State of New Jersey Check No. 2913
NOTIFICATION OF ASBESTOS ABATEMENT i
(Pursuant to NJAC 8:60 and 12-120) = A 1V B 1';-::‘!

Date of Notification (1) Name of Building Owner/Operator (2) — T 5: L 1
November 20, 2015 Passaic Family Head Start, Inc. e G s tH i
Agency Notified Type Notification Street Address e VR ke ia-—/ i
O EPA  Initial 68-72 Third Street | !
SRR inrdwitiehy 11 [ Amended City, State, Zip Code : —_— s !
= ook O EAr?;n%r:fm(iﬁcIudin Passaic, NJ 07055 ! | [ . .h._m.,‘—-—_-‘--E
X DOH justifi%atiorl} ? Name of Contact | Tefepriohe Number
® DCA O Cancellation Dr. Ramos

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Passaic, NJ 07055

O School (K-12)

Street Address

& Subchapter 8

" Type of Facility (4)

(Other than K-12)

[ Other (i.e. private & commercial buildings,

68-72 Third Street Homies, i)
City (5) Square Feet # of Floors Bidg. Age
Passaic, NJ 07055 10,000 2 1925
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Passaic el Education

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

@aban Environmental

B&N&K Restoration Co., Inc.

Street Address
201 Stuyvesant Avheue

Street Address
223 Randolph Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Stephen Pharai

Telephone No.
201-673-0064

Telephone No.
973-478-4681

License No.

00120

Start Date (10)
December 04, 2015

Scheduled Completion Date (11)
December 13, 2015

Name of OSHA Monitor

McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

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

[J Other - Describe:

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

Scope of Work (Check all that apply)
B23sforz3If

O Full Containment with

[ Renovation [ Mini-Enclosure

Negative Pressure

O = 160 sf or > 260 If _ 1 Demolition & Glovebag Procedure
) B Non-Exempted (*) and Non-Friable Procedure
Is Location : Aasumatl
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount O m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Doz |z
IN Facility Staff? surfacing, VAT, or SF or LF) 2 S B |g
(13) (12) other miscellaneous) < (2B |5
S | ]
Yes No N/A
Basement Boiler Room Thermal Systems Insulation 4 In X
Basement Boiler Room X Thermal Systems Insulation 24 sq fi
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
B&N&K Restoration Co., Inc., 1D o ' Wasle _ E —_
Tri-State Transfer Associates, Inc. 12695/ 2A456 8 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Clifton, NJ 07011/ Bronx, NY by Waynesburg, OH
Completed by Title Signature - Date
: / =
G. Roger Woodman Safety Officer g,ff// i 11/20/2015

ASB-41

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



State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Naotification (1)

Name of Building Owner/Operator (2)

St Lukes University Health Network b

11 / 30 I 15
Agencies Notified Type Notification Street Address §
EPA (] initial 185 Roseberry St ;
% ggt{wa B i City, State, Zip Code @.
endment #1 i }
J DCA L Emergency lincluding Phillipsburg NJ 08865 i
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Ted Ruhf
FACILITY INFORMATION

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

St Lukes Warren Hospital g School (K-12)

Subchapter 8 (Other than K-12)

Street Addrees [<] Other (i.e., private and commercial buildings,

185 Roseberry St homes, efc.)
City (5) Square Feet # of Floors Bldg. Age

Phillipsburg 200,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Warren Hospital

Name of Monitoring Firm Hired by Building Owner (8)
Criterion

ASCM No.

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address
3370 Progress Drive Suite J

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Spring House, PA 19477

Time of Abatement; 7:00AM-5:00PM/ P

[ Facility Closed/Vacated During Entire Period of Abatement
B Abatement Performed Qutside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Vena 215 244 0033 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 9 /15 12 £ 3% I 15 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

AM

City, State, Zip Code

Spring House, PA 19477

Scope of Work (Check all that apply)

O=3sfor>31f

Bd Renovation

[X Full Containment with Negative Pressure
[ Mini-Enclosure

B >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= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ezl
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 =
(13) (12) other miscellaneous) 3
Yes | No | N/A
1* Floor O I8 |0 |Tileand Mastic 1600 KOO O
1st Floor O |K |O |Linolium 1600 LELE [
1% FIr, Dirctor, Out Patient, Finance |[] | |[] |Gray Tile & Black Mastic 300 X O|O)|0O
O |0 (O Oo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hadilar D Mo Wasie Western Berks Communtiy Landfill
City, State Disposal Date City, State
Hatfield, PA 1/130/16 Birdsboro, PA 19508
Completed By (Print or Type) Title Signature r} J D'ateI||
Patrici Offi er iEis -t - -
atricia Visco ice Manag ,-‘r,-;{m,z/ _r’;/;\;}/ﬂ-f}’" b/ 36 /; ;
ASB41 - i/
JAN 13 * Do not use this form for asbestos licensure exempted aclivities.



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

No CF

Date of Notification (1) Name of Building Owner/Operator (2) PR
11 / 30 / 15 IMC Construction Inc i i DEC

Agencies Notified Type Notification Street Address 1
& EPA X Initial 3 Great Valley Parkway Suite 200 . b
X poLwD [ Amended City, State, Zip Code . oL =ETOS O
& DOH Amengment#l, Malvern, PA 19355 e
[ DcA ] Emergency (including

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

[ Cancellation Kevin Sherman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Shoppes at Riverside Mall [ School (K-12)

Streat Add [] Subchapter 8 (Other than K-12)
ree ress 4 Other (i.e., private and commercial buildings,
309 Hackensack Ave homes, etc.)

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

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

ASCM No. Name of Abatement Contractor (9)
Controlled Environmental Systems
Street Address
1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code

Spring House, PA 19477

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 B SO A o Y A1 T 0 38300 . A8 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code
Spring House, PA 19477

[ Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Quiside of Normal Facility Hours - Describe
Time of Abatement: 6:00AM-5:30PM/ PM- AM

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

[ >3sfor=3If

BJ Renovation

] Mini-Enclosure

Patricia Visco

Office Manager

falucn -

ocr—

>160 sf or >260 If [] Demolition [] Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Moy Description of 23| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (&2 @
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g5
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior O (O (& |NF Waterproof Tar Paper 6161 SF KiOQgg
Bl T el O|c|a|o
3 [ i g SR mEE
0 [ 1 (O v I 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Transport Group, Inc. Hi‘g%’;g No. W;aztg Grand Central Sanitation
City, State Disposal Date City, State
Flanders, NJ 07836 1/30/16 Per%Arrgyl, PA
Completed By (Print or Type) Title Signatur Date

ASBE-41
JAN 13

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

i*/‘sc /.-i"'

/




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) = w5 g o =2 byl
November 27, 2015 JoEllen Smith . '“Check #2586 "~ 1 |;
Agencies Notified Type Notification Street Address i e 14 |
— . 100 Woodside Drive 153 i !
DEP ] Amended City, State, Zip Code .- : ,!
DoL [ Amerdment | Middietown, NJ 07701 S |
ek - ey nduding I Name ot Contact " [ Telephone Number. -, '~ -~ - ___
DCA ] Cancellation JoEllen Smith : i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Smith Residence School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
: . %] Other (i.e. private & commercial buildings, homes,
100 Woodside Drive aie:)
City (5) Square Feet # of Floors Bldg. Age
Middletown 2,000 3 85
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
Mgmt. & Environmental 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 Completion Date (11) Name of OSHA Monitor
December 10, 2015 December 12, 2015 EMSL Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L} 'Other—Describe; Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
z3sforz23 If Renovation Full Containment with Negative Pressure
[j =160 sf or 2260 If : E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab?:lgzent
Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) l\:e‘ 1 oy !y Asbestos Containing Material (ACM) Amount o
TO BE ABATED a at'“ d‘?“iag;eﬁ,) (i.e. thermal systems insulation, (Specify 2l=o|3 |3
In Facility i f’é . surfacing, VAT, or SF or LF) 2|2 |7
(13) ) other miscellaneous) e (e (2|8
2 T
Yes | No | N/A w
Basement X Pipe Insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage 22253 2 Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 12/12/2015 Newburg, PA
Completed by Title Si ure Date
Christina Lynch Operations Manager 11/27/2015

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




Frint Fot

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

rp bltZ

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

Name of Building Owner/Operator (2)

ASB-41 (R-06-08)

Date of Notification 1)
! En N
/[ [X3/15 Teyee St c,;..L;‘urA!b g
Agencies Notified Type Notification Street Address i :
l —) s = J r S l L' f( ,Q V t\,
EPA Initial iy Siais, Zip Code ; — R
DEP Amended T STE0e &8 L ., AHSEESTOS CONTROL S
DOL Amendment # MNLLIN TON NI, QFYGE s s
4 - MU (= ! il 1 e
Emergency (including N Contact [ Talarmhnrns Mumbar .
DOH justification) e OyLonta {"f -
DCA Cancellation TJavCce SPELL M I\; :
FACILITY INFORMATION -
Name of Facility Where Abatement is Takmg Place (3) Type of Facility (4)
SPELLMANS HONME School (K-12)
Street Address s i Subchapter 8 (Other than K-12)
& ¥ g " T . g ; _—
is & ,-D1 ,v_r (SO 'p V&, gtg?r (i.e. private & commercial buildings, homes,
City 5) Square Fest # of Floors Bidg. Age
X | A
ORI (:’Tb WL 000 431
County (8) Py County Code (7} Current Use (Pnor if being demoiished)
ifq UQ }2 i & (STATE USE ONLY) RESIDC MC
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) I
R56¢5Ts Ko B lC) di b INf)I AN AR
Street Address Street Agdress
al MLl S
City, State, Zip Code Crty. State, Zip Code ﬁ
Rl
FTERSON. N 0150
Project Manager for Monitoring Firm Telephone No. ée!ephone_' No. License N
(13 t53?éi&/ §2) |
Start Date (10) l ,Z / d f( / / 5 Scheduled Completion Date (11) Name of OSHA Momt?r
g B o — S L
(2/18//S GeRAN TGE Y
Occupancy Status During Abatement (Check Only One) Strest Address
Facility Closed/Vacated During Entire Period of Abatement 1"{1’ i E s ST
Abatement Pgrformed Qutside of Normal Facility Hours Clty State, Zip Code S
Other — Describe: ]i] € RSO {\Jj .C 45X
Scope of Work (Check All That Apply)
=3sforz23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proczdure
Is Location Akaieient
; Normall . Type
) Location of Used Sol iy b Description of
Asbestos-Containing Material (ACM) h:: Nt e !::ez'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusidl S (i.e. thermal systems insulation, (Specify 2|53 1|5
In Facility 1' > i surfacing, VAT, or SF or LF) 3|18 (8|8
(13) (12 other miscellaneous) e ls | £ |2
3 I IR
Yes | No | NA ©
B 5C MENT o v T IROSFE &7
Name of Registered Waste Hauler 352,705 NJDEP Waste Cubic Yards Name of Registered Landfill
fz 3,3'“‘,:, 77¢ > | Hauler ID No, 72 of Waste 5 g
s i oA
BTLAATIC CHRTING 7ecks/ % TaD G.R.C.i. S,
C1ty State y ~ G . Disposal Date City, State ,
WHVAE, T -“‘/ei.‘:a?/b//\/ij 3D ,%’;(,QJ-_S‘/;M@ . PH
Compieted by & Title Signature / il Date -
GO2AN Cr(:’ir/ Secen ARY ,'ﬁ..-/ /23715
’}_ - =

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



Cr 377

‘ i rurin

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to NJAC 8:60 and 12:120) i s B W2 P

Date of Notification (1)
10/20/2015

Name of Building Owner/Operator (2) =i T P ;
ERA Queen City Realty )

Agencies Notified Type Notification

[] EPa [ initial

| | DEP ¥ Amended

(| DOL Amendment # '
[1 Emergency (including

[0 poH justification)

] bca [ canceliation

Street Address
310 Park Ave

City, State, Zip Code
Scoth Plains NJ 07076

Name of Contact
Bill Flag

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private Property [0 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
; A Other (i.e. private & commercial buildings, homes,

444 Franlkin Street g

City (5) Square Feet # of Floors Bidg. Age
Elizabeth NJ 1650 2 +50

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

Clerk County (STATE USE ONLY)

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

N/A N/A Dinago Environment LLC

Street Address Street Address
N/A 339 Lafayette St
City, State, Zip Code City, State, Zip Code
N/A Newark NJ 07015
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 973-491-0877 01240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/30/2015 12/11/2015 J&S Environmental Corp

Occupancy Status During Abatement (Check Only One}

| | Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

| | Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07083

Scope of Work (Check All That Apply)

[0 >3sfor=3if
>160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abglrt:przent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) r;e' t ge v !Y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c a{;;,’ Iagf?,p (i.e. thermal systems insulation, (Specify |z 3 |3
In Facility - A surfacing, VAT, or SF or LF) 3|2 |88
(13) £42) other miscellaneous) 2 |efc |8
g7 183 3
Yes No N/A 2
xnterior X Shingles 2200SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting Inc 04509 ISES Bethleham landfill
City, State Disposal Date “City, State -7
Po Box 5670 Newark NJ 07105 1 2335 Applebutter rd Bethiehern PA
Completed by Title Signature’ et Date
Carlos Gomes President el 10/20/2015

ASB-41 (R-06-08)

/

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



Le | A2

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)
November 25, 2015

Name of Building Owner/Operator (2) -

Drew University

Drew University- Dining Hall

O School (K-12)

Agencies Notified Notification Type Street Address
X Initial Notification 36 Madison Avenue b gy it

X EPA O Amended Certification City, State. Zip Code . aRr=E L i R
:ggﬁ O Emergency (including Madison, NJ R, | WS s .
X DEP justification) Name of Contact | Telephone Number

x DOH O Cancelled James Hall

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

D subchapter 8 (other than K-12)

Street Address X Other (i.e. private & commercial buildings, homes, etc.)
36 Madison Avenue Sq. Feet: Unknown #ofFloors:2 Bldg. Age: 60 years
Ciy (9) Sounty (8 Coun L Current Use (prior if being demolished):
Madison Morris (State Use Only)
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
. .
Briggs Assoeiates, Inc. GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 Crosswicks Street

Street Address

511 MAIN STREET

City, State, Zip Code
Bordentown, NJ

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Michael Hoodak

Telephone Number
609.298.5520

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
December 7, 2015

Schedul mpletion Date (11
January 15, 2016

Name of OSHA Monitor

Facility Closed/Vacated During

Describe
Other — Describe: Occupied

Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours -

EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton Road

City. State. Zip Code

Piscataway, NJ 08854

Source of Work (Check all th I

>3sfor=31If
[Xl> 160 sf or > 260

X

[X] Renovation

Demolition

Full Containment with Negative FPressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement 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) Remove Repair Encap Enclose
YES NO  NA

Dining Hall —Serving X Spray On Fireproofing 2,000sf | X

Area TSI 500 If x

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

NJDEP Waste Hauler ID #
See Below

Cubic Yards of Waste:
80

Name of Registered Landfill
Meadowfill Landfill
G.R.OW.S

Minerva Ent. Ohio

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJ DEP # 12561 NY DEP #
Hauler #2) Newark Carting, Inc. —

Newark, NJ 04509, NJ DEP # 19551

Disposal Date
January 15, 2015

City, State
Route 2, Box 68
Bridgeport, WVA
304-842-2784

Waynesburg, OH

9000 Minerva Road

Completed by (Print or Type)
Marin Graure

Tie
SENIOR PROJECT
MANAGER

Signature
Marin Grawre

Date

November 25, 2015

GAC #2015-538



T RERIL 1WAl

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

Uz ﬁ“\

Date of Notification (1 Name of Building Owner/Operator (2)
11/3/2015 Private Property
Agencies Notified Type Notification Street Address
4 29 R
EPA Q Initial 5_ 9 Route 9
DEP Ez Amended City, State, Zip Code
-5 DoL Amendment #_l__ Beachwood NJ i L
1 ooH 0 ir:ﬂa;ircg:ﬁ cr);x)(mciudmg Name of Contact | Telephone Number
] bca [ cancellation Phil Sabatino
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
: : ; oo h
529 Route 9 St?)er (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Beachwood NJ 4300 1 +50
County (6) County Code (7) Current Use (Prior if being demolished
Ocean County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A Dinago Environment LLC
Street Address Street Address
N/A 339 Lafayette St
City, State, Zip Code City, State, Zip Code
N/A Newark NJ 07015
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 973-491-0877 01240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1011212015 | 14 ) 12/2015 | 113015 [12]13]701 9617 | J&s Environmental Corp
Occupancy Statys During Abatement (Check Only One) 1 Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union NJ 07083
Scope of Work (Check All That Apply)
D =3 sfor23 If EI Renovation Full Containment with Negative Pressure
[A =160 sfor2260If [Pl Demoiition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location A”?;:J";em
Location of Usgdag&al:y b Description of
Asbestos-Containing Material (ACM) Mainten enl;ejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sock d‘? IaStaff‘? (i.e. thermal systems insulation, (Specify |l 5|3 |T
In Facility Lo 1‘32 f surfacing, VAT, or SF or LF) 3|8 |38 |8
(13) (12) other miscellaneous) ele(E |2
2 L3
Yes | No | N/A L
see atachement x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID No. of Waste
Newark Carting Inc 04509 ISES Bethleham landfill
City, State Disposal Date City, State b{
Po Box 5670 Newark NJ 07105 2335 App{e tter rd Bethlehem PA
Completed by Title Stgoa’ture Date
Carlos Gomes President M 11/3/2015

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



(Pursuant to N.J.A.C.

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

State of New Jersey - Notification of Asbestos Abatement

Date of Nofification (1)
November 23, 2015

Bloomfield College

Name of Building Owner/Operator (2)

Bloomfield College

O school (K-12)

Subchapter 8 (other than K-12)

Agencies Notified Notification Type Street Address :

Initial Notification 467 Franklin Street ; _
EPA XIAmended Certification # 1 City, State, Zip Code
DOECA O Emergency (including Bloomfield, NJ 07003 S - At
* justification) Name of Contact | Telephone Number
DEP
X DOH O Cancelled Jack Mc Grane 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3 iy 0 ility (4

SSLOSA Koo Other (i ivate & commercial buildings, homes, etc.)

er (i.e. priv i 1 , etc.
58 Spruce Street Sq. Feet: 2,000 #ofFloors: 2 Bldg. Age: 50+ years
Citv (5 County (6) County Code (7
Bloomfield Essex (State Use Only) Current Use (prior if being demolished): Offices
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
EnviroVision, inc.

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 Wagaraw Road. Bldg # 35E

Street Address

268 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

973-492-0477

License Number

00840

hedul ion
December 27, 2015

Scheduled Start Date (10) 11

December 19, 2015

Name of OSHA Monitor

EMSL Inc.

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

Street Address
1056 Stelton Road

Describe
Other — Describe: 12/19/15 Start Time at 5pm
Every day after start at 7am

City, State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that I
=>3sfor=3If Renovation
O> 160 sf or = 260 Demolition

x Full Containment with Negative Pressure
Mini-Enclosure

Tent /Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally 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) Remove Repair Encap Enclose
YES NO NA

Computer Lounge X Asbestos Textured Paint 470 SF X

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill

See Hauler Below # 1 & 2 See Below 20 Meadowfill Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 Route 2, Box 68
# i December 24, Bridgeport, WA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 2015 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT . November 23, 2015
MANAGER %ﬂ«’l‘& q’ﬂ@“'&d

GAC #2015-536- Amendment # 1- New Start & Completion Dates
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State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) b

GAC Project # 060-15

|- £33 - — U ]

Date of Notification (1)
November 23, 2015

Name of Building Owner/OperatoF {2}
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address ¥ Lo
OePA X1 Initial Notification ENVIRONMENTAL HEAlTFI & SAFETY DEPT. f st
Obca O Amended Notification # 27 ROAD 1, BLDG 40886, LIVINGSTON CAMPUS |
Xl poL O Emergency (including City. State. Zip Code ASEESTUS 0 ITRCL &
DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 < _ 4
Xl poH [ Cancelled Name of Contact | Telephone Number

MICHAEL SMITH, ENV.

HEALTH & SAFETY |

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
NJ HALL, BLDG# 3014 O school (K-12)
e prT— % gtt.r:ch(a_pterg(c:th:r than K—1:.Z)I e o
er (i.e. private & commercial buildings, homes, etc.

GOLLEGE AVENUE CAMELS Sa. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5) County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Coniractor (9
Cardno ATC 0098

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

268 MAIN STREET

City, State. Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

973-492-0477

00840

OFacility Closed/Vacated During Entire Period of Abatement

CAbatement Performed Outside of Normal Facility Hours -

Describe

XIother - Describe: Shift Hours: 5:00 PM - 5:00 AM
(24 hours as needed)

Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
12/11/15 12/14/15

ENVIROVISIDN NC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

O >3sfor>3If
X >160sfor>260If

XIRenovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbesios Containing Material Amount atement 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) Remove Repair Encap Enclose
YES NO

Rooms 202 5] j VAT 1300SF | X

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Reaistered Lzndfill

See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultnnts Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 28969 12/14/15 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ I:;Io.(li\:omswlle, Pa
NJDEP # 04509 215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO SENIOR PROJECT e; /f/z i November 23, 2015
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney




R '7/1\
(7D

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}
November 23, 2015

Name of Building Owner/Operator ( )
Bloomfield College non

Agencies Notified

Notification Type

Street Address i

Bloomfield College

Street Address

X Initial Notification 467 Franklin Street
EPA Amended Certification City. State. Zip Code : O
DOECA O Emergency (including Bloomfield, NJ 07003 Paboe B
DEP justification) Name of Contact —[Teleohone Nnmhar ===
X DOH O Cancelled Jack Mc Grane . B
FACILITY INFORMATION —
Name of Facility Where Abatement i Taking Place (3 Type of Facilitv (4

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

{ 58:Spruce Stragt Sq. Feet: 2,000 # of Floors: 2 Blda. Age: 50+ years
City (5) County (6 County Code (7}
[ Bloomfield Essex (State Use Only) Current Use (prior if being demolished): Offices
( Name of Monitoring Firm Hired by Bidg. Owner (8) ASCW No. Name of Caiuactor {9)
EnviroVision, inc.
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

20-21 Wagaraw Road, Bidg # 35E

Street Address

268 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

License Number

00840

Telephone Number

973-492-0477

Scheduled Start Date (10)
December 15, 2015

Scheduled Completion Date (11
December 24, 2015

Name of OSHA Monitor

EMSL Inc.

Describe
Other — Describe:

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

Street Address

1056 Stelton Road

ity, State. Zip Co

Piscataway, NJ 08854

Source of Work (Check all that appl

>3sfor=3If
0> 160 sf or > 260

Renovation
Demolition

x Full Containment with Negative Pressure

Mini-Enclosure
Tent /Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally 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) Remove Repeir Encap Enclose
YES NO  NA
Computer Lounge X | Asbestos Textured Paint 470SF | X l

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

NJDEP Waste Hauler ID #
See Below

Cubic Yards of Waste:

Name of Reaistered Landfill

NJ DEP # 12561
Hauler #2) Newark Carting,

Hauler #1) Greenwood Abatement Consultants, Inc. —

Inc. — Newark, NJ 04509, NJ DEP # 19551

Butler, NJ 07405

20 Meadowfill Landfill
Disposal Date City, State
Route 2, Box

December 24,
2015

Bridgeport, WVA
304-842-2784

68

Completed by (Print or Type)
Marin Graure

Title
SENIOR PROJECT
MANAGER

Date

Signature vate
November 23, 2015

Marin Graune

GAC # 2015-536
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O»_.« / P2 State of New Jersey
L NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

I L ruinn

Date of Notification (1) Name of Building Owner/Operator (2) kil iy f.
10/20/2015 ERA Queen City Realty = o
Agencies Notified Type Notification Street Address § o :
] EPa E1 initial 3_10 Revk {S‘VB :
] DEP [0 Amended City, State, Zip Code ;
Y] Dol - Emendment{# — Scoth Plains NJ 07076 L E
mergency (including
[0 ooH justification) Wame of Cardact
[] bcA [J cancsliation Bill Flag | .

FACILITY INFORMATION

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

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

Street Address D Subchapter@ (Other than K-12)

444 Franlkin Street B gtt:\;.'f (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Elizabeth NJ 1650 2 +50
County (8) County Code (7) Current Use (Prior if being demolished)

Clerk COUﬂty (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

N/A N/A Dinago Environment LLC
Strest Address Street Address

N/A 339 Lafayette St
City, State, Zip Code City, State, Zip Code

N/A Newark NJ 07015
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

N/A N/A 973-491-0877 01240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/30/2015 12/11/2015 J&S Environmental Corp

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West
City, State, Zip Code

Union NJ 07083

Scope of Work (Check All That Apply)

[J >3sfor=3if [] Renovation Full Containment with Negative Pressure
E:] 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:pff;ﬂﬂt
Location of U I\;orsrr;ialiy b Description of
Asbestos-Containing Material (ACM) r:e’ to =y efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tm di nla;.: > (i.e. thermal systems insulation, (Specify Fl 5 2|5
In Facility s surfacing, VAT, or SF or LF) &5 |5
(13) (12) other miscellaneous) g lel2|2
= z 3
Yes | No | N/A @
Interior/kitchen X walls plaster 450SF b'e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Newark Carting Inc 04509 ISES Bethleham landfill
City, State Disposal Date City, State
Po Box 5670 Newark NJ 07105 2335 Appfébutter rd Bethiehem PA
Completed by Title Signature - ., . Date
Carlos Gomes President 2R iy 10/10/2015

ASB-41 (R-06-08)

-

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
November 25, 2015 EHM Builders
Agencies Notified Type of Notification Street Address £
[x ] EPA [ ] Initial Notification 25A Crocus Lane o
[x ] poH [x] Emergency (including Whiting, NJ 08759 S e T
[ ] Dca Justification) Name of Contact Telephone Number
[ ] Cancellation Sam Reynolds
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Kingston School [ ]  School (k-12)
Street Address [ ]  Subchapter§ (other than k-12)
25 Laurel Avenue [ X ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
"1 (STATE USE ONLY) 10,000 sf 2 100
](j_ngston Somerset Current Use (Prior if being demolished)
Former School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/27/15 12/4/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pet‘formcd Outside of Normal Facility Hours City, Stats, Zip Code
[ 1 Other- Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [x ]  Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[x] >3sfor231f [x ]  Renovation [ 1  Glovebag Procedure
[ 1] 2160 sf or 2260 If [ 1] Demolition [ ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |» - =
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A |A L
in facility Staff insulation, surfacing, 0 I P 0]
13) (12) VAT, or VIR |s |S
other miscellaneous) A E E
YES NO NA k E |E
Cafeteria storage room X Asbestos pipe insulation 301f X
Tunnel X Breeching insulation 150 sf X
Tunnel X Pipe insulation 200 If X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/7/15 Tullytown, Pennsylvania

Completed by (Print or Type) Title Signature - e - Date
Nicholas Fernicola Project Manager ; _ 11/25/2015

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



MO#23037712514

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -
{Pursuant to NJAC 8:60 and 5:18) :

| Date of Notification (1)

Name of Building Owner/Operator (2)

11 27 15 :
¢ J Nancy Faulks ;
Agencies Notified Type Notification Street Address =
il EPAW X Initial . 216 East 6th Avenue :
X poLwp [J Amended City. State, Zip Code i
X DHSS Amendment # - :
[]bca [] Emergency (including Roselle, NJ 07203 b
(NJAC 5:23-8) justification) Name of Contact | Ferapeme timast
[] cancellation Nancy Faulks

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address
216 East 6th Avenue

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

City (5)
Roselle, NJ 07203

Square Fest # of Floors Bidg. Age

County (8)

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Union

Name of Monitoring Firm Hired by Building Owner (&) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC

Strest Address Strzet Address
576 Valley Rd #283

City, State, Zip Code City. State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127

Start Date (10) Scheduled Completion Date (11} Name of OSHA Manitor

12 07 15 ; .
£ ¥ 12 _;_08 Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Qutside of Narmal Facility Hours - Describe

Street Address
20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code

Time of Abatement; AM- PM/ PM_ )
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
X >3sfor>3If Renovation Mini-Enclosure ) )
[ > 160 sfor >2680 If Demolition Glovebag Procedure [_]Tent with Negative Pressure
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 o8 |8 |3
TO BE ABATED Ma’-“t'?”a”‘:@'? (i.e., thermal systems insulation, (Specify 318 |8 |3
IN Facility Blisiedia =l surfacing, VAT, or SIF or LF) |52 |s
(13) (12) other miscellaneous) - g- @
Yes | No | N/A
Basement O | [X |pipe insulation 250 LF X|OO0
O (O |O O0|00
O |O |0 00|00
O |O (O oogg
Name of Reqgistered Waste Hauler NJDEP Wasie Hauler ID No.| Cubic Yards of Waste]| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
IN.Jevtic Owner }Quﬁﬁ u\@naj 11/27/2015
ASB-41

MAY 11

* Do not use this form for asbestos licensure exempled activities.
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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)

November 25th, 2015 City of Clifton be o0
Agencies Notified Type Notification Street Address ;
900 Clifton Ave. i E
Xl epa 0 initial : ; s Ty e
DEP [x] Amended City, State, Zip Code ASL=o v gEa
DOL Amendment #1 Clifton, New Jersey 07013 S "
i
K& opoH O Er;h%rg:t?:g)(lncu 2 Name of Contact l Telephone Number
] obca [ canceliation Michael Lardner

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
City of Clifton

Type of Facility (4)

O school (K-12)
Subchapter 8 (Other than K-12)

Name of Monitoring Firm Hired by Building Owner (8)

EHI, INC,

Street Address
1232 Main Street O Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton, 8000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Recreation Center
ASCM No. Name of Abatement Contractor (9)

Slavco Construction Inc.

Street Address
655 West Shore Trail

Street Address
164 Getty Ave.

City, State, Zip Code
Sparta, New Jersey 07871

City, State, Zip Code
Clifton, New Jersey 07011-1802

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Bw@el 973-729-5649 973-478-4848 00724

Start Date (10)
12/7/15

Scheduled Completion Date (11)
12/31/15

Name of OSHA Monitor
Slavco Construction Inc.

—

Other — Describe: Mnday-Friday 7:00am-3:30pm

|_Occupancy Stat(s During Abatement (Check Only One)

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

Street Address
164 Getty Ave.

City, State, Zip Code
Clifton, New Jersey 07011-1802

-

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

@ 23sforz231If Q Renovation
] =160 sf or 2260 If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}tﬁ?;em
Location of U Ndorsm.l':lll‘y b Description of
Asbestos-Containing Material (ACM) Pj:' t oen};e,ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tlgd?nlast o (i.e. thermal systems insulation, (Specify Pl 2 |5
In Facility b (1% ah surfacing, VAT, of SF or LF) s | &8 % 2
(13) ) other miscellaneous) 2|22 |8
£ 2| a
Yes | No | N/A B
Boiler Room X Pipe Insulation & Fitting 271LF X
Boiler Room X Boiler Breeching 26SF X
Basement Boiler Room X Boiler Gasket 4LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Slavco Construction Inc. 18508 TBD G.R.0.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville, Pa
Completed by Title Sigyaﬂ.\re Date
Vivian D. Jurcevic Office Manager { . /YC}LM@&A’C/ 11/25/15
! !

ASB-41 (R-06-08)

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



State of New Jersey it e 4 | ? :
NOTIFICATION OF ASBESTOS ABATEMENT 3 :'"", £ _ i [ !
(Pursuant to NJAC 8:60 and 12:120) ‘ [ . Check #5560 | 20" ,;,,, it
Date of Notification (1) Name of Building Owner/Operator (2) ! : I
November 18, 2015 City of Clifton 1 A — — i
Agencies Notified Type Notification Street Address i i R e i
900 Clift ve. ' R il i OCIR SE H0S
] EPa B initial : AT
| DEP ] Amended City, State, Zip Code
jx{i DOL Amendment # Clifton, New Jersey
E P
K DpoH Bd ju?gg:t?:g} (Beinda. Name of Contact | Telephone Number
DCA 3 Cancellation Michael Lardner
FACILITY INFORMATION
Name of Facllity Where Abatement is Taking Place (3) Type of Facility (4)
City of Clifton [0 school (K-12)
Street Address [xj Subchapter 8 (Other than K-12)
1232 Main Street Q Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Clifton 9000 2 50
County (6) County Code (7) Current Use {Prior if being demolished)
Passaic {STATE USE ONLY) i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EHI, Inc. Slavco Construction Inc.
Street Address Street Address
655 West Shore Trail 164 Getty Ave.
City, State, Zip Code City, State, Zip Code
Sparta, New Jersey 07871 Clifton, New Jersey 07011-1802
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Bill Kerbel 973-729-5649 973-478-4848 00724
L-Start pate 3 Scheduled Completion Date (11) Name of OSHA Monitor
( 11/30/15 - 12/31/15 Slavco Construction Inc.
~Occupancy Status During Abatement (Check Only One) Street Address
X1 Facility Closed/Vacated During Entire Period of Abatement 164 Getty Ave.
_{ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L, ‘Offer - Descrbe. Migey Fricay 7400an’3 3pm Clifton, New Jersey 07011-1802
Scope of Work (Check All That Apply)
Q z3sforz31If E Renovation Full Containment with Negative Pressure
] =160 sfor22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall L L
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) I,je. t e !c(;e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln dt?nlagt i (i.e. thermal systems insulation, (Specify Flol3d|T
In Facility o g A surfacing, VAT, or SF or LF) 38188
(13) i (12 other miscellaneous) 2|e g z
s - =3 @
Yes | No | N/A ”
Boiler Room X Pipe Insulation & Fittings 184LF X
Boiler Room X Boiler Breeching 26SF X
Basement Boiler Room X Boiler Gasket 4F - | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. - of Waste
Slavco Construction Inc. 18508 30 G.R.O.W.S Landfill
City, State ; Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville, Pa
Completed by Title Sigpatire . | Date
Vivian D. Jurcevic : Office Manager - ; JOQU-&LLL ¢ /| 111915
S =

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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NO G

State of New

Jersey

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

! Bl R

Date of Notification (1) Name of Building Owner/Operator (2)
Nov 16, 2015 Berkeley Redevelopment LLC
Agencies Notified Type Notification Street Address 5
1260 Stelton Road
EPA »_ Initial : = ==
DEP B Amended City, State, Zip Code
DOL Amendment # __'_'________ Piscataway, NJ 08854
DOH O mﬁ (ncluding Name of Contact l Telephone Number
[] oca [l Canceliation Frank Sellinger -
I FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fadility (4)
Former Beachwood Plaza Mall 1 School (k-12)
Street Address Subchapter 8 (Other than K12)
46 USRS (Atantic City Boulevard ) ) e Arhekls & commercial Gullsings, homes;
City (5) Square Feet # of Floors Bidg. Age
Berkeley 160,000 1 55
County (6) County Cude () Current Use (Prior if being demolished)
Ocean (STATESEONLY) former shopping plaza
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A DAS Industrial, LLC
Street Address Street Address
N/A 21 Pine Street, Suite 112
City, State, Zip Code City, State, Zip Code
N/A Rockaway, NJ 07866
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 973-794-3618 01280
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Dec. T 2015 Jan 30, 2016 DAS Industrial, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 21 Pine Street, Suite 112
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Rockaway, NJ 07866
Scope of Work (Check All That Apply)
E 23sfor=31if E Renovation Full Containment with Negative Pressure
Xl 2160 sfor 22601 %] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aha_li_temlent
Location of Umly Description of s
Asbestos-Containing Material (ACM) - 'e*n’égy Asbestos Containing Material (ACM) Amount -
TO BE ABATED & :;od' ter a]laStaﬂ’? (i.e. thermal systems insulation, (Specify lalalD
In Fadiity el surfacing, VAT, or SForLF) Sle|8|8
(13) =) other miscellaneous) 2|8
Yes | No | N/A = g§|°
Shopping Plaza Stores X |Roofing & Roof Flashing Material 85,000 sf X
Name of Registered Waste Hauler NJDEP Waste ]T:ubsc Yards Name of Registered Landfi
T Hauler ID No. of Waste
Newark Carhng, Inc. 04509 400 G.ROWS
City, State Disposal Date City, State
Newark, New Jersey Dec32015 | Morrisville, PA
Completed by Title Signa&ué o Date
Vincent Manganielio ‘ President 2 /%’f /M‘J% 11/16/15
& w .

ASB41 (R-05-08)

hstpize o % +7 P

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



. ~ : . < ,%72‘ State of New Jersey
e a1 :)’3 7167 NOTIFICATION OF ASBESTOS ABATEMENT
e i (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Buildiﬁg Owner/Operator (2)
11/26/15 Francis Adair Private Home
Agencies Notified Type Notification Street Address
6556 Rogers Avenue
] EpPA O3 initial : g :
] DEP Amended City, State, Zip Code
x| DOL Amendment #____ Pennsauken , NJ 08109 . L
B poH jlirsnt:irg:?:r{}(mclumng Name of Contact 3 .
1 bca 3 canceliation Tom
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Francis Adair Private Home [1 School (K-12)
Street Address -] Subchapter 8 (Other than K-12)
6556 Rogers Avenue %] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennsauken , NJ 08109 1000+ 2 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 (8)
N/A Pernaco Inc. r
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08031
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
11/30/15 12/2/15 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
x| Other — Describe: Home owner will be Home

Scope of Work (Check All That Apply)

D z3sforz3If Renovation Full Containment with Negative Pressure
[X] =z160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_arte";e”t
: Normally - P
Location of el Bl by Description of
Asbestos-Containing Material (ACM) I\:ei ' ﬁ:nl::ef Asbestos Containing Material (ACM) Amount B |5
TO BE ABATED & E't” d‘? b (i.e. thermal systems insulation, (Specify 2l2|3]|2
In Facility = surfacing, VAT, or SF or LF) 318|518
(13) (12) other miscellaneous) s|% s £
- =3 4]
Yes | No | N/A ®
Basement X Floor Tile / mastic 650 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste
United Containers 223259 3 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 12/2115 7I\ﬂorriswil!e PA 19067
Completed by Title Signature Date
Anthony T Perna President 11/26/15

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

FACILITY INFORMATION

MO#23037713831 (Pursuant to NJAC 8:60 and 5:18) e s B
Date of Notification (1) Name of Building Owner/Operator (2) B ~> - ﬁ
11 %, 15 A £
I ! Pauline Caroll e nER 5 s i
Agencies Notified | Type Netification Street Address I 1
D EP'T\ . [ s i 19 Princeton Place g' i
X DOLWD [JAmended City, State, Zip Code ; ACESETCS CONTED
B pHSS Amendmant # ; SEZETCS OO TRCLC
: 1
O bca [ Emergency (including Glen Rock, NJ 07452 s e st ; -
{NJAC 5:23-8) iustification) Name of Contact Telephone Number
[ Cencsliation Pauline Caroll

Private house

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

Type of Facility (4)

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

! Street Address
19 Princeton Place

homes, eic.)

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

# of Floors

Bidg. Age

City (5) Square Fest
Glen Rock, NJ 07452 |
County (B} County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Centracior (8)
Gr Tech LLC
Street Address Strest Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for hMonitoring Firm Telephone No. Telephene No. License No.
073-638-1777 01127

Start Date (10)

12 ;, 08 , 15

Scheduied Completion Date {11}
12 ¢

09 ; 15

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement; AM-

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

P

Street Address

20-21 Wagaraw Road, Bldg # 35E

PRI AM

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

X >3sfor>3If

X Renovation

Clean up and decontamination with negative pressure

Fuii Containment with Negative Pressure
Mini-Enclosure ]

Il > 160 sf or >260 If | Demoiiticn Glovebag Procedure DTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure 3
|_ Is Location Abatement Type
| Location of Normally Description of NMEIERE
Asbestos-Containing Material [ACM) Used Solely by Asbestos Containing Material {ACM) Amount o |o (2 |3
TO BE ABATED Ma_m:gnance{ (i.e., thermal systems insulation, {Specify é E‘ s | g
IN Facility L surfacing, VAT, or SIF or LF) =™ |E |5
{13) 12 other misceliansous) - % ®
Yes | No | N/A
{Basement O |0 |X Pipe insulation 110LF X\ OO0
Basement O |2 |X |Boiler insulation 24 SF X O O™
O O |0 OO0 |0
O (O |O Ognog
Name of Registered Waste Hauler 0P Waste Hauizr iD Mo, | Cubic Yards of Waste|| 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 Type) Title Signature Date
N Jevtic Owner e  whnad 11/28/2015
ASB-41

RiAY 11

* Dy mot use this form for asbestus licensure exempted activities.



