STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT ——— | e
% T 1w

[

Q\

Date of Notification (1 Name of Building Owner/ rator
12/07/2019 NJ URBAN REALTY LLC/G
( )IéF’A I ( X)1 ‘t"-IN.t'F ti
fugal-Soimcanon 15 Verbena Ave
(X)NJDEP ( )Amended
(X )NJDOL Amendment # City, State. Zip Code
(X)DOH () Emergency (including
{( )DCA justification) Floral Park, NY 11001
| ( ) Cancellation
Jason Becker (516) 821-2061
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property () School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X ) Other (i.e. private & commercial bldgs., homes, etc.
765 Broad St Entire Building: Sq. Feet: ~210,000 # of Floors A) Bldg. Age &
R D County Code (7} | - ;rrent Use (if being demolished):
Nl Essex (State Use Only) ( 9 )

t Monitoring Firon Hicad by Bidg. O 2 | AscMN i C ]

NIA NA Industrial Safety & Environmental Solutions, Inc.

| Street Address Street Address
HiR 3300 Hudson Avenue
Gl Union City, NJ 07087
Project Manager for Monitoring Telephone Number Telephone Number License Number
Eirm ]
S (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) i
12/17/2019 01/15/2020 ISES, Inc.

Occupancy Status During Abatement (Check only one) Street Address
| () Facility Closed/Vacated During Entire Period of Abatement ~

() Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
(X ) Other - Describe:

Work in unoccupied space City State. Zip Code ]|
Union City, NJ 07087
f Wor Il th 1 () Demolition ( X ) Renovation

Minor Project (< 25 SF or < 10 LF ACM) X ) Full Containment with Negative Pressure

1 ) (
() Small Project (>25 <160 SF or >10 <260 LF ACM) () Mini-Enclosure
[(X) (

X ) Large Project (>160 SF or > 260 LF ACM ) Glove-bag Procedure
| ( X ) Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos- Is Location Normally Used Description of ACM Amount (Specify Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, SF or LF)
To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) Rem | Rep | Enca | En
oval | air p?gla clo
YES NO N/A sur
e
4th floor X Floor Mastic (black) and ~ 10,400 SQ X
i associated wood floor tile residue | FT




| Name of Neg Waste Hauler NJDEP Waste Hauler ID # ic Yards of Waste me of Reg. Landfil

Newark Carting, Inc. 04509 20 Grand Central Sanitation
1963 Pen Argyl Road

369 Raymond Blvd., Newark, NJ 07105 01;1§-;2020 Pen Argyl, PA 18072

Completed by (Printor Type) | Title ' " ) Date
5 ( 12/07/2019
‘ David Camacho Project Manager / //ﬁf/%}y& j




=

54

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

State of New Jersey

CEIVE

Date of Notification (1) Name of Building Owner/Operator (2) OEC 77 2019
12.20.201¢8 Middlesex County _ ;
Agencies Notified | Type Notification Street Address :

{ 1 E

| 75 Bayard Street
[x] Epa O initial - :
DEP [x] Amended City. State, Zip Code
DoL - Amendment #2 New Brunswick, NJ 08301

e

X DpoH O ﬁr;ﬁirgaet?o%[mciu i Name of Contact [ Telephone Number
[J oca [0 Canceliation Joseph A. Valdes | (732) 745-7253

FACILITY INFORMATION

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

Middlesex County Collage Building #216 & School (K-12)

Street Address [1 Subchapter 8 (Other than K-12)

2600 Woodbridge Ave Building #2185 [J Other (ie. private & commercial buildings. homes.
: efc.)

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

Edison 80,000 1 N/A

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

Middlesex County (STATE USE ONLY) Renovations

Name of Manitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

Pennoni Associates, Inc.

Street Address
24 Commerce Street, Suite 300

City, State, Zip Code
Newark, New Jersey 07102

Project Manager for Monitoring Firm

Ralph Coppola

Start Date (10) Scheduled Completion Date (11)
12.27.2019 01.17.2019

Occupancy Status During Abatement (Check Only One)

Spes Contracting LLC
Street Address

164 Meriline Ave, Apt C
City, State, Zip Code
Woodland Park, NJ 07424
Telephone Nao.
973-807-6330

Name of OSHA Monitor
Spes Contracting LLC
Street Address

164 Meriline Ave, Apt C
City, State, Zip Code
Woodland Park, NJ 07424

License Nao.

01383

Telephone No.
(973) 265-9763

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

Scope of Wark (Check All That Apply)

D z3sfor23 If Renovation i—l Full Containment with Negative Pressure
[X] =180 sfor=260 If Demolition [x] Mini-Enclosure
3] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location | Ab?_t;on;enl
Location of 5 Ndc‘rsmlaliy ” Description of r
Asbestos-Contzining Material (ACM) l,je, te? ely }( Asbestos Containing Material (ACM) Amount oL
TO BE ABATED oL (i.e. thermal systems insulation, (Specify 2lx|8 |3
In Facility 4510 1'32 ' surfacing, VAT, or SF ar LF) 3|2 |25
(13) (12) other miscellaneous) % D = 2
e —_— o
Yes No [ N/A m
Purchasing Area, Floor-Throughout X Residual Mastic 7500 SF X !
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. fW .
| Spes Contracting LLC 0H03§§5175 2 20 Ca\s(te Fearless Landfill
City. State Disposal Date City, State
Woodland Park, NJ TBD Moarrisville, PA
Completed by Title Signature Date
LBranislav Pavlov project manager %> | 12.20.2019
|

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
12-20-2019

Name of Building Owner/Operator (2)
Jo Ann Moor

Standard Environmental

Agencies Notified Type Notification Street Address
<] EPA L nitial : :
ix| DEP [] Amended City, State, Zip Code
ix| DOL Amendment # Fairmont WV 28554 ey
E ency (includi
E] DOH E] ju?h?‘irgétio:}( ucing Name of Contact Telephone Number
[] bca [] canceliation Jo Ann Moore
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
ity (5) Square Feet # of Floors Bldg. Age
North Arlington NJ 07031 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Amax Coniracting LLC

Street Address
2108 Fulton St Suite 2A

Sireet Address
PO BOX 734

City, State, Zip Code
Brooklyn NY 11233

City, State, Zip Code

Woodland Park NJ 07424

-

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-30-2019 01-10-2019 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

City, State, Zip Code

Woodiand Park NJ 07424

Scope of Work (Check All That Apply)
E z3sfor23If

E‘-‘] Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[] =160sfor>2601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Ab?_tergent
: Normally - ¥p
Location of Used Solely b Description of {
Asbestos-Containing Material (ACM) aje, : ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED 4 a;c?d ?nlasntgeff" (i.e. thermal systems insulation, (Specify 75 § 2
In Facility LI ;3 - surfacing, VAT, or SF or LF) 32 |s|8
(13) (12} other miscellaneous) gl2lc|2
C A
Yes | No | N/A i
Basement X Pipe Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . :
Amax Contracting LLC 0036184 2 CY Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 01-1 9——2019/}’;1 Morrisville PA
Completed by Title Signature” = Date
Tome Maslarkov Project Manager P /5 Cn ol 12-20-2018

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

Print Form

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
12.23.19 CITY OF ATLANTIC CITY 8
Agencies Notified Type Notification Street Address i !
. 1301 BACHARACH BLVD
EPA X] initial
DEP E] Amended City, State, Zip Code
DOL Amendment#___ ATLANTIC CITY, NJ 08401
EI DOH D E’;EE:;;% (including Name of Contact Telephone Number
[ bca [l Canceliation LOIS ANDERSON 6093475300
FACILITY INFORMATION
Name of Facili tement is Taking Place (3) Type of Facility (4)
ﬂ [ school (k-12)
Street Address ] Subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
ATLANTIC CITY 9000 2 UNKWN
County (6) County Code (7) Current Use (Prior if being demolished)
ATLANTIC (STATE USE ONLY) PRIVATE RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A SEINE LIGHTHOUSE SOLUTIONS, LLC BRINK'S TANK SERVICES
Street Address Street Address
PO BOX 354 1256 LIBERTY AVE
City, State, Zip Code City, State, Zip Code
SOUTH ORANGE, NJ 07079 HILLSIDE, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
SARAH CALANDRA 201-349-2666 844-462-7465 01316

:

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01.06.2020 02.03.2020 A. SEINE LIGHTHOUSE SOLUTIONS, LLC
Occupancy Status During Abatement (Check Only One) Street Address

PO BOX 354

City, State, Zip Code

SOUTH ORANGE, NJ 07079

Scope of Work (Check All That Apply)
C1 =23sfor23i

D Renovation

Full Containment with

Negative Pressure

[X] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;tement
: Normally - ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Maint e 3&3}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED e d'?"fgtam (i-e. thermal systems insulation, (Specify Il lxl3|T
In Facility {sIo ;ag ] surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) g 8 £ g
=, — Ls+]
Yes | No | N/A %
SEE ATTACHED X SEE ATTACHED X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT LANDFILL
City, State Disposal Date City, State
EAST ORANGE, NJ S PEN ARGYLE, PA
Completed by Title Signgtl__.uféf;? i F . Date , i
ALISON LAMERS OFFICE MANAGER LA U VY NI AS

ASB-41 (R-06-08)

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



Taude Doy

State of New Jersey

; ‘L’ ; 4% NOTIFICATION OF ASBESTOS ABATEMENT
D \/\ Q) Q’;}, AL %h (Pursuant to NJAC 8:60 and 12:120)
Dafe of Notification (1) Name of Building Owner/Operator (2)
12/18/2019 97 Halsey LLC
Agencies Notified Type Notification Street Address i
97 Halsey Street L -
X] EPA X] Initial : y. As
[x] DEP [[] Amended City, State, Zip Code
[x] DOL Amendment # Newark, NJ 07102
Emergency (includin
EI DOH D justiﬁcatiogj( 9 Name of Ct_:ntact Telephone Number
[] bpca [0 cancellation Seong Kim - Property Manager (201) 566-2664
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
97 Halsey LLC [] School (k-12)
Street Address Subchapter 8 (Other than K-12)
97 Halsey Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 5,000 2
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brinks Tank Services

Street Address
1256 Liberty Avenue

City, State, Zip Code
Hillside, NJ 07205

Telephone No.
844-462-7465

Name of OSHA Monitor

A. Seine Lighthouse Solutions

Street Address
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Project Manager for Monitoring Firm
Sarah Calandra

Start Date (10)

License No.

01316

Telephone No.

201-349-2666
Scheduled Completion Date (11)

01/10/2020 01/21/2020 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

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

City, State, Zip Code
South Orange, NJ 07079

B
||
| |
Scope of Work (Check All That Apply)
E} 23sforz3If

[] Renovation Full Containment with Negative Pressure

[ =160sfor2260If Demolition X|  Mini-Enclosure
%] Glovebag Procedure
[ | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Typs
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) r\.:e'nt ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 0 atl d?r:agf’em (i.e. thermal systems insulation, (Specify = 5 S
In Facility s surfacing, VAT, or SF or LF) 3 (8 (5|8
(13) (12 other miscellaneous) 2le 2|2
= | e
Yes | No | N/A @
Basement X Pipe Wrap 225LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, Hauler ID No. f Wast ;
Newark Carting 046‘;{% 5 RIS Waste Management Landfill
City, State Disposal Date City, State
| East Orange, NJ i Penn Argyle, PA
1 i BV )
| Completed by Title Sigaatiire, iAn / Date
Alison Lamers Office Manager \[;{ A ,@ M(Q / 12/18/2019
a W

ASB-41 (R-08-08) "\/I_D/J not use this form for asbestos licensure exempted activities.



2N \ . St_at_$ of New Jersey - Notification of Asbestos Abatement Cl ek #3312
e A WE \'“.'_:

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

5 .r‘ E i
GAC Project # 060-2020 s = Pl =Y, p
Date of Notification (1) Name of Building Owner/Operator [2)%: = W U5 [T ¥/ 15 1)

December 20, 2019 RUTGERS, THE STATE UNIWVERSITYOFNJ "~ !i |
Agencies Notified Notification Type Street Address PP TR §
OepPa XlInitial Notification ENVIRONMENTAL HEAL'-I';II-EI &'_SAFEE'(Y DEPT. 19
O pca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPL?Q
X1 poL O Emergency (including City. State, Zip Code : P
DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 " TR s g
DOH [ Cancelled Name of Contact I Telephone:Number:- ;
MICHAEL SMITH, ENV. | 848-445-2550 T
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
MARVIN APARTMENTS #101, BLDG# 3807 [ school (K-12)
Sheel Al % gubchapters (oth:r than K-12) }
ther (i.e. private & commercial buildings, homes, etc.
BUBGH CANEUS Sqg. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years
City (5 County (6 County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC RESIDENCE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State. Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11712020 1/9/2020 1
ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement
CAbatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe City, State, Zip Code

[Xlother - Describe: Shift Hours: 8:00 AM — 8:00 AM
(24 HRS. & WEEKENDS AS NEEDED) FAIRLAWN, NJ

Scope of Work (Check all that apply)

O  Full Containment with Negative Pressure

O >3sfor>31f ElRenovation O Mini-Enclosure
X >160sfor>2601f O Demolition O Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
APT 101 SN VAT 200 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 28969 1/9/2020 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT f‘% /6?,@ 4.4 December 20, 2019
MANAGER :

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



lﬂ\l":\ ')O] ?ate of New Jersey - Notification of Asbestos Abatement.. .
R (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) e

GAC Project # 060- 2020!.~ .

</ gc.:éﬁ,/;??/@

Date of Notification (1)
December 20, 2019

= e
E @ E J E ? &
- A = 1
Name of Building Owner/Operator (2 = 1* b
RUTGERS, THE STATE UN VERSITY il

Agencies Notified Notification Type

Oepa XInitial Notification

O bca O Amended Notification #
Xl poL O Emergency (including
IX] DEP- No Longer REQUIRED justification)

X1 poH O Cancelled

Street Address c Vs Fladsi

ENVIRONMENTAL HEALTH & SAFETY DEPT

27 ROAD 1, BLDG 4088, LIVINGSION CAMPUS..

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact -T_t.'—.;!ég-wr;;ne Number
MICHAEL SMITH, ENV. 848-445-2550

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MARVIN APARTMENTS #15, BLDG# 3801

Street Address

Tvpe of Facility (4)

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

EHBGHGAMEUS Sq. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years
City (5) County (6} County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC RESIDENCE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

Project Manager for Monitaring Firm
609-386-8800

BRIAN KEARNY

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10)

Scheduled Completion Date (11 )
1/4/2020

1/7/2020

Name of OSHA Monitor

ENVIROV{SION INC.

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

CAabatement Performed Outside of Normal Facility Hours -
Describe

Xlother - Describe: Shift Hours: 8:00 AM — 8:00 AM
(24 HRS. & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State. Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O >3sfor>3If EIRenovation
X >160sfor>2601f O Demolition

O  Full Containment with Negative Pressure

O Mini-Enclosure

O  Glovebag Procedure

X1 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 Armount Abatement Type

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

APT 15 = VAT 200 SF X1

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill

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

Hauler #1) Greenwood Abatement Consultants, Ine. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 28969 11712020 100 NEW'FOf'd Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT ‘E; /f December 20, 2019
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney



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)

12 / 25 / 19 Santander Bank, N.A.
Agencies Notified Type Notification Street Address
& EPA X Initial 75 State Street
Honss ity
] DCA [ Emergency (mm Boston, MA ; b
(NJAC 5:23-8) justification) Name of Contact Tebpﬁbﬁéaw_é‘r 3 |
[ Cancellation Susan Peck BITFSTAEs s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Santander Bank [ School (K-12)
Sireat fdrees % gltlr?g:] forp?.»{-gfg 2::tdhi2nfm1&2r)cial buildings,
8 South Main Street homes, etc.)
City (5) Square Feet # of Floors | Bldg. Age
Marlboro, NJ 07 746 2,500 1 45
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting 62252 JVN Restoration Inc
Street Address Street Address
1600 Route 22 East 47 Foster Road
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
Mark Perlmutter 908-698-9855 718-605-6256 | 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01T/ 11 1 20 02 / 09 [/ 20 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
Xl Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/3:00 PM-1:30 AM LIC NY 11101

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

[I=3sfor>31If X Renovation [ Mini-Enclosure
BJ =160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =T &
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ez (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | c
(13) (12) other miscellaneous) % @
Yes | No | N/A
Ground Floor 0 |X® |0 |JointCompound 4,170SF OO
Ground Floor [0 | |0 |Covebase Adhisive 50LF X O|O|O
Basement HVAC Room O 1O 1O ELPELRE (12
O (O (O OO 0|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting Ha[&iljerslgem' W?ZIE Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 02/09 /20 Pen Argyl, Pa
Completed By (Print or Type) Title Signature Date j
. . : } ~ i i e
lgnatius Marraccino Project Manager QWW&HQ{&;# iy 01 /O)b cg'
ASB-41 >

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



o HI

{ *L 4 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

.| printFom |

Date of Notification (1)
12/16/2019

Name of Building Owner/Operator (2)
Uriel Cardona

Agencies Notified Type Notification

&

Street Address

City, State, Zip Code
North Bergen, NJ 07047

L | EPA Initial
x| DEP [T] Amended
Ex|] DOL Amendment #
7] Emergency (including
DOH justification)
] bca E] Canceliation

Name of Contact
Uriel Cardona

| Felephone Number

FACILITY INFORMATION

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

Type of Facility (4)

[ school (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
North Bergen 5,300 2 54 Years
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson County (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
FABS Home Improvement All Clean Environmental LLC.
Street Address Street Address
126 Sherman Ave P.O Box 1627

City, State, Zip Code
Teaneck, NJ 07666

City, State, Zip Code

South Hackensack NJ 07606

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alfredo Martinez 917-544-63950 201-546-2027 01243
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/26/2019 12/30/2019 Niche Analysis
Occupancy Status During Abatement (Check Only One) Street Address

-

Other — Describe:

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

399 Knolwood Ave

City, State, Zip Code

White Plains NY 10603

Scope of Work (Check All That Apply)

[ﬂ 23 sfor23 If m Renovation Full Containment with Negative Pressure
[l =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aszljfprgent
Location of i r\ilorsmlal:y i Description of
Asbestos-Containing Material (ACM) Msgint e 3;&}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bl d‘?"”lagta o (i.e. thermal systems insulation, (Specify Zlx|3|F
“nFackty usto ;az S surfacing, VAT, or SF or LF) 3 (8 |5 |8
(13) ( other miscellaneous) 2 |& = £
— =9 @
Yes | No | N/A ®
Basement X Pipe Insulation 40 SQFT X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ler ID No. Wi " .
Tristate Transfer Hamae 2 e Minerva Enterprise
City, State Disposal Date City, State
Bronx, NY Waynesburg, OH
A
Completed by Title Sigpdtu Date
Nathaly Soto Office Manager 7, 12/16/2019

ASB-41 (R-06-08)

* Do I"IMSE this form for asbestos licensure exempted activities.



GAC Project # 060-2020 /

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

wz#zm

Date of Notification (1)
December 20, 2019

Name of Building Owner/Operator!

RUTGERS, THE STATE U:NIVERSITY OF NJ

Agencies Notified Notification Type

OerPA XlInitial Notification

O bca OAmended Notification #
DOL 0 Emergency (including
Xl DEP- No Longer REQUIRED justification)

X1 boH O Cancelled

Street Address
ENVIRONMENTAL HEAL'IlH & SAF@T\C D%F{T 2019
27 ROAD 1, BLDG 4086, LWINGSTDN CAMPUS I"

City, State. Zip Code
PISCATAWAY, NJ 08854 _ :
Name of Contact “Telephome NOmper " ——=="="""{ *

MICHAEL SMITH, ENV.
HEALTH & SAFETY

| Arrantone

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MARVIN APARTMENTS #3, BLDG# 3800

Street Address

Type of Facility (4

[ school (K-12)

O Subchapter 8 (other than K-12)

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

BUSCHCAMPUS Sg. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years
City (5 County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolishad): ACADEMIC RESIDENCE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
1/3/2020

Scheduled Completion Date (11)
1/6/2020

Name of OSHA Monitor

ENVIROVISION INC.

Occupancy Status During Abatement (Check only ong)
OFacility Closed/Vacated During Entire Period of Abatement

OlAbatement Performed Outside of Normal Facility Hours -
Describe

Elother - Describe: Shift Hours: 8:00 AM — 8:00 AM
(24 HRS. & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

O >3sfor>31f ElRenovation
> 160 sfor > 260 If O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

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

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

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

APT 3 = VAT 200 SF X

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below

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

Hauler #1) Greenwood Abatement Consultants, Ine. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 28969 1/6/2020 100 New Ford Mill

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP # 4509 19067

215-736-1700
Completed by {Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT E} /f,ﬁ 4.4 December 20, 2019
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




C,Zs«. fﬂ';‘??‘n'f

T {7 L}} State of New Jersey - Notification of Asbestos Abatement
% I.: ande "'_——‘——-—-_._h,.m_‘“m_“_ e
ECEIVER

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

GAEPr Ject#{]ﬁ[l 2020 Al

Date of Notification (1) Name of Building Owner/Operator [21 ,J T _2:?_ "
December 20, 2019 RUTGERS, THE STATE UNII VERSITY OF NJ HE L
Agencies Notified Notification Type Street Address L.‘r il §
OepPA EInitial Notification ENVIRONMENTAL HEALTH &-SAF%@PT 2019
O bca OAmended Notification # 27 ROAD 1, BLDG 4086, LIV!NGSTON CAMPUS
Xl poL O Emergency (including City. State, Zip Code i
IX] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 f
X1 DoH O Cancelled Name of Contact " | Telepho ‘
MICHAEL SMITH, ENV. 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MARVIN APARTMENTS #81, BLDG# 3806 O school (K-12)
o — E] gubchapterB(oth:r than K-12) ) |
ther (i.e. private & commercial buildings, homes, etc.
BUSEHCANPLS Sq. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years
City (5 County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC RESIDENCE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 ; BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/2/2020 1/4/12020
ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement
DO Abatement Performed Outside of Normal Facility Hours - 2_{}'21 WARGARAW ROAD
Describe City, State, Zip Code

[XIother — Describe: Shift Hours: 8:00 AM — 8:00 AM
(24 HRS. & WEEKENDS AS NEEDED) FAIRLAWN, NJ

Scope of Work (Check all that apply)

O  Full Containment with Negative Pressure

O >3sfor>31If XIrenovation O Mini-Enclosure
> 160 sfor>260If O Demalition OO Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Spesify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
APT 81 X | VAT 200 SF X]
|
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NIDEP # 28969 1/4/2020 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newarlk, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT f’% 7 2L December 20, 2019
MANAGER

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



Ll
MNDOYLD]

ew

rsgy—
o% ABATEMENT

0 figbriey

NECEIVE
ﬂ DEC 27 2018

Date of Notification (1)

Name of Building Owner/Operator (2)

fd el

{

12 / 20 / 19 CRI ) oy
_AcDEs Srroots
Agencies Notified Type Notification Street Address T LICENSING
& EPA X initial 5 Swackhammer Road
% gghWD O g[:e"ge" e City, State, Zip Code
enamen u 2
O] boa Cl e (in—clu i Whitehouse Station, NJ 08889
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jeff Colucci 908-797-2305

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
[] Subchapter 8 (Other than K-12)
JfectAdtiace [ Other (i.e., private and commercial buildings,
I s, 56
City (5) . o L/‘"-, Square Feet # o Floors Bldg. Age
T £ \{/ ) '?,

Watchung ( J N 2000 1 80
County (6) ounty Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Union Residence

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address

1889 Route 9,

Unit 61

City, State, Zip Code
Toms River, New Jersey 08755

City, State, Zip Code
Toms River, New Jersey 08755

Nicholas Fernicola

Project Manager for Monitoring Firm

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

[ Abatement Performed Outside of Normal Facility Hours - Describe

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/ 02 [ 20 01/ 03 / 20 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Nicholas Fernicola

Project Manager

Y jr e

[ 2

/;».z, |

Time of A : AM- PM/ PM- AM 5
CRLRER Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
X >3sfor>3 ¥ [J Renovation ] Mini-Enclosure
[ =160 sf or >260 If X Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el8lzilg
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) %
Yes | No | N/A
kitchen & bathroom O K |0 |linoleum 150 sf X\O|Og
basement O IK |O |boilerinsulation 20 sf XiO Ok
CE 16 - B (L] HED T
2 e aooo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
9, Inc 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 01/06/20 Tullytown, Pennsylvania
Completed By (Print or Type) Title -SigRature Date 1

(/,',

ASB-41
JAN 13

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




-1 7008
CE 23001,

b
TOBABATEMENT

\60 bhd 5:96) |

B

S ECEIVE

Date of Notification (1)

Disantis Contracting, LLC

(

1 pec 22 o

[ = arys

e e e Ve E e e L)

12 / 20 / 19
Agencies Notified Type Notification
& EPA & Initial
X poLwD [] Amended
] DOH Amendment #
] DCA [] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

P ] =k ) QU Do Quawiawy) L B gy L) ey g

LICENSING

313 Halyard Road

City, State, Zip Code
Ortley Beach, NJ 08751

Name of Contact
Frank Disantis

Telephone Number
732-749-6009

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street sadizss [X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) e A 5 Square Feet # of Floors Bldg. Age
Lavallette J 2y L 600 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.
732-349-9932 00624

Start Date (10)

01/ 03 / 20 01/

Scheduled Completion Date (11)
06 |/

20

Name of OSHA Monitor
E.M.S.L. Analytical

Time of Abatement: AM- PM/

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[>3sfor>31f

] Renovation

[] Full Containment with Negative Pressure
[J Mini-Enclosure

Nicholas Fernicola

Project Manager

B >160 sf or >260 If B4 Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lz | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | &
(13) 2) other miscellaneous) =
Yes | No | N/A
exterior [0 K |0 |asbestos siding 600 sf 2 ] o ) e
interior O [1 |asbestos floor tile 500 sf 30 4 1 1 e 3
I i go|o|0d
B . o|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerec Landfill
Guardian Contracting, Inc. Hauler IDNo.  |Wasls T.RRF.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 01/06/20 Tullytown, Pennsylvania
Completed By (Print or Type) Title Date

L)-/‘)_g / (4

ASB-41
JAN 13

"ﬁign\ature
)
L [}

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




Ly -1 700

State of New Jersey  —
yak V2 ] r\{; NOTIFICATION OF ASBEST A MENT D E @ E ” IE f ‘
[~ Ny | Pursuant-toyNJ/ nd r
LoD i ) v e I | = |
Date of Notification (1) Narri’ﬁﬁmldﬂ'@ﬁ\& q:e cﬁ'—(—ﬁ Iy [ L DEC 27 019 W

12 1 24 /19 ‘Rutgers ULhwerSIty calth & Safety Office =
Agencies Notified Type Notification S.t'reet Address s e 2
EPA I Initial 74 St 1603 ‘AOBEHJQ%\%@&HOL
gghWD O mezgfn‘im 2 City, State, Zip Code
X el .
[ bca [J Emergency (including Piscataway, N.J 08554
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Michael F. Smith, HSS 348-445-2550
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rutgers University Camden Campus Science Building X School (K-12)
Strest Address [] Subchapter 8 (Other than K-12)
[ Other (i.e., privatz and commercial buildings,
315 Penn Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 50,000 4 60+
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demoiished)
Camden Academic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services, LLC 00098 Shade Environmental, LLC
Street Address Street Address
3 Terri Lane, Suite 4 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-479-8513 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
o1 / 03 [/ 20 01 [/ 06 [ 20 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
X ?paten‘;ent Performed Outside of Normal Fa?ili(t,y Houre“él ;JDescribe City, State, Zip Code
ime of Abatement: AM- PM/5:00PM-5:00AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor>31If X Renovation X 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 2= | m|m|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 § 3
TO BE ABATED Mairtenarice/ (i.e., thermal systems insulation, (Specify e |2 (5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e | €
(13) (12) other miscellaneous) 2
Yes | No | N/A
MER Closets 040 & 041 (Basement) | |([] |[J |DuctInsulation 4 SF X OO0
O O |0 aoo|g|o
(oo |gd O|o|g|g
O 0O |0 o|o|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hiusl,zra.lgn Ne; W?S‘e Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 01/06/2020 Morrisville, PA
Completed By (Print or Type) Title Signature J Date
Christina Fay Vice President of Operations I2 /2414

ASB-41
JAN 13

i

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




VER

R

n@?msm D EGET

i
S

Date of Notification (1)

Name of Building Ownen’Operator (2)

i

L i,' DEC 27 2019

s RS

g

| Telephone Number

12 / 24 ! 19 Matthew Solimeo
Agencies Notified Type Notification Street Address
X EPA X Initial
g gghWD u :m::gi'nint 4 City, State, Zip Code
m -
[ bcA ] Emergency (including Cherry Hill, NJ 08034
{NJAC 5:23-8) justification) Name of Contact
[ Cancellation

Matthew Solimeo ‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Solimeo Residence [ School (K-12)
Rheet Address % g?r?.:? ?ffrp?aégti’i;ﬁhiﬁrﬁ;ﬁcia| buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 2,000 2 80
County (€) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/ 02 [/ 20 01 / 03 [/ 20 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
K >3sfor=31If Xl Renovation [ Mini-Enclosure
>160 sf or >260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (") and Non-Friable Procedure
|9;d|-003tlilﬂﬂ Abatement Type
; ormally st
Asbestos—Coi;'l?:iitilr?gn I\?Ifaterial (ACM) Used Solely by Asbestos CE:tSa?:;;t;OnMgferial (ACM) Amount 3 § g rgn
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 e 8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| c
(13) (12) other miscellaneous) 2| ®
Yes | No | N/A
Lower Level O K |O [FloorTile 285 SF X(O|O0
O (Ooo ao(o|ogd
O (OO e
g Oog|ga|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hius'gfs'g No; WSS‘E Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 01/03/2020 Morrisville, PA
Completed By (Print or Type) Title Signature P ; Date
Christina Fay Vice President of Operations @A%%Mi M/f id /844149

ASB-41
JAN 13

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

DEC 27 2018

R

[ M ”(\"@ﬂq‘@ﬁﬁﬂ?}‘}THOL 2

Date of Nohﬁcahon

lq - 19
Agencies Notiﬁed Type Notrﬁcat:‘on Street Address
() e [ initiai 13 King ST
%ﬁ l:!mﬂderrima Ty, Siate, Zip Code ST
5% ooH El Eurg?ﬁg;r;gjgrﬁdwd_mg WJ.O GKLAN ne Kl Y O&Z\'{ Za
£ oca 0 ) i Name of Cc)r}t%c"o“lmI L:’__ Telephone Number

FACILITY INFORMATION

Name of Faclity Where Ebatement is Takmg Place (3) Type of Fadility (4)
vesiwen e [ School (K-12)
Street Address - Subchapter 8 [Other than K-12)
homes, etc.)
City (5) _ f /§//) Square Fest # of Floors Bldg. Age
Wi D Wpod / / 78 ) 1Yoo 2 Sot
County (6) Cmgwty Code (7) (STATE Current Use (Prior if being demolished)
CAYE MY USE ONLY) VA CARLT
Name ofMonrtonng Firm le_ed by Building Owner ASCM No. Name of Abatement Contracior (9)
@ N [ lem (0 IAC
Street Address ! Street Address
369 S SPRLCE ME
City, State, Zip Code Chy, State, Zip Code
Mue(E SHAE AT
Telephone No. | License No.

Project Manager for Monitoring Firm

SN 5= 0402 | Bd 3

Start Date (10)

|2-749-19 | -

Scheduled Completlon Date (11)
9-20o

Name of OSHA Monitor
INEY

Oa:upanw Status During Abatement {Check only one)

[[] Other - Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure
Mini-Enclosure

23 sforz3Hf Renovation
>160 sf or 2260 If Demoliton Glovebag Procedure
=23 Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Normatty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Ameunt m
TO BE ABATED Custedial (i.e.. thermal systems insulation, (Specify |z E o
T INFadlty Staff? surfacing, VAT, or SF or LF) S|&|g| 5
(13) (12) other miscellaneous) eils|c| g
S el g
Yes | No | NA #
TRANS |TE (230 5 [X

S A («

WoowhiAle AT

City, State
Mavre  Senpe WD i

Completed B Tite ignature_ 3 _

Moceace [Ceompt | S0P, Pold> 1 T7-14-1

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

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
uier 10 of Waste .
Ylomeo  TALC B0 < yos C W . C WM U W |
Disposal Date City, State =




DECEIVE
. |

Cip Habl
DEC 27 2019

ﬁATﬁdEﬁT
:60; 120)

JNy/- !7009 , 5
Date of Notification ( "‘5 N%*ne al'!ulﬁ,'aa Olmaﬂ'ﬁperator

\ 7 “‘I'é‘ "’C? = H ﬂ(_L l D M*\'( € LEON WQ ASBESTAS ~NMToDAL o
Agencies Notified Type Notification Stree't Address ] Lui_.-‘*i‘abfmé' o
g g-;' % Initial P el JAS9
O Amended Chy, Siate, Jp Code -
J poL Amendment # ’ P

O grmr;rgemni;1 (inciuding O(,t P(r\.[ Clis aN.T 0§ ZL(Q

g S&H O iustlﬁcf;gz: Name of SCOCH,%ETFT Telephone Number

FACILITY INFORMATION

Type of Faciity (4]

1 School (K-12}
Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buiidings.

Name of Faciity Where Abatement is 1aking Place (3)

RESIDWWCE

Street Address
. 2 2 202020 ] i o
City (5} _ . Square Feset # of Floors Bida Age
OCeARI CITY
County (6) ] County Code (7) (STATE Current Use (Prior if being demalishad)
(AVE  MIAY ORESLY
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3) |
@) N /A lKLEMCO  [NC. |
Street Address : Street Address
39 S SPRCE AL
City, State, Zip Code City. State, Zip Code
MBpoLE SHADE W. T 080T <
Telephone No. Telephone No. License No

Ol32\

Project Manager for Monitoring Fim

§Se29-0MI2
Name of OSHA Monfior

N A

Start Date {10) Scheduled GompJntlon Date (11)
(2-24-19 | = =2
Occupancy Status Dunng Abatement {Check only one) -

E Faciiity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Faciity Hours

[[] Other - Describe:
Scope of Work (Check all that apply)

Street Address

Cry, State. Zip Code

JFul Containment with Negative Pressure
[ JMin-Enclosure

[(J23sfor23H [] Renovation
'@ >160 sf or 2260 If §Z] Demaiiton (] Glovebag Procedure
171 Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement
Nomalty Type
Location of Used Solely by Desciption of —
Asbestos-Containing Material (ACM) Maintenance! Asbesios Containing Matenal (ACM) Amount =
TO BE ABATED Custodial (i.e.. thermal systems insuiation, (Specify o I 2o
IN Fadility Staff? surfacing, VAT, or SF or LF) EIE-I
(13) (12} other miscellaneous) g B S_ g
. o LI
Yes | No | N/A @
[DING X | TRANSITE 1z X
o
Name of Registered Waste Hauler NJDEF Waste ] Cubic Yards Name of Registered Landfill !
uler of Waste (‘ 3 g : i
Kemco  TNC & g M IMUA —i
City, State Dispasal Date City, State i i
Miaole SHADE N Y o%0S53 WooEmaE LY N
Completed By S'Gf“-a ure Date 2
MLICE lemut "PrEsipouT - To-ld-19

ASB
“ Do not use this form for asbestos licensure exempted aclivities



2NV - 1090%

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

e

12/19/2019 Rory Kijas
- - P— e N
Agencies Notified Type Notification Street Address 3‘! ELEITWV L M
i
] EpaA Initial <i |
| DEP [] Amended City, State, Zip Code |
x| DOL Amendment # Bernardsville, NJ 07924 t_ DEC 27 2019 L.J
[x] Emergency (including i
DOH justification) Name of Contact | Telenohone Number
[] oca [] cancellation Rory Kijas L )
1 ASBESTESEONTROCS

FACILITY INFORMATION

[ Pl o NIl L N Vs
= s R e

Residential Property

Name of Facility Where Abatement is Taking Place (3)

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

=

Street Address

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

City (5) Square Feet # of Floors Bldg. Age
Bernardsville 1,320 2 1940
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)

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

Danvic Contracting LLC

Street Address

Street Address
240 S 5th St

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm

Telephone No.

License No.

01355

Telephone No.
908-906-4123

Start Date (10)
12/21/2019

Scheduled Completion Date (11)

12/24/2019

Name of OSHA Monitor
Iris Environmental Laboratories, Inc.

[x] Other — Describe: OCCUPIED

Occupancy Status During Abatement (Check Only One)

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

Street Address

2333 Route 22 West
City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
X] =3sfor=3i

E] Renovation

u Full Containment with Negative Pressure

O] =2160sfor22601f [] Demolition X]  Mini-Enclosure
X| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%tergent
Location of Normally Description of L
Ay : Used Solely by 2 ’
Asbestos-Containing Material (ACM) Maint ool Asbestos Containing Material (ACM) Amount o g
TO BE ABATED B d‘?”laé‘t s (i.e. thermal systems insulation, (Specify Plol3 |32
In Facility USto 1‘; e surfacing, VAT, or SF or LF) ERECHE N
(13) (2) other miscellaneous) ele|2|g
2 D e
Yes No N/A o
Basement X Pipe Insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. - Hauler ID No. of Waste <
Danvic Contracting LLC. 3%-?4 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
Completed by Title Sigﬁé_x__ur i Date
Jeymy Donneys Owner Eo ) 12/19/2019 |
Vi

ASB-41 (R-06-08)

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



CK U,

AT

.l‘ IJ
smtefymais
NOTIFICATION OF AS

men(

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

| Print Form

EEE (CF P
Date of Notification (1 Name of Building Owner/Operator (2) - i“_l f 1
12-20-19 jﬂ I/ / W / 7 PR Il / GAR Tremley Property Three Urban Rpgewm i e } [l
Agencies Notified "I Type Notification Street Address l i DEC 2 J 2019 i /
Ly LY
e sl 33 Cotters Lane i =/
DEP [x] Amended . City, State, Zip Code i
DOL Amendment # East Brunswick, NJ 08816 ASE 0S CONT
[0 Emergency (including AEST ol Lf r‘\f TROL &
[X] poH justification) Blawnie: pf Cotttacy el TSI
[ oca [0 cancellation Marc Boumann (732) 427-4573

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

4000 Road to Grasselli Other (i.e. private 8& commercial buildings, homes,
etc.)

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

City of Linden, NJ 07036

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

Unicn (STATE USE ONLY) Old Storage Tank

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

Gallagher Bassett Services, Inc.

Pinnacle Environmental Corp.

Street Address
2850 Golf Road

Street Address
200 Broad Street

City, State, Zip Code
Rolling Meadows, IL 60008

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Michael Garambone

Telephone No.
(212) 631-9000

License No.
00756

Telephone No.
201-939-6565

Start Date (10)
12-23-19(1)01-06-20

Scheduled Completion Date (11)
01-12-20

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
10-59 Jackson Avenue

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

Scope of Work (Check All That Apply)

D 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[x] =180 sfor=22601f [] Demolition Mini-Enclosure
Glovebag Procedure
X| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;gent
Location of U !\éognlalliy b Description of
Asbestos-Containing Material (ACM) I\:ein' geny ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at (‘f IaStc:ff‘? (i.e. thermal systems insulation, (Specify 2lx|3|T
In Facility Ust 13 ! surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) 28| |8
= 2 | o
Yes | No | N/A 3
Exterior: Holding Tank X Tar Paper 800SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler | : i
Newark Carting, Inc. i < G.R.O.W.S. North Landil
City, State Disposal Date City, State
Newark, NJ 07105 D /] ~Niorisville, PA 19067
L i
Completed by Title Signatire Z 1] Date
Joseph Patrick Project Manager jré / fD‘ 12-20-19

ASB-41 (R-08-08)

J
*Po not use this form for asbestos licensure exempted activities.



) .tE\ Nﬂ Jers ! s o
0 g? @BATEMENT cloatd e 54

s 60 and{2:120) -

NV~ /(o912 S ECEIVER
Date of Notification (1) | Name of Building Owner/Operator (2) JJ PE_ T e i
12/19/2019 Mater Dei A Cathoiic Preparatory School || < .J
Agencies Notified Type Notification Sireet Address I!\

: 538 Church Street AR R DEC 27 2019 -J
X cpA Xl rutial _ :
x| DEP Ej Amended City, State, Zip Code

|fx] DOL Amendment # Middletown, New Jersey 07748 ASBESTOS CONTROL &

includi — T
% DoH & jlig;%rg:t?;g)(in L Name of Contact Telephone NEABER! 2!
] DcA 7] ‘cancetation Michael Thompson CMS (732) 241-8550
FACILITY INFORMATION

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

Mater Dei Prep School B school (K-12)

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

583 Church Street . Other (i.e. private & commercial buildings, homes,

eic.)

City (5) Square Feet # of Floors Bldg. Age
Middletown 31,983 3 S0

! County (6) County Code (7) Current Use (Prior if beirg demelished)

| Monmouth (STATEUSEONLY) | Commercial / Office Building
Name of Menitoring Firm Hired by Building Owner (8} ASCM Nao. Name of Abatement Contractor (9)

TBD Sky Contracting, LLC
Street Address Sireet Address
1385 Valley Road, Suite K
City. State, Zip Cade City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/20/2019 1212472019 Sky Contracting, LLC
Necupancy Status During Abatement (Check Only One) Street Address
Xi Facility Closed/Vacated During Entire Pericd of Abatement 1385 Valley Road, Suite K
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other —Describe: Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

D 23 sfor231If 7] Renovation Full Containment with Negative Pressure
[X] 2160 sfor=260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t?;;em
Location of U Ndorsm:iael‘lix b Description of
Asbestos-Containing Material (ACM) rje.m 2an*c ef Asbestos Containing Material (ACM) Amount m!
TO BE ABATED c a; d‘? | Stl ‘e (i.e. thermal systems insulation, (Specify 2l § 2
In Facility Helo f;_ gt surfacing. VAT, or SF or LF) 318|358
(13) K other miscellaneous) s% o c g
= - [44]
Yes | No | N/A ®
Weight Room X 9x9 Floor Tile Associated Mastic 1,600 SF p's
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler | . f Wast - :
Service Transport Group, Inc. 25‘556 B -?BDaS = Minerva Enterprises, LLC
City, State Dispcsal Date City, State
New Castie, Delaware TBD . Waynesburg, Ohio
Completed by Title Signature £ Date
PETH - { 7
Ljiljiana Sekularac Office Assistant e 12/19/2019

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



[ Print Form

=y s 3
. , _ i ;\\s 2 jaf New Jerséy—Y '
/) K Q(CC U7 Noﬂ?ﬂpﬁo oF'asBESTOS gsjl EMENT
7~ T g 3 A
- j { f A{Rursuant to NJAG 8360 and 12:120) S EeR RS ERaT
\ A= WO ] urseeg iy — i VA = e
Date of Notification (1) Name of Building Owner/Operator (2) JJ} = W= U Y e “
12-18-19 U]l/ /@8@7 Janssen Pharmaceuticals %, ! i
Agencies Notified Type Notification Street Address } 5 |
) 1000 Route 202 South Il DEC 27 2019 ||/
EPA [X] Initial _ :
DEP [[1 Amended City, State, Zip Code
DOL Al # i g i
0 - Amennenty Raritan, NJ 08869 ASBESTOS CONTROL &
[x] poH justification) Name of Contact Telaphone NimbaiSING
[ oca [J cancellation Carlos Gonzalez (908) 872-3365
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
1000 Route 202 E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Raritan 44 yrs.,
County (6) County Code (7) Current Use (Prior if being demolished)
Somersst (STATE USE-ONLY) Commercial

ASCM No. Name of Abatement Contractor (9)

Pinnacle Environmental Corp.

Street Address
200 Broad Street

City, State, Zip Code
Carlstadt, NJ 07072

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Health Investigators, Inc.
Street Address

655 West Shore Trail

City, State, Zip Code
Sparta, NJ 07871

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

01-02-20 02-02-20 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

10-59 Jackson Avenue

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

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

-

Scope of Work (Check All That Apply)
O] 23sfor2aif

E Renovation Full Containment with Negative Pressure

[x] =160 sfor=260If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) mﬁe‘ - ol ‘,y Asbestos Containing Material (ACM) Amount ml
TO BE ABATED k. a;nd?nlagt(::‘f’? (i.e. thermal systems insulation, (Specify 2l = § =)
In Facility Hsto :az J surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) % B g 2
= —— [1:]
Yes | No N/A L
C1: Corridor X VAT 800SF X
cz X VAT 1000SF bd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste
Newark Carting, Inc. 04509 18D G.R.0.W.S. North Landfil
City, State Disposal Date City, State
TBD Morrisville, PA 19067
Newark, NJ 07105 o
Completed by Title

Richard Doran

S?E(Cl"e M% Date
C oAb De Lrztets

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

Project Manager

ASB-41 (R-06-08)




State of New Jersey

Nonﬁicnnoud ASBEST.

ABATEMENT

:Eﬂl/ /(.ﬂqq@ (FuFSiant to N J;ﬁs :60 ahtl 12:120) -
P et \ L) e = = Cherkd—=o—t

Date of Notification (1) Name of Building Owner Tmrator @ Yl {5 L E TV E M)

December 24, 2019 Bank of America _.’ = 1 1I i
Agencies Notified Type Notification Street Address 1;, | }'
ClePa 2284 West County Line Road i ‘% DEC 27 2019 |
[loep !

. - : —— TS
XKool X Initial City, State & Zip Code A .’:;ES 08 CONTROL
D ik [] Amended Jackson, NJ 08527 LICENS si G
— Amendment #
[Cloca Cancellation Name of Contact Telephone Number
Tom Ashman 607-624-9548

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

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

Street Address
2284 West County Line Road

[[] Subchapter 8 (Other than K-12)
B4 Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 12,000 2 + Basement 55
Jackson Current Use (Prior if being demolished)

Bank
County (6) County Code (7)
Ocean USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
Arcadis US, Inc.

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
35 Columbia Road

Street Address
829 Radio Road

City, State & Zip Code
Branchburg, NJ 08876

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number
908-526-1000

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
January 4, 2020

Scheduled Completion Date (11)
February 20, 2020

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

M|

Abatement Performed Outside of Normal Hours
|:| Other — Describe:
[[] Facility Occupied During Abatement

Facility Closed/Vacated During Entire Period of Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

[1>3sfor>501f
[X] >160sfor>260 If

|___| Renovation
|:| Demolition

Full Containment with Negative Pressure

|:| Mini-Enclosure

[] clovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT - Z|m
or other miscellaneous) g % 21z
a|l Bl @
< =|£|lc
Yes No N/A 2 2=
Basement Office X Joint Compound 60 SF
First Floor Bathroom and Adjacent Office X Joint Compound 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 10 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 February 21, 2020 Morrisville, PA

Completed By Title

Diane Aloia Executive Administrator

Signature

N X ey E
’LOL£¢L€; K/C;/&"?é’;-—w

Date

December 24, 2019

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




NOTIFICATION OF ASBESTOS ABATEMENT

2 [} (Pursuant to N.J.A.C. 8:60 and 12:120) Check #2591

T \ﬁk \\QCtO(\‘( State of New Jersey
,5/ T A

=]

T !’.l_:‘r A e
(I

Date of Notification (1) Name of Building Owner / Operator (2)
12/19/2019 Lurch Demolition
Agencies Notified |Type Notification Sireet Address
EPA PO Box 42 2019
[0 DEP X Initial City, State & Zip Code i
X1 DoL [J Amended Avon by the Sea, NJ 07717 R S B
X DOH [0 Emergency Name of Contact - i Telephone Number
[0 bca [0 Cancellation Frank Lurch -11732:088-8814 .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Street Address D Subchapter 8 (Other than K-12})
Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 1,000 2 80+
Belmar Monmouth Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Alpha Environmental Services
Street Address Street Address
PO Box 8297 3
City, State & Zip Code City, State & Zip Code
Trenton, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/28/2019 12/29/2019 EMSL Analytical Inc
Occupancy Status During Abatement (Check only one) Street Address
IX] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[[] Abatement Performed Outside of Normal Hours —7am to 3pm |City, State & Zip Code
Describe: Cinnaminson NJ 08077
[] Facility Occupied During Abatement

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

[0 =23sfor23if [] Renovation [[] Mini-Enclosure
X] 2160 sf2260 If X] Demoilition [[] Glove Bag Procedures
XI Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) > oo
TO BE ABATED Maintenance or (i.e., thermal systems e Bl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 2 E §
(13) (12) or other miscellaneous) s| 5| 3| 3
Yes | No [ N/A »
Exterior OXxig Siding 300sf X|O[O| L
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 8 Grows Landfill
City, State Disposal Date |City, State |
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project > - 12/19/2019
Manaaer |




Tt

Proj. #: 20-04

Vav%T

WS

State of NJ

Notification of Asbestos Abatermnent e

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

Date of Motification (1} Name of Building Ownar/Operator (2)
1|2 213 19 . :
AI [‘ Ih{tﬁ“'d I‘ﬁ_l I_Q‘Iﬁ Eric Wcislo
gencies Notifie ype iNotification Shiest Addre
O epa  |Xnitial i :
Amendment #: City, State, Zip Code
B4 poL — . .
O Emergency union, nj 07083
X poH (including Name of Contact
justification)
g . .
L] pea [] canceliation Eric Weislo

?elephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential [J subchapter 8 (Other than K-12)

Street Address X other (Private/Commercial
Bldgs./Homes, efc.

_ Square Feet | # of Floors Bldg. Age

City (5) County Code (7) 1,300 SF 02 75

(State use only) Current Usz (Prior if being demolished)
union, nj 07083 union Residential

Name of Monitoring Firm Hired by Bng Owner (8) ASCM No. Name of Abatement Contractor (_5}

N/A KLOMAX, LLC
Street Address Street Address

309 W. End Ave

City, State, Zip Code

Project Manager for Monitoring?irm

Phone Number

City, State, Zip Code
Hopatcong, NJ 07843

Stant Date (10)

01/09/2020

Sched. Completion Date (11

01/11/2020

)

Occupancy Status During Abatement {Check only one)

[ Facitity closed/vacated during entire period of abatement.
E] Abatement performed outside of normal faciiity hours-

Describe:

X other-Describe: _[NORMAL HOURS

Telephone Number License Number
833-455-6629 02007
Name of OSHA Monitor
KLOMAX, LLC
Street Address

300 W.End Ave

City, State, Zip Code

Hopatcong, NJ 07843

Scope of Work (check all that apply)

X >3sfor>3if
[ >160 sfor >260 if

Renovation
[ pemoiition

] Full Containment w/negative pressure
g Mini-enclosure:

X Glovebag procedure
j Non-Exempted (*) and Non-friable procedure

Locaton of ook THH T
asbestos-containing gtya fi 1|2Je Description of asbestos-containing Amount m|p c | P
material (acm) to be material (ACM) (Specify SF or o|la |5 |E€C
et
abated in facility (13) Yes | No N/A LF) v | o L
e r
basement l I Duct Insulation 28 SF E D D E]

Registered Waste Hauler
KLOMAX, LLC

0038241 |

ubic Yards of Waste

yds

Name of Registered Landfiil
TULLYTOWN, RESOURCE RECOVERY

City, State

Disposal Date

City, State

Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Date
Paige Boylan Owner 12/23/19




T

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check~3514 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1} Name of Building Owner/Operator (2) ;
2 , 23 ., 19 - -
) 2 ' Angelo Angelini .
Agencies Notified Type Notification Street Address i e e e e
[ EPA X initial paERehis! SR
X boLwn [ Amended City, State, Zip Code
i< DHSS Amendment # )
] oca ] Emergency (including Highland Park, NJ 08904
(NJAC 5:23-8) justification) Name of Contact LTeiephnne Number
[] Cancellation Angelo Angelini B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciiity (4)
: [7] schoal (K-12)
%vate;;(;use (] Subchapter 8 (Other than K-12)
i e X Other (i.e.. private and commercial buildings,
homes, etc.)
City { Sqguare Feet # of Floors l Bldg. Age
Highland Park, NJ 08904 |
County (8} County Code (7) (STATE USE ONLY) | Currant Use (Prior if baing demolished)
Middlesex
Name of Monitoring Firm Hired by Buiiding Owner 8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Strest Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephona No. Telephone No. License No.
973-356-3511 01127
Start Date (10} "Scheduled Completion Date (11) Name of OSHA Monitor
1 02 20 S i
g ! ¢ oy 93 v 2 Envirovision Consultants,Inc
Occupancy Status During Abatement {Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
O Abatement Performed Quiside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM_ AM :
Fair Lawn, NJ 07410

i

Clean up and decontamination with negative pressure

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

% >3 sfor >3 If B4 Renovation Mini-Enclosure ) )
> 160 sf or >260 If [_] Demalition Glovebag Procedure [_JTent with Negative Pressure
Non-Exempted (%) and Non-Friable Procedure .
Is Lacation Abatement Type
Locatien of ‘ Normaily Description of 2l |m|m
Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material {ACM) Amount oo |3 o
TO BE ABATED Msa:ntgnanfer? (i.e., thermal systems insulation, {Specify 318 |8 |3
IN Facility tastodial Stent surfacing, VAT, or SIF or LF) S5 |E |5
(13) (12) other miscellaneous) = 2 @
Yes | No | N/A
Basement O (O |X Pipe insulation 120 LF X OO O
O (O |0 oo o
O |0 |0 00o|0d
O (0O |d Onoigo
Name of Regisiered Waste Hauler FJDEPWasta Hauler 1D Mo.| Cubic Yards of Waste] Name of Registered Landfill
Gr Tech LLC | 0033785 TBD TRR.F. Inc
City. State Disposal Date City, State ’
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Tite Signature /] Date
N Jevtic Owner ]ﬂuﬁc wenaof 12/23/19
ASB-41 i

MAY 11 # Do not use this form for asbestos licensure exempled activities.



L A Ce N _ _J.fﬂ'} : ]bqq%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)
Saint Peter's University Hospital

12 / 20 / 19
Agencies Notified Type Notification
X EPA B4 Initial
X DoLwWD [J Amended
X DHSS Amendment#_____
[ bca [ Emergency (including
(NJAC 5:23-8) justification)
] Cancellation

Street Address
254 Easton Avenue

City, State, Zip Code
New Brunswick, NJ 08901

Name of Contact
Ron Carvalho as Agent

Telephone Number
(908) 208-3060

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Saint Peter's University Hospital

Type of Facility (4)

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

Street Address B Other (i.e., private and commercial buildings,
254 Easton Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
New Brunswick 500,000 6 75 + yrs.

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Hospital

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. NIA MAK-B Pro, Inc.

Street Address Street Address
64 Broad Street 104 Market Street

City, State, Zip Code

] Matawan, NJ 07747

City, State, Zip Code
Garfield, NJ 07026

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 973-931-3293 01365
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/ 08 [/ 189 06 / 30 [/ 20 Same as above

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

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

PM-

Street Address

City, State, Zip Code
AM

Scope of Work (Check all that apply)

[O=>3sfor>3If

Renovation

[X] Full Containment with Negative Pressure

] Mini-Enclosure

X1 =180 sf or >260 If [] Demolition Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Mormally Description of o] m | m|m
i ; Used Solely b P : o |3
Asbestos-Containing Material (ACM) S8 y by Asbestos Containing Material (ACM) Amount g £ 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |5
(13) (12) other miscellaneous) &
Yes | No | N/A
Wing 1A 0 |K |0 |Pipe Insulation 150 LF X(O|(d|d
Wing 1A O |X® |0 |Acoustical Plaster Ceiling 300 SF X OO
O O (g O|0|ad
O o (g X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting, Inc. Hﬁlu;';’,‘fg’ Na. Wgste G.R.O.W.S. North W/M of PA
City, State Disposal Date City, State
Newark, NJ January 2019 | Morrisville, PA

Completed By (Print or Type) Title

Kiril Nestorov

Project Manager

Sigriature 1
g o

Date

ASB-41
MAY 11

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




___L_ \l';‘é;— m(mm of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT = =

(Pursuant to NJAC 8:60 and 12:120) o
Name of Buil dlng Ovmer!Operator {2)
s | te }
I'i =F 5. | o :. 1 ‘,.\ {:, t
' Type Nofification Sireet Adr}ress
-EPA (T il o ______ i s
1. DEP 71 Amended | City, State, Zip Code _
| 4. DOL Amendment # N Y Pl i"’ “\ A :
1 = d 4 \ . 5 Wbk o y o g A ) / - ! i
__ DoH }‘:i iggg:t?:g)[mclu "g Mame of Coniact J | Telephone Number
DCA {1 Cancellation e |
FAC!L!TY ENFORMTIOH
Namﬂ of Facﬂl‘y ‘ﬂnfhcre Aba‘{ement is Takrrg Placs (3) Type of Facilily (4}
U ,(J'_ N! ; s "l.-i'-" "’ --.1' D Schoal (K-12)
Street Address ' ; Subchapter 8 {G!her than K—12]
| efc.} y
City (5} I Square Feet [ # of Floors ’ | Bldg. Age
L e NOR Ol . C 5
County (8) | a County Code (7) Current Use (Prmr i hemg demotlished)
A0 e | (STATE USE ONLY) ‘ ; )
name of Monitoring Firm Hired by Building Ovmer {8} ASCHM No. Name of Abaement Cani:'a{:!or {9}

Ace insulgtion Co., Inc.

Sirset Address Street Address
95 Montrose Rd
City, State, Zip Code City, Siate, Zip Code

Coiis Neck, New Jersey 07722
License No.

00028

Teisphona No.

732 294 1757

} Telsphons No.

Praject Manager for Monilcoring Fiem !

Start Date (10) ' Sched_uled Comp[eiicn Date {11) Mame of OSHA Monitor
i ! Y ’.I
Gcmp-mc:,f Staus During Aaatemem {Check Cniy One} Strest Address
i Facility Closed/Vacaled During Entire Period of Abatement
 Abatement Performed Outside of, Narmai Factllty Hours City, Staie, Zip Cods
Other — Describe: i Ll Fidie
{ Scope of f Work {Check All That Apply)
[:i z3sforz3ii Renovation Fuil Containment with MNegative Pressure
E} =160 sfor =260 if £ Demaiition Mini-Enciosure
s T Glovebag Procedure i
: Non-Exempted (“} and Non-Friable Procedure
| Is Location Aba_;rt?::em
Location of U N;gg iaify By Description of T
Asbestos-Containing Material (ACM) fufeinten 9‘3‘;& t Ashestos Containing Material (ACM} Amount | m
TO BE ABATED c E‘t i iagtaf}’? {i.e. thermal systems insulation, {Specify Zigin g
In Facility usto {f,_, - surfacing, VAT, or SF or LF) ERECEE - B
{13) ) other miscellaneous) % 2 1z |2
= G
! Yas | Mo | MNA L e
i | 8y i
i i ] :
i | 1
F
1}
| i Lo
i ! i i
Name of Registered YWaste Hauler MNJDEP Wastz Cubic Yards Name of Registered Landfifi
B Hauter ID No. of VWaste ;s :
Ace Insulation Co., inc. 12088 i £y
City, State Disposal Date City. State
Coits Neck, New Jersey b e |
{ Completed by [ Tide . | Signature [Date §
| Bree McGuire | Secretary Treasurer ; | .

ASB-41 (R-05-08)

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



NS [TODI

GAC Project # 060-2020

Date of Notification (1)

December 20, 2019

Name of Building Owner/Operator ;21
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified
OePa

O bca
X boL
[X] DEP- No Longer REQUIRED
DOH

Notification Type
Xlinitial Notification

OAmended Notification #

O Emergency (including
justification)

O Cancelled

Street Address D EC 7/
ENVIRONMENTAL HEALTH & SAFETY DEFT 2019

27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS i
City, State, Zip Code
PISCATAWAY, NJ 08854 °

Tefeghohehﬂﬁm"ber R
848-445-2550

Name of Contact
MICHAEL SMITH, ENV.
HEALTH & SAFETY

FACILITY INFORMATION

Mame of Facili

Where Abatement is Taking Place (3

MARVIN APARTMENTS #45, BLDG# 3803

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

O subchapter 8 (other than K-12)

Street Address Xl oth (i ivate & ial buildi h tc.)

er (l.e. privale commercial buildings, nomes, elc.
BUSGHCANMDOR Sq. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years
City (5) County (6 County Code (T)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC RESIDENCE
Name of Monitoring Firm Hired by Bldg. Owner (8 ASCM No. Name of Contractor (9)
ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

Citv, 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)
1/6/2020

Scheduled Completion Date (11)
1/8/2020

Narne of OSHA Monitor

ENVIROVISiON INC.

Occupancy Status During Abatement (Check only one)

Describe

DCIFacility Closed/\Vacated During Entire Period of Abatement
Clabatement Performed Outside of Normal Facility Hours -

Xlother — Describe: Shift Hours: 8:00 AM — 8:00 AM
(24 HRS. & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Wark (Check all that appl

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

ElRenovation
I Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

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

See Hauler Below #1 & 2

See Below

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

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

APT 45 | VAT 200 SF X]

Name of Req. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 15 CY Name of Registered Landfill

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

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJDEP # 28969 1/8/2020 100 New Ford Mill

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NI DEP# 4509 19067

215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ /f December 20, 2019
MANAGER

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Atin:

Brian Kearney




#{\\4‘?\1 S? - CACJ#B/

i» ﬁ te of New Jersey - Notification of Asbestos Abatement
ECE] \\r

LA, 0 F (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-2020 Péims,
Date of Notification (1 Name of Building Owner/Operator:(2)

December 20, 2019 RUTGERS, THE STATE L NIVE'RS!TY OF NJ
Agencies Notified Notification Type Street Address
OePa XlInitial Notification ENVIRONMENTAL HEALTH & SAF@'E’Q DEPT 2019
O bca OAmended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
DOL O Emergency (including City, State, Zip Code i
DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
X boH O Cancelled Name of Contact il TeIeghgng-HumhﬁL:;:{,_, .
MICHAEL SMITH, ENV. 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
MARVIN APARTMENTS #127, BLDG# 3809 O school (K-12)
T Igl Subchapter 8 (other than K-12) |
Other (i.e. private & commercial buildings, homes, efc.
BUSCH CAMPUS Sq. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years
City (5 County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC RESIDENCE
Name of Moniloring Firm Hired by Bldg. Owner (8} ASCM No. MNaimne of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8300
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/9/2020 1/11/2020
ENVIROVIS!DN
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement
ClAbatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe City, State. Zip Code
Xlother — Describe: Shift Hours: 8:00 AM — 8:00 AM
(24 HRS. & WEEKENDS AS NEEDED) | FAIRLAWN, NJ

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

O >3sfor>31f EIRenovation O Mini-Enclosure
Xl >160sfor > 260 If I Demolition O Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Conlaining | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF 5
Staff? (12) VAT, ar ather miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
APT 127 = VAT 200 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 28969 1/11/2020 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT 3} 7 Z 4 December 20, 2019
MANAGER

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



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

TR\ oy

Date of Notification (1) Name of Building Owner/Operator (2)
12-19-19 Somerville Business Park, LLC :
Agencies Notified Type Notification Street Address . ; i
152 US Highway 206 S. A N L
EPA 1 mitial g y ; e e e .'
DEP ] Amended City, State, Zip Code : P : T ;
[<] poL Amendment # Hillsborough, NJ 08844
E includi
DOH E:] iul;s';%cg:t?ot::}(lncu - Name of Contact Telephone Number
[] Dpca [C] canceliation Tom Ruscetta (732) 558-1141

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Old Boiler House

[ school (k-12)

Subchapter 8 (Other than K-12)

Street Address

152 US Highway 206 S Other (i.e. private & commercial buildings, homes,
i etc)

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

Hillsborough

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

Somerset (STATE USE GNLY}

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

1119 East Grand St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07201

Project Manager for Monitoring Firm

Telephone No.

License No.

01206

Telephone No.
201 216-9603

Start Date (10)
12-28-19

Scheduled Completion Date (11)
12-31-19

Name of OSHA Monitor
Delfa Contracting LLC

| Other — Describe:

Occupancy Status During Abatement (Check Only One)

=| Facility Closed/\VVacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours

Street Address
1119 East Grand St

City, State, Zip Code
Elizabeth, NJ 07201

E z3sforz3If

Scope of Work (Check All That Apply)

B Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[=] =160 sfor 2260 If [<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba'}t:‘:gent
Location of U rLorSmIailly b Description of
Asbestos-Containing Material (ACM) Nﬁe. : S en{_‘e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?nIaSt oy (i.e. thermal systems insulation, (Specify Plo|d o
In Facility usto 1""‘2 B surfacing, VAT, or SF or LF) 3|8 |z |8
(13) (44 other miscellaneous) 2|le|c|8
- e
Yes | No | N/A @
1st Floor X VAT 500 SF b
Roof X Roofing Flashing Materials 450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste -
Delfa Contracting LLC %52 40 10 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 12-31-19 Tullytown, PA
Completed by Title Signature Py Date
Jaime Delgado Project Manager ﬂ% 12-19-19
- AE

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





