}];) }\ 'q'-?-v1 State of New Jel'sey E @ E \‘\l? II;' '_:S-il
i _C"‘_L_E'_I__J NOTIFICATION OF ASBESTOS ABATEMENT ‘:‘1 ‘ 1
(Pursuant to NJAC 8:60 and 5:16) ,Hr“\ 5’1 [
SRS . - 1
Date of Notification (1) Name of Building Owner/Operator (2) U AUG 1 & 2017 .];"'_'_”J ]
08 / 15 ! 17 Lertch Wrecking & Disposal * ’?) ) L/ /)
Agencies Notified Type-Notification Street Address ASBESTOS CONTROL &
X EPA (A Initia P O Box 1362 LICENSING
g ggl;'wtl mz:grﬂi s City, State, Zip Code
| [ bcA Emergency (including Wall, NJ 07719
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Doug

FACILITY INFORMATION

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

Type of Facility (4)

Residence [ School (K-12)
StestAlidimss % g{tjr?:rh g%?rpsri\sgtzzrntdhignfn:ezr)cial buildings,
I homes, efc.
City (5) Square Feet # of Floors Bldg. Age
Lakewood 1800 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624

Start Date (10)

o8 [/ 25 [/

17

Scheduled Completion Date (11)
08

i 289 ./

17

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

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

Street Address
1056 Stelton

City, State, Zip Code

Ti f Abat t: AM- P\ PM- AM .
s Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
>3 sfor> enovation ini-Enclosure
[]=>3sf 3 R i ] Mini-Encl
=160 sfor > emolition ovebag Procedure
Bd =160 sf 260 If & D liti [] Glovebag P d
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normatly Description of 2]l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gilBl= |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 328 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g | <
(13) (12) other miscellaneous) g “’
! Yes | No | N/A ;4/
| first floor O X O |plaster 1500 K X O|OOg
|
O (O |0 O/o/od
O (O |0 o/o/oa
O |0 |0 OjO|0|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 5
City, State Disposal Date City, State
Toms River, New Jersey 08/30/17 )’qllytcwn Pewnsylvama
Completed By (Print or Type) Title *Signature / i /;—' Date | '
| — f
Micholas Fernicola Project Manager ! g11S 11
* 8 Y\f,a/ S S fe ]

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted act:wtaes,



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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
Maryann Rubino

2, -

Y

08 { 15 I 17
Agencies Notified Type Notification
I EPA & Initial
X boLwD [J Amended
BJ DOH Amendment #
] bcaA [J Emergency (including
(NJAC 5:23-8) justification)

[] Cancellation

Street Address

ASBESTOSCONTROL &
LICENSING

City, State, Zip Code
Sparta, NJ 07871

Name of Contact
Maryann Rubino

FACILITY INFORMATION

| Telephone Number

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

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

[ Subchapter 8 (Other than K-12)

Strest Address I Other (i.e., private and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Lavallette 1800 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

0o 7 _05 / 17 08/

|
Scheduled Completion Date (11)
06

Name of OSHA Monitor

L AT E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

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

Street Address
1056 Stelton

City, State, Zip Code

Ti f Abat i AM- = PM- .
el M A Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
| [J Full Containment with Negative Pressure
[J>3sfor>3If [J Renovation ] Mini-Enclosure
X >160 sf or >260 If & Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g(8|3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 € |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [0 | |[O |asbestos siding 1700 sf X O
O (O |0 H NN
1 o g
O |o |0 u][=][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.RRF.
- g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 08/07/17 Tallytown, Pennsylvania
| Completed By (Print or Type) Title ] Signé“t-u\re i ﬁ Date | ";'
= = A \ . 1= 1 oo “ e ——
| Nicholas Fernicola Froject Manager L — T~ g/ S r,-’ {f” 7|

ASB-41
JAN 13

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



State of New Jersey

;E@E WE(ﬁ

o T3 NOTIFICATION OF ASBESTOS ABATEMENT I| !
A A4y (Pursuant to NJAC 8:60 and 5:16) in)t e
Tt A2
| Date of Notification (1) Name of Building Owner/Operator (2) BB T(
A . i
08 s 15 ;17 Ralph Giampietro '% U7 ]
Agencies Notified Type Notification Street Address ASBESTUS bﬂb_'i\i TROC&
X EPA Intial LICENSING
g DOLWD O ﬁmengfni " City, State, Zip Code
DOH men n
O bca [] Emergency (including Boonton, NJ 08005
(NJAC 5:23-8) justification) Name of Contact | Telephone Niimhar
‘ [ Cancellation Ralph Giampietro
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
| City (5) Square Feet # of Floors Bldg. Age
Lavaiietie 600 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o / 06 [/ 17 09 1 07 1 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
| ?paten;en; Perform_ed Oulsi;t;lof Norm;liMFfacHity HpoMurs - Des;i;ae City, State, Zip Code
et sbaicmont i g Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
[1>3sfor>31f [] Renovation [] Mini-Enclosure
X] >160 sf or >260 If BJ Demolition [] Glovebag Procedure
&X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i l\g’gﬂla':}' : Description of 2| o | m|m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 2183|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation. (Specify e |2]8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) b5 =
(13) (12) other miscellaneous) 3 @
Yes | No | N/A .
exterior [0 [ |[O |asbestos siding 600 sf RiOIOIO
O (O (O O] |18
O (O (O O|o|o|o
O[O (O [=li=]i=]l=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No Waste T.R.R.F.
g 20223 3 |
City, State Disposal Date City, State
Toms River, New Jersey 09/08/17 Tullytown, Pennsylvania
Completed By (Print or Type) | Title Sigmature Va | Date | i
| Nicholas Fernicola ‘ Project Manager o 4 /{/ 5 ff [ ’;’ (1 J
| \ e =
ASB-41 ¥k “"rj [
JAN 13 * Do not use this form for asbestos licensure exempted activities



GAC Project # 060-17

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

b el./k #?09"0

ent

NECEIVE

—
- % |
[' 1

il

Date of Notification (1)
August 15,

2017

Name of Building Owner/Operator i’}
RUTGERS, THE STATE U \II

Agencies Notified

O EPA
O bca
Xl poL
[X] DEP- No Longer REQUIRED
X1 DoH

Notification Type

XlInitial Notification

O Amended Notification #

O Emergency (including
justification)

OCancelled

Street Address
ENVIRONMENTAL HEALTH &
27 ROAD 1, BLDG 4086, LWIN

_\ERSITY F.NY %

"SAFETY DEPT. |

City, State, le Code |

HC‘:DCQIUO CONTROEX
LICENSING

PISCATAWAY, NJ 08854 -

Name of Contact I
MICHAEL SMITH, ENV.
HEALTH & SAFETY |

Talanhnna Miimhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MEDICAL SCIENCE, BLDG# 7257

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

Sirsel fiddress [X Other (i.e. private & commercial buildings, homes, etc.)
NEWARK CAMPUS Sqg. Feet: N/A # of Floors: 8 Bldg. Age: 80+ years
City (5 County (8) County Code (7) o .
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098

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

268 MAIN STREET

City, State, Zip Code

BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

BRIAN KEARNY

609-386-8800

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10}
08/25M17

Scheduled Completion Date (11)
08/28/17

Name of OSHA Monitor

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During

Describe
XlOther — Describe:

Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -

Street Address

20-21 WARGARAW ROAD

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

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

OFull Containment with Negative Pressure
O Mini-Enclosure

O>3sfor>31f XIRenovation
> 160 sfor > 260 If O Demolition

O Glove bag Procedure / Wrap & Cut

X Non-Exemp

ted (*) and Non-Friable Procedure

See Hauler Below #1 & 2

See Below

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

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

E-506 Suite = VAT 975 SF X

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

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

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NIDEP # 12361 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 08/28/2017 Rd. Morrisviile, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO ;ir:qtgGREPRROJECT Doymendd G Potutns | August 15,2017

Copies To:

Rutgers, REHS, Attn:

Mike Smith and

ATC, Attn:

Brian Kearney



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)
8 1 16 | 17 South Jersey Port Corp. Fh E @ E I] M E r-‘.\%!

Agencies Notified Type Notification Street Address T *F |
J EPA & Initial 101 Joseph A Balzono Blvd ﬁ' . : Jf;
&4 DOLWD [J Amended . City, State, Zip Code i ‘L i"fy 8 2U(l T

DOH Amendment# = :

| O bcAa [J Emergency (including Camden, NJ 08103 i |

(NJAC 5:23-8) justification) Name of Contact }Wmm

O Cancellation Ed Mayer ’

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Holtec Pavilion - Former Pump House

Type of Facility (4)

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

Strest Address I Other (i.e., private and commercial buildings,
2500 South Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden 1 50+

County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Camden Former Pump House

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Mott MacDonald 00140 Controlled Environmental Systems

Street Address
111 Wood Avenue South

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Iselin, NJ 08830

City, State, Zip Code
Spring House, PA 19477

Telephone No.
973 912 2463

Project Manager for Monitoring Firm
Thomas J Gulya

License No.
00847

Telephone No.
215 542 7000

Start Date (10)
9 / 4 /

Scheduled Completion Date (11)
17 9 30 /1 17

Name of OSHA Monitor
CES

QOccupancy Status During Abatement (Check only one)
(X] Facility Closed/Vacated During Entire Pariod of Abatement

| [J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

>3sfor>3If ] Renovation

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

[ =180 sfor =260 If & Demolition (] Glovebag Procedure
(X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|l xz|mlm
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount 3 S a3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e | =
(13) (12) other miscellaneous) 2
Yes | No | N/A
Electrical Panels [0 |O | |[Transite Panels & associated Putty 130 SF XiOO O™
S O|0(0|O
O O (Od gjo(oig
U | (g O|0o|a| o
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler ID No. Wiasta Western Berks Communtiy Landfill
City, State Disposal Date City, State
Hatfield, PA 8/30/17 Birdsboro, PA 19508

Title
Office Manager

Completed By (Print or Type)
Patricia Visco

ASB4]
JAN 13

Date

5/ s {,‘/ i

Signature
JJ_J;’ 2% %%’4’#

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




!
- e
M EG E [ Y&
State of New Jersey I i l’ L
m NOTIFICATION OF ASBESTOS ABATEMENT i !_ ' Ii
| (Pursuant to NJAC 8:60 and 12:120) i ;“*{ il
‘ ) pr b puc 1 0 oMYy il
Date of Nbfification (1) Name of Building Owner/Operator (2) [ WNTEETT RN |
8-17-17 PSEG i | ‘
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
E £PA E Initial 4000 Hadley Road LICENSING
Ix] DEP 7] Amended City, State, Zip Code
DOL Amendment #___ South Plainfield New Jersey 07080
ix] bpoH a jir;;s-ﬁrcg:t?::)(mcludmg Name of Contact | Telephone Number
[] bca ] Cancellation Rupert Pond

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
McCarter Switching Station

Street Address
478-492 Central Avenue

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

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

Omega Environmental Services Inc.

City (5) Square Feet # of Floors Bldg. Age
Newark, New Jersey 07107 100,000 5 55 years
County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Not in use

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

Gramercy Group Inc.

Street Address
280 Huyler Street

Street Address
3000 Burns Avenue

City, State, Zip Code
South Hackensack, NJ 07606

Wantag

City, State, Zip Code

h NY 11793

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.
201-481-6209

Telephone No.
516-876-0020

License No.

01085

Start Date (10)
8-28-17 12-31-17

Scheduled Completion Date (11)

Name of OSHA Monitor
Gramercy Group Inc.

Oceupancy Status During Abatement (Check Only One)

.

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Facility scheduled for demolition. No occupancy

Street Address
3000 Burns Avenue

City, State, Zip Code
Wantagh, NY 11793

Scope of Work (Check All That Apply)

E:] =3 sfor 23 If El Renovation Full Containment with Negative Pressure
[X] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;%t;pn;eni
Location of i N dogn?“ly 5 Description of
Asbestos-Containing Material (ACM) rje' teg el ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;gd. laglceﬁ,? (i.e. thermal systems insulation, (Specify Zlalad| D
in Facility Hs 1‘% Alks surfacing, VAT, or SF or LF) = § g
(13) s other miscellaneous) 2|22
= I
Yes No NIA ®
MER Roof Flashing X Flashing Roof Level 320 SF X
Basement through 5th Floor X TSI Fittings 271LF X
Basement through 5th Floor X 12by 12 and 9 by 9 VAT 79,950 SF  [x
Loose ACM debris X Miscellaneous 720 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ; s
Horwith Trucks Inc. 16227 300 Minerva Enterprises
City, State Disposal Date City, State
Northampton, PA 18067 12~3W",Waynesburg OH
Completed by Title Signature—r—/ Date
Robert Lewin Environmental Coordinator ?\ I YA S 8-17-17

ASB-41 (R-08-08)

il { i
'*’IL/"’ 0.

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



ChAg] »

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

Date of Notification (1) ! Name of Building Owner/Operator (2) 1”‘;] i | : i
08 / 16 [ 17 Public Service Electric and Gas L AUG 18 2017 i
Agencies Notified Type Notification Street Address i | i i
7 1 Init 1 o i
[E)FC,}iWD j:mmd ) 4000 Hadley Road, Floor 2 | ASBESTOS CONTROL& | |
= Dot Ar’:::dfnent " City, State, Zip Code | LICENSING ]
] DcA L] Emergenicsy (in_cluding South Plainfield, NJ 07080
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[J Cancellation Ron Meloskie i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial E School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
246-250 Passaic Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Passaic
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 28 | 17 09 [/ 28 [ 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane
O ??aten;ent Performed Outside of Norm;llmF!acﬂity I-Iljours - Describe City, State, Zip Code
ime of Abatement: AM- M- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d=>3sfor>31f [J Renovation [ Mini-Enclosure
>160 sf or >260 If Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of gl @
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21212 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE-AE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) T
Yes | No | N/A 2
Roof O (O |K |Roofing Material 7,430 SF oiaig
1 Ooio|o|a
O (O |0 Oo|o|d
£l (B 10 ojoio|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Century Waste LLC |ESI Bethlehem Landfill
il 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TB Bethlehem, PA
Completed By (Print or Type) Title |g Date
Allen Monchik Project Manager é\ \/\/\, [& / 7
ASB-41
JAN 13

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



Chh ey

State of New Jersey

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

ECE

| VE

Date of Notification (1)

Name of Building Owner/Operator (2)
Bayer Corporation

]

Lo e

| AUG 1

8 2017

08 / 16 / 17
Agencies Notified Type Notification
X EPA Initial
DOLWD [J Amended
DOH Amendment #
[ bca [J] Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
100 Bayer Road

LODETCT NG MR T

)
2
=y

City, State, Zip Code
Pittsburgh, PA 15205

T F i 1 g

WTRAT E 1 o

Lz‘uFNufF G

Name of Contact
Scott Krall

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [ School (K-12)

S % g?l?:?;iterp?nggt?:ltn?igrﬁr:;)mal buildings,
169 West 52" Street homes, etc.)

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

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)

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.0O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
o8 [ 28 | 17 09 / 28 | 17 ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

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

[ Abatement Performed Qutside of Normal Facility Hours - Describe
PM/

PM-

AM

Street Address
27 Qutwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

K >3sfor=>31If
[J >160 sf or >260 If

[] Renovation
Demolition

[ Full Containment with Negative Pressure

1 Mini-Enclosure
1 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 BElEiz1g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |28 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ ls
(13) (12) other miscellaneous) % L
Yes | No | N/A
Underground O |O | |Transite Pipe 200 LF XiOno g
0 A | Ojo|0o|d
(1 Ojajoio
C1 (e (B O|0|a|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
c Waste LLC taderiD M. | Waste IESI Bethlehem Landill
oy Wesl b 32797 As Needed ©

City, State

Disposal Date City, State

Elizabeth, NJ TBD/_\ Bethleham, PA
Completed By (Print or Type) Titie ignaidyre ] Date— / / ﬁﬁ
Allen Monchik Project Manager S ?/ b /7 |
ASE41
JAN 13 * Do not use this form for asbestos licensure exempted aclivities.



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

Name of Building Owner/Operator (2)
City of Jersey City / Job #1708-5196 Chec

Date of Notification (1)
8 / 16 / 17

ASBESTOS CONTROL &

Type Notification

1
i
Agencies Notified Street Address [

X EPA & Initial 394 Central Ave. 2" Floor LICENSING
DOLWD [J Amended i S 7 Cod
] DHSS Amendment # ‘jy‘ " e,cz_;p c:”e 1307
[Jbca [J Emergency (including ersey City, NJ 0
(NJAC 5:23-8) justification) Name of Contact | Telephone Number

Debby Waitzman I
FACILITY INFORMATION

[ Cancellation

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

Firehouse #10 [ School (K-12)

Street Address % or Eﬂfrpsriigfe"ZLZ"iﬂn'f;fr’c;ar buildings,
283 Halladay Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07307

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

Name of Abatement Contractor (9)
AbateTech, Inc.
Strest Address
30 Maple Ave. PO Box 25
City, State, Zip Code
Lumberton, NJ 08048
Telephone No.
609-265-2107
Name of OSHA Monitor
EMSL Analytical
Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

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

Partner Assessment Corporation
Street Address
611 Industrial Way West
City, State, Zip Code
Eatontown, NJ 07724
Project Manager for Monitoring Firm
Brian Nemetz 732-904-9565
Start Date (10) Scheduled Completion Date (11)
8 26 [ A7 8 {28 | 17

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

License No.
00529

Telephone No.

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

>3sfor>3 If B Renovation

] >160 sf or >260 If [ Demolition [ Glovebag-Procedare {4 vZLy €L (oot
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Basement [0 (K |0 |Pipe Insulation 20 LF Ogag
i M
I 0 A | O|o(a| o
=1 e (B gia|igid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hadler IDNo. | Waste G.R.O.W.S. Landill
18750 2
City, State Disposal Date City, State
Lumberton, NJ 8/25117 Tullytown, PA
Completed By (Print or Type) Signature, 2 Dale< ) |
. 2 i L& w3
Gwendolyn Trumbetti Operations Coordinator L/AIA{LA"' J “ *; i

ASB-41
MAY 11

* Do not use this form for asbestos licensure ex£ pted activities.



j:;;‘ .»\ *TT-T"

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

| 1
Date of Notification (1) Name of Building Owner/Operator (2) !_J L. AUG 1 8 2017 1)
8 / 16 ! 17 Robert Wood Johnson Hospital ch1b #1707-5188 Check #9444
i 3 - ry ]
Agencies Notified Type.lflot:ﬁcahm Street Address ASBESTOS CONTROL &
X EPA X Initial One Robert Wood Johnson Place LICENSING
g ES;‘;VD = :menged t # City, State, Zip Code
mendmen 5 B
[ DCA ] S — New Brunswick, NJ 08901
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation J Kristen Bell | - =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert Wood Johnson Hospital E School (K-12)
Subchapter 8 (Other than K-12)
Stzet Address Other (i.e., private and commercial buildings,
One Robert Wood Johnson Place homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
New Brunswick
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huylar Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
8 1 21 4 17 8 /.23 4 A7 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/SPM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Centainment with Negative Pressure
[d>3sfor>3Ff X] Renovation [ Mini-Enclosure
X1 >160 sf or >260 If [] Demoiition [J Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z [mm
Asbestos-Containing Material (ACM) Usgd Solely by Asbestos Containing Material (ACM) Amount g S 13 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |s
(13) (12) other miscellaneous) g (®
Yes | No | N/A
3@ Floor Administration Area O |X |O |[Floor Tile & mastic 600 SF X(O(OO
BB Oig|oia
I | o|ia|aoo
Bl (&% ] g|a|aod
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste &
AbateTech, Inc. G.R.O.W.S. Landfill
aeten 18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/2317 Tullytown, PA
Completed By (Print or Type) Title: Signature Dal{e i i
: ; i Y1 b g e 1V
Gwendolyn Trumbetti Operations Coordinator k 'k'\lv ¢ g P

ASB-41
MAY 11

* Do nof use this form for asbestos licensure sxempred activities.

x,




State of New Jersey

CY\ q NOTIFICATION OF ASBESTOS ABATEMENT
. 15 A T HPursuant to NJAC 8:60 and 5:16)
= g PATT

Date of Notification (1) Name of Building Owner/Operator (2)
8 ;15 17 Robert Wood Johnson Hospital !Joti g1 ;
Agencies Notified Type Notification Street Address ; EI
EPA B Initial One Robert Wood Johnson Place | ASBESTOS CONTROLZ ||
DOLWD [J Amended City, State, Zip Code -! CCENSING |
X DHSs S New Brunswick, NJ 08901
[ bca Xl Emergency (including o BRI IGK,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Kristen Bell |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert Wood Johnson Hospital B School (K-12)
Subchapter 8 (Other than K-12)
Siect fukireas 4 Other (i.e., private and commercial buildings,
One Robert Wood Johnson Place homes, etc. )
City (5) Square Feet # of Floors Bldg. Age
New Brunswick
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huylar Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [ 16 I 17 B I 22 | 17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Perform_ed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[1=>3sfor=>31If B Renovation [ Mini-Enclosure
B3 >160 sf or >260 If [ Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normial:y Description of 2|z |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |2 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |
(13) (12) other miscellaneous) s
Yes | No | N/A
South Building G Level O | |[O |Floor Tile & mastic 1,097 SF XiOgig
O |00 (O LB e
| i 1 U O|g|a|o
ol S5 e oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerIDNa.. | Waste G.R.O.W.S. Landfill
- 18750 40
City, State . Disposal Date City, State
Lumberton, NJ 8122117 Tullytown, PA
Completed By (Print or Type) Title Sig turg. J Date . . :
p—_
Gwendolyn Trumbetti Operations Coordinator ; yﬁ | “? ‘ | > E } tf
i

ASB-41
MAY 11 * Do not use this form for asbestos licensure e!ar-ampted activities.




STATE OF NEW JERSEY y _ _
NOTIFICATION OF ASBESTOS ABATEMENT / Vapy ) % v
f/ \
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 / ?/d M,{A 5 o

Date of Notification (1) Name of Building Owner / Operator (2)
06 / 20 / 17 RUSSO DEVELOPMENT INC.
Street Address ; :
Agencies Notified |Type of Notification 570 COMMERCE BLVD n p E (G IE ” W/ E : ;—\ i
| EPA d Initial City, State, Zip Code B ] 4
O DEP Amended CARLSTADT, NJ 07072 : m =- Ul g
[~ DOH Amendment#_ 1 Name of Contact I1__§Ie:phoneﬁ'ﬁibe"h' 8 ¢ = B
= DOL [0  Emergency w/ justification |DOMINICK TUCCI N —a j ]
| []  Cancellation !
FACILITY INFORMATION ] ASBESTOS CONTROL &
i _PICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o
FORMER MERCK UNION
O School (K-12)
Street Address i | Subchapter 8 (Other than K-12)
1011 MORRIS AVE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6} County Code (7) Square Feet # Of Floors Building Age
JUNION UNION 11,000 3
Current Use (Prior if being demolished) 40 +
OFFICE / PRODUCTION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj\
EHI NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
655 WEST SHORE TRAIL
City, State, Zip Code 32 Williams Parkway
SPARTA, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
WILLIAM KIERBIL 973-729-5649 East Hanover, NJ 07938
Sheduled Start Date {10) Sched. Completetion Date (11) Telephone Number License Number
07 / 05 / 17 12 / 30 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[v] Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936

Scope of Work (Check All That Apply)

= Demolition Renovation g Full Containment with Negative Pressure
] >3sf or >3If ] Mini - Enclosure
[¥] >160 sf or >260 If O Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E (& c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) Vv A P o]
tenance/ A I S S
Custodial L R U U
Staff (12) L R
(S HTA
Uiz 1 | |T] |LAB TOPS 655 SF L] [ (]
Uiz [1 [[Z]1]I7] |ROOF FLASHING 3,557 SF ] :_I:I- O
Uiz L] [ ] JTANK FLASHING 100 SF ] L] []
L L L ] L] [l L]
[Name of Registered Waste Haule[ ] [ (1 [NIDEFWaste[Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.L
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
4
Completed by (Print or Type) Title Sigr}’aﬂe’\ fj/ > ) Date
N5 /o ~L
Steve Stiles Project Manager _;M‘ ,{A/a‘f/”’ Nt —__ 0817117
-

ASB-41 /



Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) v A P (0]
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YE§NQ N/A
U12-1STFL U] |71 | ] ITANK INSULATION 40 SF L] L] []
U72 - 2ND FL (1 [CTT [TANK INSULATION 100 SF O O 0
012 L] [ZT]CT |TRANSIT 850 SF O O 0
UT2 - ROOF L] ILJ]CT |DUCT TAR 1,100 SF = O |0
0T 0 d OO O O
EmEEE O O] O m
0 O i ] O
O 10 [ — O O =3 I
ERES, m O O | [
O O O O D O O
O OO — 0 O O | O
O OQg O O O 0O
T 0 O O O O O
O O O C I 0 O
I A ) L] ] L] LJ

AUG 1 8 2017

i
Ll

A iy
ICENSING

i i
ASBESTOS CONTROL &




STATE OF NEW JERSEY

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

d ot

Date of Notification (1)

Name of Building Owner / Operator (2)

06 / 20 / 17 RUSSO DEVELOPMENT INC.
Street Address
Agencies Notified |Type of Notification 570 COMMERCE BLVD i ! \
[« EPA O Initial City, State, Zip Code Tk o
f=] DEP (<] Amended CARLSTADT, NJ 07072 i T it 1
2| DOH Amendment # 1 Name of Contact j [Eeleph umbet B
4] DOL ] Emergency w/ justification |DOMINICK TUCCI ] t - i
O] []  Cancellation W‘J
FACILITY INFORMATION ! ADBESTUS OL &
! LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER MERCK UNION
| O School (K-12)
Street Address Edl Subchapter 8 (Other than K-12)
1011 MORRIS AVE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
UNION UNION 10,500 3
Current Use (Prior if being demolished) 40 +
OFFICE / PRODUCTION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
EHI NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
655 WEST SHORE TRAIL
City, State, Zip Code 32 Williams Parkway
SPARTA, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
WILLIAM KIERBIL 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date {10) Sched. Completetion Date (11) Telephone Number License Number
07 05 17 12 30 © a7
/ 973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
J Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
[if) Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
] Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
] Demolition =] Renovation O Full Containment with Negative Pressure
] >3sf or >3If (Il Mini - Enclosure
¥ >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) O P A L
(13) by Main- or other miscellaneous) \"4 A P 0
tenance/ A I S S
Custodial L R U 9]
Staff (12) L R
YES NO N/A
ui4 < L1 [LABTGOPS 600 SF ] U L
Uta [ |41 ]IF] [TRANSITE 65 SF ] ] g
U14 L |4 [T IsitL cAULK 200 LF 2] O LJ L]
U14 L 1 LT JGLAZING 90 WINDOWS fii] fi] L]
Name of Registered Waste Hauler NJDEP Waste[Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.L
4509]|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM,FA?/%%
Completed by (Print or Type) Title S:g'\i{/ue ¢/ 7 — Date
Steve Stiles Project Manager /s MF,/*{,‘LQ-‘“‘-/- e 0817117
v L

ASB-41



Location of Is Description of Abatement Type

Asbestos Containing Location Asbestos - Containing R E E

Normally Material (ACM) Amount E R N N

TO BE ABATED Used (l.e., thermal systems (Specify M E C C

in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L

(13) by Main- or other miscellaneous) Vv A P o]

tenance/ A | S S

Custodial L R u U

Staff (12) 1 R

YEY NO N/A
Ula 1 lIZ] | 7] |ROOF FLASHING 1,110 SF Q_ El i
u14 LI [LJJL] JTRANSITE PIPE 115 LF ] L L L]
U14 2ND FL LI L] JvAT/IMASTIC 500 SF @ L] ] []
Ui LI ILTTCT [PIPE FITTINGS 150 EA ] L] L]
B E O O O O
0 O O O 0 O
O 00O 0 0 O O
O O O O O O
ERERE O O =] i
EEg O O =
Ll 0L L [ [] L]
o ] O | O O
EREEE O O O O
O 00 0 O O O
I L L L L]
= of
LI..:.-




r-*"ﬁ;;'

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

e A 293¢

Date of Notification (1)

Name of Building Owner / Operator (2)

MEGCEIVE

.,

o,

1
I;'
il

i

i

FACILITY INFORMATION

él%honew@ bdr 20_17

08 20 17 RUSSO DEVELOPMENT INC.
Street Address
Agencies Notified |Type of Notification 570 COMMERCE BLVD
] EPA O Initial City, State, Zip Code e’ 4
] DEP Amended CARLSTADT, NJ 07072 My
] DOH Amendment # 1 Name of Contact
[+] DoL U Emergency w/ justification |DOMINICK TUCCI e
] ] Cancellation

] )
i

pr—

| I el ¥ P W ]

ASBESTOS CONTROL &

Name of Facility Where Abatem
FORMER MERCK UNION

ent is Taking Place (3)

Tos v i d WL e

1I

Type of Facility (4)

Street Address
1011 MORRIS AVE

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

bldgs., homes, etc.)

City (5)
UNION

County (6)
UNION

County Code (7)

Square Feet # Of Floors Building Age
20,000 1

Current Use (Prior if being demolished) 40 +

QFFICE / PRODUCTION

Name of Monitoring Firm Hired

EHI

by Bidg. Owner (8) ASCM NO

\

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
655 WEST SHORE TRAIL

Street Address

City, State, Zip Code
SPARTA, NJ 07871

32 Williams Parkway

Project Mngr. For Monitoring Fi

rm Telephone Number

City, State, Zip Code

WILLIAM KIERBIL 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 05 17 12 30 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC,
Abatement Street Address
[l Abatement Performed OQutside of Normal Facility
Hours - Describe: 32 Williams Parkway
[4] Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
] Demolition Renovation Full Containment with Negative Pressure
] >3sf or >3If Mini - Enclosure
¥ >160 sf or >260 If ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) 0] P A L
{13) by Main- or other miscellaneous) \" A P o]
tenance/ A i S S
Custodial L R u U
Staff (12) L R
YES NQ N/A
U4 LD JE LD VAT & MASTIC 480 SF L] Q L] ]
U4 =] [ETITT |DUCT INSULATION 175 SF ] ] ]
U4 (T [T]C] |VIBRATION CLOTHE 16 LF 0 | [ ]
U4 ITI_J IRADIATOR MASTIC 4 SF [ 0 in]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. {Yards LE.S.L
4509)of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, F;AA‘SIOS ~
v /7
Completed by (Print or Type) Title Sighature {/ Date
A/, f /70 -
Steve Stiles Project Manager Nt AL S /'{-/{—"\““““’ 08/17/17
ASB-41 !

{



Location of Is Description of Abatement Type

Asbestos Containing Location Asbestos - Containing R E E

Normally Material (ACM) Amount E R N N

TO BE ABATED Used (l.e., thermal systems (Specify M E C C

in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L

(13) by Main- or other miscellaneous) v A P 0

tenance/ A | S S

Custodial L R U U

Staff (12) L R

YES NC| N/A

U4 (] || [0 |GLUE DABBS 200 EA [l ] 0
Ua [T [T [TJ_|CAULK 60 FL ] ] ]
Uz TT [J|TJ |ROOF FLASHING 3,500 SF O O O
U4 LT 1T ITT JPIPE & FITTINGS 150 EA "] ] m]
[0z [T 1] VAT 7.450 SF 0 [ 0
O 0 O ) O O
EEEN m m O O
O O O m] ] O 0
O T [ 0 O 01 0O
O 00 O m O | O
O 0O 0 O O O
2 i L] [] L] L]
OO0 O O O O
OO0 m O | O 0O
i O O L] L] LJ L]

ASBESTOS CONTROL &

LICENSING




\ 0" ﬂu /j( LL {j\ &

AOTIF :

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

| Print Form

-

E;=

DECELY

™
L

Date of Notification (1}

Name of Building Owner/Operator (2)

T ave 78 20 _f:;’_

8/17/16 PSE&G Bayway
Agencies Notified Type Notification Street Address g i
EpA s 602 Trenton Ave. ASBESTOS CD_E\ETHOL & i
DEP [] Amended City, State, Zip Code LILENDTING
boL Amendment #__ Elizabeth NJ 07202 .
[J bpoH D Jig?ggi?ocg}(mcludmg Name of Contact T=tanhnne Number
DCA [ cancellation Daniel Veilleux .

FACILITY INFORMATION

Total Environmetal Solutions

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

PSEG Bayway Reconstruction and Demo Project ] school (K-12)
Street Address [] Subchapter 8 (Qther than K-12)

602 Trenton Ave . g)ttch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 10000 4 50

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

Union (STATE USEGNLY) Switchyard Control House

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

Brand Energy Services LLC

Street Address
1005 St. George Lane

Street Address
740 Veterans Drive

City, State, Zip Code
Landenburg, PA 19350

City, State, Zip Code
Swedesboro NJ 08085

Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Ed Igelesias 302-344-4217 908-686-8099 01009
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9/4/17 123117 Total Environmental Solutions

Other — Describe: Active Switchvard

Occupancy Status During Abatement (Check Only Ong)

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

1005

Street Address

St. George Lane

City, State, Zip Code
Landenburg NJ 19350

Scope of Work (Check All That Apply)

|:| 23 sfor=3If
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abe;t;;r;enl
Location of u NdorSmiaI{y b Description of
Asbestos-Containing Material (ACM) r\;e' teg: Y i Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd' igtcf"f'? (i.e. thermal systems insulation, (Specify Zlo|3|F
In Facility MiBie 1‘% At surfacing, VAT, or SF or LF) 3 |8 |2 |5
(13) o) other miscellaneous) g 2 z
— — L)
Yes No NIA o
1st Floor removal of ACM wiring X Other Miscellaneous 1450 LF X
2nd Floor Electrical racks % Other Miscellaneous 499 Sqgft. x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste o
Waste Management Of New Jersey Tullytown Resource Recovery Facility
17273 80 cy [
City, State Disposal Date City, State
| Newark New Jersey 12/31/17 Tullytown PA
Completed by Title S|gnature Date
Dan McConnell Insulation Lead anced Mol Csnnd? | st

ASB-41 (R-06-08)

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



CUeH 1ug

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

l Print Form

e 1
s

wr ¥

Date of Notification (1) Name of Building Owner/Operator (2}
08-14-17 IBN Construction Corp
Agencies MNotified Type Notification Street Address
49 Hermon St.
EPA [l mitia i ;
DEP [ Amended City, State, Zip Code
DOL - Amendment # Newark, NJ 07105
i Emergency (including
[1 oo justification) Name of Contact
[0 obca [] Canceliation Nelson Espinosa

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Commercial Building

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

Street Address Subchapter 8 (Cther than K-12)

688 Avenue E [H Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Flaors Bidg. Age

Bayonne

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A Delfa Contracting LLC.
Street Address Street Address

522 7th St.

City, State, Zip Code

“City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-25-17 08-27-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only Ong) Street Address
522 7th St.

-

QOther — Describe:

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

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

[ =3sfor23if
[<] =160 sfor=22601f

D Renovation

Full Containment with Negative Pressure

(<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgiernent
Type
Location of U I\:jognially b Description of
Asbestos-Containing Material (ACM) Mse_ ' oiely fy Asbestos Containing Material (ACM) Amount o,
TO BE ABATED c a;n ;n[ag:;em (i.e. thermal systems insulation, (Specify Fl=m 3|35
In Facility HSE 1‘32' - surfacing, VAT, or SF or LF) R RE-R
(13) (12) other miscellaneous) % 2 = E
= — [5:]
Yes | No | N/A ®
Roof X Roof Flashing 650 SF ¥
2nd Floor X VAT 350 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste 0
Delfa Contracting LLC 35240 10 Tullytown Resource Recovery Fagcility
City, State Disposal Date City, State
Union City, NJ 08-30-17 Tullytown, PA
Compieted by Title Signature 7 Date
Jaime Delgado Proj. Manager. TG 08-14-17

ASB-41 (R-06-08)

-

f /,-’

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



| Print Form

. StateofNewJersey
#— NOTIFICATION OF ASBESTOS ABATEMENT
q_r! {Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
08-14-17 Karen McCourt
Agencies Notified Type Notification Street Address
EPA 1 initial
DEP ] Amended City, State, Zip Code
DOL = Amendment # Morristown, NJ 07960
Emergency {iﬂduding e o e s i ke Bk e S e
[<]1 pow justification) Name of Contact
] oca ] Cancellation Karen McCourt
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [0 schoot (K-12)
Street Address 1 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors [ Bidg. Age
Morristown
e s County s (7) —— R ReTTTTRY (F‘Hb} - 'bééuri'gmd'emdiisr-néd) s
Morns fSTﬁTE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-15-17 08-16-17 Delfa Contracting LLC
Cceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i ihe: 7:00am - 5:00 ; i
Other - Describe: 7:30am - 5:00pm Union City NJ 07087
Scope of Work (Check All That Apply)
El 23 sfor=3 If B Renovation Full Containment with Negative Pressure
[ 2160 sfor 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Alerment
: Normally _— Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I\f!afntenan{:ef Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, {Specify =z a3 |5
In Facility LS (E) ’ surfacing, VAT, or SF or LF) 3 |2 § %
(13) other miscellaneous) 2le g 2
i o |3
Yes | No | N/A <
1St Floor X VAT 110 SF %
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast e
Delfa Contracting LLC a"l3e5r2 40 © © a;e Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 08-18-17 Tullytown, PA
Completed by Title Signature 2 Date
Jaime Delgado Proj. Manager. i 08-14-17
!’/ -~

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



State of New Jersey

R

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

| Date of Notification (1 Name of Building Owner/Operator (2) i |¥
| 8114117 Avi Methal - ]
i Agencies Notified | Type Notification Street Addr po—
[] era B3 rnitial “ |
] L__j DEP [3 Amanded I Clty, State. Zip Code i
[Ix] DOL N Amendment # _ | Passaic, Ny 07055 ; |
Emergency {including : e . s 2T :
X DpoH | T justification) bems orContadt RS i
£ DCcA [l Ccancetiation Avi ;
FACILITY INFORMATION

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

L
! MName of Faciliti \Where Aii|iment is Taking Place (3} Type of Facility (4)
| ] school (K-12)

etc.)
City (5) Square Feet # of Floors Bldg. Age
Passaic
{ County (8) | County Code {7} Current Use (Prior if being demolished) |
| Passaic | sTaTEUSEONLY) | home
1 | i
! Name of Monitoring Firm Hired by Building Owner (8) ASCM No [ Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
| City, State, Zip Code City, State, Zip Code
i LAKEWQOOD, NJ 08701
! Project Manager for Monitoring Firm Telephone Nao. Telephone No. | License No.
| 732-668-8078 i 1200
I Start Date (10) 1 Scheduied Completion Date (11} Name of OSHA Monitor
| 82417 ' 8/28/17 AAA LEAD PROFESSIONALS
Cecupancy Status During Abatement (Check Only COne) Strezet Address
LTE | -
{:} Facility Closed/Vacated During Entire Period of Abatement GWHITE DOVE COURT
H Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
* x| Other — Describe: | LAKEWOOD, NJ 08701
' | Scope of Work (Check All That Apply) i
{ E 23 sfor=3If E‘_-i Renovaticn Full Containment with Negative Pressurs
X 2180 sfor 2260 If — 7] Demolition Mini-Enclosure
Glovebag Procedure
| i _Non-Exempted (*} and Non-Friable Procedure
T I Abatement
' Type
Lacation of e 5 dorsm?hiy, 1 Description of
Asbestos-Containing Material (ACM) \:Ei 20l ‘}’ Asbestos Containing Material (ACM) Amount | -
! TO BE ABATED o at'”ﬁe.f.agf‘?,,} (i.e. thermal systems insuiation, (Specify 21|38 |3
: In Facility Y 0?,[;' 2 surfacing, VAT, or SF or LF) 3 [ e s
i (13) ) other miscellansous) (8| |2|
= B B
' Yes | No | N/A &
INTERIOR ; FlLoor Tile 1100SF x
INTERIOR , Pipe Insulation 80 LF x |
) I
| | |
:' F ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
— Hauier 1D Mao. of Waste
IEV r T |
NEWARK CARTING 04508 10 IESI
City. State . Disposal Date City, State
| NEWARK, NJ 8/28/17 BETHLEHEM PA
5 Completed by Title Signature | Date
| JOSEPH PERLSTEIN OWNER

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




Wodes’s

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

Print Form

3 -

i

[V E

Date of Notification (1)
8/15/17

Name of Building Owner/Qperator (2)
34-36 2ND AVE LLC

AUG T8 2017

Agencies Notified Type Notification
EPA Initial
DEP "] Amended
ix] DOL Amendment #
1 Emergency (including
=1 poH justification)
I bcA [] Cancellation

Street Address
34 2nd Ave

i A
AV e

City, State, Zip Code
Long Branch, NJ 07740

g vy g T R |

Name of Contact
Keith

FACILITY iNFORMATION

["Name of Facility Where-Abatement is Taking Place (3)
34 2nd Ave

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

Street Address Subchapter 8 (Other than K-12}
34 2nd Ave @ Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Sguare Feet # of Floors Bldg. Age
Long Branch | 'i
County (8) County Code (7} Current Use (Prior if being demolished)
Monmouth (STATE USE OMNLY) i
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) i
i AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm E Telephone No. Telephone No. [ License No. ==
732-668-9078 | 1200
1

Start Date (10)

Scheduled Completion Date {11)

Name of OSHA Monitor

f25/17 8/28/17 ’ AAA LEAD PROFESSIONALS J
Occupancy Status During Abatement (Check Only One) I Street Address I
LA NeTE \ T i
| Fadility Closed/Vacated During Entire Period of Abatemani | 8 WHITE DOVE COURT |
Abatement Performed Outside of Norma! Facility Hours | City, Staig, Zip Code
) ‘Other—Dicscibe: | LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
Kl =3sforz3if Renovation Full Containment with Negative Pressure
™ 2160 sfor 2260 If 1 Demlition Mini-Enclosure
i Glovebag Procedure '
Non-Exempied (*) and Non-Friable Procedure
Is Location Ab?f;ent
Location of U NdorsmlaI!.y b Description of
Asbestos-Containing Material (ACM) ,‘je.m‘ ?‘f‘y fy Asbestos Containing Materia!l (ACM) Amount o .
TO BE ABATED C: al ;? lgf:é;p (i.e. thermal systems insuiation, (Specify R g
In Facility USIOdid) 2o surfacing, VAT, of SForlF) S| |o|g
FE R (iz\ i r S| . e o 2 @
{13} other miscellansous) g laic |2
i e N
Yes | No | NA ®
INTERIOR Boiler Insulation 20SF %
.}_
! i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill 1|
. Hauler !D No. of Wasle I
i ' T |
NEWARK CARTING 104509 3 IESI _‘
City, State Disposal Gate City, State ;
NEWARK, NJ 8/2817 RETHLEHEM PA g
["Compieted by [ Titie Signature [ Date i
{ JOSEPH PERLSTEIN { GAINER [
it |
* D not use this form for asbestos licensure exempted activities.

ASE-41 {R-06-08)



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}

08/15/2017 Dobco

Agencies Notified  |Type Notification Street Address [."."“— M= Vo “lf

X EPA Initial 30 Galesi Dive, Suite 202 A ifl’ } 5 W ig H s E F\

O DEP O Amended City, State, Zip Code i “" fl E

Dol KehnheasY Wayne, NJ 07470 i
Emergency {including Name of Contact —]f;::yh-“ {ubn AUG T 8_2'[“? L

DOH justification) Michael Harrington

O Dca O Cancelation

FACILITY INFORMATION

P
ghodbw

SO R

Mame of Facility Where Abatement is Taking Place (3)

Garden State Parkway Maintenance District 5, Celebrity House

Type of Facility {4)

L CENSING

0 School (K-12)
Street Address [0  Subchapter & (Other than K-12)
Milepost 115.3, Garden State Parkway Other (i.e. private & Commercial buildings, homes, etc.)
City (5} Square Fest # of Floors gldg, Age
Holmdel 3,000+ 3 50+
County (6] County Code {7} Current Use {Prior if being demalished)
Monmouth (STATEUSE ONLY Residence
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3}
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Praject Manager fo Manitoring Firm Telephone Mo. Telephone Ma. License MNo.
973-333-9176 01331

Start Date (10)

Scheduled Completion Date (11} Name of OSHA Menitor

08/18/2017 08/22/2017 Envirovision Consultants, Inc.
Qecupancy Status During Abatement (Check Gnly One) Strast Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
OO0 Other - Describe: Fair Lawn, NJ 07410
Scope of Wark [Check All That Apply)
£l 23 sfor23 If (| Renovation BI  Full Containment with Negative Pressure
2160 sf or 2260 If Demolition OO0 mini-Enclosure
0  Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Mormally Dascription of Type
Asbestas-Containing Material (ACM] Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, [Specity =
In Facility Custedial Stafi? surfacing, VAT, or SFor LF) - 2 |
(13) (12} other miscellaneous) RN ;_ %
ves | No | N/A LA ERE
SEE NEXT PAGE
Name of Registered Waste Hauler MNIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 5+ Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD /-f’-f-,- . |Morrisville, PA
Completed by Title signature /:// " s f Date
Dimo Golcev General Manager ¥ ,///;.‘\_J/ / 08/15/2017
— L= f

o



Celebrity House

State of New Jersey
Notification of Asbestos Abatement
Continuation Sheet

Abatement
Is Location Type
Location of Usgjcgzﬂ:y b Description of
Asbestos-Containing Material (ACM) Mai . Asbestos Containing Material (ACM) Amount
- aintenance/ : : : = m
7O BE ABATED Custodial Staff (i.e. thermal systems insuiation, (Specify o) 3 o
In Facility P surfacing, VAT, or SFortF) |3 18 |8 |8
(13) other miscellaneous) 2 1e |8 |2
= & & @
(0]
Yes | No | N/A
Upper Level-Front Entry X Black Tile Backing 44 SF X
. Heat Shilding Paper around
- ; F h
Upper Level-Sitting Room C X Radiator 6 SF eac X
Upper Level-Chimney X Flashing Material 35 SF X
Between Lounge Area A & B X Brick Vinyl Tile 44 SF X
Boiler Room X Wall Backing Paper 35 SF X
Lodnge fuea B Exetior X Exterior Window Caulking 35SF | X

Window




—m—me— =k dsm s — ==

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner / Operator (2) _— :
7117117 Verizon He) B 0w N
Agencies Notified |Type Notification Street Address o == 8 15 T
o i fnd —3i) !
X EPA 95 William Street A A i |
[0 DEP X Initial City, State & Zip Code b H
X DoL X Amended R#2-8/14/17 |Newark, NJ 07107 il AUG 18 2017 Ly
X DOH [C] Emergency Name of Contact | Telephone Number,
[] DcA [] Cancellation Alex Baylor ABE -
FACILITY INFORMATION LCENSING

Name of Facility Where Abatement is Taking Place (3)

Market Central Office

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

Street Address
95 William Street

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 425000 12 70+/-
Newark Essex Current Use (Prior if being demolished)

Communications

Name of Monitoring Firm Hired by Building Owner (8)

USA Environmental Inc.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

| Street Address
8436 Enterprise Avenue

Street Address

1123 BEAVER STREET

City, State & Zip Code
Philadelphia Pa 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone Number
215-365-5810

Telephone Number
215-788-6040

License Number
00509

Scheduled Start Date (10)
8/16/17

Scheduled Completion Date (11)
8/30/17

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL INC

Occupancy Status During Abatement (Check only one)

]

Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:

5PM-1:30 AM

[ ] Facility Occupied During Abatement

Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[] =23sfor=z3If D Renovation X]  Mini-Enclosure
X] =160 sf 2260 If [] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify =
Material (ACM) Solely by Material (ACM) SF or LF) e O m
TO BE ABATED Maintenance or (i.e., thermal systems ] z § 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B| ¢ §
(13) (12) or other miscellaneous) i = B 3
Yes | No | N/A o
1st Floor Generator Room PIT X[ Transite Bus Duct 200 SF imlinlin
Basement Cable Room X O Transite Bus Duct 32SF imlinlin
15! Floor Switch Board Room DXL [ Vat/Mastic 100SF inlinjin
Basement Cable Room X | O [ ACM Putty 5LF XL
Oog MO0
(111 0] miiniin|
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 10 MINERVA LANDFILL
City, State ' Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature _ Date
Patrick T. DeCaro PROJ. MGR. : : 7 7M7/12017
il 9.9 Los [
Vi

PD 17080



it et T T ——

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

FACILITY INFORMATION

Market Central Office

Name of Facility Where Abatement is Taking Place (3)

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

Sireet Address
95 William Street

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

[X] Other (i.e. private & commercial buildings, homes, etc.

Square Feet # of Floors Bldg. Age
fCity (5) County (6) County Code (7) 425000 12 70+/-
Essex Current Use (Prior if being demolished)

l Newark

Communications

,iName of Monitoring Firm Hired by Building Owner (8)

|USA Environmental Inc.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

ASCM No.

[Street Address
8436 Enterprise Avenue

Street Address
1123 BEAVER STREET

|
:
]

City, State & Zip Code
Philadelphia Pa 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone Number
215-788-6040

Telephone Number
215-365-5810

License Number

00509

Scheduled Start Date (10)
ON HOLD

Scheduled Completion Date (11)

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Occupancy Status During Abatement (Check only one)

Street Address

[[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
g Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code
Describe: 5 PM —1:30 AM BRISTOL, PA 19007
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
D]  Full Containment with Negative Pressure
| [ =23sfor231if X Renovation X]  Mini-Enclosure
| D4 =160 sf 2260 If [] Demolition [(] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) L) -
TO BE ABATED Maintenance or (i.e., thermal systems 2 ol Bl g
in Facility Custodial Staff? insulation, surfacing, VAT alg| 3 &
(13) (12) or other miscellaneous) 8| 5[ §| §
Yes | No | N/A "
1st Floor Generator Room PIT X | 1] ] Transite Bus Duct 200 SF XL O]
Basement Cable Room X0 Transite Bus Duct 32SF X OO
15! Floor Switch Board Room L]0 Vat/Mastic 100SF X OO
|Basement Cable Room X0 d ACM Putty 5LF inlinlin
milniin X[OIO0
REINEEE] iinlimlin
'Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20890 10 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature /_] Date
Patrick T. DeCaro PROJ. MGR. m 7 i » /7/( 71712017
J

PD 17080

Date of Notification (1) Name of Building Owner / Operator (2) r\ L—E = [: W E] -
7117117 Verizon ) =11 }

Agencies Notified |Type Notification Street Address Y ? i

EPA 95 William Street Il gom o s i

[ DEP X Initial City, State & Zip Code WL ATV |~

X DoL X Amended R#1-7/28/17 Newark, NJ 07107

X DOH [[] Emergency Name of Contact rartTelephone-Numbe

[J bca [] Cancellation Alex Baylor 1 PTS—LE o5 T hes Tl __._mjLﬁ



NOTIFICATION OF ASBE
(Pursuant to N.J.A.C. 8:60 and 12:120)

N[IUS

- —————

STOS ABATEMENT

Name of Building Owner / Operator (2)

Date of Notification (1)
777 Verizon
Agencies Notified |Type Notification Street Address
X EPAs¢ss 95 William Street
[J] DEeP Initial City, State & Zip Code
X DpoLeeéq | [J Amended Newark, NJ
DOH©74&| [ Emergency Name of Contact
[ bca [J Cancellation Alex Baylor
ORMATION

FACILITY INF

I

[Name of Facility Where Abatement is Taking Place (3)
|Market Central Office

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

|Street Address

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

85 William Street

’ Square Feet # of Floors Bldg. Age

|City (5) County (6) County Code (7) 425000 12 70+4/-

(Newark Essex Current Use (Prior if being gemolished)

r Communications [
Name of Abatement Contractor (9)

i'Narne of Monitoring Firm Hired by Building Owner (8)
USA Environmental [nc.

‘ASCM No.

BRISTOL ENVIRONMENTAL INC

|
IStreet Address

Street Address
1123 BEAVER STREET

!8436 Enterprise Avenue
ICity, State & Zip Code

City, State & Zip Code

BRISTOL, PA 19007
License Number

Philadelphia Pa 18153

[Project Manager for WMonitoring Firm Telephone Number

215-365-5810

Telephone Number

215-788-6040 00508

lMark Jenkins
|Scheduled Start Date (10) Scheduled Completion Date (11)

713117 8M11/17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

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

Street Address
1123 BEAVER STREET

j

itrick T. DeCaro

X] Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code
[ Describe: 5 PM — 1:30 AM BRISTOL, PA 18007 /
[ ] Facility Occupied During Abatement
Scope of Work (Check all that apply)
X]  Full Containment with Negative Pressure
[[] =23sfor231If <] Renovation X Min-Enclosure
DX =2160sf2260If [] Demolition [] Glove Bag Procedures
[ ]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ol o
TO BE ABATED Maintenance or (i.e., thermal systems 8! 2
in Facility Custodial Staff? insulation, surfacing, VAT Bl 2
(13) (12) or other miscellaneous) 5| 5
Yes [ No JN!A @
st Floor Generator Room PIT X | [] ’ [] Transite Bus Duct 200 SF
lasement Cable Room X [T [ Transite Bus Duct 32SF
St Floor Switch Board Room ITLY L] Vat/Mastic 100SF
asement Cable Room X[ ACM Putty 5LF
LIJLI]]
I L]
ame of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ZRVICE TRANSPORT GROUP, INC. 20990 10 MINERVA LANDFILL ]
ty, State Disposal Date |City, State
W CASTLE, DE 18720 TBD WAYNESBURG, OH 44688 I
impleted By (Print or Type) Title Signature Date
PROJ. MGR. {

M j % / 7){, 711712017
F s

i 17080



QU |\ L

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) T PR
H % 5 o \: s
08-11-17 Dan Gosselink b6 % Lx:ﬂ i [: f
Agencies Notified Type Notification Street Address Lt { 5 "l .
T i { I
EPA Bl initial 181 | TP SPOor g ||
DEP [] Amended City, State, Zip Code R BUG T O cmg =y
DOL - Qmendment# South Orange, NJ 07079 E
mergency {including
E] DOH justification) Name of Conta_ct s
] oca [1 Canceliation Dan Gosselink

y

FACILITY INFORMATION

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

Type of Facility (4)
[l 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

South Orange

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

Essex (STATE USE ONLY)

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

N/A

Delfa Contracting LLC.

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-22-17 08-24-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

-

Other — Describe: 7:00am - 5:00pm

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

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)
L1 =23sfor=3

E] Renovation

Full Containment with Negative Pressure

[<] =2160sfor=260If {1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}rten;ent
; Normally x yp
Location of Used Solehi Description of
Asbestos-Containing Material (ACM) rje. ; olsly w}' Asbestos Containing Material (ACM) Amount O m
TO BE ABATED & ;’“ d‘?“lagtaﬁ,, (i.e. thermal systems insulation, (Specify Plo|a |2
In Facility usio ':?g : surfacing, VAT, or SF or LF) 318ls |8
(13) xi2) other miscellaneous) % 2|2 |2
= 2| @
Yes | No | N/A 5
Basement X VAT 1240 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wastt o
Delfa Contracting LLC au335r2 40 2 ° a;’g Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 08-25-17 Tullytown, PA
3
Completed by Title Signature /Y Date
A 08-11-17

Jaime Delgado

Proj. Manager.

ASB-41 (R-06-08)

7

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



NOTIFICATION OF ASBESTOS ABATEMENT-
(Pursuant to N.J.A.C. 8:60 and 12:120) !/~

L r 8718

State of New Jersey

Date of Notification (1)
08-16-2017

Name of Building Owner / Operator (2)
Holmdel Realty Development LLC

Agencies Notified

EPA
DEP
DOL
DOH
DCA

OXXOX

Type Notification

00X

Initial
Amended
Emergency
Cancellation

Street Address
922 Highway 33, Bldg 6, Suite 1

City, State & Zip Code
Freehold, NJ 07728

Name of Contact
Ed Turkot

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Cosmetic Essense Innovation

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

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

Square Feet # of Floors Bldg. Age

Street Address

2182 Rt 35. South

City (5) County (6) County Code (7)
Holmdel, NJ Monmouth

540,000 2 52

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Health and Safety Services

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10)

Scheduled Completion Date (11)

8-26-2017 8-30-2017

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)

L

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed during Normal Hours:
Describe: 8:00am — 5:00pm

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

[]  Facility Occupied During Abatement
Scope of Work (Check all that apply)
[]  Full Containment with Negative Pressure
D] =3sforz3If Renovation [0  Mini-Enclosure
[J =160sf=2260If [0 Demoalition [  Glove Bag Procedures
[[J Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = m m
TO BE ABATED Maintenance or (i.e., thermal systems ) Pl 3l a
in Facility Custodial Staff? insulation, surfacing, VAT 2| BPTRI| &
(13) (12) or other miscellaneous) n‘_; = !]CT g
Yes | No | N/A r
compounding mezzanine 1] [J| B |Fittings 9-10each |X |0 {010
compounding warehouse L1 | O | O [Fittings 4 each Xioag
EEIERIN EFLE R
O glg Oooo
oo LI LR L
ol mli=il=2iin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD . |Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian Haney President 08-16-2017




State of New Jersey T e
T2 A T, NOTIFICATION OF ASBESTOS ABATEMENT {- E f[\u E ” V E A
l 4 H Ada (Pursuant to NJAC 8:60 and 12:120) 1lﬂ g = U =il |
et § H 11 21
of Notification (1) wauf&ﬂtﬁngﬂmafopaamrm) ;g“"l' !
08/15/2017 ALFRED STELTER U1 AUG 18 2017 L
Agencies Notified Type Nofification Street Address i - ”i
B Ao G, St 2 G e ]
Amendment# | MAYWOOD NJ. 07607
] DOH -~ ilsﬁﬁmﬁm){ ° Name of Contact | Telephone Number
1 pca 1 Cancefiation ALFRED STELTER )
FACILITY INFORMATION
Name of Facilly Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE F1 scod (K-12)
Street Address ] Subchapter 8 (Other than K-12)
] ] sy (= prvate & commercial bukings, homes,
efc.
City (5) Square Feet # of Flcers Bldg. Age
MAYWOOD NJ. 07607. 1650 2 88
County (8) County Gode (7) Cusrrent Use {Prior i being demolished)
BERGEN (STATE USE ONLY) N/A
Nameafmhniﬁyingle-iﬂ'edbyBuﬂﬁng&m{a} ASCHM No. Name of Abatement Contractor (9)
N/A NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
1126. 51 STREET
City. State, Zip Code City, State, Zip Code
NORTH BERGEN N..07047
Project Manager for Monitoring Firm Telephone No. Telephone No. Licepse No.
201776-0642 1300
Stast Dats (10} Scheduled Completion Date (1) Name of OSHA Monitor
08/25/2017 08/2812017 EMSL ANALYTICAL INC.
Cecupancy Status During Abatement (Check Orly One) Strest Address
Facility Closed/Vacated During Entire Period of Abaterment 308 W.38 ST.
Abatement Performed Outside of Normal Facility Hours City, Stats, Zip Code
Other — Describe: NY. NY.1 0018
Scope of Work {Check All That Apply)
>3sfor>3 BE Renovation Full Conizinment with Negative Pressure
1 2160 grorazsmf E1 Demofifion Mini-Enclosure
:__Non-Exempted (*) and Non-Friable Pracedura
Is Losation Abatem_rypeerﬁ
Location of Usém Descripfion of
ining Material (ACM) i Solaly by Asbestos Containing Material (ACM) Amount -
TO BE ABATED Meintenancef (Le. thermal systems insulation, {Specify 2ix|381T
In FacHiy O‘m"d’“ﬁz surfacing, VAT, or SForlf) 2121312
(13) (12) other misceliancous) SlE|E|g
2 N
Yes | No | WA *
BASEMENT X FURNACE BOILER. 24 SF. X
BASEMENT PIPE INSULATION B0 LF. X
Name of Registered Waste Hauler NJDEP Wasts Cubic Yards Neme of Regisiered Lancad
Hauler ID No. of Waste
TRI STATE 19851 TBRD. MINERVA ENTERPRISE INC.
Cify, Stats - Disposat Date Ciiy, Siat=
BRONX NY. TBD WAYBIESBURG OHIO.
Completed by Title Signatuze !!’ Dafs
CARLOS ESQUIVEL SAFETY MANAGER Y L2 | 0811512017
ASB-41 (R-058-08) .-%ot usaté form é){mw ficensure exempled achviias,



Ch4yan

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

PAID

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

LN
Date of Notification (1) Name of Building Owner/Operator (2) [
| o T REE. A
8 / 15 / 17 Rich and Doris Aliamo L b 2 !
Agencies Notified Type Notification Street Address |_ | I'
Xl EPA R Initial I |  ASBESTOS CONTROL& | |
g gg,L.;WD O i:;lz;ged . City, State, Zip Code ! L ENSING i
men
— ocA [ Emergsncy (inciuding Mount Holly, NJ 08060
AiumnbAar

(NJAC 5:23-8)

justification)
[ Cancellation

Name of Contact
Rich and Doris Aliamo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Aliamo Residence [J School (K-12)
Steeat Addruss % ?J':::rh (ai%frpari\g(:tt: Z;?zgrrf;ezgcial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mount Holly 4,800 3 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EHS Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
411 Southgate Court, Suite E 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [ 25 [ 17 o8 [/ 28 [/ 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
< Full Containment with Negative Pressure
>3sfor>31If [ Renovation [ Mini-Enclosure
[0 >180 sfor >260 If [] Demolition [ Glovebag Procedure
] 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 213132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |1 2]/5 13
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | =
(13) (2) other miscellaneous) 3 &
Yes | No | N/A
Basement 0 |0 |X |Pipe Insulation 50 LF X OO|O
O o (O Ooiaog|d
O |0 |d ao|0|a|o
O |0 |gd Oo|a|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hj”;‘zfa"g No. W‘;Ste GROWS North Landfill
City, State Disposal Date City, State
Freehoid, NJ 08/28/2017 Morrisville, PA

Completed By (Print or Type)
Christina Lynch

Title

Vi

ce President of Operations

Daie

VI3

ASB-41
JAN 13

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



R

. - State'of New Jersey O © 5. 1o |
PATT NOTIFICATION OF ASBESTOS ABATENENT S VR
j P 85 Pursuant to NJAC $:8¢ and 12:120) CY i L\\)éfj
3 H Y = ——
et o Notestion 17y ,7[ T 1? sm@c)wfapemmr ‘Dé ECETVET
- JIEEE b Acalid Halaudnat———|[)
3y I | 1] HEH
a erd E it . !"E)'QQUG ream Y
J. DEP Amended ; i
pOL Amendments$ E%) ,\\ ) \
O BeA | O Cancefiston Wwii iC‘!ONQC}G
Name of Faciity Whete Abaiement s Taiing Flace (3) Type of Facity )
T Schoof (412)

Subchaepter 8 {Otherfhan K-12)
R w:aarga prwiﬁe&mmr;ermfmmf

CiyG) . .. . | .
Highiand Pmt< NO .

sﬁa%oc ﬁofgm Wz%@

Coonly (& : Co Caode Cuirent Use iF democished)
Hiddesex ! i — e 00SE
Wame of Moritorng Firm Hired by Buliging OWner (8 ASCM No. Naméofmmcsmf{s)
NOUAECH 1w
Skrpet Address A
i ; m\"‘u?\ %i"f
Chy, Stats, Zip Code cay S&ate, Z;&Gode
. - 00 a W2 N ORPST -
Project Manager for fAoniioring Frm Telephone No. No.
L '{/ﬁ 92) X"L)C‘L ?1 COLOL
Sﬁﬁ%'(ﬁ% i 1 i _ ?0 Da%e(ﬁ‘) : Nmseofg_s_ﬁﬂ Sonior i
f&df [ 1+ a4 TOCLWATEAND (W

Grmpamwaﬂu Ammwomrmj &?ezwvgss
W ‘ ¥ ) {f‘\ ¢ b 8&’&{:
mmc&mmmmawmz Y-S50 DY
Abaternent Pa.-samd Outside of Nermal Faclity Hours G, Sta&,,\z%;z
B B ~g 101D 0D 07 Ry
Ecope of Work (Check ARl THat ALD) \.5
B s3dor=3i Rencvagion ' Full Continment with Negative Presswre.
O 2180 sfore2B80 Demafifion Md-Enciostre
i LFlovebap Procodure o
mwéxsujngo%ﬁ *yand Mon-Friable Protedife
Abater
is Lovation Tye
st Nowmally | i 3 ype
] Lecgtioner Siad ’ Descrighion of :
Aabestos-Containing Matena! (ACH) edSolely ty Ashastos Coraining Material (ACH) Amount R T
BE B c‘ﬂh’; ﬁea__ﬁ_ ’@!__m“’&w {i.e. trenmak sysletms insution, {Specily 2lais
in Faciity 12 . sinfacheg, VAT, or SF.orLF) L3 §§
(4% - 12 otfar imisceliznzous) 212¢
7 1 Yes | Mo [NA{ {1
e 1DPAseneNt [ oY\ YT e waoanon | o 2 ‘}’/? Al
T 7 . T 1
Name of Registered Wasts Fiauier 'ﬁ:aﬁ%&ﬁg&. [ Nameof Reglstorsd Landfl]
S 1 : ; : : L NG, e f‘] ([:\: f ..A\_: (:
NOAIEAD 1L } -ugf( b | GROWS
Cily, State ~ - ‘ B City, State i I ) A
[OWD Bhee D . 0RESD J Homgothe VY
Compieiod by .~ IT A & /’
UARES  HIHEWDA [N (Q %L \E g g : f5/

ASB4T (R.06-08)

*Dr mi-.use shis fafr for ssbesios foensure Sxemiptad ad



| Print Form

State of New Jersey

EGE

I]UE

?{:} ;ﬁg TINOTIFICATION OF ASBESTOS ABATEMENT t D ]
\ \ A A2 7 {Pursuant to NJAC 8:60 and 12:120) ‘ut j J |
| it
Date of Notification (1) Name of Building Owner/Operator (2) il AUG 18 2011 i Ld
; ; ,_} i e
08/14/2017 check #0047 vincent cioffi =
Agencies Notified Type Notification Street Address i
x| EPA Xl initial ASBESTOS CONTHOL &
I DEP D Amended City, State, Zip Code HEENSING
fx] DOL Amendment#___ cresskill NJ 07626
D DOH D Ezl;g:t?;r):)(mciudmg Name of Contact | Telenhone Number
] oca [l cancellation vincent cioffi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
vincent cioffi

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

Street Address

L

Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
cresskill 100x100 2 50 years 2P
County (6) County Code (7) Current Use (Prior if being demolished)
bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
All solutions contracting inc
Street Address Street Address
24 church st
City, State, Zip Code City, State, Zip Code
Elmwood Park NJ 07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201)873-9418 01301

Start Date (10)
08/25/17 08/27/17

Scheduled Completion Date (11)

Name of OSHA Monitor

All solutions contracting inc

Occupancy Status During Abatement (Check Only One)

Other — Describe: family house

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

Street Address
24 church st

City, State, Zip Code

Elmwood Park NJ07407

Scope of Work (Check All That Apply)

D 23 sforz31f E‘:I Renovation & Full Containment with Negative Pressure
[] =160sfor=2601f ] Demoiition | Mini-Enciosure
%] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abe-z;.t:prgent
Location of U I\éorsm;':le!;y b Description of
Asbestos-Containing Material (ACM) N?:int Oani:ef’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bl d‘f’; el (i.e. thermal systems insulation, (Specify 5|30
In Facility us (1*2 surfacing, VAT, or SForLF) 3185 |&
(13) ) other miscellaneous) n% 2|12
= Ble
Yes | No | N/A "
Basement pipe insulation 115 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. £ WV, "
Atlantic carting AR ?DBaSte grand central sanitary
City, State Disposal Date City, State
pen Argyl PA 18072 TDB // pen Aggyl PA 18072
P
Compieted by | Title | Signgtre / /f;/ / Date
H il ; + ] €
luis Arcila president \/‘,{M"] = - 081417

ASB-41 (R-06-08)

* Do not us
/

4

e this form for asbestos licens)

e - Tatl

ra s

LR -.mmu,.nc'u activities.




Datxa ofNonFcatmn m ff%&i j
. 08/08/2017 * Additional ACM materials

#0005

STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

Name of Bw!qu Owner/Operator (2)
Mandelbaum Property Manage

............ B%E
m‘jE@E

e
P
i

il

ios Nofif T f Notificat]
(X ) USEPA () Initial Notification
| ( X) NJDEP ( X)) Amended
1 (X ) NJDOL Amendment #
| (X)DOH () Emergency (including
( )DCA justification)
() Cancellation

8
i . AUG 1 8 201

I'i_,.:

Street Address UL ,'

301 Commerce Road I l ;

ity Siale; Zip Coda ASBESTOS 0\5\17“*‘"05_ Z 1
. g =t X1

Linden, NJ 07030 LICENSING

Name of Contact | Tel Number

Rick Francis

FACILITY INFORMATION

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

| 301 Commerce Road

Type of Facility (4

( ) School (K-12)

() Subchapter 8 (other than K-12)
(

X ) Other (i.e. private & commercial bldgs., homes, etc.

| Sq. Feet: 120,000 approx #of Floors 1 Bldg. Age 80
i S G.au.n.ty_(ﬁ.)_ County CGoda (7} Current Use (if being demolished):
i Linden Union Sn e ni
i | Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No., Name r
§ Industrial Safety & Environmental Solutions, [nc. | N/A Industrial Safety & Environmental Solutions. Inc.
| Street Address Street Address
| 3300 Hudson Avenue 3300 Hudson Avenue
| cit ip Cod City State. ZipCode
| Union City, NJ Union City, NJ 07087
' Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
{ David Camacho 201 325-0055 (201)325-0055 01124
I Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
i 08/05/2017 08/25/2017 Industrial Safety & Environmental Solutions, Inc.
| Duri m Street Address
{ X ) Facility Closed/Vacated During Entire Period of Abatement -
i () Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
! ( ) Other - Describe: City. S Zip Cod
Union City, NJ 07087

| Source of Work (Check all that apply) ( ) Demolition
() Minor Project (< 25 SF or <10 LF ACM)

() Small Project (=25 <160 SF or >10 <260 LF ACM)

| { X) Large Project (»160 SF or > 260 LF ACM)

( X ) Renovation

X ) Full Containment with Negative Pressure
) Mini-Enclosure with Negative Pressure
) Glove-bag Procedure and/or Wrap and cut procedure

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




' Location of Asbestos-Contain-

Is Location Normally Used

Description of ACM

Amount (Speci-

Abatement Type

ing Material (ACM) Solely by Maintenance or Cus- (i.e. thermal systems insulation, surfac- fy SF or LF)
. To be Atated in Facility (13) todial Staff? (12) ing, VAT, or other miscellansous.) Re | Rep | Enca | En
| - psula
: mo air te clo
{ val sur
| e
YES NO N/A
| Maintenance Shop X Floor VAT 127X12” ~ 900 SF X
% Lab Walls 1 and 2 X yellow and white spackle/sheet rock | ~ 1870 SF X
| (Exterior)
I Lab Walls 1 and 2 X Interior wall tape and sheet rock ~ 1800 SF 3%
| (Interior)
| Exterior facade X Transite panels ~ 800 SF X
| Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
| Atlas DiSpOSE!.l OptiOHS 50452 ~40 Grand Central Sanitation
1963 Pen Argyl Road
| Gty State Disp. Date City State
| 311 East Blackwell Street, Dover, NJ 07801 08!’25;’29’16 , Pen Argyl, PA 18072
| J
! -
| Completed by (Print or Type) Title Signature/ _ / Date
i David Camacho Project Supervisor !{/ )@/ ¥ 417, 08/08/2017
| .~ £ WL _
A
/
J //;

1M E @ E U W E | M

LT 1 l H

N i)

1 L AU 18 2017 >

?
ASBESTOS CONTROL &
LICENSING




Prlnt Form

’ '\J i
State of New Jersey E @ E [' U E F‘"\“
NOTIFICATION OF ASBESTOS ABATEMENT | L
(Pursuant to NJAC 8:60 and 12:120) I[ .--..‘< { ; H
i1 o
Name of Building Owner/Operator (2} U L AUG 1 8 Eﬂﬂ' i i; :
08/15/2017 The Dial Corporation c/o Henkel Corporation .’_ S
Agencies Notified Type Notification Street Address i—s = =% |l
ESTOS CONTROL & J
X] Era X1 initial C,J”e Henk_EI ay LICENSING ‘
DEP B Amended City, State, Zip Code '
DOL Amendment # Rocky Hill, CT 06067
E includi
DOH i D iugﬁﬁrgaet?gg)(mcu ne Name of Contact | Telephone Number
[] opca [] canceliation Mr. Adrian Gill
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Tank Pads BE-01 and BE-2 [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
2 Wood Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 200 1 92
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Currently unused
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
BioTerra Solutions Incinia Contracting, Inc.
Street Address Street Address
1130 West Chester Street 1360 Clifton Avenue, Unit 365
City, State, Zip Code City, State, Zip Code
Union, NJ Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio (973) 494-3762 (973) 450-9500 001036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/31/2017 08/31/2017 Incinia Contracting, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 1360 Clifton Avenue, Inc. Unit 365
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Clifton, NJ 07012
Scope of Wark (Check All That Apply)
O] =3sfor=3i ] Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
B Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtf;ent
Location of U N dorsm?llly b Description of
Asbestos-Containing Material (ACM) ?j’e_ t Py f Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a:nd?nlag;eﬁ . (i.e. thermal systems insulation, (Specify 2lxl3|T
In Facility H= 1'32 f surfacing, VAT, or SF or LF) 3% |8 |5
(13) 13 other miscellaneous) 22|22
2 ol
| Yes | No | N/A ®
2 Concrete pads - exterior ’ X Tar Waterproofing 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1 ; Hauler ID No. of Waste i :
Atlantic Carhng. NJ-6841/JA464 | 30 Grand Central Sanitary Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ TBD 2 3 Pen Argly, PA
| Completed by Title Sigha | Date
Milena Zoric Executive Director 08/15/2017
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey [ Check # 16048

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

Date of Notification (1) Name of Building Owner/Operator (2)
Agencies Notified Type Notification Ftreet Address
[ 1EEA [X]Initial | ¥ |
¥ ipEp Notification bity, State, Zip Code ! ? |
[ 1Amended Bloomfield,NJ, 07003 L .
[X]DOL el atian B ASBESTOS CONTROL & |
[X]DOH Name of Contact P P G e—— i A
[ 1pca kRN Christine Bzdek
[ ]1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Christine Bzdek [ ]1School (K-12)
[ ]1Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commercial
buildings, homes, etc.)
Square Feet # of Floors ldg. Age
City (5) County (6) ounty Code (7)
z NLY
Bloomfield Essex (FRATE UFE SHLL) lCurrent Use (Prior if being demolished)
Name of Monitoring Firm hired by Building [BSCM No. tjame of Abatement Contractor (9) -
%W}*g (8) AZTECH MANAGEMENT, Inc.
Strest Address Street Rddress
86 Christcpher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973)744-8800 00371

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

08- 24- 17 | 08- 25- 17 N/A

Month Day Year | Month Day Year

Occupancy Status During Abatement (Check only one) treet Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ l2batement Performed Cutside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descripi»
[ Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
{ 1Full Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [XIMini-Enclosure
[ 12160 sf or >260 1f [ ]Demolition [X]Glove-bag Procedure
[ 1Non-Frizble Procedurs
Is Abatement Type
Location of Location Description of E | E
s 3 Normally I R M| N
Asbestos-Containing Used Asbestos-Containing Amount | B| ¢ c
Material (ACM) Solely Material (ACM) {Specify M| ElalzL
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or ol Pl2]|o
ey Custodial . . : — v | & gl g
In Facility Staff (12) insulation, surfacing, VAT, LE) H T 9 C
(13) Yes Yo N/ or other miscellaneous) . | Bl R
e e 8 - E
Basement ¥ |[Pipe Iansulation 195 LF X
|
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards ame of Registered Landfill o
AZTECH MANAGEMENT, INC. Ea.}.%ejom Mhe SR WRaES: SheS Minerva Enterprise INC
City, State Disposal Date City, State =
Montclair, NJ 07042 08/28/17 Waynesburg, C}éio 44688
Completed By (Print or Type) [Title Date
Constantine Vivian [President | 8/12/2017
| A _Af?hakf_ e 1 e




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
08 !

15 / 17

Name of Building Owner/Operator (2)
Lertch Wrecking & Disposal

Agencies Notified
Xl EPA

X boLwD

& DOH

[ pcAa
(NJAC 5:23-8)

Type Notification

B Initial

[J] Amended
Amendment #

[ Emergency (including
justification)

Street Address
P O Box 1362

City, State, Zip Code
Wall, NJ 07719

Name of Contact

| Telenhana Numher

[ Cancellation

Doug

f

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [J School (K-12)
“estAddress % gitjr?:rhg,?etfrp?i\frgtgea;:ihizr:;rggcial buildings,
] nomes, eic.
City (5) Square Fest # of Floors Bldg. Age
Lakewood 1500 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

08 [/ 25 [ 17

Scheduled Completion Date (11)

og [/ 29 |/

Name of OSHA Monitor

17 E.M.S.L. Analytical

Time of Abatement; AM-

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
AM

PM/ PM-

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[d>3sfor>3
X =160 sf or >260 If

(] Renovation
Demalition

[] Full Containment with Negative Pressure

[ Mini-Enclosure
[] Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of o= | m]| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o1& 2|3
TO BE ABATED Ma'"“?”aﬂcef’a (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) b5 z s
(13) (12 other miscellaneous) =
Yes | No | N/A
exterior O |X |[O |asbestos siding 1500 sf XiOigno
0 |a (O aoo|d
MU O0ia|d
O |0 |O O|0|0|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
- 20223 3
| City, State Disposal Date City, State
Toms River, New Jersey 08/30/M17 [ Tull;town, Pennsylvania
Pl
Completed By (Print or Type) Title -“w / 77 Datef |
Nicholas Fernicola roject M ' g 18 [ o=
c Proj anager i ol g {rj {177
ASB-41 \ '
JAN 13 " Do not use this form for ashestos licensure exempted activities.






