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

Date of Notification (1)

12 / 01 / 15 Bob Corbin

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address

210 S. 4™ Avenue FErLIT e ,

justification)
[ Canceliation

(NJAC 5:23-8)

Name of Contact
Rosemaria Pinizzotto

B EPA X initial

X DOLWD ) Amanded City, State, Zip Code

[ DOH Amendment #____ Highland Park, NJ 08904
[1DcA [ Emergency (including tghiand Fark,

| Telephone Number

I

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Streel Addr:‘fs X Other (i.e., private and commercial buildings,
210 5. 47 Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Highland Park, NJ 08904

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

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

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.0O. Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Start Date (10) Scheduled Completion Date (11)
12 [ 12 [ 15 01 / 20 /| 16

Name of OSHA Menitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

B4 Facility Closed/Vacated During Entire Period of Abatement

[0 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
27 OQutwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

O >3sfor>3If [ Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

X >160 sf or 260 If X Demolition [ Glovebag Procedure -
K Non-Exempted (*) and Non-Friable Procedure
Is Locatfon Abatement Type
Location of Normaily Description of 2 = lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a2 |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s a (8
(13) (12) other miscellaneous) B |®
Yes | No | N/A
Basement rear crawl space O O | |Pipe Insulation 45LF X O|X|O
kS 10 Ol 8O0
£ (B el Ooojo|d
L el Y Oo|g|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste : )
Newark Cartin Blueridge Landfill
7 04509 As Needed g
City, State Disposal Date City, State
Newark, NJ TBD Chamberburg, PA
Date

Title
Project Manager

Completed By (Print or Type)
Raymond Blum

/
Signa%/ -/'
——

[A-L8

ASB-41
JAN 13

p"ul

* Do not use this form for asbestos licensure exempted activities.
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\1{# l%u ) State of New Jersey
1 L= NOTIFICATION OF ASBESTOS ABATEMENT 2 e By 2
(Pursuant to NJAC 8:60 and 5:16) O

Date of Notification (1) Name of Building Owner/Operator (2) y ner A er -
12/ 01 | 15 Brett Aveni s w0 % a2 e
Agencies Notified Type Notification Street Address ' e e e acr !
EPA Initial 141 Hillcrest Ave : LEEUL O RN TESLE j
X boLwD [J Amended City, State, Zip Code e T e
& DO Amendment¥____ Cranford, NJ 07016
O bca [ Emergency (including :
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Brett Aveni |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ School (K-12)
SERBE AR % cier Eﬂf’p?aigtfiﬁignﬁi)cia[ buildings,
141 Hillcrest Ave ) homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford, NJ 07016
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 1 12 k& 5 01 / 20 [/ 16 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

O >3sfor>31If [J Renovation [ Mini-Enclosure
X =160 sfor =260 If Demolition [J Glovebag Procedure
Bd Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 l2 o m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |8 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 = |5
(13) (12) other miscellaneous) g ®
Yes | No | N/A
Basement O (O |X |Pipe insulation 70LF X O|X|O
O |0 (0O Ooio|o|d
B (B (B Oigo|ojo
O |a |gd Bii=liniin
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; Hauler ID No Waste :
k Cart : Blueridge Landfill
Newark Carting 04509 As Needed ?
City, State Disposal Date City, State
Newark, NJ TBD s Chamberburg, PA
F i
Completed By (Print or Type) Title Signatur / Date
R d Bl Project Manager —
aymon um i g I/ s ZZ [ ’f 5
ASB-41 L

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

NOTIFICATION OF ASBESTOS ABATEMENT RS S e
{Pursuant to NJAC 8:80 and 12:123) ;

Name of Buiiding OwneriOperator (2} : e o oW

| Date of Notification (1) i i}
I 12/01/2015 The Lillian Booth Actor's Home g = P
| Agencies Notified ! Type Notification Street Address ; e ey .
i i 155-175 West Hudson Ave. AR I T R e
EPA 1 initial - — sy
. DEP | Amend City, State, Zip Code R :
| DOL ; " Amendment # Englewood, NJ 07601 ;
! ' includi T E
DOH E[mi ﬁrge;t::)(n iudmg Name of Contact Telephone Numbsr
DCA ’ D Cancellation Jordan Strohl i
£ |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Tvpe of Facility (4}
The Actors Fund Homes ) :
[ | School K133
Strest Address | | Subchapter 8 {Other than K1 2}
i 155-175 West Hudsan Ave 7 Omeriie private & commercial bufidings. homes,
: eic.j
City {5) ' Square Fest | £ofFioors | Bidg. Age
i Englewweod 18,600 i 2 i B0+
i i i
| County (8 | County Code (7} Current Use {Prior if being demolished)
| Bergen | (STATE USE ONLY} Retirement Home !
| Name of Monitoring Firm Hired by‘ Building Owner {8} ASCM No. 1 Name of Abatement Confracior (S
. Environmental Health Investigation, inc 0104 Bako Construction & Restoration, inc
Street Address ] Street Address
. 655 West Shore Trail 265A Route 46 Suite 3D
| i
[ City, State, Zip Code City, State, Zip Code g

Sparta, NJ 07871

Totowa, NJ 07512

I Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No. )
i Jean-Paul ven Doehren 973-651-2041 973-256-7010 0866 ;

Start Date (10) | Scheduled Compietion Date (11 Name of OSHA Monitor
| 12/03/2015 ; 12/04/2015 Bako Construction & Restoration, Inc

Gther — Describe: Occupied Building

Occupancy Status During Abatement (Check Only One)

! Facility Closed/Vacated During Entire Period of Abatement
: Abatement Performad Outside of Nommal Facility Hours

Street Address i
265A Route 46 Suite 3D

City, State, Zip Code
Totowa, NJ 07512

i Scope of Work (Check All That Apply)

!
23sforz3 i [/ Renovation Full Containment with Negsbve Pressur !
2160 sfor 2260 If d Diempolition iini-Enclosure |
| Glovebag Procedure |
| Non-Exempted ("} and Non-Friabie Procegure !
ls Location : Abatemsnt .

5 Normally f Type
{ Location of Used Si ; i b Description of f T =
| Asbestos-Containing Material (ACM) et Asbestos Containing Material (ACM) | Amount | mi_
TO BE ABATED G i) ST (ie. thermal systems insufation, | (Specy (F iz 13 3 |
: in Facility = ‘1?? B surfacing, VAT, or : SForLF) 1318 § g
i (13) (12) other miscellaneous) f 18 22!
,: L= 213
Yes | No | NA SN
| Dining room windows X 3 transite panels 24SF X P
J o
i i oo
| i R
i _ | | -
F Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
| Bako Construction & Restoration, inc gg‘é%g“ No. %fg‘gs{e Tullytown Resource Recovery Facility
City, State Disposal Date City, State !
Totowa, NJ TBD Tullytown, PA ;
Compieted by [ Title Sagn;mre | Date

1 /,@% | 12/01/2015

| Damir Valjevac ’l Project Manager

= Fum et samn Hhis faren Sar aohoctns Brenours avamnted acfutes



State of NJ
Notification of Asbestos Abatement

paGpo# 2215230 (Pursuant to NJAC 8:60-7 and 12:120-7) . C-_h e 75”_ oy
Lhec tib b

Date of Notification (1) Name of Building Owner/Operator (2) TEC 3 r
111113101/ 1015 ] Becky Hawkshead o
Agencies Notified Type Notification Street Address

C EP’: Initial 1 Nordham Street

D B City, State, Zip Code

® ooL | [0 Amenment || Waldwick, NJ 07463 _

[¥]1 ooH Name of Gontact ‘Te‘ephone Number

Cancellati
O oca [ Cancetation Becky Hawkshead

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[J school (K-12)
[] Subchapter 8 (Gther than K-12)

Becky Hawkshead
Street Address [x] Other (Private/Commercial
Bldgs./Homes, etc.
1 Nordham Street Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
—_— 5 (State use only) Current Use (Prior If being demolished;
aldwick, NJ 07463 _ergen residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor ()
n/a B & G Restoration, Inc.
Street Address reet Address
105 Ryerson Road
Ty, State, Zip Gode City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number Licenseé Number
(973)696-6869 00378
— Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11 :
il e {10) P ) B & G Restoration, Inc.
12/10/2015 12/11/2015 et Address
105 Ryerson Road

Occupancy Status During Abatement (Check only one)

[®] Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-

| ————————
City, State, Zip Code

Describe:!

LincolnPark, NJ 07035

] other-Describe:

Scope of Work (check all that apply)
[ pemoition

[X] Renovation

[ Futt Containment w/negative pressure ] Glovebag procedure

[X] Mini-enclosure

[[] Non-friable procedure

X1 >3stor>31f [] >160sfor>2601f
: s location normally used solely R[IR|E {
Location of : : & E
asbestos-containing 2:;;}??;%“@&[1&“@' Description of asbestos-containing Amount m ; " in
material to be material (ACM) (Specify SF or SYe bt |e
abated in facility (13) Yes No NIA LF) /g & : L
e r s}y
basement X || pipe insulation 1If o (O[O0
basement X ipe insulation 75 If mj[ji=Hin
crawl space x_|| pipe insulation 6 If imyeiin
Regiiered Waste Hauler NJOEP Havler IDF | CUDE Varde of Waste | Name of Registered Landfl
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 12/11/2015 Tullytown, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % % 11/30/2015




State of NJ
Notification of Asbestos Abatement ) e .

B&Gproj# 201 5-231 (Pursuant to NJAC 8:60-7 and 12:120-7) SA. Ao 4
Check #7574 =
Date of Notification (1) Name of Building Owner/Operator (2) nEe - i
11112310 4/12151 Seda Galstian ~ -
Agencies Notified | Type Notification Shect Address : R
EPA : e
B X] initial 256 LaSalle Avenue el -
[ oeP - - —
City, State, Zip Code Z
] poL [0 Amendment Hasbrouck Heights, NJ 07604
[X] poH Name of Contact ‘ Telephone Number
D Cancellation .
[ opca Seda Galstian
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[J school (K-12)
Seda Galstian [] subchapter 8 (Other than K-12)
Street Address %] Other (Private/Commercial
256 LaSalle Avenue Bldgs [Homes, sie:
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Hasbrouck Heights Bergen residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor ()
n/a B & G Restoration, Inc.
Street Address tfreet Address
105 Ryerson Road
TCity, State, Zip Code ICity, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Scheduled Start Date (10) Sched. Gompletion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
12/18/2015 12/19/2015 Sireet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[®] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe: ;
[] Other-Describe: LincolnPark, NJ 07035

Scope of Work (check all that apply)
[ Full Containment wi/negative pressure [x] Glovebag procedure

[] pemolition [X] Renovation
X] >3sfor>31f [] »160sfor>260If ] Mini-enclosure [] Non-friable procedure
Losatn o s ot | THEE
asbestos-containing styaff(12) Description of asbestos-containing Amount o S G
material to be material (ACM) (Specify SF or S c
abated in facility (13) Yes No NJA LF) v 15 g I
= r "
basement boiler room | | pipe insulation 351f OO |0
sink area [ [ [ X ] pipeinsulation 18 If x[O]0 |0
gas meter room [ | x ] pipeinsulation 12 If x O |00
laundry room T | X || pipe insulation 71If X (O[O0
I — giooid
‘Registered Waste Hauler NJDEP Hauler ID# LDIC vards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 12/21/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Gordona Lona 11/30/2015
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State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2) e o
Plainfield Associates c/o Skyline Management Corp. lah 2 e

11 / 30 / 15
Agencies Notified Type Notification
EPA & Initial
X DOLWD [J Amended
DHSS Amendment #0
[ DbcA ] Emergency (including
(NJAC 5:23-8) justification)
] Canceliztion

Street Address

600 Old Country Rd., Suite425 : Tl R )

City, State, Zip Code e T S
Garden City, NY 11530

Name of Contadd | Telenhnna Numbar

Ed Heim

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Golden Acres Shopping Center ] School (K-12)
ReEstngds % ggl?:rh zﬁerp?n(;g':: m’i’o’,ﬁ&:ﬁc@ buildings,
680 Oak Tree Rd. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
South Plainfield, NJ 07080 39,200 1 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Retail
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Accreditted Environmental Technologies NA Alliance Environmental Systems
Street Address Street Address
28 N. Pennell Rd. 550 East Union St.
City, State, Zip Code City, State, Zip Code
Media, PA 19063 West Chester, PA 18382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Sutherland 610-891-0114 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 [ 15 | 15 12 J 18 | 15 AET
Occupancy Status During Abatement (Check only ong) Street Address
Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7TAM- PM/3:30PM- AM Media, PA 19063
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
(>3sfor=31f ] Renovation J Mini-Enclosure
X >160 sf or 260 If Xl Demolition ] Glovebag Procedure
X Nen-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =) o e =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|83 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |28 |3g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) O
Yes | No | N/A
Roof O |O | |Flashing 590 SF XiO|O|O
Exterior O |0 K |Caulk 10 LF XiOiOg|ig
O |a |d O|a|g|gd
O |a g Oo|o(o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Company Ha‘[u;e;rs[sD g W:“ Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Complated By (Print or Type) Tite Signature Date f
Mark Griffin Estimator ]/ / 30 /, 5
ASB-41 . _ ' e / /
MAY 11 Do not use this form for asbestos licensure exemptfed activities.



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

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

12/1/15 Martinez -
Agencies Notified Type Notification Street Address 5w ]
] EPA ] Intial 37 N.12th Street - -_ =" RS
% coy Clfmended. City, State, Zip Code I =

] ety (e Newark, NJ 07107

DOH justification) Name of Contact Telephone Nurhar
[ DcA [ Canceliation Carla Martinez B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [J School (K-12)
Streot Address [ Subchapter 8 (Other than K-12)
37 N .12th Street B (g;hr:re gr.e;t,c?)nvate & commercial buildings,
City (5) Square Feet # OT rioors Bidg. Age
Newark, NJ 07107 1500 2 75+/-
County (8) County Code (7) (STATE Currert Use (Prior if being demolished)
Essex USE ONLY}
Name of Monitoring Firm Hired by Building Owner 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

Crosswicks, NJ Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-

Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Star Dale (10) Scheduled Completion Date {11} Name of OSHA Monitor
12/11/15 12/31/15 DB Environmental

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

Street Address

4 Berkeley Place

[] Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

B Other - Describe:

8am to 4 pm

Freehold, NJ 07728

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3sfor>3If Renovation [ Min-Enclosure
[]>160 sf or 260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Usepi Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 7l 513 T
IN Fagility Staff? surfacing, VAT, or SF or LF) % & =2
(13) (12) other miscellaneous) g 2| g2
[ — o o
Yes | No | N/A CH
Basement X Thermal Pipe Insulation 30 1 X
Name of Registered Waste Hauler NJOEP Waste Cubic Yards Name of Registered Landfill
- . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1C ﬁ GROWS Landfill
City; State Disposal Date CitVate
Allentown, NJ 12/31/15 M Morrisville, PA
Completed By Title Signf /‘ Date
Mahlon E. Stevens Project Manager // /i , 12/1/15

ASB-4%+
MAR 00

- —

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



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

/ﬁw_/@ 035(97

Date of Notification (1)

Name of Building Owner / Operator (2)

12 02 15 First Energy
Street Address i
Agencies Notified  |Type of Notification 76 South Street - . 5
1 EPA Initial City, State, Zip Code s
O DEP O Amended Akron, Ohio 44308 !
| DOH Amendment _ Name of Contact I'-I'_etephone Number —————
G DOL (] Emergency w/ justification |Jim Halsey ) BE: : ) -
[ g_ Cancellation Y et (.

FACILITY INFORMATION

Name of Facﬁ?ty Where Abatement is Taking Place (3)

Type of Facility (4)

Current Use (Prior if being demolished)

Telephone Pole

[ School (K-12)}
Street Address a Subchapter 8 (Other than K-12)
237 STATION ROAD Other (l.e., private & commercial
bldgs., homes, efc.)
JCiw (5) County (6) County Code (7) Square Feet # Of Floors Building Age
FORKED RIVER OCEAN

Name of Monitoring Firm Hired by Bldg. Owner (8)

Environmental Health Investigations

ASCM NO

NORTHSTAR CONTRACTING GROUP. INC.

Street Address
655 West Shore Trail

Street Address

City, State, Zip Code
Sparta, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number

Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) "I."Elephone Number License Number
12 15 15 12 17 15
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
[l Abatement Performed Outside of Normal Facility
Hours - Describe: __ Friday 8:00 am to 5;00 pm 32 Williams Parkway
] |Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
O Demolition Renovation =] Full Containment with Negative Pressure
>3sf or >3If 1| Mini - Enclosure
= >160 sf or >260 If | | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF orLF) (o] P A L
(13) by Main- or other miscellaneous) \'% A P 0
tenance/ A 1 S S
Custodial L R u U
Staff (12) i R
YE§ NG N/A
Exterior Telephone Pole L] LI |Transite Conduit 30 LF [ L] [] -]
O Od 0 O O | 0O
[ ] 0 ] ]
| [ ] LJ L Ll L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards I.LE.S.L.
4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title S:gn;ture /’/ Date
A i
Steven Stiles Project Manager ;5‘7':( '{ e 12/02/15

ASB-41



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

/3

Date of Notification (1)

12 02 15

Name of Building Owner / Operator (2)
GEORGIA PACIFIC LLC

Street Address

Agencies Notified |Type of Notification 133 PEACHTREE STREET NE UL -
O EPA & Initial City, State, Zip Code —_
O DEP | Amended ATLANTA, GA 30303
| DOH Amendment _ Name of Contact ITelephone Number —— =~
| DOL O Emergency w/ justification |MICHAEL ALISON T
] g Cancelliation ] T - . -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

O School (K-12)
Street Address | Subchapter 8 (Other than K-12)
33-35 MAGAZINE STREET Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
INEWARK ESSEX N/A N/A
Current Use (Prior if being demolished) N/A
SIDEWALK VAULT

Name of Monitoring Firm Hired by Bldg. Owner (8)

AET

ASCM NO|

NORTHSTAR CONTRACTING GROUP. INC.

Street Address
907 DOOLITTLE DRIVE

Street Address

City, State, Zip Code
BRIDGEWATER, NJ

32 Williams Parkway

City, State, Zip Code

|Project Mngr. For Monitoring Firm
ERIC HOUSEKNECHT

Telephone Number
908-218-1108

East Hanover, NJ 07036

ASB-41

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
12 15 15 12 7 15
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ 7:00 am to 3;30 pm 32 Williams Parkway
Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
>3sf or>3If O Mini - Enclosure
[l >160 sf or >260 If Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) V A P (0]
tenance/ A | S S
Custodial L R u ]
Staff (12) L R
YEY NQ N/A _
SIDEWALK VAULT L [ |PIPE & FITTING 12 If 4 [] L] L]
OO0 — 0 O 0 O
O[]0 O [l O ]
0 O 1 O O O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards ILE.S.L
4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Sign?ture / Date
Steven Stiles Project Manager :./f,{"ﬂ- A .j L i—~¥ 12/02/15

’



N L/?}*\ State of New Jersey
W NOTIFICATION OF ASBESTOS ABATEMENT
/ {Pursuant to NJAC 8:60 and 12:120) S
Sate of Notification (1) Nama of Buiiding Owner/Operator (2) =D & =1+
11/28/15 Desapio Properties, Inc. I
Agencies Notified Type Notification Street Address - - o
92 East Main Street Ste. 403 _ RS 3 oy
EPA O initial g
DEP [X] Amended City, State, Zip Code ;
DOL Amendment #10.13 Somerville, NJ 08876 LTI RL A e
& poH D ;isﬁﬁcﬂlﬂ}(mdmg Name of Contact [ Telephone Number .
[0 oca [0 Canceliation Anthony Desapio ‘ 908 9634125
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Fadility {4)
Private Building [J Schoot (K-12)
Street Address Subchapter 8 (Other than K-12) ]
46 B East Main Street gﬁ* (. private & commercial buidings, homes,
City (5) Square Fest # of Floars Bidg. Age
Somerville 8000 £ 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Empty
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. Name of Abatement Confractor (€)
RK Occupational&Environmental Analysis,Inc. | 080 Bako Construction & Restoration, inc.
Strest Address Street Address
401 St. James Avenue 265 Route 48 Ste 3D
City, State, Zip Code City, State, Zip Code
Phillipsburg, NJ 08865 Totowa, NJ 07512
Project Manager for Monitoring Firm ] Telephone No. Teizphone No. License No.
Jonathan Gilbert 008 454 6316 973 256 7010 00666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/30/15 12/21/15 Bako Construction & Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 265 Route 46 Ste 3D
Abatement Perfonned Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Totowa, NJ 07512
Scope of Work (Check All That Apply)
E] 23sfor231f E] Renovation £ull Containment with Negative Pressure
[X] =160 sfor=2260f [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Frigble Procedure
Is Location Al E.’r“:p“;am
Location of 4 N dorsm?llg i Description of
Ashestos-Containing Material (ACM) rje‘ > e IV Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'g;“iag?em {i.e. thermal systems insulation, {Specify - I
in Facility U ;az B surfacing, VAT, or SF or LF) 2 |2 -§ =1
(13) 12 other miscellaneous) 2 & c g
» = = @
Yes | No | N/A ®
2nd Floor X Floor Sheeting 150 SF X
1st,2nd,3rd &4th Floor X Wall & Ceiling Plaster 12000 b
1st Floor X Pipe Insulation 20LF X
1st Floor X VAT 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Bako Construction & Newark Carti Sl T b Tullytown R Recovery Facil
o Co o ark Carting 20889 & 04500 | TBD ullytown Resource Recovery racl ity
City, State Disposal Date City, State
Totowa / Newark NJ T8D Tuliytown, PA
Completed by Titie Signature, < Date
Goran Kojic Project Manager " 11/28/15 |

ASB-41 (R-06-08)

= Da not use this form for asbestos licensure exempted activities.



_ o State of New Jersey SRR
1% 4 Lﬂ v NOTIFICATION OF ASBESTOS ABATEMENT : —
Lf%/ {Pursuant fo NJAC 8:60 and 12:120) = = s
Date of Notification (1) Name of Building Qwner/Operator (2)
11/10/15 Desapio Properties, Inc. ' ate
Agencies Notified | Type Notiication Street Address - ? o
i 92 East Main Street Ste. 403
%] era Bl inial ‘ : S T
| DEP ] Amended City, State, Zip Code LEEE } C
x| DOL Amendment # Somerville, NJ 08876 et 1
DOH - ;Z%?:nﬁ)(mum Name of Contact Telephone Number
] bca EJ Canceliation Anthony Desapio 908 963 4125

FACILITY INFORMATION

Abatemnent Performed Outside of Normal Facility Hours

Name of Facility Where Abatement is Taking Place {3) Type of Facility (4)
Private Building 7 school {K-12)
Street Address Subchapter 8 (Other than K-12) ‘
46 B East Main Street fx] ;ﬁ}ar {i.e. privaie & commercial bufidings, homes,
City (5) Sguare Fest # of Floors | Bldg. Age
Somerville 8000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Empty
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Coniractor [£2)]
RK Occupational&Environmental Analysis,Inc. | 090 Bako Construction & Restoration, [nc.
Street Address ireet Address
401 St. James Avenue 265 Route 46 Ste 3D
Cily, State, Zip Code City, State, Zip Code
L thipsburg, NJ 08865 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jonathan Gilbert 908 454 6318 8973 256 7010 00685
Start Date (10) [ Scheduled Completion Date (11) Name of OSHA Monitor
12/07/15 12/2115 Bako Construction & Restoration, Inc.
Occupancy Status During Abatemant {Check Only Cne) Street Address
Facility Closed/Vacated During Entire Period of Abatement 265 Route 48 Ste 3D

City, State, Zip Code

LI Other - Describe: Totowa, NJ 07512
Scope of Werk (Check All That Apply)
B 23 sfor23# Renovation Full Containment with Negative Pressure
2180 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted {*} and Non-Friable Procedure
Is Location Abg;emen:
Location of 7 l\éogn?liy 1 Description of i
Asbestos-Containing Material (ACM) ﬁ:inte‘;fnié > r}’ Asbestos Containing Material (ACM} Amount m
TO BE ABATED . Costodla) Siass (i.e. thermal systems insulation, (Specify Flald @
in Facility 9 (;’;_) At surfacing, VAT, or SForLF) 318152
[ (13) other miscellansous) % SEIEIR
—_ o o
B ; Yes | No | na Cl
| 2nd Floor X Floor Sheeting 150 SF X
|
| st Floor & 2nd Floor X Wall Plaster 8000 SF X
L 1st Floor X Pipe Insulation 20LF X j
|' 1st Floor X VAT 1000SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste s
Bako Construction & Restoration, inc. 20889 TBD Tullytown Resource Recovery Facility
rcazy, State Disposal Date City, State
Totowa, NJ TBD Tullyiown, PA
Completad by Tiie Signgtyre \J D1a1{?1 0/15
Goran Kojic Project Manager =
| ) “

ASB-41 (R-05-08)

* Do not use this form for asbesios licensure exempied activities.



¢ 10109

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

Date of Notification (1)
11/24/15

Name of Building Owner/Operator (2)
The Port Authority of NY & NJ

Agencies Notified Type Notification Street Address nr
1 Port Terminal Blvd i =
EPA B initial 3 ' -
DEP ] Amended City, State, Zip Code .
BEx. Amendment #__ Bayonne, NJ 07002 R
K oow O Eg;?ﬁrg:t?;:)(mcludmg Name of Contact "] Telephone Number
] bpca ] cancellation Uday Mehta 201-595-4881 I

FACILITY INFOR

MATION

Name of Facility Where Abatement is Taking Place (3)
Port Newark Marine Terminal- Building 270

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

Subchapter 8 (Other than K-12)

Street Address E
Other (i.e. private & commercial buildings, homes,
270 Port Street i
City (5) Square Feet # of Floors Bidg. Age
Newark 3750 1
County (6) 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)
PANY & NJ SCE Environmental Group
Street Address Street Address

51 Port Termina! Blvd

1380 Mt Cobb Rd

City, State, Zip Code
Bayonne, NJ 07002

City, State, Zip Code
Lake Ariel PA 18436

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Uday Mehta 201-595-4881 5703834151 01216
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12-7-15 12-14-15 SCE Environmental Group

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

1380 Mt Cobb Rd
City, State, Zip Code
Lake Ariel PA 18436

Scope of Work (Check All That Apply)

D 23sfor23 If D Renovation

Full Containment with Negative Pressure

[] =160 sfor=z260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁl;pn;ent
Location of u Ndognflliy . Description of
Asbestos-Containing Material (ACM) “i e'nteG:ns:: },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'o d.”1 o P}r? (i.e. thermal systems insulation, (Specify Zlol3|T
In Facility = ;az AL surfacing, VAT, or SF or LF) S | & g e
(13) 2 other miscellaneous) E 2] c g
— = @
Yes | No | N/A ®
Exterior on decommissioned HVAC X Black Tar 50SF X
Penthouse Roof X Flashing 400SF X
Interior 1st Floor X Floor Mastic 1320SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
Newark Carting 06728 20 WM Tullytown
City, State Disposal Date City, State
Newark, NJ 1211/158 |~ Tullytown, PA -
i = T 2 : i 7 7 y
Corr‘l‘plf:te_.d b){l . Ol A Tttlg At L S:gl.'_;/atl..i.re /) i Datg o
i AW ZR S S A / 1 Vs £
L [ L b : . 7 / 4 . 3

ASB-41 (R-06-08)

Vd

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
b (Pursuant to NJAC 8:60 and 12:120) =

\/}-/

I-___ PrintForm

|

Date of Notification (1)

nfiafis

Name of Building Owner/Operator (2)

UNIton) CITY BoArRD OF F&,(c,oél;?o»\/

Agencies Notified Type Notification Street Address ~ N
i 2912 BERGEN ﬂ/z’ﬂ-/v,p/zg
EPA B initial
DEP Amended City, State, Zip Code T e ey R
DOL Amendment # onrow cury, NI 07087 ¢ CF e
[] Emergency (including z ! — : —
DOH justification) Name of Contact Telephone Number
DCA [ Canceliation TN MERCADS 20(1-34F- rf 2 4'

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SARA RILMORE ELEMENTREY S CHQIL 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
S'H," ¥ 1’44 Qe B g)tgfr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
UNION  clTY 65029 2 so4
County (6) County Code (7) Current Use (Prior if being demolished)
| HUDsON (STATE USE ONLY) FolPMER ELEME N]‘A-ﬁr?' Scodt
| Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (8)
PDENNON]  ASsoclATES MO | ooroZ NIBAM mvVC
Street Address Street Address
SIS @rovE seEsT, sVITE LA QI puLTON STIL

City, State, Zip Code
HAPDON eI GHTS, NT ©OFO3

City, State, Zip Code
BoorTor, N7, T7925

/

Project Manager for Monitoring Firm

RALPH COPPILA

Telephone No.

Qo¥- g03-262§

Telephone No.

-4 3T

License No.

Josz9

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

/2/07] 2915 otfor/zo16 !
Occupancy Status During Abatement (Check Only One) Street Address
g Facility Closed/Vacated During Entire Period of Abatement ‘N/ 4
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
5] Other - Describe: FAULITY OCCAPIED w[A

Scope of Work (Check All That Apply)

E =3 sforz3If E Renovation

Full Containment with Negative Pressure

2180 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemptad (*) and Non-Friable Procedure
Is Location Abit;pn;ent
Location of U Ndogﬂo?llly b Description of
Asbestos-Containing Material (ACM) ,je. . e e;y Asbestos Containing Material (ACM) Amount m
TOBE ABATED c atm dgr}agtc e (i-e. thermal systems insulation, (Specify ] o
In Facility LSO ;3 il surfacing, VAT, or SF or LF) 3 |3 1}': g
{13) (12) other miscellaneous) g gle g
= == @
Yes No N/A e
BolLER Loom X BOILER 1B PAcians |20 SE X
u
ROoM Boz < QY Q" FLoop TILE |02 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
MIBAH (VT NT-3212 20 TRA ~STATE TRAVSFER
City, State Disposal Date City, State
Boow IO, o702 5 Beort; o
Completed by Title Signatus Date
farlerV awezplled . mwen. W /// (9 / 28

ASB-41 (R-08-08)

[/

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

N\
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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)

'._\J
Date of Notification (1)
November 30, 2015

Name of Building Owner/Operator(2)
Drew University

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
36 Madison Avenue

City, State, Zi d
Madison, NJ

Name of Contact
James Hall

Telephone Number
973.408.3006

FACILITY INF

ORMATION

Drew University- Dining Hall

Name of Facility Where Abatement is Taking Place (3)

Tvpe of Facility (4)
O school (K-12)
O subchapter 8 (other than K-12)

Street Address Xl  Other (i.e. private & commercial buildings, homes, etc.)
36 Madison Avenue Sa. Feet: Unknown #of Floors: 2 Bldag. Age: 60 years
City (5) County (6) County Code (7) P - . t
Madieoi Morris (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. me of Contractor (3
Briggs Associates, Inc.
g8 : 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

License Number

Facility Closed/Vacated During

Describe
Other — Describe: Occupied

Entire Period of Abatement

Abatement Performed QOutside of Normal Facility Hours -

1056 Stelton Road

973-492-0477 00840
Schedul it Date (10 Scheduled Completion D. 11 Name of OSHA Monitor
December 18, 2015 January 15, 2016

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

City, State. Zip Code
Piscataway, NJ 08854

Source of Work {Check all that apply)

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

Xl Renovation

Demolition

x Full Containment with Negative Pressure

Mini-Enclosure

Glovebag Procedure

Non-Exempted (*

and Non-Friable Procedure

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

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

Dining Hall —Serving B3} Spray On Fireproofing 2,000sf | X

Area TSI 500 If x

Name of Rea. Waste Hauler NJDEP Waste Hauler ID # ubic Yards of W, Name of Registered Landfill

See Hauler Below # 1 & 2 See Below 80 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, VWA
304-842-2784

9000 Minerva Road
Waynesburg, OH

Completed by (Print or Type)
Marin Graure

Title
SENIOR PROJECT
MANAGER

Signature
Waniw Grawre

Date

November 30, 2015

GAC # 2015-538- Amendment # 1 — New Start Date : December 18, 2015
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GAC Project # 060-15

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

[ Date of Notification (1)
November 27, 2015

Name of Building QOwner/Operator (2)

BUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address : BEF
OePA Olnitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.-
ObcA Xl Amended Notification #1 — 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
Xl poL Postponed Start & Completion City. State. Zip Code ? T ——
[XI DEP- No Longer REQUIRED Dates To Be Determined (TBD) PISCATAWAY, NJ 08854 : AZEIETOS CONIRT- L
&I DoH O Emergency (including Name of Contact T Telephone Number. ~ .. "o — ==~
justification) MICHAEL SMITH. ENV. 848-445-2550
O Cancelled HEALTH & SAFETY
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PHARMACY, BLDG# 3750

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

O Subchapter 8 (other than K-12)

3 TERRI LANE

Street Address & Other (i s, s buildi h S
BUS r (i.e. private & commercial buildings, homes, eic.

USCH CAMPUS Sq. Feet: NIA # of Floors: 6 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM NMo. Name of Contractor (9)
Cardno ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address

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

License Number

e e

00840

Telephone Number

973-492-0477

Scheduled Completion Date (11)
TBD

Scheduled Start Date {10}
TBD

Name of OSHA Monitor

a
ENVIROVISION, INC.

Occupancy Status During Abatement {Check only one)

OF acility Closed/Vacated During Entire Period of Abatement

ClAbatement Performed Outside of Normal Facility Hours -

Describe

XIOther — Describe: Shift Hours: 3:00 PM - 5:00 AM
(24 hours as needed)

Street Address

20-21 WARGARAW ROAD
City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O >3sfor>3If
Xl > 160 sfor =260 If

[XIRenovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

Xl Glovebag Procedure

[X] Non-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 NO NA

EXTERIOR = | TRANSITE WASTE LINE 150 LF

Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 15 CY Name of Registered Landfil

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

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

Disposal Date City, State

NJDEP # 28969 TBD 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 55’66"2""'5“"&’ Pa
NJ DEP # 04509 b e
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT 3 November 27, 2015
MANAGER Sapmand (7 Pdotlne

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney



ht\ [ L State of Ne

GAC Project # 060-15

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

Date of Notification (1)

November 18, 2015

Name of Building Ownen’Ogeratchi :
RUTGERS, THE STATE UNIVERSITY-OF NJ

Agencies Notified
OePA

Obca
X1 poL
X1 DEP- No Longer REQUIRED
DOH

Notification Type

Xlinitial Notification

O Amended Notification #

O Emergency (including
justification)

O Cancelled

Sireet Address

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

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact
MICHAEL SMITH, ENV.

HEALTH & SAFETY

Telephone Number
848-445-2550

FACILITY INFORMATION

PHARMACY, BLDG# 3750

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
O School (K-12)
O Subchapter 8 (other than K-12)

Siresl Address X] Other (i.e. private & ial buildings, h tc.)
BUS H er (I.e. privale & commercial bulldings, nomes, eic.

CH CAMPUS Sqg. Feet: N/A # of Floors: 6 Bldg. Age: 60+ years
City (5) County (8) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired bv Bldg. Qwner (8) ASCM No. Name of Contractor (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

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
11127115

Scheduled Completion Date (11)
12/07/15

Name of OSHA Monitor

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)

Describe
Xlother -

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

Describe: Shift Hours: 3:00 PM — 5:00 AM

(24 hours as needed)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appiy)

O >3sfor>3if

O Full Containment with Negative Pressure

X > 160 sfor>2601f

XIrRenovation
O Demolition

O Mini-Enclosure
XI Glovebag Procedure

[X] 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
EXTERIOR X | TRANSITE WASTE LINE 150 LF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 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 # 28969 12/07/15 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ Rd. Morewils, Pa
NJDEP # 04509 skl
215-736-1700
Completed by (Print or Type} Title Sianature Date
BAYMOND C. PEDALINO | SENIOR PROJECT .@ /7 Z 4L November 18, 2015
MANAGER

Copies To:

Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney
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C{’ - State of New Jersey A e T T T ey
NOTIFICATION OF ASBESTOS ABATEMENT ) = : = b
(Pursuant to NJAC 8:60 and 12:120) T e o e e
Date of Notification (1) Name of Building Owner/Operator (2) o )
11/30/15 Bryan Halcomb Private Home Ll 3 ez
Agencies Notified Type Notification Street Address v 1 |
4 Old Centerton Pike ! ) :
x] EPA Initial , : ossias e A R TR
i | DEpP 1 Amended City, State, Zip Code St R ;.
Ix] DOL Amendment# | Mount Laurel NJ 08054 ... 5. el
E includi
EI DOH juranﬁeﬁrgaetri\::)(mc i Name of Contact Telephone Number
] bca 1 cancellation Jennifer : 267-307-8335
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bryan Halcomb Private Home 1 school (K-12)
Street Address m Subchapter 8 (Other than K-12)
4 Old Centerton Pike Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Mount Laurel NJ 08054 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Burlington (STATEUSEONLY) __ Home
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
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/9M15 12/14/15 Same
Qccupancy Status During Abatement (Check Only One) Street Address
X1 Facility Closed/Vacated During Entire Period of Abatemnent
t | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:

Scope of Work (Check All That Apply)

Eﬂ 23 sfor231If Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
2 Abatement
Is Location Type
Location of U Ndorsm?llly By Description of
Asbestos-Containing Material (ACM) rje, i 0ie {:efy Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED c a;“ d‘?“lagt e (i.e. thermal systems insulation, (Specify 2lo|38|3
In Facility HElo) ‘II?Z Al surfacing, VAT, or SF or LF) g L] 2| o
(13) a2 other miscellaneous) 2|g c g
- — [11]
Yes | No | N/A “’
Exterior Siding X Exterior Siding 1600 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
United Containers 99459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/14/15 Morrisville PA 19067
Completed by Title Signaiure Date
Anthony T Perna President /X o 11/30/15
M —

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



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

GAC Project # 060-15

_\‘
|

ﬂneaé# // ‘?"«7157

e e e H.—I

Date of Notification (1
November 30, 2015

Name of Building Owner/Operator @

RUTGERS, THE STATE UNlVERSiTY OF NJ~

Agencies Notified Notification Type Street Address o i
OepPA Xl Initial Notification ENVIRONMENTAL HEALTH ‘& SAFETY DEPT.
O bca O Amended Notification # 27 ROAD 1, BLDG 4086, L[VINGSTON GAMPUS“*:‘;"""
X1 poL O Emergency (including City, State. Zip Code ; oL "
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 ' - .— o — s
XI DoH O Cancelled Name of Contact Telephone Number

MICHAEL SMITH, ENV. 848-445-2550

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3
MILLER HALL, BLDG# 3103

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

Street Address
COLLEGE AVENUE CAMPUS

O Subchapter 8 (other than K-12)

City (5) County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only)

X Other (i.e. private & commercial buildings, homes, efc.)
Sa. Feet: NIA # of Floors: 2 Bldg. Age: 100+ years

Current Use (prior if being demolished): ACADEMIC

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.

Name of Contractor (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

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/10/15 12/14/15

ENVIROVIS!ON

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

XOther — Describe: Shift Hours: 8:00 AM — 8:00 AM

Street Address

20-21 WARGARAW ROAD

City, State. Zip Code

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

(24 hours as needed) FAIRLAWN, NJ
Scope of Work (Check all that applv)
O Full Containment with Negative Pressure
O >3sfor>3If XIRenovation O Mini-Enclosure
Xl >160sfor>260If O Demolition O Glovebag 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

W LASTY

1% & 2 Floors X VAT 2400SF | X

Various Rooms

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 25 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill

NJDEP # 28969

NJDEP # 04509

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

Hauler #2) Newark Carting, Inc., Newark, NJ

Disposal Daie

12/14/15

City. State
100 New Ford Mill

Rd. Morrisville, Pa
19067
215-736-1700

Completed by (Print or Type)
RAYMOND C. PEDALINO

Title Signature

MANAGER

SENIOR PROJECT ,a; /(7 et

Date

November 30, 2015

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



A [k
LA

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

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

11/30/2015 Ron Naspo i
Agencies Notified Type Notification Street Address ! '.

13 Patton Place e e '

L1 epa X initial _ reomis e O unst B

| | DEP [l Amended City, State, Zip Code N
DOL Amendment # Montclair NJ T T a

= -
E(j DOH D juns}?i{gaet?:g}ﬁncluding Name of Contact Telephone Number
B DCA D Cancellation Ron Naspo 973 783 5824
FACILITY INFORMATION

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

House [] school (K-12)

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

13 Patton Place Other (i.e. private & commercial buildings, homes,

efc.)

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

County (6) County Code (7) Current Use (Prior if being demolished) /
Essex (STATE USE ONLY)

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

Competent Supervisor

Name of Abatement Contractor (9)
Academy Construction Inc

Street Address

Strest Address
205 Route 46 West

City, State, Zip Code

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm Telephone No.

| License No.

01155

Telephone No.
973 832 4244

Start Date (10) Scheduled Completion Date (11)
12/12/2015 12/13/2015

Name of OSHA Monitor
Same as above

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

City, State, Zip Code

Scope of Work (Check All That Apply)

A

23 sfor231f E| Renavation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg_terr;ent
i Normally . YP
Location of Ugad Solaiv b Description of
Asbestos-Containing Material (ACM) M:Inteoaeny aly Asbestos Containing Material (ACM) Amount )
TO BE ABATED = tod|:| Stcff‘? (i.e. thermal systems insulation, (Specify Plold |5
In Facility e surfacing, VAT, or SF or LF) 3(&8|2 |5
(13) (12} other miscellaneous) g 8 = g
= —_ (11
Yes | No | N/A @
Basement X TSI 60 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ID No. W
Academy Construction OH§§§A422° f Bele GROWS Landfill
City, State Disposal Date City, State
Totowa TBD Morrisville PA
M g
Completed by Title Signalure Date
Zlate Geleski VP : //é 11/30/2015
L4l =

ASE-41 (R-06-0B)

Do not use this form for asbestos licensure exempted activities.
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OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT ... ———

Date of Notification (1)
11/23/2015

Name of Building Owner/Operator (2) - = - = ——iom

e

Agencies Notified Notification Type

(X) USEPA ( X) Initial Notification
(X)NJDEP () Amended Certification
(X)NJDOL () Emergency Notification
(X )NJDOH (including justification)
( )NJDCA () Cancelled

765 BROAD C,LLC™ - . .. '
Street Address b PR - 1 _
c/o M. Caller | B

Read Property Gr{oupﬁ'é;ii_f_?'-"
4706 18 Avenue —- '

City, State, Zip Code
Brooklyn, NY 11706

Name of Contact

M. Caller/Jared

Tel. Number

917 903-4311

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Commercial Property: 765 BROAD ST

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

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

765 BROAD ST. Sq. Feet: 21 8,426 # of Floors Z Bldg. Age @

City (5 County (6 County Code (7)

NEWARK ESSEX (State Use Only) Current Use (prior if being demolished)

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

ISES, Inc. N/A Industrial Safety and Environmental Solutions, Inc. (ISES, Inc.)
Street Address Street Address

3300 Hudson Avenue 3300 Hudson Avenue

City, State, Zip Code City State, ZipCode

Union City, NJ 07087 Union City, NJ

Telephone Number

(201) 325-0055

Project Manager for Monitoring Firm
David Camacho

License Number

01124

Telephone Number
(201)325-0055

Scheduled Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

12/03/2015 12/18/2015 ISES, Inc.
Occupancy Status During Abatement (Check only one) Street Address
( X ) Facility Closed/Vacated During Entire Period of Abatement 3300 Hudson Avenue
( ) Abatement Performed Outside of Normal Facility Hours - - -
Describe: Building is unoccupied City, State, Zip Code
' = Union City, NJ 07087

Source of Work (Check all that apply)

z3SForz 3LF
160 SF orz 260 LF

0 Full Containment with Negative Pressure

enovation
Demolition ?ﬂmni-EnCIosure

love-bag Procedure

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

Location of Asbestos- Is Location Normally Used

zecrintion of ACM (ie.

Amount (Specify SF or LF) Abatement Type

Containing Material (ACM) in | Solely by Maint./Custodial thermal systems
Facility (13) Staff? (12) insulation, surfacing,
YES NO NA | VAT, or other miscnous.) Rem. Rep. Encap Enclose
6™ Floor X TSI ~ 300 LFT X
Fittings/Elbows

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Newark Carting 04509 ~ 20 Grows Landfill
City, State Disp. Date City, State

369 Raymond Blvd., Newark, NJ 07105 12/18/2015 Falls Township, PA
Completed by (Print or Type) Title Sigriature // Date

David Camacho Supervisor %/é/ @Q Nov 23, 2015




Date of Notification (1)
11/25/15

| Agencies Notified

Notification Type

() EPA (%) Initial Notification

() DEP 0 Amended Certification
((:;)) Bgll;l { ) Cancelled

() DCA

Name of Facili Where Abatement is Taking Place 3

Paulsboro Refining Company

Street Address

500 Billingsport Rd

County Code (7

(State Use Only)

County (6)

Gloucester

City (8)
Paulsboro

Name of Monitoring Fim Hired by Blda. Owner (8)

Street Address

ollEEl M ===

Project Manager for Monitoring Firm Telephone Number

Scheduled Start Date (10) Scheduled Completion Date {11)

12/10/15 12/18/15

Occupancy Status During Abatement Check only one

( ) Facility Closed/Vacated During Entire Period of Abatement
() Abatement performed Outside of Normal Facility Hours -

(X) Other — Describe — Removal of ACM within restricted work area in outside

area
Source of Work (Check all that apply)

() Demolition (X) Renovation

() Large Proj. (160 SF or >260 LF ACM) () SM Proj. >25<160 SF or >10 <260 LF ACM)
i () Glovebad Procedure

tion of ACM (i.e.

X) Full Containment with Negative Pressure Mini-Enclosure
|s Location Normally Used
Solely by Maint./Custodial

Staff? (12)

Descrip

Location of Asbestos-
Containing Material (ACM) in

Facility (13)
NA

NO

misc.)

City. State
South Harrison, NJ

Completed by (Print or Type)
ANDREW GREEN

NJDEP-DSHW-BRRTP Telephone 609-984-6620
401 E. State St., PO 414

Trenton, NJ 08625-0414

Mail to:

NOTIFICATION OF ASBESTOS ABATEMENT = e ;
(Pursuant to N.JAC. 7:26-2.12) - S DS

' FACILITY INFOR

thermal systems insulation,
surfacing, VAT, of other

Non Friable Board

friable by cutting

——

MANAGER — KA Industrial Services

Name of Building Owner/Operator (2) -
Paulsboro Refining Compan
Street Address

800 Billingsport Rd

City. State, Zip Code ; e
Paulsboro, NJ 08066 RN Jppm——

Tel. Number

dEl e ==

856-224-4444

Name of Contact
Ravi Jarecha
MATION
Type of Facility (4)
() School (K-12)
() Subchapter 8 (other than K-12)

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

Sq. Feet N/A # of Floars___N/A
Bldg. Age N/A

 NA
(prior if being demolished)__Oll Refinery

Current Use
Name of Contractor (9)

K A Industrial Services LLC

Street Address

oL ==

800 Billingsport Rd

gggﬁglﬂ!@@
Paulsboro, NJ 08066
Telephone Number
856-224-4392

License Number
00857

Name of OSHA Monitor
K A Industrial Services, LLC
Street Address

800 Billingsport Rd

City. State. Zip Code
Paulsboro NJ 08066

(X) Minor Proj. (<25 SF or <10 LF ACM)

Amount (Specify SF or LF) Abatement TyDe

Rem.

i L B

Name of Reg. Landfill
Gloucester County Landfill

Cubic Yards of Waste
1CY

Cit
South Harrison, NJ

Disp. Date y, State

Various

Date

Signature
11/25/15

_J./ ' -

(perations Supervisor

C:\WORD\MYDOCS\ASBESTOS
9/18/00




