. Nome of Abatement Gontracior {9)
Whitman Environmental Consultant Amax Contracting LLC
Swreet Address Siresi Address
7 Pleasant Hill Road POBOX 734
City, State, Zip Coda City, State, Zip Gode
Cranbury NJ 08512 Woodiand Park NJ 07424
Prolec Manager for Monioning Firm Telephone No. Telaphons No. License No.
Kevin Lovelly 732-380-5858 §73-582-8298 01266
Stant Dete (10) Scheduled Cempletion Date {11) ame of OSHA Wonitor
07-05-2018 11-31-2018 Amax Contracting LLC
Occupancy Status During Abatement (Gheck Only One) Strest Address
] Faciity Closed/Vacated During Entire Period of Abatement PO BOX 734
"1 Abatement Performed Outside of Normnat Facifity Hours City, Stzte, Zip Code
%] Other - Desciibe: OCCUPIED BUILOING Woodiand Park NJ 07424
Scope of Work (Check All That Apply}
1 23cforz3l Rencmtion
%] 2160 stor 22680 i [ | Demolition
is Location
Location of M"‘“‘M"“"“ by Description of
rial {ACM, Asbesics Containing Material {ACM) Asnount m
Asbestos-Containing Material { }] Mainlenancel de Py (Spach = § m
o Eacility cuﬂnﬁ;&m surtacing, VAT, of SFerif) i 2 %‘
Yes | Mo | WA
1st Fkoor Culinary area 4 500 &F X
= NJDEF Waste
Nama of Registerad Waste Hauler IO NS
Amax Contracting LLC 0036184
City, State
Woodiang Park NJ 07424
Compieted by Title N
Tome Maslarkov Project Manager -

ASB41 (R-06-08)




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

08/01/18 Check # 3225 Trinitas Regional Medical Center
Agencies Notified Type Notification Street Address
2 illiam
O epa & initial ‘25 VWl s St
| | DEP [C] Amended City, State, Zip Code
x| DoL Amendment #___ Elizabeth, NJ, 0720Z
0 ooH O Egﬁirg:t?:g)(mdudmg Name of Contact Telephone Number
DCA [ canceliation David Samura 732-357-6167

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trinitas Regional Medical Center(2nd site)

Street Address
655 East Jersey St

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 20,000 8 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th St
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/03, 08/10, 08/17/2018 08/28/18 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Ei Facility Closed/Vacated During Entire Period of Abatement N/A
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: During 3 weekends only (3 phases) 8pm N/A

Scope of Work (Check All That Apply)
[] >3sforz3r

Renovation

Full Containment with Negative Pressure

[X] =160sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rten;ent
: Normally —_— yp!
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) !\: o S yely Asbestos Containing Material (ACM) Amount |
TO BE ABATED & at[ d‘?;agf = (i.. thermal systems insulation, (Specify 2l=x|3 |5
In Facility G0 1'2 Gl surfacing, VAT, or SF or LF) 213 |8 | o
(13) (12 other miscellaneous) g 2 - z
L = @
Yes No N/A @
Basement Corridors X ACM Floor Tile (None Mastic) 1,600 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste : -
Tri-State Transfer Associates 1; g 51 Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD /_\W/?ynesburg, OH
Completed by Title Signature Date
Gina Betances Office Manager - ue 08/01/18

ASB-41 (R-05-08)

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




K2

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

i C M@ F 0 W e
Date of Notification (1) Name of Building Owner/Operator 2) (11 1] 1= Uy I [ W {5 Jiyi!
08/6/2018 West Orange Board of Education Check# 1205 1| ! i
! IR
Agencies Notified Type Notification Street Address ol
179 Eagle Rock Avenue
O EPA @l Initial _ _
DEP OO0 Amended City, State, Zip Code
E DOL Amendment # West Orange, New Jersey 07052
E includi
® DOH B jgﬁgg:gg){m Heing Name of Contact Teiephone Nu
O DCA O Cancellation Robert Csigi | §75/660-5400 x 20580

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kelly Elementary School

Type of Facility (4)

X School (K-12)

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

555 Pleasant Valley Way O Other (i.e. private & commercial buildings, homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
West Orange, New Jersey 070522 20,000 2 50+

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

Essex (STATEUSEONLY) ____ | Elementary School

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

AHERA Consultants, Inc. 00057 Lilich Corporation

Street Address
P.O. Box 385

Street Address
606 McBride Ave

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code

Woodland Park, New Jersey

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
973-225-8400

Telephone No
609-652-1833

License No.
01104

Start Date (10)
08/16/2018

Scheduled Completion Date (11)
08/17/2018

Name of OSHA Monito

r

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

= Facility Closed/Vacated During Entire Period of Abatement
a Abatement Performed Outside of Normal Facility Hours  7am-3pm
O Other - Describe:,

Street Address

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

X 23sfor231If Renovation O Full Containment with Negative Pressure
O =160 sfor 2260 If O Demolition x Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;}fpr:ent
Location of U Ndmsnglahly b Description of
Asbestos-Containing Material (ACM) N?:‘ tenaenyoe?( Asbestos Containing Material (ACM) Amount
TO BE ABATED & t'” ooy i (i.e. thermal systems insulation, (Specify D | o o
In Facility e 1““2 B surfacing, VAT, or SF or LF) 3|3 2
(13) e other miscellaneous) g 2. Z
- o
Yes No N/A
Hallway X Ceiling Plaster/Spray On (O&M) 4 X 5 Area X
Hallway X Ceiling Plaster (O&M) 12"x 12" Area |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 2 Fairless Landfill
City, State Disposal Date™, City, State
Woodland Park, New Jersey 08/1 7&.?18 ' fnorri/sv' ier-PA
- f "
Completed by Title /Slgnf re l 7 l‘} 7 Date
Adriana Olejarova President & 08/06/2018
4 S \ ‘\ \fj

ASB-41(R-06-08)

/

W

.

\
p s EJqfnot use this form for asbestos licensure exempted activities.
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State of New Jersey - Notification of Asbestos Abatement

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

Date of Notification (1)
July 17, 2018

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

Agencies Notified

X EPA
x DCA
x DOL
X DEP
xDOH

Notification Type
Initial Notification

O Amended Certification

O Emergency (including
justification)

O Cancelled

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT.
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

City. State. Zip Code
PISCATAWAY, NJ 08854

Name of Contact Telephone Number
Michael Smith ENV HEALTH & 848.445.2550
SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rutgers Busch Campus Livingston Health Center

Tvpe of Facility (4)

! .f"*;i
[ school (K-12) '

m e
= b e

Bldg # 4157 Subchapter 8 (other than K-12): ~ - | i
Street Address Other (i.e. private & commercial bUi[t_:Ifngs, homes, etc.) E RIS
Busch Campus Sq. Feet: 3,000 # of Floors: 1 Bldg. Age:| 60 yearsio /il ./}
Tt i LR AMG f ! o
City (5 County (6) County Code (7) T : 3 !
Piscataway MIDDLESEX (State Use Only) Current Use (prior if being cien'ml__lshed}.i Academli B {
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9) o i I_ )
ATC ASSOCIATES 0098 -
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

3 TERRI LANE

Street Address

511 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
August 2, 2018

Scheduled Completion Date (11)
August 7, 2018

Name of OSHA Monitor

Envirovision, Inc.

Occupancy Status During Abatement (Check only one)

Describe

Needed

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

XlOther — Describe: 4pm—5am -24hrs&Weekends as

x -Facility Occupied during abatement

Street Address

20-21 Bidg E Wagaraw Road

City, State, Zip Code

Fairlawn, NJ

Source of Work (Check all that apply)

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

Renovation

Demolition

x Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

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

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

15t Floor Room X Linoleum 475 sf =

110,110D

Name of Req. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste: Name of Registered Landfill

See Hauler Below# 1 & 2 See Below 20 GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, Stale )

NJ DEP # 12561 August 7, 2018 100 Mo bl Wil

. - Road, Morrisville, PA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 19067
215-736-1700
Completed by (Print or Type) Title Sianature Date
Raymond C. Pedalino SENIOR PROJECT : { . Dedalies July 17, 2018
MANAGER ~ &

GAC #2018-060




Che # 15224

State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C.

8:60-7 and 12:120-7)

Date of Notification (1)
August 3, 2018

Name of Building Owner/Operator (2)

RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified

Notification Tvpe
1 Initial Notification

Street Address

ENVIRONMENTAL HEALTH & SAFETY DEPT.

ngA XlAmended Notification # 1- 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
: Dgﬁ New Start & Completion Dates | City, State, Zip Code
X DEP OO0 Emergency (including PISCATAWAY, NJ 08854
xDOH justification) Name of Contact | Telephone Nu r_:_f_?m_.:_____:...
[1 Cancelled 'S'Tl-flEa‘l?‘:rsm“h ENVHEALTH & - - 8%!-8@5?559 \\\i{, EE i ‘1

FACILITY INFORMATION

Bldg # 4157

Name of Facility Where Abatement is Taking Place (3)
Rutgers Busch Campus Livingston Health Center

Street Address
Busch Campus

Type of Facility (4) i
I school (K-12)

Subchapter 8 (other than K-12

Other (i.e. private & commercial buildings, homes, etc.)
Saq. Feet: 3,000 # of Floors: 1 Bldg--Age: -60-years:

T3 - P

AU

City (5 County (6 County Code (7) c t g . T 3 Sotbeoitea
Piscataway MIDDLESEX (State Use Onl urrent Use (prior if being demolished): . Academic
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
August 8, 2018

Scheduled Completion Date {11)
August 13, 2018

Name of OSHA Monitor

Envirovision, Inc.

Occupancy Status During Abatement (Check only one)

Describe

Needed

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

Xlother — Describe: 4pm—5am -24hrs&Weekends as

x -Facility Occupied during abatement

Street Address

20-21 Bldg E Wagaraw Road

City, State, Zip Code

Fairlawn, NJ

Source of Work (Check all that apply)

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

B¢ Renovation

Demolition

x Full Containment with Negative Pressure
Mini-Enclosure

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

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

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Bemeie Beast Saen Lrovss
YES NO NA

1%t Floor Room X1 Linoleum 475 st ]

110,110D

MName of Reg. Waste Hauler
See Hauler Below # 1 & 2

MNJDEF Waste Hauler 1D #
See Below

Cubic Yards of Waste:
20

Name of Registered Landfill
GROWS North Landfill

NJ DEP # 12561

Hauler #2) Newark Carting, Inc. —

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

Newark, NJ 04509, NJ DEP # 19551

Disposal Date
August 13, 2018

City, State
100 New Ford Mill

Road, Morrisville, PA
18067
215-736-1700

Completed by (Print or Type)

Raymond C. Pedalino

Title
SENIOR PROJECT
MANAGER

Signature

Date

August 3, 2018

GAC # 2018-060
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(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

State of New Jersey - Notification of Asbestos Abatement

Date of Notification (1)
July 19, 2018

Name of Building Owner/Operator (2)

RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified

X EPA
x DCA
x DOL
X DEP
xDOH

Notification Type
= Initial Notification
CIAmended Certification
0 Emergency (including
justification)
i1 Cancelled

Street Address

ENVIRONMENTAL HEALTH & SAFETY DEPT.
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact
Michael Smith ENV HEALTH &

Telephone Number

SAFETY L fi=

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rutgers Busch Campus —Richardson Aparimentis

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

84?&}4[5 2\?9-“”— _

511 MAIN STREET

Bidg# 3842 XI Subchapter 8 (other than K 12) AUG =9

Cther (i.e. private & commercna[ buildings, homes, etc.)
Street Address Sq. Feet:  #of Floors: 3 Bldq Aqe 80 years
Busch Campus 3368

Current Use (prior if bemg demohshed}. 1Academ|c

City (5) County (6 County Code (7) n—
Piscataway MIDDLESEX (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor {9)
ATC ASSOCIATES oo GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

City, State, Zip Code
BURLINGTON, NJ 08016

City State. ZinCode
Butler, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number

973-492-0477

License Number

00840

Scheduled Start Date (10)
August 2, 2018

Scheduled Completion Date (11)
August 13, 2018

Name of OSHA Monitor

Envirovision, Inc.

QOccupancy Status During Abatement (Check only ong}

Describe

Needed

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

Xlother — Describe: 8Bam—8pm -24hrs&Weekends as

Street Address

20-21 Bldg E Wagaraw Road

City, State, Zip Code

Fairlawn, NJ

Source of Work (Check all that appl

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

%1 Renovation

Demolition

x Full Containment with Negative Pressure

Mini-Enclosure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
Rms X Vinyl Sheet & VAT 1,600sf | X
161,162,163,164,173,
174,175 & 176

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

NJDEP Waste Hauler |D #
See Below

Cubic Yards of Waste:
30

Name of Reaqistered Landfill
GROWS North Landfilf

NJ DEP # 12561

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

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

Disposal Date
August 7, 2018

City, State

100 New Ford Mill
Road, Morrisville, PA
19067

215-736-1700

Completed by (Print or Type)
Raymond C. Pedalino

Title
SENIOR PROJECT
MANAGER

Signature
Brymond @, Pedaline

Date

July 19, 2018

GAC # 2018-060




Zhetd /1522

State of New Jersey - Notification of Asbestos Abatement

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

Date of Notification (1) Name of Building Owner/Operator (2)
August 3, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
1 Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
X EPA Amended Notification #1 — 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
x" ggi‘ New Start & Completion Dates | City, State, Zip Code _
% DEP I Emergency (including PISCATAWAY, NJ 08854
RECH justification) o S TAENY HEALTH & Tgfghﬂes N;;,T;:]er
0 Cancelled SAFETY N S
FACILITY INFORMATION [ i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ' ’
Rutgers Busch Campus —Richardson Apartments 3 school (K-12) ;
Bldg# 3842 Subchapter 8 (other than K- 12)5' i J f
Other (i.e. private & commercial bl..l!lj‘ll[‘fgg homes, etc.) i s' ;"';5
Street Address Sq. Feet:  #of Floors: 3 Bldq Aqe 80 years biid |
Busch Campus ; E
Current Use (prior if being demohs,,hed). Aqa_dem!c T i
City (5) County (6 County Code (7) S EETER et gt d :
Piscataway MIDDLESEX (State Use Only) i
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (91
0098
ATC ASSOCIATES GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City. State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 Butler, NJ 07405
Project Manager for Monitering Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
August 8, 2018 August 20, 2018
; Envirovision, Inc.
Occupancy Status During Abatement (Check only one) Street Address
x Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 20-21 Bldg E Wagaraw Road
Describe City, State. Zip Code
EOther - Describe: 8am—8pm -24hrs&Weekends as .
Needed Fairlawn, NJ
Source of Work (Check all that apply)
x Full Containment with Negative Pressure
>3sfor=31If [l Renovation Mini-Enclosure
X> 160 sf or > 260 Demalition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF _
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Rms S Vinyl Sheet & VAT 1,600 sf | X
161,162,163,164,173,
174,175 & 176
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 30 GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date %‘%md i
NJ DEP # 12561 AUQUSt 20’ 2018 Road, Morrisville, PA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 19067
215-736-1700
Completed by (Print or Type) Title Sianature Date
Raymond C. Pedalino SENIOR PROJECT symond, (. Pedaline August 3, 2018
MANAGER - £ )

GAC # 2018-060
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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) '

6 /21 | 18 Rutgers University 1Job#1805-2318  Chk. #NA
Agencies Notified Type Notification Street Address P .
X EPA [ Initial 33 Knightsbridge Road
g gg;‘:’” 2?2":;‘]" - City, State, Zip Code )

ndment #2 .
[J beA [ Emergency (including Piscataway, NJ 08854
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Joan Stanton, PE 848-445-2419

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building #3716 & 3717 (ONE BUILDING)

Street Address
581 Taylor Road

Type of Facility (4)

[ School (K-12)

[J Subchapter 8 (Other than K-12)

Other (i.e., private and commercial buildings,
homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Piscataway 1875 1 50
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
400 Street Road 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /13 1 18 8 /10 [ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d=3sfor>31If X Renovation [ Mini-Enclosure
X =160 sf or >260 If [] Demolition [l Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2138|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (% (o |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ 5
(13) (12) other miscellaneous) z
Yes | No | N/A
Exterior 3716 O [0 [ |Transite Siding 1875 SF KiO(OO
Exterior 3717 O |0 | |Transite Siding 1875 SF Ogig
00| Oojajo
O |d milmgial =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Champion Hauler ID No. Waste Grand Central
P 32707 5
City, State Disposal Date City, State
Hainesport, NJ 8/10{18 Penn Argyle, PA
Completed By (Print or Type) Title Sign r{e i Date
a2 = . [~
Kimberly Trumbetti Office Coordinator C/ \ )/—— 6«(&,[6
ASB41 -
MAY 11 * Do not use this form for asbestos licens e pted activities.

L




K0l

State of New Jersey

; NOTIFICATION OF ASBESTOS ABATEMENT

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

|_ Print Form

[ Date of Notification (1)
08/08/2018

Name of Building Owner/Operator (2)
Montclair State University

“{)rE CEIVE]

—
st

AUG =9 2018

Agencies Notified Type Notification

@ EPA Initial
DEP [ Amended
DOL Amendment #
[J Emergency (including
DOH justification)
DCA [ canceliation

Street Address
1 Normal Avenue

By
i

City, State, Zip Code
Montclair, NJ 07043

ASBESTOS CONTROL &
LICENSING

Name of Contact
Henry Ornovitz

Telephone Number
973-655-5457

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Richardson Hall

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

Street Address B4 subchapter 8 (Other than K-12)

1 Normal Avenue Other (i.e. private & commercial buildings, homes,
elc.)

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

Montclair

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

Essex (STATE USE ONLY) university

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

Detail Associates Inc 0012 VMC Company Inc

Street Address
300 Grand Avenue

Street Address
208 Piaget Avenue

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Clifton NJ 07011

Project Manager for Monitoring Firm
Steven Jaraczewskj

Telephone No.

l 201-569-6708

Telephone No.
973-253-8828

License No.
00704

Start Date (10)
085'1'7:1’201 8

O3 |

Schedul;ed Completion Date (11)

J 1/zeis

 Occupancy Status During Abatement (Check Only One

] Facility Closed/Vacated During Entire Period of Abatement
X| Abatement Performed Quitside of Normal Facility Hours

Name of OSHA Monitor
VMC Company Inc

Street Address

[:] Other — Describe: 2 weekends work only, Fri. 3:00pm-Mon.7:00am

City, State, Zip Code

Scope of Work (Check All That Apply)

L] 23sfor23y Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demoiition Mini-Enclosure
Xl Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiari‘:(s;;ent
Location of i i\éorsmfiiy b Description of
Asbestos-Conlaining Material (ACM) h:e. 3 DiEly fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ; @ at” d‘?”ﬁsr’fip (i.e. thermal systems insulation, (Specify Dlgla | @
In Facility el ;2 2 surfacing, VAT, or SF or LF) 3|8 § &
(13) (12) other miscellaneous) = & €|z
o —_ [11]
Yes | No | na ®
4 Attic Fan Rooms X Pipe fittings 180 EA X
4 Roof Fan Rooms X Pipe fittings 80 EA ps
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: | i f Wast
Newark Carting Inc Jegecit e e GROWS
City, State Disposal Date City, State
Newark, NJ Morrisville, PA
Completed by Title Signatlre Date
Voytek Roszkowski residen ' )a\ ks ) 08/08/2018
y WSk President \ N sk ooy

ASB-41 (R-06-08)

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) i
i = = L SN v S e VRN |
8 / 7 /18 State of New Jersey R @Jo&ﬂﬁoé}‘gsaﬁz C\.hak' #5107
Agencies Notified Type Notification Street Address Bl i ; i
X EPA K Initial 1035 Parkway Avenue ' ' . ) i H
g go;\go O :mendd;de - City, State, Zip Code R AV]E I T s l
H men i ; i

[ bca [J Emergency (including Trenton, NJ 08625 | I ¢ 5
(NJAC 5:23-8) justification) Name of Contact & C \Tg\leph‘dnémmber'
[J Cancellation Shery M. Quatermas 111609-530-4156 |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ DOT West Trenton Maintenance Yard

Street Address

[] Subchapter 8

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

(Other than K-12)

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

780 Bear Tavern Road homes, etc)

City (5) Square Feet # of Floors Bldg. Age
Ewing 1

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

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

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
120 North Warren Street

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Trenton, NJ 08625

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Roland Jones

Telephone No.
609-392-4200

Telephone No.
609-702-0400

License No.
00862

Start Date (10)
8 /16 [ 18 8 /

Scheduled Completion Date (11)
24 ]

Name of OSHA Monitor

18 EMSL Analytical, Inc.

Occupancy Status During Abatement {Check only one)

Facility Closed/Vacated During Entire Period of Abatement

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

Time of Abatement: AM- PM/

Street Address
200 U.S. Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

L[] Full Containment with Negative Pressure

K >3 sfor=>31If

X Renovation

[ Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

rd!

§-1-1¢

[0 =160 sf or >260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l m]m
Asbestos-Containing Material (ACM) USBFI Solely by Asbestos Containing Material (ACM) Amount 3 2133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 81238
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Office & Breakroom 0 O |K |Floor Tile & Mastic 650 SF RiOIOg
Mechanical Rom O |O | |Transite Pipe 4LF X(O|O|O
Building 1402 O [ | |Suspended Ceiling Grid 150 SF Oogog
O |0 |O aojojg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
W. Grand Central
aste Management 17273 5 ran ra
City, State Disposal Date City, State
Lafayette, NJ 8/24/2018 Penn Argyle, PA
Completed By (Print or Type) Title Signatu Date

ASB-41
MAY 11

* Do not use this form for asbestos licensure &;




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:

16)

—
T‘nﬁ 5 faXd
Date of Notification (1) ‘.*-_r 1= 1
e 1 EE
8 / 7 / 18 Wiley Mission " Chk. #q GE FE
Agencies Notified Type Notification Street Address A ug - L 2018 T E_{fi
- U & —
CJEPA Initial 99 East Main Street ] E
g gg;‘g[’ O :Qg:ge‘j o City, State, Zip Code i
men i
[ DcA [ Emergency (including Mariton, f.J 06053 i ".'M i
(NJAC 5:23-8) justification) Name of Contact 1 . _,ﬁ__':.;% Jelbphone-@iumber“" 2]
[ Cancellation Gary Gilmore 856-983-0411
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wiley Community E School (K-12)
Subchapter 8 (Other than K-12)
el A [X Other (i.e., private and commercial buildings,
93 East Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mariton 1500 3 65+-
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
Burlington Vacatn
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
New Street 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 20 [/ _18 8 [/ 20 / 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/\Vacated During Entire Period of Abatement 200 U.S. Route 130 North
] Abatement Performed Outside of Narmal 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
Bd >3sfor>3 If X Renovation ] Mini-Enclosure W lh {u
[ =160 sf or >260 If [ Demolition 1 Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l = | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| & § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Interior [0 |0 |X |Ductwith asbestos wrap 30LF K iOOg
O (O K o|o|o|d
O (0O |gd mgimpimiim
o (0O |d o|o|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management Grand Central
oo 17273 5
City, State Disposal Date City, State
Lafayette, NJ 8/20/18 Penn Argyle, PA
Completed By (Print or Type) Title Sighatu Date
Kimberly A. Trumbetti Office Coordinator Q]// ?-" -1 y

ASB-41

MAY 11 * Do not use

this form for asbestos hcens

gp‘fﬁacﬂwtr&s




O&/@(&/} State of New Jersey
B _ NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) = E @ E ﬂ W = -\“3
| ! o, &1 E ! =3 ! \" i ﬁ i
Date of Notification (1) Name of Building Owner/Operator (2) H ?\--‘{ - ] I | H
08 / 07 / 18 Bank of America ;’ "%] b f!F
L il Aflfr — § 9010 e 4}
Agencies Notified Type Notification Street Address [EERNY o TRV R
& EPA & Initial 44 South Broadway P
Doea® Kidmended City, State, Zip Code | ASBESTOSCONTROL& |
—_— i i i LICENSING i
] DCA [ Emergency (including White Plains, NY 10601 | 1
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Dino Nappi 516-972-8809
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America E School (K-12)
Subchapter 8 (Other than K-12)
Street Address & Other (i.e., private and commercial buildings,
186 Newark homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 1 45
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 Abatement Contractor (9)
New York Environmental JVN Restoration Inc
Street Address Street Address
88 Harbor Road 47 Foster Road
City, State, Zip Code City, State, Zip Code
Port Washington, NY 11050 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Baudo 516-944-9500 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 18 [/ 18 08 [/ 26 [/ 18 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
X1 Facility Closed/Vacated During Entire Period of Abatement 10- 59 Jackson Avenue
Abatement Performed Outside ci]f_rggmalgFggmy Hours - Describe City. State, Zip Code
Time of Abatement: AM-1:00PMW/9:30PM-_AM LIC NY 11101
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>31f X Renovation 1 Mini-Enclosure
[] >160 sfor >260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of T ’\éog“?':y . Description of =1 m| |
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 218123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e |5
(13) (2) other miscellaneous) 5
Yes | No | N/A
15t Floor O |X (O |wall Palster 120 SF X OO0
O (OO o0o/og
O (OO oojod
O O (O Ooojga|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste IESI
Newark Carting NJ-566 15
City, State Disposal Date City, State
Newark, NJ 09/30/2018 Beth_lehe;n,PA
Completed By (Print or Type) Title Signatur%ff / /j 3 Date
Ralph Barnhardt Project Manager z; ;’{ 2L DR -07-18
ASB41 77

MAY 11 * Do not use this form for asbestos ;.-'censuc! e)(emp(e& activities.



noCK-

State of New Jersey .

NOTIFICATION OF ASBESTOS ABATEI?!ENT B

(Pursuant to NJAC 8:60 and 5

l||

LT v &

m
I

Date of Notification (1)

Name of Building OwnerIOperator (2)

t
It
; Chk. #NA

7 /18 /18 SAF 427 Bloomfield, LLC == AUC 7 Job #1807- 2‘322;
Agencies Notified Type Notification Street Address *
X EPA O initial 339 Jefferson Road
ggggo X ﬁme"geim ¥4 City, State, Zip Code

mendm 2
[ bcA [J Emergency (including Parsippany, NY 07054
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Matthew Rinaldi 973-953-2355

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Office [] School (K-12)
Stieet/ddress % g:ll'?::i g?gfrpari\igtgzxihigrsr:ezri;ial buildings,
427 Bloomfield Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 30,000 4 1810
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Office

Name of Monitoring Firm Hired by Building Owner (8)

Finog Environmental

ASCM No.

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
617 Stokes Rd., Suite 4-318

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Rebecca Rubnitz

Telephone No.
(888) 715-2211

Telephone No.
609-702-0400

License No.
00862

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 3 | 18 8 [/ 4 [/ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

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

Time of Abatement:

AM-8:30 P/

PM-2:30AM

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>3If

B4 Renovation

Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or 2260 If [ Demolition [] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22138
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e[S
(13) (12) other miscellaneous) =
Yes | No | N/A
4" Floor 0 |O | |Carpet& Fioor Tile 800 SF K OO0
O 0 O|o|oi.
O[O O Ooioid
O[O |0a O|0ood
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi‘fg}'? No: W;ste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 8/4/18 Penn Argyle, PA
Completed By (Print or Type) Title Signatdre | Date

Kimberly A. Trumbetti

Office Coordinator

e e

04-18

ASB-41
MAY 11

— 7
* Do nof use this form for asbestos !fcens%‘é%pted activities.




noCk-

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT——- : ey
. : =Y IECE T VE ™
(Pursuant to NJAC 8:60 and 5:16) s JE\___[L_-’J __LIFZ._. I \ E =
Date of Notification (1) Name of Building Owner/Operator (2) | | ] HIB i
7 1 26 | 18 Mr. Robert Cerenzo | | [Job #133,05-2311 Chk. #NA | ;
RS G — 4 ontp ikl A7)
Agencies Notified Type Notification Street Address i TE Pheed
X EPA O Initial | b
B onse S iy | [CRms o
O bca [l Esiensy (in-t;luding Hamilton, NJ 08690 |
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert ! i1 g

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Slrget Addoss [X] Other (i.e., private and commercial buildings,
I homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton 1500 1 78
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Residential

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

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
617 Stokes Rd., Suite 4-318

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Rebecca Rubinitz

Telephone No.
(888) 715-2211

License No.
00862

Telephone No.
609-702-0400

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

8 /I 6 /18 8 {10 [ 18 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 Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31If

B Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

g 1

X >160 sf or 2260 If [1 Demolition [[1 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|zl mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212132
TO BE ABATED Mairtenance/ (ie., thermal systems insulation, (Specify CHRNE- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g | &
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement 0 |0 | |Floor Tile & Mastic 375 SF OOxR| O
OO0 X Oo|o|o|io
O (O (O o|gajo|od
O (O (d o|ajo|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Managemen Grand Central
¢ Management 17273 5 8
City, State Disposal Date City, State
Lafayette, NJ 8:‘10!20ﬂ18 Penn Argyle, PA
P
Completed By (Print or Type) Title ignatu Date
Kimberly A. Trumbetti Office Coordinator ( \ /‘—-——"‘ ?,L,} -’} g

ASB-41
MAY 11

N
* Do not use this form for asbestos !fcerM activities.




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

Date of thtﬁcatmn (1) Name of Buiiding Ownez/Operator (2) :
b (% wealcesce A
Agencies Notlﬁed Type Notification Street Address
=
O EPA a’ Initial - _ _ adh
‘g’/ DEP Amended . City, State, Zip Code .
_— -~
DO Amendment #____ HAw{olU € . NQ . O?Scb
O Emergency (including
O DCA O Cancellation Q- Al .
FACILITY INFORMATION i}
Narmne of Facility Where Abatement is Taking Place (3) Type of Facility (4)
= .
ML Ao B O  Schoal(K-12)
Street Address O  Subchapter 8 (Other than K-12)
——__ : B Other (i.e. private & commercial buildings, homes, etc.)
City (5) - “Square Feet # of Floors Bldg. Age
Hawtwaloe ) foo > /3 3S
County (6) County Code (7) Current Use (Prior if being demolished)
ez&%%& c (STATE USE ONLY) CEf%‘ o) Y&
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. “Name of Abatement Contractor ()
Besi Remowal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g)zﬁb)!g !f Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
O Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
3~ Other—Describe: __ 8130 AM X LonfH
South Hackensack, NJ 07606
Scope of Work (Check All That Apply) :
45’/ >3sfor23 If -7 Renovation O Full Containment with Negative Pressure
=160 sfor 2260 If O Demolition Mini-Enclosure
. - Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is1 ion Ab'f!rtement
: Nommally i ype
Location of Uséd Solel Description of
Asbestos-Containing Material (ACM) Joct °%£? Asbestos Containing Material (ACM) Amount .
TO BE ABATED - ;jo‘f:f“ o (i.e. thermal systems insulation, surfacing, {Specify %l 8 | B
In Facility i Stath VAT. or SF or LF) 318|358
(13) (12) other miscellaneous) || |8
ER 5 |8
Yes No | N/A
RBAs= e V' lraemna spetens ivsoamor| 25 LF (X
7
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste &
Best Removal Inc 17109 2 jS Minerva Enterprises, T.I.G
City, State ' Disposal g | City, State
Hackensack, NI 07601 ’2*{ Wavnesburg GH LLERS
Title

Completed by
J. Maiorano

Estimator

S:gnaxu:e J\ 55

f)é/f?

ASB41 (R-06-08)

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



State of New Jersey Check # 16340 |

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

Date of Notification (1) WName of Building Owner/Operator (2)
8/6/2018 Jeremy Carlisle
Agencies Notified Type Notification Street Address
[ ]JEPA [X]Initial
Notifi i
[ 1pED otification | ey, State, Zip Code
[X]DOL [ JAmended Montclair ,NJ,07042
Notification
[X]DOH Mame of Contact Telephone Number
[ 1pca [, IEERERRET Jeremy Carlisle
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jeremy Carlisle [ 1School (K-12)

[ ]1Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-—

cial buildings, homes, etc.)

I Toare Feer f oF Fieome Pl age
City ( rounty (6) Essex County Code (7)

(STATE USE ONLY)

Current Use (Prior if being demolished)

Monteclair ssex
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
shmex: (8) AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Monteclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number [License Number
k (973)744-8800 00371
Scheduled Start Date (10) Sched. Completlcn Date (11) ame of OSHA Monitor
S L 18 9 6 18 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) |Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0OffHours Descripts»
[ lother - Describe:«Qther Occupancy Descripts»

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

[X]1>3 sf or >3 1f [X]Renovation [XIMini-Enclosure
[ 12160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Location Description of E [ E
e Normally T R N | N
Asbestos-Containing Used Asbestos-Containing Amount ElR|ecle
Material (ACM) Solely Material (ACM) (Specify M E A 1,
TO BE ABATED EY Maln; (i.e., thermal systems SF or o) i P|oO
In Facility C;igggf;l insulation, surfacing, VAT, LF) g T g g
(13) Staff (12) or other miscellaneous) ol O e
Yes No N/A : E
Closet X [Pipe Insulation 8LF X
Name of Registered Waste Hauler INJDEP Waste Cubic Yards Name of Registered Landfill
h -
AZTECH MANAGEMENT, INC. E_a.‘iﬂoeiom No. of Waste .5 Tri- State
City, State Disposal Date City, State
Montclair, NJ 07042 9/7/18 Bronx, NY, 10474

Completed By (Print or Type) [Title Date

Si ure
1 A 4 i /n
Constantine Vivian |President = %; / A s |8uvmm
l gj?’ﬁ/ e I S




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ;
(Pursuant to NJAC 8:60 and 12:120) _ i UL — ¥ 0 f1isd

Date of Notification (1) ; Name of Building OwnerfOperator (2) i
el =g Finlgloam S COMSIT{(JCHOM
Agencies Notified Type Noftificaton Street Address T LCEnoNG '
B;% %m Aoy ™ BT,
; ended City, State, p Code i -
PLooL Amendment # -
OH f.ISDfICBtIOﬂJ Name of Telephone Number 2=
FACHLITY IPFDR!-I'J_NTION
Name of Fadiity Where Abatement s Takmg Piace (3) Type of Facaity (4)
ECSIpEAlCE ; [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial bukdings,
] homes, etc.)
City (5) i ] Squsre Feet # of Floors Bldg. Age
| S ISLiE Gty [S60 [ SO+
County (6) _ County Code (7) (STATE Current Use (Priof 1f being demokshed)
ChAvE MY UsE onLY) A Chal T
Name of Monitonng Firm Hijed by Building Owner ASCM No. Name of Abatement Contractor (9)
@®) NI A Kiameo  INC
Street Address % Steet Address
363 . SPrue AvT
.| Ciy, State, Zip Code . City, State, Zip Code
U{MPLL SHa0E AT OFoF2
Project Manager for Monitoring Fim Tetephone No. Telephone No. License No,
. §96-779-0472 083 _
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
—20-15§ A, i AL e J
Occupancy Status During Abatement (Check only one) Steet Address E
5% Faciity Closed/Vacated During Entire Period of Abatement : . i
[[] Abatement Performed Outside of Normal Faciity Hours Ciy, State, Zip Code i
[[] Other - Describe: : -
Sl i sl that ! D Full Containment with Negative Pressure
[]23 sfor >3 [[J Renovation (] Mni-Enclosure
w?_*l 60 sf or 2260 If E Demaiition [] Glovebag Procedure
mNon-Exen'pted (*} and Non-Friable Procedue
Is Location Abatement
Normmaly Type
’ Location of Used Solely by Description of —
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol m
TO BE ABATED Custodal (i.e.. thermal systems insulation, (Specify 2l ol 812
IN Facity Staff? surfacing, VAT, or SF or LF) g .§ 2l g
(13) (12) other misceflaneous) 5|5 £ g
Yes | No | NIA| T
SIOIAG X TRAMSITE X
4
Name of Regisiered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
of Waste
\Lemeo INC 9404 (MO MOA -
Chty, State ] Disposal Date— - | City. State &
ME AT OS2 \_.UODOLSWL AT

Mafle SH __AL = &
Compieted B ite _ m ale
whicawa (Louu SUY. | i el e R

<
ASB41 : .
Do not use this form for asbestos ficensure exempted activities.




PO

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

el

Name of Ek:ung Ovwmer/Operator (2)

e T HTECH "('om“macm(cr

Agencies Notified Type Notification Street Address
NEm):> ™ Inisal \3S KT SO
gg?_ D Amendment # Gy, Siade, p Coce
D Emergen_cy (including G”KttN F"[ EL D N ) O? 2,30
™ DOH justification) Name of Contact ; Te+ephone Number ;
[J oca [J Cancellation B&UCL :

FACHITY INFORMATION

Name of Faciity Where Abaterment is Taking Place (3)

cSinentCE

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

Street Address !

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

homes, etc.)
City (5) _ Square Feet # of Floors Bidg Age
Vengn o CITY \500__|_2 SOt
County (6 County Code (7) (STATE Current Use (Prior if being demolished)
T AMTIC sl V BCANMT
Name of Monitoring Firm Hited by Building Owner ASCM No. Name of Abatement Contractor (9)
®) r KoM o  INC
Street Address Street Address .
' S. SProce AL
City, State, Zip Code City, Sta\e Zip Code _ -
WLC SHeor ALY 0%032
Project Manager for Monitoring Firm Telephone No. Telepho ! License
& Sya-0w2 | OisTH
Name of OSHA Monitor

Start Date (10)

_Y-lo-l4

Scheduled Completion Date (11)

125

N Ja

Occupancy Status During Abatement (Check only one)
Faciity Closed/Vacated During Entre Period of Abatement
(] Abatement Performed Outside of Normal Faciiity Hours

[[] Other - Describe:

Street Address

Cry, State, Zip Code

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure

>3sforz3Hf (] Renavation (] Mini-Enclosure
>160 sf or 2260 if g’ Demaiition Glovebag Procedure
Nor-Exempted (*) and Non-Friable Procedure
Is Location ’ Abatement
Normatly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2|l ol 81 3
W Staff? surfacing, VAT, or SF or LF) 21318 @
(13) (12) other miscellaneous) a1k 22
- — @
Yes Na NIA @
SIDIA (- X Thw 51 TE - X
I Name of Registered Waste Hauler NJDEFP Waste Cubic Yards Name of Registered Landfill
of e
Kiomco IAC BEy | 7% ACD A
City, State Disposal Date City, Siale
MrOLE S HADE M. 3 PLEASUAITVILLE

Completed By

M CHe& K-LE

“Sop.

e L7~

=l —izﬂ_ﬁ

ASBH41

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



C;f'/\ Cé(»"{ (\ Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) I - S iy
8/6/18 Jackie Croft Private Home iy T L
Agencies Notified Type Notification Street Address brs 1 ]
EPA X Initial - -
| | DEP [ Amended City, State, Zip Code
boL = émeﬂdment(#d— Turnersville NJ 08012
mergency (including
iZi DOH justification) Name f"f Contact
[ oca [ canceliation Jackie
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jackie Croft Private Home [0 school (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Turnersville NJ 08012 1000 + 2 50+
County (6) County Code (7) Current Use {Prior if being demolished
Giouceﬁter (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/15/18 8/2418 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_tf;gent
Location of U Ndognlaﬂiy i Description of
Asbestos-Containing Material (ACM) rje_ ! ae ief Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at’" de‘mﬁgtaff‘? (i.e. thermal systems insulation, (Specify 2lo|3 rg”
In Facility st ;"‘2 : surfacing, VAT, or SFor LF) ENEE -
(13) (2 other miscellaneous) 2|2 c 2
L =3 (o]
Yes | No | NA @
2nd floor bedrooms X Floor Tile 480 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o Hauler ID No. of Waste
United Roll Off 22459 10 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 8/24/18 Morrisville PA 1960
Completed by Title Signat i Date
Anthony T Perna President & 8/6/18

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



} Print Form

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

| Date of Notification (1) Name of Building Owner/Operator (2) | |
8/6/18 Jessica Bienenfeld _'
Agencies Notified Type Notification Street Address !
EPA Initial . .
‘ DEP Amended City, State, Zip Code
DOoL Amendment# | Springfield, NJ 07081
[T Emergency (including
X poH justification) Hame of Cantact
[ bca [] cancellation Jessica o 5
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet | # of Floors Bldg. Age
Springfield 2200 | 2 72
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor ()
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/16/18 8/25/18
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe:

Scope of Work (Check All That Apply)

[0 =3sforz3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
T
Is Location AbaTl;J;r;ent
! Location of U Ndorsmlalily b Description of
Asbestos-Containing Material (ACM) A:e'mez E’nyefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' o |as:c % {i.e. thermal systems insulation, (Specify DlaiaT|
In Facility ol surfacing, VAT, or SFor LF) 3 8|88
(13) (12) other miscellaneous) g Bl E (2]
2 -
Yes | No | N/A %
kitchen X floor tile 300 SF X
L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton, PA
Completed by Title Signature Date
A. Scott Higgins President [ 8/6/18
_

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Print Form

Date of Notification (1)

8/6/18

Name of Building Owner/Operator (2) -

Jackie Falana

Agencies Notified Type Notification Street Address
EPA Initial
DEP D Amended City, State, Zip Code e
DOoL - Amendment # South Orange, NJ {
Emergency (including -
DOH justification) Name .Qf Contact ,;
DCA [Tl cancellation Jackie ] o
FACILITY INFORMATION o

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

Type of Facility (4)
[l sSchool (K-12)

Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange 2200 2 63
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
8/17/18

Scheduled Completion Date (11)
8/26/18

Name of OSHA Monitor

.-

Occupancy Status During Abatement (Check Only One)

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

Other — Describe; basement

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor231If Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
[ | Non-Exempted (7} and Non-Friable Procedure
Is Location l Abe_}t:gent
Location of U Ndorsmla"ly b Description of
Asbestos-Containing Material (ACM) rje' i e e}:;efy Asbestes Containing Material (ACM) Amount m
TO BE ABATED p. at'” d‘?"lagt - (i.e. thermal systems insulation, (Specify Flx|all
In Facility U=t 1"‘; ALk surfacing, VAT, or SFor LF) = 5 | g
(13) (12) other miscellaneous) e 1B E |2
= A I
Yes | No | N/A g
basement X pipe insulation 70 LF X |
i
| Name of Registered Waste Hauler NJDEF Waste ; Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste -
Freehold Cartage 15939 TBD Westen Berks Landfill
City, State | Disposal Date City, State
| Freehold, NJ | 78D Birdsboro, PA
t A
Completed by Title Signature Date
A. Scott Higgins President 8/6/18

ASB-41 (R-06-08)

-

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



[ Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) /‘i g
w‘n-\..m‘-_'--

Date of Notification (1) . Name of Building Owner/Operator (2) —
8/6/18 Michal Czajka M
Agencies MNotified Type Notification Street Address bl
[X] epa Initial : :
| | DEP D Amended City, State, Zip Code g
DOL O Amendment(#__ Scotch Plains, NJ i
Emergency (including : -
DOH justification) Na.me of Contact
[Tl pbca Cancellation Michal !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home ] school (K-12) .
Street Address [7] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Scotch Plains 2100 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Union {STATE USE ONLY) home
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Contractor ()
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. Jl License No.
973-764-2276 [ 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/17/18 8/27/18
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; basement

Scope of Work (Chack All That Apply)

[ >3sfor23if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempled (*) and Non-Friable Procedure
Is Location Abe;t;eprr;ent
Location of U Ndnrsm’allly b Description of
Asbestos-Containing Material (ACM) Nf", ; 2 er}f: xy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Py S (i.e. thermal systems insulation, (Specify 2z 812
In Facility ity 1‘2') Bl surfacing, VAT, or SF or LF) 3|2 l5 |2
(13) ( other miscellaneous) % 2 = £
T = = ©
Yes | No | N/A @
basement X pipe insulation 15 LF X
Name of Registered Waste Hauler I NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage 15939 TBD Westen Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President 8/6/18

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



%\%{b’\ @ State of New Jersey
C/ . NOTIFICATION OF ASBESTOS ABATEMENT
] (Pursuant to NJAC 8:60 and 5:186)

| Date of Notification (1) Name of Building Owner/Operator (2)
-’ 08 , 02 / 18 Michael Perlow
Agencies Notified Type Notification Street Address
EPA O Initial I
g gg;WD O prisechs City, State, Zip Code
] DCA B3 Emengency (inm Cherry Hiil NJ 08003
(NJAC 5:23-8) justification) Name of Contact
] Cancellation Michael Perlow
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
same [ School (K-12)
Strest/Aidiess el (ai.p;?rp?i\frgtt:?ntdhzznf;gciai buildings,
same homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
1348 1 ' 53
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AES.L CPR ENVIRONMENTAL SERVICE
Street Address Street Address
2200 Patterson Plank Rd. Unit 7 8421 Hegerman Street
City, State, Zip Code City, State, Zip Code
North Bergen NJ 07047 Philadelphia PA 19136
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Carmelo Altamonte 2018646583 2153335117 01328
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 04 / 18 08 / 05 / 18 A.ES.L l
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2200 Patterson Plank Rd. Unit 7
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM North Bergen NJ 07047

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

[(0=3sfor>3If [ Renovation ] Mini-Enclosure
X =160 sf or 260 If ] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = [ m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 13|28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEIERE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
First floor O I (O |vAT 459SF X O|O|d
] CF O aoig|o
) o 0ojio
£l (] 4Ed O|oo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Republic Services HZ”;Z’B'D Ne: Waste Waste Management- G.R.O.W.S
City, State Disposal Date City, State
New Brunswick NJ Morrisville PA
Completed By (Print or Type) Title Signature Date
. ) P ¢ e N o
| Anthony Jones Project Manager /;‘j”g/%cz;y_?» _ /é';}__’/,:_:'}:}" ) P /4
ASB-41 — <

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



CKIBI )

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

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

08/03/2018 David Lorenzo P

Agencies Notified Type Notification Street Address i

X] era Xl initial _ :

‘x| DEP Amended City, State, Zip Code '

x| DOL Amendment # Palisades Park, NJ 07650 . ASBES

Emerge includin -
@ DOH justiﬁrgat?o‘::)( 9 NamPT of Contact Telephone Number -
[] bca Cancellation David Lorenzao
FACILITY INFORMATION

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

House 1 school (K-12)

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Palisades Park N/A N/A N/A

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

Bergen (STATE USE ONLY) House

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

D&S Abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

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

N/A
Street Address

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
08/16/2018 08/17/2018

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

x| Facility Closed/Vacated During Entire Period of Abatement
- | Other — Describe; Occupied

Scope of Work (Check All That Apply)

X] >3sfor3if ] Renovation Full Containment with Negative Pressure

[] =180sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%tement
: Normally i ype
Location of lissd Solaivt Description of
Asbestos-Containing Material (ACM) I'\:e' t Y eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atln d'_a"’asfeﬁ? (i.e. thermal systems insulation, (Specify Zlx|3|T
In Facility usta 1'2 i surfacing, VAT, or SF or LF) 3|88 |5
(13) a4 other miscellaneous) g |2 |E |2
= 2l a
Yes No N/A @
! 2nd Floor X Floor tile 130 SF
Basement X Pipe Insulation 16 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast
D&S Abatement, Inc. 2059{3 CiNo TBDaS © Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature . -~ Date
Ned Joksimovic Project Manager L 08/03/2018 .

ASB-41 (R-06-08) * 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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2) i

08/03/2018 Edward Park i
Agencies Notified Type Notification Street Address
X] EPA &l initial : _ ¥ =

ﬁ DEP m Amended City, State, Zip Code 5.

x| DOL Amendment # Dumont, NJ 07628 -

IxX] poH [ E:l%rgi?;% (including Name of Contact Telephone Niimher

[ obca Cancellation Edward Park il o

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Dumont N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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.
973-345-8685

License No.

f 01311

Start Date (10)
08/15/2018

Scheduled Completion Date (11)
08/16/2018

D&S

Name of OSHA Monitor

Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

! Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| %]

Other — Describe: Occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
23 sfor23 I

E3<_"] Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;}:;ent
lLocation of U N dog“?"!y b Description of
Asbestos-Containing Material (ACM) I\.n?eint 2? fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at d? IaSi?a?‘r? (i.e. thermal systems insulation, (Specify Zlg|a m
In Facility HSlo 132 ' surfacing, VAT, or SF or LF) 2|8 |5 |5
(13) (12) other miscellaneous) % o[22
= I
Yes | No | N/A s
Basement X Pipe Insulation 360 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast
D&S Abatement, Inc. 20995 18D Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature  ~, - Date
Ned Joksimovic Project Manager T y 08/03/2018

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2) {0

08/03/2018 John Aaker
Agencies Notified Type Notification Street Address
X epa & initial £
x| DEP ] Amended City, State, Zip Code
DOL Amendment # Teaneck, NJ 07666
b includi
@ DOH i%r;%rg:t?;% (inckiding Name of Contact Telephone «r:l_i_J_r;nbe*r
71 bca [1 cancelation John Aaker !

FACILITY INFORMATION

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

House 1 school (k-12)

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

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

Teaneck N/A N/A N/A

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

Bergen (STATE USE ONLY) House

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

N/A
Street Address

D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

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

08/14/2018 08/15/2018 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

-

Scope of Work (Check All That Apply)

=3 sfor=3 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If {71 Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;?;em
Location of i N dogmlallly 5 Description of
Asbestos-Containing Material (ACM) I\.‘:eint zey J}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d? la;f:eﬁ’? (i-e. thermal systems insulation, (Specify o -
In Facility HSIO 1’; Al: surfacing, VAT, or SF or LF) 2 (&% |8
(13) (12) other miscellaneous) e |la € |2
= 2la
Yes | No | N/A o
Basement X Pipe Insulation 220 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20995 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature "~ - Date
Ned Joksimovic Project Manager P > 08/03/2018

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



CK 11 o 45

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

[ Print Form

ENT .

N.EGE

Date of Notification (1)

1l
Name of Building Owner/Operator (2); .

i

i

08/03/2018 Tim Wallace £
Al Y g !
Agencies Notified Type Notification Street Address Aot 7 7018 =77
g DEP % s City, State, Zip Cod
x| DEP ™1 Amended ity, State, Zip Code =
x| DOL Amendment # Fair Lawn, NJ 07410 \SBES L’CE CONTROL & i
> = ! i -~ NS \16
[7] Emergency (including
® DboH ilstification) Name of Contact P Telenh"ﬁ_‘ﬁﬁ?ﬁ'ﬁﬁ‘"
[] bca [l cancellation Tim Wallace i

FACILITY INFORMATION

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

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

N/A

D&S Abatement, Inc.

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

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

| Fair Lawn N/A N/A N/A

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

Bergen (STATE USE ONLY) House

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

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10)
08/13/2018

Scheduled Completion Date (11)
08/14/2018

Name of OSHA Monitor
D&S Abatement, Inc.

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
. 11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
23 sfor231f

E Renovation

Full Containment with Negative Pressure

E 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abé;‘t;;gem
Location of U N dog?!ialily b Description of
Asbestos-Containing Material (ACM) nje’. - 2 eﬁ‘ge}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at” d?:aam At (i.e. thermal systems insulation, (Specify 25|38 |5
In Facility el surfacing, VAT, or SF or LF) 3|18 |5|8
(13) ta other miscellaneous) 2l | & &
27| =8
Yes | No | N/A @
Basement X Pipe Insulation 30 LF X
Basement X Floor Tiles 100 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. i
D&S Abatement, Inc. Zoaggé © Togvgas € Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature Date
Ned Joksimovic Project Manager 08/03/2018

ASB-41 (R-06-08)

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



IN CONJUNCTION WITH ANNUAL State of New Jersey

NOTIFICATION CHECK 1721 NOTIFICATION OF ASBESTOS ABATEMENT o o
(Pursuant to NJAC 8:60 and 12:120) CHECK# 1752
Date of Notification (1) ' : Name of Building Owner/Operator (2) ' Th Il I =
08/06/2018 - 407 | MAPLEWOOD Ill LLC RN 5
Agencies Notified Type Notification Street Address i it )
2000 MAPLEWOQOD DRIVE P b : (il
| | EPa Initial ‘ : el o e - O omg o i)
| | DEP | | Amended City, State, Zip Code S e EEE
DOL Amendment # MAPLE SHADE NJ 08052 ;
DOH D ]E;rzt%rg:t?;:}(mcludmg Name of Contact 750 Telephone Number - ;
E DCA [] Canceliation DAN BSeAnonade
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PARK CROSSING APARTMENT HOMES
School (K-12)
Street Address Subchapter 8 (Other than K-12)
50 EVERGREEN CIRCLE UNITD Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
MAPLE SHADE 800 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATEUSEONLY) __ RESIDENTIAL APARTMENTS
Name of Monitoring Firm Hired by Building Owner (8) ] ASCM No. Name of Abatement Contractor (9)
ACER ASSOC. | ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
1012 INDUSTRIAL DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
WEST BERLIN NJ 08091 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/07/2018 08/09/2018 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
it ; ; - 200 RT. 130 NORTH
Facility Closed/Vacated During Entire Period of Abatement
ﬂ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: CINNAMINSON NJ 08077
Scope of Work (Check All That Apply)
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
Is Location Abﬁ_tfpn;ent
Location of i Norsm?ﬂly i Description of
Asbestos-Containing Material (ACM) I\:'e,d Y ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a’“;"?‘”agfeﬁ? (i.e. thermal systems insulation, (Specify e
In Facility Custodial Staff? surfacing, VAT, or SF ar LF) =5 o = 2
(13) (12) other miscellaneous) 2 e lg |2
= TR
Yes No N/A @
BATHROOM X JOINT COMPOUND 30 SF X
Name of Registered Waste Hauler NJDEP Waste ] Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | HaueriDNo. | of Waste MINERVA LANDFILL
0034895 4
City, State Disposal Date City, State
MULLICA HILL NJ 06/21/2017 WAYNESBURG, OH

A :
Completed by Title Signatufe | Date
RON SWANSON GENERAL MANAGER Y%M@W | 08/0612018

L

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



‘."\{S %
Btzte of New Jerssy
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:80 and12:120) o.ng =
Date of Netificaiion (1) [ Name of Building Owner/Opsrator (2) { | ] iV 5
08/06/2018 | 8t James AME Development Carp’/ I —Check-NorT
Agencies Notied | Type Notication Street Address i
440 \Washington St
E EPA i Initial s
® DEP | O Amended City, State, Zip Code
E DOL Amendment £ | Newark, NJ 07102
O Emergency {inciuding ~
E DCH justification} §§m= gf Contact
0O DCA % Canceliation Evan Seiizer
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} ! Type of Facilty {4)
St. James AME Towers
O School (K-12)
Street Address O Subchapter 8 (Other thanK-12}
440 Washington St & Cther f.e. private & commercial buildings, homes, &t
City (5 i Square Fest # of Floors i Bidg. Age
Newark, NJ 07102 ! High-rise 50+
Couny (8) County Coge (7) Cumrent Use (Brior ff being demolished)
Ecsox (STATE USEONLY) _ Ao ;Qidf}
Name of Mon#oring Firm Hired by Building Cwner (8} ASCHM No. Name of Abatement Contracior (8
Environmental Tactics, Inc 0045 Lilich Corporation
Street Address Street Addrsss
64 Broad Sireet 500 McBride Ave
" City, Sizte, Zip Code

City, State, Zip Code

Matawan, NJ 07747 Woodland Park, New Jersey

Project Manager for fienttoring Firm Telephone No Telephone No. | License No.
Thomas P. Geiger 732-280-2217 §73-2256-84C0 | 01104
Strt Scheduled Completion Date (11) Narme of OSHA Monitor '
osimerzois CANCELED osr132018 iris Environmental Laboratories, LLC
Dccupancy Status During Abatement (Check Cniy One) Strest Address

X L ) 2333 Route 22 West
@ Facility Closed/Vacated During Entire Period of Abatement
0 Abztement Performed Qudside of Normal Facility Hours City, State, Zip Code
O GCther - Describe: Union, NJ C7083

Scope of Work (Check All That Apply)

O =3sforz3F = Renovaiion & Full Containment with Negative Pressure
X 2160 sforz280if O Demoliion O Mini-Enclosure
. O Ciove Bag Procedure / Limited Containment &Tent
0 Non-Exempted {*) and Non-Frizble Procedurs
A §
Is Location S""'-"“f‘t Abatement
; Normaliy sy : Type
Location of Used Soleiv b Description of 8F oiLF}
Asbestes-Containing Material (AT} izt ,o_m:";ejy Asbestos Containing Material (AT} m
TO BE ABATED sttt S (i.e. themmal systems insulation, Zig|8 |5
in Facility 12) o surfacing, VAT, or = |8 |8 |8
{(13) 4 other miscelianeous) g |8 |E |2
- 4 £ 3
Yes | Ne | NIA @
apartment- 218 | X |Popcorn ceiling 1300 SF X
apariment-21B X VAT and Mastic 1300 SF X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landill
. . | Heuler 1D Ne. of Waste 3
Lilich Corporafion | 18724 Fairless Lendfl
City, State ; Disposal Date | City, State
Woodiand Park, New Jersey 081372018 1 f/rl'\.*lclﬁsviﬁe, PA
£ i i
Complsted by Tide Sigretrsy L 4 < Date
Adnana Olejarova President L v V,SQ. N VJ,;,;\\ 08/06/2018

ASB-41 (R-05-08) | * Do hot use this form for asbestos licsnsure exempted activities.

o



no -

State of New Jersey Pl
NOTIFICATION OF ASBESTOS ABATEMENT | /| i/
{Pursuant to NJAC 8:60 and12:120) i

Date of Notification (1)
Q7/ 20 /2018

i

Name of Building Owner/Cperator (2) i
St. James AME Development Corp} /| ||

Agencies Notified Type Notification

E EPA E  Initial

# DEP O  Amended

= DOL Amendment#____
O  Emergency (including

= DOH justification)

O DCA I Cancellation

Street Address

440 Washingion St

City, State, Zip Code
Newark, NJ 07102

Name of Contact
Evan Seltzer

'Telephone Number
973-643-3128

FACILITY INFORMATION

Name of Facllity Where Abatement is Taking Place (3)
St. James AME Towers

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

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

440 Washington St X Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Newark, NJ 07102 High-rise 50+

Current Use (Prior if being demolished)

County (B) County Code (7)

Essex (STATEUSEONLY) _ f“@“’ -@;é%
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Environmental Taciics, Inc 0045 Lilich Corporation

Street Address
64 Broad Street

Street Address
606 McBride Ave

City, State, Zip Code
Matawan, NJ 07747

City, Stete, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Thomas P. Geiger

Telephons No
732-290-2217

Telephone No. License No.
973-225-8400 01104

Start Scheduled

Completion Date (11)

08/06/2018 08/ 13 /2018

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

E Facility Closed/Vacated During Entire Pericd of Abatement
O Abatement Performed Qutside of Nomnal Facility Hours

O Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sfor231Kf Renovation X Full Containment with Negative Pressure
| = 2180 sfor 2260 If O Demolition O Mini-Enclosure
| = O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (%) and Non-Friable Procedure
. Amount
Is Location ( Sr;e;fy . Abit:gent
Location of i gdogn_ai!y : Description of SF of LF)
Asbestos-Containing Material (ACM) S iy i Asbestos Containing Material (ACM) i
TO BE ABATED Gl Bt (i.e. thermal systems insulation, il |8 |5
In Facility us °(1'§) ; surfacing, VAT, or 318 |z |8
(13) other miscellaneous) e |2 |E€ |2
2|7 |2 |3
Yes | No | N/A @
apartment- 21B X Popcorn ceiling 1300 SF X |
apartment- 218 X | VAT and Mastic 1300SF | X *
|
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5
Lilich Corporation 18724 Fairless Landfill
City, State Disposal Date City, State
Woodiand Park, New Jersey 08/13/2018 / A Morrisville, PA
Completed by Title | Signature: _ R Date
Adriana Olejarova President i A __;_\\\ 07/20/2018
pd ot e i A

ASB-41 (R-06-08)

' *Do ho; use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(P

ursuant to NJAC 8:60 and 12:120)

| PintForm |

Date of Notification (1)

slalig

Name of Building Owner/Operator (2)

New Ceck Lece

FACILITY INFORMATION

Agencies Notified Type Notification Street Address _ ;
g EPA Initial fg S%ch?iélgo 251Fy
DEP | | Amended 1 aie, Zip Code | RS i
DOL —_ Amendment#____ SPOKANE, W BSIHinvG TonN ? ? & / 6 !i f
Emergency (including o —— H
[0 oo _ justification) i Wi i ONTROL &
] bca Cancellation JE M08 € S ,_L_‘é_ H_J.IQ [0G |

OPpace [o<f

Name of Facility Where Abatemfnt is Taking Place (3)

e PLF2h @ Spper Hrets)

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

NamW)lonimﬁng Firm Hired by Building Owner (8)

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

800 MIRAIS TURNPIKE ctc)
City (5) Square Feet # of Floors Bldg. Age

SR H/LS R0 sF | g2 ks
County (8) County Code (7) Current Use (Prior if being demolished)

55567( (STATE USE ONLY) ﬁgr/-?/{_
ASCM No. Name of Abatement Contractor (9)

FIn15HinG T00EHf ASBETRS JRETMENT QUL 1c

Street Address

Street Address

7 THOMPON STREET

City, State, Zip Code

City, State, Zip

Code

WEST Long BLAMNKH 1T 0376Y

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N [n 722-230-6372 | 00040
Start Date, (10) Scheduled Cpmpletion Date (11) Name/ﬁ ?SHA Monitor
8li8/18 Blaol1 A

Occupancy Status During Abatement (Ch

ﬁ
u
o}

Other — Describe:

eck Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
0 =3sfor23if

g’ Renovation

Full Containment with Negative Pressure

B =160 sfor=260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%l;pn;ent
Location of i Ndorgmlaliz ” Description of
Asbestos-Containing Matariai (ACI) SE030Cly 0 Asbestos Containing Materiai (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation (Specify A 2| O
In Facility CustodT:azl Staff? surfacing, VAT, or . SF or LF) rsn @’J 5 o
(13) (12) other miscellaneous) 2le|2 ¢
= =3 [+
Yes | No | N/A e
SPACL JoH X' | M FLook /900s¢ | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste F
Fin/ispunts Touck ASBEsTas ABPENEN] I05E S cy HINLESS CApD AL
ity, State osal Date City, State
£57 Lons BRANVCH, WT 07744 8ol IREICIILLE, AP

Completed by

NGt P )Lk

Weoen7

Signajlr, W

Date 7' /J)

ASB-41 (R-06-08)

7

Do not use this form for asbestos licens

ure exempted activities.



] Print Form

State of Mew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ' .\ = f] e [ W 1=

o {Pursuant to NJAC 8:60 and 12:120) P | = __U U B
: Date of Notification (1) Name of Building Owner/Operator (2) 28 i i
} 8/6/18 Seminole Construction Eyodd |
Agencies Nofiied [ Type Notification Sireet Address o i
| : 128 Barilett Ave ! :
:{:} EPA Initiat , : f s |
U DEP | 7] Amended City, State, Zip Code / _ TROL &
E} DoL Amendment$ West Creek, NJ 08082 Bl NG

| :j Emergency (including , i - - Snstphtrmm e

E’j nDoH justification) i\:ame mjt,ontat:n J Telephone Number
™ DcA , E] Cancellation Joyce Lynn 609-296-0700

i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) :

Type of Facility (4)

1 school (K-12)
Subchapter 8 (Other than K-12)
| i55] Other (i.e. private & commercial buildings, homes,

—
| Street Address

LT ete) [
| City (5) | Square Fest # of Floors Bidg. Age i
i Manahawkin | 976 1 |
Couniy (6} County Gude (7) i Curient Use (Prior if being demolished)
Ocean {STATE USE ONLY) | home

" Name of Manitoring F

irm Hired by Building Owner-fa'}-m

z ASCM No.
|
|

Name of Abatemznt Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Sireet Address

6 WHITE DOVE COURT

I City. State, Zip Code
|

City, State, Zip Code
LAKEWOOD, NJ 08701

| Project Manager for Monitoring Firm

Telephone No

Telephone No License No.
732-568-9C78 1200

i

Schedlied Ce

8/21/18

etion Date {11;

Facility Closed/\Vacaled During Entire Perigd o

Other — Describe:

v Status During Abatement (Gheck Only One)

Mame of GSHA Monitor

AALA LEAD PROFESSIONALS

of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Acdress

& WiHITE DOVE COURT

Ciwy, Siate, Zip Code
L

AKEWOOD, NJ 08701

B N O I

cope of Work (Check All That Apply)

=3 sfor =3 1if [l Renovation L Full Containment with Negative Pressurs
[x{ =160 sfor>2601f {x] Demoliticn Mini-Enclosure
| b Glovebag Procedure
L £2!  Non-Exempted (*) and Non-Friable Procedure
ls Location AbaTt}?prréent
Location of T - dogﬂlaﬂl:( b Descrigticn: of
Asbestos-Containing Material (ACM) | N?e. ta"ey r}‘ Asbestos Containing Materiai (ACM) | Amount - I i
T0O BE ABATED c :atm f”lagFef;,? (i.e. thermal systems insuiation, (Specify 35131 F ‘
in Facility ke OG_:EZ e surfacing, VAT, or SF or LF) s | 8|8 |5
(13) (12) other miscelianasous) g g |2 12
. g 3|3
Yes | No | NIA %
EXTERIOR Siding 2500SF x
. i
i S U S -
L ! i ; | |
i MName of Registered Wasle Hauler : NIDEP Weaste | Cubic Yards Hame of Registered Landfill
Hauier 10 No. | of Waste . |
| NEWARK CARTING laiene E iESI ;
! | 04509 [1 |
[ City, State Disposal Date City, State |
[ NEWARK, NJ 8/21/18 BETHLEHEM PA
| Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-08-08)

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



M & State of New Jersey
- k NOTIFICATION OF ASBESTOS ABATEMENT e
s 116
| {Pursuant to NJAC 8:60 and 12:120) = o e P o

Date of Notification (1) Name of Building Owner/Operator (2) =
. August 06, 2018 Dr. Jacobus t
| Agencies Notified Type Notification Street Address i
" EPA X1 nitial !
DEP | | Amended City, State, Zip Code
DOL Amendment # Princeton. NJ : b
|:| Emergency (including : : IR it ]
% DOH justification) . Name of Contact i TelephoneNumber :
DCA D Cancellation iPrq]'ect Manager _ i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
house ~I[] schoot (k-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet | # of Floors Bldg. Age
Princeton _ |
County (8) County Code (7) Current Use (Prior if being demolished) 1
(STATE USE ONLY)
Mercer - house
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. | Name of Abatement Contractor (9)
|
| |
|AET, Inc |0021 The MACK Group, LLC.
Street Address ' Street Address )
28 North Pennell Road 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Media, PA 19063 Cherry Hill, NJ 08034
| Project Manager for Monitoring Firm | Telephone No. Telephone No. i License No.
- |
Ron Khachadourian (800) 969-6AET (973) 759 - 5000 |00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor
8/20/18 9/30/18 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
z Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209 -
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: :
- Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
; Z >3 sforz3If Renovation ﬁ Full Containment with Negative Pressure
=160 sf or =260 If Demolition 2 Mini-Enclosure
il || Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
| Is Location : Abatement
[ Type
Location of U Nognla”_v b Desciipiion of F— e |
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount [ £
Bt Maintenance/ [ e bhara! awst dnbin | PO R | = m
1O BE ABATED Custodial Staff? (i.e. thermai systems insulation, ; tSpecily g o o 2
In Facility T surfacing, VAT, or SF or LF) 3 |2 |5 |8
(13) {22) other miscellaneous) 3 |B |€ |2
7 I @
| | - ©
Yes No | N/A ) . B o
;i | | . y :
boiler >< | , boiler insulation 115 sf ><
=" >< gaskets | 4 sf ;><
- _ 1 |
I |
| Name of Registered Waste Hauler NJ DEP Waste i Cubic Yards | Name of Registered Landfill
| Hauler ID No. ‘ of Waste !
[Freehold Carting | 15939 | |IGROWS / TRRF Landfill
City, State DJsposaI Date | City, State
Freehold, NJ B | 953018 [Tullytown, PA
Completed by | Title Signafiwe " - =7~ Date
Michael Cooper President e — .~ |8/6/18

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





