NO CF

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) -
‘..pf" -
Date of Notification (1) Name of Building Owner/Operator (2) e t‘/;:.
July 10, 2015 PATH Harrison Station / Port Authority ?’IS i ~ B
Agencies Notified Type Notification Street Address YL 29 PH
241 Erie Street Room 236 i D -

<] EPA 1 initial 45 g 2 29
x| DEP [X] Amended City, State, Zip Code &"“ "WEo -

%] DOL Amendment #_2 Jersey City, NJ 07310 %/ H‘; TR,

7] Emergency (including L
K] DoH justification) Name of Contact | Teleph ne NumR&#¥7¢
[] bcAa ] Cancellation U. Mehta, Manager, Environmental Field_ | .
FACILITY INFORMATION

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

PATH Harrison Station [ School (K-12)

Street Address Subchapter 8 (Othert an K-12)

1000 Frank E Rodgers Blvd S E Other (i.e. private & ct nmercial buildings, homes,

ete.)

City (5) Square Feet # of Fli ars Bldg. Age
Harrison NJ

County (8) County Code (7) Current Use (Prior if being emolished) -
Hudson Cou nty (STATE USE ONLY)

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

Weston Solutions 00136 Gramercy Group, Inc.

Street Address
205 Campus Drive

Street Address
3000 Burns Ave.

City, State, Zip Code
Edison, New Jersey 08837

City, State, Zip Code
Wantagh, NY 11793

Project Manager for Monitoring Firm

Telephone No.
732-417-5800

Telephone No. L
516-876-0020

ense No.

085

Start Date (10)
9-03-15

6-30-16

Scheduled Completion Date (11)

Name of OSHA Monitor
Danny Garcia

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
3000 Burns Avenue

City, State, Zip Code
Wantagh NY 11793

Scope of Work (Check All That Apply)

E 23sforz3 If D Renovation | Full Containment with N jative Pressure
[X] 2160 sfor2260If [X] Demolition | Mini-Enclosure
H Glovebag Procedure
| | Non-Exempted (*) and N in-Friable Procedure
Is Location Aba_;_t;:;:ent
Location of U N dog'n?I:y i Description of
Asbestos-Containing Material (ACM) rje‘ 3 QI t}’ Asbestos Containing Material (ACM) Amc nt i
TO BE ABATED & at’“ d“f‘”lagt“’eﬁ,) (i.e. thermal systems insulation, (Spe :ify 523 |%
In Facility usio 1’% ZHE surfacing, VAT, or SF o1 LF) 3|8 |5 |8
(13) G2l other miscellaneous) g D, £ 2
- = @
Yes | No | N/A ®
Cut lines on Steel beams X ACM Paint on steel beams 3,51 1 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere: Landfill
; A Hauler ID No. of Waste ; .
Horwith Trucking PA-263 Enviro Safe Se vices
City, State Disposal Date City, State
1449 Nor Bath Road ~ 876 Otter Cree Rd
Completed by Title Signature s , [~ Date
Robert Lewin Environmental Coordinator 2 7 5 /T re—— S 12-28-15

ASB-41 (R-06-08)

* Do not use this form for asbestos

icensure exempted activities.




|- PrintForm ™|

OK 164

NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 12:120 BENT
( ) (B s B i 1'[ E E
Date of Not_iﬁcati.on (1 Name of Building Owner/Operator (2)
[;L[qu | 6 Genslers WS EC 29 pu o, :
Agencies Notified Type Notification Street Address
10 North Park Place P
s B inital ASZESTAC nograa
DEP [0 Amended City, State, Zip Code L' ¥ f:: LUl ROL
DOL Amendment # Morristown NJ ICEN3 ING
inciudh
[0 opoH H ji:;?ﬁrg:t?::)(m uans Name of Contact | Telant =~ »
[0 pbca O canceliation Brian Neil | e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Genslers ] school (k-12)
Street Address 1 Subchapter 8 (Other ! ian K-12)
10 North Park Place 4th floor E Other (i.e. private & c mmercial buildings, homes,
etc.)
City (5) Square Feet #of Fl ors Bldg. Age
Morristown 60000 5 90 yrs
County (8) County Code (7) Current Use (Prior if being lemolished)
(STATEUSEONLY) ___ | commercial office sp: ce
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9
Hillman Consulting LLC Shoreline Contracts, Inc.
Street Address Street Address
1600 Route 22 East 13 Fullerton Ave
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Yonkers NY 10704
Project Manager for Monitoring Firm Telephone No. Telephone No. L zense No.
908-688-7800 914-966-0033 1230
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/09/2016 1/09/2017 Hillman Consulting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 Route 22 East
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| { Other - Describe: Union NJ 07083
Scope of Work (Check All That Apply)
E 23sforz3 i D Renovation Full Containment with h :gative Pressure
[0 =160sfor 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and | on-Friable Procedure
Is Location Abatement
Type
Location of U héorsmlallly b Description of
Asbestos-Containing Material (ACM) !\: o " 2zl fy Asbestos Containing Material (ACM) Am unt m
TO BE ABATED & "’t'” d"t‘”lagtc“';p (i.e. thermal systems insulation, (Sp cify Dl p|3]|T
In Facility siol 1‘32 L surfacing, VAT, or SF¢ LF) S |(& 2|8
(13) (12) other miscellaneous) g R lc | &
= 8| ®
Yes | No | NA 2
4th FI. suite#400 Southeast VAT, mastic 24 qft
4th Fl. suite#400 Southwest roof flashing 72 qft
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registert 1 Landfill
. Hauler ID No. f Waste
Asbestos Transportation Co 1;3’{.1 ° orves A&L Savage Ir =
City, State Disposal Date City, State
Shirley NY 7 Lisbon OH
<7 1
Completed by Title Signature - 2L } 7 Date 3
AL ™ 'Q &Q 1_“‘“ v 4/ / ~ [ }
\ '11(-\:-.&0_\ Ldgmionn TOZoiton LY e Lo QQ"L [
=

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



State of NJ
Notification of Asbestos Abatement
B&Gproj.# 2016-03 (Pursuant to NJAC 8:60-7 and 12:120-7)

kkk  KEkE

Chec (# 7612

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

(11211048 1711151 Rendina Health Care
Agencies Notiied | Type Notification Sirect Address - § _
EPA o ; ¢ = -3
Initial 661 University Boulevard, Suite 200 v S
D REF City, State,zp Code =Er""im ﬁ » o
(] poL [1 Amendment || jupiter, FL 33458 T = & n
> &
DOH Name of Contact Teleph nefifumber —
[0 canceliation -~ -- <
[ oca Brian Mock - e B S
FACILITY INFORMATION (o) E - s

Name of facility where abatement is taking place (3)

Abandoned Building

Street Address
519 Broadway

Type of Facilit * (4) &= ==
[] sch ol (K-12)
[] sub hapter 8 (Other than K-12)

[X] othi - (Private/Commercial
Bld¢ :./Homes, etc.

Square Feet  # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use Prior if being demolished)
Beyanns; I Q00 Hidsen Former Cc¢ mmercial Buildings
Name of Monitoring Firm Hired by Bidg. Owner (E) ASCM No. Name of Abatement Contractor (9)
N/A _ B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
= Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) N
(10) £ B & G Restoration, Inc.
01/05/2016 02/19/2016 Sirest Addrecs
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
E Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Posite: LincolnPark, NJ 07035
E Other-Describe: :
Scope of Work (check all that apply)
Demolition }:[ Renovation [X] Full containment winegative pressure E] Glovebag procedure
D >3sfor>3If E >160 sf or >260 If g Mini-enclosure E Non-friable procedure
Location of is !oca;mn normally use_cf solely . E
asbestos-containing gtya?rﬁ%t B Description of asbestos-containing Amoun m s 2 n
material to be material (ACM) (Specif SF or o |al|a|c
abated in facility (13) Yes No N/A LF) v |i |p |t
e r =
Tst fl Main room : [ X ]| VAT 8.000 s I [T [0 [0
1st fl sunken storage rooms VAT & mastic 1,600 ¢ (O[O0
Roof roofing & flashing including Tar 9,000 ¢ LAiimBImRin|
1st fl sunken storage room ] | | paper pipe insulation 251F X (O[O0
1st fl brick wall to Sunken storage rm | | black tar waterproofing _25 If X (O (O ]

egistered NJDEP Hauler ID#

Name of Registered Landﬁll

B&G Restoratlon‘ Inc. 19563 200 Tullytown Resource & lecovery Center
City, State Disposal Date City, State

Lincoln Park, NJ 01/05/16 - 02/19/16 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %“ Lna 12/18/2015




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

B & G proj. # 2016-03
dewk Rk Check i 7621

Date of Notification (1) Name of Building Owner/Operator (2) L‘“’" ns
A121/2124/1015] Rendina Health Care S
— go Py _ﬁ- 5
Agencies Notified |  Type Notification Siret Address —o T
EPA o ) —— ity
X] initial 661 University Boulevard, Suite 200 e N
DEP - =1 ——
D City, State, Zip Code uz; - i
X oo. | [J Amendment || Jupiter, FL 33458 Ze x <

[X] ooH Name of Comact [Tewse e T

Cancellation . L a5

[] oca C Brian Mock oo E

FACILITY INFORMATION
Type of Facility #)
[ sehoc (K-12)

Name of facility where abatement is taking place (3)

Abandonec Building

Street Address

[ subct spter 8 (Other than K-12)
Other Private/Commercial
Bldgs Homes, efc.

Square Feet | #

of Floors

Bldg. Age

509 - 513 Broadway
City (5) County (6) County Code (7)
(State use only) Current Use (f “ior if being demolished)
Bayonne, NJ 07002 Hudson Former Cor imercial Buildings
Name of Monitoring Firm Hired by Bidg. Owner 8) ASCM No. Name of Abatement Contractor (9)
NIA _ B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Ty, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Phone Number elephone Number License Number
(973)696-6869 00378

Project Manager for Monitoring Firm

Sched. Completion Date (11)

Scheduled Start Date (10)
01/07/2016

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

02121/2016

Occupancy Status During Abatement

{Check only one)

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

105 Ryerson Road

Describe:

City, State, Zip Code

LincolnPark, NJ 07035

l:l Other-Describe:

Scaope of Work (check all that apply)

IZI Full Containment w/negative pressure E Glovebag procedure

[X] Demolition [ Renovation
[J>3sfor>3Kf (] >160 sf or >260 If X] Mini-enclosure [X] Non-friable procedure
- Is location normally used solely RIR|E |
Location uf ; : E
. . e
asbestos-containing gtyafnr}:;lg)te Lo i Description of asbestos-containing Amount m E il I
material to be material (ACM) (Specif: SFor = il &
abated in facility (13) Yes No N/A LF) v ia a L
e r g L)
Main & rear Upper roof [ X ]| roofing & flashing 12.300 5f ([CT700 D
Main & upper roof & front facade [ ] [ X ]| black tar flashing cement 2,800 ¢ x|O0 [0
513 basement x_||_paper pipe insulation 60 If X [O[00 0
513 basement X || tar waterproofing 400 sf (O[O0
513 showrm,storage, hallway, corridors x || VAT & mastic _5,000 of ® O (O o
egistered \Waste Hauler NJDEP Hauler ID# Ublc Yards of Waste | Name of Registered Landfill
B & G Restoration, Inc. 19563 240 Tullytown Resource & ecovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/07/16 - 02/22/16 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %"’ Sine 12/22/2015

x#x% SEE PAGE 2 with ADDITIONAL LOCATIONS/FOOTAGES ****



Re:

One page attachment to 14 day initial notification dated
12/22/2015 for asbestos removal at:
509 — 513 Broadway, Bayonne, NJ 07002

(509 side)

The following materials shall be abated:

Location of | Is location Description of | Amount Remove 1 epair
asbestos- normally ACM (LF or SKF)
containing used solely
material to by
be abated in | maintenance
facility / custodial

staff
basement NO Transite pipe & | 100 sf X

debris

Basement NO Black 151 X
north-side condenser pipe
HVAC unit wrap
Basement - NO Floor tile 100 sf X
throughout debris
Basement NO Compressed 20 If X
northeast & layer paper
southeast pipe insulation
corners
Basement NO Flue & joint 3sf X
north-side sealant
HVAC unit
1% floor NO VAT & mastic | 2,500 sf X
showroom &
storage
room/office
15 floorrear | NO VAT & mastic | 300 sf X
stock room &
closet
1%t floor rear | NO Transite 150 sf X
closet walls in paneling
NW corner
stock room
1** floor NO Black mirror 100 sf X
middle/north mastic dabs
room
15t floor rear | NO Textured floor | 40 sf X
bathroom (SE tile

corner)




State of NJ
Notification of Asbestos Abatement

8 & G proj. # 2016-03 (Pursuant to NJAC 8:60-7 and 12:120-7)
EhE wk Check * 7620
Date of Notification (1) Name of Building Owner/Operator (2)
1121/12121/14151 Rendina Health Care » '-“-; —
AgelﬁziesE I::tiﬁed Type Notification Sheel Address - ?’_ﬁ ‘; =
[ opep X initial 661 University Boulevard, Suite 200 _CUH; 'c‘-,‘ I
City, State, Zip Code SO B T
poL | [J Amendment || jupiter, FL 33458 = =
[X] poH Name of Contact Telephor ?T\I?jg a S
I—_-] DCA D Cancellation Brian Mock xz ii 7«2 o
xﬁ‘—-—'—
FACILITY INFORMATION e @

Name of facility where abatement is taking place (3)

Abandoned Building

Street Address
505 - 507 Broadway

Type of Facility %)
[] schoc (K-12)
[0 subct spter 8 (Other than K-12)

[X] Other Private/Commercial
Bldgs. Jomes, etc.

City (5) County (6)

Bayonne, NJ 07002 Hudson

County Code (7)

Square Feet | # of Floors Bldg. Age

(State use only)

Current Use (F ‘ior if being demolished)
Former Cor mercial Buildings

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

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address :

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
01/07/2016

Sched. Completion Date (11)
02/21/2016

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

D Other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
[X] Demolition [ Renovation

[ >3sfor>aif [X] >160 sf or >260 If

IE Full Containment w/negative pressure

[¥] Mini-enclosure

X] Glovebag procedure
X Non-friable procedure

s Is location normally used solely RIR|E- &
i i i . e
asbestos-containing ztyagﬁg;enanoefcustodla[ Description of asbestos-containing Amount m : 2 n
material fo be material (ACM) (Specify iF or g || & c
abated in facility (13) Yes No N/A LF) v |3 : L
e r I
Upper roof — J[__X_| roof flashing & roofing field 4,200 sf e [L1 {00 |0
Roof [ [ I x | tarflashing cement 500 sf e | CT{CT |01
505 Basement/crawl space || x ]| Pipe insulation remnant 20 If X000
507 2nd & 3rd floor [ |[x ]| ceiling plaster - scratch coat 1,000 sf X [0 ]0O {0
507 1st floor [ 1 x |f VAT & mastic 900 sf MO0 U
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 _ 75 Tullytown Resource & F =covery Center
City, State - Disposal Date City, State
Lincoln Park, NJ 01/07/16 - 02/22/16 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’“‘/‘m Lo 12/22/2015




State of NJ
Notification of Asbestos Abatement

B&Gproj.# _2016-03 (Pursuant to NJAC 8:60-7 and 12:120-7)
ok ek Chec] # 7611
Date of Notification (1) Name of Building Owner/Operator (2)
1d2y/1118 /11151 Rendina Health Care
Agencies Notified | Type Notfication | [Srest Adoress e
x| era o . Ll S
& iitial 661 University Boulevard, Suite 200 Y. = T
[ oep ; : R —
City, State, Zip Code L w M
DOL | [ Amendment || jypiter, FL 33458 = o 9
Fom W) ]
[X] poH - Name of Contact Telephc e Nomiker ™~ o
Cancallati -
[ oca ancefiation Brian Mock r B }' i
=
FACILITY INFORMATION o— W
;J-:. L2
Name of facility where abatement is taking place (3) Type of Facility 4) Z w»

Abandoned Building

Street Address
501 - 503 Broadway

City (5)
Bayonne, NJ 07002

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

County (6)

Hudson

County Code (7)
(State use only)

[] scho i (k-1

[[] subc apter 8 (Other than K-12)

IZl Other 'Private/Commercial
Bldgs ‘Homes, etc.

Square Feet

# of Floors

Bldg. Age

Current Use (I rior if being demolished)
Former Cor imercial Buildings

ASCM No.

Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Road

City, State, Zip (ode

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378
Scheduled Stari Date (10) Sched. Completion Date (11) gt oF OSHA Morhor
B & G Restoration, Inc.
01/05/2016 02/19/2016 Sirest Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
(X] Facility closed/vacated during entire period of abatement. City, State Eip Code
[[] Abatement performed outside of normal facility hours- ' '
Describe: ;
[] Other-Describe: LincolnPark, NJ 07035
Scope of Work (check all that apply)
(%] pemoition [0 Renovation [] Full Containment winegative pressure (] Glovebag procedure
[ >3sfor>3 1 [X] >160 sf or >260 If ﬂ Mini-enclosure | 7] Non-friable procedure
asbestos-containing styaff(1 2) Description of asbestos-containing Amount m ol o 5
material to be. material (ACM) (Specify £ = or a [ 81T e
abated in facility (13) Ve No N/A LF) v ? : L
e r .1,
roof roof flashing 500 sf x| 10.]0
basement [ I x| pipe insulation 50 If x| OI [0 [
first floor x_|| VAT 35 sf o0
first floor ] x || tar coating on rear of bulding 500 sf x |0 [C]{0
| i OO0
ReJistered Waste Hauler NJDEP Hauler ID# | Cubic Yards of Waste |Name of Registered Landil
B & G Restoration, Inc. 19563 120 Tullytown Resource & Re zovery Center
City, State . Disposal Date City, State
Lincoln Park, NJ 01/05/16 - 02/19/16 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lona 12/18/2015




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

GAC Project # 060-15

Date of Notification (1)
December 24, 2015

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVER ITY OF NJ

Agencies Notified Notification Type Street Address
OerPa O Initial Notification ENVIRONMENTAL HEALTH & S/ FETY DEPT.
O bpca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGS TON CAMPUS
(X poL O Emergency (including City, State. Zip Code
[XI DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
XI DOH X Cancelled Name of Contact Tel phone Number
. MICHAEL SMITH, ENV. £
HEALTH & SAFETY 3 & =

FACILITY INFORMATION )™M = 3
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) oo Li_ (9] ~
LIPMAN HALL, BLDG# 6025 O school (K-12) oo ™ R
ST O Subchapter 8 (other than K-12) i w T
COODK AR [X] Other (i.e. private & commercial buildings, wrg_eﬁ@{c) == -«
Ll CANELS Sq. Feet: N/A # of Floors: 4 BIc 1. ADéz. 80+Fears o
City (5 County (6) County Code (7) o tg —=
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): A :ADEMg = =

—
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
Cardno ATC 0098
GREENWOOD ABATEMENT CONES JLTANTS, INC.

Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

OFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -
Describe

XIother - Describe: Shift Hours: 8:00 AM - 5:00 AM

Project Manager for Monitoring Firm Telephone Number Telephone Number Lic 1se Number
BRIAN KEARNY 609-386-8800

973-492-0477 00 40
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/15 01/04/2016

ENVIROVISION NC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

(24 hours as needed) FAIRLAWN, NJ
Scope of Work {Check all that apply)
O Full Containment vith Negative Pressure
>3sfor>3If XIrenovation O Mini-Enclosure
O >160sfor>260If O pemolition O Glovebag Proce ure
Xl Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Reparr Encap Endlose
YES NO NA
Various locations (spot X VAT 100 SF [ES|
abatement)
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Nar e of Registered Landfill
See Hauler Below #1 & 2 See Below G.| .0O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 28969 01/04/16 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ Rd. Morrisville, Pa
NJ DEP # 04509 gl
215-736-1700
Completed by (Print or Type) Title Sianature Dat

December 24, 2015

Bamsini 22 Bt

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney




% K 7 2 q 7 State of New Jersey
L -

NOTIFICATION OF ASBESTOS ABATEMENT "é ﬁ‘
(Pursuant to N.J.A.C. 8:60 and 12:120) G, "%‘ o
Pan feat <
[Date of Notification (1) Name of Building Owner / Operator (2) _1‘5‘;!-3; ~ S
12-24-2015 Haddon Hills Apartments = P £
gencies Nofified |Type Notification Street Address CAU? -, At
X EPA 210 West Crystal Lake Avenue r A A
[0 DEP X Initial City, State & Zip Code = R
X1 DOL [0 Amended Haddonfield, NJ 08033 1’ - &z
DOH 0 Emergency Name of Contact lTpIpnhdﬁe NUsber
[0 DcA [0 Cancellation Kasia Krajewski |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Apartment Building 233 [] School (K-12)
Street Address [0 Subchapter 8 (Other than K-12)
210 W. Crystal Avenue B Other (i.e. private & commercial wuildings, homes, eic.)
Square Feet # of Floors Bidg. Age
City (5) [County (6) County Code (7) 2,214 2 66
Haddonfield, NJ |Camden Current Use (Prior if being demolishe 1)
. [ Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health and Safety Services 117 Resource Management Group, LLC
Street Address Street Address
P.0O. Box 365 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Berlin, NJ 08009 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number Lic :nse Number
Mr. Jim Proctor 856-452-1311 : 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-07-2016 01-16-2016 J&S Environmental Laboratories Inc
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
X Abatement Performed during Normal Hours: City, State & Zip Code
Describe:  8:30pm-5:30pm Union, NJ 07083
[0 Facility Occupied During Abatement

Scope of Wark (Check all that apply)

[0 Full Containmen with Negative Pressure
[0 =3sforz3If Renovation [0 Mini-Enclosure
B4 =160sf=2260If [0 Demolition X  Glove Bag Proce dures
[ Non-Exempted ¢ 1d Non-Friable Procedure
Location of Is Location Description of Arr unt Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Sg =cify
Material (ACM) Solely by Material (ACM) SF i rLF) 2 T m
TO BE ABATED Maintenance or (i.e., thermal systems el .8 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B8P3 &
(13) (12) or other miscellaneous) 5| 5| £ §
Yes | No | N/A -
Basement ] | I | X |Pipe Insulation 20 LF X[ OO0
Basement miin Mud Pack 3( LF X[ O[]0
mEIEEEN Ojg[ojg
LI{CT]C] wilimiinjin)
ojojg Eii=li=ii=
gl Eilzli=fia
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered L indfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD A Morrisville, F';A
Completed By (Print or Type) Title Sig { . Date
Mr. Brian Haney President A | 12/24/2015
10 N
1 [§ K

-



Ph T

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

3.-} |
(Pursuant to N.J.A.C. 8:60 and 12:120) TE Ol
SHE L
| Date of Notification (1) Name of Building Owner / Operator (2) ?‘ E ﬂ : -
12-24-2015 Haddon Hills Apartments EC 29
Agencies Notified |Type Notification Street Address A ‘j’ g: ;‘ 8
[ X EPA 210 West Crystal Lake Avenue 2, '
[ DEP K Initial City, State & Zip Code US ChmTm
X DOL [0 Amended Haddonfield, NJ 08033 & LfCEyq“,’.ffTﬁOz
X DOH [0 Emergency Name of Contact [Telephone'Number
[0 DCA [0 Cancellation Kasia Krajewski
L

FACILITY INFORMATION

Apartment Building 264

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

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

Street Address
210 W. Crystal Avenue

[0 Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial | uildings, homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) [County (6) County Code (7) =2t i2i ] 2 66
Haddonfield, NJ Camden Current Use (Prior if being demolishe )
Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health and Safety Services 117 Resource Management Group, LLC

Street Address
P.0. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number Lic :nse Number

Describe:  8:30pm-5:30pm

[0 Facility Occupied During Abatement

Xl Abatement Performed during Normal Hours:

Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-07-2016 01-16-2016 J&S Environmental Laboratories Inc
Occupancy Status During Abatement (Check only one) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[0 =3sfor=3If
B4 =160 sf2260 If

X Renovation
[0 Demolition

Full Containmen with Negative Pressure
Mini-Enclosure

Glove Bag Proce jures

Non-Exempted ¢ 1d Non-Friable Procedure

OXOO

Location of Is Location Description of Armr sunt Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Sf =cify
Material (ACM) Solely by Material (ACM) SF rLF) - Tl m
TO BE ABATED Maintenance or (i.e., thermal systems g F|B 3
in Facility Custodial Staff? insulation, surfacing, VAT 3|1 32P31| 8
(13) (12) or other miscellaneous) 5| 5| |5
Yes | No | N/A -~
Basement ] | [0 | XX |pipe Insulation 50 | LF X\ O[O0
Basement (1] O | X |MudPack 4( LF mjiujin
L1000l oo
mEEEEEE oo
oo mjiujjiujin
LI LI oiojoig
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered L andfill '
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State DISpO Date |City, State
Trenton, NJ 08618 TBD Momswlle PA
Completed By (Print or Type) Title Sigh Date
Mr. Brian Haney President 0 ? /{/ 12/24/2015




J

State of New Jersey !f;
NOTIFICATION OF ASBESTOS ABATEMENT f E b
(Pursuant to NJAC 8:60 and 12:120) { f@;;
—_ b/ 17908 | P

Date of Notification (1) Name of Building Owner/Operator (2) iC A a7 £
12/23/2015 Rachel Trobman B 2)

Agencies Notified Type Notification ziaa?et Jﬁgifﬁm e ":“é;t 3 /0 "2 53
= EPA Initial [ /4 ICE‘L. bf’f[

DEP Amended City, State, Zip Code iy
DoL - Amendment # South Orange NJ LA ‘?Ol
Emergency (includin
DOH justiﬁrcg.aliorf)( R Name of Contact Telephor : Number
[0 oca [Tl Cancelation Rachel Trobman
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house '
[]  school (K-12)
| Street Address Subchapter 8 (Other tha K-12)
247 Underhill Rd Other (i.e. private & com 1ercial buildings, homes,
etc.)

City (5) Square Feet # of Floor Bldg. Age
South Orange

County (8) County Code (7) Current Use (Prior if being de! olished)
Essex (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)
Competent Supervisor

Street Address

ASCM No. Name of Abatement Contractor (9)
Academy Construction Inc
Street Address

205 Route 46 West
City, State, Zip Code
Totowa NJ 07512
Telephone No.

973 832 4244

Name of OSHA Monitor
Same as above

Streel Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No, Licer se No.

g1l 5

Start Date (10) Scheduled Completion Date (11)
01/02/20186 01/03/2016

| Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
| | Other ~ Describe;

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23 sforz3If D Renowvation Full Containment with Nega ve Pressure
[0 =z160sfor22601f [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non- ‘riable Procedure
Is Location Ab?‘i;pn;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) rje' i o:ny ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln;n] Stceff'? (i.e. thermal systems insulation, (Specify N
In Facility Hslo ‘||32} Ak surfacing, VAT, or SFor LF 3|88 |8
(13) ( other miscellaneous) s 18 e | g
| = =3 [¢:]
Yes | No | N/A ®
1st floor Living Room X Pipe Insulation 30 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lz dfill
; Hauler ID No. of Waste
Academy Construction 00334422 4 GROWS Landfill
City, State Disposal Date City, State
Totowa TBD Morrisville PA
P ra = P
Completed by Title Sigagtur) Date
Zlate Geleski P 12/23/2015
e v ] /? 75 3/20

ASB-41 (R-05-08)

=

* Do not use this form for asbesios lice sure exempted activities,




(K 1549

| Print Form

State of New Jersey o
NOTIFICATION OF ASBESTOS ABATEMENT O,
(Pursuant to NJAC 8:60 and 12:120) p Y i/’{:f‘
& y §
Date of Notification (1) Name of Building Owner/Operator (2) : z".—ﬁfc?
12-3-2015 Kenneth Chung 5 9 o o
Agencies Notified Type Notification Street Address R S 7 O e 5'
129 Wayne Street 4 s
EPA X initial i/ © Lies, {:fy;igirm
DEP [] Amended City, State, Zip Code L QU’G ff{{}é
DOL - Amendment # Jersey City, NJ 07032
Emergency (including
] opoH justification) Name of Contact | Tele shone Number
[] oca [ Cancellation Kenneth Chung

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential

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

Street Address
129 Wayne Street

Subchapter 8 (Othe
E Other (i.e. private &

than K-12)
commercial buildings, homes,

etc.)
City (5) Square Feet # of “loors Bidg. Age
Jersey City, NJ 07032 1873 4 70+
County (6) County Code (7) Current Use (Prior if beit j demolished)
Hudson (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor J)
Green Environmental Ser rices, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. -icense No.
201-333-8855 11174

Start Date (10)
12-3-2015

Scheduled Completion Date (11)
12-3-2015

Name of OSHA Monitor
Same as above

Occeupancy Status During Abatement (Check Only One}

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

Other - Describe:

Street Address

City, State, Zip Code

Scope of Waork (Check All That Apply)

(X] >3sfor2aif X Renovation Full Containment with legative Pressure
2160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) anc Non-Friable Procedure
Is Location Abatement
Type
Location of U rx;orsmiallly i Description of
| Asbestos-Containing Material (ACM) rje, 192 ey fy Asbastos Containing Material (ACM) Ar ount m
TO BE ABATED & sallnd' lagf?._p (i.e. thermal systems insulation, (S ecify 2l 520
In Facility LSEo 1"; A surfacing, VAT, or SF i LF) 3|82 |&
(13) (42} other miscellaneous) % =3 = g
— —_— [2:]
Yes No N/A ®
Basement X Pipe insulation 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register d Landfill
: A Hauler ID No. of Waste
Green Environmental Services, LLC 0034889 2 G.r.o.w.s. Nor n Landfill
City, State Disposal Date City, State
Jersey City, NJ 12-4-2015 Maorrisville, P£
Completed by Title Sigrature ~ Date
Liliana Serrano Office Manager Lﬂ - 12-3-201
29 JERAO.X0F (g (B 129200

ASB-41 (R-06-08)

* Do not use this form for asbestc ; licensure exempted activities.



MK 0D

NOTIFICATION OF ASBESTOS ABATEMENT i

State of New Jersey

r Print Form

P
(Pursuant to NJAC 8:60 and 12:120) L g o
e - B R YOl es.
Date of Notification (1) Name of Building Owner/Operator (2) 2' i
12/23/2015 CLG Properties,LLC [ N
Agencies Notified Type Notification Street Address . 43" .g_- s
) 720 Monroe St. Suite E513 A9BE e &
Ll EPA Xl initial ; i 1S
| | DEP ] Amended City, State, Zip Code < | c £ LUA ‘r’?U
DoL 5 Amemnents Hoboken NJ 07030 NSip UL
Emergency (including e
X] DpoH justification) Name of Contact [ Tele thana N
] bcA [0 Cancellation Charlie Groeschke ' -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
Commercial [ school (K-12)
Subchapter 8 (Otht - than K-12)

Street Address

EI Other (i.e. private ¢

commercial buildings, homes,

500 Palisade Ave
etc.)

City (5) Square Feet # o Floors Bldg. Age
Jersey City NJ 15000 2 60+
County (6) County Code (7) Current Use (Prior if bei g demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)

Green Environmental Se vices
Street Address Street Address

235 Virginia Ave

| City, State, Zip Code

City, State, Zip Code
Jersey City NJ 07304

Project Manager for Monitoring Firm

Telephone No.

201-333-8855

Telephone No.

License No.

01174

Start Date (10)
12-23-2015

Scheduled Completion Date (11)
12-23-2015

Name of OSHA Monitor
Same as Above

Street Address

Occupancy Status During Abatement (Check Only One)

-

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sfor231f D Renovation

Full Containment wi

1 Negative Pressure

[x] =160 sfor2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedur
Non-Exempted (*) ¢ 1d Non-Friable Procedure
Is Location Abf'l.terge“t
; Normally o ypP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rv;e'nteo en\::ef Astestos Containing Material (ACM) Amount ari -
TO BE ABATED & ﬂtl o nlaSt o (i.e. thermal systems insulation, Specify Dl § 2
In Facility HSIo ;"‘2 Bl surfacing, VAT, or iF or LF) ERENE R
(13) (12) other miscellaneous) SRR 2
'—‘ = @
Yes | No | N/A @
1st Floor Corridor X VAT 160
2nd Floor Corridor X VAT 140 x
2nd Floor Kitchen X VAT 150 x
2nd Floor Main Room X VAT 350 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg stered Landfill
: Haul No. f Wi
Green Env Services LSl b aste GROWS N orth Landfil
City, State Disposal Date City, State
Jersey City NJ 12-23-2015 Morrisville P.A
Completed by Title ignature i~ Date
Liliana Serrano Office Manager LS Ee D0 g olb® | 12-23-2015 J

ASBE-41 (R-06-08)

* Do not use this form for as estos licensure exempted activities.



Print Form - |

Gt

State of New Jersey g:‘? fag
NOTIFICATION OF ASBESTOS ABATEMENT e o
(Pursuant to NJAC 8:60 and 12:120) P =i YR 2
L S g
Date of Notification (1) Name of Building Owner/Cperator (2) L ﬁ&‘ 2 9

12-8-2015 Investment Properties Group, LLC oo
0 i Y 3
Agencies Notified I Type Notification Street Address o1 8r Ho ¥,
215 A < £
EPA B initial —ane Avente & Lﬁ@ﬁvggipﬁa_
DEP [] Amended City, State, Zip Code Vg YL

DOL Amendment # Caldwell, NJ 07006
DOH E Er;u%rg:é\;g)(mcludlng Name of Contact | Telephor 2 Number
] oca [ canceliation Josiv Krstinovski
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resi ;
esidential ] school (k-12)
Street Address i | Subchapter 8 (Other the | K-12)
25 S William Street <] Other (i.e. private & con mercial buildings, homes,
efc.)

City (5) Square Feet # of Floc 3 Bldg. Age

Bergenfield, NJ 07621 1274 2 89+
| County (6) | County Code (7) Current Use (Prior if being de nolished)

Be-—gen i (SYATE USE ONLY? 1

Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Green Environmental Service 3, LLC
Street Address Street Address
i 235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. Lict 1se No.
201-333-8855 01 74
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-8-2015 12-8-2015 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe;

Scope of Work (Check All That Apply)

E‘ﬂ 23 sforz31If E Renovation i Full Containment with Nec itive Pressure
D 2160 sf or 2260 If [C] Dpemolition x| Mini-Enclosure
m Glovebag Procedure
n Non-Exempted (*) and No -Friable Procedure
Is Location Abit:g;ent
Location of U N dognlaﬂiy b Description of
Asbestos-Containing Material (ACM) S8A S0:EN Y Asbestos Containing Material (ACM) Amou t m .
- Maintenancea/ P e b e e 1C o = n
T0 BE ABATED Custodiai Staft? Ge hamaal systems nsuaion, {Spedi ¢ 2| =353
In Facility LS g Al surfacing, VAT, or SForl ) 3|12z |s
(13) (12) other miscellaneous) g o £ g
b =3 4]
| Yes | No | NA @
Basement X Pipe insulation 100L - X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered andfill
. . Hauler ID No. f Waste
Green Environmental Services, LLC 055:5809 & 3 * G.r.o.w.s. North andfill
City, State Disposal Date City, State
Jersey City, NJ 12-8-2015 Morrisville, PA
Completed by Title ignature Date
Liliana Serrano Office Manager L('! LR MF‘? 12-8-2015

ASBE-41 (R-08-08) * Do not use this form for asbestos | :ensure exempted activities.



K LG Y

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

| PrntForm. |

Date of Notification (1)

Name of Building Owner/Operator (2)

Green Environmental Service s, LLC

12-21-2015 Elyron Rubin e 2
Agencies Notified Type Notification Street Address P be 9.z
205 US Highway 46 UL "49
EPA Xl initial : _ & 2145 Lo
DEP [] Amended City, State, Zip Code / CEN.\UN Tf? 0
DOL Amendment # Totowa, NJ 07512 O”i’@ g
ey
DOH E ir;;rg::sgny) (including Name of Contact Telephor : Number
[ oca 1 Ccanceliation Elyron Rubin &=
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other the 1 K-12)
a7 George Street E Other (i.e. private & con mercial buildings, homes,
etc.)
City (5) Square Feet # of Floc s Bidg. Age
Tenafly, NJ 07670 1600 2 67+
County (€) T County Code (7} Current Use {Prior if being de nolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-333-8855

Lic nse No.
01 74

Start Date (10)
12-22-2015

Scheduled Completion Date (11)
12-23-2015

Name of OSHA Monitor
Same as above

Other — Describe:

Occupancy Status During Abatement (Check Only One)

i | Facility 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)
D 23 sfor231If

D Renovation

Eull Containment with Ne ative Pressure

[X] 2160sfor22601f [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and N/ n-Friable Procedure
Is Location Ab?l_t;p";'ant
Location of Us?c:?rsrgiaenly . Description of e
Asbestos-Containing Material (ACM) Maint Y ?’ Asbestos Containing Material (ACM) Amo nt m
TO BE ABATED Cu;‘;d?;agt"eﬁ? (i.e. thermal systems insulation, (Spe fy 212385
In Facility 2 Ay surfacing, VAT, or SFor .F) 3|8 |9 |8
(13) ) other miscellaneous) ,% g g £
— —_ 2+
Yes | No | NIA ®
Basement-Main room X VAT 150 3F %
Basement- Laundry room X VAT 180 3F X
Roof X Flashing 351 F Bess
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere: Landfill
. . H No. Wast
Green Environmental Services oggfégjg . 2°f aste G.r.o.w.s. Nortt Landfill
City, State Disposal Date City, State
Jersey City, NJ 12-23-2015 Morrisville, PA
Completed by Title Signatdye Date
Liliana Serrano Office Manager L U Suuey oo O 12-21-2015

ASB-41 (R-08-08)

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




(4 110

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)
12/24/2015

Name of Building Owner/Operator (2) -
Seagis Edison 2170, LLC c/o Seagis Property Gr up.-

Bio Terra Solutions

L
- =
L =3
Agencies Notified Type Notification S;Bagt ;ddras; R ﬁ %’.51 n g
I (&2 r
EPA O initial : ront‘ irost oo S @
DEP E(] Amended City, State, Zip Code oo ir: m
DOL Amendment#3 | Gonshohocken, PA 19428 FRen o
[l Emergency (including : T -
X poH justification) Name?o Contact N elepl oreNumber =g “n
[ bca [ canceliation Christopher Williams __ 3o
FACILITY INFORMATION T 0 ee ~
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 9 an
Former Victoria Classics / Warehousing [J School (K-12)
Street Address % Subchapter 8 (Other 1an K-12)
o rivale & 4 o ‘
2170 Route 27 North g)t::l?;ar (i.e. private & ¢ '/mmercial buildings, homes
City (5) Square Feet # of F 1ors Bldg. Age
Edison 955,000 1&: 50+
County (6) County Code (7) Current Use (Prior if being iemolished
Middlesex (STATEUSE oMLY Office / Warehousing
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.

Name of Abatement Contractor (8
Incinia Contracting, Inc.

Street Address
1130 West Chestnut Street

Street Address
1360 Clifton Avenue, Unit 65

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Clifton, NJ 07012

11/23/2015

2/29/2016

Project Manager for Monitoring Firm Telephone No. Telephone No. L cense No.
Rick Eustagulo (973) 494-3762 (973) 450-9500 (1036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Incinia Contracting, Inc.

-

Other — Describe: Phased Project (See Attaiched)

Occupancy Status During Abatement (Check Only One)

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

Street Address
1360 Clifton Avenue, Unit 65

City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check All That Apply)
] =>3sfor23if

L__] Renovation X Full Containment with M :gative Pressure
[E =160 sf or 2260 If E] Demoilition ] Mini-Enclosure
B Glovebag Procedure
| X] Non-Exempted (*) and | on-Friable Procedure
Is Location Ab?ergent
: Normally _— yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r:e' - "eny r}’ Asbestos Containing Material (ACM) Am unt o
TO BE ABATED & at'" d‘?"fs;p (i.e. thermal systems insulation, (Sp cify 2la|3 |3
In Facility Hslo _;Z ! surfacing, VAT, or SF¢ LF) 23|z |o
(13) (12) other miscellaneous) % 2 g g
e = @
Yes | No | N/A e
Boiler Room X Boiler Breaching, Tanks, Duct 5,37 1 SF b2
Boiler Room X Pipe Insulation 65C LF X
Boiler Room X Pipe Fitting 75 3F £
See Attached Documents
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere | Landfill
. ; Hauler ID No. of Waste T :
Atlantic Carting NJ-641/JA-464 | 40 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature \ :’ // Date
Milena Zoric Executive Director U p==". | 122472015
: e ~—

ASB-41 (R-06-08)

* Do not use this form for asbesto: licensure exempted activities.



Print Form

A = —_—
AR/ ] Y1/
IV b 2 NI Se 54 E—_; State of New Jersey
- NOTIFICATION OF ASBESTOS ABATEMENT }":,'ﬂ o~
(Pursuant to NJAC 8:60 and 12:120) YT % f.j
o L
Date of Notification (1) Name of Building Owner/Operator (2) "iff g o
12/18/15 Impact Environmental afc 2, o
Agencies Notified Type Notification Street Address Pt S g A 9
135 Main Street lly N7
EPA g Initial b £ r'!/ gs . ¥s
DEP Amended ity, otaie, Zip Lode “{ih-
DOL Amendment #003 South Amboy , NJ 08879 CE"" y ﬂ:'[f /?0 /
[[] Emergency (including ; ﬁf;
Xl opoH justification) Name of Contact Telepr ne Number
[X] pca [0 canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Impact Environmental

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

Street Address ] Subchapter 8 (Othert an K-12)

135 Main Street E Other (i.e. private & o mmercial buildings, homes,
etc.)

City (5) Square Feet # of Fl ors Bldg. Age

South Amboy

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

Middlesex County (STATE USE ONLY)

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

Pro Abatement

Street Address

Street Address
1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

LI ense No.

0 223

Telephone No.
201-293-6305

Start Date (10)
12/29/15

Scheduled Completion Date (11)
01/09/16

Name of OSHA Monitor
HILMAMM CONSULTING | LC

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1600 ROUTE EAST SUITE 107

City, State, Zip Code

UNION NJ 07083

Scope of Work (Check All That Apply)

D z3 sforz3 If E Renovation Full Containment with Ne jative Pressure
[] =2160sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and N in-Friable Procedure
Is Location AbaTt;prgent
Location of i h&osrmfglly ¥ Description of
Asbestos-Containing Material (ACM) rjginteﬁan)éeiy Asbestos Containing Material (ACM) Amo nt m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Spe ify 2l = 3 | g
In Facility Hsto) E’g ’ surfacing, VAT, or SF or _F) 5|2 -i: s
(13) (&) other miscellaneous) g g |c 2
r— =3 o
Yes | No | N/A 2
Exterior Miscellaneous 37,75 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerec Landfill
Hauler ID No. of Waste
SAN TON SERVICES 22430 MEDOWLANCI| [ES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ KEARNY, NJ
Completed by Title Signaturj / 740 Date
Bryan Parra Project Manager % C - 12/18/15
. A

ASB-41 (R-06-08)

* Do not use this form for asbestos censure exempted activities.
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73\ S6© D
State of New Jersey 2
NOTIFICATION OF ASBESTOS ABATEMENT 5 DEp
(Pursuant to NJAC 8:80 and 12:120) 29 M 9

Date of Natification (1) Name of Building Owner/Operator (2) = j :;g ¢ }-P

12/18/15 Larry Styles 2 Y8 CoNTRA
Agencies Notified Type Notification Street Address ) OIN G i

1140 Route 22

Telephc 1e Number

x] EPA O initial _
x| DEP [0 Amended City, State, Zip Code
x| DOL = Amendment # Bridgewater, NJ 08807
Emergency (including
[x] oboH justification) Name of Contact
DCA ] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)

Larry Styles
Street Address

1140 Route 22
City (5)
Bridgewater

County {6)
Somerset County

Name of Monitoring Firm Hired by Building Owner (8)

County Code (7)
(STATE USE ONLY)

Street Address

City, State, Zip Code

Project Manager far Monitoring Firm Telephone No.

Scheduled Completian Date (11)
12131115

eck Only One)

Stari Date (10)
12/21115

Occupancy Stalus During Abatement (Ch

-

Scope of Work (Check All That Apply)

O =3sforz3if
[0 =160sfor=z2601f

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

E‘J Renovation
[C] Demalition

Is Location
Normally
Used Solely by
Maintenance/
Custodial Staff?

Location of
Asbestos-Containing Material (ACM)
TO BE ABATED
in Facility
(13)

Name of Registered Waste Hauler
SAN TON SERVICES
City, State
KENILWORTH, NJ

Completed by
Bryan Parra

Hauler 1D No.
22430

Title
Project Manager

Cubic Yards
of Waste

Type of Facility (4)

O school (K-12)
% Subchapter 8 (Other tl an K-12)
etc.

Other (i.e. private & o nmercial buildings, homes,
Curent Use (Prior if being lemolished)

Name of Abatement Contractor (S
Pro Abatement
Street Address

1009 87th Street Suite A4
City, State, Zip Code

North Bergen, NJ 07047

Telephone No. icense No.
201-293-6305 )1223
Name of OSHA Monitor

HILMAMM CONSULTINC LLC
Street Address

1600 ROUTE EAST sul" E 107
City, State, Zip Code
UNION NJ 07083

Full Containment witf Negalive Pressure

Mini-Enclosure
Glovebag Procedure
Non-Exempted () ar | Non-Friable Procedure
Abatement
Type
Description of
Asbestos Containing Material (ACM) mount m
(i.e. thermal systems insulation, 3pecify 2l o § m
surfacing, VAT, or ¢ ZorLF) S| |8
other miscellaneous) 21e £ 1€
= D | @
m

3 500 SF - -
|

Z000SF |x

Name of Reg tered Landfill
MEDOWL .NCHES COMMISION

Disposal Date City, State
KEARNY, {J
Signat i N 'y Date
{]ﬂ ) % 12/18/15

Y ..E.'a)u-.ig farm for as estos licensure exempled aclivities.



(K 3Ly

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2) L“;‘ "__-j
12/23/2015 Private Property x = I
Agencies Notified Type Notification Street Address o m Tl
36 Route 35 Lt 2 o
EPA [ initial o N -
DEP D Amended City, State, Zip Code Moy L
DOL Amendment # . | Neptune NJ ZTo o <
] Emergency (including = = — —
1 poH justification) Nalme Contact | ‘e_lep? ne MnGber i ‘_‘:
] bca [ cancellation Richard Dunn e O
FACILITY INFORMATION - T =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i
Private Property [ school (K-12)
Street Address Subchapter 8 (Other | 1an K-12)
36 Route 35 C;thn)ar (i.e. private & c mmercial buildings, homes,
etc.
City (5) Square Feet #of Fl ors Bldg. Age
Neptune NJ 4000 1 +50
County (6) County Code (7) Current Use (Prior if being lemolished
Clerk county (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9
ABS Environmental Services LLC N/A Dinago Environment LLC
Street Address Street Address
Po Box 483 339 Lafayette St
City, State, Zip Code City, State, Zip Code
Glenwood NJ Newark NJ 07015
Project Manager for Monitoring Firm Telephone No. Telephone No. L cense No.
Scott Higgis 877-434-6041 973-491-0877 C 1240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/28/2015 1/8/2016 J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union NJ 07083
Scope of Work (Check All That Apply)
D 23 sfor231f D Renovation Full Containment with N :gative Pressure
[[] =160sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and | on-Friable Procedure
Is Location Ab?rtergent
; Normally . P
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\i:‘ ' el !y Asbestos Containing Material (ACM) Am unt 13 -
TO BE ABATED & t"‘ d‘?"las"'t‘;em (i.e. thermal systems insulation, (Sp cify Dlgp|3 |3
in Facility ysto ;"’2 ' surfacing, VAT, or SF ¢ LF) 3&8|s |8
(13) (12) other miscellaneous) g 2 1 E
- - -]
Yes | No | N/A ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere i Landfill
. Hauler ID No. of Waste
Newark Carting Inc 04509 ISES-Bethleha n Iydﬁl!
City, State Disposal Date | City, State 7/
Po Box 5670 Newark NJ 07105 | 2335 Appiely:t ar rd Bethlehem PA
Completed by Title /Signat Date
Carlos Gomes President / 12/23/2015

ASB-41 (R-08-08)

* Do not use this form for asbesto licensure exempted acfivities.
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State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 544-2016

Date of Notification (1)

Name of Building Owner/Operator (2)

December 24, 2015 BUY RITE CORPORATION
Agencies Notified Notification Type Street Address
Xlinitial Notification 661 ROUTE 33 _

O EPA O Amended Certification City. State. Zip Code - = =
CIDCA O Emergency (including EAST HAMILTON, NJ 08619 g, ™
Xl poL justification) Name of Contact Te 2phopENumber y
[X] DEP- No Longer REQUIRED O Cancelled REDDY BATHENA = ‘m
X DOH o o R 1o

FACILITY INFORMATION AT P
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4 - o _.fg T3
BUY RITE CORPORATION Oschool (K-12) 243 =} D \"C":"

&

Osubchapter 8 (other than K-12) p 4

401 ST. JAMES AVENUE

Street Address . ! 4 o &3 L
661 ROUTE 33 Xlother (i.e. private & commercial buildings, 1omes, &tc.);C e
Sq.Feet: ~11,000SF #ofFloors: Bldg. Age2 40F years
City (5 County (6 County Code (7) )
EAST HAMILTON MERCER (State Use Only) Current Use(prior if being demolished): LI JUOR STORE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
RK OCCUPATIONAL & el
ENVIRONMENTAL ANALYSIS, INC. GREENWOOD ABATEMENT CON: ULTANTS, INC.
Street Address Street Address

268 MAIN STREET

City, State, Zip Code
PHILLIPSBURG, NJ 08865

City State. ZipCode
BUTLER, NJ 07405

OFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -
Describe

X Facility Occupied During Entire Period of Abatement
SHIFT HOURS 6PM — 6AM (as needed)

Project Manager for Monitoring Firm Telephone Number Telephone Number Lit :nse Number
JON GILBERT 908-454-6316

973-492-0477 0( 340
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/04/2016 01/05/2016

ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Source of Work (Check all that apply)

Xl>3sfor>31Hf

O > 160 sf or > 260 O Demolition

X Renovation

X1 Full Containme t with Negative Pressure
O Mini-Enclosur

O Glovebag Proce ure

ONon-Exempted (*) and Non-Friable Procedure

Newark Carting, Inc.
Newark, NJ 04509

NJ DEP # 4509

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

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

General Area X CEILING MATERIAL 120 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY N: ne of Registered Landfill

G R.0.W.S. North Landfill

Notes: None

01/05/16

Disposal Date

City. State

100 New Ford Mill Rd.
Morrisville, Pa 19067
215-736-1700

Completed by (Print or Type)

RAYMOND C. PEDALINO

Title
SENIOR PROJECT
MANAGER

= AR

/ o

e
wcember 24, 2015

Copies To:

7~

BUY RITE Attn: Mr. Reddy Bathena and RK O&E, Attn: Jon Gilbert

o



State of New Jersey - Notification of Asbestos Abatement

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

GAC Project # 060-16

Date of Notification (1)
December 23, 2015

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVER 3ITY OF NJ

C/:-d(_/c.fpf/qy?

Agencies Notified Notification Type Street Address
OepPA XlInitial Notification ENVIRONMENTAL HEALTH & S/ FETY DEPT.
O bca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGS TON CAMPUS
Xl boL O Emergency (Encluding City, State, Zip Code
[XI DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
X] poH O Cancelled Name of Contact Te :phone Number
MICHAEL SMITH, ENV. =
HEALTH & SAFETY voo& A
FACILITY INFORMATION o b fen
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4 — o CJ
JOHNSON APTS, BLDG# 3734, 3735 O school (K-12) -C_:)E r\% ™
Sree A O subchapter 8 (other than K-12) mon e
BIISGCH CA X1 Other (i.e. private & commercial buildings hon‘% er.) == <
BUSCH CAMPUS o
Sq. Feet: N/A # of Floors: 2 Bl¢ 1. ﬁze Cpo+ yoars T
Citv (5) County (6) County Code (7) (=) S
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): A ADéﬁ)I% =
s -]
Name of Monitoring Firm Hired by Bldg. Ownier {8) ASCM No. Name of Contracior (2)
ATC GROUP SERVICES LLC 0098
GREENWOOD ABATEMENT CON$ ULTANTS, 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 Lic nse Number

OFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -
Describe

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

973-492-0477 00 340
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/08/16 01/07/16
ENVIROVISION NC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State. Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

O Full Containmer with Negative Pressure

O>3sfor=31If
XI> 160 sf or > 260 If

XIRenovation
O pemolition

O Mini-Enclosure
O Glovebag Proce lure
[X] Non-Exempted (* and Non-Friable Procedure

RAYMOND C. PEDALINO

MANAGER

SENIOR PROJECT

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Centaining Material Amcunt 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 Encan Enclase
YES NO NA
Room 004 (APTS 816-831) & = VAT 280 SF =
Room 004 (APTS 832-851)
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Nz 21e of Reagistered Landfill
See Hauler Below #1 & 2 See Below G. .0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJDEP # 28969 01/07/16 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ ?:62';""'5“"2' i)
NJ DEP # 04509 215-736-1700
Completed by (Print or Tvpe) Title Signature Dz 2

Bpwand 17 il

December 23, 2015

Copies To:

Rutgers, REHS, Attn: Mike Smith  and

ATC, Attn: Brian Kearney



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

GAC Project # 060-15

—CE A~ = )L

Date of Notification (1)
December 23, 2015

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVER 3ITY OF NJ

Agencies Notified Notification Type Street Address
OepPA X Initial Notification ENVIRONMENTAL HEALTH & S. FETY DEPT.
XIbca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVING! TON CAMPUS
XI poL O Emergency (including City, State. Zip Code
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
X1 poH [0 Cancelled Name of Contact Te anhona Nimbor
MICHAEL SMITH, ENV. ..
HEALTH & SAFETY Y &
FACILITY INFORMATION orn O et
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4 — L0 P f--...
LIPMAN HALL, BLDG# 6025 O School (K-12) BE rN :.,%
T P O Subchapter 8 (other than K-12) mm o S
~OOK CAR X1 Other (i.e. private & commercial buildings ho retc) o P
St oam: v Sa. Feet: N/A #of Floors: 4 Bl g. Agess 80+Rars r;:
City (5) County (6) County Code (7) O ey
NEW BRUNSWICK | MIDDLESEX | (State Use Oniv) Current Use (prior if being demolished): £ ZAE% . =
p— “
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Nao. Name of Coniractor (9}
ATC GROUP SERVICES LLC 0098
GREENWOOD ABATEMENT CON: ULTANTS, 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

973-492-0477

Lic :nse Number

0( 840

Scheduled Start Date (10)

01/15/2016 01/19/2016

Scheduled Completion Date (11)

Name of OSHA Maonitor

ENVIROVISION INC.

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

O Abatement Performed Qutside of Normal Facility Hours -
Describe

Xlother

— Describe: Shift Hours: 8:00 AM - 5:00 AM
(24 hours as needed)

Street Address

20-21 WARGARAW ROAD

City, State. Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

>3sfor=31If
O >160sfor>2601f

XIRenovation
O Demolition m|

X1  Full Containme twith Negative Pressure
O Mini-Enclosure
Glovebag Proc dure

= Non-Exemptec (*) 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 S )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
Various locations (spot E3] SURFACING MATERIALS 140SF | ™
abatement)
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY N: me of Reaistered 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 01/19/16 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ ?gdgnms""'e’ ra
NJ DEP # 04509 215-736-1700
Completed by (Print or Type) Title Signature D e
RAYMOND C. PEDALINO | SENIOR PROJECT 3; ///? £ December 23, 2015
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney



State of New Jersey - Notification of Asbestos Abatement

GAC Project # 060-15

(Pursuant to N.J.A.C.

8:60-7 and 12:120-7)

Checd - 2¥F3

Date of Notification (1)

December 22, 2015

Name of Building Owner/Operator (2}

RUTGERS, THE STATE UNIVER 3ITY OF NJ

268 MAIN STREET

Agencies Notified Notification Type Street Address
OepA Xlinitial Notification ENVIRONMENTAL HEALTH & S/ FETY DEPT.
Oobca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGS TON CAMPUS
Xl poL O Emergency (including City. State, Zip Code
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
Xl poH O Cancelled Name of Contact Te jphonedNumbeps
MICHAEL SMITH. ENV. ; )= =
HEALTH & SAFETY el 3 2%
FACILITY INFORMA TION =y - I
Name of Facility Where Abatement is Taking Place (3 Tvpe of Facility (4 = CI ~o ;:r‘
ENGINEERING, BLDG# 3558 O School (K-12) Mmooy P e,
Street Address % g:l:ch(apter 8 (fith(;r than K-12)! - ) g}z g_:c ) § ap':
er (e DTIVES commercial bulldings nomes, pr——
SRR CANPUD Sa.Feet NA  #of Floors: 2 Bl 3. AZe=80+ years .-}
City (5 County (6 County Code (7) ger ) ;; b
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): A :ADEM;_EE @
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (3)
Cardno ATC 0098
GREENWOOD ABATEMENT CON{ ULTANTS, INC.
Street Address Street Address
3 TERRI LANE

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

Describe

OFacility Closed/Vacated During Entire Period of Abatement
CJAbatement Performed Qutside of Normal Facility Hours -

[Xlother — Describe: Shift Hours: 5:00 PM — 5:00 AM
(24 hours as needed)

973-492-0477 0C 340
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
01/08/16 01/11/16
ENVIROVISION
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City. State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

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

XIRenovation
O pemolition

O Full Containmer with Negative Pressure
O Mini-Enclosure

Xl Glovebag Proc dure

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 Amount Abatement Tvpe

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

D127, D128, D130 = VAT 400 SF X

D127, D128, D130 X | TSI <9LF x]

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY N: ne of Reaistered Landfill

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

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 28969 01/11/15 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 1R9dd gf}‘"”s"'"e' Pa
NJDEP# 04509 215-736-1700
Completed by (Print or Type) Title Signature D: e
RAYMOND C. PEDALINO | SENIOR PROJECT .@ (7 Z 4k December 22, 2015
MANAGER

Copies To:

Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney



o et © e

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

GAC Project # 060-16

Date of Notification (1)
December 23, 2015

Name of Building Owner/Operator (2}
RUTGERS, THE STATE UNIVER 3ITY OF NJ

Agencies Notified Notification Type Street Address
OEepPA XKInitial Notification ENVIRONMENTAL HEALTH & S, FETY DEPT.
O bca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVING: TON CAMPUS
Xl poL O Emergency (including City. State. Zip Code = E s
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 e @ AL
X1 poH O Cancelled Name of Contact Te 3 um e
MICHAEL SMITH, ENV. ) £
HEALTH & SAFETY So N m
FACILITY INFORMATION s ¥a] o =
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4) - T
SMITH HALL, BLDG# 7223 O school (K-12) = E = I
— [0 Subchapter 8 (other than K-12) =5 @ ©
T X Other (i.e. private & commercial buildings homes, &ft.) &Y
NEWARIX CANELS Sa. Feet: N/A # of Floors: 5 Bl 3. Age: 60+ §ﬁrs
City (5) County (6 County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): 2 ADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC GROUP SERVICES LLC 0098
GREENWOOD ABATEMENT CON:! ULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Fimm Telephone Number Telephone Number Lic :nse Number
BRIAN KEARNY 609-386-8800
973-492-0477 0C 340
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/08/16 011116 1
ENVIROVISION, INC.

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

O Abatement Performed Outside of Normal Facility Hours -
Describe

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

Streel Address

20-21 WARGARAW ROAD

City, State. Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appk

O >3sfor>31If
Xl >160sfor>260If

XIRenovation
O Demolition

O Full Containmer with Negative Pressure

O Mini-Enclosure

O Glovebag Proce lure

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

Hauler #2) Newark Carting, Inc., Newark, NJ
NJDEP# 04509

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

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

Room 371 A = VAT 1200 SF | X

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Nz ne of Reaistered Landfill

See Hauler Below #1 & 2 See Below G. L.O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )

NJIDEP # 28969 01/11/16 100 New Ford Mill

Rd. Morrisville, Pa
19067
215-736-1700

Completed by (Print or Type) Title
RAYMOND C. PEDALINO | SENIOR PROJECT
MANAGER

I¥
I

Signature

oprand C7 Focdelire

December 23, 2015

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




State of New Jersey - Notification of Asbestos Abatement

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

GAC Project # 060-15

Gttt |11/~

Date of Notification (1)
December 23, 2015

Name of Building Owner/Operator (2)

RUTGERS, THE STATE UNIVER 3ITY OF NJ

Agencies Nofified Notification Type Street Address
OepPA Oinitial Notification ENVIRONMENTAL HEALTH & S, FETYtDEPE3
O bca XlAmended Notification # 2 — 27 ROAD 1, BLDG 4086, LIVING: TON EAMRGS =3
X poL New Start & Completion Dates | City. State. Zip Code Rem 2 M
[X] DEP- No Longer REQUIRED Additional Areas & Materials PISCATAWAY, NJ 08854 —y -
X1 DoH O Emergency (including Name of Contact Te 3phome i M <
justification) MICHAEL SMITH, ENV. - i
O Cancelled HEALTH & SAFETY h = = o
FACILITY INFORMATION = x T R
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 & — o i
PHARMACY, BLDG# 3750 O school (K-12) *C‘é &)
= O Subchapter 8 (other than K-12) @
S e X1 Other (i.e. private & commercial buildings homes, etc.)
BHSGH CAMPUS Sqg. Feet: N/A # of Floors: 6 Bl g. Age: 60+ years
City (5) County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): # ZADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (S)
Cardno ATC 0098
GREENWOOD ABATEMENT CON iULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number

Lit :nse Number

OIFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -
Describe

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

973-492-0477 0( B40
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
01/05/2016 01/12/2016
ENVIROVISiON NC.
Occupancy Status During Abatement (Check only one} Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

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

XIRenovation
[ Demolition

O Full Containme twith Negative Pressure

O Mini-Enclosure

Xl Glovebag Proc :dure

X1 Non-Exempted (' and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Arnount Abatement Tvpe
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify S _
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
EXTERIOR X TRANSITE WASTE LINE 150LF | X
5™ Floor (various locations) X VAT 75 SF 4]
5™ Floor (various locations) = BENCHTOPS 30 SF X
57 Floor (various locations) x CEILING TILE 20 SF X
Name of Req. Waste Hauler NJDEP Waste Hauler D # Cubic Yards of Waste: 15 CY N. me 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 1/12/201 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ ?:égornswlle, Pa
NJ DEP # 04509 215-736-1700
Completed by (Print or Type) Title Signature Dte
RAYMOND C. PEDALINO | SENIOR PROJECT ‘3; (7 Z 4k December 23, 2015
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| E e povd
(Pursuant to NJAC 8:60 and 12:120 T 1) é
; Chel H- 26
Date of Notification (1) Name of Building Owner/Operator (2)
12/23/15 124 West 5th St LLC
Agencies Notified Type Natification Street Address
=
EPA % — 54OSBrandway o2 -
DEP Amended City, State, Zip Code X o il
DOL Amendment # Bayonne, NJ e & T
IX] Emergency (incuding e A v 3
X] poH justification) Name of Contact Telepho! = Nugg}og ~N i
] bca [l Canceliation Mitch Mo P -t
FACILITY INFORMATION oCr  wm =]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) :'z- C-z- = it
Residential House [l school (k-12) o= ‘:‘? A
Street Address ] Subchapter 8 (Other the | K-12) Lﬁ
124 West 5th St E eotzh?r (i.e. private & con nercial bultdings, ﬂ'nes
City (5) Square Feet # of Floo 3 Bldg. Age
Bayonne 3000 2 50+
County (6) County Code (7) Current Use (Prior if being de 1clished)
Hudson [ATE L ONGY) Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
J&S Environmental n/a Harmony Contracting Inc
Street Address Street Address
2333 Route 22 West 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice se No.
Sherill Gelsomino 908-206-0073 973-460-6026 01235
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/28/15 01/10/16 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Garfield, NJ 07026
Scope of Work (Check All That Apply)
23 sfor23 If Renovation Full Containment with Negz ve Pressurs
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non- “riable Procedure
Is Location Ab?_t:przent
Location of i N dorsmi[alliy 5 Description of
Asbestos-Containing Material (ACM) I\: e : olely rfy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atin d\?nlagtt;eﬁ? (i.e. thermal systems insulation, (Specify o 5 T
In Facility HE ;22' surfacing, VAT, or SForLF 2 |a 2 2
(13) (12} other miscellaneous) 2 |2fg |2
B 2| @
Yes | No | N/A @
DEMOLISHED STRUCTURE DEMOLISHED STRUCTURE
TO BE DISPOSED AS ACM TO BE DISPOSED AS ACM
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered La dfill
. Hauler ID No. of Waste :
Rovic Transport TBD GROWS Landfill
City, State Disposal Date City, State
Riverdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Stevan Lazarevich President W 12/28/15

ASB-41 (R-06-08)

* Do not use thls form for asbestos lical sure exempted activities.



