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Shade Environmental 1 »» 500 833 0684

of New Jarsay
% A - NoTiFlGA‘I‘ION oF ASBESTOS ABATEMENT DEC 2 20'9 .
(\ E %M : L (Pursuant to NJAC 8:80 and §;16) :
Date of Natifcation (1) Namo of Bullding GwnerDaarstor (2)
2 ¢+ 17 ¢+ 18 John Carbin, Jr :
[Aqoncies botted | Typo NOMGHIan Breet Andress :
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""—. ddras Ll P f =T
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Time O AbBlmant: ___AM.___PMI____PM.____AM Clnnaminsen, N.J 08 77 ’ ;
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B 2ssfaradif & Renovation [ Minl-Enelesure -
Iz 808 or z280 ¥ [ Demelition Glovatag Proset re
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City, Slate DlspessOale | <y, 10
Frasheld, NJ 12121/2018 Mo rigille, PA
Gompieid By (Brint or Type) Eigna ;_ P
Chriatina Lynah Viee Presidont of Operations M; ---.1 i LA y d
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P B e State of New Jerse
Pé‘)\ J NOTIFICATION OF ASBESTOS ABATEMENT
A F (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
12/ 17 18 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification SOUTH ORANGE, NEW JERSEY 07079
X DOL Cancellation | il
X |DOH On Hold Name of Contact Telephone Ny
DCA EMERGENCY NOTIFICATION MICHAEL MARCONI 973-761-9439
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY Subchapter 8 (Other than K-12)
X __|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - McQUAID HALL 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
280 HUYLER STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SOUTH HACKENSACK, NEW JERSEY 07606 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Mumber License Mumber
GEISER FAJARDO 201-483-8700 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Name of OSHA Monitor
12/ 26 /18 5/ 01/ /19 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed OQutside of Normal Facility Hours - Describe:
X Other - Describe:  MONDAY -FRIDAY 4PM-12AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition K Renovation Mini-Enclo: ,
>35F OR LF Glovebag Procedure
X _|>160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % r:E| m E
Material (ACM) solely by (ie. Thermal systems (Specify = |7 (o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForth) |12 |15 1% |b
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes  [No  [N/A L =
3RD FLOOR ROOMS 201,201A,203A,2038 207A,
207B,224, 225,226, & CORRIDORS X VAT 835 SF X
2ND FLOOR ROOMS 118,120,121,122A X VAT 315 SF X
2ND FLOOR ROOM 106 X VAT 85 SF X
2ND FLOOR ROOM 104 & MAIN CORRIDOR X |VAT 335 SF X
2ND FLOOR ROOMS 108,110,112,114,118,120 X TSI & DEBRIS 170 LF X
ATTIC-THROUGHOUT X VAT 78 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 20 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 i,
City, State Disposal Date - |City, State
NEWARK, NEW JERSEY 07105 12/26-05/01/19 </ |PLAINFIELD TOWNSHIP, PA _ L
Completed by (Print or Type) Title Signature” -~ Date N o e
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ¥ il o LD
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State of New Jersey

T NOTIFICATION OF ASBESTOS ABATEMENT
} i‘“\iE B (Pursuant to NJAC 8:60 and 12:120)

i
2]

Date of Notification (1) Name of Building Owner/Operator (2) P10
12/17/18 Denise Freid il DEC 21 208
Agencies Nofified Type Notification Street Address P '
EPA [X] initial Tl
DEP [0 Amended City, State, Zip Code ] FEBESTOSEoNInT=x
% ¥ uFJL.NS”\jL
oot (] et oging— | Dloomfield, NJ 07003 e s
mergency (includin
DOH justifi gatio:)( g Name of Contact Telephone Number
DCA [ Canceliation Denise Freid )
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House [T school (k-12)
Street Address D Subchapter 8 (Other than K-12)
_ [x] Other (ie. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) i
Competent Supervisor Academy Construction Inc
Street Address Street Address
205 Route 46 Suite 14
City, State, Zip Code City, State, Zip Code
Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. o
973 832 4244 01379
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/29/18 01/05/19 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

IZ =3 sforz3 If Renovation Full Containment with Negative Pressure
[] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Ab?};:gem
Location of _ U r:_jsrsm;alily b Description of
Asbestos-Containing Material (ACM) hﬁ B ' QIeLy: fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d‘?nragfeﬁ? (i.e. thermal systems insulation, (Specify § ) 3 o
In Facility Hsto .:az A surfacing, VAT, or SF or LF) 3 | & § =
(13) (12) other miscellaneous) 2le | 8|2
S I R
Yes | No | N/A @
Basement X Pipe insulation 60LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i
. Hauler ID No. of Waste ; ;
Academy Construction Inc 034422 5 Fairless Landfill
City, State Disposal Date City, State
Totowa NJ TBD Morrisville, PA
Completed by Title Slgnature Date

Filip Geleski Supervisor }64/ /) Mﬁ 12/17/18




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT |- 1= I i e
*E@. %%E (Pursuant to NJAC 8:60 and 12:120) i g} C i (& | ;
: .k ! w0 1R
Date of Notification (1) Name of Building Owner/Operator (2) “ A ;f J
12/17/18 : “! il
. Dolores Wnorowski i ] DEC 21 2018 9],
Agencies Notified Type Notification Street Address e P F
[ 1 EpPa Initial i L - —ed
[ ] Dep ] Amended City, State, Zip Code ] &28E9108 CONTRUL &
DOL Amendment # Boonton, NJ 07005 L HCENSING e e
E includi v
DOH O iursr?ieﬁrg;?oc:)(mcu ng Name of Contact Telephone Number
[] bca [J canceliation Chris Ceraski ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private House ] school (k-12)

Street Address [C] Subchapter 8 (Other than K-12)

_ Other (i.e. private & commercial buildings, homes,

etc.)

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

County (8) County Code (7) Current Use (Prior if being demolished) B
Morris (STATE USE ONLY)

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

Competent Supervisor

Academy Construction Inc

Street Address

Street Address
205 Route 46 Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa NJ 07512

Project Manager for Manitoring Firm

Telephone No.

Telephone No.
973 832 4244

License No.

01379

Start Date (10)
12/29/18 01/05/19

Scheduled Completion Date (11 )

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of

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

Street Address

[] Other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

IE z3sfor23 if Renovation Full Containment with Negative Pressure
[] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
: Normaiiy gt P
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mse' t olely !y Asbestos Containing Material (ACM) Amount (-
TO BE ABATED - at”‘ d‘?”lasntc‘if,, (i.e. thermal systems insulation, (Specify 2lolg |5
In Facility Hslo 1'52‘ At surfacing, VAT, or SF or LF) 3 [8 = |2
(13) (12) other miscellaneous) = | B |E |2
= olia
Yes No N/A @
Basement X Pipe insulation 130LF X X
Name of Registered Waste Hauler "NJDEP Waste Cubic Yards Name of Registered Landfil |
: Hauler ID No. of Waste s ;
Academy Construction Inc 034422 2 Fairless Landfill
City, State Disposal Date City, State
Totowa NJ TBD Morrisville, PA
Completed by Title Signature Date
ape . . £y - . o 0‘
Filip Geleski Supervisor 7"“;” Dl A 12/17/18

ASB-41 (R-06-08)

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



L State of New Jersey oy .r : Q_r; r_; ?
I}Qﬁ TIFICATION OF ASBESTOS ABATEMENT g r; b AV
QL pj;:)l/\q i / (Pursuant to NJAC 8:60 and 5:16)
Data ot Natiiealion (1 )\ Name of Building Owner/Operator (2) DEC 2 ! st

12 /

17/ _ 18

Rutgers University Health & Safety Office

Agencies Notified
X EPA

X poLwD ] Amended

X1 DOH Amendment #

O bca [J Emergency (including
(NJAC 5:23-8) justification)

Type Notification
X Initial

[] Cancellation

Street Address
74 St 1603

L

TOS CONT
ICENSING

City, State, Zip Code

Piscataway, NJ 08854

Name of Contact

Michael F. Smith, HSS

848-445-2550

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rutgers University Newark Campus ADMC Building

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

[J Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
30 Bergen Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark 30,000 1 60+

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

Name of Monitoring Firm Hired by Building Owner (8)

ATC Group Services, LLC

ASCM No.

00098

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address

3 Terri Lane, Suite 4

Street Address
623 Cutler Avenue

City, State, Zip Code

Burlington, NJ 08016

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

Brian Kearney

Telephone No.
609-479-8513

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

12/ 28

/

18

!

Scheduled Completion Date (11)

12 31

/18

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

Time of Abatement: PM/5:00PM-5:00AM

AM-

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

BJ >3 sfor>3 If

B Renovation

] Full Containment with Negative Pressure
(] Mini-Enclosure

X >160 sf or 260 If [] Demolition [ Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Locaticn of Normally Description of sl =z !lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl13|8|2a
TO BE ABATED Mamf‘?“anc"-‘f’? (i.e., thermal systems insulation, (Specify 2|8 /3|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g s
(13) (12) other miscellaneous) =
Yes | No | N/A
1101 & 1103 Suite O |X |O |FloorTile 1,230 SF X O|O|0O
W O|o|go|d
B O(o|0|d
i g i | O(o|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Freehold Cartage bl lDates Al Fairless Landfill
g 15939 10
City, State Disposal Date City, State
Freehold, NJ 12/31/2018 Morrisville, PA
Completed By (Print or Type) Title Sig amre% Date
§ s z . 3 < ~
Christina Lynch Vice President of Operations {\/\ S v 12 /r:%,/{ g}

ASB-41
JAN 13

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



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

Dake of Notticaton (1) Name of Building Owner/Operator (2)

12-17-18 Lockheed Martin, Inc.
Agencies Notfied Type Noulication Street Address
g Epa ® i 199 Borton Landing Road
O Dep 0O Amended Citv, Sate, Zip Code
W bok Eemen ~———— | Moorestown, PA 08057

t Emegency (incliding Name of Contact jTel phane Number

B DOH justificarion) AL BE: el a2 o
O DCA O Cancellation Brad Heim 185 *TZQWN:“

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

Lockheed Martin O Sehool (k-12)
Siropt Address 2 O Subchapter 8 {Other than K-12
1 g§ BO rton La nd | ng Road X OLlu:r(iF.’c priiate& curnmcrciil buildings, homes, etc.)

| ey e e s pep

Ciry (5) Square Feet # of Floors Bldg. Age
Moorestown 530,000 | 1 53 years
qunty (6], County Cade (7) Current Use (Prior if being demolished)
Urimgton erEsEonh —— | commercial/private/offices/labs
Name of Monitoring Finn Hired by Building Owner (3) ASCM No. Name of Abatement Contractor (9)
Harvard Environmental Plymouth Environmental Co.,Inc.
Street Address . . Sireet Address
60 Pulaski Highway 923 Haws Avenue
City _State. Zip Code City. State, Zip Code
Sear, DE 19701 Norristown, PA 19407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No_
harles Styles 302-326-2333 | 610-239-9920 00398
Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor X
1/2/19 12/31/19 Plymouth Environmental Co., Inc.
Occupancy Status During Abatament (Check Only One) Straet Addrass
EI Facility Clused/Vacated During Entire Period of Abatement 923 HaWS Avenue
Abarement Performed Ouside of Normal Facilive I itv, State, Zip Code
X Ot e WOTK ‘ArSAS {80l4ted Norristown. PA 19401

Scope of Work (Check All That Apply)

O =3storz31r Agl Renovation

B Full Conainment with Negative Pressure
B =z160sfor =260 17 O  Demolition ¥ Mini-Eaclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Lacation Ab;}:prlem
Location of i Itlngm]ul!lg - Deseription of :
Asbestos-Contining Material (ACM) ,\:’f ‘? e "; Asbestos Containing Material (ACM) Amount =
TO BE ABATED Cl J':;"ITJSLL"“ {i.e. thermal svsiems insulation, surfacing, {Specify EFlwld | B
In Facility Uk ,;ﬁ Sttty VAT, or SFor LF) | £|1£g
i13) (1) other miscellaneous) Z |2 = | £
= = r]
Yes No MNIA
Bidg. 101,102.103,104,105,108,109,127 X floor tile/linoleum/mastic 30,000 SF X
Bldg. 101,102,103,104,105,108,108,127 X fireproofing 5,000 SF X
Bldg. 101,102,103,104,105.108,109,127 X transite 5,000 SF X
Name of Registered Waste Flauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler [D Mo of Waste
Waste Management of Camden, Inc| 39126 120 TRRF
City, Sute U:spns:EI Date City. Sute
Camden, NJ various
Completed by Title . S:gnu_gur«.:_ Date
James M. Kelly Vice-President = 12.17-18
e s _——
ASB-A ] (R-06-08 © Do not use this torm for asbestos licensure exempted activities





