State of New Jersey [

NOTIFICATION OF ASBESTOS ABATEMENT e
{Pursuant to NJAC 8:60-7 and 12:120-7) ol

Date of Notification (1) Name of Building Owner/Operator (2)
12/6/2016 Edna Runfolo ;; . i S o
Bgencies Notified [fype Notification | Street Address rr ~
i : i
FE D Tattial I | -
N t‘ ; 3 | --.----:--.:-!—.,—- ..‘- Pt - Y ]
[ 1DEP otification | riey, State, Zip Code [ neaeriohs GENEIOeS |
. [ Jamended Elizabeth,NJ, 07208 bl A SR s
Notification
[X]DOE Name of Contact [Tetamhoss Mmoo
=
[ Ipca ERIRIETREREE Edna Runfolo
[ ]JCancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Edna Runfolo [ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commercial
buildings, homes, etc.)
Square Feet # of Floors [Bldg. Age
City (5) County (6) County Code (7) 2600 | 2 [ S0
Elizabeth Essex (STATE USE ONLY) | ont Use (Prior if being demolished)
Name of Monitoring Firm hired by Building [RSCM No. Name of Abatement Contractor (9)
ON“‘?K: & AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, 2ip Code
Monteclair, NJ 07042
Project Manager for Monitoring Firm  [Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
12 06 2016 12 07 2016 N/A
Month Day Year | Month Day Year
Occupancy Status During Bbatement (Check only one) treet Rddress
[X]Facility Closed/Vacated During Entire Peried
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ lJother - Describe:«Other Occupancy Descript»

Scope of Work (Check 21l that apply)
[ ]Full Containment with Negative Pressure

[X1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X] Glove-bag Procedure
[ INon-Friable Procedure
Is Abatement Type
Location of Location Description of E] B
Pl Normally A B N | ®
Asbestos-Containing Used Asbestos-Containing Zmount E R c c
Material (ACM) Solely Material (ACM) {Specify M| E|lz|<
TO BE ABATED By lgamtémimice/ (i.e., thermal systems SF or o220
In Facility sarr i) insulation, surfacing, VAT, .F) vizls|s
(13) Yes No | N/ or other miscellaneous) el S -
. | B
Basement X Pipe insulation 145 LF X
~ |
Name of Registered Waste Hauler NJDEP Waste ICubic Yards [ame of Registered Landfill
AZTECH MANAGEMENT, INC. fia%.%eiom B privasze 2.0 Minerva Enterprise INC
City, State Disposal Date City, State v
Monteclair, NJ 07042 12/08/291-6--- Waynesburg, Ohio 44688
il :I / ,'f /
Completed By (Print or Type) ([Title Signature . = / Date
Constantine Vivian [President / : 12/6/2016




State of New Jersey

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

Jjate of Notification (1) Name of Building Owner/Operator (2}
12/6/2016 AlfIEd Douglas
agencies Notified Type Notification Street Address
[ 1EFA [X]Initial
Notification = -
[ ]1DEF Ccity, State, zip Code
[ lamended Newark,NJ,07106
(X]pOL Notification T
[X1DOH hame of Contact elephone Number
[ Jpca [X]FMERGEECY Alfred Douglas -

————

[ ]Cancellation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) vpe of Facility (4)
Alfred Douglas [ 1School (K-12)

[ ]Subchapter 8 (other than K-12)
[X10ther {(i.e., private & commer-

eat Address
cial buildings, homes, etc.)

Square Feet % of Floors Bldg. Age
city (3 ounty (6) ounty Code (7) 1400 2 85

Newark EmEssex (STATE USE ONLY) | [=oront Use (Prior if being demolished)
Name of Monitoring Firm hired by Building B CM No. ifame of Abatement Contractor (9)

%W?ir (8 AZTECH MANAGEMENT, Inc.

Street Address lStreet Address

86 Christopher St.
City, State, Zip Code 1 ity, State, zip Code

Montclair, NJ 07042

Telephone Number License Number

/A (973) 744-8800 00371

Wame of OSHA Monitor

/A

Project Manager for Monitoring Firm

Scheduled Start pate (10) Sched. Completion Date (11)

12 07 2016 12 08 2016

Month Day Year Month Day Year
Occupancy Status During RAbatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ labatement performed Outside of Normal Facility
Hours - Describe:«QffHours Descript»

[ Jother - Describe:«0ther Occupancy Descript»

ity, State, zip Code

Scope of Work (Check all that apply)
[ 1Full Ccontainment with Negative Pressure
[X123 s or >3 1E [X]Renovation ) JMini-Enclosure
[ 1>160 st or 2260 1f [ ]Demolition [¥]Glove-bag Procedure
[ ]Non—Friable Procedure

Is Abhatement TyP
Location of Location Description of E | B
¥ Normally e R N | N
Asbestos-Containing Used Asbestos-Containing Emount siBlecle
Material (RCM) Solely Material (ACM} (specify M E | T
TO BE ABATED ?naﬂim; (i.e., thermal systems SF or o|l2lz|¢
Tn Facility Cﬁstodc_:fal insulation, surfacing, VAT, LE) K T % %
(13) gtaff (12} or other miscellaneous) T R . | R
lE:E’l 5 E
Basement -t- Pipe insulation 85 LF X | |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ame of Registered Landfill
ApTECH MANAGEMENT, INC. #¥Eiq" No. [of Waste 1.0 Minerva Enterprise INC

Disposal Date

12/09/2016

icity, State
Waynesbur

City, state
Montclair, NJ 07042

g/ Ohio 44688
3

Constantine Vivian |Pres:i.d.ent

=
Completed By (Print ox Type) [Title Sighature ! i [ I ¢ Date
J ’ F;
}-.t,/,f’/f b 12/6/2016
o g el Y



CLHN

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2)

Date of Notification (1)
12-09-16 Caravella Demolition
Agencies Notified Type Notification Street Address i
Deforest Ave. |

EPA 1 initiat 4_0 L e§ v ;

DEP [] Amended City, State, Zip Code

DOL Amendment £ East Hanover NJ 07936

o

] oon o i‘:ﬁ?ﬁ?:;ﬁcx)(mdu "9 Name of Contact [ Telephone Number
] bca 1 Canceliation Jhon Caravella e y

FACILITY INFORMATION

Name of Facility YWhere Abatement is Taking Place (3) Type of Facility (4)
Private Residence [1 Schoot (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
West Amweli
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code
Union City NJ 07087

Telephone No.
201 216-9603

Name of OSHA Monitor

City, State, Zip Code

License No.

01206

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

12-12-16 12-13-16 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

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

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

[1 =23sfor23if Full Containment with Negative Pressure

D Renovation

[£] =180sfor22601f [=] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁrtergent
= Normally —_ ¥p
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) s Dey !5’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED e at’gd‘?"laé‘feﬂ,? (i.e. thermal systems insulation, (Specify Z2lx § -
In Facility HSIOONA Sl surfacing, VAT, or SF or LF) 38| |8
(12) : o | B | e &
(13) other miscellaneous) 2|z |22
= 2| a
Yes | No | N/A £
Entire Property X Demolition /Asbestos Debris X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
.. Hauler ID No. of Waste
Caravella Demolition Inc 35685 80 IESH
City, State Disposal Date City, State
E. Hanover, NJ 07936 12-12-18 Bethiehem,PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 12-09-16
& =

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



Clyec IC‘)H//ZS/D

GAC Project # 060-16

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

Date of Notification (1)
December 9,

2016

Name of Building OwnerIODeratof (2)
RUTGERS, THE STATE UN]VERSITYKOI—J Ny 2010

i
\.k""‘“""" sl

Agencies Notified

OEePA

Obca

X pboL

Xl DEP- No Longer REQUIRED
DOH

Notification Type
XlInitial Notification

O Amended Notification #
O Emergency (including

justification)
OCancelled

Street Address i
ENVIRONMENTAL HEALTH &BAFETY DEPT.
27 ROAD 1, BLDG 4086, LIVINGSIONCN\HPUSJ L &

City, State, Zip Code LIOEN SN
PISCATAWAY, NJ 08854

Name of Contact

|_Telephone Numbas
MICHAEL SMITH, ENV.
HEALTH & SAFETY |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

QUAD lli

Street Address

Type of Facility (4}

O school (K-12)

Osubchapter 8 (other than K-12)

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

3 TERRI LANE

LIVINGSTON CAMPUS Sq. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years
City (5) County (6 County Code (7 L spa ’
PISCATAWAY MIDDLESEX {State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (8)
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

Project Manager for Monitoring Firm

Telephone Number

BRIAN KEARNY

609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
12/20/16

Scheduled Completion Date (11)
12/21/16

Name of OSHA Monitor

ENVIROVISION

Occupancy Status During Abatement (Check only one)

Describe
X Other — Describe:

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

Schedule: 4PM — 5AM (24 HOURS AS NEEDED)

Sireet Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

E>3sfor>310f
O > 160 sf or > 260 If

XIRenovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

[l Glove bag Procedure / Wrap & Cut

O 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 Faciiity (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

B-33-1 B | TSI <9LF [5]

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

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

NIDEP # 12561

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

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Disposal Date

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 1212112016
NJ DEP # 4509 18467
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT Gooymend B Potetine December 9, 2016
MANAGER &
Copies To: Rutgers, REHS. Attn: Mike Smith and ATC, Attn: Brian Kearney




(0 U&

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

Il

e

Date of Notification (1)

Name of Building Owner/Operator (2)

I

10 / 16 / 15
Agencies Notified Type Notification
X EPA B4 Initial
& DOLWD X Amended
4 DHSS Amendment #9-12/12/186
O bca [J Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address

|

State of New Jersey Department of Transpér%tiorh
i

1035 Parkway Ave., CN 600 |

A IO
AoDColy

City, State, Zip Code
Trenton, NJ 09625

Name of Contact
Luis Limo

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Route 7 Bridge

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

[] Subchapter 8 (Other than K-12)

Sireetidliness [X] Other (i.e., private and commercial buildings,
Rt7 homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Cardno ATC

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
3 Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /23 1 16 12/ 9 I 16 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[1 Full Containment with Negative Pressure
[0>3sfor>3FK [J Renovation & Mini-Enclosure
X >160 sf or >260 If B Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
ini i Used Solely b P : D|@D|m|lm
Asbestos-Containing Material (ACM) donliely Dy Asbestos Containing Material (ACM) Amount 2181|313
TO BE ABATED Maintenanoe/ (i.e., thermal systems insulation, (Specify AEIERE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ® e
(13} (12) other miscellaneous) N
Yes | No | N/A
Underside of bridge piers [0 |O | |Sheetpacking 2800 SF X |OQg|g
0 (O |4 ao|o/o|g
O |0 |O e e
O (O (O O|o(bo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. quéegfg'g’ hle. Waste MINERVA LANDFILL

City, State
NEW CASTLE, DE 18720

City, State
WAYNESBURG, OH 44688

Disposal Date

Title
Estimator

Completed By (Print or Type)
Brian Scafiro

S]gnature

Siirn Jectle /,f/

14/ 16

fios
ASBA1 %
MAY 11 B si G Jot * Do not use this form for asbestos licensure exempted actiilies.



State of New Jersey Loppats A B W S
NOTIFICATION OF ASBESTOS ABATEMENT b

mo {,k (Pursuant to NJAC 8:60 and 5:16) 3/ O—

H
FDate of Notification (1) Name of Building Owner/Operator (2) } j i
10 / 16 / 15 State of New Jersey Department of TransporFation | i
Agencies Notified Type Notification Street Address | COCSTs ST O |
EPA Gt 1035 Parkway Ave., CN 600 — ’
LWD mended - -
g ggss = Amendment #8-12/g/46 | O Stéte. Zip Code
O bca [J Emergency (including Trenton, NJ 09625
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Luis Limo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Route 7 Bridge ] School (K-12)
| Streetddrass % (SJ;JP:);:' E.petf rp?i\(fg)tt: ?r}Ejhf;gn:(r:r:ezr)ciaI buildings,
[ Rt7 homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
‘ Kearny
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 603-386-8800 215-788-6040 00508
Start Date (10)g &2 l&/.i'/f{, Scheduled Completion Date (11) Name of OSHA Monitor
i 5 {23 | 16 120 4 42 1 16 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[C] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[O=>3sfor>31Hf [J Rencvation Mini-Enclosure
B >160 sfor>260 If [X Demolition [X] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of " Normally Description of g =y o, e
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount o |l@ |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 § S
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s| | |¢g
(13) (12) other miscellaneous) - oy, |
Yes | No | N/A @
| Underside of bridge piers O |O |X |Sheetpacking 2800 SF XiOOIOg
O o g O O8O
£ YEE (B o(o|o|a
O] i 18 Oo(o|o;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hi‘ﬁg’g‘g Ne, Waste MINERVA LANDFILL
| City, State - Disposal Date City, State
‘ NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
i Completed By (Print or Type) Title SJgnaTure Date
‘ Brian Scafiro | Estimator M‘" /j,/ / S/ 6
ASB-41

MaY 11 B SIS /0A * Do not use this form for asbestos licensure exempted acrmtres

Mt s A <o £ .2 é"/f&



State of New Jersey g
NOTIFICATION OF ASBESTOS ABATEMENT 4=
(Pursuant to NJAC 8:60 and 5:16) B -

(N0 QL

Date of Notification (1)
10 ! 16 / 15

Name of Building Owner/Operator (2) ] i
State of New Jersey Department of Transporation

Agencies Notified Type Notification

Street Address
1035 Parkway Ave., CN 600

X EPA B3 Initial
< DoLWD BJ Amended - 2
tat
X DHSS Amendment #7-12/5/16 E’f Stetsize JCOde
[0 bcA [J Emergency (including renton, NJ 09625
Name of Contact

justification)

(NJAC 5:23-8)
[ Canceliation

Luis Limo

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

( Type of Facility (4)

O School (K-12)
] Subchapter 8 (Other than K-12)

Route 7 Bridge
Street Address ’ [X Other (i.e., private and commercial buildings,
Rt7 homes, etc.)
Eity 5] Square Feet # of Floors Bldg. Age
Kearny
LCc:unty (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC BRISTOL ENVIRONMENTAL, INC,
Street Address ( Street Address

3 Terri Lane

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 12007

License No.

Telephone No.

[Project Manager for Monitoring Firm
608-386-8800

215-788-6040 00508

J Telephone No.

John Lutz
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /23 [ 16 ] /U /—/d (..0 BRISTOL ENVIRONMENTAL, INC,

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

Lt 123 BEAVER STREET
City, State, Zip Code

' BRISTOL, PA 18007

Scope of Work (Check all that apply)

[d>3sfor>31if ] Renovation

[ Full Containment with Negative Pressure
[XI Mini-Enclosure
X Glovebag Procedure

[ >160 sfor >260 If X} Demolition
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify
IN Facility Custodial Staff? surfacing, VAT, or SF or LF)
(13) 12 other miscellaneous)
Yes | No | N/A
Underside of bridge piers |0 |0 |® |shest packing zs0sF  [®|O[0]O]
ENENE =0 =] =] =]
ENERER [=l[=1[=]{s]
ERENE EEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ot MINERVA LANDFILL
lity, State Disposal Date City, State
NEW CASTLE, DE 18720 WAYNESBURG, OH 44628 !
-ompleted By (Print or Type) Title Sign ture , f Date (
Brian Scafiro Estimator et )é‘/ﬂ‘/‘iﬁzw [ //’l/jr/(o I

i Bs (&[0 A

= Do not use this form for asbestos licensure exempted acrfvh‘gs,



0 G

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 5:16) (it EC 14 2016

Date of Notification (1)
10 / 16 / 15

Name of Building Owner/Operator (2) i i
State of New Jersey Department of Transporation

|

Agencies Notified Type Notification

Street Address L
1035 Parkway Ave., CN 600

X EPA X Inttial
X poLwwp X Amended - -
X DHSS Amendment #8-12/2/16 LC’;Y State, ZIo Code
O bca [J Emergency (including renton, NJ 09625
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Luis Limo
L _ FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3)

Route 7 Bridge

’ Type of Facility (4)

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

[ B3 Other (ie., private and commercial buildings,

Street Address
RE7 homes, etc.)
City (5) Square Feet l # of Floors Bidg. Age
Kearny ]
County (6) County Code (7)(STATE USE OALY) J Current Use (Prior if being demolished)
Bergen
ASCWM No. Name of Abatement Contractor (g)

| Narne of Monitoring Firm Hired by Building Owrer (8)

BRISTOL ENVIRONMENTAL, INC.

Cardno ATC

Street Address

e PO R

Street Address
} 3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code City, State, Zip Code
[ Burlington, NJ 08016 BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
LJohn Lutz 608-386-8800 215-788-6040 00508

Star Date (10)g £ ¢ S17€ /,2_,/{ l Scheduled Completion Date (11) —{Name of OSHA Monitor

5 [/ _28 [ 16 2/ /16 BRISTOL ENVIRONMENTAL, INC.
Street Address

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
PiA-

AM- PM/

1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 18007

e |

AM

Time of Abatement:

Scope of Work (Check all that apply)

[ Renovation

[ Full Conteinment with Negative Pressure

B Mini-Enclosure
[ Glovebag Procedure

[O=>3sfor>31If
BJ >160 sfor >260 If X Demolition
[X) Non-Exempted (*) and Non-Friable Procedure
Is Location
Abatement T
Location of Normally Description of e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o|m
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g | g
(13) (12) other miscellaneous) 5@
| Yes | No [wia | 3
nderside of bridge piers |0 |0 [R [sheet packing I EERE
ENERER l I=l[=][=][=]
EREREN | EEEE]
ERENE ElEERE
me of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landrill
'ERVICE TRANSPORT GROUP, INC. H;‘a‘;’g'g’ Np. Waste MINERVA LANDFILL
' Statz Disposal Date City, State
EW CASTLE, DE 18720 WAYNESBURG, OH 44688
ipieted By (Print or Type) Title ] Signature Date
rian Scafiro Estimator J/&L«-ﬂ, ; f —K_ Y, ;,/2, 2% 7
/ /

! BS503R

1

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



o ' State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

r\D CAL (Pursuant to NJAC 8:60 and 5:16)

{ Name of Building Owner/Operator 2 I

ate of Notification (1)
10 / 16 / i5

State of New Jersey Department of Tr:nqu"ragioﬁ SBES

B

Agencies Notified Type Nofification Street Address
g Egtwo g lnﬂia'd ; 1035 Parkway Ave., CN 600
mende z ~
X DHSS Amendment #5-11/23/16 , Cty, State, Zip Code
[J DcA [J Emergency (in cluding Trenton, NJ 09625
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliztion Luis Limo /
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Route 7 Bridge [ School (k-12)
Street Address L) Subchzpter 8 (Other than K-12)
L g /@ gfhef (ie., private 2ng commercial buildings,
omes, efc.)
[City (5) Square Feet # of Floors Bidg. Age
Kearny
County (6) County Code (7)(STATE USE ONLY) J Current Use (Prior ff being demolished)
Bergen 7
%me of Monitoring Firm Hired by Building Owner (8) |ASCH Wo. Name of Abatement Contraclor (®)
Cardno ATC , ‘ BRISTOL ENVI RONMENTAL, INC. ]
Streef Address Street Address
3 Terri Lane ] 1123 BEAVER STREET (
City, State, Zip Code City, State, Zip Code
LEurﬁngton, KJ 08016 f ERISTOL, PA 16007 ]
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 608-386-8800 / 215-7T68-6040 ‘ 0os0e
Name of OSHA Monitor

r
StariDate (10)04) SITE (i3
5 [ 23 [ 16

ERISTOL ENVIRONMENTAL, IKC. f
Jccupancy Status During Abatement (Check only one) Street Address
1123 BEAVER STREET 7

2 +/ 7 | 48

/ Scheduled Completion Date (11) /

¥ Facility Closed/Vacated During Entire Period of Abatement
J Abatement Performed Outsf; of Nonﬂ:;w !;'acimy f-;?;rs - Des::ﬁbe City, State, Zip Code
E BRISTOL, PA 18007

Time of Abatement:

[ Full Containment with Negative Pressure

cope of Work (Check zll that apply)
X Mini-Enclosure

|>3sfor>3if [J Renovation
2160 sf or >260 If & Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location
Abafement T
Location of Normally Description of LLls
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount mim
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) z|g
(13) (12) other miscellaneous) by @
lYesJNolNIA} o
erside of bridge piers ’D ID IE ]Sheet packing } 2800 SF ‘@ ] 0O ’[_j I{‘_‘;
EREREN | EEEE,
ERERER | [El[=]i=][s]
|0 [o]o] I EEEE,
of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registersd Langfii
: Hauler ID No. Waste 18 5
IVICE TRANSPORT GROUP, INC. 20800 MINERVA LANDEI |
late Disposz! Date City, State
CASTLE, DE 18720 W&YHESBURG, OH 44688
ted By (Print or Type) Title Signzture Date
i Seafire Estimator 7

N P



te of New Jersey

NOTIFICATION ¢ OF ASBESTOS ABATEMENT - . =~
ﬂD (Pursuant to NJAC §:60 and 5: 16) | ;

Date of Notification (1) Name of Building Owner/Operator (2) i —
[ 10 / 16 + 1§ ] State of New Jersey Department of Tran:;;&raﬁé"ﬁ"__
Agencies Notified Type Notification Street Address
g Epfm g ir:fa:'ded 1035 Parkway Ave., CN 600
DO e . - i
B | e [T
Obca - [0 Emergency (incluging :
(NJAC 5:23-5) justification) l Name of Contzct Telephone Number
[ Canceliztion Luis Limo l
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of FW)
{ Route 7 Bridge ]D School (K-12)
[Sireet Address LJ Subchepter g (Other than K-12)
/ ]E Other (ie., private and commercial buildings,
Rt 7 homes, efc )
E"J’ ®) Sguare Feef # of Floors Eidg. Age
Kearny r
County (6) County Code (7)(STATE USE ONLY) ] Current Use (Prior ¥ being demolished)
Bergen }
| Name of Moniforing Firm Hired by Building Owner (8) ZASCM No. ! Name of Abatement Contractor (§)
Cardno ATC ERISTOL ERVIRONMENTAL (e
Streef Address Street Address
3 Terri Lane J 1123 BEAVER STREET

City, State, Zip Coge

City, State, Zip Code
ERISTOL, PA 18007

Burtington, NJ 08016

’roject Manager for Monitoring Firm ] Telephone Wo, Telephone No. License No. 7
John Lutz ] €08-386-8800 215-788-5040 ’ Gcoso0e 7
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /23 / 18 oM Holp BRISTOL ENVIRONMEKTAL, Ivc. 7
:cupancy Status During Abatement (Check only one) Street Address
Facility Closed/\VVacated During Entire Period of Abatement 1123 BEAVER STREET 7
Apztement Performed Outside of Normpel Facility Hours - Describe City, State, Zip Code
Time of Abatement: Al M/ PM-____ AM BRISTOL. PA 16007 7
pe of Work (Check all that a2pply)
[J Full Containment with Negative Pressure
3sfor>3ff L[] Renovation X Mini-Enclosure
160 sf or 260 If X Demolition X Glovebap Procedure
B3 Non-Exempted () and Non-Friapje Procedure
Is Location
) Abatement Type
Location of Normally Description of i
bestos-Containing Material (ACH) Used Solely by Asbestos Containing Material (ACM) Amount mm
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify g |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B2
(13) (12) other miscelianeous) |5
} Yes ] No | N/A . =3
side of bridge piers I O ] [ ] X ! Sheet packing ' 2800 SF
ERENER
ERENEN |
IENENE
Registered Waste Hauler | NJDEP Wasts Cubic Yards of Name of Registerag Langr il
CE TRANSPORT GROUP, INC. ] HZ:‘,';'Q? No. Waste / MINERVA LANDFILL
' Disposz| Date City, Stafe
ASTLE, DE 18720 WAYNESBURG, oK £4688 7
'By (Prinf or Type) / Title / Signature _ Date 7/ —]
cafire Estimztor Do . - . 0 / 7 } W A




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMERNT

|

(O L
\1\ (Pursuant to NJAC 8:60 and 5: 16) . .
ate ofNotrﬂcahan () Name of Building Owner/Operator (2) St ___ = - E—
L / € /s 15 / State of New Jersey Department of rmngpgmﬁorl
Agencies Notified Trpe Wofification Street Address s
K EerPa X Initial / 1 035 Parkway Ave., CN 600
B DoLwWD Eﬁ.mended ~State, Zip Code —
5 DHSS Amendment #5-5/26/16
Cpca D Emergency (including Trenton, KJ 08625
(NJAC 5:23-6) justificztion) Name of Contact | Tekephone Nomber
[J canceliztion { Luie Limo j
[ FACILITY INFORMATION o
| Name of Facility Where Abatement is Taking Place (3) Type of FEEETE @
Route 7 Bridge /D School (K-12)
Streef Acdress I%i gtu:ec;h[firerf (C:'Per thank-12)
Re7 / homes, e[c’i} ivate ang commercial buildings,
| City (5) Square Feef # of Floors Bidg. Age
Kezrny /
| County (6) County Code (7)(STATE USE ONU:J/ Current Use (Frip i being demolished)
Bergen
Wame of Monitoring Firm Hired by Building Owner (B8) | ASCH o, Name of Abatement Confracior (©)
/ f ERISTOL ENWRONMENTAL, NG,

Czréno ATC

Sireet Address
1123 BEAVER STREETYT

Street Adgress
/ City, State, Zip Code

3 Terri Lene

City, State, Zip Coce

Buriington, NJ 08016 BRISTOL, PA 18007

roject Mzanager for Monitoring Firm Telephone Wo. Telephone Wo. License o,
/ 608-386-5600 / 215-TBE-6040 M

Scheculed Completion Dafe (1 1)

/ __16 ERISTOL E&'VIROHMEHT&L, (HC.

Street Adgress
1123 BEAVER STREET

/ City, State, Zip Code

John Lutz
:r Dafe (10)
5 /23 [/ 16 6 [/ 3
:upancy Status During Abatement (Check only one)
acility Closet/Vacated During Enfire Period of Abaterment

batement Performed Outsice of Norma| Facility Hours - Describe
AR- PRA/ Pis- A

X Name of OSHA Ronitor

BRISTOL, PA 19007

pelive Pressure

ime of Abstement:
e of Work (Check all thaf apply)
[J Full Containment with Ne
B Mini-Enclosure

sfor>3ff [ Renovation
50 sf or >260 K DI Demolition I Glovebag Procedure
B Non-Exempted (%) and Non. Frisble Prosedyre
Is Location
fe

Location of Nomally Description of Absoment Type
estos-Containing Material (ACH) Used Solelyby | achectos Containing Material (ACH) Amount m
TO BE ABATED Maintenance/ (ie., therma! systems insulation, (Specity g

IN Facilify Custodial Staff? surfacing, VAT, or SF or LF} Z

(13) (12) other miscellzneous) 5z

]Yes]No]N/A] &
de of bridge piers |0 |0 |® |sheet packing 20sr |®|0|0 o]
EN=N[=N EEEE
O o ]O] | Iojojob
li
ENENEN | I5lojao
gistered Waste Hauler NJDEP Waste [ Cubic Yards of | Name of Regiiersd Langfii—
 TRANSPORT GROUP, INC. ”;;';;f No. Waste MINERVA LANDFILL
N - Disposz| Date City, State
STLE, DE 18720 WAYKESBURG, OK ¢gge
J’Tﬁ{e | Sisnatora T

¥ (Print or Type)



tzte of New Jerse

- . s y
~ NOTIFICATION OF ASBESTOS ABATEWERT
ﬂo (Fursuent tc NJAC B:60 end 5:1 €}

Date of Wotification (1) /

Name of Building Owner/Operaior (3] T

10 / 16 / 15 Stefe of New Jersey Department of Tr;,-,gpo,wm
Agencies Nofified Type Notification Street Address =
BEPa B3 initial 1038 Parkway Ave., CK 600
5 boLwo BS fmended 7 - ——
5 DHSS Amendment £2-5/20/46 ﬁ_r" ’ 5‘::" Z: c;:ezs
Jbca [J emergency (including renton, KJ 686
(NJAC 5:23-8) Justificztion) Name of Contact — Telephone Number
[ Canceliztion Luie Limo
FACILITY INFORRATION T
] Wame of Facility Where Abatement is Taking Place (3) Type of Feaiis )
| Route 7 Bridge Egcgc:rﬂ(_m
' LOCTEpter € (Other than K-12)
Streef Address X Other (ie., private 5 nd commercial builgings,
Rt 7 homes, efc )
{ City (5) Square Feef # of Fioors Eldg. Age
I Kezrny
County (€) | County Code (7)(STATE USE OML ¥} | Current Use (Brigr if being demolished)
Bergen /
¥ame of Monitoring Firm Hired by Building Owner (8) | ASCH o, Wame of Abatemeni Contracior ()
Cardno ATC ERISTOL EHVIEOR’MENTAL’ (KC.
freef Address Street Address
3 Terri Lane 1123 BEAVER STREET
ty, Stefe, Zip Code City, Stafe, Zip Code
3urlington, KJ 08016 ERISTOL, FA 18007
ject Miznager for Moniforing Firm Telephone Wo. Telephone Wo.

License Wo,

ofan Lutr . JI 608-386-6800 295-78E-6040 0050¢e

{ Date (10) Scheduled Completion Dzaie (71) / Wame of OSHA kionitor

5 /_238 /_16 / 5 /_271 1 _16 BRISTOL ENVIRORMENTAL e,

pancy Sfafus During Abatement (Check only one) Sireet Adcress i
cility Close6/Vzcated During Entire Perios of Abatement 122 BEAVER STREET
stement Performed Outside of Wormal Facility Hours - Describe Cily, Staie, Zip Code R
12 of Abafement: A= Pivi/ Pivi- Al / BRISTOL, PA 18007 ]
of Work (Check gll tha! apply) _
L] Full Contzinment with Negatie Pressure
‘or >3 if L[J Renovation B3 Mini-Enclosure
sfor >260 ff X Demolition B3 Glovebag Procedure
- X Non-Exempted (%) end Non-Friabie Progegyre -
Is Locafion
; Nomelly =
Location of Description of
los-Containing Materizl (ACH) Used Solely by Asbestos Containing Material (ACH) P
TO BE ABATED Aéintenanos/ (ie., thermal eystems insulation, (Spectty
IN Fecity Custodial Staff? surfacing, VAT, or SForLF)
{13) (12) other miscelleneous)
| Yes | wo | wa ]
f bridge piers / O ] O }E ] Sheet packing 2800 SF
ENENGER -

sli=l 0
] J, ] ?\
itered Waste Hauler | NJDEP Weasle /

Cubic Yzrds of | Name of Registersd Lengri
"RANSPORT GROUP, IKC, / ”;*g;fgg—’ No. / Weste / MINERVA LANDEILL
Disposal Dafe Cify, Stele
_E, DE 18720 / / WAYNESBURG, OH ¢eees

rinf or Tvoel | Tile



! ! O [ :_—
f:D;Jr U IS |
' =5 |
IS !
. !Lﬁ U DEC 1 ¢ (]
AN Stete of New Jereey Fo | ll
% {v’ C/L NOTIFICATION OF ASBESTOS ABATEMERT ASBESTOS CONTROL& |
. (Pursuent to NJAC E:60 and 6:16) ] LICENSING |
Defe of Wotfficztion (1) Neme of Bullding Owner/Operator (2)
0 / 6 7 5 f Stete of Wew Jereey Depertment of Trzngpomﬁon 7
[Agencies NWotified Type Hoffficztion Streef Address I
B EPA g Ef:'a ’ 1035 Perkway Ave., CN 660 7
¢ = ———
g e Amencment #1-10/33/15 S i ook
Ooca O Emergency (incluging renfon, KNJ 08625 7
(NJAC 5:23-8) Justiication) / Warme of Confect jﬁphom T
[ Cznczliation Luie Lime ]
[ FACILITY (RFORMATION 7
HWeme of Fzcility Where Abafement is Teking Plzce (3) ] Type of FF”W-_
Routfe 7 Eridoe [ Schioof (K-12)
Street Address gg?hb;h:iz’e;ﬁjgh?r than K.12) . -
Bt7 hormes, 81::.) efe ang commercrarbuﬂdmgs,
ity (58) Square Fees T7 of Flooms Bidg. Age
Kearny
>suniy (6) / County Code (7)(STATE USE OHL w} Current Use (Frigr if being demolisheg)
Zergen 7
me of Rfoniforing Firm Hired by Bullding Owrner (8) | ASCH; o, Wame of Abztement Confrsﬁ?‘(‘g}““—
ardno ATC / / ERISTOL EHVJR‘OHME&'TAL, we.
el Address Sireef Adcress
Terri Larie / 1123 BEAVER STREET
State, Zip Coce Cify, Stzte, Zip Code
“lingtory, KJ 0EGTE / ERISTOL, FA 18007
f fManzger for Monforing Firm Telephone Wo. Telephone Wo. Lieznzse fo.
" Luts €08-366-6800 296-7BB-6040 00508
zte (10) Scﬁedule? Comp!erfon_Date (i) flame of OSHA ffonitor
s ol D OF fol¥ / BRISTOL ERVIRONRMENTAL, (o

icy Stafus During Abatemeni (Check only one)
y Closes/vacated During Entire Periot of Abzfernent
nenf Performed Oufsige of Normal Facility Hours - Describe

Sireef Agdress
7123 BEAVER STREET
City, Stzte, Zip Code ’

fhostement ____AM___PM__Pi___AM ERISTOL, PA 18007
York (Check all thef apply) e : h—”;-_____
ull Coniginment wit 2tive P
53 K [J Renovation B Mini-Enciosure b
¥ 2260 K X Demoittion D3 Glovebeg Procedure
B Non-Exempied (%) end Non-Frisble Procegyre
is Location
Normally -

Locefior of Description of
Sontsining Msterial (ACH) Used Sokelyby | asbestos Conteining Meterie! (ACH) TR
"0 BE ABATED i sl A (€., therma! systems insulation, (Spec

IN Fecility CAstora St surfacing, VAT, or SF or LF)

(13) (i2) other miscslizneous)
| ves | wo | wia |
bridge piers f 0 ] i j B / Sheef pzcking 2800 SF
ERENER
ENEREN
=BERIN [5]5]5]
g Weste Kzuler WJIDEP Wesle Cubic Yargs of heme of Repisierey Langfil
¥SPORT GROUP, INC. *‘:;‘3’;;3? No.  |iaste MINERVA LANDEIL|
] Disposs| Dzte ] Cily, State

RE 6B TEM



; g

‘ [ A
f'\@ u—-’*‘ State o ew tersey /(PR OV £ 7oz
\ NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuznt tc NJAC &:60 eric 5:16} 7

Date of Notficztion (1) Name of Building Owmer/Opereior @
¢ /s __% o+ 1§ / Stete of Hew Jersey Depertment of T'Eﬂspotzﬂon
Agercies Notfied | 1 we Notfication Street Address
B ePa B itiet T035 Pertowey Ave., CK 600
5 ooLwp O g::::m# Ciy, Stete, 2> Coge
{ § ggfs /= Emerpency (-‘nm Trentorn, KJ 0BES5 | |
/ (RJAC 6:23-8) justiication) / fleme of Confact ' Telephone Nomber
O Cencetiztion Luie Lime —
FACILITY INFORRATION '
Nzme of Facilily Where Abalemert is Teking Place (2) Type of Fﬁcm’@ @
Route 7 Eridge [J Schoo! (k.5 2)
freef AcTress gg;iﬁhﬁi‘e’ € (?i'hfrihan K-12)
R(7 homes, efc) '+ "0 COMmerciz! builings,
v (5) Sguzre Feef % of Floors Bty Fige
(earny
iy (6) County Coge (7)(STATE USE OHl 1] / Cusrent Use (Fri; Fbeing GemoTere %)
srgen
e of Wonitoring Fimm Hired by Building Owner (8] | ASCH, e, Wame of Abalemens Contracior @)
rerie ATC / BRISTOL E&'WROH&{EHTZL, IRE,
Acoress Streef Ascress
wri Lene ] 143 EEAVER STREEY
gle, Zip Cooe Chy, Stete, Zip Cose
noton, RL (BOT6 / ERISTOL, P& 18007
Fanazper for Wenforing Firm /J"Tefephone Wo. Telephone fo, License fp,
tuts | 608-2E6-8B00 216-768-6040 00505
1 (1D) Schedulec Complefion Dafe (71) ame of OSHE Wionitor
/_18 /_15 j 1 /_28 /_15 / BRISTOL ERVIRONMERTAL, e
Stafus During Abztement (Check only one) Streef A€oTess
YlosedVecsted During Entite Periog of Abaterrent 1125 BEAVER STREET

ni Performed Outsice of Normal Facility Hours - Describe Chy, Stzte, Zp Cooe
batemeni: AfA- Phs/ Phs- AN /

BRISTOL, P4 16007

k (Check &l the! epply)

D Full Containmens with Mepative Press,
¥ [ Renovation B Mini-Enclosure .
250 ¢ & Bemoiition B Giovebsg Procsgure
& Won-Exempted (%) end NonFrispge Procedyre
Is Logetion Fr———

ocstion of Nommlh Description of
tzining baterial (ACHY) g‘ﬁ ::g‘f:{é‘;? Asbestos Conteining Materie! (ACH,) imomg |2 @
IE ABATED HIne (le., themme! systems insulztion, (Speci 2B B
! Fecilty Custodis! Stafi? , sutfecing, VAT, or oF 0,32; EIE/E

(13) (12) offer miscellens pus) = E

/Ves]m]m] £

(ge piers [0 |0 |& ]sneet pacing

2800 s¢ EEE
y SRRl e
O

[0 o] )5
1ste Kauler / NIDEPWeste | Cubic Yards of | Weme of Repictered Langry

ORT GROUP, IKC. Havier ID Ro. / Weste / MINERVA Lanper

20680

[ o TR gy



QHooo

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

Dats anoﬁﬁ Name_sf Building Owner/i tor (2 ik
3119 /18 21D TER f:oﬁ-/n pec M/zz/w&{
Agencies Nouﬁea "T Type Notfication Straat Address |
o, EPA B/ el uyl) fﬂp Céjj ZA) ]L L o -
= Dol " Amendment# ' o Med L[C.« /U -\i
I:a//DOH a !Emt?ﬁrg:t?fy}{!ndudlng T ¥ e i [ Falonhana Nomhar ]
n
O DCA Sh= Cancallation /?[ 5{71’/4'@3 m C/#’_J _‘,
~FACILITY INFORMATI INFORMATION ! E i
Namaof acility Where Abatement Is Taking Place (3) Type of Facility (4)
N Smw{{mza)omma' K-1
—
SMMZm M LT ZL e /?l/ 2. Eﬂ?ﬁ?{:ﬂy&m&mn&wﬂ buildings, homes,
City ua?ecFaat | # of Floors 2; (#Lt
omenvilic 0,000 Jby
(6) County Code (7) Curranwse (Prior if being demolished) .
f‘%o M w\rbzt-/ (STATEUSEONLY) _______ . Mﬁ/&ﬁ{/q:ﬂ’(—' “/Lﬂq ﬂ//f’!(,t
Nama of Mon by Building Owner (8) ASCM No. Abateme, clor; >
EIET T /f’ﬁcﬁruﬁmf&y
Str dress e
T30 Wert S in | 1l B o 75
City, Zip Code ZL’I% ' /U\/ CWW 009‘) }U
for ri Ti ; N
r (_jn/niw ?&ﬂ,@ b‘./ elephone No. ‘ E;a -—%ﬂfﬁm oﬂ ,7 é.?
Start Date (30 Scheduled ComplationDate (11) Name of OSHA Mon
(&/30 11770 Pl Pfx
Occupancy Status During Abatement (Check Only One) [ 2 Street Address
O Fadility Closed/Vacated During Entire Period of Abatement
g gl::;rerf%erg:fmed Ou?ge of NonnaineI ‘EHou? ; D u City, Stata, Zip Code ‘
Scops of Work (ChackAllTnatAppiy)
E‘/z::sf or23if Renovation B/;ull Containme |t with Negative Pressure
O 2180 sfor 2260 If EIJ/DG oimc;z L <i'u;lllm Ebnclopsurar‘
ement- only s O Non-Exempled (*) and Non-Friable Procedurs
. Is;M Locat;?n Abgrt;n;em
ormally s
mmco:mnﬁimnal (ACM) ‘i'j:‘flggﬁgy Asbestos CoD:tsa?z&?:qg:anal (ACM) | | Amount
I 8 Custodial Staf?? (i.e. thermal systems insulation, (Specify Flzld g
In Fadility (12) surrad_ng. VAT, or SF orLF) 3 &
(13) other miscelianeous) g E E g
. 7 Yes | No | NA L ”» g.
Lol [loop ul B 7 ITC= 17
: RAA © (= oo :
IRl L naned 10494 | [
Name of Registerad Waste Hauler DEP Wasie Cfubic Yards Name of R%gisterad Landiill
of Waste
///)45 e WAt e 55y |13 (9/ fows
Dispos . City,
“Puws . U] X738 il Monasy el 4l
Title Signa Date
NN2) ///ﬁ/ﬁm N )éjm 0or? Wi/ /Mﬂfé/ Wi A,

ASE-41 (R-LS-08)

Do not use this form for asbes:os licansure axarnpted ad]vlilas



State of NJ
Notification of Asbestos Abatement

B&Goproj.# 2016-176 (Pursuant to NJAC 8:60-7 and 12:120-7)
e et . Check #[B3B5 1 4 201R
Date of Notification (1) Name of Building Qwner/Operator (2)
ol
1 12)/11124/1118 | Cynthia Baker
Agencies Notified | - Type Notification Street Address I e R I
[] EPa A S
Xl initial
[] oep Lo
City, State, Zip Code
boL [] Amendment Summit, NJ 07901
[X] poH - Name of Contact lTelephone Number
Cancellation . S
[0 oca Cynthia Baker
iR
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4}
. [[] school (K-12)
nthia Baker
Y [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
I il
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. . (State use only) Current Use (Prior if being demolished
Summit, NJ 07801 Union ' ; : ¢ )
residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (3)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, 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. Complation Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
12/22/2016 12/23/20186 Sirest Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closedivacated during entire period of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours-
Describe: Ei InPark
[] Other-Describe: incolnPark, NJ 07035

Scope of Work (check all that apply)

D Dermolition ]Z] Renovation D Full Containment w/negative pressure I___| Glovebag procedure
>3sfor>3If [] =160 sfor 260 If Mini-enclosure [J Nen-friable procedure
Locaton of e AHHE
asbes_tos-containing styaf-f(12) Description of asbestos-containing Amount m|p n =
material to be material (ACM) (Specify SFar blad iz
abated in facility (13) Yes No NUA LE) A ERE L
r 5
basement boiler room X 1| pipe (wrap & cut) 7 I mjmjin
[ —— - njja ]
Registered VWaste Hauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landfill
B & G Restoration, Inc. 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 12/23/2016 Tullytown, PA
Completed by (Print or Type) Title Signature > Date
Gordana Luna Secretary/Treasurer %M Sina 12/12/2016




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
12/11/2016 Delta Interior Construction, Inc
Agencies Notified Type Notification Street Address
! B
EPA [T it 35 Sherman Ave fis
DEP ] Amended City, State, Zip Code
DOL Emendment #W_____ North Arlington, NJ 07031
B nc i
DOH = jur;?ﬂrs:ﬁor};)(m Hens Name of Contact LTeIephone Number
DCA [l cancellation Mr.David Chisley
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Columbia Bank [ school (K-12)
Street Address [T1 Subchapter 8 (Other than K-12)
604 Amboy Ave Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Sguare Feet # of Floors Bldg. Age
Woodbridge, NJ N/A 1 N/A
County (/) I County Code {7) Current Use {Pricr if being demolished
Middlesex [ (STATEUSEONLY) ___ | Bank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates 0004 S/M Enterprise of NJ, Inc.
Street Address Street Address
3 Crosswicks Street 339 North 6th Street
City, State, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Prospect Park, NJ 07508
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael 608-298-5520 973-595-6955 00641
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/12/16 6/20/17 S/M Enterprise of NJ, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E_| Facility Closed/VVacated During Entire Period of Abatement P.0. Box 8265
ﬂ Abatement Pe_rfon'ned Ou;side of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied/unoccupied Haledon, NJ 07508
Scape of Work (Check All That Apply)
23 sfor23 if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abaternent
Is Location Type
Location of i N dc‘g“i‘“:y b Description of
Asbestos-Containing Material (ACM) h:e‘ t gl }" Asbestos Containing Material (ACM) Amount L
TO BE ABATED c at'" d‘?“iagcjf,} (i.e. thermal systems insulation, (Specify 2l § 3
In Facility Heie) ;32 tart surfacing, VAT, or SF or LF) (8|8 |8
(13) (12) other miscellaneous) 2B/ |8
= SR
Yes | No | N/A it
Ground Floor X Floor Tiles 3500 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID Nao. of Waste
Services Transport Group, Inc 20990 IESI
City, State Disposal Date City, State
New Castle, DE 8/20/17 Waynesburg, PA 19720
| Completed by Title ! Signalure 1 : f. '} | Date
Danzh Haroun Sec. | I/ L\QJL /L 12/11/16
Fe 7
{~

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



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

(L9

Date of Notification (1) Name of Building Owner/Operator (2)
12 / 13 / 16 Verizon
Agencies Notified Type Notification Street Address
EPA X Initial 1 Verizon Way
X] DOLWD BJ Amended City, State, Zip Code
] DHSS Amendment #2 Basking Rid
[0 bcA [J Emergency (including asking Fldge, N 07320
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Alex Baylor 7

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon [] School (K-12)
Shear Addieas CJ Subchapter 8 (Other than K-12)
. X Other (i.e., private and commercial buildings,
95 William Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07102 10,000 3
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
47 Foster Road

City, State, Zip Code
Staten Island NY 10309

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
USA Enviornmental
Street Address
8436 Enterprise Avenue
City, State, Zip Code

Philadelphia, PA 19153

License No.

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5870

Telephone No.
718-605-6256

00774

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

05 [ _02 1 16 12/

31/

16

Testor Tech

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00 AM-3:30 PM/ PM-

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

AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

O=>3sfor=3If

B Renovation

[J Full Containment with Negative Pressure

[J Mini-Enclosure

Completed By (Print or Type)
Ralph Barnhardt

Title
Project Manager

BJ >160 sf or >260 If [] Demolition B Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of P ey sy s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|83 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEIE AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) % @
Yes | No | N/A
Exterior X |0 |0 |window Caulking 180SF XiOgoOikg
4th Floor Office X ([0 |[O |Floor Tile and mastic 4,300SF RiOoOg
Exterior 10™ 8t Fiocors [0 |0 | water Proofing/ Tar 240SF XiOoig
Exterior 8t Floor XX |0 |[O |Pipe Fittings 10LF ROO| O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauter ID No, Waste G.R.O.W.S., Inc
4 NJ-566 40
City, State Disposal Date City, State
Hackettstown, NJ 12131116 Morrisyilie PA
Date

Sugnalure
W 7% 17 101t
| l /’Z J& 7 £ L

ASB-41
MAY 11

* Do not use this form for asbestos !fcensure exempted activities.



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) |
09 + 12 / 16 Verizon P
Agencies Notified Type Notification Street Address _ui
X EPA & Initial 1 Verizon Way f
g [D’g;"’s"o X nggfem o City, State, Zip Code
] DCA ] Emergency (in_cluding Basking Ridge, NJ 07920
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Alex Baylor e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon ] School (K-12)
Rt Address % gf:::] :F:frp?isgijea;ldhzznf;tfr}ciai buildings,
95 William Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07102 10,000 3
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Enviornmental JVN Restoration Inc
Street Address Street Address
8436 Enterprise Avenue 47 Foster Road
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 02 J 16 12/ 31 1 16 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM-3:30 PMW/ PM- AM LIC NY 11101

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

[>3sfor>31f BJ Renovation ] Mini-Enclosure
X >180 sf or >260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o [ | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Blaiz|ag
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2(8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2le
(13) (12) other miscellaneous) 2 L
Yes | No | N/A
Exterior [0 |0 |Window Caulking 180SF KO Odg
4t Floor Office XK |0 |0 |[Floor Tile and mastic 4,300SF XiOOoig
O O (O Oooo| .
O |g (O OO0 .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste G.R.O.W.S., Inc.
s NJ-566 40
City, State Disposal Date City, State
Hackettstown, NJ 07/15/18 / ,}\’!orris;i!l'e,PA
Completed By (Print or Type) Title Signature /,f /" Date
Ralph Barnhardt Project Manager /:,/ 2
ASB-41 7 7

MAY 11 * Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

(NJAC 5:23-8) justification)

[J Cancellation

Date of Notification (1) Name of Building Owner/Operator (2) . EE,\: 4| A 2*"‘2%
04 / 11/ 18 Verizon - ' '
Agencies Notified Type Notification Street Address
X EPA X Initial 1 Verizon Way
X poLwD [J Amended G . —_— e
, State, Z
X DHSS Amendment # Ig :-e lp‘Code
[J bca [J Emergency (including asking Ridge, N.J 07920

Name of Contact Telephone Number

Alex Baylor

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
95 William Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07102 10,000 3

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

Name of Monitoring Firm Hired by Building Owner (8}
USA Enviornmental

ASCM No. Name of Abatement Contractor (9)

JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5870

Telephone No.
718-605-6256

License No.
00774

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 02 [/ 16 12 /31 | 18 Testor Tech
Occupancy Status During Abatement (Check only one} Street Address

10 59 Jackson Avenue

City, State, Zip Code

Time of Abatement: 7:00 AM-3:30 PW/

PM- AM

LIC NY 11101

Scope of Work (Check all that apply)

[J>3sfor>31If

B Renovation

B4 Full Containment with Negative Pressure
(] Mini-Enclosure

>160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T | m
i : Used Solely b o ; 21218918
Asbestos-Containing Material (ACM) ; y Dy Asbestos Containing Material (ACM) Amount gl1&123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 13
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|z
(13) (12) other miscellaneous) B ®
Yes | No | N/A
Exterior X |0 |[O |Window Caulking 180SF XiO|OOd
O OO O|o|g|d
O Ooa|o|d
O |0 (g Oo|0|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
= Hauler ID No. Waste G.R.OW.S. Inc.
Newark Carting NJ.566 40 .
City, State Disposal Date City, State
Hackettstown, NJ 07/15/16 Morrisville,PA
p
Completed By (Print or Type) Title Signatuie%/ Date
Ralph Barnhardt Project Manager /ﬂ//é”ﬁfﬂ—'z/g

ASB-41
MAY 11

P

* Do not use this form for asbestos licer€ure exempted activities.





