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

~K a4 E

Date of Notification (1) Name of Building Owner/Operator (2) :
8/20/18 Entenmanns Bakery Inc.
Agencies Notified Type Notification Street Address ]
1468 Bl od Clementon Rd.
EPA Initial , ac.kwo b
| | DEP ] Amended City, State, Zip Code
DOL Amendment # Clementon NJ 08021
E includi
DOH . jur:tﬁircg:t?::](i uding Name of Contact Telephone Number
DCA [J Ccancellation Pat 609-381-0563
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Entenmanns Bakery Inc. [ School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
1468 Blackwood Clementon Rd Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Clementon NJ 08021 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/30/18 9/7118 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

L] =3sfor=3i Renovation Full Containment with Negative Pressure
>160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf}‘,t:przent
Location of U Ndognlatlty b Description of
Asbestos-Containing Material (ACM) h:ae‘m il ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl d?nlagt(;eff'? (i.e. thermal systems insulation, {Specify A 2 | O
In Facility Hsto 1"; : surfacing, VAT, or SF or LF) 3|85 |8
(13) K other miscellaneous) g @ £ g‘
= = ]
Yes | No | NJA @
Center Area of Store X Floor Tile & Mastic 850 SF x
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 91718 Morrisville PA 19067

Completed by Title Sigpatare Date
Anthony T Perna President ( /( 8/20/18

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




Print Form

A

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

NKLILD

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

8/20/18 Keith Linda Private Home

Agencies Notified Type Notification Street Address

EPA Initial _ '

| | DEP [] Amended City, State, Zip Code

DOL - gmendment# - North Beach Haven NJ 08008

mergency (including

DOH justification) Name of Sontact
[] oca ] cancellation Vanessa L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Keith Linda Private Home [J school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
el?ttch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
North Beach Haven NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Name of OSHA Monitor
Same
Street Address

Start Date (10) Scheduled Completion Date (11)
8/30/18 9718

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

f.] 23sfor231f E Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demoiition Mini-Enclosure -
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artfpn;ent
Location of Us?dcgnlar;y b Description of
Asbestos-Containing Material (ACM) Maint 2eny ;y Asbestos Containing Material (ACM) Amount .
TO BE ABATED Gt i St (i.e. thermal systems insulation, (Specify 2|lo|8 |5
In Facility SO 1‘2 : surfacing, VAT, or SF or LF) 2|5
(13) (12) other miscellaneous) g 2 c g
— —_ @
Yes | No | N/A oo
Exterior Siding X ~ Exterior Siding 1800 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste
" City, State Disposal Date City, State
Elm NJ 91718 Morrisville PA 12067
Completed by Title Sig e Date
Anthony T Perna President 8/20/18

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



CK wh2f)

NOTIFICATION OF ASBESTOS ABATEMENT = |

| Print Form

State of New Jersey

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

Date of Notification (1)
8/20/18

Name of Building Owner/Operator- (2)
Gary Jandersit Private Home

Agencies Notified Type Notification
X Epa initial
| | DEP [] Amended
DOL Amendment #
|:| Emergency (including
DOH justification)
[J oca [ Canceliation

Street Address

City, State, Zip Code i
Manahawkin NJ 08050
Name of Contact

Gary

TeTeDhO.ﬂEJ&lEImbEL.

e

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
- [g gtih;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000 + 1 50+
County (86) County Code (7) Current Use (Prior if being demalished)
Ocean (STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

License No.
00727

Telephone No. Telephone No.

856-753-9800

Start Date (10)

8/30/18 9718

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
I:[ =3 sfor=3If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab{-lrtfprzent
Location of U Ndmsm?uiy b Description of
Asbestos-Containing Material (ACM) :ﬁe' : ey !V Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ﬂtm d?r}agtcaeff'? (i.e. thermal systems insulation, (Specify 2l= a m
In Facility Hsio (.‘S_) - surfacing, VAT, or SF or LF) 38|88 |8
(13) other miscellaneous) 2l E |2
21715 g
Yes | No | N/A .
Exterior Siding X Exterior Siding 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 29459 3 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 9/7/18 Morrisville PA 1960
Completed by Title Signature Date
: i
Anthony T Perna President A e 8/20/18

ASB-41 (R-06-08)

—

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT—— e

£

Check#3144 (Pursuant to NJAC 8:60 and 5:16) r
| Date of Notification (1) Name of Building Owner/Qperator (2)
| 08 i 21 ; 18 . ’

' Eli Bosnick

Agencies Notified Type Notification Street Address

e < e

el [JAmended City. State, Zip Code TR ]

DHSS Amendment# )  ICENG] :

[ oca (1 Emergency (including Belleville, NJ 07109 : T |

(NJAC 5:23-8) justification) Name of Contact | Teiephone Nuin_ber
Cancellation > :
O Eli Bosnick , I -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Type of Facility (4)

[ School (K-12)
[ ] Subchapter 8 (Other than K-1 2)

Strest Address D4 Other (i.e.. private and commercial buildings.
| homes. eic.}
City (5) Square Feet # of Floors Bidg. Age
Belleville, NJ 07109 !
County (8] County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8] [ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
| Street Address Street Address
i 576 Valley Rd #283 )
I City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
973-638-1777 01127

Start Date (10) Scheduled Completion Date {11)

09 , 01 4 18 09 ; 03 ; 18

Name of OSHA Monitor

Envirovision Consultants,Inc

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

] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM_ AM

treet Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code
Fair Lawn, NI 07410

| Scope of Work {Check all that apply)
|

| B >3 sfor>31f
| | > 180 sfor =280 if

B Renovation
] Demolition

Clean up and decontamination with negative pressure
Full Containment with Negative Pressura

Mini-Enclosure

Gfo\jebag Procedure DTent with Negati\fe Pressure
Non-Exempted (*) and Non-Friable Procedure

Abatement Type

| Is Location
| . Location of . Normally . Description of ol |lm|m
Asbestes-Containing Material {ACM) Used Solely by Asbestos Containing Material (ACM) Amount e|e |33
TO BE ABATED l‘\flamt?nlancef? (i.e.. tharmal systems insulation, (Specify § g (5 | g
IN Facility £ ek surfacing, VAT, or SIF or LF) s|7 |2 |5
5 (13) (12) cther miscellansous) - (E‘} :
' B N/A
Pipe insulation 100 LF

Basement

DI:IDI:!@,<
O|0|djtjz
OO0 X |z

OO0
Og|a|m
C1aj0|a
mjmjimim

IguNam.e of Registered Waste Hauler NJDEP Waste Hauler 1D No.| Cubic Yards of Wastell Name of Registered Landfill
{Gr Tech LLC 0033785 TBD T.RR.F. Inc
| City. State Disposal Date City. State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Typse) Title Signature Date
N Jevtic Owner '¢'~J‘¢ wenas/ 08/21/18
ASB-41 I

BAAY 11

* Do not use this jorm for asbesios licensure exempted activities.



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

MO

Date of Notification (1) Name of Building Owner/Operator (2)
08 ! 20 / 18 Anas Younes
Agencies Notified Type Notification Street Address
X EPA Initial
g thWD U ::]'::g;im . City, State, Zip Code
O bca [] Emergency (including Clayten, MJ 03317 il e N
{NJAC 5:23-8) justification) Name of Contact Telephone Number' ™
[J Cancellation Anas Younes i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence (1 School (K-12)
Street Address % gltjisec:] ﬁgfrp?i\gg?zag)igr:;;r}ciai buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Clayton 1,900 3 80
County (6) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Compiletion Date (11) Name of OSHA Monitor
08 / 30 / 18 09 / 04 [/ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
X >3sfor>3f B Renovation [J Mini-Enclosure
[ >160 sfor =260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
LEeaBT R Normally Description of Dl jmwmm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) & °
Yes | No | N/A
Basement O | |O |DuctPaper 150 SF O{g|O
o I T a|0|0|0
G g T Oog|gid
MU Oa|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha;US'ZfSIQD Mo, stte Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 09/04/2018 Morrisville, PA
Completed By (Print or Type) Title Signatgire ﬁ Date
Christina Lynch Vice President of Operations U%U_/ ——\75“““\ g/i;l(} / i
ASB-41 Rl
JAN 13 * Do not use this form for asbestos licensure exempted activities.




CRICHA

State of New Jersey

¢ - Check #16347
7 A T EC

Tim

NOTIFICATION OF ASEESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) |
Name of Building Owner/Operator (2)

Karen Bigos {14

Date of Notification (1)

8/21/2018

Agencies Notified Type Notification Street Address i
[ 1EPA [X]Initial
{ ipEe Notification iy, ste, T Tie D e
= | [ lAmended Millburn,NJ,07041
[X]DOL | o : r 7
: Notification
[X]DOH Name of Contact elephone Number
[ Ipca b T RMRRGRNCE Karen Bigos
[ JCancellation {

.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

pre of Facility (4)
Karen Bigos

[ 1School (K-12)

[ ]1Subchapter B8 (Other than K-12)
a [X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Street Addres

Square Feet

City (5 ounty (6)Essex County Code (7)

(STATE USE ONLY)

# of Floors rldg. Age

Current Use (Prior if being demolished)

illb
Millburn ssex
Name of Meonitoring Firm hired by Building [RSCM No. Name of Abatement Contractor (9)
Owner (8)

AZTECH MANAGEMENT, Inc.

Street Address Btreet Address

!86 Christopher St.

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

Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number Telephone Number icense Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor ‘
8 31 18 9 2 18 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

Street Address

[X]Facility Closed/Vacated During Entire Period
of Abatement

[ lAbatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descripts»
[ Jother - Describe:«QOther Occupancy Descript»

City, State, Eip Code

Scope of Work (Check all that apply)

[ ]Full Containment with Negative Pressure
[XIMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]JDemolition

—

1s Abatement Type
B Location Sefid E
_ Location of Normally Description pﬁ - g =
Asbestos-Containing Used Asbestos-Containing Amount EIRBRlecle
Material (ACM) Solely Material (ACM) (Specify M| E|lalz
TO BE ABATED %Y Maég; {i.e., thermal systems SF or o i P|oO
In Facility s insulation, surfacing, VAT, LF) Yix |58
(13) Staff (12) or other miscellaneous) TR ene |
Yes No N/A 3 E
Basement X |[Pipe Imnsulation 80 LF [X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. f?gi&DN“ of Waste 1.0 Tri - State
City, State . isposal Date City, State
Monteclair, NJ 07042 9/4/18 Bronx, NY, 10474
Completed By (Print or Type) [ritle Isj./g-,n"atf;m;.t1 P F /0 Date
Constantine Vivian [(President J i ,ﬁé // an- 8/21/2018
! ’ Ol Ave [ [O~—
£ v g



/ ‘Q_é:;:)u/l k Print Form

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

State of New Jersey o Check#Z_Sﬁ’?

Date of Notification (1) Name of Building Owner/Operator (2)
8/16/2018 Wasserott
Agencies Notified Type Notification Street Address
. 0 wita I
DEP D Amended City, State, Zip Code ; o
DOL Amendment # Rumson, NJ 07760 Eve
[X] Emergency (including
EI DOH justification) Name of Contact Telephone Number
[] oca [0 cancellation Charles Wasserott V -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [1 School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Rumson, NJ 07760 2500 2 80+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609) 298-4070 609 259-9688 00483
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/17/2018 8/20/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ceher - Descrbe: Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
E' 23 sfor 23 If Renovation Full Containment with Negative Pressure
[l =z160sfor 22601 [C] Demoiition Mini-Enclosure

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

Is Location Ab?r‘:prgem
Location of ii h:fg"?”ly b Description of
Asbestos-Containing Material (ACM) h:.e' " vey ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?f‘l“‘g{“eﬁo (i.e. thermal systems insulation, (Specify 251215
In Facility i 1'32 UE surfacing, VAT, or SF or LF) 3|2 i: e
(13) {12) other miscellaneous) g g = g
1 - —3 i)
[ Yes | No | N/A “’
Crawl space X Pipe Insulation 65 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 ; Hauler ID No. of Waste : .
Stevens Environmental Services 18292 2 e Fairless Landfill
City, State Disposal Date City, State’
Allentown, NJ 08501 8/20/18 Morrisville, PA
Completed by Title Signature - -~ © | Date
Mahlon E. Stevens Project Manager £ 8/16/18

ASB-41 (R-08-08) 4 * If)o not use this form for asbestos licensure exempted activities.
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08/13/2019 1:18PK  F&X @0003/0004

--‘/.’"_Q e n H"“ [“ Prini Form

f

] ;
R

Blata of New Jersey i
NOTIFICATION OF ABBESTOS ABATRMENT | |
(Pursuant to NJAC 8:80 and 12:720)
Date of Notification (1) Nume of Guliding Owner/Oparstor (2) B
8/18/2018 Wassaroft
Agancies Noufiad Type Notfication Elresl Addrasa _“"
EPA Initial ol
i GEP Ameanded Cily, State, Zif Cade
DOL éﬂm;ndmnnt [ Rumson, NJ 0776
DOH & Jullli':gs.“n::’\} R Nama of Cantact
DCA [ ‘Cancsiiation Charlea Wasserott V
e FACILITY INFORBATION ol
Neme of Fadlity Whers Abeternani i Taking Plsce (3) ?ypn of F: Hh @)
Residantial Scha | (K12)
Strast Addrass Subc aplr B (Other than K«12)
Othe: (Le. privela & commerclal bulktings. nomas,
slo) __
Cily (8} Square Fo 1 # of Flaors Bldg, Age
Rumsgen, NJ 07780 2501 2 BO4/=
Caunty () ounty Coda (7) Curert Ui b (Frior H Daing demolished
Monmouth {RIATA LE.CNLY)
Name of Monitoring Firm Hired by Buliding Cwnar (8) ASZM No. MName of Abaterne 1t Cintracler (8)
MECS Stevens Envir iInmental Services, Ing.
treat Addreas Evweel Address
PO Box 341 PO Box 322
iy, Slate. Zip Code Clty, 5'alé, 2ip Ct fo
Chasterliald, NJ 08515 Allantown, NJ 08501
Prjact Menagar far Monliaring Firm Telephone Ne. Teiephane No. | License Na.
Bill Welsgarber (608) 298-4070 800 242-3684 |‘ 00483
Steri Dete (10) Scheduled Comphwlion Date (11) Neme of GBHA W inilor
841772018 B/20f2018B MECS
| Gccipancy Slalue During AoBtement (Cneck Oniy Gna) Biraal Addreas -
Facliity Closet/Vacated During Enlica Panod of Abalament | PO Box 344
Abatament Performed Outside of Normal Fecéiy Hours Clty, Sinte, Zip & 32
Other — Deserba: Chestarfleld, |J (18518
Scope of Work (Check All That Apply)
2efor I I Renovstion Full Cu Lairmend with Negative Pressure
2980 of or 8260 W Demalition Mini-Er tbosire
Glovsl g Frocedure
Nea-Er @_E;gd {*) and Nen-Friable Precoduse
|8 Location nu.:_upr:nnl
Locatien of Normaily Description of !
Used Solsly by
Asbeaatos-Contalning Matanal (ACM} Asbesios Condaining Materiat (AL W) Ampumn m
T Malnhnlgm;? (i.e. tharmal systema (nzuialion {Spacify -§ 2
In Facilty Custozial Sta suffacing, VAT, of 8F or LF) §
(13) . i ather miacelanaous) kS E
Yas No NiA
Crawl space X Plpe Insulation 65 If X
]
NEme of Registensd YWasle Hauer NJDEP Wesle ubic Yerds N e &1 Ragisterad Lan
Stavens Environmenial Services s - F :Irlq:?_l.{ndﬂn
Chy, Siate Dieposal Dale sy iate
Allentown, NJ 08501 B8/20/18 L.h Psz!E
Completed by Tils Blgnalur . / Data
mmon E. Stevens Projeet Manager > B/16/18

ASB41 (R-08-08) “ = fa ndCusa Be orm foF esbastan licansrg enempted activilies,
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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)

Hackensack Board of Educia&en wwwww e i

E P

‘“["JITECKND a1 ?“'l

08/13/2018

Agencies Notified Type Notification

X EPA O Initial

X DEP Amended

X DOL Amendment #__1
O  Emergency (including

X DOH justification)

X DCA O Cancellation

Street Address
191 Second Street

[ i

City, State, Zip Code

Hackensack, New Jersey 0

Name of Contact
Robert Blanchard

| R '
Telephorie Number
201 -646’ 0363 |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Hackensack Middle School

Type of Facility (4)
¥ School (K-12)

Street Addre_ss 0O Subchapter 8 (Other than K-12)

360 Unicon Sireet O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack, New Jersey 07601 15,000 . 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) Middle School

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

The Whitman Companies

Lilich Corporation

Street Address
7 Pleasant Hill Drive

Street Address
606 McBride Ave

City, State, Zip Code
Cranbury, New Jersey 08572

City, State, Zip Code

Woodiand Park, New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Kevin Lovely 732-390-5858 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/23/2018 08/20/2018 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: ___Occupied

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sforz23If
B 2160 sf or 2260 If

X Renovation
O  Demolition

Full Containment with Negative Pressure

Mini-Enclosure

and Non-Friable Procedure

O
O Glove Bag Procedure / Limited Containment &Tent
]

Non-Exempted (*

s Amount Abatement
S Locatuon (Specify Type
Location of Normally Description of SF of LF)
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) m
TO BE ABATED ""E"f‘*%‘”a"‘ce’7 (i.e. thermal systems insulation, @1y 12 | B
In Facility Custodial Staff? surfacing, VAT, or 218 |88
(13) (12) other miscellaneous) g & e |2
= 2 |a
Yes | No | N/A 1
Boiler Room (Special Services) X Boiler Insulation, Gaskets, Fire Bricks & Mortar 800SH X
Boiler Room X Breech Insulation 100SH X
Boiler Room X Pipe Insulation Inc Fiberglass & Elbow & Joints 200LH X
Large Boiler Room X Boiler 1, 2, End Cap Insulation 800SH X
Large Boiler Room X Breech Insulation 1000SH X
Large Boiler Room X ITank Insulation 1000SH X
Large Boiler Room X Pipe Insulation Including Elbows & Joints S00LH X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 30 N\ Fairless Landfill
City, State Disposal Date | /C:ty} State
Woodland Park, New Jersey 08!'){]&018 ‘\ Morris llle: PA
Completed by Title $|g N k Date
Adriana Olejarova President {7 08/13/2018

ASB-41 (R-06-08)

t é not use this form for asbr-_:.;:f?i‘s licensure exempted activities.




 /
V\{ﬁ) @%—/ State of New Jersey

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

Date of Notification (1) Name of Building Owner/Opetator (2) = =
08/20/2018 Hackensack Board of Educatmn e ljy) i
Agencies Notified Type Notification Street Address
191 Second Street
® EPA O Initial L
X DEP ®  Amended City, State, Zip Code ST Y
= DOL Amendment# 2 Hackensack New Jel"SEy q7601 i
= DOH H  Ememency (ncluding Name of Contact " S emECT ﬁ[ephane Number
justification) ! ASBES! i1
® DCA O  Cancellation Robet Blanchard i 5201-646-0363 |

FACILITY INFORMATION

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

Hackensack Middle School
School (K-12)
Street Address O Subchapter 8 (Other than K-12)
360 Union Street 00 Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack, New Jersey 07601 15,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ | Middle School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
The Whitman Companies Lilich Corporation
Street Address Street Address
7 Pleasant Hill Drive 606 McBride Ave
City, State, Zip Code City, State, Zip Code
Cranbury, New Jersey 08572 Woodland Park, New Jersey
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Kevin Lovely 732-390-5858 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/20/2018 08/29/2018 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
. : 2333 Route 22 West
O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Union, NJ 07083
Scope of Work (Check All That Apply)
O =3sforz3If Renovation X Full Containment with Negative Pressure
® =160 sf or 2260 If O  Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Spen::Ify Abe.:_t;a;gent
Location of Normally Description of SF of LF)
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) -
TO BE ABATED Malntellnance!’? (i.e. therma! sy=tams insulation, -
In Facility Custodial Staff? surfacing, VAT, or 38|82
(13) (12) other miscellaneous) 2 | |2 |2
27 |2 |3
Yes | No | N/A *
Boiler Room (Special Services) X Boiler Insulation, Gaskets, Fire Bricks & Mortar 800SH X
Boiler Room X Breech Insulation 100SH X
Boiler Room X Pipe Insulation Inc Fiberglass & Elbow & Joints 200LH X
Large Boiler Room X Boiler 1, 2, End Cap Insulation 8005 X
Large Boiler Room X Breech Insulation 1000SH X
Large Boiler Room X Tank Insulation 1000SF X
Large Boiler Room X Pipe Insulation Including Elbows & Joints S500LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. ofWaste
Lilich Corporation 18724 sFairless Landfill
City, State Disp dsai Dd\ | City-State’|
Woodland Park, New Jersey 08/29/2018 rrisville PA
Completed by Title S:g iibr \ ) i Date
Adriana Olejarova President TN 08/20/2018

T
ASB-41 (R-06-08) \ *D not use this form for asbestos licansure exempted activities.



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

Date of Notification (1) 8/17/18
Type Notification

Name of Building Owner / OperqtorL(:z y e
Paolino Arnone

i

Trenton,NJ 08611 |

Agencies Notified [
EPA Emergency Notification
DEP Initial Notification City, State & Zip Code
X DOL Amended Notification
X DOH Cancellation Name of Contact
DCA Paolino Arnone

]Télephone Number

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
_ X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 2,500 2 80
Trenton Mercer Current Use (Prior if being demolished)
Residential

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

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/1/118 9/5/18 Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -

Describe:  Area Isolated During Abatement
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project

Full Containment with Negative Pressure
Mini-Enclosure

X Quantityis>3 SFor> 3 LF ACM X Glovebag Procedure
Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 80LF Removal

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 8 TRRF

City, State Disposal Date City, State
Trenton, NJ 9/5/18 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 8/20/18

ASB-41 JUN 95 G4667




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

i Daeaf ‘\fnrii‘;carfun (1)

Name of B?Jﬁu':ﬂ Dwncr!Opcmmr (2)

i
J j _: :"'
[ “<=7i / ¥ oy
| Agencies Nofified ’ vpe Notification l Street &ddress & E
! "(‘: Ve
Y Epa \g Initial AN oo A

DEP |0 Amended City, a:ara,Zap Cocé ;

DoL Amendment £ l =1 — 7

I - Ay e
; 0O Emergency (including “) s t A } O'{j }
O ooH justification) | Namear(;nntacf Teleohone Number
PO pea O  Cancellation ‘ Za§ /;*'" - ga‘/‘; 33/!?7
FACILITY INFORMATION
pe of Faciliny (2)

| Name of Facility Where Abatement is Tzking Place (3}

7

School (K-12)

| T
o
O  Subchaprer § (Other than K-12)

22t Address

wafon b piol_cis
7~ 7

;’?7 fae i ore 0bes
# of Floors Bldz. Ase

! Sguare Feex

: @
T{}V" ? s )f?
I Current Use (Prior if beinz demolished)

!’ Coumy Code (7)

]
!
!
:
|
O  Other (i.e. privare & commercial buildinss, homes, eic.) E
J
|
i
|
I

¢ Couste {83
i (STATE USE ONLT)
i i i
: Name of Moniioring Firm Hired by Building Cwaer (3) ! ASCM No. I Name of Abaizment Canlm:mr (%) { = -,\ g e
1";'-_..._':—1-( . r"'j.""
i f 2]:: i SEIEATT L E sy T £ LL
! Serze:r Address Sm:m .ﬂ.ddrﬂ.ss-. !
: ] nf‘h-&__—-.. 5 f \' I’
] /217 4 ._,-L:-—t!‘.' TR A Tl ]
¢ Cige. Sure, Zip Code ! Cxq\ Stete, Zip Code 2k . e f
#% S
; [ .Y\ " ¥~ i Cati/d |
| Projact Manacer for Monitoring Firm | Telephone No. Ter'u‘]mn., \io Licensa No. !
{ - - i s P
LIEFH LGl | CBTE ;
Scneauled Camp!euon Date (11) ] Z‘. ame of OSHA Monitor
; { - t/ 6 ’} i S -'r / q‘ : !
DL‘CLD-'E\.I' Status Uunnc Abatement (Check Only One)* ! J Streai Addrass ;[
] i
INg  Facilice ClosadiVacated During Entire Period of Abaizment | i
- O Abstemen: Performed Outside of Normal Faciliy Hours { City, Sme., Zip Code i
IO Other - Deseribe: J i
i
Seape of Work (Check All That Apaly) !
 EIsfor230F O _- Renovation U Full Containmens with Nezative Pressure (
; >160 sfor 2260 I /E/ Demolition O  Mini-Enclosure
i G.-_ Glovebag Procedure I
! 2" _Non-Exempled (*) and Non-Friable Procedurs {
j i ) ] i e i
Is Lacation ! ; g r[
; w 4
! Location of Us;\uﬂ;‘?i?i ' | Description of i T lf
i Asbestos-Conmining Materal (A Cn) Tt { Asbestos Containing Materai TACH) Amount ¢ _ !
et (i.2. thermal svsiems insulation, surfacing, (Speciiy zZ | = = A
i ) > | =
C"'s"’{":i‘)s 12473 VAT, or SForLF) S/ 3 £
= ’ other miscellaneous) | = =
= 2

|
!f' Maintenance/
|
i
|
I

Yes No :‘h;! E
.; . 2 — Iq - £ ]
I e f f f/ /{ (/h{,_flir"\'( ;g‘{( L’f/‘* j/‘r’ /’ |
! ! : T
<X Lol ! | Cat 1. G LI /( : !r'!
| : : : e .
! | :I | | | | i
; ! ! i
|1 1] ) NN
| Name of Regisiored Waste Haular | NIDEP Wasie Cubic Yards r Name of Registered .Larunfl {
. } I—Tf. er ID No. of Waste i 7 ;
- | Zesq7 . | LiF o ’[
, Disposzl Date I Ciy Sz S |
e I | TERSeLy g el :
AL } LED | Jellimesn,  Eia |
- =~ T T 7 =
. Compicted :}-_‘__ — i1 T{‘ll": 7 b L Signamre ‘Q{i {! \. ~ r Date - /:4 ) i r
; Doy b i Pl Pt = L // [
D | Tl - P Womissaann f-é—"‘:iﬁ\ I 4 J
H o ‘
= Do not use this form for tos ficensure' e d aerivities.

5517 {R-05-08)
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State of New Jersoy
NOTIFICATION OF ASRESTOS ABATEMENT
(Pursuant to NJAC 8:60 2nd 12:130)

| Dawe of Norificatian ( 1)

——

b

i Y

;:.-’5’

Name of Building Owner/Operator (2)

| Agencies Notified Type Notificarion

J
[ Strest Address
|
F

| |
i £ &
(# epa | @ Initial O
g DEP E O  Amended Ciry, Swate, Zip Code |
i@ DOL Amendment 3 > i -
| O  Emergency (including : Q’JVLH ;,’U_)j 237 —
?.1{ BOH justification) f Name ch“‘}mc‘ Telephone Number
i = . /i P - ,f_"_:] FiPE
L0 pea | O Cancellation | ,_jc._.‘j b9 (’/53 L/7Y L
: FACILITY INFORMATION f
i Name of Facilicr Where Abatemen: is Taking Place (3) [ rpe of Faciliy (£) |
oo ; i
' R N Schaol (K-12) i
D Subchapter § (Other than K-12) |
O  Other (i.e. privai & commercial buildings, homes, eic) ]3
Square Feet % of Floors Bldz. Age i
i & i
¢ County {5 T K } County Code (7) ! Curran: Use (Prior if being demolished) 1
1 . a L { (STATEUSE ONLY)
i / “I\J«Mi iy s — i E
| Name of Monitering Firm Hired by Building Gwaer (3) ! ASCM No. Name of Abaement Conn‘ar:tor *) ™ B
Y ;A
{ | ; b /L‘-‘ 1..-7-’-7;;‘[.{’ 1 LEairaryy L L
| Strze: Address Smek Addr..sr.-. E = I
: f ': it gLy 5:‘ i in [
w, Sane, Tip Code C;t}. Suate, Zip Code . _,' . . o ]
AL i HEEN S i
: SV s S LY i
i Project Manager for Monitoring Firm ! Telephane No. Teféghone No. License No. !
EL TS A Gl i r'
i Stam Dae (10) ; I Scnedu?ed Cnnpien'qn Date(11) MName of OSHA Monitor
; //f }"Q I ¥ 2o/ /5 i
{ Occupzancy Sizlus Dun g qoaremart {Check Only Ong) o - ! Sireet Address l
4{ Facility ClosediVacated During Entite Period of Abatement } }f
! O Abstement Performed Outside of ? f Nommal Faciliny Hours City, Smie. Zip Coda
| T Other— Deccribe: I
: |
Scoge of Work (Chack All That Apaly) ;'
PO 2Fsfor23F O _ Renovaiion O Full Containment with Nesative Pressure |
FET =160 sTer2380 15 /El/ Dempolition O Mini-Enclosure
i O  Glovebzg Procedurs f
) =g Non-Exempied (*) and Non-Friable Procedure i
[' is Lacation ! ‘ ;'
. 2 & Nomaaliv —
I Locian of | o v B Description of |
i Asbestas-Contzining Marerial (ACM) i ff:;}n‘_?:;:'. c:; Asbestos Contmining Material {ACH) Amount { |
! TO BE ABATED r Clusioé‘ial? =4 (i.2. thermal systems insulation, surfacing, {Speciiy = ¥4
in Facilicy a5 R VAT, or SF or LF) E |
! {13) , i f ather misca[lancnus) z !
i FE i
i Ya N 5 (P |
i} [ ..slNuI\!.ﬁ/I X b RS J
! Fi o fhi a7 | / / ., ¥ p 2 - i
:-' Elapeinss e | | ol Mormd A55cakit P ¢ L |7 5
: S s B b - F i |
| Znd e/ / Yy Lie g, Lratl f Z5 ¢F |1 | ]
i i ! ; , J 7 |
I :
: L] I NN
i Name of Ragistered Wasz Hauler | NIDEP Waste Cubie Yards Name of Registered J,.andﬁl! I
| Hauler D No. af Wase i ; A f
! | SR ] !.:' ! /U_-‘( ¥ :?J‘_'. 1
| 2o [ &8/ o7 72 i
Foo— Disposal Date i Croy, Sz, ~ i
s { H i i." P
g 1EZD ] /< LLL,I et ’;;- B
! Tl Y ’ Signoure L [t“l‘ iy | D 2 ! 6 |
| W ogisaen. | I [ / / '
~
103 licensure exempled aciivities,

= Do not use this form for ashe
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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) T
06/12/2018 JJ Operating Inc.
Agencies Motified Type Notification Street Address 1
112 W. 34th Sirest
EPA a nitial i . -
| | DEP L..l Amendad City, State, Zip Code
DOL Amendment#_ 1 New York, NY i¢12¢
{includi
DOH D ﬁ;‘;?rg:;::} Unclucing Name of Contact ! Telephone Number
| DCA [] Canceliation Jack Jemal i 212-265-5570
' FACILITY INFCRMATION
Name of Facility Where Abatement is Taking Place (3) i Typz of Faciity {4)
; : - s s
Old Rite Aid Store/ Market Haisey Building Schoo! (K12)
Street Address Subchapier 8 (Oiher than K-12)
165 Halsey Street Other {i.e. private & commercial buildings, homes,
etc.)
City (5} Square Feet # of Floors Bidg. Age
Newark 150000 12 50+
County {8) County Code (7) Current Use {Prior if being demolished)
Essex [STATEUSEGNLY} ____ Cifice uuﬂdxﬁg
Name of Monitoring Firm Hired by Building Owner (8} ASCH No. Name of Abatement Contractor (8}
RK Qccupational & Environmental, inc. 00030 Bako Construction & Restoration, inc.
Street Address Street Address
401 St. James Ave, 265A Route 48 Suite 3D
City, State, Zip Code City. State, Zip Code
Phillipsburg, NJ 08865 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jon Gilbert 908-434-8316 g73-256-7010 0668
Start Date (10) Scheduled Compigtion Date (11) Mame of OSHA Maonitor
06/25/2018 08/25/2018 Bako Consiruction & Restoration, Inc.
Occupancy Status During Abatement (Check Only Ong) ,' Street Address |
Facility Closed/Vacated During Entire Period of Abatement 263A Route 46 Sufte 3D
Abatement Performed Ouiside of Normal Facility Hours ) City, State, Zip Code
Other — Describe: Mon-Fri: 3:00pm-11:30pm TO'[OW&, NJ 07512
Scope of Work (Check All That Apply)
=3 sfor=23if Renovation Fuli Containment with Negative Pressure
2160 sfor 226G if Damoiiion Kini-Encipsure
b Glovebag Procedure
MNon-Exempted {*} and Nen-Friable Procedure
i is Location Ab;z_lfprzem
Location of g :dorsm?gl'y ) Description of
Asbestos-Containing Material (ACM) {\: L z ¥ ‘?’ Asbestos Cantaining Material (ACM) Amount m
TO BE ABATED eyl (i.e. thermal systems insulation, (Specify 2ig|315
In Facility L 1?2‘ At surfacing. VAT, or SF or LF} 31281818
(13) (12) other miscelianeous) ! 2l 2 ¢
| B N
Yes | Nc | N/A ®
Old Rite Aid/Market St. Side X Ceiling/column plaster 15,000 SF  |x i
Basement B-3 near tank Room X Pipe insulation and elbows 420 LF P
Basement B-3 Near freight Elevator X Pipe Insulation and Elbows 140 LF X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Bako Constr. & Rest. Inc/ Newark Cartin Bules 1 Mo, 21 iaste Tullytown Resource Recovery Facility
\ : - 8  120889/4509 | TBD :
City, State Disposal Date City, Stats
Totowa, NJ/ Newark, NJ T8D Tullytown, PA
Complated by Title Signature Date
Damir Valjevac oject T / /121
alje Project Manage ) s U}!/éaq_, 06/12/2018

ASB-41 (R-06-08) * Do not use this form for asbastos licensure exempted activities.
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State of New Jersey
MOTIFICATION OF ASBESTOS ABATEMERT
(Pursuant to NJAC 8:80 and 12:120)

Date of Notification (1} Name of Building Owner/Operator (2)
08/20/2018 JJ Operating inc.
Agencies Notified Type Motification Street Address
112 W. 34th Strest
W1 EPA 1 Initial e :
| | DEP Amendsd City. State, Zip Code
/| DOL Amendment # New York, NY 10120
Emergency (including T
DOM D justiication’ Name of Ccntfu:t [ Teiepllon:e' Nlimber ]
. DA Ei Cancslistion Jack Jemal ; 212-285-5570 |
FACILITY INFORKMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4}
Old Rite Aid store/Market Halsey Building Sehoot (£-42)
Street Address Subchapter 8 {Other than K-12)
165 Halsey Street Other (i.e. private & commercial buildings. homes,
elc.)
City (5} Square Fest # of Floors Bldg. Age
Newark 150000 i2 50+
County (B) County Code (7} Current Use (Prior if being demolished)
Essex (STATEUSEONLY) | COffice Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Contracior {8}
RK Occupaticnal & Environmental, Inc. 00080 Bako Construction & Rastoration, Inc.
Street Addrass Strest Address
401 St James Ave. 265 A Roule 48 Suite 3D
City, State, Zip Code [ City, State, Zip Code !
Phillipsburg, NJ 08865 | Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. | Telephone Mo, License No.
Jon Gilbert 908-434-631¢6 973-256-7010 : DB66
[T | o iy i
Start Date {10} Scheduted Completion Date (1T) - Name of OSHA Monitor
06/25/2018 10/31/2018 - Bako Construction & Restoration, inc.
| Occupancy Status During Abatement (Check Only (-}rn;) — Sirest Address
= y i
| Facility Closed/Vacated During Entire Pariod of Abatement 265 A Route 46 Suite 3D B
|| Avatement Performed Quiside of Normal Facility Hours | City. State, Zip Code
Other — Dascribe: Mon-Fr: 3pm-1130pm | Totowa. NJ 07512 |
Scope of Work (Check All That Apply) ' |
i
23sfor=3if Renovation 87l Full Containment witih Negative Pressure i
2160 sfor 2260 if Dermolition Mini-Enclosure
h Glovebag Frocedura
; Non-Exempted {°) and Non-Friable Procadure
i Is Location Ab?}fgr;ent
Location of 1 Utet?g“?{:” ki Description of s
Asbestos-Containing Material (ACM) | °% te""‘?‘*’ 5 Asbestos Conlaining Material (ACKY) | Amount -
TO BE ABATED . ol R {ie. thermai systems insulaion, | (Specily 2 ixia T
In Facility { RUSIOCIal SN surfacing, VAT, or | SForif; 312312
) | {12} o 3| A
(13} i other miscailanaous) < | Bic |2
i g 2ia
_ | Yes | No | N et SN . |
./ Basement B-2 X Ceiling Plaster 17,0008F X ;
Fil i i i
( Basement B-2 ‘ X Pipe Insulation and Elbows 1500 LF 7 |x
o s -,,._. '-__'_"'"—-‘—---—-—-—-.-_—— - ——— . -
Name of Registered Wasie Hauler | NJDEP Waste Cubic Yards Mame of Registered Landfill
Bako Consir. & Rest. Inc/Newark Carting | iduler ID No. oF Yeste Tullytown Resource Recovery Facility
: b 120889/4509 | TBD oW .
City. State Disposal Date City, State
Tetowa, NJ/ Newark, NJ T80 | Tullytown, PA
Complated by ) | Titie _.! Signatyre / . Date 1
Damir Valjevac | Project Manager | 7 Jéz{,;,f / ;d//iy(,m_._ 08/20/2018
i i L L
T [
Ay i

/
ASB-41 (R-05-08) /Do not use this form for asbesios ficensure exempled activities.



. State of New Jersey
[,xéov:/ N \ NOTIFICATION OF ASBESTOS ABATEMENT

e (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
7 / 30 / 18 Verizon Communications
Agencies Notified Type Notification Street Address
X EPA & Initial 51 Old Ledgewood Road
gghwo . Amendment #1-8/201g | O S13e. Zp Code
] DCA Ci Emergency (EW Flanders, NJ 07836
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mark Jenkins 215-365-5870
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Netcong C.O. [ School (K-12)
Sliesk Agdreaa % gfl?::[ E,%t?rpsri\ggtt: ea?dhignﬂjr}ciar buildings,
51 Old Ledgewood Road homes, etc.)
City (5) Square Feet # of Floars Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. BRISTOL ENVIRONMERNTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00509
Start Date (10) Scheduled?Completion Date (11) Name of OSHA Monitor
8 / 13 [/ 18 A1 Ho 0 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
| OJ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007

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

[1=>3sfor>31If Bd Renovation [J Mini-Enclosure
=160 sf or =260 If ] Demolition [ Glovebag Procedure
- [J Non-Exempted (¥) and Non-Friable Procedure
Is Location [ Abatement Type
Location of Normally Description of o] o m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount LR § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B gls
(13) (12) other miscellaneous) =
Yes | No | N/A |
Ice #7 Fios Room O O K |VAT/Mastic 350 SF KOO g
Fios Maintenance Room #6 O O K |VATIMastic 300 SF gioig
SSADC Room #5 O |0 |K |VAT/Mastic 250 SF KOO0
CFO Office #2 O |0 |K | VAT/Mastic 300 SF XiOOnQg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ”&Z’;S L Watle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator O y, éf Yy Q 20 / 'f_.}](.. &20-(8
llgm [2C4°0 [ ¥ g-20719

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT -+~
(Pursuant to NJAC 8:60 and 5:16) ’

V)

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

7 / 30 / 18
Agencies Notified Type Notification
X EPA Initial
& DoLwD B Amended
X DOH Amendment #1-8/20/18
[Jbca ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

PON)

51 Old Ledgewood Road

bl e Y S

City, State, Zip Code

:"- ST MO M

= e

T AT LT F]

i
L] q

Flanders, NJ 07836

LICERNSIN

Name of Contact
Mark Jenkins

Telephone Number

215-365-5870

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Netcong C.O.

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

(] Subchapter 8 (Other than K-12)

Strest Address & Other (i.e., private and commercial buildings,
51 Old Ledgewood Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Flanders, N.J 07836 +-10,000 1 +-50

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 13 / 18 o 1 _HoLn BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement
| X1 Abatement Performed Qutside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[(I=3sfor>31f

B Renovation

B Full Containment with Negative Pressure

] Mini-Enclosure

B =160 sf or 260 If [C] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2w | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e1213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o b3 s
(13) (12) other miscellaneous) S
Yes | No | N/A
Room #1 O |0 | | VAT/Mastic 150 SF XiOg|g
Construction PPM Room #13 O 1O |X® | VAT/Mastic 200 SF HKiOiglig
| Hallway O [0 |K |VAT/Mastic 320 SF MiOOdg
O |0 |O oaojoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “;”&gf;g Bl Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature ’ Date
lan D ' [ DeCand (P | 836 (%
Dillan DeCaro Estimator Ou; ) A D'f(_};{//[ﬁ : 2 { LR O~(§
ASB-41
JAN 13 ™ Do not use this form for asbestos licensure exempted activities.




Qb
O
State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT-
(Pursuant to NJAC 8:60 and 5:18]_ -

[ Date of Nofification (1) Name of Building Owner/Operator (2 :
T 1 30 / 18 Verizon Communications
Agencies Notified Type Notification Street Address
X EPA & Initiaf 51 Old Ledgewood Road L
ggi;{wn 0 :r‘":::g;‘;m " City, State, Zip Code f ASBESTUS TONTAULS
oo TR Flanders, NJ 07836 5 22 B ‘=
(NJAC 5:23-8) justification) Name of Contact Telephone Number
(O Cancellation Mark Jenkins 215-365-5870
FACILITY INFORMATION
Name of Facifity Where Abatement is Taking Place (3) Type of Facllity (4)
Verizon Netcong C.O. E gchugl (K-12)
Sttee! Ackijes = Oltjrl]):r glgerp?i\(rgtt‘ Z;?;gnﬁr;:r)ua! buildings,
51 Old Ledgewood Road homes, etc.)
City (E) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon
Name of Monitoring Firn Hired by Building Owner (8) | ASCM No. Name of Abatemerit Contractor ()
USA Environmental Management, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Coda
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00509
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
8 [/ 13 ' 18 8 / 31 | 18 BRISTOL ENVIRONMENTAL, INC
Oceupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
& Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Gade

Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007

Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure

O>3sfor>31f B Renovation [ Mini-Enclosure
B >160 sf or >260 If [ Demolition [J Glovebag Procedure
] Non-Exempied (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of EIEIE
Asbestos-Containing Material (ACM) Used Solely by Asbestos Contalning Material (ACM) Amount 2121233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRESE-RE)
IN Facility Custodial Staff? surfacing, VAT, or SFor LF} 5 21t¢<
(13 (12) other miscellaneous) z°
Yes | No | N/A
Ice #7 Fios Room O |0 |K |vAT/Mastic 350 SF MiOOOg
Fios Maintenance Room #6 O 10 |X® | VAT/Mastic 300 SF MiOlgig
SSADC Room #5 O O |K®¥ |VAT/Mastic 250 SF Migdigig
CFO Office #2 O |O |K | VAT/Mastic 300 SF R(OODO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ”&Z};E No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date

Dillan DeCaro Estimator Ddﬁm Mdfb@/% 7 = SO’ f 'cf/

ASB-41
JAN 13 D D I 07 0 éO * Da nof use this form for asbestos licensure exempted activities.



S

State of New Jersey
/00_2_8 ;2 NOTIFICATICON OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1} : Name of Building Owner/Operator (2)
7 ! 30 ! 18 Verizon Communications
Agencles Notified Type Notification Street Address i
EPA Initial 51 Old Ledgewood Road
gg'—HWD o mz:gﬁ i Chty, State, Zip Code
(] bcA LT Emengency (inmc[ uding Flanders, NJ 07836 K s 'Sii
{NJAC 5:23-8) justification) Name of Contact Telephane Number st
[ Cancellation Mark Jenkins 215-365-5870
FACILITY INFORMATION

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

Verizon Netcong C.O. [ School (K-12)
Street Address g?r?\::‘ ggfrp?iigjt?z;g}am?n}?;:r)cial buildings,

51 Old Ledgewood Road homes, etc.)
City (5) Square Fest # of Floors Bldg. Age

Flanders, NJ 07836 +-10,000 1 +-50
County (8) County Code (T){STATE USE ONLY) | Current Use (Prior if being demolished)

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

USA Environmental Management, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Cods City, State, Zip Code

Philadelphia, PA 19153 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mark Jenkins 215-365-5870 215-788-6040 00509
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitar

8 [ 13 1 18 8 / _31 I 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatemeant (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X} Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ___ AM-_ PM/5:00PM-2:00AM BRISTOL, PA 19007

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

O=>3sfor>31f Xl Renovation [ Mini-Enclosure
| B 160 sf or >260 If [] Demolition [] Glovebag Procedure
; [ Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normally Description of = = i
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e85 3
TO BE ABATED Maintenance/ (i.e., thermal sysiems insulation, (Specify g |8 § o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2=
(13) (12) other miscellaneous) g 3
Yes | No | N/A
Room #1 0 (0 |X |VAT/Mastic 150 SF KiOOgoO
Construction PPM Room #13 O (O |X |VAT/Mastic 200 SF Omn;aig
Hallway O (0 | |VAT/Mastic 320 SF XiOOgig
O (0O |d Ooiaago
Name of Registered Wasts Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;”Sg’;g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH

~'ated By (Print or Type) Title Sign§ture Date
~-ro Estimator )OLLZQ/M %@/W “)-30 ’/a"

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




C*/’{' Lgo(@

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)
08/17/2018 Residence
Agencies Notified Type Notification Street Address
[X] EPA ] initial : :
x| DEP [] Amended City, State, Zip Code LICENSING
[x] DOL Amendment # Nutley NJ 07110
Emer: includin
E‘ DOH D justiﬁg:t?;:)( ding Name of Cnr!tacl Telephone Number
[ bca [] canceltation Joseph Wishnea

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley 1,308 2 76
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)

Brinks Tank Services
Street Address

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

A. Seine Lighthouse Solutions
Street Address

PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/28/2018 09/14/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

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

City, State, Zip Code
South Orange, NJ 07079

-

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

] Renovation Full Containment with Negative Pressure

] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:_t;;;ent
Location of U r:'fg“f'iy b Description of
Asbestos-Containing Material (ACM) I\::inteﬁ:n);ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl = 2T
In Facility usto ;32 Al surfacing, VAT, or SF or LF) 318|528
(13) 2 other miscellaneous) g 2 : £
e = @
Yes | No | N/A 2
Basement X Floor tile 696 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; f W i
Newark Carting OH:ggéID No orviask Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ - o Penn Argyle, PA
Completed by Title Sig:}é‘msﬁ N anln 7 Date
: : R ", Ive
Alison Lamers Office Manager E‘i 1l )f{ Fil/ 08/17/2018
—A-

/

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



L Print Form

O)égv')\ N
. State of New Jersey

F“ B W E
il Ln E_C i ‘.I-:.IIIII i aa B i
NOTIFICATION OF ASBESTOS ABATEMENT | !: '/

|
1
AR o
(Pursuant to NJAC 8:60 and 12:120) ¥ 3 Hi
il
Date of Notification (1) Name of Building Owner/Operator (2) A 7 18 | L::l i
08/20/2018 Residence it “
Agencies Notified Type Notification Street Address 3 . s P | {
] ASBESTUS CONTROL &
x] EPA Initial : : UcCEMSNG |
x] DEP [ Amended City, State, Zip Code : it
'x] DOL Amendment # Maplewood , N.J. 07040
Emergency (includi
X poH O jusﬁﬁg:“:'}:)(mcu k. Namt_a of Contact . Telephone Number
[] oca [J canceliation Jodi Rubenstein
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [0 school (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Veplewood oo | 3 72
County (8) Courity Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/31/2018 09/19/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
E' 23 sfor 23 If EI Renovation Full Containment with Negative Pressure
[ =2160sfor=2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ.tf;;em
Location of U N dcrsrnlaﬂly b Description of
Asbestos-Containing Material (ACM) I\::inteﬁ:ns;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bstisi Sttt (i.e. thermal systems insulation, (Specify 35|25
In Facility 1 (E} L surfacing, VAT, or SF or LF) 3|8 (5|8
(13) other miscellaneous) s |2 c g
- =3 (1]
Yes | No | N/A W
Basement X Pipe wrap 37LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Haul ; -
Newark Carting 0 ;ggém No e Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ A A1 Penn Argyle, PA
Completed by Title Sigh: /-'el’ g AN s [; Date
Alison Lamers Office Manager - ‘\[‘ \ Ql_f E lkgj F:\) 08/20/2018

i

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



o Yoollla

State of New Jersey - Notification of Asbestos Abatement S

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

T et S LS

A e moe g ng
TNEGELY

Date of Notification (1)
August 21, 2018

Name of Building Ownera‘Oneratdr 62)
R.C. Diocese of Paterson-

Agencies Notified

X EPA
x DCA
x DOL
X DEP
x DOH

Notification Type
Initial Notification

XlAmended Certification # 1

O Emergency (including
justification)

O Cancelled

Street Address 1[
777 Valley Road

ey |
PR e Do e W

oo oS oot \‘nu &

Lh\."-—l\ E)H\\J

City, State, Zip Code

B,

e

Clifton, NJ 07013

Name of Contact
Rebeca Ruiz-Ulloa

Telephone Number
973.777.8818

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Friendship Corner |l

Type of Facility (4)
School (K-12)
[XISubchapter 8 (other than K-12)

Street Address
186 Butler Street Other (i.e. private & commercial buildings, homes, etc.)
Sg. Feet: Unknown #of Floors: 2 Bldg. Age: 60 years
City (5 County (6 County Code (7)
Paterson Passaic (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name ot Contractor (9)
EnviroVision Consultants inc. 00079
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

20-21 Wagaraw Road, Bldg # 34A

Street Address

511 MAIN STREET

City, State. Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm

Fred Larson

Telephone Number
973-636-9145

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
August 27, 2018

Scheduled Completion Date (11)
September 9, 2018

Name of OSHA Monitor

EMSL inc.

Ocecupancy Status During Abatement (Check only one)

Describe
Other — Describe:

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

Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that appl

=>3sfor=31If
1> 160 sf or > 260

x Full Containment with Negative Pressure

x Renovation
Demolition

Mini-Enclosure

Glovebag

Non-Exempted (*) and Non-Friable Procedure

Procedure

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

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

Classroom #6,7,8, & 9 X Plaster Ceiling 2,800 sf

Mame of Req. Waste Hauler
See Hauler Below # 1 & 2

NJDEP Waste Hauler 1D #
See Below

Cubic Yards of Waste:

40 cu.yds.

Name of Reqistered Landfill
Meadowfill Landfill

G.R.O.W.S
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # September 9, go_;te 2, rBto\?f(VE",SA
Hauler #2) Newark Carting, Inc. - Newark, NJ 04509, NJ DEP # 19551 2018 i
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT ’Efwr st & August 21,2018
MANAGER e o

GAC #2017-656



kAN

| Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT B

A. Seine Lighthouse Solutions

{Pursuant to NJAC 8:60 and 12:120) Y

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

08/14/2018 Residence
Agencies Notified Type Notification Street Address _. H

X] EPA IX] Initial i :
x| DEP [] Amended City, State, Zip Code - ok
x| DoL Amendment # Dumont NJ 07628 L& j

Em . d d. _ o) e 0 :.Jl\ 1
E DOH D jush‘et&"lrgaet?:r);) (ncluding Nam..e of Contact 7| Telephone-Numbér... ... i
] bca [J cancellation Christina Lamboy
FACILITY INFORMATION

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

Residence O school (k-12)

Street Address Subchapter 8 (Other than K-12)

x] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Dumont 1,200 2 118

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)

Brinks Tank Services

Street Address
PO Box 354

Street Address
12586 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/28/2018 09/18/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

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

City, State, Zip Code

-

QOther — Describe:

South Orange, NJ 07079

Scope of Work (Check All That Apply)

El 23 sfor=3 If E| Renovation Full Containment with Negative Pressure
[] =160sfor=z2601f [ Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*)} and Non-Friable Procedure
Is Location Abathpn;ent
Location of u I\éognlallly b Description of
Asbestos-Containing Material (ACM) N?e, ; S !V Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘” d‘?:lagt?ﬁ? (i.e. thermal systems insulation, (Specify Pl P é”
In Facility LSt ;2 - surfacing, VAT, or SF or LF) 3|18|5|8
(13) (12) other miscellaneous) 2 (2 |E |2
@ |7 T | g
Yes | No | N/A o
Basement X Pipe wrap 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. t .
Newark Carting 51 08 pf\Waste Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ A Penn Argyle, PA
Completed by Title Sigr%ii' 12 ﬂ of 1) 8 /\ Date
Alison Lamers Office Manager i E\{ ./1-’! A 08/14/2018
LA

ASB-41 (R-06-08)

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



i Q&Q’:{,}J ) | Print Form

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

—r
L
E i / E [
Date of Notification (1) Name of Building Owner/Operator (2) E i
a |
08/17/18 Bill McGowan i
Agencies Notified Type Notification Street Address ] 9 A i 4 }f
EPA Initial i | i
DEP ] Amended City, State, Zip Code : e -
DOL O émendment#ﬁ__ Glen Ridge, NJ 07028 i CENAING :
. u iﬂ i Lot s PN N — —
ETE ey (ROdiRG Name of Contact T Telephone Nomber
DOH justification) :
[Tl bca [] cCanceliation Bill McGowan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House [ School (-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
atc.)
City (5) Square Feet # of Floors Bldg. Age
Glen Ridge
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)
Competent Supervisor Academy Construction Inc
Street Address Street Address
205 Route 46 Suite 14
City, State, Zip Code City, State, Zip Code
Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 832 4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/26/18 08/31/18 Same as above
Occupancy Status During Abatement (Check Only One) Strest Address
1X] Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
I | Other — Describe:
Scope of Work (Check All That Apply)
23sfor=3(f IE Renovation Full Containment with Negative Pressure
[] =t60sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;eprgent
Location of U Ndog’;?eniy b Description of
Asbestos-Containing Material (ACM) I‘j £l t ans;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmdgni Staff? (i.e. thermal systems insulation, (Specify § T a1 g
In Facility i ;g A surfacing, VAT, or SF or LF) 218 |5 |8
(13) (12) other miscellaneous) 21s |E |2
I A O
Yes | No | N/A e
First FIr Kitchen X Pipe Insulation 10 i 4 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste 3
Academy Construction Inc 0034422 3 GROWS Landfill
City, State Disposal Date City, State
Totowa NJ 8D | Tullytown PA
Completed by | Title Signaturs 7 Date
John Geleski Supervisor % Y e 08/17/18

ASB-41 (R-06-08) o D%use this form for asbestos licensure exempted activities.



NOClA

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT | ;

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

i
Date of Notification (1) Name of Building Owner/Operator (2) ;fr‘.‘% a H'"f i ff,
/ / ol - [ { f i
8 2 2018 Chevron gu _‘f;’ Ab 5k i }? “f
Agencies Notified Type Notification Street Address ! ] PEARE E!;j
@ EPA (8 Initial 1877 Absecon Boulevard I g i
[E DOLWD [] Amended T :
il City, State, Zip Code ] ASBESTUS o0 f\; pos a i
= DoH el Atlantic City, NJ 08401 - LeE "'
] DCA ] Emergency (including anuc City, - I
(NJAC 5:23-8) justification) Name of Contact Telephone Number AT
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chevron Site 211699 ESchooI (K-12) )
Subchapter 8 (Other than K-12)
ikt \ideaen [E] Other (i.e., private and commercial buildings,
1877 Absecon Boulevard homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City, NJ 08401 N/A 0 N/A
County (8) | County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Atlantic County Industrial Facility-former bldg slab
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Arcadis 141 Abscope Environmental, Inc
Street Address Street Address
10 Friends Lane 10521A Industrial Park Rd
City, State, Zip Code City, State, Zip Code
Newtown, PA 18940 White Marsh, MD 21162
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Hilinski 267-685-1711|410-796-7200 01194
Start Date (10) Scheduled Completion Date (11) MName of OSHA Manitor
9 [ 1w [ 208 9 [ = [ 2018
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\acated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Al- P/ PM- AM
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
(=3 sfor=3If [] 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 o] ]mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | % 5|2
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) ) g s
(13) (12) other miscellaneous) 2
Yes | No | N/A
south corner of former building slab| (0 |0 | 12"x12" VAT and Mastic 550SF O ad
center of former buildingslab | | 9"x9" VAT and Mastic 100SF ajo|d
Center and west of former bidg slab| (] | (J 9"x9" Black VAT and Mastic 100SF (OO0
West side of former building slab (O | Brown Vapor Barrier Material 250SF Ejji=him
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Clean Harbors HaulerDNo. | Waste Atlantic City Utilities Authorities
City, State Disposal Date Cll'y State
6?00 Dellla oad Egg Harbor Township, NJ 08234
Completed By (Print or Type) Title S{gnat % Date
Jason Haller VP Mid Atl x/ . __[8/23/2018
ASB-41 7
JAN 13 * Do not use this form for asbestqs !fceff,ufe exempted activities.
!



ND QAA

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

.E'

! [Fir]

Agencies Notified

(NJAC 5:23-8) justification)

@ EPA @ Initial

[E DoLwWD O Amended

[® DOH Amendment #

[ bca [J Emergency (including

[ Cancellation

1877 Absecon Boulevard

[ e

(Pursuant to NJAC 8:60 and 5:16) ; =4 LE })
= ] iby
Date of Notification (1) Name of Building Owner/Operator (2) £t ag 14
Wl A 24 i U
: = /e Chevron [N G c4 208 -
¥ i Hoz
Type Notification Street Address )

City, State, Zip Code
Atlantic City, NJ 08401

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taki

Chevron Site 211699

ing Place (3)

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

[] Subchapter 8 (Other than K-12)

10 Friends Lane

10621A Industrial Park Rd

jté??fﬁ?econ Boulevard . ﬂﬁégi&%ﬁuate =nd commereal buldings,
City (5) Square Feet # of Floors Bldg. Age
Atlantic City, NJ 08401 N/A 0 N/A
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic County Industrial Facility-former bldg slab
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Arcadis 141 Abscope Environmental, Inc.

Street Address Street Address

City, State, Zip Code
Newtown, PA 18940

City, State, Zip Code

White Marsh, MD 21162

Project Manager for Monitoring Firm

David Hilinski

Telephone No.

267-685-1711

Telephone No.

410-796-7200

01194

License MNo.

Start Date (10)
9 /

0 { 2018

Scheduled Completion Date (11)

9 [ 2 | 2018

Name of OSHA Manitor

[m] Facility Closed/Vacated During Entire

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

Period of Abatement

] Abatement Performed Qutside of Normal Facility Hours - Describe

PM/ PM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

>3 sfor>31If

[[] Renovation

[ Full Containment with Negative Pressure

[] 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 o] ]| m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8 |2 /35 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |
(13) (12) other miscellaneous) 2
Yes | No | N/A
south corner of former building slab| 0 | 12"x12" VAT and Mastic 550SF =HO|O4g
center of former building slab |0 |[[J 9"x9" VAT and Mastic 100SF a|a|d
Center and west of former bldg stab | (] |0 | [ 9"x9" Black VAT and Mastic 1008F LR ERE
West side of former building slab |0 | Brown Vapor Barrier Material 250SF Eiojcod
Name of Registeraed Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Clean Harbors il N Atlantic City Utilities Authorities
City, State Disposal Date City, State
6?00 Derliahﬁoad Egg Harbor Township, NJ 08234
Completed By (Print or Type) Title Slgnat /\/w/ Date
Jason Haller VP Mid Atl 8/23/2018
ASB-21 7
JAN 13 * Do not use this form for asbesras i.-censwe exemp(ed activities.

I\./’/



VECLEA

|'Mm%m
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT N = I'! W
: : i | 15
(Pursuant to NJAC 8:60 and 12:120) i :‘LLE, E@ E R/EE
Date of Notification {1) Name of Building Owner/Operator (2) = i
08/21/2018 Jason Fragomeni iyl
g i iH
! L ALLrs P
Agencies Notified Type Notification 1y AUL /2 4 /U5
W i
X] EPA Xl initial - E
[x| DEP ] Amended City, State, Zip Code L
x| DOL 0 Amendment # Booton,NJ,07005
Emergency (including -
E DOH justification) Name of Contact
[] bca [] Canceliation Jhon

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private House

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

5

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

etc.)

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

Booton N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished

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

N/A EHW ABATEMENT LLC
Street Address Street Address

89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code
PATERSON,NJ,07524

Project Manager for Monitoring Firm

Telephone Mo.

Telephone No.
973-333-5144

License No.

01274

Start Date (10)
08/30/2018

Scheduled Completion Date (11)
08/31/2018

Name of OSHA Monitor
EHW ABATEMENT LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe: 0ccupie

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

Street Address
89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ,07524

Scope of Work (Check All That Apply)
E(] 23sfor23 If

E{I Renovation

Full Containment with Negative Pressure

1 =160sfor=2601f ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.tf:;em
Location of U I\gorsm?ily b Description of
Asbestos-Containing Material (ACM) l,j e’nt ° efyce}; Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atro' d%nlagt o (i.e. thermal systems insulation, (Specify 2lxl3 o
In Facility s 1'32 HIte surfacing, VAT, or SFor LF) ERERE- 2
(13) (1) other miscellaneous) gl 2 |2
e s
Yes | No | N/A o
Basement X Pipe insulation 60 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC paderaa > | Jyaste Tri State Transfer
City, State Disposal Date ) City, State
Paterson,NJ f Bronx,NY,
¢ il
Completed by Title Signature | ; il Date
Victor Espiritu Project Manager T/\/ bl Al 08/21/2018
a ‘ 9 i L A i
tN\_/

ASB-41 (R-06-08)

* Do not use this form forgasbestos licensure exempted activities.



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

W0 Gk~

Date of Notification (1)
8/23/18

Name of B'uil_ding Oyvner!Operator (2)
Ortho Clinical Diagnostics

Agencies Notified Street Address

1001 US-202

Type Motification

1 initial

City, State, Zip Code

FIC ] ded
" Amen Raritan, NJ 08869

[

7N Amendment #4 .~

Emergency (including
justification)
Cancellation

Namg of antact
Rodica Niculescu

908-218-8630

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

! Type of Facility (4)
Ortho Clinical Diagnostics

O] school (K-12)

Street Address Subchapter 8 (Other than K-12)

1001 US-202 [O] Other (i.e. private & commercial buildings, homes,
etc.)

City gS) Square Feet # of Floors Bldg. Age

Raritan, NJ 08869 87000 3 75 yrs

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

Somerset (STATE USE ONLY) Pharmaceutical

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

NA Advanced Specialty Contractors, LLC

Street Address Street Address

NA

2400 Main Street Extension, Suite 10

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

NA Sayreville, NJ 08872

Project Manager for Monitoring Firm s Telep No. Telephone No. License No.
o d S 732-525-0100 00750
Start Date (10) '\ Scheduled Completion Date (11) Name of OSHA Monitor

8/15/18 \\81’27;’] 8 Environmental Tactics,Inc

Ol D Let. —t
L L L R . L

64 Broad St

Occupancy Status During Abatement (Check OnTy‘ene)____ Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

| Facility Closed/Vacated During Entire Period of Abatement
=]
O] Matawan, NJ 07747

Scope of Work (Check All That Apply)

Renovation
Demolition

O] =3sfor=3if

Full Containment with Negative Pressure
2160 sf or 2260 If

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

o[oug

Is Location Abatement
Normally Tvps
Location of Ulsad Sty Description of
Asbestos-Containing Material (ACM) I\::int"ﬁ g Jée!f Asbestos Containing Material (ACM) Amount
TO BE ABATED Cust d? Iagtaff'? (i.e. thermal systems insulation, (Specify oo _Bw
In Facility use 132) ' surfacing, VAT, or SF or LF) SRR R
(13) ( other miscellaneous) =B ®
Yes No N/A
Pipe on top of roof of Bldg A X Thermal insulation on Steam and 15 LF 3
Pipe on top of roof of Bldg A X Thermal insulation on Steam and 50 sf |X
-Pipe on top of roof of Bldg A X Insulation on Chilled Water Pipe 100 LF )]
Name of Registered VWasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage Inc Hauler ID No. of Waste G.R.O.WS.
15939 2
City, State Disposal Date City, State
Freehold NJ 8/27/18 Morrisville, PA
Completed by iE Signature " 7 Ei Date
5 = i g ..}. B ‘.‘/} . s 97
Michael Migliore Sr Account Manager x"'?%-hz;,a,fz'_;’%‘l("é“‘;"?f 8/23/18
Vap ! {L;}

ASB-41 (R-06-08)




7a'h) CH-

State of New Jersey - Notification of Asbestos Abatement

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

GAC Project # 060-18

Date of Notification (1)
August 17, 2018

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

RWJMS RESEARCH TOWER, BLDG# 3688

Agencies Notlified Notification Tvpe Street Address
I3 Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
EXI EPA ElAmended Notification # 4 — 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
oo DCA approved New Start & | City. State. Zip Code T
Completion Dates PISCATAWAY, NJ 08854 - & - 1 wp
Bl DEP- No Longer REQUIRED O Emergency (including Name of Contact . i} -Teléphoné Numbef’
Bl poH justification) MICHAEL F. SMITH, ENV.. 848-445-2550
CCancelled HEALTH & SAFETY
FACILITY INFORMATION ] 18 s i
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4 i |

O schooal (K-12)
IElsubchapter 8 (other than K+12)

PRt bl

. O other (i.e. private & commercial buiidi.r.'lgs..mh-a ;
RBHS PISCATAWAY CAMPUS Sq. Feet: N/A #of Floors: 8 Bldg. Age: 60+ years
Citv (5) County (6 County Code (7) T .
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Mame of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Mame of Contractor (9)
ATC 00093
GREENWOOD ABATEMENT CONSULTANTS, INC.

Sireet Address

3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Mumber
BRIAN R. KEARNEY 609-386-3800

- 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completicn Date (11) Name of OSHA Monitor
08/20/2018 09/03/2018 ENVIROVISION, INC.

Occupaney Status During Abatement (Check only one)

DIFacility Closed/Vacated During Entire Period of Abatement
[Zlabatement Performed Outside of Normal Facility Hours — 7am -3pm
Describe: Schedule: 3PM — 5ANM (24 HRS. & WEEKENDS AS
NEEDED)

EIFacility Occupied During Abatement

I3 Other- Describe:

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

City. State. Zip Cods
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply

EfRenovation
O Demolition

E>3sfor=31f
0 > 160 sfor > 260 If

IEIFull Containment with Negative Pressure

3 Mini-Enclosure
O Glove bag Procedure / Wrap & Cut
CINon-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) orLF) Remove Repair Encan
YES NO  NA B
R-B66 B4 TSt 80 SF
Name of Reqg. Waste Hauler NJDEP Waste Hauler D # Cubic Yards of Waste: 10 CY Name of Reagistered Landfill

G.R.O.W.S. North Landfill

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

City, State
100 Mew Ford Wil
Rd. Mosrisville, Pa

Risposal Date

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Hauler #2) Mewark Carting, Inc., Newark, NJ 04509 AT T
NJ DEP # 4508 98/03/2018 19067 ,
215-736-170
Completed by (Print or Type) Title Signalure Date

August 17, 2018

Efuay ircsecd 7 L5 Zuttatbnen

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




s

ZALC Project # §60-12

Date of Notification (1) Mame of Building Owne/Operaior (2}
June 22, 2918 RUTGERS, THE STATE UNIVERSIY OF WJ
Agencies Notified Nolification Type ~ + . Sireet Address
N O Initial Notification EMVIROMNMEMNT 2L HEALTH & SAFETY DEPT. (REHS)
E;_E EPA EflAmended Notificaiton # 3 — T4 STREET 1603, BLDG 4716, LIVINGSTOR G/ &E\*sf”‘UE’S
Postponed until DCA approval City; State. Zip Code
ﬂ e New Start & Completion Daies PISCATAWAY, NJ 68854
I3l DEP- No Longer REQUIRED T Name of Contact e | Teleohone Number
Ak moH | O Emergency (including MEC*"?%ELrL "“EME : {r
justification) MEALTH & &&FE:,E. ey
EiCancelled L
FACILITY INFORMATION ~ Fif i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) R Ead ARUE 7 4 IBE
RUWJMS RESEARGH TOWER, BLDGH 3683 3 School (K-12) ! : b o]

EflSubchapter 8 (ofher than K-12)
[ Other (i.e. private & commercial buildings, homes, &te.)

Street Address

REBHS PISCATAWAY CAMPUS Sa. Feet: WA #of Floors:8 Bldg: Age: 60+ years

City (5 County (6) County Code (7) e " =

PISCATAWAY I'Lﬁi DDLE ‘QL}{ (State Use Only} Current Use (prior if being dEmD!EShEd}I: ACADEMIC

Name of Monitoring Firm Hired by Blda Owner (8} ASCM Mo. Name of Contractor (8)

ATC 08028 =
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address

3 TERRI LANE
511 MAIN STREET

City, State, Zip Code City State, FipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Proiect Manzager for Monitering Firm Telephone Number Telephone Mumber License Number
BRIAN R. KEARMEY G09-386-8800
e 973-492-0477 00840
- Scheduled Start Date (10) . Scheduied Completion Date (11) Name of OSHA Maonitor
. TBD TBD i ENVIROVISION, INC.
-Occupancy Status During Abat&ment (Check orrl\.r one) Street Address
CIFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDGE 35
Bl Abatement Performed Outside of Normal Facility Hours — 7am -3pm TR
= -5 24 R T ER o Ly, oiaie, Z1p Lode
E)deEsErébEe]S;chudu» 3PN AN {24 HES. & WEEKENDS AS FAIRLAWN, NJ 07410

IEiFacility Occupied During Abaiement
O Other- Describe:

Scope of Work (Check all that apply)

EEIFull Containment with Negative Pressure

BEl>3sfor =3 I EZlRenovation O mini-Enclosure
O >160sfor=2601F [ Demolition I Glove bag Procedure / Wrap & Cut
CINon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location MNormally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
_ Staff? (12) VAT, or other miscell.) or LF) S = Repaif Encap
YES NO  NA Encose

R-B686 TS 80 SF i
Name of Reg, Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 €Y Narme of Registered Landfill
See Hauler Below #1 £ 2 See Belowy o G.ROM.E. Norith Landiifl

eiiant Coasultants, Ine. — Butley, B 17403 Disposal Date

Completed by (Print or Tme}
RAVMOME C. FEDALIMO

Signature

S erd A

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



B Amended I\‘{}tn!s. tion 8 7 =

TMew Stavi & Compleiton Dates

=1 oot :
f"“ St % srusnsy- (l’}rir IireL
B2l DEP- o Longer REQUIKED ;

P& Do =

FACILITY INFORMATION

MName of Facili Abaizment s Teking Place (3) Tvee of Faciliy {4
EWSRS © ECH TOWER, BLDGS 351T 3 school (K-12)

Street Address

Sq. Fest H&

Citv (5) Countv (8} - County Code (7)

RIDDLES

(Siate Use Onlyv) Curreni Use (prior if being demolished}: ~Ti%

Zlsuschapier 3 {piher han ¥-12)
[Z Other (i.e. private & commercial buildings, homes, eic.)

of Floors: & B[c_iq’. Age: B

G

TName o Momionne Fii Hired by Blae. Owaer (81 ASCM MNo. iame oi Coniracior {SY
AT Mo
Al e

CREENWOCT

Street Address Sirest AddrESs
3 TERRILAKE

g1 MalM STREET

Citv, State, Zip Ccde City State, ZinCode

BURLIMGTOM, WJ OG80186 BUTLER, MJ 07408
Project Manager for Wonitoring Firm Telephone Mumber Telephone Number Licenss Mumbsr
BRIAN B, KEARMNEY GO2-356-5860

) D72-492-0477 00D

Scheduled Steri Date {10} Scheduled Completion Daig {11} Mame of Q3HA Monitor
0622118 0719118 ENYVIROVISION, RC.
Occibancy Status During Abz! eme:-{ [‘.hect‘\ onlv one) Street Address
CiFacitity Closed/Vacated Duripg. Entire Period of Abatement 20-21 WLARGARAW ROAD, BLDGH 35E
[ abatement Performed Oulside of Normal Facility Howrs - 7am -3pm y i
Describe: Schedule: 3PM — SR (24 MRS, 8 WEEKENDS AS £, Blote Al Cele
NEEDED) FAIRLAWR, pJ 07210

EZlFaciity Oceupied During Abalement
[ Other- Desciibe:

Scope of Work (Check all that apply)

B> 3sior =31 ElRenovaiion
0 >1680sfor>2601F I Demolition

EFFult Containment with Nepative Pressure

iZ) Mini-Enclosure
i7 Glove bag Procedure / Wrap & Cut

CiNon-Exempted (%) and Non-Friable Procedure

Location of Asbestos-Coniaining | 1s Location Normally Used | Description of Asbestos Containing Maierial Amaunt Abatement Type
Material (ACM) in Facility {13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfzcing, (Specify SF .
Staff? (12) VAT, or other miscell ) or LF) %ﬁjﬂm
YES NO MA e
R-B35 B TE) g3 SF [
Name of Req. Waste Hauler NJDEP Wabte Hauler ID # Cubic Yards of Waste: 17 G MName of Registered Landfill

| Disposal Date | City. Staie

& R.OW.S. North Landiil

Nt

ane  ATS, Aol by

Coples ot AUTgeTs, Aoate




Dalc: ﬁf l\‘oifmanon {‘[1
A

,i\ =noies iNotitied

Motification Tvpe

T Inital Motjficaiion

iArnended Notification ¥ i —.

ew ma—t & Cnrmietlon Draies

T Emergency (including
justification)

DCancaliad

T
\.L.—_.|]|.l =

HEA

[TMzme of Faciliy Whe ere Absiemant s Tzking Flace (3)

FACILITY INE

ORMATION

M TOWE

Count

PRIDDLE!

5] Couniy Code (7
4 (Siate Use Only)

‘yne of ac:lrnr (4}
il School (K-12)

Eﬂ“ubchen-er & {oiher ihan K- 12) : R
T Other (e DIIV&IE 2 comm\,rcnai buit dmgs homes, &tc.)
So. Feei: i~ # of Floors: ¢

BIcu:! Ac,a dgr

Hame of Monkorna ¢ St Hired by Slda. Owrer 53] ASCM Mo Mame of Coniractor (9)
&TEC BONGE
CREENWOGD . TEMEMT ©
Sirest Address Streei Address
TERRIL

51 RAIN STREET

Citv, Siate. Zip Code

Ciiv State. ZipCode

BURLINGTON, MJ 0808 BUTLER, WJ 07405
Project Mananer for Monitoring Firm Telephone Mumber Telephone Mumber License Number

BRIAN R. UBEARNEY BOD-3868-3800
5751020477 ngedn
Scheduled Siari Dale {10) Scheduled Comai_eiion Date (11) Name of CSHA iMonilor
p@risre DBIR27S ENVIROVISION, 1HC.
Occupancy Status During Abatement (Check only ong) Sireet Address
ElFacility Closed/Vacated During Entire Period of Abatement 2021 WARGARAY ROAD, BLDGE

=l abatement Performed Ouiside of Normal Facility Hours — 7am -3pm
Describe: Sehedule: 3P — BAR (24 HRS. & WEEKENDE AS

LEB;‘:D}

“l Fzcility Occupied During Abawement

T Other- Describe:

Citv. State. Zip Cede
FAIRLAWIN, M. 07410

Score of Worlk {Checl all that appl

rﬁb Ssfor=3N
Ol > 160 sfor> 260 If

FFERenovation
1 pemolition

EFul Conizinment with Nagative Pressure

& wini-Enclosure
[ Glavé bag Procedure / Wrap & Cut
CIMon-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing Is Location Mormally Used | Description of Asbestos Containing Materizl Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial § (ACM) (i.e. thermal systems insulation, surfacing, | (Specily SF .
Staff? (12) VAT, or other miscell.) or LF) FE\'ergw__\'e—R—R-—awﬁmiﬂ
YES NO  NA Encose
R-B6E 5] TEi 20SF | &

MJDEP Waste Hauler ID # Cubic Yards of Waste: 10 €Y | Name of Reaistered Landfill
Sz el | B.R.0.M.8. Harth Landfi
!
i Congu 7, FIT 7L Dispesal Date Ciiv, Sizte

i, el

Tonies To:  Ruigers, AEES, /

Ace

AT, it

Ceamney



i Armnended Motification #
T Emergency {including
_=:'-“n fication)

DCA
Do,

DEP: Mo bonger

DO

izt -
- DiCaneslisd

FACILITY INF:

Name of Fagiliiy Where Aba
F el filen Z =i

OF'RMHDN
| Schoui (K-12)
Subchapien O (oiber than K-12)

Stresi Address
RBHS PIST

W

VAY CAMPUS

[l other (i.e, privaie 2 commercial buildings, homes, efc.)
So. Feel; WA # of Floors: & Blda. Age:

City {5 Couniv (6} County Code {7)
e MINDDLESE | (Siate Use Only)

Current Use (prior if being demolished}:

Narme of Monjoring Firm Fired by Bldg. Swisi (8)
2T

ASCM Mao.

Marnz of Con iijacion (S)

REEMWOOE AEATEMENT COMSULTANTYS, InC.

SLreei Address

3 TERRI LANE

Street Address

5l IGAIN STREET

Cii\f State. Zip Code
BURLINGTON, #J 03018

City Staie. ZipCode
BUTLER, MJ 4740

™
5

Teleohone Mumber

209-366-8800

Profect Manager for Monitoring Firm

BRIEAN R, HEARNEY

Telephone Mumber License Mumber

073-492-0477 i_ 10849

Scheduled Sg Scheduled Comaletion Daie (11}

ri Dale (10
36/08/18 ﬁ@fdﬂﬁp

Name of OSHA Monitor
ENVIROVISION, IMC.

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

Sireet Address
20-21 WARBARAW ROAD, BLOG# 33E

Edapaiement Periormec Outside of Normiat Famlity Hours ~ fam -3pm
Describe. Sehediste: 3PM - 5AM (24 HRE. & WEENKENDS AS
NEEDED)

BB Facility Oceupied During Abatement

O Other- Describe:

City. State. Zip Code
FAIRLAWN, W) 07410

Scone of Weorls (Checle ll that anplv)

FEIRenovation
2] Demolition

B 3sfor >34
Tl > 160 sfor > 260 If

7 ult Containment wiih Negalive Pressuig
Tl Mini-Enclosure
[l Glove bag Procedure / Wrap & Cut

Clion-Exempted (%) and Non-Friable Procedure

Ses

Below

Locetion of Asbestos-Containing Is Location Mormally Used | Description of Asbestos Containing Material Amount Abatement Tyoe
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal syslems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) g.e_"f%'i%m
YES NO  NA Enclose
FRRas £ TSi 80 SF | &
Name m' Req Waste auler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 10 @V MName of Reaistered Landjill

2.R.O.MS. Morth Landill

Disposal Date

'-,n\ fl-' fi ar !\fnei




SN

i)

State of New Jersey - Notification of Ashestos Abatement

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

GAC Project # 060-18

Date of Notification (1)
August 17, 2018

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

Clsubchapter 8 (other than K-12) E,

Agencies Notified Notification Type Street Address
Clinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O ErPA X Amended Notification # 1- | 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
O bca TYPO Location Name City. State. Zip Code
X pou O Emergency (including PISCATAWAY, NJ 08854, T
Xl DEP- No Longer REQUIRED justification) Name of Gontact i) ToB = NEmbar ﬂ 5
] DOH OCancelled MICHAEL F. SMITH, ENV.. | } 3,8@-%-'%50’] W E [\
HEALTH & SAFETY _ [[=q/ =il 1!
FACILITY INFORMATION T HE i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) H‘f ! i; A fJ P4l
DOUGLASS DISABILITIES CENTER, BLDG# 8370 I School (K-12) - Lt |
| !

| S

Shisetiukdieer X1 Other (i.e. private & commerciél buildingS BEEESCRCO N TRAT 5

e. SIHES, ONTROL &
DOUGLASS CAMPUS Sq. Feet: N/A # of Fldors: 2 Bqu.ﬁagr\@ﬂwggfé'"-
City (5 County (6 County Code (7) o -
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Proiect Manager for Monitoring Firm

BRIAN R. KEARNEY

Telephone Number
609-386-8300

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
08/17/18 8/20/18

Mame of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Describe:

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

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

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

ElRenovation
Demolition

> 3sfor>31f
X > 160 sfor > 260 If

CIFull Containment with Negative Pressure

O Mini-Enclosure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Endlose
YES NO MNA
Room 110 5] VAT 300SF | X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Reagistered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 RR0IZ018 19067
215-736-1700
Completed by (Print or Tvpe) Title Signature Date
0 e -
RAYMOND C. PEDALINO aih#ggEPlsOJECT Dhgomendt G Fan | Bugust 17,2018

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




)
el =

GAC Project # 060-18

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

Date of Notification (1)

August 7, 2018

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

Agencies Notified

O erPA
O bca
DOL
DEP- No Longer REQUIRED
X DoH

Notification Type
Elnitial Notification

O Amended Notification #
O Emergency (including

justification)
OCancelled

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS

City, State. Zip Code
PISCATAWAY, NJ 08854

Name of Contact ;
MICHAEL F. SMITH, ENV.
HEALTH & SAFETY~-":

Telephone Number

?:Biﬁizssowwf ¥

FACILITY INFORMATION

W\r B i
G il

Name of Facili

Where Abatement is Taking Place (3

DOUGLASS DISABILITIES CENTER, BLDG# 8370

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

Streat Address Other (i.e. private & commericrat-bl.uidmgs homes etc} ‘
DOUGLASS CAMPUS g Feet: N/A # oﬁFloors 2 Bldg. Age: 80 years
City (5 County (6) County Code (7) ek J =
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demoltshed)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code

BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN R. KEARNEY

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
08/17/18

Scheduled Completion Date (11)
8/20/18

Name of OSHA Manitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only ong)

Describe:

WEEKENDS AS NEEDED)

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

X] Other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS &

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

City, State. Zip Code
FAIRLAWN, NJ 07410

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

Scope of Work {Check all that apply)

OFull Containment with Negative Pressure

ElIRenovation
Demolition

[ Mini-Enclosure

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

See Hauler Below #1 & 2

See Below

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

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF ;
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES MO NA

Room 4-124 Suite VAT 300 SF (4|

Name of Reg. Waste Hauler NJDEP Waste Hauler |ID # Cubic Yards of Waste: 10 CY Name of Reagistered Landfill

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

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

Disposal Date City, State

NIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
DR 45;9 o oelzoizoTe ;326?736 1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALING | SENIOR PROJECT Dymoned G Doinn | AUGUSLT, 2018

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




Qh~
‘\0 State of New Jersey - Notification of Asbestos Abatement
‘ (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-18

Date of Notification (1 Name of Building Owner/Operator (2)
August 20, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
Olinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O epa 0 Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
DCA O Emergency (including City. State. Zip Code
Gt justification) PISCATAWAY, NJ 08854~ = zmro s
[X] DEP- No Longer REQUIRED ®Cancelled Name of Contact Y ne Nomber \// |C.
B poH MICHAEL F. SMITH, EN\!" |1 <2550
HEALTH & SAFETY ;':; b
FACILITY INFORMATION [1] il KUt n g ARIn
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) [hdul 4 <k
LOUIS BROWN ATHLETIC CENTER, BLDG# 4156 [ school (K-12) | :
e Osubchapter 8 (other than K-12)
SUERLACIICSS [X] Other (i.e. private & commercial butldln{_‘f}’s"ho’me i
LIVINGSTON CAMPUS Sq. Feet: NIA # of Floors:-N/A Bldg> Age: 60+ years
E;SEATAWAY %JLESEX —‘L“‘_[Wl Current Use (pricr if boing demolished): Exterior Trench Duct Bank
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State. Zip Code City State, ZinCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10} Scheduled Completion Date (11} Name of OSHA Monitor
08/20/18 09/10/18 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
CIFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
JAbatement Performed Outside of Normal Facility Hours - :
Describe: City, State, Zip Code
Other- Describe: Schedule: 3PM — 5AM Daily (24 HOURS & FAIRLAWN, NJ 07410
WEEKENDS AS NEEDED)

Scope of Work (Check all that apply)

CIFull Containment with Negative Pressure

O>3sfor>31f BlRenovation O Mini-Enclosure
X1> 160 sfor =260 If Demolition [ Glove bag Procedure / Wrap & Cut
iEiNon—Exempted (*) and Non-Friabie Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF :
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
Conduit Duct Bank (Exterior 54 Transite 400 LF =
Trench)
Name of Req. Waste Hauler NJDEP Waste Hauler D # Cubic Yards of Waste: 200 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 09/10/2018 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT August 10, 2018

MANAGER fié ;}:///z/»//r/ ? _.{9’3’52'/!//,{}/,-,

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



O

State of New Jersey - Nofification of Asbestos Abatement

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

GAC Project # 060-18

Date of Notification (1)
August 1, 2018

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

Agencies Notified Notification Tvpe

ElInitial Notification
O ePA O Amended Notification #
%%%’T_ O Emergency (including
3] DEP- No Longer REQUIRED justication)
= DoH CICancelled

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS

City, State, Zip Code
PISCATAWAY, NJ 08854

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

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
LOUIS BROWN ATHLETIC CENTER, BLDG# 4156

Tvpe of Facility (4
3 school (K-12) |
CIsubchapter 8 (other than K-12)

Street Address X1 Other (i.e. private & commercial buildings, homes, etc.)
LIVINGSTON CAMPUS Sq. Feet: N/A # of Floors: NIA Bldg; Age: 60+ years
Citv (5 County (6) County Caode (7) o Pzt
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): Exterlor Trench Duct Bank
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (3)
ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Stireet Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-3800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date {11)
08/10/18 09/10/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Describe:

[X] Other- Describe: Schedule: 3PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

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

Cily, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

ElRenovation
Demolition

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

ECIFull Containment with Negative Pressure

1 Mini-Enclosure

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

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

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

Conduit Duct Bank (Exterior = Transite 400 LF [%]

Trench)

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 200 CY Name of Registered Landfill

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Ine. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 09/10/2018 Rd. Morrisville, Pa
NJIDEP # 4509 /101 19067
215-736-1700
Completed by (Print or Type) Title Signature Date

August 1, 2018

:@%/////ﬂ//// ff:i_ f/f)'f/f//f/r

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Atin:

Brian Kearney




GAC Project # 060-18

C ek % G 3z &

State of New Jersey - Notification of Asbestos Abatement

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

Date of Notification (1)

August 17, 2018

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

Agencies Notified

I EPA
Obca
Xl poL
DEP- No Longer REQUIRED
DOH

Notification Type
Elinitial Notification

0 Amended Notification #
O Emergency (including

justification)
OCancelled

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS

City. State. Zip Code
PISCATAWAY, NJ 08854 e

Name of Contact I T g,:ghonés NUF
MICHAEL F. SMITH, ENV.. 848:445-255

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CORWIN LODGE, BLDG# 8340

Tvpe of Facility (4) LEE g AOT
O school (K-12) : !
CIsubchapter 8 (other than K-12)

4_,.-..5.,.

Street Address EZI Other (i.e. private & commercial burldmgsﬁhnmes’
DOUGLASS CAMPUS Sq. Feet: N/A # of Floors: 1. Bldg. Ade:"80% years
City (5 c ty (6) C ty Code (7}
NIEW BRUNSWICK 0;#;|DDLESEX 13?:?8 Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitering Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (3)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

Citv, State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8800

License Number

Telephone Number
973-492-0477

00840

Scheduled Start Date (10)
08/27/18

Scheduled Completion Date (11}
8/30/18

Name of OSHA Monitor
ENVIROVISION, INC.

Describe:

WEEKENDS AS NEEDED)

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

Other- Describe: Schedule: 3PM — 5AM Daily (24 HOURS &

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

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work {Check all that appl

Zl>3sfor>31f
I > 160sfor>2601If

ElRenovation
O Demolition

OFull Containment with Negative Pressure

O Mini-Enclosure

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

See Hauler Below #1 & 2

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

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

Room 005, 006 x| TSI <8 LF |

Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 5 CY Name of Registered Landfill

See Below

G.R.O.W.S. North Landfill

NIDEP # 12561

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

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Disposal Date

Hauler #2) Newark Carting, I Newark, NJ 04509
aule .:l:)lLP#'l:isl;g ne., Newar 5 08/30/2018 45057
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYNMOND C. PEDALINO ;i’ﬁgGREPRROJECT ___@?,7//,(,//(/ & ttone August 17, 2018

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney



Print Form

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

Date of Notification (1)
08/17/2018

Agencies Notified

Name of Building Owner/Operator (2}
The Summit Church &

Type Notification Street Address
& 720 Summit Avenue

Initial
[] Amended City, State, Zip Code

N Amendment# | Hackensack, NJ 07601
Emergency (including
justification) Name of Contact

Pastor Bill Von Husen
FACILITY INFORMATION

m Cancellation

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

Street Address

720 Summit Avenue

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

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

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

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

Street Address

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
08/28/2018 08/29/2018

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

.| Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied

Scope of Work (Check All That Apply)

m 23 sforz31f g Renovation Full Containment with Negative Pressure

fx] =2160sfor=z260If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t:pr‘gent
Location of U N darsmla"ly b Description of
Asbestos-Containing Material (ACM) r\:e'nt 2:&8} Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl d‘? | Staff? (i.e. thermal systems insulation, (Specify 2l g 2|2
In Facility HS1o) 1'32 ale: surfacing, VAT, or SF or LF) 2|8 § i
(13) (12) other miscellaneous) 2 |2 c | 2
o I I
Yes | No | N/A i
Basement X VAT 450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. 2;55;5 QNo -FBDaS = Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Momswlie PA
Completed by Title Slgnature/:// / | Date
Oliver Hegedis Project Manager e 08/17/2018

ASB-41 (R-08-08)

\Du not use this form for asbestos licensure exempted activities.




nga\;@(g [ Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
08/20/18 Check # 3238 METS Charter School
Agencies Nofified Type Notification Street Address
211 Sherman Ave
[] Epa O initial
[ ] DEP [0 Amended City, State, Zip Code
[x] DoL Amendment # Jersey City, NJ, 07307 1 i
= includi Pt N T
[ oon jig‘ﬁeffg:t?;g)(m kiding Name of Contact Telephone NUmber
[] bca ] cancellation Rev. George Joseph 201-798-7900
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
METS Charter School [X] Sschool (K-12)
Sireet Address Subchapter 8 (Other than K-12)
211 Sherman Ave [C] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 20,000+ 3 50+
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 (9)
N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/21/18 08/23/18 N/A
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement N/A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: 11am N/A
Scope of Work (Check All That Apply)
E 23 sforz3|f E' Renovation Full Containment with Negative Pressure
1 =160 sfor=2601f [C] Dpemolition || Mini-Enclosure
| | Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_ten;ent
Logati Normally it yP
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) N?e' " gl !Y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c atln dn_an!agéem (i.e. thermal systems insulation, (Specify g’ o § 2
In Facility st ;g : surfacing, VAT, or SF or LF) 3183 |8|8
(13) (12) other miscellaneous) S|l g
2|17 |z g
Yes | No | N/A _ ®
Room 308 X ACM Floor Tile 3 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
7 3 Hauler ID No. of Waste ; :
Tri-State Transfer Associates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
? /ﬁ‘l Fal 4
| Completed by Title Signature Date
E Gina Betances Office Manager e 08/20/18
T

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



6’2 [ Print Form

State of New Jersey e e .
NOTIFICATION OF ASBESTOS ABATEMENT:~ /= @ 2 [ [/ [© (-
(Pursuant to NJAC 8:60 and 12:120) ||| }} [ DT B/ A [l

K 3D

L)
L

Date of Notification (1) Name of Building Owner/Operator (2); -
08/20/18 Check # 3239 Saint Paul of the Cross j
£
Agencies Notified Type Notification Street Address B
156 Hancock Ave '
O era 0O initial :
| DEP [] Amended City, State, Zip Code
DOL Amendment # Jersey City, NJ, 07307 LICENSING
includi :
O ooH & if;?ﬁfg;?gg}(lﬂc He Name of Contact Telephone Number
[ oca [0 cancellation Rev. George Joseph 201-798-7900
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Saint Paul of the Cross [ school (K-12)
Street Address D Subchapter 8 (Other than K-12)
156 Hancock Ave @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 20,000+ 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) _______ | Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-285-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/21/18 08/23/18 N/A
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement NIR
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: 12am N/A
Scope of Work (Check All That Apply)
Xl =3sfor=3if [X] Renovation Full Containment with Negative Pressure
[C] =160sfor=z260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba?;;r;enl
Location of U Ndorsmaia!lly b Description of
Asbestos-Containing Material (ACM) n:e' ; glely e}" Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED " at'“ d‘?"iagt‘;ﬁ,? (i.e. thermal systems insulation, (Specify 2lo|38 |5
In Facility s g ¢ surfacing, VAT, or SF or LF) 3|18 |8|8
(13) (12) other miscellaneous) e |B|E |2
2 9@
Yes | No | N/A =
Basement X ACM Pipe Insulation 9LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) ) Hauler ID No. of Waste . :
Tri-State Transfer Associates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
ron TBD aynesburg, OH
| Bronx, NY | VY 9
Completed by Title Signature Date
Gina Betances Office Manager ME 08/20/18 J

1
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.





