! State of New Jersey Iy E
I.\NOTIFICATION OF ASBESTOS ABATEMENT ﬂb‘) @ E [l w E R
5 (Pursuant to NJAC 8:60 and 5:16) ;
Date of Notification (1) Name of Building Owner/Operator (2) E : 2 .
I ave 29 g U
08 / 26 1 19 PPark NJ LLC £ v
Agencies Notified Type Notification Street Address P
X EPA X Initial 100 Planten Avenue ASBESTOS CONTROL &
g gngD O :n":::g;im i City, State, Zip Code oS L]
O] DCA [ Emergency {in—clu ding Prospect Park, NJ 07508
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Michael Speck 908-868-6422
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial E‘I School (K-12)
Subchapter 8 (Other than K-12)
Siect/ddress Other (i.e., private and commercial buildings,
100 Planten Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Prospect Park
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 [/ 04 [/ 19 09 [/ 30 [/ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
O Af)atement Performed Qutside of Normal Facility HF?urs - Describe City, State, Zip Code
Time of Abatement: AM- PM/ M- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
O>3sfor>31If [ Renovation X Mini-Enclosure
[ >160 sf or >260 If Xl Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 21ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERE- R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| s
(13) (12) other miscellaneous) 21"
Yes | No | N/A
Roof O |0 |X |BlackFlashing 100 SF X|O|0O|0
Roof [0 |0 | |Black Roofing Material 3,675 SF RkiO|OQg
Roof O |O |X |Black Flashing 310 SF ROO|Od
15t Floor Blue Room- Bottom Layer |[] |[J | [|Green Vinyl Floor Tile 375 SF KiOQaia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting/Horizon Disposal/Century Waste, LLC | Hauler ID No. Waste Grand Central Sanitary Landfill / GROWS North
0283/ 0146 /32797 As Needed i i
City, State Disposal Date City, State
Newark, NJ / Ewing, NJ / Elizabeth, NJ TBD Pen Argyl, PA I Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A o %m@é 8/26/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

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

7) CONTINUATION SHEET

AUC 2 5 2019

ASBESTOS CONTROL

=]

b

LICENSING |
100 Planten Avenue, Prospect Park, NI batement Type
E
Is Location pesairtien of AlBessos Cantaig E n
1o =
Location of Asbestos-Containing | Normally Used e?\ir;ser'aF ?ACM]E?E s thcm a"-l"ng Amount (Specify SF R n c
Material (ACM) TO BE ABATED In Solely by cEA] HESATICIN Qintiapecify e R c |
2 systems, insulation, surfacing, VAT, or LF)
Faculty (13) Maintenance/Cust or-cther miscells m e a 0
odial Staff (12) r other miscellaneous) 5 o o Z
v a 5 u
a i u r
I r I e
Yes | No | N/A
Attic Area X |Grey Pipe Insulation 200 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:
Allen Monchik x‘? %Jﬂ %}Mé 8/26/19




State of New Jersey

~-NOTIFICATION OF ASBESTOS ABATEMENT

B
= -~ J'r 4 ﬁ 3 p——
; “EHHF 8 Pursuant to NJAC 8:60 and 5:16 | A
MCNSHALD ’ davdE 40T
Date of Notification (1) Name of Bunldmg Owner/Operator (2) ot
8 / 27 / 19 The College of New Jersey / Job #181 0~5392 iCIEt:k@1 1 55 M E b
Agencies Notified Type Notification Street Address ‘. ;:{
X EPA X Initia! PO Box 7718 UL siia B onm
X boLwD [ Amended City. State, Zip Code T T ARV P | o=
X DHSS Amendment # Ewi NJ 08628 j
X bca [J Emergency (including Wing,
(NJAC 5:23-8) justification) Name of Contact TelepiopeNumRTONTAOL &
[J Cancellation Amanda Radosti 609-771-288ENSING
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The College of New Jersey - Forcina Hall g School (K-12)
Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
2000 Pennington Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer College
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental AbateTech, Inc.
Street Address Street Address
1805 Atlantic Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Manasquan, NJ 08736 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Christopher Glowacki 732-858-0766 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [/ _ 9 [ 19 9 [/ 17 I 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Xl Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-3PM/12PM-___ AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d>3sfor>31f X Renovation [1 Mini-Enclosure
>160 sf or >260 If [ Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 [m Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1 18 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 = =
(13) (12) other miscellaneous) z
Yes | No | N/A
7 SEE
SEE ATTACHED O |O |X |SEEATTACHED o (B[R
O 0o |a oojo|g
O (0O |ad a|io(a|ad
O (O (O Ooo(o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
T 3 G.R.0.W.S. Landfill
AbateTech, Inc 18750 10
City, State Disposal Date City, State
Lumberton, NJ 91719 Tullytown, PA
Completed By (Print or Type) Title Signature Date "
L . " | A =097 j {
auren Welch Asst Operations Coordinator . A il

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempte

d activities.



TCNJ Forcina Hall Penthouse Mechanical Room

7

NVECEIVEI[R

1))
I r-,,";-' ;‘N | 1

!’A L AUG 29 2018 giL’
L :

| ASBESTOS CONTROL&

E LICENSING
Location ACM Amount Abatement Type s
Floor & Walls Tar 70 SF Removal
Hatch Black Sealant 25 LF Removal
Gaskets 35 Total Removal
Exhaust Pipe 6LF Removal
Hatch White Sealant 15 LF Removal
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/” / E y 0 Elﬁv Statenf Ne\gJe |
/1 - 5 R Q NOTIFICATION OﬁASB STOS ABATEMENT
J}a&’f : f_) A Z_ > B (Pi”zEuént»fa NJAC iz*so a;u{ 12: 120)
; 4 | ! | 120
. . ) i £ e & i)
[ Date of Notification (1) 1,:3‘) / / ] Name”‘cf Buﬂd‘fng’gwneﬂ@peratar (2)
% gﬂ i f';" =0 HOHS A LA
Agencies Notified Type Notifi catlon Street Address )
—f . 3 2 4
_ iy !51!_3.77 T A
EPA e 739 HORTHF /e D
DEP Amended City, State, Zip Code _ ok 14 2
DOL Amendment# WEST z;];‘gjff/}"(/?‘{"l Y
!Ei Emergency (including
Ef DOH justification) Name of Contacf g
DCA E1 Canceliation Wi e PHTR; Aér
FACILITY INFORMATION

Name of Fac:[lty Where Abatement is Taking Place (3)
SFP %MJ oG LA

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

Street Address

Subchapter 8 (Other than K-12)

g~ Ry Ry R S A pe b h 9
'?5 9 ,{'«’J /) f{)'r’ g Py FA D ﬁ}_ y é"“ Otté\;er(‘ .e. private & commercial uildings, homes
City (5) i o ) Square Feet # of Floors Bldg. Age/
WEST CRJwG ¢ X0 000 4 s
County (8) ] ) _ County Code (7) Current Use (Prior if bemg demolished
(.j S{.iz (STATE USE ONLY) :.’J.jff})"?ﬂ‘j(ﬁ e
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
HILNBY CONS 776 AR
Street Address Street Address
J eb 4 7 1.'#“_
1600 FT 500 €4S L96 L ST
City, State, Zip Code 07 City, State, Zip Code_ 7 A2 ]
UNCCH 4T (085 PRTE Sy AT 75U

Project Manager for Momtonng Firm Telep Fne No Telephone No, ¢ s License No.

; i ¥ Alagy L0 :
| V0T 7 84 AY TES/C ﬁ‘ifif ] 70 CS5 3% S5 A
Start Qaie’ﬂ 2) 7 0 Scheduled Completlon Date (11) Name of OSHA Momtor

// / 7/ GO 7667
Occupancy Status During Abatement (Check Only One) Street Address
G Y ST

L | Facility Closed\Vacated During Entire Period of Abatement _ﬁ G
| |- Abatement Performed }putsndelp_f NennalFap gty Hours Gny. State, Zip Code . s o
| ¥] Ofther ~ Describe: WiA/{ A7y a,f// , gﬁ@%// -jﬁ?f{x/ /é//’?}‘i /
Scoye’ of Work (Check All That Apply) 7

m’ 23 sfor=3f

, Renovation

Iﬁ

Full Containment with Negative Pressure

2160 sfor 2260 If Demolition _Mini-Enclosure
__. / Glovebag Procedure
i Non-Exempted (*) and Non-F riable Procedure
Is Location Ab_a}tfprgent
Location of i ;‘L"ggf‘;ly b Description of
Asbestos- -Containing Matenal (ACM) I\: g y !y Asbestos Containing Material (ACM) Amount m
TOBE ABA’ g atlg diniagt:eﬁ? (i.e. thermal systems insulation, (Specify Flolad|l
In Famhty Hs ( 1a2) ; surfacing, VAT, or SF or LF) 3| & ﬁ &
(13) other miscellaneous) 2|e |2 ¢
8 I
Yes | No | N/A 7 g
FLICR 1ty v VAT ASTIC e Fo0 A0 |7
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
7 Ay Hauier ID of Waste s B oar m gz
= ;t: / )}é / f ) j ’é'i °\,? ﬁ, f:" .’j ?";4‘5/J ."j‘d’,{ ﬁz’_}_‘fb
ity, _ g Disposal Date City, State
D ‘7’2‘? " # ';: ~7 L S y L A o L . /
Phregsywy MY DD N MR s ) sk & fY
Cumpleted by /3 / 3 i / Title S Signature ";";“'J. Date '
{75 a7 EX 14 171, o5/ /7
- - L) LS/

ASB-41 (R-08-08)

b

\ i .
* Do netussthis form for asbestos licensure exemntad antiiiaa



