State of New Jersey

o TR @ A
Notification of Asbestos Abatement sy B L E L Y B IN
wu ([l & (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) VLA ™ ii ;I!
— i ) *: i H
rvate of Notification (1) J i e , Name of Building OwnerlOgeralorg 1E l - N !
/x 22 AR 1\:_“ i ,-'ﬁ’ 3.. X b 4 P}" Northern Highlands Regional BOE DEC ]8 i_’ 4 :
Agencies Notified Notification Type Street Address H p :
298 Hillside Ave i i
EPA X Initial Notification City, State, Zip Code ASBESTOSCO! RDL&
O DCA O Amended# Allendale, NJ 07401 LICENSIA
X DOL O Emergency notification (including Name of Contact el Ronc NUMBEE, —
O DEP justification) Jamis Atchi=on _L—__"?-BTO
XDOH O Cancelled Jamie Atchison 201-32 0
FACILITY INFORMATION
Name of Facility Where Abateme 1t is Taking Place (3) Type of Facility (4)
Northern Highlands Regijonal High School [ School (K-12)
O Subchapter 8 (other than K-12)
Street Address Other (i.e. private & commercial buildings., homes, etc.)
298 Hillside Ave. Sq. Feet: 100k sf #of Floors: 2 Bldg. Age: 1)
- Current Use (prior if being demolished): High School
City (5 Count  (6) County Code (7}
Allendale Bergen (State Use Only)
Name of Monitoring Firm Hired b 1 Blda. Owner (8) | ASCM No. Name of Contractor (9)
RK Occupational & Environm¢ ntal
Panoramic Window & Door Systems Inc.
Street Address Street Address
401 Saint James Ave. 712 Sergeantsville Road
City. State, Zip Code City State, Zip Code
Phillipsburg, NJ 08865 Stockton, NJ 08559
Project Manager for Monitoring firm | Telephone Number Telephone Number License Number
Jon Gilbert 908-454-6316 P (732)926-0900 01237
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
12/19/18 1/5119 IAQ GURU LLC
Occupancy Status During Abate| nent (Check only one) Street Address
[ Facility Closed/Vacated Durin ] Entire Period of Abatement 87 Main Street
CAbatement Performed Qutside of Normal Facility Hours -
Describe City, State, Zip Code
EOther — Describe: 12/19 - 12/21 Prep 3-11 pm Lincoln Park, NJ 07035
12/21 - 1/f *Removal 7 am - 7 pm*
*NO work to be performed Sui days, Christmas, or New Years #
Source of Work (Check all that 2 pply)
>3sfor=231If Renovation O Mini-Enclosure
Xl > 160 sf or >{260 If O Demolition OGlovebag Procedure
& Non-Friable Procedure
Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatert  Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Remove 2epair Encap
(12) Enclose
YES NO NA
| Exterior of 2" floor rooms [E31ES) Brown Window Panels glaze 412 total 3]
201 - 250
Main Offices and Stairwell 1* [E3E3] Window Caulk 6 Panels S|
floor 32 Windows =
Math & English Offices 2™ EX Brown window panel glaze 8 Total (3}
Floor
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Register  Landfill
0036057 Chrin Brothers San' vy Landfill
Panoramic Window & Dr Sys | nc
Dispesal Date City, ate
Easi ,PA
: £ ﬁ
Completed by (Print or Type) Title Slgnature Date
Mark M Jovic Project Manager i 5 =
{9 f %
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State of few Jersey

oA B NOTIFICATION OF ASBESTOS ABATEMENT {;

5 T A B “'-“Rf\-‘_:_ {Pursuant to NJAC 8:60 and 12:128) R

. i éi i £t ;'

i F. s g P A}

Date of Notrl?catlon (1 I Name of Busidmg Owner/Operator {2) i
| Tl Lhdt o !

r-/“ ] }jL ; l‘.)“" b} 'ékf l(.f :\--'\ i
Agenc;es Nofified I'| 'vpe Notification | Steeta
] :_

| Era i e : : i
| DEP 11 Amenged i i atateEpCezun - i
DOL l M Amendment # E o /o P 1
| i Emergency {including - = - = - {
DOH E justification) 1 Na\me quanta t ! Telephone Numb: i
DCA 1] Canceliation i P i
i 1 —— — ! = = F

i-ACIi.l‘Y INFORMATION

Name of Fariﬁiy Where AB stement is Taking Piace (3 3; i Type of Faciity 43

T e | i
1\4\\ \_n‘ Wy d,.» VL ! E] Schaol {(K-12) {
Street Address £ ] Subchapter 8 (Other than K-12) i
1 Q Other {ie private & commercial b #ings, homes, !
_ ) { elc.) ) _!
| City - I ! Bguyzre Fest | | 2 of Floors | dg Age :
e Iy D O | GF !
L~ t\_;’ & § : ht i
County (8) County Code (7) Current Use {Prior if bemg demohshed}
N (STATE USE ONLY) Ao
Mo e | (¢ deq(g
Mame of Monitering Firm Hi ed oy Building Gwner (8) ASCM No._ Name of rmatement Camractcr I‘SJ}
_ ! g LA =0 08 L ) e
J’ Street Address Sﬂget Address !
- 7D [Metiose gTd |
City, State, Zip Cods C'ty S'a*e Zip Ccde |
[\_ ) A _/'J’ ‘j—j '"\.' |!
= U( St I 7 7 s, |
Praject Maznager for Bloniion 1g Fin | Tezphone No. i Tel_;;h-,r., o, [ Licenss No. 'I
E {Ji ./j7 :’ -\ /;y_:;‘{!"‘ I( f T _1 :: L/\{"’("/' ,.,;‘_,r;( [
Start Date (10) I Scheduled Comp!etton Date {11} Name of OSHA Monitar %
[ i £ | : !
_fr\_]li.z';l’U f n’L-—fiL'L”f\’Y T
Occunancy Status During AL ement {Check Onjy Cng) Street Address

-_ Facility Closedfifacated
i | Abatement PEF‘B]TFIEG d

Suring Enfire Pericd of Abatement
uis?de of Normal Facility Hours

Cily, &a!e Zp Code

e ap—

4] Other — Describe: )y Ly o [
Scope of Work (Check All Th t Apply} ——*‘
i 23sfor23ir Qﬁ Renovation Fu.! Containment with Negative Pressy i
| >t65sfor>760% i | Demelition Mint-Enciosurs :
Clovehag Precedure i
Non-Exempted {*) and Non-Erisble Pro  dure _l
| ] i ent i
i is Location I § ! :atement
| E Neormall ; ! i Type ;
! Lacation of E e e [}" i Description of i I— 7 —
i Asbestos-Conizining Mate ial (ACH W) f ?“_:_WEG‘E i‘e I-V { Asbesios Ceniaining Materia! {AChy ! Amocunt i i m E !
i TO BE ABATED | e {L&,;;as-"iaﬁ? i {ie. thermal systems insulation, | {Specify ol 2 i =l
‘ In Factlity | surfacing, VAT, or {  SForl®) | S Ji8 8
{13) (12) f other miscellaneous) ; { 2| i]e ! @ ]
i [ : i = P26 |
! Yes | No | A .i .: A
L ] i i [ i
o = i = : 1
' Ve re g s 1 o 5 o A o 5 i Dol £ !\/; { 1 i
LM s T I A R W I iy = f=F = 2 i t i !
- | i —
i witlees i }
: { T T H
I ; i i b
1 H I '
| Name of Registered YWaste Hat ler [ NJDEP Waste ! Cubic Yards [ Name of Reg;,iered Langdfil
S £ ! Hauler ID,_E\.D E f\Waste ; N : i
i | 1-' b _-'- 'i_' wons gk sk 35 ' ;’ ! i (’ / 7 i 2 / ; ‘f'" .f w L __'. P i
L W b 1 W Lo ¥ Vod i U L ! j {
| City, Stale . I’ D.sposar aat‘e ; City. State ] |
i bl T e { it b ) fom TN |
ts ™ jlk L D = | “ U My sedde, P |
f Comp!eted by | Tidle Ssg-nm—e ] f Date ;
| Praw p Do | XS s o Do \ S N .

ASB-41 (R-06-08)

" ot
A

- \\‘ -
* Do not use this form for asbestos licensure exemp

| activities.



% State of New Jersey
OTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
Ak He obeai sen~ Pl 1)l
Agencies Notified ‘ype Notification Street Address [ el
O EPA 4T Tnitial _ _ il 1
O _ DEP 1 Amended City, State, Zip Code i ;
"
poL Amendment #__ Hésemwva. Hestaws [LOF 02t A
1 Emergency (including - P e
& DOH justification) Name of Contact : | TelephoneNumber 7S (WNTROL
O Dca 1 Cancellation H £, Si—._ NTUEAL l i
FACILITY INFORMATION
Name of Facility Where Abal zment is Taking Place (3) Type of Facility (4)
ML @: G="T ST A O  School (K-12) ¢
Street Address 00 _ Subchapter 8 (Other than K-12)
- Other (i.e. private & commercial buildings  Jmes, etc.)
City (5) % Square Feet # of Floors Bld Age
Higraoud HElSwTs 2<o0 - ] 2L
County (6) County Code (7) Current Use (Prior if being demolished)
%E PR (STATE USE ONLE) essiQ=n o=
Name of Monitoring Firm Hi ed by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal, Inc.
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, New Jersey 07601
Project Manager for Monitori 1g Firm Telephone No. Telephone No. License No.
201-329-7444 00338
Start Date (10, Scheduled Completion Date (11) Name of OSHA Monitor
ez 1% }f‘i / 2,) ;ﬁ’/;ﬁ Omega Environmental
Occupancy Status During Abl tement (Check Only One) f Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
E/ Abatement Perfannedé Jtsgig 0}; ’il;:mnal Facility Hours £M City, State, Zip Code
. . . L .
Other ~ Describe; _ & - e E L South Hackensack, NJ 07606
Scope of Work (Check All Th 1t Apply)
2 >3sfor>31f J2 Renovation O _ Full Containment with Negative Pressure
O =160 sfor>260 If O  Demolition Mini-Enclosure
£ Glovebag Procedure
00 Non-Exempted (*) and Non-Friable Procedun
Is Location A f;)::nt
Location o U i:do;n laj llyb Description of
Asbestos-Containing Mg terial (ACM) 1\?1 o RHChy Ly Asbestos Containing Material (ACM) Amount m
BE ABAT:D c alﬁ.e';a;t:?p (i.e. thermal systems insulation, surfacing, (Specify b = | &
In Facility e VAT, or SFor LF) 214 |5 |E
(13) (12) other miscellaneous) s S| 2
_— - o
Yes | No | N/A ”
DASEH S r U MAL L sTerHS 19D lag 18 A 24<LE| R,
7
Name of Registered Waste Hz iler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste N ;
Best Removal, Inc 17109 3 4/2 = Minerva Entrerprises, LL(
£
City, State Disposal Date City, State
Hackensack, NJ 07601 12/ 19/17 | Waynesburg, OH 44688
Completed by Title Signature Date
J. Maiorano Estimator \/ (\€ OO i), a8
=
ASB-41 (R-06-08) 0 * Do not use this form for asbestos licensure exemp  activities.




State of New Jersey

(\ | : r : AL I'NOTIFICATION OF ASBESTOS ABATEMENT
{ )/ | (Pursuant to NJAC 8:60 and 12:120)
\ LG4/ '

“Date of Nofification (1) Name of Building Owner/Operator (2)
11/28/2018 Residence
Agencies Notified Type Notification Street Address
EPA X] Initial
DEP ] Amended City, State, Zip Code
DOL Amendment # Bogota NJ 07603
e
E DOH ] E;r;ﬁirgaetT;g) (II'IC Udlng Name of Contact Talanhnana Kimabar
[J bca ~] Cancellation Daniel Barteluce S I
FACILITY INFORMATION
Name of Facility Where Al atement is Taking Place (3) Type of Facility (4)
Residence 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildi s, homes,
etc.)
City (5) Square Feet # of Floors Blc Age
Bogota 1,062 2 93
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm H red by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
A. Seine Lighthouse |3olutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07))79 Hillside, NJ 07205
Project Manager for Monito. ing Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/10/2018 01/03/2019 A. Seine Lighthouse Solutiors
Occupancy Status During A >atement (Check Only One) Street Address
Facility Closed/Vacate During Entire Period of Abatement PO Box 354
Abatement Performed | Dutside of Normal Facility Hours City, State, Zip Code
Other — Describe: __| South Orange, NJ 07079

Scope of Work (Check All T| iat Apply)

E] 23 sforz3 If D Renovation Full Containment with Negative Pressure
[] =160sfor2260f [J Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procer e
Is Location Ak ;":em
Location of i hgorsmlally i Description of |
Asbestos-Containing Ma erial (ACM) N-:’e.m 9 e”é ’,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATE D & a; d‘?"lag: eﬁ? (i.e. thermal systems insulation, (Specify als [
In Facility Usto ;az =Lt surfacing, VAT, or SForLF) 3 | £ § =
(13) (12) other miscellaneous) s |3 e |2
o p— o
Yes No N/A ]
Basement X pipe wrap 40 LF X
Name of Registered Waste H auler NJDEP Waste Cubic Yards Name of Registered Landfill
; ID No. f t ;
Newark Carting ,;fggé No GHWNIRE Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ ; Penn Argyle, PA
Completed by Title Sign h};éﬁ inAd Date
Alison Lamers Office Manager ‘\TEE\ { i ,-/Y ‘g. 1\/ ig 11/28/201
LY ¥ ) o

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




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

g -

Name of Building Owner / Operator (2)

{ o

53,

]:'_J/ _f—'):'-
Date of Notification (1) 11/28/18
Type N tification David Eilbacher
Agencies Notified Street A
X EPA Emergency Notification *
DEP X | Initial Notification ity, State & Zip Code
X DOL Amended Notification Frenchtown, NJ 08825
X DOH Cancellation Name of Contact
DCA David Eilbacher

FACILITY INFORMATION

Name of Facility Where A

)atement is Taking Place (3)

Type of Facility (4)

Global Abatement Services, LLC

Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ X Other (i.e., private & commercial buildings, >mes, etc.

Square Feet # of Floors Bld¢ Age

City (5) County (6) County Code (7) 2,800 2 70

Frenchtown Hunterdon Current Use (Prior if being demolished)

Residential

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

Environmental Tactics, Inc Global Abatement Services, LLC

Street Address Street Address

64 Broad Street 443 Schoolhouse Road

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

Matawan, NJ 07747 Monroe Township, NJ 08831

Project Manager for Monit{ ring Firm Telephone Number Telephone Number License Num r

Tom Geiger 732-290-2217 732-605-9062 \ 714

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

12/10/18 12/11/18

Occupancy Status During
X  Facility Closed/Vad
Abatement Perforn
Describe:  Area
Other - Describe:

\batement (Check only one)
ated During Entire Period of Abatement

Street Address
443 Schoolhouse Road

ed Outside of Normal Facility Hours -
solated During Abatement

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all t|iat apply)
Demolition X Renovation Full Containment with Negative Pres re
Large Project Mini-Enclosure
X  Quantityis >3 SF dr> 3LF ACM X Glovebag Procedure
Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
Location |»f Is Location Description of Amount A tement Type
Asbestos-Conjaining Normally Used Asbestos-Containing (Specify (S :ify: Removal,
Material (A(:M) Solely by Material (ACM) Square Feet| Rep. , Encapsulation
TO BE ABA|'ED Maintenance or (i.e., thermal systems or Enclosure)
in Facilit] Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Base ment N/A TSI Pipe 250 LF lemoval
Name of Registered Waste | auler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registerec  andfill
Freehold Carting | 18693 10 TRRF
City, State Disposal Date City, State
Trenton, NJ 12/11/18 Tullytown, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 11/27/18

ASB-41 JUN 95 G4667




s

GAC Project # oeo-Iié

£\
¥it
P

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

Date of Notfification (1)

Name of Building Owner/Operator (2§ =

Novemb ar 28, 2018 RUTGERS, THE STATE UNWERSI'D’ &: '& _‘F,_ T.I’? :rf: {
Agencies Notified Notification Type Street Address <]
ElInitial Notification — ENVIRONMENTAL HEALTH ﬁ“’ﬁﬂFETY DEF .(REHS) Ej
O ePA 2 Phases/Work Areas 74 STREET 1603, BLDG 41186; LIVINGST,ON % i
O oca O Amended Notification # City. State. Zip Code ke Bl L
150k O Emergency (including PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRE D PP Name of Contact i | Tel e
justification) Name of Contact ! e SNTROLA
X1 poH I MICHAEL F. SMITH, ENV. : | 84844522550 - FO-4
OCancelled e SING
HEALTH & SAFETY ¢
FACILITY INFORMATION
Name of Facility Where Abateme 1t is Taking Place (3) Tvpe of Facility (4)
ALEXANDER JOHNSOI|! HALL, BLDG# 3100 O schooal (K-12)
DOsubchapter 8 (other than K-12)
Street Address [XI Other (i.e. private & commercial buildings, homes, etc.)
COLLEGE AVENUE CAMPUS Sa. Feet: N/A # of Floors: 4 Bldg. Age: 10 vyears
E;IE\;« BRUNSWICK - %}LESEX _f‘f_.__wﬂ Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired bi Blda. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, C.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 0{016 BUTLER, NJ 07405
Project Manager for Monitoring Fl m Telephone Number Telephone Number License Number

BRIAN R. KEARNEY

609-386-8800

973-492-0477

00840

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

12/7/18 12/17/2018 ENVIROVISION, INC.
Occupancy Status During Abati ment (Check only one) Street Address

OFacility Closed/Vacated Duri

OlAbatement Performed Outsic
Describe:

'g Entire Period of Abatement
e of Normal Facility Hours -

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code

[X] other- Describe: Schedule] 5PM — 5AM FAIRLAWN, NJ 07410
Phase 1 12/7 -12/9
Phase Il 12/14 — 12/16/201{:
(24 HOURS & WEEKEND!: AS NEEDED)
Scope of Work (Check all that ap! Iv)
OFull Containment with Negative :ssure
O>3sfor>31If [XlRenovation O Mini-Enclosure
=160 sfor > 26( If Demolition O Glove bag Procedure / Wrap & it

XINon-Exempted (*) and Non-Fric

2 Procedure

Location of Asbestos-Containing | | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement e
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 Re ' Encap Enclose
YES NO NA
1% Floor (2 Work Areas) 4] VAT 2600 SF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registerec  andfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. No1 Landfill
Hauler #1) Greenwood Abateme 1t Consultants, Inc. — Butler, NJ 07405 Disposal Date City, ate
NJDEP # 12561 1001 w Fo_rd Mill
Hauler #2) Newark Carting, Inc, Newark, NJ 04509 12/17/2018 Rd.| rrisville, Pa
NJ DEP # 4509 I 190€
215- -1700
Completed by (Print or Type) Title Signature Date
gl (= B
RAYMOND C. PEDALIND :qEAlﬁggEPRROJECT :%)wm(/ @ Gototbonss November 28, 018

Copies To: Ruteers. REHS

Attn: Mike Smith

and ATC. Attn:

Brian Kearnev



Chack ‘~/<’?=~/

. State of New Jersey - Notification of Asbestos Abatement

D) Fee
A (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-18 ~ e r.*:1 A = I e
Date of Notification (1) Name of Building Owner/Operator {2 | | W E @I W e i B
Novemser 27, 2018 RUTGERS, THE STATE UNI) ERS?TY OF"I = 11 1

Agencies Notified

OEepPa
O bca
DOL

X1 DEP- No Longer REQUIRED

Notification Tvpe
Einitial Notification —

4 Phases/Work Areas
0 Amended Notification #
0O Emergency (including

Street Address i ’

ENVIRONMENTAL HEALTHlé.' SAF

74 STREET 1603, BLDG 41 16,

I.IVI TOI

City, State. Zip Code
PISCATAWAY, NJ 08854

Pt

e

XINon-Exempted (*) and Non-Fri

justification) Name of Contact Teléphiorie Nam B

X1 poH OCancelled MICHAEL F. SMITH, ENV.' ~—3-48-—4455%1 e

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abaten znt is Taking Place (3) Type of Facility (4)
RWJMS RESEARCH T0OWER, BLDG# 3688 O school (K-12)
e DIsubchapter 8 (other than K-12)
=treel Address Other (i.e. private & commercial buildings, homes, etc.)
BUSCH CAMPUS Sqg. Feet: N/A #of Floors: 8 Bldg. Age: 6l years
%%ATAWAY %%%LESEX Mmﬂ Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired | v Bldg. Owner (8) ASCM No. Name of Contractor (9}
ATC 05058

GREENWOOD ABATEMENT CONSULTANTS |{C.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ (8016 BUTLER, NJ 07405
Project Manager for Monitoring [ irm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-83800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/7/18 2/4/2019 ENVIROVISION, INC.
Occupancy Status During Ab% ement (Check only one) Street Address
OFacility Closed/Vacated Duf ng Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
Oabatement Performed Outs| ie of Normal Facility Hours - = _
Describe: City, State, Zip Code
[X] Other- Describe: Schedulé: 3PM — 5AM Daily Multiple Phases FAIRLAWN, NJ 07410
L12/7 12124, 1I. 12/26 — 171 4/19, 1iL. 1/14-1/28/2019, IV. 1/28 —
2/4/2019 (24 HOURS & WI:EKENDS AS NEEDED)
Scope of Work (Check all that ar Jly)

CIFull Containment with Negative esssure
O>3sfor>31f ElRenovation I Mini-Enclosure
>160 sfor > 26) If Demolition XlGiove bag Procedure / Wrap & 1t

e Procedure

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement pe
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, (Specify SF or
Staff? (12) surfacing, VAT, or other miscell.) LF) Remove Re r Encap Enclose
YES NO  NA
8™ Floor = VAT 18,700 SF Ed
8™ Floor X BENCHTOPS 800 SF [X]
8" Floor E5] TSI (Wrap/Cut) 150LF |X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 80 CY Name of Registere:  andfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. Noi Landfill
Hauler #1) Greenwood Abatemd at Consultants, Inc. — Butler, NJ 07405 Disposal Date City, ate
NJDEP # 12561 100 ~ Ford Mill
Hauler #2) Newark Carting, Inc|, Newark, NJ 04509 2/4/2019 Rd.| rrisville, Pa
NJ DEP # 4509 190¢
215- 51700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALIND hsﬁingEPRROJECT Dgymona’ @ Poutne | November 21, 018

Copies To: Rutgers, REHS

Attn: Mike Smith and

ATC, Attn: Brian Kearney



oL

State of New Jersey - Notification of Asbestos Aha&emem—;w-

e

(Pursuant fo N.J.A.C. 8:60-7 and 12:120-7) o [
GAC Project # 060-18 & :
Date of Notification (1 Name of Building Owner/Operator {Ei "““s
Noven| ber 27, 2018 RUTGERS, THE STATE UNW?{: SET}(QF | —
Agencies Notified Notification Type Street Address Lk /U0
DInitial Notification ENVIRONMENTAL HEALTH & 8 FETY DI 'T.(REHS) |
O EPA (2 Phases/Work Areas) 74 STREET 1603, BLDG 4115 L $IE CAMPUS |
Obpca [XlAmended Notification #1 — City, State, Zip Code “4‘“'“*{ F UL &
i por new completion date & .o,

[ DEP- No Longer REQUI

ED materials

i

PISCATAWAY, NJ 08854

Name of Contact Telephone Nun

X1 DoH & Emergency (including MICHAEL F. SMITH, ENV. | 848-445-25!
justification) HEALTH & SAFETY
CCancelled
FACILITY INFORMATION

MName of Facility Where Abatei
SCHOOL OF DENTAL

1ent is Taking Place (3)
MEDICINE, BLDG# 7253

Street Address

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

EIsubchapter 8 (other than K-12)
Qther (i.e. private & commercial buildings, homes, eic.)

EINon-Exempted (*) and Non-F

RBHS NEWARK CAM>US Sq. Feet: N/A #of Floors: 4 Bldg. Age; | *years
gE&ARK QME%SEX ""__"I_(‘W::l Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM MNo. Name of Contractor (9)
ATC 00098

GREENWOOD ABATEMENT CONSULTANT! [INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET
City. State, Zip Code City State, ZipCode
BURLINGTON, NJ 18016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
EBRIAN R. KEARNEY 609-386-8800

973-492-0477 00840
Scheduled Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
11/15/18 1 12/31/18 ENVIROVISION, INC.
Occupancy Status During Ab itement (Check only one) Street Address
OFacility Closed/Vacated Diring Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
DlAbatement Performed Out| ide of Normal Facility Hours - _ -
Describe: J City. State. Zip Code
[X] Other- Describe: Schedu e: 5PM ~ 5AM (2 PHASES, 24 HOURS & | FAIRLAWN, NJ 07410
WEEKENDS AS NEEDED)
Scooe of Work (Check all that { poly

EIFull Containment with Negativ  Zressure
O>3sfor>31f [Zlrenovation & Mini-Enclosure
Xl > 160 sfor> 2301 O Demolition O Glove bag Procedure / Wrap  Cut

ible Procedure

Location of Asbestos-Containini] | Is Location Normally Used | Description of Asbestos Containing Material Amount Abateme Type
Material (ACMY) 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: v Encap: Enclgse
YES NO
D-LEVEL 721 SUITES (2 ] VAT& MASTIC 5600 SF | X1
PHASES)
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 40 CY Name of Registe | Landfill
See Hauler Below #1 & See Below G.ROW.S. N th Landfill
Hauler #1} Greenwood Abaterjient Consultants, Inc. — Butler, MNJ 07405 Disposal Date Ci State
NIDEP # 12561 1€ dew Ford Mill
Hauler #2) Mewark Cartiag, If c., Mewark, MJ 04509 31912 R forrisville, Pa
NJ DEP # 4500 2312018 € 7
21 381700
Como!et'=d by (Print or Type) Title Signature Date
RAYMOND C. PEDALING | SENIOR PROJE g,ﬁ;’,/”/ SR A Movember 2 2013
MANAGER

Copies To:  Rutgers, REH

5, Atin: Mike Smith and

ATC, Atin:

Brian Kearney




GAC Project # 060-18

State of New Jersey - Notification of Asbestos Amﬁemfmm S

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

TS

1L

ﬁs

Date of Notification (1) Name of Building Owner/Qperator H[2 i”*’f

Noveniber 5, 2018 RUTGERS, THE STATE UN E SITY OF
Agencies Notified Notification Tvpe Street Address it ULl !
_ Einitial Notification ENVIRONMENTAL HE{-\LTH & #AFE_‘{ Di 7. (REHS) E
L epA (2 Phases/Work Areas) 74 STREET 16803, BLDG 4116 LEYINGSTQ -@AMPHS“
O pca Amended Notification # City. State. Zip Cods i FEEES T SO
DOL PISCATAWAY, NJ 038854 i

[X] DEP- No Longer REQUI|RED

=l bou

O Emergency (including
justification)
HdCancelled

et e e T ST

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

Telephone Nun

848-445-25¢

FACILITY INFORMATION

Name of Facility Where Abatelient is Taking Place (3)

SCHOOL OF DENTAL

MEDICINE, BLDG# 7253

Street Address

RBHS NEWARK CAMPUS

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

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

Sq. Feet: N/A #of Floors: 4 Bldg. Age: ¢ -years
City (5 County (6) County Code (7) L .
NEWARK ESSEY (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Narme of Coniractor (9)
ATC 00098

GREENWOOD ABATEMENT CONSULTANTS 'NC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET
City, State. Zip Code City State. ZipCode
BURLINGTON, NJ [18016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 509-386-8800

973-492-0477 00840
Scheduled Start Bate (10} Scheduled Completion Date (11) Name of OSHA Monitor
11/15/18 A1/27118 ENVIROVISION, INC.
Occupancy Status During Ab! tement (Check only ong) Street Address
EIFacility Closed/Vacated DU ‘ing Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
CdAbatement Performed Outdide of Normal Facility Hours - . _
Describe: City. State. Zip Code
IX] Other- Describe: Schedul: 5PM — 5AM (2 PHASES, 24 HOURS & | FAIRLAWN, NJ 07410
WEEKENDS AS NEEDEL)
Scope of Work (Check all that 2 yply)

OFull Containment with Negativi  'ressure
O>3sfor>3 1 IRenovation 1 Mini-Enclosure
> 160 sfor > 2/i0 If L1 Demolition [J Glove bag Procedure / Wrap  ut

XINon-Exempted (*) and Non-F|

Jle Procedure

Location of Asbestos-Containin Is Location Normally Used | Description of Asbestos Containing Material Amount Abatemer  ype
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF ) )
Staff? (12) VAT, or other miscell.) orLF) Remove F  1ir Encso Enclose
YES NO NA
D-LEVEL 721 SUITES (2 VAT 5600 SF | B
PHASES)
Name of Req. Waste Hauler NJDEP Waste Hauler |D # Cubic Yards of Waste: 40 CY Name of Registerr  Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. Nc  h Landfill
Haaler #1) Greenwood Abaterd :at Consultants, Inc. — Butler, NJ 07405 Disposal Date Ciby itate
NIDEP # 12561 100 2w Ford Mili
Hauler #2) Newark Carting, In}., Newark, NJ 94509 5 Rd.  orrisville, Pa
NI DEP #4508 | 142712018 I
218 16-1700
Comoleted by (Print or Type) Title SIOI'IatLII'e Date
RAYMOND C. PEDALIJIO | SENIOR PROJECT S & @2, | November5, 118
MANAGER
Copies To:  Rutgers, REHY, Attn: Mike Smith and ATC, Attn: Brian Kearney




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

GAC Pro_lect # 060 18 it
Date of Notification (1) Name of Building Owner/Operator (2} i /] | } e

November 30, 2018 RUTGERS, THE STATE UI\ VERSITY OF M

Agencies Notified Notification Type Street Address
Dinitial Notification ENVIRONMENTAL HEALT[;I & %AFEQ\E%E
O ePa O Amended Notification # 74 STREET 1603, BLDG 4116, LI,’VINGSTOP
O oca EIEmergency (including City, State, Zip Code i e mac
IXI oL ) Justification- 2 Work Areas) | PISCATAWAY, NJ 08854 ! ki e
DEP- No Longer REQUIR! 2D ECancelled Name of Contact P = p Sl
DOH MICHAEL F. SMITH, ENV. 848-445-255(
HEALTH & SAFETY
FACILITY INFORMATION

Name of Facility Where Abatem :nt is Taking Place (3) Type of Facility (4)
PSYCHOLOGY, BLDGit 3757 [ school (K-12)

DOIsubchapter 8 (other than K-12)

Street Address X other (i.e. private & commercial buildings, homes, etc.)
BUSCH CAMPUS Sqg. Feet: N/A # of Floors: 3 Bldg. Age: 6( years
City (5 ¢ ty (6) County Code (7)
F’I|SCATAWAY i OE;IDDLESEX {Stla“t: Use gnm Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired I v Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS. {C.

Street Address Street Address

3 TERRI LANE
511 MAIN STREET

City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 03016 BUTLER, NJ 07405
Project Manager for Monitoring [ irm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
11/30/18 12/3/2018 ENVIROVISION, INC.
Occupancy Status During Abal sment (Check only one) Street Address
DCFacility Closed/Vacated Dur ng Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
DIAbatement Performed Outsi ie of Normal Facility Hours - : ’
Describe: City, State, Zip Code
X1 Other- Describe: Scheduld: 4PM — 5AM Daily (24 HOURS & FAIRLAWN, NJ 07410

WEEKENDS AS NEEDED

Scope of Work (Check all that ar aly)

OOFull Containment with Negative essure

O>3sfor>31f XIRenovation [ Mini-Enclosure
Xl > 160 sf or=>2g)If O Demolition Oclove bag Procedure / Wrap & t
ElINon-Exempied (*) and Non-Fri e Procedure
Location of Asbestos-Containing| | Is Location Normally Used | Description of Asbestos Caontaining Material Amount Abatement pe
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, (Specify SF or
Staff? (12) surfacing, VAT, or other miscell.) LF) Remove R¢ ¢ Encap Enclose
YES NO  NA
2" & 37 Floor = VAT 2,000 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 80 CY Name of Registere  andfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. No | Landfill
Hauler #1) Greenwood Abatem{ nt Consultants, Inc. — Butler, NJ 07405 Disposal Date City ate
NJDEP # 12561 100 w Ford Mill
Hauler #2) Newark Carting, Ind , Newark, NJ 04509 12/3/2018 Rd. rrisville, Pa
NJ DEP # 4509 1801
215- 5-1700
Completed by (Print or Type) Title Signature Date
o) = o) i
RAYMOND C. PEDALINO ;iwggEPRROJECT Dlgyonond @ Gotutine | November 30 018

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




peys
From:QREENWOOL ABATEMENT 19724020123 114! 0/2018 1;____,'
State of New Jersey - Notification of Asbestos Al at:ment!
{Pursuznt to N.JA.C. B:60.7 ond 13:120-7) g
GAC Profeci # 060-18 -
Rataof Notifioallon (1)
Novelnber 80, 2018 RUTGERS, THE 8T/ u 1] wsnémt F
Hollfzation Tyze J My
Hinltial Nolificallon ERVIRONMENTAL 1 .:AILTH & &AFET\' E?T&_(Rl
B era & Amended Notification # 74 STREET 1603, Bl 38 4146, LIVIN :
Dpca EBEmergency (including
& ool Justfication: 2 Work Areas) | PIBCATAWAY, NJ (/854 ]
&l DEP- No Longer REQU RED EiCaneailed S
&5 oou MICHAEL F. SMITH, NV, | 848-445-2550
- EALTH & S8AFETY
CILITY INF ‘E%ﬂﬁm_'_'
PEYCHOLOGY, BLD 3# 3757 E 8enoel (K:12)
— gﬁuhhlﬂer! (cther than =12,
Slesl Addrss Offiet {L.0. private & com vz al bulaings, homes, »ig.)
BUSCH CAMPUS Sg.Fagt N/A £:[Chop:3 Blo Age: ede yesrs
GounvCode ()
PISCATAWAY MIDDLESEX | [Bune Use onvy Curvont Une (prior Hf balng lsmsiiahad) ACADERIC
ATC ; 000_98 N
GREENWOOD ABAT SMENT CONBULTANTS, INC.
& TERRJ LANE
SERIGANE 511 MAIN STREET
iy, Bute 20 Code.
| BURLINGTON, MJ | 02018 BUTL% NJ 07405
BRIAN R. KEARNEY €08.288-8800
8734020477 00840
14130118 12/3/2018 ENVIROVISION, INC.
Qecupency Bimue During A =
Drecllity Closegivacnted T Jring Enfira Period of Agtement 20:21 WARGARAW | :04D, BLDG 38
um:amom Performad DU slca ef Nermal Facllity Hows -
Dea :
Othar- Degoride: B ehed( lo: 4PM = BAM Dslly (24 HOURS & FAIRLAWN, NJ 0741 |
WEEKENDS AS NEEDE D)
S 01 Work: (Geck ol they oo
£ iull Containment with Negative Pressure
B30t or >3] EiRenovsiion €] Min-Enclogura
B2 > 1800fer>|180 1 B pemoltien K 3tove beg Procesura / Wrap & Cut
[ tlhluhEnmplod {2} 8nd Non-Frisbls Pros  1re
| LScation of ABSoBIe~Gomalnt § | 16 Locaren Rermaly Used” Ceseription of Asbsstos Comiaining Miarial —
Msteral (ACR) I Faallity (13) Eolaly by Malnt, WI (ACM) (le. tharmal eystems insulelion, .?eeluﬁ o |
Btam? (12) e A 8uTscing, VAT, or oihar misced,) .F) Bamces Repsl Ercan  xloep
T8I Fioor VAT J120008F [T
| Eama alKsg Wasta Haviar fx Cubs Yards of Waate: 30 GV Ty
See Hanler Below #1 &|2 See Below 1 G.R.O.W.E. North Lang
:.um- ) E:;'.E‘?ﬁ ;:;:: alm-(.‘annl:lm Toe, - Butler, NJ 67408 DhocmalDna Wﬁf .
agler #2) Newark Certlog. | s, Newark, NJ 04209 13132018 ! "n yl ]
NS DEP ¥ 4508 J.'E.wm
Camolsied B (PTi ol Tybal | — Rste
RAYMOND €. PEDAL NO | SENIOR PROJECT v Novembes 30, 2018
MANAGER ﬁ9"”" & &
Coples To: Rutgers, REIIS, Attn: Mike Smith and ATC, Atn: Brian Kearney




Print Form
State of New Jersey ' e —
% NOTIFICATION OF ASBESTOS ABATEMENT
( éi !‘ Dg{é | (Pursuant to NJAC 8:60 and 12:120)
/ Il _,.""
Date of Notification (1) Name of Building Owner/Operator (2)
12/04/2018 Plainsboro Township ;
Agencies Notified ‘ype Notification Street Address |
: s = | 641 Plainsboro Road
EPA [ initial i :
| | DEP [T Amended City, State, Zip Code
[x] DOL Amendment # Plainsboro, NJ 08536
Emergency (includin
E DOH E ] justiﬁgatior?j( 9 Name of Contact Telephone Number
[] pca [T canceliation Carlos Amaral 732-558-5000
FACILITY INFORMATION
Name of Facility Where Ab istement is Taking Place (3) Type of Facility (4)
Wicoff House (left of |nunicipal building) School (K-12)
Street Address Subchapter 8 (Other than K-12)
641 Plainsboro Road El Other (i.e. private & commercial buildi 3, homes,
etc.)
City (5) Square Feet # of Floors Blc Age
Plainsboro
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE CNLY;}
Name of Monitoring Firm H| -ed by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connetion Inc Osiyo Inc
Street Address Street Address
120 North Warren Str|:et 292 Main Street, #261
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Harleysville, PA 19438
Project Manager for Monito| ng Firm Telephone No. Telephone No. License No.
Steven Mania 609-392-4200 610-400-8711 01373
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/15/2018 12/15/2018 Schneider Laboratories Global Inc.
Occupancy Status During Al atement (Check Only One) Street Address
n Facility Closed/Vacate{ During Entire Period of Abatement 2512 West Cary Street
Abatement Performed | Jutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Bas|:ment vacated during entire period of abatement Richmond, VA 23220
Scope of Work (Check All T|iat Apply)
E 23 sforz3If Renovation Full Containment with Negative Pressure
1 =2160sfor=260if [T pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proce e
Is Location A :“'pﬁ;em
Location of i T\LOTSm?HIY 5 Description of
Asbestos-Containing Ma erial (ACM) [\:e' i olely ,,3" Asbestos Containing Material (ACM) Amount m
TO BE ABATE D & at'“ d‘?"lasnfif? {i.. thermal systems insulation, (Specify . 13T
In Facility usto ;32 2 surfacing, VAT, or SF or LF) 31i 8|2
(13) f1%l other miscellaneous) 2|1 12|82
B Dls
Yes | No | N/A 2
Basement X Pipe Insulation 10LF X
Basement, X Elbows (3) 9LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Waste :
Century Waste Services LLC BATIDNG ¢ Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title Signature ]M p) Date
; 1 F ;'/ Jg .
| Carol Bradford President (b od Lo I, 12/04/20
= g P L¥
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempti  activities.




ek ’WQ (19|

I Print Fo_rm

State of New Jersey

] =
NOTIFICATION OF ASBESTOS ABATEMENT ) L@ E
(Pursuant to NJAC 8:60 and 12:120) i [ T e
i
Date of Notification (1) Name of Building Owner/Operator (2) IF] i
12/3/18 NJ Department of Transportation il Js DEC 7
Agencies Notified | Type Notification Street Address !
. 110 Wood Street f :
EPA L1 initiar : : £S3ESTOS 56F I0LE
DEP [X] Amended City. Stats, 2)p Codd | LICENSIN
DOL Amendment #2 Morrisville, PA 19067 i e I
v
D DOH m iig'}%?:g‘% (kding Namf: of Contact Telephone Number
[ oca [J canceltation Chris Harney 267-790-1047
FACILITY INFORMATION
Name of Facility Where | \batement is Taking Place (3) Type of Facility (4)
NJDOT Mainline Aj proach Bridge [0 school (k-12)
Street Address Subchapter 8 (Other than K-12)
Structure # 1120-140 I-95 Over Route 29, D&R Canal, and Route 175 gg’ff (1e. private & commercial bui 1gs, homes,
City (5) Square Feet # of Floors ' [ 3 Age
County (6) | County Code (7) Current Use (Prior if being demolished)
Mercer | SHATEUSeONLY Bridge
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Seri/ices, Inc. Diamond Huntbach Construction Corp.
Street Address Street Address
PO Box 365 500 E Luzerne Street, Unid D
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Philadelphia, PA 19124
Project Manager for Moni aring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/5/18 10/15/2019 Same as above
Occupancy Status During| Abatement (Check Only One) Street Address
Facility Closed/Vacaf :d During Entire Period of Abatement
Abatement Performe; | Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _|
Scope of Work (Check All| That Apply)
Eﬂ 23 sfor=3If 8| Renovation Full Containment with Negative Pressur
[C] =160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proc  ure
Is Location A :Ptfpn;ent
Location ¢ . hilogn!al:y ” Description of
Asbestos-Containing M aterial (ACM) r:;’e, t ze %efy Asbestos Containing Material (ACM) Amount [
TO BE ABAT=D a atigd?aiagtaﬁ'? (i-e. thermal systems insulation, (Specify 2 § S
In Facility s 12 surfacing, VAT, or SF or LF) 3 2|5
(13) ( other miscellaneous) g c |2
B e
Yes | No | N/A W
Median X 8" wide roofing cement joint 10 SF X
Southbout d X 8" wide roofing cement joint 40 SF
Northbour{d X 8" wide roofing cement joint 80 Sf
Name of Registered Waste| Jauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wast : 2
Waste Management r;g%l 2 200 i Fairless Hills
City, State Disposal Date City, State
Tom River, NJ as needed Morrisville, PA
Completed by Title Signature Date
Wayne Huntbach Project Manager Jas - N E 12/3/18

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




3.7 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)
1 Date of Notification (1 Name of Building Owner/Qperator (2)
12/3/18 East Newark Town Center LLC ;
Agencies Notified Type Notification Street Address i
EPA B il 900 Passz.a:c Ave :
DEP ] Amended City, State, Zip Code
DoL ] gmendment(f?_,__d = Newark, New Jersey
mergency (including -
B oon justification) Name of Contact j
[0 oca 3 Canceliation
FACILITY INFORMATION S
Name of Facility Wher| Abatement is Taking Place (3) Type of Facility (4)
Building # 61 E1 school (K-12)
Street Address E Subchapter 8 (Other than K-12)
900 Passaic Ave eotté'r;ar (i.e. private & commercial built 3s, homes,
City (5} Square Feet # of Floors B .Age
East Newark 25,000 3 £ -
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STAR= LBk QNLY] Commercial Space
Name of Monitoring Firl n Hired by Bullding Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Mo itoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6028 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
12/12/18 01/31/19 Harmony Contracting Inc
Ocecupancy Status Durir 3 Abaterment (Chack Only One) Street Address
Facility Closed/Vad sted During Entire Period of Abatement 360 Palisade Ave
Abatement Pe_rfcn- ed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: | Scheduled for Demo Garfield, NJ 07026
Scope of Work (Check A1l That Apply)
B3 =3stor23 If B} Renovation Full Containment with Negative Pressurc
[xl 2180 sfor=2601f 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Prac  ire
Is Location . _t;apr:ent
Locatior of U zldognialiy b Description of
Asbestos-Containing Material (ACM) -ia-wgfg t,V Asbestos Containing Material (ACM) Amount o
TO BE ABI\TED ids "!agta‘f?frv (i.e. thermai systems Insulation, (Specify P 3 |3
In Facil ty HE1o 1‘; ¢ surfacing, VAT, or SF orLF) 3 85
(13) (12) other miscellaneous) 2 g |2
2 83
Yes | No | N/A e
2nd Floor Bé throom X Floor Tile 100 SF
Name of Registered Was e Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No: of Waste .
Rovic Transport TBD ISE! Landfill
City, State Disposal Date City, State
Riverdale, NJ TBD Bethiehem, PA
Completed by Title ‘Signature Date
H : LA
| E. Cirovic Secretary £ Cumn_ 12/3/18
ASBE-41 (R-06-08) * Do not use this form for asbestos licensure exemp  activities.




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

K%%ﬂ

|"Date of Notification ( Name of Building Owner/Operator (2)
December )3, 2018 PAL-PIKE ASSOCIATES, LLC
Agencies Notified ‘ Typé Notification Street Address
] epa Initial One Wayne Hill Mall
| | DEP Amended 1 City, State, Zip Code
b4 |}
X] ool O Amendment £______ hAfayne NJ 07470
Emergency (including = = —
X poH justification) Name of Contact Telephone Numb
] oca [] | cancellation Project Manager 973-234-7026
FACILITY INFORMATION
Name of Facility Where Abatefient is Taking Place (3) Type of Facility (4)
Former K-Mart / Pathmarl. | | School (K-12)
Street Address . Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildi 5, homes,
140 RT 10W g
City (5) Square Feet # of Floors Blc Age
RANDOLPH 95,000 1 1970
County (6) County Code (7) Current Use (Prior if being demolished)
: (STATE USE ONLY)
Morris e empty
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
A.E.S.L The MACK Group, LLC.
Street Address Street Address
2200 Paterson Plank rd # 7 i 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
[North Bergen, NJ 07047 Cherry Hill, NJ 08034
Project Manager for Manitoring Firm Telephone No. Telephone No. j License No.
Carmelo Altomonte 201-864-6583 (973) 759 - 5000 f00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/1/18 11/1/19 The MACK Group, LLC.
| Occupancy Status During Abat :ment (Check Only One) Street Address
X Facility Closed/Vacated D iring Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Oufside of Normal Facility Hours City, State, Zip Code
Other - Describe: ’
- o [Cherry Hill, NJ 08034
Scope of Wark (Check All That|{Apply)
[ >3 sfor=31f . Renovation Full Containment with Negative Pressure
| 2160 sf or 2260 If | Demolition Mini-Enclosure
Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedt
Is Location A t;:prgent
Location of U Ndoémfl:y b Description of T -
Asbestos-Containing Mater|al (ACM) ﬂ:e, ; niely !}‘ Asbestos Containing Material (ACM) Amount . m
TO BE ABATED ' C"f*lfd?niagtcff'? (i.e. thermal systems insulation, (Specify oz 3 | rg"
In Facility = "19'2 an surfacing, VAT, or SF or LF) 3 | i; | &
(13) (12) other miscellaneous) 2 c |2
| 2 & |°®
Yes | No | N/A
~ Inside X Floor Tile & Mastic 70,500 sF | X
| X pipe fittings s00 | X
roof X tar/flashing 20008F | X
- >< | roofing 6,365 SF >< |
Name of Registered Waste Had er NJ DEP Waste Cubic Yards Name of Registered Landfill {
Hauler ID No. | of Waste
[Newark Carting / Spartan | 4509 793.6 GROWS / TRRF Landfill
| City, State Disposal Date City, State
Newark, NJ / Donora, PA 11/1/19 Tullytown, PA _
Completed by Title Ségrratura/ et ‘ Date
. . -..—-- ",/ ":/’ e
Michael Cooper President B 12/3/18

ASB-41 (R-08-08) * Na nnt nse this farm far ashestnz licensiire avamni artivitiae




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Date of Notification (1)

Name of Building Owner/Operator (2)

Octobe " 18, 2018 |PAL-PIKE ASSOCIATES, LLC
Agencies Notified 1vype Notification | Street Address P
:. EPA 0] initial One Wayne Hill Mall
| | DEP Amended City, State, Zip Code '
Xl oot Amendment £ \Wayne NJ 07470
Emergency (including =
DOH justification) Name of Contact
] oca [}1 canceliation Project Manager 973-234-7026
FACILITY INFORMATION B
Name of Facility Where Ab stement is Taking Place (3) | Type of Facility (4)
Former K-Mart School (K-12)
| Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial bi  {ings, homes,
140 RT 10 W etc.)
City (5) Square Feet | # of Floors | Idg. Age
RANDOLPH j 95,000 | 1 [ 1970
County (8) County Code (7) Current Use (Prior if being demolished) |
g ESTATE USE ONLY)
Morris | empty -
Name of Monitoring Firm H red by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
A.E.SL. The MACK Group, LLC. o
Street Address Street Address
2200 Paterson Plank r¢ # 7 1500 Kings HWY N, STE 209
City. State, Zip Code City, State, Zip Code
North Bergen, NJ 070{\7 Cherry Hill, NJ 08034 -
Project Manager for Monito|ing Firm Telephone No. | Telephone No. License Mo.
Carmelo Altomonte | 201-864-6583 (973) 759-5000  |00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
, 11/1/18  2/28/19 The MACK Group, LLC. B »
| Occupancy Status During A catement (Check Only One) Street Address
X Facility Closed/Vacate 1 During Entire Period of Abatement 1500 Kings HWY N, STE 209 - |
| Abatement Performed|Jutside of Normal Facility Hours City, State, Zip Code
Other - Describe: 2
= - = Cherry Hill, NJ 08034 |
| Scope of Work (Check All That Apply)
: =3sfor=31If Renovation Full Containment with Negative Press 2
| =160 sf or >260 If Demolition &S| Mini-Enclosure
o <l Glovebag Procedure
| Non-Exempted (*) and Non-Friable Proc  ure
Is Location Ab?_t:pn;ent
Location Dl i h:iorm:ailiy 3 Description of - .
Asbestos-Containing Mz terial (ACM) Mse_ tSo e {y Asbestos Containing Material (ACM) Amount 1 m J
TO BE ABATID o atindgr:asrltce:f? (i.e. thermal systems insulation, {Specify 2 5 2|1
In Facility usto 1'32 an surfacing, VAT, or SF or LF) 3 o |v | &
(13) (12) other miscellaneous) ) B2 |2
m 5|8 |3
| = z
- Yes | No | N/A —— Sl
Inside 4 Floor Tile & Mastic 70,500 SF | X
- >< pipe fittings 500 ><
roof >< tar/flashing 2,000 SF ><
I u T N WO |
MName of Registered Waste |{auler NJ DEP Waste Cubic Yards | Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting / Spartan 4509 730 GROWS / TRRF Landfill |
City, State Disposal Date | City, State [
|
Newark, NJ / Donora, PA 2/28/19 [Tullytown, PA o ]
Completed by Title Signafiire " _-.. | Date
. : e L ; 5
Michael Cooper President s il " 110/18/ N

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exe

ited activities.



| " PrintForm |

State of New Jersey

M, e ! = \ fE;!@IOT!FiCATION OF ASBESTOS ABATEMENT
k et (Pursuant to NJAC 8:60 and 12:120)
|

Date of Notification (1) Name of Building Owner/Operator (2)
12/3/2018 Check|# 3294 Juliane J Bianculli
Agencies Notified ‘ T1 pe Notification Street Address
|| EPA | Initial : ‘ ‘ S5
[ | DEP Amended City, State, Zip Code I— FCENSIN ;-
x| DOL % gmendment #__ Rahway, NJ 07065 it Ml aasa et s
X mergency (including
[0 oo justification) Nan'?e of Co:.1tac1 ‘ ] Telephone Number
[0 obca [l cancellation Juliane Bianculli
FACILITY INFORMATION
Name of Facility Where Abé tement is Taking Place (3) Type of Facility (4}
Juliane Bianculli [T school (K-12)
Street Address 1 Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildin , homes,
etc.)
City (5) Square Feet # of Floars | Bld: \ge
Rahway 2,000 2 ] 50
County (86) County Code (7) Current Use (Prior if being demolished)
UNION (STATEUSEONLY) | Residence
Name of Monitoring Firm H| ‘'ed by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
| N/A EA Services Corporation
Street Address Street Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitc ing Firm | Telephone No. Telephone No. License No.
201-285-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/5/2018 12/7/2018 Same as above
Occupancy Status During 4 batement (Check Only One) Street Address
[X] Facility Closed/Vacate d During Entire Period of Abatement
| | Abatement Performeq Outside of Normal Facility Hours City, State, Zip Code
[X| Other — Describe: Sti rting at 9 AM
Scope of Work (Check All | 'hat Apply)
E =3 sforz3If @ Renovation Full Containment with Negative Pressure
[[] =160 sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proc  ire
Is Location B ;_t:prgent
Location df u Ndog“?;:y 1 Description of
Asbestos-Containing N aterial (ACM) rj’ o - ey }" Asbestos Containing Material (ACM) Amount 1 -
TO BE ABAIED & at'“ d‘?“f‘gt‘;‘}.? (i.e. thermal systems insulation, (Specify P2 2|3
In Facility s ;g ‘ surfacing, VAT, or SF or LF) 3 5|8
(13) (12) other miscellaneous) = g | g
e z | @
Yes No N/A o
Living Ropm X Plaster ceiling 30 SF X
Rear Ro¢m X Drywall and plaster ceiling 144 SF b
Name of Registered Wast: Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- j Hauler ID No. of Waste : e ;
Tri-State Transfer Assoc. 19551 TBD Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NJ TBD Waynesburg, OH
at
Completed by Title Signature Date
Gina Betances Office Manager _ 12/3/2C 3
7

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exen  2d aclivities.




CC 4y

State of New Jersey

.. NOTIFICATION OF ASBESTOS ABATEMENT
[TH7. (Pursuant to NJAC 8:60 and 12:120)

Wl

i

,ﬁ
&
Al
—
i

i ; i i
Date of Notification (1) R 7 Building Owner/o HEH H
ate of Notification ame of Building er/Operator (2) H J i
12/04/18 SDK Apartments ;ﬂﬂ ‘ ; DEC 7 18 g;_s-:é |
Agencies Notified [ Type Notification Street Address 1 i_ i ]
- N PO Box 112304 { ASBESTO A et
i ] EPa Bl initial - WSBESTOS COd 301 2
i | DEP [l Amended City, State, Zip Code i WMCENSIN
ix] DOL Amendment #___ Carrollton, TX 75011 i
[,3 DOH m Egﬁg:l?ﬂ% (nciiing Name of Contact Telephone Number
[] oca ] canceliation Raman Khosla 201-343-5133ex 02
FACILITY INFORMATION
Name of Facility Where| Abatement is Taking Place (3) Type of Facility (4)
101 Prospect Aver ie School (K.12)
Street Address Subchapter 8 (Other than K-12)
101 Prospect Aver 1e Other (i.e. private & commercial builc s, homes,
etc.)
City (5) Square Feet # of Floors Bl Age
Hackensack
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Mor loring Firm Telephone No. Telephone No, License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/16/18 12/21/18 AAA LEAD PROFESSIONALS
Occupancy Status Durind Abatement (Check Only One) Street Address
] Facility Closed/Vacz ed During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Perform¢ d Outside of Normal F. acility Hours City, State, Zip Code
x| Other - Describe: _| LAKEWOOD, NJ 08701

Scope of Work (Check Al That Apply)

[3 23 sfor 23 If Renovation Full Containment with Negative Pressure
BX] 2160 sfor=260 If ] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proct  re
Is Location A ::;ent
Location | »f U I\gognlal:y b Description of
Asbestos-Containing | laterial (ACM) h;'.e_ . Oe)éefy Asbestos Containing Material (ACN) Amount m| .
TO BE ABA ED & at'” de,’"la;l. s (i.e. thermal systems insulation, (Specify z 3|3
In Facilit - HSk ;az it surfacing, VAT, or SF or LF) 3 s |2
(13) (12) other miscellaneous) 2 c | g
=} — m
Yes | No | N/A ®
INTERICR PIPE INSULATION 400LF X
Name of Registered Wast{ Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 12 IESI
- City, State Disposal Date City, State
NEWARK, NJ 12/21/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 12/04/18

ASB-41 (R-08-08)

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



Print Form

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

Yy

4
£
114
ate of Notification (1) Name of Building Owner/Operator (2) i I
12/04/18 Ashley Management il DEC 7
£ ¥
Agencies Notified Type Notification Street Address H
- 1 Ashley Avenu ; 3
= B initial 41 o hinmatiingi i ASBESTOS GOl BOL& s
™ pep [] Amended City, State, Zip Code : LICENSI :
ix| DOL Amendment# | Lakewood, NJ 08701 e st
—_ a E’;’;ﬁrf:t?;g) (including Name of Contact Telephone Number
DCA [0 Cancelation Ashley Management 732-719-6336
FACILITY INFORMATION
Name of Facility Where A >atement is Taking Place (3) Type of Facility (4)
1231 Carmel Court [1 school (k-12)
Street Address [C] Subchapter 8 (Other than K-12)
1231 Carmel Court Other (i.e. private & commercial build s, homes,
etc.)
City (5) Square Feet # of Floors Bl  Age
Lakewood
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm |{ired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monit »ring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/16/18 12/19/18 AAA LEAD PROFESSIONALS
Occupancy Status During| Abatement (Check Only One) Street Address
i Facility ClosedNacati :d During Entire Period of Abatement 6 WHITE DOVE COURT
! Abatement Performe| | Outside of Normal Facility Hours City, State, Zip Code
Ix]  Other —Describe: _ LAKEWOOD, NJ 08701
Scope of Work (Check All| That Apply)
E] 23 sfor 23 If EE Renovation Full Containment with Negative Pressure
[X] 2160 sforz260If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proct  1re
Is Location g _t;pn;enl
Location ¢ f i Ndognla;:yb Description of
Asbestos-Containing M aterial (ACM) h;’e. t aiery !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'gd‘?'}agfeﬁ,? (i.2. thermal systems insulation, (Specify 2 2|0
In Facility us _:32 Al surfacing, VAT, or SF or LF) 3 5| &
(13) (12) other miscellaneous) 2 c |2
2 2| o
Yes | No | N/A ®
EXTERICR SIDING 1500SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 12 IESI
City, State Disposal Date City, State
NEWARK, NJ 12/19/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 12/04/1€

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




e L el )
- N EGE
State of New ¥ Lj { A T
N i O - “. NOTIFICATION OF ASBESTOS ABATEMENT Eiz ey
; © (Pursuamtto NJAC 8:60and 12:120) || I l
10T o U pec oo
Date of Notification (| ) ‘ Q L-’ l 8 Name of Building Owner/Operator (2 i~ i
- 3 ]
Agencies Notified_ Type Nofification Street Address SBESIUS T iﬁéﬁ oo
. S HICEN NG e
O EPA | }f Initial e o o _ ace = N
O DEP Amended . State, Zip Code CQ : .
e oL S e ed BanK N T 7702
# DOH = i n‘% Name ofConfaci i Telenhone Nimber
O DCA O Cancellation D%_{QO Sa_, ¢ . r
; FAczuw INFORMATION = T e
Name of Facility Whe Abatement is Taking Place Type of Facilrty 4) <
B 5« en tal ’i)we_i [cag |0 schsel(12)
Street Add 0 Subchqpher‘& {Other than K—‘I.‘Z)
Other (i.e. private & commercial bu 1gs, homes,
etc) '
City (5) o . - | Square Feet #of rs . Age
| ﬂed dan K Nj Q7707 ' i ? ; >0 t-
County (6) ] C%:g Codgvi}ﬁ Current Use, (Prior if being demolished)
i s USE '
M Ao LCH-\ l

Nam by Buildigg Owner (8) ASCMNo. / Name of Abatement Contractor (9)
. °
é& ii ﬁlﬂe EPC Technolenie

7 %52.39:33?
13 NS 03533 mp%g LAY

Telephone Ng. Telephone No. che No. 4
LA ©0] 758-33S |609 758~ 336S '
Start Date (10) . . i 'Scheduled Completion Date (11) Name of OSHA Monitor
- Q-17-18 | 12-19- 18 EPC TRchnolosies =
Occupancy Status Dur) 1g Abatement (Check Only One) Street Address
P( Facility Closed/Va sated During Entire Period of Abatement P.0. Bor 331
0 | Abatement Perfor| ned Outside of Normal Facility Hours City, State, Zip Code

O  Other— Describe:

New Eqypr NS~ 08:

Scope of Work (Check| Ul That Apply)

0O =23sfor23f O Renovation O Full Containment with Negative Pressui
0O 2160sfor 2260 if O Demolition O Mini-Enclosure
: O Glovebag Procedure
O Non-Exempied () and Non-Friable Pror  ure
Is Location :;t_tfpn;ent
Locatid 1 of Norm.ially b Description of — =
Asbestos-Containin| Material (ACM) peae oy by Asbestos Containing Material (ACM) Amount o
TO BE AEATED 2 (i.e. thermal systems insulation, {Specify Ao 118 | 5
" inFadtty . Custodial Staff? | surfacing, VAT, or SF or LF) 3 s | g
a3 (12) ] other miscelilaneous) 2 g |2
5 i - = D |3
'Yes | No | pua &
3 - - —— ¥
' MMJQZ&N’SDGC{ X P-‘:?L thsuladion 130 LF K
o i ’ i
Name of Registered Wa| te Hauler ':JEeEPIEV:ISOte o%u&mssrds Name of Registered Landﬁli
a T . a: a -
4
E PC Tedhnologies L7000 < Wast M qummf £ PN
City, State ) ; Disposal Date City, State
— by
NCL—U Edqyot NJ 'm"lcl"I% I'Homaatl[& PA

T Scherken | Prsdat | SLSh ) ol

ASB-41 (R-06-08) [ ~ Do not use this form for asbestos licensure exemy | activities.




State

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

of New Jersey

Date of Notification (1)

12/3) 1

Name of Buil

s

ding Owner/Operator (2)

CAUNED ch@cn.

Agencies Notified Tvpe Notification Street Address
O EPA ] a/ Initial
O DEP Amended City, State, Zip Code
A DOL Amendment #____ S ot OLRANGE reic)
1 Emergency (including F e
2 DOH justification) Name of Contact 'l:"elenhon TR
O DCA 1 Cancellation 94 S CHMAH B=l < P s a—
FACILITY INFORMATION
Name of Facility Where Aba ement is Taking Place (3) Type of Facility (4)
M‘E - CPRMEN TULAMBES € O  School (K-12)-
Street Address O  Subchapter 8 (Other than K-12)
~H~ Other (i.e. private & commercial buildings  Imes, etc.)
City (5) Square Feet # of Floors Bld \ge
SeotH orANG & 2/00 Z ( 40
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE OV,
Ry, _ (STATE USE ONLY) \ loem S
Name of Monitoring Firm Hi ed by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal, Inc.
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, New Jersey 07601
Project Manager for Monitort 1g Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mn_)nitor
217 } 1% 2 J 1 } v ¥ Omega Environmental
Occupancy Status Dﬁring Abj{ tement (Check Only One) ’ Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
O batement Performed ( itside ‘(&f Normal Famllly Hours 'Pf‘ City, State, Zip Code
e =Deseriler S 02 IR fio South Hackensack, NJ 07606
Scope of Work (Check All Th 1t Apply)
B >3 sfor>310f "Renovation 0O  Full Containment with Negative Pressure
O =160 sfor 2260 If O Demolition A~ Mini-Enclosure
A" Glovebag Procedure
O  Non-Exempted (*) and Non-Friable Procedure
Is Location A I:pn;cm
Location o U Nogmla IIIY b Description of |
Asbestos-Containing Ma erial (ACM) ﬁe‘?‘ :0 ely c}‘ Asbestos Containing Material (ACM) Amount =
TO BE ABAT|:D C a:r;;na;;m (1.e. thermal systems insulation, surfacing, (Specify Tl =i B
In Facility T VAT, or SF or LF) g lf |3 |5
(13) (12) other miscellaneous) |8 |e|8
= |2 | 3
Yes No N/A f
BagsrtedT 2qiled (ooM UV | Miegua sopscens rosowad ZoLE x| |
Name of Registered Waste Hal ler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
Best Removal, Inc 17109 2 =73 Minerva Entrerprises, LLC
City, State Disposal Date City, State
Hackensack, NJ 07501 12)1% )r Waynesburg, OH 44688
Completed by Title S:gnature Date :
J. Maiorano Estimator Do~ i2/. 1%
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exemp!  activities.




Date of Notification (1)
November 29, 2018

The Valley Hospital

Name of Building OwnerIOQeratofé{ W

i i

Agencies Notified
EPA
O bcA
x DOL
DEP
x DOH

Notification Type
Initial Notification

Emergency (including
justification)

X Amendment # 1-11/29/18

Street Address

223 North Van Dien Avente

=

City, State. Zip Code

Ridgewood, NJ 07450-2736

Name of Contact
William Stasiak

Telephone Numbe
201-447-8141

FACILITY INFORMATION

Name of Facility Where Abatemel

tis Taking Place (3)

Type of Facility (4)

The Valley Hospital Wal ehouse [ school (K-12)
CIsubchapter 8 (other than K-12)
Street Address Other (i.e. private & commercial buildings, homes, etc.)
599 Valley Health Plaza Sa. Feet: Unknown #of Floors: 4 Bldg. Age: 0+ years
gar:mus % ::gef:‘ %&@ Current Use (prior if being demolished): Hospital
Name of Monitoring Firm Hired by Bldg. Owniar (8) ASCM No. Nams of Contractor (9}
Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, | 2.
Street Address Street Address
28 Washington Street 511 MAIN STREET
City, State, Zip Code City State, ZipCode
Ballston Spa, NY 1202(C Butler, NJ 07405
Project Manager for Monitoring Fi m Telephone Number Telephone Number License Number
Jim Miades 347.435.3561 973-492-0477 00840
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
December 5, 2018 March 31, 2019 EMSL inc.
Occupancy Status During Abate ment (Check only one) Street Address
Facility Closed/\VVacate 1 During Entire Period of Abatement
Abatement Performed Ol iside of Normal Facility Hours - 1056 Steilton Road
Describe City, State. Zip Code
Other — Describe: Piscataway, NJ 08854
Source of Work (Check all that ag ly)
x Full Containment with Negative =2ssure
>3sfor>3If Xl Renovation X Mini-Enclosure
0> 160 sfor > 260 Demolition x Glovebag Procedure
x_Non-Exempted (*) and Non-Fri  le Procedure
Location of Asbestos-Containing Is Location Normally Used Solely Description of Asbestos Amount Abatement” e
Matenal (ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF
YES NO  NA thermal systems insulation, or LF) Remove Rer _Encap Enclose
surfacing, VAT, or other miscell.)
Warshouse TSI 400 LF
VAT & Mastic 2,990 sf
Concrete Expansion Joint 450 sf X
Glue Daubs 130 sf i)
Mechanical Duct Tar 6 sf X

Name of Reqg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: Name of Registerec  andfill
See Hauler Below # 1 & 2 See Below 140 Meadowfill Land /GROWS
Hauler #1) Greenwood Ab: tement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, 1te
NJ DEP # 1256 March 31,2019 | B8 < s
Hauler #2) Newark Carting| Inc. — Newark, NJ 04509, NJ DEP # 19551 304-¢ :~2;.r'84
Completed by (Printor Type) | Title Signature Date
Marin Graure SENIOR PROJECT November 29, 018
MANAGER
GAC #2018-665 Pleas: Note: Amendment # 1 — New Start Date 12/05/2018 and add asbestos qua ities




RECEIVED 11/29/2018 04: 45PM

F ;
eb 15 2000 01116AM |IJ Asbestos Control 609.633.0664 page 1
gtate of New Jarssy
oy - NOTIFICATION OF ASBESTOS ABATEMENT
% rA " (Pursusnt.to NJAC 8:60 and 12120)
Date 0 ication {1} Teme of Bulding DwnarfOperatar (2) - J AV
11/28/2018 Clifton Board of Education C regk# 113_3___ A
Agencias No T me Notiication Sureal AdEss )
745 Cliften Avenua
@ oep e iy e 27 G
DOL priked eSO S New Jarsey 07013
{1 Emergency (including i
sty Hame ¢} Contact i L3 onel Nui
Q %%ﬁ - ] c*ﬂ:t‘i'ﬁ:‘é‘:‘: All Marcione | era470-2270

T

| Selament & 18King Place (3) Typa af =IEW @
g Schoal j

® 8ci b0l{K-12)

O Su chapter & (Other than K-12)
Dothe: (e private & oormrmercial bidge, homes. !

Wie
Square Sesl # ot Flsars Bidg. Ale
013 20, 0O 2 BS54
Gounty Code (7 Turren Usp (Frior i being dernolished)
[STATE USE ONI!rJ m Schogl
Trie of Mentioring Fim Hired By Building Owrer (B) ASCM No. Nema of Abat mant Contracter [
AHERA Consultants |1 Lilien Corpar e}
Trout Address RET VT
| PO Box 388 B08 McBride Avs
Oy, Glae, 21 Code

Thy, State, Zip Code
Oceanville, Klew Jere oy 08231 Weodiand F irk, New Jersey

=T Mnmager for Wt rtaring Fire Telaphane No Telgphone N¢ . Cleenae Me.
John Smoyer 509-662-1833 g73-226-84/ 0 01104

tart Data (10} Toheduled Gompletion Rate 1) Name B, faonlitar
11r30/2018 12/01/2018 Iris Enviror 1ental Laboratories, LLC
Geoupancy Stetus Duf g Abaternent (Check Only Ona) Strast Addre: &

: X 2333 Route 22 Weal

O PEecility ClosadA/a sted During Eniirs Pariod of Abatemanl
O Abatement Perfo med Outside of Normal Facility Hours Cly, 51812, 7 g Cpoe

& Olhor«Dascrice| 3PM Star Unign, NJ { 7O |

O Ful :chminmcm with Negative Pressuie

Scops of Work (Creel Al ThatApply)
B  Renovation
0 Mir -Enclosure

a3 sf or 231
D180 of or AZE0 I o  Demolliion
£ Tel YGisve Bag Prodedure
o Ne -Eqamptld (") and Nen-Friable Prosedure
i Looation ; l } ‘.b?r!; L
Lot ton of i N;?TW g | Dascription of _ —
Asbeates-Contall ing Material (ACKA) and Soish B | pphaatos Gosalins Ol } (ATM) AmBLn:
ATE Cusiodial St#7 (.. thermal systsms In3: BHGN, (Spacity 5 o
In f acility (12) surfacing, VAT, or ! SF of LF) .g E
13) olher miscalaneoy: - & % :
@
L Jun_]_un_l_utL ,
First Floor Main E ntrance X Plpe Insulation {O&M Re mcrval} 5LRX ' \

|
L

| » ]

Lu'm" o Raoiners |vnote Hellst NJDEF E‘Lﬁe Gublc Yerds
\ Hauler ID No.

iili=

igh C Fation | 18724
Gity, State
Woodland Perk | New Jersey
[Tompiated by Tile
| Adriana Olgjarc /& Presidam
) activities,

ASE-41 (R-06-08]




CE MO

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

Date of Notification (1)
11/30/2018

Name of Building Owner/Operator (2)

A H]
frl

Agencies Notified 1
EPA
DEP
DOL

B EO

DOH
DCA

OK

ype Notification

Initial

Amended
Amendment#__
Emergency (including
justification
Cancellation

Livingston, New Jersey 07039

T ¥
Livingston Board of Education Cheb};{#{l%O DEC : ]
Street Address l
11 Foxcroft Road

! ASBESTOS( WNTROLE
City, State, Zip Code LICEN N

Name of Contact
James Perreite

Telephone Numbe
973-590-1713

FACILITY INFORMATION

Name of Facility Where Ab
Livingston Board of Edu

tement is Taking Place (3)
:ation

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

Street Address O Subchapter 8 (Other than K-12)
11 Foxcroft Road O Other (i.e. private & commercial bld  homes,etc.)
City (5) Square Feet # of Floors dg. Age
Livingston, New Jersey (7039 20,000 1 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Board of Education
Name of Monitoring Firm Hi ed by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Garden State Environme 1tal Lilich Corporation
Street Address Street Address
500 South Broad Street 606 McBride Ave
City, State, Zip Code City, State, Zip Code
Glen Rock, New Jersey ( 7452 Woodland Park, New Jersey
Project Manager for Monitor ng Firm Telephone No Telephone No. License No.
Bruce Wolf 201-652-1119 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/10/2018 12/13/2018 Iris Environmental Laboratories, LLC
Occupancy Status During Al atement (Check Only One) Street Address
2333 Route 22 West
O Facility Closed/Vacated | Juring Entire Period of Abatement
O  Abatement Performed ()utside of Normal Facility Hours City, State, Zip Code
Other — Describe: _4 BV Start Union, NJ 07083
Scope of Work (Check All TH at Apply)
BI=3 sfor 23 If E  Renovation O Full Containment with Negative Pressu
02160 sf or 2260 If o Demolition O Mini-Enclosure
O Tent/Glove Bag Procedure
O Non-Exempted (*) and Non-Friable Prot  lure
1§ Loestiae . batement
Normall Type
Location of Used Sol Jy b Description of F—
Asbestos-Containing Mat :rial (ACM) NS{ ein ¢ ge Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATE|) & at dF': Iagtceﬁ,) (i.e. thermal systems insulation, (Specify 2 513 T
In Facility e 1*52‘ il surfacing, VAT, or SF or LF) 3 2|88
(13) (12) other miscellaneous) e B|E |2
LS L3
Yes | No | N/A @
Garage Pipe w/Assoc Fittings (Wrap&Cut) 24 LF X
Utility Room Next to Garage X Valves (Wrap & Cut) 4 (ea)| X
Name of Registered Waste H| uler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 3 Fairless Landfill
City, State Disposal Pat gany.% e
Woodland Park, New Jers(:y 12/13/7018 Morrigvillel\PA
Completed by Title Siqn i Date
| Adriana Oiejarova President £ N  11/30/2 18
v
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exen  ed activities.




CFHIF

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

CHECK # 2578

I Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
11-29-18 Johnson & Johnson
Agercies Notified | Type Notification Street Address

[ ] ePa 1 initial

1 Johnson & Johnson Plaza

] Dep [] Amended City, State, Zip Code

ixX| DOL Amendment # New Brunswick, NJ 08901
X] Eme includi T e i
K poH justitoaton) | Name orGotac FelephaneMianpen 0L &
] obca [l canceliation Nandita Kamdar 1 (732) 52225601
FACILITY INFORMATION

Name of Facility Where | \batement is Taking Place (3) Type of Facility (4)

Johnson Hall [0 school (k-12)

Street Address Subchapter 8 (Other than K-12)

501 George Street Other (i.e. private & commercial buil gs, homes,

efc.)

City (5) Square Feet # of Floors E | Age

New Brunswick 20,000 2 1 lyrs.

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

Middlesex (STATE USE ONLY} Museum

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

Environmental Healh Investigators, Inc. Pinnacle Environmental Corp.

Street Address Street Address

655 West Shore Tr4i

200 Broad Street

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Mon oring Firm Telephone No. Telephone No. License No.
Laura Wieczezak (973) 651-1040 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12-01-18 12-31-18 Even-Air Inc,

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vaca =d During Entire Period of Abatement
Abatement Performe 1 Outside of Normal Facility Hours
Other — Describe: _|

Street Address
10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)

23 sforz3If Renovation Full Containment with Negative Pressure
[] =2160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proc  ire
Is Location ¢ _t:pr;ent
Location | f i Ndognlaliy . Description of
Asbestos-Containing N aterial (ACM) QZ .Ie°:n‘;ef Asbestos Containing Material (ACM) Amount m
TO BE ABA] ED c stm d‘r: Staff? (i.e. thermal systems insulation, (Specify 3 a g'
In Facility il 1‘32 AL surfacing, VAT, or SFor LF) 3 8|2
(13) €19 other miscellaneous) 2 2|2
= L la
Yes | No | N/A =
1st Floor: Libby X Pipe Insulation 5LF x
1st Floor: Liibby X VAT 16SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I No. fWa ; .
ATC, Inc. / JBT (5007| ) 2”;5'126*0 © 'F'BD ste Minerva Enterprises
City, State Disposal Date” ~ | City, State
Shirley, NY / Bronx, N|/ TBD 7 Waynesburg, OH 44688
y 7 h
Completed by . Title Signature W e . Date
Richard Daoran Project Manager ! A T g ™) 11-29-18

ASB-41 (R-06-08)

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



C

@

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

CHECK # 6007,

I Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
11-29-18 The Port Authority of NY & NJ
Agencies Notified Type Notification Street Address it 1
Newark Liberty International Airport, Bldg. 125-Ge Il Area
[ 1 EPA % Initial S SeEZ 3; P 9 R
| | DEP Amended City, State, Zip Code T
[x] DoL Amendment # 1 Newark, NJ 07114 j A DEC 7 28
E includi {
DOH D jug}}rf;n'vfym (nciixsion Name of Contact one Number
[J bca [ canceliation John A. Volpe $220800% 259
FACILITY INFORMATION LICE  3ING
Name of Facility Where | \batement is Taking Place (3) Type of Facility (4)
Newark Liberty Inte ‘national Airport ] school (-12)
Street Address Subchapter 8 (Other than K-12)
3 Brewster Road E Other (i.e. private & commercial builc 38, homes,
etc)
City (5) Square Feet # of Floors B .Age
Newark 100,000 8 irs.
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Airport
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor )]
The Port Authority df NY & NJ N/A Pinnacle Environmental Corp.
Street Address Street Address
241 Erie Street 200 Broad Street
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 073| 0 Carlstadt, NJ 07072
Project Manager for Moni oring Firm Telephone No. Telephone No. License No.
Ralph Campione 973-622-0800 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-19-18 01-30-19 Testor Technology Environmental Servic s
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vaca| =d During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performe 1 Outside of Normal Faci!ity Hours . City, State, Zip Code
Other — Describe: A Jatement will be conducted in a restricted area. Lon g Island City, NY 11101
Scope of Work (Check All That Apply)
X] >3sfor 23 If EI Renovation Full Containment with Negative Pressure
[] =z160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proce re
Is Location A ':;;gent
Location ¢ f U hgognlaisy b Description of
Asbestos-Containing N aterial (ACM) M‘“’e. ; ":n’éar}’ Asbestos Containing Material (ACM) Amount m
TO BE ABAI ED : at‘" d‘?”l s (i.e. thermal systems insulation, (Specify z gl |
In Facility Heto 1'; Al surfacing, VAT, or SForLF) 3 5|5
(13) (12) other miscellaneous) = = |2
z 213
Yes | No | N/A =
Exterior: Building|109: Roof X ACRM 600SF X
Exterior: Building 19: Kitchen X Sink Gasket 2SF X
Exterior (On st el pipe) X Bitumen Tar Mastic 730LF x
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; -
ATC, Inc. / JBT (5007| ) 24310 TBD Minerva Enterprises
City, State Disposal Date City; State——
Shirley, NY / Bronx, N!7 TBD Waynesburg, OH 44688
7 i i
Completed by Title Sigrira'ture i i\ Date
Raymond Kinsella Project Manager S N\ 11-29-18

ASB-41 (R-06-08)

R

4 Do not use this form for asbestos licensure exempt activities.

i
S



CY 100

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

State of New Jersey

FiniLruiin

B 4 W

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

11/24/2018 PROPDASS CORPORATION kY
Agencies Notified Tyg = Notification Street Address $ i

i |
X] epA Initial 65 DAVIS_AVE' §
L | DEP 1| Amended City, State, Zip Code -
DoL Amendment #____ KEARNY NJ. 07032 B
DOH D Er;}%saet?;g)(mcludmg Name of Contact Telephone Number
[ oca [ | canceliation ANGELICA CABALLERO 201- 279 - 5900
FACILITY INFORMATION

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

PRIVATE ] school (k-12)

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

81 MISSION ST Other (i.e. private & commercial builc  3s, homes,

: ) etc.)

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

MONTCLAIR NJ. 0704 2,100 SF. 2 12
County (6) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NORTH EAST ENVIRONMENTAL
Street Address Street Address
1126 51ST,

City, State, Zip Code

City, State, Zip Code

NORTH BERGENJ. 07047

Project Manager for Monitorind Firm Telephone No. Telephone No. License No.
201 -776 - 0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/03/2018 12/04/2018 IRIS ENVIRONMENTAL LLC.
Occupancy Status During Abai :ment (Check Only One) Street Address
2333 RT. 22W.

Facility Closed/Vacated D

wya
| | Abatement Performed Ou
| | Other — Describe:

iring Entire Period of Abatement
side of Normal Facility Hours

City, State, Zip Code
UNION NJ. 07083

Scope of Work (Check All That Apply)

D 23 sfor=3 If [ Renovation Full Containment with Negative Pressur
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proc  ure
Is Location £ z_t;;gent
Location of 5 I'\Logn;al:y . Description of
Asbestos-Containing Mater| 3l (ACM) nj‘e. ; ey }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED B atln d‘?nlasnfeﬁ,, (i.e. thermal systems insulation, (Specify Py § 3
In Facility ey _;52 Bitls surfacing, VAT, or SFor LF) 3 s |0
(13) (12) other miscellaneous) g < £
— —_ @
Yes | No | N/A @
ROOF X Rofing material 1,500 SF. 2%
Name of Registered Waste Hal er NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI- STATE - ASSOCC - ° MINERVA ENTERPRISE [N
18951 TBD
City, State Disposal Date City, State
BRONX NY. TBD WAYNESBURG OHIO
' Completed by Title Signature ;_, / Date
CARLOS ESQUIVEL SAFETY MANAGER «f% | 11/24/2( 8
ASB-41 (R-06-08) / Do not use this forrn for asbestos licensure exemp 1 activities.



~ A i‘l;jATE OF NEV\;JERSEY - w
3 e NOTIFICATION OF ASBESTOS ABATEMENT
1 £ (PURSUANT TO NJAC 8:60-7 AND 12:120-7 c a OOC j_._ i
Date of Notification (1) Name of Building Owner / Operator (2) ., ! u..“\i b = \ 5
11 / 06 / 18 D&R HOBOKEN, LLC i 2 5
=5 Street Address .
Agencies Notified |Type dF Notification 570 COMMERCE BLVD
O EPA O Initial City, State, Zip Code T UEC 7 20 :
[ DEP Amended CARLSTADT, NJ 07072 i :
DOH Amendment# 3 Name of Contact | |Telephone Number t
DOL [ Emergency w/ justification |NICHOLAS DINALLO ! 12014875857 O !
: 3 ST i o LUN ]
[ | Cancellation ] [Eara "a..".‘- ;
FACILITY INFORMATION =R EE G
[Name of Facility Where Aba ement is Taking Place (3) Type of Facility (4)
416 JEFFERSON STREET
O School (K-12)
Street Address Il Subchapter 8 (Other than K-12)
416 JEFFERSON STREET Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
JHOBOKEN HUDS(IN 880 1
Current Use (Prior if being demolished) 40
RESIDENCE/HOUSE
[Name of Monitoring Firm Hi ed by Bldg. Owner (8) ASCM NO©\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
hBridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitorin|j Firm Telephone Number
Eric Southerland 610-891-0114 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
12 // 06 / 18] _ 12 / 21 18
973-884-8682 00860
Occupancy Status During Al atement (Check Only 1) Name of OSHA Monitor
O Facility Closed/V: cated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
[l Abatement Perfor| ned Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe:| __ 7:00AM - 3:30PM City, State, Zip Code
MON-FRI East Hanover, NJ 07936
Scope of Work (Check All Th at Apply)
O Demolition Renovation N Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
[ >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P o
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES NO N/A
ROOF Ll |4 L] JROOF & FLASHING 880 SF /] ] Ll []
BASEMENT ) C1_|VATIMASTIC 700 SF OO ] |
O 00 — O O O [ O
L IL L L] L] L] L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |Yards FAIRLESS LANDFILL
of Waste
City, State Disposal |City. State
EAST HANOVER, NJ 07936 Date MORRISVILLE, PA 10967
Completed by (Print or Type Title Signature E‘ SR Date
Steve Stiles Project Manager X jaz U A2 N/ 1 J6/18
ASB-41 ~ .




BaGpro# 2018251 g

D AT C

State of NJ
Notification of Asbestos Abatement
ursuant to NJAC 8:60-7 and 12:120-7)

Check # 9020

Date of Notification (1)

Name of Building Owner/Operator (2) H:-H---w--w-w—-; S e
: : ; - S e W TN o e
11121/10 14 5/11 18 Morris - Union Jointure Commission Board of Education TR} E @ I /A SO
T = - - B2 R oo e S o
Agenc:esEg:trﬁed Type N| tification Strect Address ,l‘;r:(‘:; 5 f !
1 itial 340 Central Avenue i i1
[ oep = _ _ fffh: DEC oaa )
City, State, Zip Code = b [J—
boL [1 Arendment || New Providence, NJ 07974 ] f E
[¥] poH Name of Contact ; TelEpﬁéhﬁ'«N?ﬁ_‘lgEf { -;":.";T-RDL )
Ci ncellation : oo HCE SING
[ oca L Erick Hammerdahl 908-464-7475 — T
FACILITY INFORMATION
Name of facility where abatei 1ent is taking place (3) Type of Facility (4)
I Hisvdi L _ Schocl'(K-TZ}
orris - Union Jointure:, Developm I
opmental Learning Center ( NON Sub 8) [0 subchapsre(o rihan K-12)
Street Address [] Other (Private/Cc  mercial
340 Central Avenue Bldgs.Homes, et
Square Feet | # of Floor: Bldg. Age
City (5) County (6) County Code (7) _
X . (State use only) Current Use (Prior if being  :molished)
Pr r] - B
New Providence Morris school (non sub 8)
Name of Monitoring Firm Hire 1 by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
| n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Phone Number Telephone Number License } nber
(973)696-6869 00z 3
e Sr— Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11 .
(10) E ) B & G Restoration, Inc.
12/14/2018 01/31/201¢9

Street Address

Occupancy Status During Abat

[[] Abatement performed ou
Describe:

‘ment (Check only one)
[] Facility closed/vacated df ring entire period of abatement.

105 Ryerson Road

City, State, Zip Code

side of normal facility hours-

Other-Describe: SIArL Ii

ne: 3.oU pm - 12:00 am

Lincoln Park, NJ 07035

Scope of Work (check all that
lj Demolition

X]>3sfor>3 1

pply)
X] Renovation

_1 >160 sfor>260 If

[ Full Containment winegative pressure [[] Gloveba  rrocedure

[ Mini-enclosure [x] Non-fia  procedure
Locationof Is location normally used solely RIE £
asbestos-containing :éfr;}?gtenanoefcustodlal Description of asbestos-containing Amount ; 2 n
material to be material (ACM) (Specify SF or alale
abated in facility (13) Yes No N/A EF) i P -
r L
Room 139 | I IT_X_J| VAT & mastic 16 sf [ L]0
LI J 1 [ [O]O]O
[ T | [ O[O0
[ (OO0
| [ [O[O]0
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
B & G Restoration, Inc. 19563 112 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 12/14/18 - 01/31/19 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 12/04/z2 18






