i

. Print Form

e :_/7 - State of New Jersey
e s ma e
Date of Notification (1) Name of Building Owner/Operator (2) Pkl 7;_{ 9§ =
12/26/18 Bridgeton Housing Authority kBB E] 4+,
Agencies Notified Type Notification Street Address “
- [T et 110 E. Commerce St. & ! ;%
] DEP [] Amended City, State, Zip Code HRIE 31 HoAi
DOL Amendment #___ Bridgeton NJ 08302 ‘
DOH ;‘I—:J':tf:gg:t?::)(mcludmg Name of S:cmtact lew.ﬁ‘%_ﬂ'r!‘?‘.pe‘“‘ % :
] pca [] cancellation Lou 856-546-001
] FACILITY INFORMATION ' S
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bridgeton Housing Authority Unit 6 H  (6th floor ) [ school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
110 E. Commerce St. Stiéx?r (i.e. private & commercial builc s, homes,
City (5) Square Feet # of Floors B Age
Bridgeton NJ 08302 10000+ 10 3 =
County (6) County Code (7) Current Use (Prior if being demolished
Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12127118 12131118 Same
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: UNIT 6HIS CLOSED

Scope of Work (Check All That Apply)

lj =3 sforz3 If . Renovation Full Containment with Negative Pressul
X =160 sfor=z2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Pro.  lure
Is Location _a{terr;ent
: Normally ;o i P
Location of Ui Sulaly by Description of
Asbestos-Containing Material (ACM) ,\f‘ei P n)éa,-‘y Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED Mamian i.e. thermal systems insulation, (Specify P 3|3
AL SEACRIEL Custodial Staff? y g 91813
In Facility 12 : surfacing, VAT, or SF or LF) 3 g T | o
(13) (1% other miscellaneous) 2 i 3 2
== @
Yes No NIA 8
Through Out X Floor Tile & mastic 530 SF X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
City, State Disposal Date City, State
Eim NJ 12/31/18 Morrisville PA 19067
Completed by Title Sigriatur ~ Date
Anthony T Perna President { e ) 12126/

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




State of New Jersey :
‘t}\) (’\( k NOTIFICATION OF ASBESTOS ABATEMENT M e r
(Pursuant to NJAC 8:60-7 and 12:120-7) [ AR . i
Name of Building Owner/Operator (2) R L E
Date of Notification (1) SETON HALL UNIVERSITY
12 / 27 18 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE i
g I
EPA Initial Notification City, State, Zip Code : F
DEP % |Amended Notification #1 SOUTH ORANGE, NEW JERSEY 07079 s
DpoL Cancellation P (et a |
X |DOH On Hold Name of Contact Telephone Mumber
X DCA EMERGENCY NOTIFICATION MICHAEL MARCONI 973-761-9434"

EACILITY INFORMATION

Type of Facility (3]

School (K-12)

% Subchapter 8 (Other than K-12)

X |Other (ie. private & commiecl. bidgs., homes, etc.)

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

SETON HALL UNIVERSITY

Street Address Square Feet # of Floors Bldg. Ac
400 SOUTH ORANGE AVENUE - McQUAID 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
280 HUYLER STREET 313 SPOOK ROCK ROAD
City, State, Zip Code

City, State, Zip Code
SUFFERN, NEW YORK 10901

SOUTH HACKENSACK, NEW JERSEY 07608
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
GEISER FAJARDO 201-489-8700 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Name of OSHA Monitor
12/ 26 8 5/ 01/ 19 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Manth Day Year Month Day Year
Street Address

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:

1376 ROUTE 9

City, State, Zip Code

[X__|Other - Describe: MONDAY -SUNDAY 8AM-12AM
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X | Eull Containment with Negative Pressure
Demolition gﬂenovation Mini-Enclo: ,
>35F OR LF Glovebag Procedure
X -160 SF.OR 260 LF § ; Non-Friable Procedure ' " .
Location of Is Location Description of Asbestos- S [ Abateme ype ?
Asbestos-containing normally used Containing Material (ACM) Amount ‘_:EI F‘g‘ ﬂz‘i g
Material (ACM) solely by (ie. Thermal systems (Specify z |2 |2 |€
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % c
in Facility (13) Staff (12) or other miscellaneous) z @ ¢
Yes No [N/A e
3RD FLOOR ROOMS 21 1A.211B,212,212A,2128 X WALL /CEILING PLASTER 3,000 SF X 4]_
3RD FLOOR ROOMS 211 A.211B,212,212A,2128 VAT 760 SF X
3RD FLOOR ROOMS 21 1A. 21 18,212,212A,2128 X DEBRIS ON CEILING TILES 760 SF X N
S
—
|
P—
Spe—
e
JE—
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 30 GRAND CENTRAL SANITARY LANDFILL
368 RAYMON BLVD. 913 A
City, State Disposal Date er
NEWARK, NEW JERSEY 07105 12/26-05/01/19 //," FIELD TOWNSHIP, PA
Completed by (Print or Type) Title Signature/ Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /
/7



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

State of New Jersey

Date of Natification (1)

12/ 17 18

Name of Building Owner/Operator (2)
SETON HALL UNIVERSITY

Street Address

Type Notification

Initial Notification
Amended Notification

Agencies Notified

400 SOUTH ORANGE AVENUE

City, State, Zip Code

SOUTH ORANGE, NEW JERSEY 07079

EACILITY INFORMATION

—
Name of Facility Where Abatement is Taking Place (3]

SETON HALL UNIVERSITY

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

|___|Cancellation o e
| |OnHold Name of Contact Telephone Number
- EMERGENCY NOTIFICATION MICHAEL MARCONI 973-761-9439

Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - McQUAID HALL 60,000 l 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL 3 PAR ENVIRONMENTAL CORPORATION

Street Address
280 HUYLER STREET

Street Addrass
313 SPOOK ROCK ROAD

City, State, Zip Code

SOUTH HACKENSACK, NEW JERSEY 07606

City, State, Zip Code
SUFFEAN, NEW YORK 109

01

Project Manager for Monitoring Firm
GEISER FAJARDO

Telephone Number
201-489-8700

Telephone Number
845-369-7500

License Number

1101

EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Name of OSHA Monitor
12/ 28 /18 5/ o1/ /19 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Manth Day Year Manth Day Year
Oocupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe: MONDAY -SUNDAY 7AM-3:30PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) 3 Eull Containment with Negative Pressure
Demolition g Renovation [ |Mini-Enclo:,
~3SF OR LF [ |Glovebag Procedure
X |-1680 SFOR_260LF |Non-Friable Procedure
Lacation of 1 Is Location Description of Asbestos- Abatement
Ashestos-containing normally used Containing Material (ACM) Amount 2 P 1L 0
Material (ACM) solely by (ie. Thermal systems (Specify z |3 g |&
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) % % 3 o]
in Facility (13) Staff (12) or ather miscellangous) il a a
Yes No  |N/A - |3
9RD FLOOR ROOMS 211A. 21 1B,212,212A,2128 WALL /CEILING PLASTER 3,000 SF L) W) e
38D FLOOR ROOMS 211A. 21 18,212,212A,2128 VAT 780 SF X e
3RD FLOOR ROOMS 211A. 2118,212,212A,2128 X |DEBRIS ON CEILING TILES 760 SF X s
e T L — - S SN S B S
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfil
NEWARK CARTING INC. Hauler 1D No. 30 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 -
City, State Disposal Date lCW
NEWARK, NEW JERSEY 07105 12/26-05/01/19 A Pl AINMFELD TOWNSHIP, PA
Date

Completed by (Printor Type)

Title
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

lSignatuyi//ﬁ
8 B

TQ—J



State of New Jersey
> JQI[IFICATIOI’\I OF ASBESTOS ABATEMENT
T (fé\ i I (Pursuant to NJAC 8:60 and 5:16)

CILEADFHY|

Date of Notification (1) Name of Building Owner/Operator (2)
12 / 27 / 18 Mary Paluk
Agencies Notified Type Notification Street Address
X EPA X Initial
g ggLWD = me"je‘j » City, State, Zip Code
H endmen 2
] DCA £ Enirisiicy {in_cludtng Pine Beach, NJ 08741
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mary Paluk __
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-‘izg)
[] Subchapter 8 (Other than K-12)
Shestiuidess [X Other (i.e., private and commercial buildi 3,
homes, etc.)
City (5) Square Feet # of Floors Bldg. e
Ocean Gate 1250 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) | ASCM No. Name of Abatement Contractor (9)
N/A 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) Scheduled Completion Date (11) Name of OSHA Monitor
01 / 07 [/ 189 o1/ 08 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O #Paterr;e;tt Performed Ouwiﬁ:ﬂ of NormPanFacility I-li:?urs - Descrni:l)e City, State, Zip Code
e AaLemant . / L B Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
C0=>3sfor>31f ] Renovation [ Mini-Enclosure
>160 sf or >260 If Xl Demolition (] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abate 2nt Type
Location of Normally Description of m | m
Used Solely b 2
Asbestos-Containing Material (ACM) Sed Solely Dy Asbestos Containing Material (ACM) Amount g+ 3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|t |98
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |S
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O | |0 |asbestos siding 1250 sf XL OO
O |0 |0 Olr |O|0
O (o g Ol (OO0
o (O |0 g (0|gd
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.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 01/08/19 Tuflxt?wn, Pennsylvania
£ ot | { i
Completed By (Print or Type) Title -Sigpature e \g / Date ‘I ;
: . ; . 21y 9 154
Nicholas Fernicola Project Manager VTN ) i J- [ ! ;‘ { &
ASB-41 < :
JAN 13 * Do not use this form for asbestos licensure exempted activities.



Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
12/26/2018 Jen Hsu
Agencies Notified Type Notification %
EPA B initial ‘ :
DEP [[] Amended City, State, Zip Code
DOL O Amendment # Summit, NJ, 07901
Emergency (including
[X] poH justification) NETIE of Cornimct
] oca ] canceliation Jen Hsu
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial building  ‘1omes,
etc.)
City (5) Square Feet # of Floors Bidg. e
Metuchen 1,064 2 192(
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex FTARUSE 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 South 5th St.
| City, State, Zip Code City, State, Zip Code
Elizabeth, NJ, 07206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/19/2018 01/25/2018 Iris Environmental Laboratories, Inc.
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
x| Other — Describe;: OCCUPIED Union, NJ, 07083
Scape of Work (Check All That Apply)
E] z3sfor=31If E’H Renovation Full Containment with Negative Pressure
[] =2160sfor>2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedu
Is Location Ab§r Ient
Location of U Tgﬂﬂy b Description of
Asbestos-Containing Material (ACM) h?einteg n!"(';e‘,y Asbestos Containing Material (ACM) Amount T m
TO BE ABATED & at b IaSt 2 (i.e. thermal systems insulation, (Specify 2l § 5
In Facility HSlo ;Z) ATt surfacing, VAT, or SF or LF) 3|8 5|82
(13) ( other miscellaneous) g g = g
— — (1]
Yes | No | N/A 2
Basement X Pipe Insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ; Hauler ID No. of Waste ¢ ;
Danvic Contracting LLC 37574 3 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
Completed by Title 9\| ature { Date
Jeymy Donneys Owner : KJ ) \_/Q\ /q/ 12/26/2018
L - .Y

T\

*gc} not us§ this form for st‘estos licensure exempted  tivities.
Yl 1

ASB-41 (R-06-08)



State of New Jersey
ii%\ﬁ g g NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Wamlte

Date of Notification (1) Name of Building Owner/Operator (2)
12/27/2018 Twenty Five & Seven Pine Street, LLC
Agencies Notified Type Motification Street Address
1360 Clifton Avenue # 338
X epa K initial
DEP {71 Amended City, State, Zip Code
DOL Amendment # Clifton, NJ 07012
E ; -
E DOH E ju;??ﬁ?;?(% (including Name of Contact Telephone Number
] oca [l canceliation Joseph Vurchio (732) 272-2973
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings  smes,
ete.)
City (5) Square Feet # of Floors Bldg. #
Verona 1,500 2 118
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSE ONLY) Private Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 Incinia Contracting, Inc.
Street Address Street Address
20-21 Wagaraw Road, Building 35E 1360 Clifton Avenue, Unit 365
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Larson (973) 636-9145 (973) 450-9500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/9/2019 1/18/2019 Incinia Contracting, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 1360 Dijifton:Avenue, Linit 365
I Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L. e Rasschibe Clifton, NJ 07012
Scope of Work (Check All That Apply)
D 23 sfor=3If E_Z_] Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Pracedur
Is Location Ab?;; Rk
Location of U Ndog"f'"ﬂ’ b Description of
Asbestos-Containing Material (ACM) I\:e' ¢ ad }’ Asbestos Containing Material (ACM) Amount 1
TO BE ABATED & at'“ d‘?"lagtcem (i.e. thermal systems insulation, (Specify 2l 3| T
In Facility el surfacing, VAT, or SF or LF) 318 3|8
(13) (2) other miscellaneous) g g |2
= 1|l w
Yes | No | N/A :
Apartment 2B - Living Room X Wall Plaster 100 SF X
Apartment 2B - Kitchen X Wall and Ceiling Plaster 440 SF X
Apartment 2B - Bathroom X Wall and Ceiling Plaster 190 SF X
Apartment 2B - Bathroom X Vinyl Floor Tiles 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 3 Hauler ID No. of Waste .
Atlantic Carting, LLC NJ-641 10 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, Pennsylvania
Completed by Title Signat Date
Sean Zoric President ,4‘?\ - 12/27/12018
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted  ivities.



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

Date of Notification (1) Name of Building Owner/Operator (2)
12 / 11 / 18 Morristown High School
Agencies Notified Type Notification Street Address
(] EPA B Initial 50 Early Street
X - - - — e
g gg;WD Amandment #212126118 | O Stete, Zip Gode -
] DCA [ Emargsricy (auging Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation N/A 973-292-2000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Morristown High School School (K-12)
Strest Address E g?l?::] ;gﬁrp?iégttzrn?iznﬁjr)cial buildit -,
50 Early Street homes, etc.)
City (5) Square Feet # of Floors Bidg.. =2
Morristown +-50,000 +-2 +-5
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Compl tlon Date (11) Name of OSHA Monitor
12/ _21 /| _18 ON YLD BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X} Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:30AM-7:30PM/ PM- AM BRISTOL, PA 19007

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

[=3sfor>3If ] Renovation [ Mini-Enclosure
[ >160 sf or =260 If ] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abater nt Type
Location of Normally Description of 2]z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1& 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |g 3|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 |s
(13) (12) other miscellaneous) B
Yes | No | N/A
Basement TV/Radio Studios O (O | |Floortile & ACM Mastic 1136 SF XIC O|d
O (O (0O B OV
O (oo acC O|d
O (o O G OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuu';gg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH

Completed By (Print or Type) Title Date

Dillan DeCaro Estimator ?%%M __,LC,{M'IS / 9’1‘- /CQ R / F

ASB-41
JAN 13 & )D f 8 /1 Ci * Do not use this form for asbestos licensure exempted activities.




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

Date of Notification (1) Name of Building Owner/Operator (2)
12 + 1 [ 18 Morristown High School
Agencies Notified Type Notification Street Address
O EPA XK Initial 50 Early Street
Senks N endmbnt #14212148 | G Stte: 2 Code
J DCA [J Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation N/A 973-292-2000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Morristown High School X School (K-12)
Sirnel Address 8 s z?etfrpariéca)ttg o I
50 Early Street homes, efc.)
City (5) Square Feet # of Floors Bldg. #
Morristown +-50,000 +-2 +-5(
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris .
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /21 1 18 12 / 30 [/ 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:30AM-7:30P\W/ PM- AM BRISTOL, PA 19007

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

O>3sfor>31f X Renovation [ Mini-Enclosure
B4 >160 sf or 2260 If [J Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abater nt Type
Location of Normally Description of 2]z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 B3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 E|g
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement TV/Radio Studios O |O | |Floortile & ACM Mastic 1136 SF X|IC OO
O g (g L E LE
O 0O (O OocC OO0
O |a {d o|C O|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuagfg‘g No.  [Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Q{ Date
: i J ¥ . 22 '
Dillan DeCaro Estimator /e L= &41) //// / 7/ 4
"7

ASE41
wnis P 19019 * Do not use this form for asbestos licensure exempted activities.
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s e v ’ 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 / 11 / 18 Morristown High School
nee 2 1
Agencies Notified Type Notification Street Address y Li WERe: e
O erPA \ X Initial 50 Early Street ’ ;
Boouo 2 |Dawes o s o |
ol 418 P e iEha (i Morristown, NJ 07960 e MRS
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation N/A 973-292-2000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Morristown High School School (K-12)
Sirest Address B s zgfrp?:\(rggzz?aogr:;:r)ciai buildin
50 Early Street homes, etc.)
City (5) Square Feet # of Floors Bidg. 2
Morristown +-50,000 +-2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 13007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /21 [/ 18 12 /30 / 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated Puring Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:30AM-3:30PM/ PM- Al BRISTOL, PA 19007

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

[0 >3sfor>31f [ Renovation [ Mini-Enclosure
B >160 sf or >260 If ] Demolition [ Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterr 1t Type
Location of Normally Description of 2|3 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount RE -
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 3|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |
(13) (12) other miscellaneous) 7
Yes | No | N/A
Basement TV/Radio Studios O |O | |Floortile & ACM Mastic 1136 SF XiO J10
O |0 (O Oo[4a 1|0
O 0o (O 0|g 110
oo (O e & O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H‘;Lg;gg No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signat_une Date

Dillan DeCaro Estimator DM ﬁm/%’y_ [&-({ = 00'

ASB-41
JAN 13 DD / y { [ Cf * Do not use this form for asbestos licensure exempted acfivities.




State of New Jersey _—
NOTIFICATION OF ASBESTOS ABATEMENT .. S

NQ (/( (Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2)
12/1118 Trenton Board of Education

Agencies Notified |Type Notification Street Address

[J EPA 1490 Prospect Street
[ [ DEP B4 Initial City, State & Zip Code

X poL X Amended-#3-12/26/18 |Trenton, NJ 08638

XI DOH [ Emergency Name of Contact Telephone  lumber

0 bca [] Cancellation Mr. Dwayne Mosley 609-656- 100

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Grace Dunn Middle School [X] School (K-12) NON FRIABLE
Street Address [] Subchapter 8 (Other than K-12)
401 Dayton Street [] Other (i.e. private & commercial buildings, home: 3tc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 60000 3 6
Trenton Mercer Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Steve Mania 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/27/18 12/28/18 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address
| |:| Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm City, State & Zip Code

Describe:  7:00 AM — 3:30 PM Bristol, PA 19007
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)
[]  Full Containment with Negative P ssure

[] =23sforz3If Renovation [] Mini-Enclosure
XI =160 sf=260If [] Demolition [] Glove Bag Procedures
K] Non-Exempted and Non-Friable F cedure
Location of Is Location Description of Amount Abate =nt Type
Asbestos-Containing Normaily Used Asbestos-Containing {Specify
Material (ACM) Solely by Material (ACM) SF or LF) - | o q
TO BE ABATED Maintenance or (i.e., thermal systems ) 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT g [ E §
(13) (12) or other miscellaneous) ) 5| 3
Yes | No | N/A ®
Rooms A-37, A-43, A-45 O X [ O Nail Crete 400 SF Oc CI[L
Room B4 O X |0 Nail Crete 165 SF U0 (O[]
— HI—_ == D L= ==
e E L L i
— == = E——E —
| LI [] Hiigginiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc 18706 1Cuyd Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA TBD Fairless Hills, PA
Completed By (Print or Type) Title Si%ature _ Date
Gino Pizzigoni Project ﬂ - - ;%L 12/26, 8
. Manager &M L Y/

GI 18282



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

[Date of Notification (1) Name of Building Owner / Operator (2)
12/11/18 Trenton Board of Education
Agencies Notified |Type Notification Street Address .
[0 EPA 1490 Prospect Street R e gy
] DEP ] Initial City, State & Zip Code
X DOL Amended-#2-12/18/18 |Trenton, NJ 08638
X DOH [CJ Emergency Name of Contact Telephone umber
L] DCA [0 Cancellation Mr. Dwayne Mosley 609-656~ 00
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Grace Dunn Middle School [X] School (K-12) NON FRIABLE
Street Address [] Subchapter 8 (Other than K-12)
401 Dayton Street [] Other (i.e. private & commercial buildings, homes 2ic.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 60000 3 6
Trenton Mercer Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor ()
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Steve Mania 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/11/18 ON HOLD Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[X] Abatement Performed Outside of Normal Hours — 7amto 3pm  |City, State & Zip Code
Describe:  3:00PM — 12:30AM Bristol, PA 18007
[J Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative F  :ssure
[] 23sforz3If X  Renovation [J] Mini-Enclosure
D] =160 sf 2260 If [] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable — ocedure
Location of Is Location Description of Amount Abat nent Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ol m
TO BE ABATED Maintenance or (i.e., thermal systems o 1| 81 3
in Facility Custodial Staff? insulation, surfacing, VAT % al 8
(13) (12) or other miscellaneous) B 5| &
Yes | No | N/A »
Rooms A-37, A43, A-45 O X0 Nail Crete 400 SF U HiN
Room B4 X[ L] Nail Crete 165 SF O I
mIInEN Eiigpiimiis
miinlin [ | L WL
mliniin O] 1Od]
miinlin U miim
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc 18706 1 Cuyd Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA TBD Fairless Hills, PA
Completed By (Print or Type) Title Signature ' . J{ Date
Gino Pizzigoni Project / / S / . 1211 18
? Manager /*%‘”0 Wfﬁ¢ /

GI1 18282



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT _

i
(Pursuant to N.J.A.C. 8:60 and 12:120) - : Sy 9
Date of Notification (1) Name of Building Owner / Operator (2) |
12/11/18 Trenton Board of Education BEALE A e
Agencies Notified |Type Notification Street Address oo 2018
[0 EPA 1490 Prospect Street
[ DEp X Initial City, State & Zip Code .
X DoL X Amended-#1-12/12/18 |Trenton, NJ 08638 e
X] DOH [] Emergency Name of Contact {Telephon¢ lumber
[0 Dbca [0 Cancellation Mr. Dwayne Mosley 609-656- 100
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
Grace Dunn Middle School [X] School (K-12) NON FRIABLE
Street Address [[] Subchapter 8 (Other than K-12)
401 Dayton Street [J Other (i.e. private & commercial buildings, homes :tc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 60000 3 6
Trenton Mercer Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (@)
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Steve Mania 608-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/11/18 ) 12117118 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
X Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code
Describe:  3:00PM - 12:30AM Bristol, PA 19007
[J  Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pr  sure
[0 =23sfor23If X  Renovation [] Mini-Enclosure
DI 2160 sf2260 If [[] Demolition [] Glove Bag Procedures
X Non-Exempted and Non-Friable Pi edure
Location of Is Location Description of Amount Abater nt Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - O m
TO BE ABATED Maintenance or (i.e., thermal systems el 2z 8! 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 3 2| 2
(13) . (12) or other miscellaneous) 5| = §|§
Yes | No | N/A @
Rooms A-37, A-43, A-45 [ X | [ Nail Crete 400 SF LI[X L[
Room B4 [] Nail Crete 165 SF OIX T[]
OO O/C 10
0org OC J/0
LI L] L O
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
. Hauler ID No. |of Waste
Bristol Environmental Inc 18706 1Cuyd Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA TBD Fairless Hills, PA
Completed By (Print or Type) Title Signature ) ) Date
Gino Pizzigoni Project ,MUM /) S 7 /9’)L 1211214
Manager S //V?/] W

GI 18282



Bllzsico BY !
~“+om Vsorhees,

State of New Jersey T
NOTIFICATION OF ASBESTOS ABATEME_N
(Pursuant to N.J.A.C. 8:60 and 12:120) |

T

A‘IIJ QQL 3 RCh 2 1 anan !
Date of Notification (1) Name of Building Owner / Operator (2) = .= UtL 7 T ZUID
12/11/18 Trenton Board of Education i
Agencies Notified [Type Notification Street Address e
[J EPA 1490 Prospect Street &
[0 DEP > Initial City, State & Zip Code
X DOL [0 Amended Trenton, NJ 08638
] DOH [XI Emergency Name of Contact Telephone umber
J DCA [0 Cancellation Mr. Dwayne Mosley 609-656~ 00
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Grace Dunn Middle School X] School (K-12) NON FRIABLE
Street Address [] Subchapter 8 (Other than K-12)
401 Dayton Street [C] Other (i.e. private & commercial buildings, homes :tc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 60000 3 6l
Trenton Mercer Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Steve Mania 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1211118 12/13/18 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe:  3:00PM - 12:30AM Bristol, PA 19007
[J Facility Occupied During Abatement
Scope of Work (Check all that apply)
[]J Full Containment with Negative P ssure
[] =23sforz3if X Renovation [] Mini-Enclosure
X =160 sf2260 If [[] Demolition [[] Glove Bag Procedures
[XI Non-Exempted and Non-Friable F  cedure
Location of Is Location Description of Amount Abate =nt Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % Tl m
TO BE ABATED Maintenance or (i.e., thermal systems ) 8 3
in Facility Custodial Staff? insulation, surfacing, VAT g @ g
(13) (12) or other miscellaneous) ) 5| 3
Yes [ No [N/A *
Rooms A-37, A-43, A-45 OIX [ O Nail Crete 400 SF mibminiin
mEEEEie O [
RN Hiinginiin
—_— — = [ =NETTN
— R =1L =
OO0 0L [O0
CHTELITL] miinminiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc 18706 1 Cuyd Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA TBD Fairless Hills, PA
Completed By (Print or Type) Title Signature = Date
Gino Pizzigoni Project ; 12111 8
d Manager /@(/W/ﬁ /ﬁ/W’W‘/G /@\’M

GI 18282




Siate of Neyw Jersey
. YOTIFICATION OF ASBESTOS ABATEMENT
R (Pursuant to NJAC g-5p and 12:13p)

Dae aFNoriﬁc_ztfn (1)

! Agencies Notindd 7 ! Tvpe Notifcation

Name of Building Ouner/Ope

rator (2)
’ -

{
2 Initial !
0 Amendeg ’
Amendmens:—‘________ ! CAa /Sle 7y ) % 76//

6

Emergency (including

justification) Tele one Numiber B
Cancellatipg , e ff— {——‘? C,/ )j é /'/
FACILITY INFORMA TION

N}
L-J.
0
=5
|

Tipeof Faciline (4)

[ O School (K-12)
Subchapier § (Other than K-12)
Other (i.e.privam & commercial buildinss, fomes, )

Name of Facilice Whare Abatemens js Taking Place {3)
e ) demi™

! Szrzar Addrass

i {

i Cigyi3) - . Square Feer

{ Na J‘r / 7y

! AL I O = i

¢ Coumy {5y S [ County Code (7) | Current Use (Prior iF being demolished)
STATE USEONLY) }[

“} 3.5 ! L | --..’;‘-;‘:_f- £ 4
_«'f‘--fx' -JC:{. /[.'!'ﬂz';'-(f,z'fiu'{“{f | L&ini (77 7 |

i

—

_5: Stree: Address reet .ﬂ.ddre-.gs.} C
; /212 5.zl VTR A
i Cin:, Sizte, Zip Code Cizy, Stzie, Zip Code 5 S . —
i BTk bow pow = A1y e S T
et AV) ey
i Project Manaser for Manitoring Firm | Telephone No. Teleghone No, ] ’ Licensz Np,
i N -V A O
i i ELTFTY, ;‘-’:‘2‘[ B
{ Stzm Daw(iQ) / / ; I Scheduled Compierion Date {11} / Name of OSHA Maniror
R G =5 L li{
s/ /5719
| Occupzncy Siws Efur;ng.'n\.bar-:mam(Chzck Only One) 7 7 [ Streat Addrass

Faciliey ClosediVarated Durinz Ensite Perjgs Of Abatement
Abatement Performed Oussige of Normal Facility Hours
Crher — Dascribe:

City, Swmze. Zip Cogz

{ Scose of Work {Chreck All Thar Apaoiv)

T
! , ; |
i o/ Mgl i _ i - i
! Name of Monitoring Fifm Hired by Building Owner (5) { ASCAT No. / Name of Abarement Caniracior (2) / ?\\ i . "}

PO =3sfgr>3iF _L-_j/ Renovation O Fult Containment with Nezative Pressyre
P27 2160 sfor>780 iF ~E Demolitign O Mini-Enclosure
[ O Clovebas Procedure
= Non-Exempied (%) ang Non-Frable Procegure
- = ; ;
} Is Location ; i l i i
Lecation of ' -, Normally Deseription of e e
“sbagras-Conmining Matedzi (ACh) ! ‘{‘;:';‘n‘:’;:::gm‘}‘ l Asbestos C‘omainir:g Materiai {ACH) Amounz : | - 4
TQBE ABATE ’ C‘usml:'iai Staf? (i.2. thermal svszems insulation, surfacing. [ {Speciir = [ =
{n Faciline e - VAT, or i SFor LF) =
{13} ! ¥ other miscellaneous) ] =
i

{
! |
ime of Registered Wasze Haplar ! NIDEP Waste | Cubic Yards Nzme of Registered Lag fill [
: ; | Hatler D No, of Waste il e A~ i
L - Sk i Fr i

ie ~ ] ! Disposz! Dae / Ciy, Sizie, /

Al {

.‘tnic:cdh':‘i_ fr ___ Ttz e I W { ]

_‘:—T—SC:;-Tu }' W piEStaEn.

(R-D&-08} = De not use this fom far asbestas ficensure exempled activitjes,
=i (R-0a- L}




State of New Jersey
s, NOTIFICATION OF ASBESTOS ABATEMENT
| (Parsuant to NJAC 8:60 and 12:120) .

o taci

Date of Notification (1) Name of Building OwnedOperator (2)
12-2)-20\8 Mr ke
Agencies Notified } Type Notification Street Ad £ 4
O EPA X nitial
O DEP O Amended . CRE
= oL O Tedvead , VY 07666
% DpoH justification) Name of Contact : | Telephone Number <
O Dpca O Cancellation MR. P e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fasility (4)
M, Aw ke ~ O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
£ B T O & e s o
C - " Square Feet - # of Floors Bldg. :e
TERNVE K _ 1400 2 87 1es
County (6) | County Code (7) Current Use (Prior if being demolished)
Y TE USE ONL -
Beroer) | BH v Kesroewce
Name of Monitoring Firm Hired by Building Owner (8) f ASCM No. Name of Abatement Contractor (9) i
i Best Remowal Tne ;
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 201-329-7444 00388
Start Date (10) - Scheduled Completion Date (11) Name of OSHA Manitor
f"’ 3"29?? /"‘7('20{? Omega FEnvironmental
Occupancy Statys During Abatement (Check Only One)} Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
O  Abatement Performed %mﬂ: of Normal Fffgﬁ Hours City, State, Zip Code
B Other — Describe: AM - 4
y South Hackensack. NJ 07606
Scope of Work (Check All That Apply) '
E. >3sfor>3lf B, Renovation O Full Comainment with Negative Pressure
O =zi60sfor>2601fF O Demolition B Mmi-Enclosire
BX Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_?; =t
Location of Us?dosn;alily Description of
Asbestos-Containing Material (ACM) e e{}:}’ Asbestos Containing Material (ACM) Amount 5
TO BE ABATED B 0‘3};“? b (i.e. thermal systems insulation, surfacing, (Specify Plw| I |
In Facility o VAT, or SF or LF) 518 il8
(13) 2 other misceflaneous) (5| L2
Yes No | N/A
o A -
BasemEnt K| Tlermar 1 wso luTise B LE|X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
' Hauler ID No. of Waste
Best Removal Inc 17109 j}/U Minerva'Enterprisps LILC
City, State ' Disposal Date .| City, State
Hackensack, NI 0760] I-4-19 Wavneshurg, QOH 4468
Cormpleted by Title Si =~ | Dare -
J. Maiorano Estimator ( GL'@IMM [z-21  ol8
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted ¢ vities,




LI OSSO,

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

12/19/2018 Steven Institute of Technology
Agencies Notified Type Notification Street Address
B gia B s 1 Castle Point on Hudson
nitia
DEP ] Amended City, State, Zip Code
x| DOL Amendment # Hoboken, NJ 07030 i
[T] Emergency (including il QEC 2 .
& DpoH justification) Name of Contact Telephbn mber
[x] pca 7] Canceliation Kevin Klich ;j‘f is! ?%ﬁé#%ﬁﬁ%ﬁg 5

FACILITY INFORMATION

v
Tk
{

U rdlin COMPELLANCE

R

Name of Facility Where Abatement is Taking Place (3)
Campus Building

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

Street Address Subchapter 8 (Other than K-12)

1036 Park Avenue Other (i.e. private & commercial buildings, >mes,
efc.)

City (5) Square Feet # of Floors Bldg. A :

Haoboken N/A N/A N/A

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

Hudson (STATE USE ONLY) Building

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

Briggs Associates 0004 D&S Abatement, Inc.

Street Address
3 Crosswicks Street

Street Address
11 Rosengren Avenue

City, State, Zip Code
Bordentown, NJ 08505

Project Manager for Monitoring Firm

Michael Hoodak

Telephone No.
609-298-5520

City, State, Zip Code

Totowa, NJ 07512

Telephone No. License No.
973-345-8685 01311

Start Date (10) Scheduled

Completion Date (11)

Name of OSHA Monitor

01/04/2019 01/09/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
.| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue

Other — Describe: occupied

Abatement Performed Outside of Normal Facility Hours

City, St

ate, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
X =3sforz3if

Esﬂ Renovation

Full Containment with Megative Pressure

[7] =z160sfor=260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedur
Is Location Ab?rE :ent
Location of U N dognlaélly b Description of =
Asbestos-Containing Material (ACM) I\:e' t o ie!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED = 3t'” d‘?“[agt e (i.e. thermal systems insulation, (Specify 2l 3|3
In Facility usto ;az Al surfacing, VAT, or SF or LF) 5 |8 g &
(13) (12) other miscellaneous) g g c E
- —_— m
Yes | No | N/A ®
Kitchen X Plaster 96 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No.
D&S Abatement, Inc. 208155'{3 0 ‘T:'E’gam Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature r:%“;' Fea Date
Ned Joksmovic Project Manager ZIAS 12/19/201€

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exemptec ctivities.




L - , State of New Jersey - Notification of Asbestos Abatement
C/ 5 / y-w (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) =

GAC Project #060-18 — £

& ée-;éf

rr: D

- YS 52

Date of Notification (1

December 20, 2018

Name of Building Owner/Operator {3,1

RUTGERS, THE STATE UNIVERS]TY OF NJ

Aagencies Notified Notification Tvpe

Oinitial Notification
Oepa (2 Phases/Work Areas)
Obca [EIAmended Notification #2 —
X oo new completion date, phase &
[XI DEP- No Longer REQUIRED quantity-
X1 poH ‘B'Emergency (including

justification)
OCancelled

Street Address

{if
ENVIRONMENTAL HEALTH & SAFE
74 STREET 1603, BLDG 4116, Lt{nN

BEBerT. rQEIQS)

GSTON C MPUS

1
e i f o f |

Ci tate, Zip Code

| PISCATAWAY, NJ 08854 FoRnEs

Name of Contact

MICHAEL F. SMITH, ENV.
HEALTH & SAFETY

848-445-2550

Telophone Number =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SCHOOL OF DENTAL MEDICINE, BLDG# 7253

Street Address
RBHS NEWARK CAMPUS

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

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

Sa. Feet: N/A g of Floors: 4 Bidg. Age: 60+y ars
City (5) Co 6 C 7
hitEWARK MELQISEX MMHE Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, IN' .

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode

BUTLER, NJ 07405

DOFacility Closed/Vacated During Entire Period of Abatement

DAbatement Performed Outside of Normal Facility Hours -

Describe:

X Other- Describe: Schedule: 5SPM — 5AM (2 PHASES, 24 HOURS &
WEEKENDS AS NEEDED)

Proiect Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800
2= 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/15/18 02/03/18 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only'one) Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State. Zip Code

FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

OFull Containment with Negative Pre

sure

O>3sfor>31f Elrenovation I mini-Enclosure
X1 > 160 sfor > 260 If [ Demolition O Glove bag Procedure / Wrap & Cu
B]Non-Exempted (") and Non-Friable ’rocedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Typ
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 ncap Enclose
YES NO MNA
D-LEVEL 721 SUITES (2 & VAT & MASTIC 5600 SF | X
PHASES)
'845-852,832SUITE, 829, |  1[I® | | VAT & MASTIC (partial area)  2800SF | X

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 60 CY Name of Reqistered Lz fill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North andfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, Ste

NJIDEP # 12561 100 Nev “ord Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Mor sville, Pa

NJ DEP # 4509 02/03/2019 19067

215-T36 70O
Completed by (Print or Type) Title Signature Date
£ | T 7

RAYMOND C. PEDALINO aih:ggEPRROJECT _@g// il B totfor: December 20, 2( |8

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney

¢
{



State of New Jersey - Notification of Asbestos Abatement

GAC Project # 060-18

et

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) n ;';—" A B

Date of Notification (1)
November 27, 2018

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

SCHOOL OF DENTAL MEDICINE, BLDG# 7253

O school (K-12)

Osubchapter 8 (other than K-12)

]

Agencies Notified Notification Type Street Address DEC 3 Lhi gl

Oinitial Notification ENVIRONMENTAL HEALTH & SAFETY D : REHS’]|
O epa (2 Phases/Work Areas) 74 STREET 1603, BLDG 4115 LIVINGSTON C MPUS
Obca XIAmended Notification #1 - City, State, Zip Code
DOL new completion date & PISCATAWAY, NJ 08854 Ea
[X] DEP- No Longer REQUIRED materials - Name of Contact Téfeg'hone Number
Ealely O Emergency (including MICHAEL F. SMITH, ENV. | 848-445-2550

justification) HEALTH & SAFETY
OCancelled
FACILITY INFORMATION

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

Street Address [X] Other (i.e. private & commercial buildings, homes, efc.)
RBHS NEWARK CAMPUS Sq. Feet: N/A #of Floors: 4 Bldg. Age: 60+y ars
City (5) County (6) County Code (7)
NIEWARK = ESSEX [Sta?e Use g,,m Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (39}
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, IN( .

Street Address

3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode

BUTLER, NJ 07405

Telephone Number
609-386-83800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
11/15/18 12/31/18

Name of OSHA Monitor

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

DOFacility Closed/Vacated During Entire Period of Abatement

DOabatement Performed Outside of Normal Facility Hours -

Describe:

Other- Describe: Schedule: 5PM — 5AM (2 PHASES, 24 HOURS &
WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code

FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

DIFull Containment with Negative Pre:

idre

O>3sfor>31f Xl Rrenovation O Mini-Enclosure
X1 > 160 sfor > 260 If O Demolition LI Glove bag Procedure / Wrap & Cu
ES]Non-Exempted (*) and Non-Friable ’rocedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Typ
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 ncap Enclose
YES NO NA it
D-LEVEL 721 SUITES (2 = VAT& MASTIC 5600 SF | X
PHASES) ik ;
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 40 CY Name of Reqistered La  ffill

See Hauler Below #1 & 2 See Below G.R.O.W.S. North  andfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, Sta

NJDEP # 12561 100 New :o_rd Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 12/31/2018 Rd. Mor sville, Pa

NJ DEP # 4509 18067

215-736- 700

Completed by (Print or Tvpe) Title Signature Date
RAYMOND C. PEDALINO aibﬂggEI;{ROJECT :@_%17@%” o G Gotottons November 27, 2( 8

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 # 060-18 ke
Date of Notification (1) Name of Building OwnerlO@rator £2) -

November 5, 2018 RUTGERS, THE STATE UNIVERSI]'Y OF NJ {ii g
Agencies Notified Notification Type Street Address £ |2 LTS R [ SR
Einitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. REHS)
O ePa (2 Phases/Work Areas) 74 STREET 1603, BLDG 4116,~LIVINGSTON C/ MPUS
Ooca O Amended Notification # City. State, Zip Code
Xl oL O Emergency (including PISCATAWAY, NJ 08854 e
[X] DEP- No Longer REQUIRED justification) Name of Contact Telephone Number
X1 oon OCancelled MICHAEL F. SMITH, ENV. | 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SCHOOL OF DENTAL MEDICINE, BLDG# 7253 O school (K-12)
o DOdsubchapter 8 (other than K-12)
=2Uesl AnOress Other (i.e. private & commercial buildings, homes, etc.)
RBHS NEWARK CAMPUS Sa. Feet: N/A # of Floors: 4 Bldg. Age: 60+ yr ars
EtE‘.ﬂsl ARK ot Eg SEX Mm]ﬂ Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC
Street Address Street Address
3 TERRI LANE
511 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 R. KEARNEY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/15/18 11/27/18 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
DOFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
DOAbatement Performed Outside of Normal Facility Hours - -
Describe: City, State, Zip Code
[X] Other- Describe: Schedule: 5PM — 5AM (2 PHASES, 24 HOURS & | FAIRLAWN, NJ 07410
WEEKENDS AS NEEDED)

Scope of Work (Check all that apply)

OFull Containment with Negative Pres ure

O>3sfor>31f EIRenovation O Mini-Enclosure
Xl > 160 sfor > 260 If O pDemolition O Glove bag Procedure / Wrap & Cut
[EINon-Exempted (*) and Non-Friable  rocedure
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 | jcap Enclose
YES NO MNA
D-LEVEL 721 SUITES (2 B VAT 5600 SF | &
PHASES)
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 40 CY Name of Registered Lar [fill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North [ andfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, Stat
NJIDEP # 12561 100 New ‘ord Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 11/27/2018 Rd. Morr :ville, Pa
NJ DEP # 4509 19087
215-736- 700
Completed by (Print or Type) Title Signature Date
gt — ) '
RAYMOND C. PEDALINO ailﬁggEPRROJECT Dgymond B Ptuttns | November 5, 201

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



State of New Jersey

- () o ¥y /v FOTIFICATION OF ASBESTOS ABATEMENT
(\ Y \5'3 . H.\JUL] (Pursuant to NJAC 8:60 and 12:120)
)l kL LA e e

Date of Notification (1) Name of Building Owner/Operator (2) gl QEF‘ 31 201
12/20/2018 Montclair State University Check # 1358~ '
Agencies Notified Type Notification Street Address : I
1 Normal Ave PRGN
O EPA Einitial
E DEP OAmended City, State, Zip Code
DOL Amendment# Montclalr, NJ 07043
Em ney (includi
& DOH justif ca?irogr% Y (including Name of Contact Telephone Number
O DCA O Cancellation Amy Ferdinand 973-655-5546
FACILITY INFORMATION

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

O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1 Normal Ave [ Other (ie. private & commercial bidgs., homes etc.)
City (5) Square Feet # of Floors [ Bidg. ge
Montclair 20,000 2 +55
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) = Educational
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc Lilich Corporation
Street Address Street Address
300 Grand Ave 606 McBride Ave
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Woodland Park, New Jersey
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Anthony Valentine 201-569-6708 g973-225-8400 01104
Start Date (10) l Scheduled Completion Date (11) Name of OSHA Monitor
01/02/2019 | 01/09/2019 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address

) ) . 2333 Route 22 West

O  Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _start 7 am Union, NJ 07083

Scope of Work (Check All That Apply)

z3sfor23If Renovation O Full Containment with Negative Pressure
O =160 sfor 2260 If O Demolition O Mini-Enclosure
Glovebag Procedure / Limited Containment XTent
O Non-Exempted (*) and Non-Friable Proced! re
Is Location Abx _t;prgent
Location of e N;gr;félly . Description of T
Asbestos-Containing Material (ACM) M:inten = n‘;e}’ Asbestos Containing Material (ACM) Amount &
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Bl =z 2| T
In Facility s 13 : surfacing, VAT, or SF orLF) 3|8 § e
(13) (12) other miscellaneous) g |m | E |2
o D |3
Yes | No | N/A @
Exterior-manhole (3) X |Pipe insulation 75LF X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landiill
) Hauler ID No. of Waste
Lilich Corporation 18724 01/09/2019 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 01/09/2018 orrisville, PA

P /\\ N O
Completed by Title gnggure  \ Date
Adriana Olejarova President ® 12/20/20 8
\..

AR A1 (RORNR) \" Do\(\lt use this form for asbestos licensure exemp' 3d activities.



uimg

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

(95

lﬁ'oject #

‘[Eheck # G I 1

Date of Notification (1) Name of Building Owner/Operator (2)  S—
12/26/2018 Burt Horner B o
Agencies Notified Type Notification Street Address
EPA 5] initial : : —
DEP ] Amended City, State, Zip Code
DOL Amendment # Long Valley, 07405
Emergency (includin . —]
E DOH O justiﬁgatio:)( 9 Name of Contact Telephone Number
7] DcA ] Cancellation Burt Horner
FACILITY INFORMATION _——
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, home:;,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Valley NJ
County (8) County Code (7) Current Use (Prior if being demolished) T
. (STATE USE ONLY)
Morris ]
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Nick Restoration LLC |
Street Address Street Address
72 Brookside Rd ]
City, State, Zip Code City, State, Zip Code
Randolph, NJ 07869 o
Project Manager for Monitoring Firm Telephone No. Telephone MNo. License No.
973933-2550 01358 u
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/19/2019 01/20/2019 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
2333 Rt 22 West

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

City, State, Zip Code
Union , NJ 07083

Scope of Work (Check All That Apply)

E z3sforz3If Renovation Full Containment with Negative Pressure

7] =2160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.::;_t:pr:ent
Location of U :éognf"gy b Description of ==
Asbestos-Containing Material (ACM) ni = ey }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a‘ilgd?r}agt?fr? (i.e. thermal systems insulation, (Specify Flgl3 | T
In Facility S 1'5‘2) ' surfacing, VAT, or SF or LF) 3|18|18 (8
(13) ( other miscellaneous) 2l2]|E| 2
5 z |3
Yes No MNIA @
Basement area X TSI 110 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiil ]
; ; Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.OW.S
City, State = . Disposal Date City, State ]
andolph, i TBD Tullytown, Pa B
Completed by Title Sighature . Date
- - - i
Nikica Mrda President Y o Q.+ |1212612018




2018-258

B&Gproj. #

(Pursuant to:NJAC 8:60-7 and 12:120-7)

State of NJ
Notification of Asbéstos Abatement

£

w*

" e
ERGENCY Check # L1

e

DateofNotfiedtion ) k.. Name of Building Owner/Cibsrafor (27
1124214571018 Springfieid Board Of Education -
Agencies Notified | Type Nofification Sires Address I
g E:: Xl initial 139 Mountain Avenue
Cily, State, Zip Code !
] poL [ | Amendment Springfield, NJ 07081 £
¥ poH . Name of Contact Tolephone Namber
O oea | & Cenesieton db yiiam Knorr 973-919-4279

FACILITY INFORMATION

ame of facility where abatement is taking place (3)

Jonathan Dayion Springfield High School

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

(NON 3ub @) ™ [l subchapter 8 (Other than K-12)

Street Address
138 Mounizin Avenue

Other (Privaiz/Commercial
Bidgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

City (8) County (8)

Springfield, NJ 07081 Union

County Cede (7)

(State use oniy) Current Use (Prior if being demolished)

- e b S

NON-SUB 8

Name of Monitoring Firm Hired by éﬁg Qwmer (8)
EnviroVision Consulianis

ASCM No. Name of Abatement Contractor (8)

B & G Restorzation, Inc.

Street Address
20-21 Wagaraw Road — Bldg. 35E

Street Address
105 Ryerson Road

City, Siate, Zip Code
Fair Lawn, New Jersey 07410

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number License Number

Guillermo Morales (973) 636-9145 (973)898-6869 00378
Soneduled Stzr Date (10) Sched. Completion Date (11) Heime of QLA Nenfiar:
B & G Restoration, inc.
12/26/2018 12/27/2018 e

Occupancy Status During Abatement (Check oniy one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)

I:! Demolition Renovzation D Full Containment w/negative pressure E Glovebag procedure
K] >3sfor>3if 1 >160 sfor >260 If K] Mini-enclosure [} Non-friable procedure
- is location normally used solely RITR]E
Locetion of s e E
% by maintenance/custodial € ie
asbestos-containing Siya:.’(?g;en eayee Description of 2sbestos-containing Amount m{op 2 n
material to be : meterial (ACM) (Specify SF or o |2 c
abated in facilty (13) Vi N& NIA L) v iifp{t
e |r i
Crawl space = — X || pipe insulation olf Bl |00 100
| mijnl[mEin
o0 (O
C - 0000
l i 1 i - O |aid
Regisiered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 12/27/2018 Pen Argyle, PA
Completed by (Print or Type} Title Signature = Date
Gordana Luna Secretary/Treasurer Gordons Lo 12/24/2018




RECEIVED 12/24/2018 02: SQD%L

: e Wi
4 Dec 2078 O155PM NJ Asbestos Control 6096330664 page 1 ﬁ Y
Siate of NJ
Ck qOLQ“% i / [ [ ) Notffication of Asbesiss Abatemnent
Beope. 2 2015-255 A 2.8 wf(Pmuant 1o, MIAC B:60-7 and 12:120-7

_@E@EMCY -

Date of Nelfication (1} i & of Building mns;;qpémor(z)’
LLL?..i:’I?_J’iJ/ LLLQ.I . Sprtngﬁe{d Eeard Of Education e D; L N 16 DAY
Notl oe ot gy :
5 ::: E  trosar 138 Mountain Avende _ o iR
- [Ty, Siate, 2 Gode = -
ek L3 Ammadmen: Springfleld, NJ 07081
| O et |00 VAN T LT
O eea Willism Knorr A R

FACILITY INFORMATIGON

Name of f22lfty where abaternent is taking placs {3) Tmé"a&;f}m .
i LLES L] »
Jomathen Daytan Springfield High Scheol [NON Sub §) wee= ] Suicnusier 6 (Oer s K:(2)
Sirest Addmss O ouar (Privete/Commenial
138 Mountain Avenus Bidge./Homes, ek,
—e - Square & 3t Floors
Ceunty Ceda (7)
[State usa only) Gurrent Use (Prio: f being dsmofehed)
R Satri N :
: ¥ ' THzms of Abstern: -ﬁ%ﬂ
Er'\rlm\a‘lslcn Onnss.ltams '

"Stres: Addrast
20-21 Wagaraw Road — Bidg. 358

B & G Reste: Mion, Inc.
Birac AdcreRs

105 Ryarear Resd

gq.sm‘mt.bla i

i o
Falr Lewn, New Jersey 07410 Lincoln Parl . NJ 07035 |
“Froject Manege! Tor MonRanng Fm Fhona Nomoe: R L R = 1~
Gullermo Morzles (973)606-51 6%

1 2.1271 201 8

12{‘2&‘20‘13

‘Cesupangy Stetus Bbrhg Anatement (Chack only ong)

BT maciity closesiveceied suring entira parisg of abatamant,
] Abstavm parformie outside ¢f normal fecllity hsurs
Dasoribe:

[Reme of GSHA R aist

B & (G Resic! ition, Ins.
tast
105 Ryerson Road

2h

O et Dasaie: LincelnPask, 1J 07038
ﬁﬁ of Work (Qhecsx Bl that aEphy
[ pomarsisn Renquaiion [ Full Containment wit 1pative prassum Cinvassg pmssdum
>3 stor >3 5160 of &5 22680 B &l Miniandeeurs T Men-sizale prozedurs
ek s Ioaaton normally used asiary] B ] E
um:mﬁulﬂ'm by meitiensnce/custodisl Bescription of gsbeatoszontalning Amount :1 s 10 E
matarial 1o by e risterial (AT} (Spacify 5F er . i ol
sbatad in facity (13) Yes Ne A ! v it IpqtL
I -
crewl soace plre inauiation g |f %_ %%
e
ek [m[nRjmyjn
L € Yass me of RIBTE
B & G Resteration, ins. 19563 1 Grand & atral Landiil
, Staie oenl Clty, Sai= '
Lo Park, NJ 12/27/2018 Pen Argy » PA )
Complsted By (Printor Typa) | Tita gneiue L= - Dsis
Gordana Lune Secretary/Treasurar Goons e 12/24/2018
— —




EB b s State of New Jersey

i MSQIWEICATION OF ASBESTOS ABATEMENT
C \{ I E—'g} : 4 JLI_{Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
12/24/18 TFE Properties

Agencies Notified Type Notification Street Address
399 Monmouth Street

EPA Initial ‘
DEP [0 Amended City, State, Zip Code
DOL Amendment #____ East Windsor, NJ
DOH Erg;gg:t?gx)(mciudmg Name. of Contact Telephone Number
DCA [l cancellation Carrie Jones 609-632-0006 X 519
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 Woodbridge Center [ school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
1 Woodbridge Center %] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/03/19 02/07/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
, Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
¢t | Abatement Peﬁormed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

[ =3sfor23if [1 Renovation
>160 sf or 2260 If [X] Demolition

Eull Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of " N dogn‘allly B Description of
Asbestos-Containing Material (ACM) h;’e. N e 5;6?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘“ de,gfgtaﬂ., (i.e. thermal systems insulation, (Specify Py 3
In Facility Hsio ;2 ! surfacing, VAT, of SF or LF) 3 S
(13) (12) other miscellaneous) g £
= @
INTERIOR r TILE AND MASTIC 4500
PIPE INSULATION 25 Elbows
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Registered Landfl
3 f
NEWARK CARTING ek gl i
City, State Disposal Date City, State
NEWARK, NJ 02/07/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 12/24/18

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



|

g
‘I_,;':\

(L 1290 PA

State of New Jersey

TNGTIFICATION OF ASBESTOS ABATEMENT

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

[ PrintForm

Date of Notification (1) Name of Building Owner/Operator (2) P:d
12/24/18 Sarah Mermelstein i1
Agencies Notified Type Notification Street Address F
EPA Xl initial : T
DEP ] Amended City, State, Zip Code
DOL Amendment # Howell, NJ 5
Emergency (includin
E{] DOH m justiﬁgati 0‘?]()( e Name of Contact _ | Telenhone Number
[0 oca [ cancellation Sarah Mermelstein I
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)
_ Other (i.e. private & commercial buildings, homes,
] elc.)
City (5) Square Feet # of Floors Bldg. Age
Howell
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (AT ONEY Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOQD, NJ 08701
Telephone No.
732-668-9078

Name of OSHA Monitor

AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Street Address

City, State, Zip Code

License No.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
01/03/19 01/14/19

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

O
&

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

23 sfor=31If m Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;(epn;ent
Location of U I\cfforsmi'al:y b Description of
Asbestos-Containing Material (ACM) N?e, t ety fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED C a{gfﬁagg% (i.e. thermal systems insulation, (Specify Ilgxla3 1T
In Facility ys 1'32 f surfacing, VAT, or SF or LF) 3 (a8 ls |2
(13) (2 other miscellaneous) 2 | & c | g
- —_— @
Yes No N/A @
INTERIOR FLOOR TILE 450SF X
EXTERIOR SIDING 1500SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
NEWARK CARTING 04500 |ig o€ IESI
City, State Disposal Date City, State
NEWARK, NJ 01/14/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 12/24/18

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



PAID

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

| PrintForm |

Date of Notification (1)

Name of Building Owner/Operator (2)

_C\\wd& 1€

12/20/2018

RMBK Builders, LLC.

w7

Agencies Notified Type Notification Strest Address
= 43 Forest St. i1
[ epa Initial _ 5181 f
] DEP ] Amended City, State, Zip Code 1
DOL o Amendment # Montclair, NJ, 07042 '
Emergency (including
DOH justification) Name of Contact
[ oca Cancellation Mace Berrin (201)315 3668
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
:[ Residential Property [1 school («-12)
| Street Address [T] Subchapter 8 (Other than K-12)
! Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Livingston 1,011 1 1932
| County (6) County Code (7) Current Use (Prior if being demolished)
| Essex (STATE USE ONLY) Residential Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC

:. Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ, 07206

Project Manager for Monitoring Firm

Telephone No.

License MNo.

01355

Telephone No.
908-906-4123

Start Date (10)

12/29/2018 01/04/201

Scheduled Completion Date (11)

8

Mame of OSHA Monitor
Iris Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check Only One)

il

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ, 07083

Scope of Work (Check All That Apply)

E[ =3sforz3If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Type
Location of i3 N dog"lally i Description of
Asbestos-Containing Material (ACM) [\:e_ t 2:n!é,efy Asbestos Containing Material (ACM) Amount B
TO BE ABATED o at'g d{? sl (i.e. thermal systems insulation, (Specify lald |z
In Facility e surfacing, VAT, or SF or LF) 3|85 |8
(13) (1) other miscellaneous) 22|58
o |3
Yes | No | N/A ®
| Throughout 1st Floor X Wall Texture 800 SF X
| Basement X Pipe Insulation 100LF [
! |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ . Hauler ID No. of Waste .
Danvic Contracting LLC 37574 8 Fairless Landfill
City, State Disposal Date City, State
| Elizabeth, New Jersey TBD Morrisville, PA
Completed by Title nature Date
Jeymy Donneys Owner \ D1 A LJ 12/20/2018

ASB-41 (R-08-08)

{" Qo noUuse Yis form for asLestos licensure exempted acfivities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

I Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

12/24/2018 Clifton Highland Associated II, LLC e
Agencies Notified Type Notification Street Address
7B i
[X] era & initial 2067 Broadway, Sulte 50 Doy e
Ix] DEP [] Amended City, State, Zip Code ST 2018 7
[x] DOL Amendment #___ New York, New York 10023 i '
Xl poH O Emg:;;%(mcludmg Name of Contact ‘I‘e’]_é’ﬁ_ho‘ne‘j Number:-
[J oca Cancellation Mr. Michael Trencher (917) 952:4706

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Boiler House

Street Address
1000 Main Street

Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

efc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton 4000 2 110
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Commercial

Name of Monitoring Firm Hired by Building Owner (8)
TBD

ASCM No.

Name of Abatement Contractor (9)
Sky Contracting, LLC

Street Address

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code

Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone Nao. Telephone No.

(973) 928-5040

License No.
00874

Start Date (10)
01/14/2019

Scheduled Completion Date (11)
02/25/2019

Name of OSHA Monitor

Sky Contracting, LLC

[ ] 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

1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)
O] =3sfor23f

Fﬂ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
y Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of st 01 {V i Description of
Asbestos-Containing Material (ACM) I\:ei ; Oensc’:e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atgd?;-llaSt 2 (i.e. thermal systems insulation, (Specify Dl § m
In Facility - surfacing, VAT, or SF or LF) 3|18 (g |8
(13) (12) other miscellaneous) E . < g
= — 1
Yes | No | N/A *
Boiler Room X Pipe Insulation & fittings 300 LF X
Boiler Room Breeching Insulation 200 SF x
Boiler Room X ACM Debris (Floor) 1,000 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z Hauler ID No. of Waste 3 :
Service Transport Group, Inc. 20990 100 Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TB/D,,-H---H\ Waynesburg, Ohio
Completed by Title Sigr)'at/u_;gj AT Date
Iiredrag Sarcev Vice President A v‘__#__,-__;_:,‘.__ﬁ A 12/24/2018

ASB-41 (R-06-08)

Qfl
/

7

f* Do not use this form for asbestos licensure exempled activities.



(L L0 PAID

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

DEC 371 2018

Date of Notification (1) ) Name of Building Owner/Operator (2) P
| 7} "‘?? -lg’ Elbg THTECH COK\TQ_}AC Tler. B
Agencies Notified Type Notification Street Address
B‘a:a Initia l¥s KT SO
= ﬁ mﬂdi‘; o Chy, State, Zip Code
(] Emergency (indioaing GREENEECD AL, 08 .30
B4 DOH justification) Name of Contact Teiephone Nurmber
[ oca [] Cancellation @ RUCE

FACILITY INFORMATION

Name of Facility Where Abatement is Takrng Place (3)

PESIDENCE

Street Address ! | | *

Type of Facility (4)

] School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e.. private & commercial buildings.

homes, etc.)
City (5) ‘ ; _ Square Feet # of Floors Bldg. Age
OC e T 2000 Z. So*
County éii) County Code (7) (STATE Current Use (Prior if baing demolished)
BWeE M AY i \PACAN T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) N A IKLEMCD TAC
Street Address ’ Street Address
3ba S SPeue dle
City, State, Zip Code City, State, Zip Code
MAPLE Sudne WY O8eS L
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
£Sb=)29-0492 agil37!\
Scheduled Compietion Date (11) Name of OSHA Monitor

Start Date (10)

|~[-(¥

| —10-I%

N B

Occupancy Status During Abatement (Check only one)

Stree! Address

Compieted By

I ome

QL.

Slgnaturm‘o

ﬂ Faciiity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours City. State, Zip Code =
[J Other - Describe:
Scope of Work (Check all that apply) |
: [J Full Containment with Negative Pressure
(023 sfor>31f [C] Renovation Mini-Enclosure r
542160 sfor 2260 If E Demaiiton Glovebag Procedure
[ Non-Exemnpted (*) 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) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ] B é m
IN Faciity Staff? surfacing, VAT, or SF or LF) 38| o g
{13) (12) other miscellaneous) el8|g|¢
2 I -
Yes | No | NfA =
SIDIA G X TRANS ITE 500 5¢ | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hayler 0 Na. of Waste =
Keemen  Tnc Y904 M. MUK
City, State Disposal Date City. State = -
MACLE SUADE T WOOD BN E
Date !
2 -2\

M eo bt Bkl

ASB41

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



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

State of New Jersey

[ Date of Notification (1)

Name of Building Owner/Operator (2)

12/26/2018 Jen Hsu
Agencies Notified Type Notification Street Address
L] era Initial : _

i | DEP [] Amended City, State, Zip Code
x| DOL o Amendment # Summit, NJ, 07901
Emergency (including
X pou justification) Name of Contact

[l bca [ cancellation Jen Hsu

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Danvic Contracting LLC

Street Address
_ = Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Metuchen 1,084 1920
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ, 07206

Project Manager for Monitoring Firm

Telephone No.
908-906-4123

Telephone No.

License No.
01355

Start Date (10)
01/19/2018

Scheduled Completion Date (11)
01/25/2018

Name of OSHA Monitor

Iris Environmental Laboratories, Inc.

[x] Other - Describe: OCCUPIED

Occupancy Status During Abatement (Check Only One)

E 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)
>3 sfor 23 If

El Renovation

Full Containment with Negative Pressure

[] =2160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘terr;ent
; Normally g yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i te?%:n)ée? Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED e at‘“ iy (i.e. thermal systems insulation, (Specify Plo|3|2
In Facility usto ;'c:? aff? surfacing, VAT, or SF or LF) 3|8 2|3
(13) (12) other miscellaneous) % 2| 2|2
- R
Yes | No | N/A 2
Basement X Pipe Insulation 150 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| : : Hauler 1D No. f Waste ;
| Danvic Contracting LLC 3751;‘; 3? Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
Completed by Title nature Date
Jeymy Donneys Owner 12/26/2018

ASB-41 (R-08-08)

l\"

[io no Hquse this form Lé asbestos licensure exempted activities.




, Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
12/26/2018 James Betz
Agencies Notified Type Notification Street Address
[l epa X initial . .
| | DeP [] Amended City, State, Zip Code :
Ix] DOL Amendment # Rahway, NJ 07065 ;
Emergency (includin -
Xl DpoH [ justiﬁgatio:)( 9 Name of Contact Teléptione Number: "
[] Dbca [J Canceliation James Betz g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
B"] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
| Rahway 1,984 2 1910
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC

Street Address

240 South 5th St.
City, State, Zip Code
Elizabeth, NJ 07206
Telephone No.
908-906-4123

Name of OSHA Monitor
Iris Environmental Laboratories, Inc.

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Street Address

City, State, Zip Code

License No.

01355

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
01/05/2018 01/11/2018

Occupancy Status During Abatement (Check Only One)

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

[x] Other - Describe: OCCUPIED

Scope of Work (Check All That Apply)

D =3 sfor 23 If E Renovation X Full Containment with Negative Pressure
[X] =2160sfor=2601f ] Demolition | Mini-Enclosure
| Glovebag Procedure
|_| Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U rifg“?'}y b Description of
Asbestos-Containing Material (ACM) I\::inteﬁaen)éef Asbestos Containing Material (ACM) Amount 1l
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l § 2
In Facility Hsto g) B surfacing, VAT, or SF or LF) 38|58
(13) ( other miscellaneous) g gl e g
) =3 1]
[ Yes | No | N/A ®
Kitchen X Wall Plaster 276 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 ; Hauler ID No. of Waste .
Danvic Contracting LLC 3%’%1 5 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, Pa
Completed by Title Signature Date
Jeymy Donneys Owner 12/26/2018

ASB-41 (R-08-08)

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




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

’TaleofNatﬁmonU] !a ag_ ‘%

Name of Building Owner/Qperator {2)

FACILITY INFORMATION

Agencies Notified TypeNotJﬁcauon Sti*eetﬂfd)d/rg‘;s/e-ﬁ KG\ !
6 ERA . L i W il 7ol !
g -+ DEP : : O Amended: ": ' City, State, Z'rpCode — o
= 0ok , ﬁgggw R et et - NT_ 078

;é DOH e NameofContad Telephone Number

{o_oca o Ranceation Lﬂ?; /Eﬂ KC\ an inO\Vic | e . - _,_....-P_

Type of Faciity (4) «
O School(K-12)

Street A}Hress J

[ West (eld

County (6)
Uf\ LoMN

Name ui_adlity Where Abafmt is Taking Place (3) '
Dingle qm.l}/ D //;'nj

O Subchapter§ (Other than K-12)
= Other (i.e. private & commercial buidings, homes,

7090 |

# of Floors

4 efc)
L'd 70+

County Code (7)
(STATE USE ONLY)

Square Feet
Current Use, (Prior if being demollshed}

Firm Hn'ﬁ by Budd Owner (8)

Name of Abatement Contractor (9)
E.!Q I!_'.s._br_tglga\es Tne |

“P.0. Bor 337

T
NS 08533 | New Es
Telephone No. Telephone No.
09 .5'8'3365 od 758~ 335

“Scheduled Completion Date 1)

[2..

Name of OSHA Monitor

EF(.T%hno[bc\te,s Thc

Start Date (10 o ’7%& G?mq ng_ 0’,_,?0

_ Abatement Performed Outside of Normal Facility
*” Other — Describe:

Occupancy Status During Abatement {Check Only One)
X Facility Closed/Vacated During Entire Period of Abatement
Ei

Hours

Street Address

P.0. Por 23T

Chty, State, Zip Code

New Eqypt NI 08533

Scope of Work (Check All That Appl)')

N

Title

l_éornpleted by Schmgﬁ

%i&m"“-

ASB-41 (R-06-08)

kS - ~y2-28-18

23 sfor23 if /RC Renovation Eull Containment with Negative Pressure
O 2160sfor22601 Demolition Mini-Enclosure
- Glovebag Procedure
00 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u&ogﬁg b Description of T
Asbestos-Containing Material (ACM} ks w” Asbestos Containing Material (ACM) Amount m
TO BE ABATED a1 Staf? (i.e. thermal systems insulation, (Specify 2z § ?;
in Facility 0“5“"’12 ; surfacing, VAT, or SF or LF) 3|84 | o
(13) (12) other miscellaneous) sle s =
r —T = ® |3
'Yes | No | NA “’
|45t Flooa B X Koonn X Woaspeel Bape. oo Duels 70 LF X
— | L r ¢
X : P -
e of Registered Waste Hauler NJDEP Waste Cfu&c ;:rds — ] Name of Registered Landl l
Hauter ID No. of Wa /
EfC [e;ohno{ | 7000 = Waste Managenent of PA
City, State : ' Disposal Date City, State A
Newo Eqypt N3 /1= 8=19 momu‘svd[e_ [

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



State of New Jersey

\ [ : NOTIFICATION ASBESTOS ABATEMENT
l {Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
12/24/2018 Richard Rowan
Agencies Notified Type Notification Street
ggﬂ’_ I_I:menged City, State, Zip Code
- O mendment # 1 s :
. {7} Emergency finchiding. - Moorestown, N& 08057 e
DOH justificaton) Name of Contact [ Telephione Number
DCA ] canceliation Richied Rosvan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciliy [4}
Residence ] Schoal (K-12)
_' Strect Address iEfSubeh-apter 8 (Other than K-12)
Otiier (i.e., privaie 8 commercial buildings,
homes_ etc.)
City (s) Square Feet # of Floors Bldg. Age
Moorestown, NJ 2500 SF 2 40 yrs
County (6) County Code(7) (STATE Current Use (Prior it being demolished)
Burlinton USE ONLY} Residence
Name of Monitoring rirm Hired by Building Owner | ASCM No. 1 Name of Abatement Cantractor (9)
1@ | 1 AEi2, LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Ilammonton, NJ 08037
Project Manager for Monitoring Firm _ Telenhone No, | Telephone No. | License No.
- 609-481-2122 - 00685
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/2/19 1/11/19 AEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
X Faciity Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
D Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
1 Other - Describe: | Hammonton, Ni 08037
Scope of Work (Check all that apply) D Full Containment with Negative Pressure
; X1 Mini-
X153 sf or >3 If [X] Renovation R Engonpe
| 15160 sfor >260 If | Demolition Glovebag Procedure
_ _ Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Normally. : ; s Type
Lacation of Used Solely by Description of —T—
Asbestes-Containing Material (ACM) Maintenance/ |- Asbestos Containing Material (ACHM) Amount K 2 | n
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e|Bf<]|-
IN Facilily Staff? surfacing, VAT, or SFor LF) nislzla
(13) (12) other miscellaneous) sl=2]:]:
1l
Yes | Mo | N/A :
Basement x |+ TSI 125LF x o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
e e Hauler 1D No. of Waste .
AEi2, LLC 21376 S TBD
Chy, State ' “TiSposa ate | City, State -
Hammeonton, NJ TBB- .,  9IBD- s
Completed By Title Signature - © | Date
Wm. Minnick Program Mgr. £ TS e -
ASB-41 T il



I Print Form

State of New Jersey

. NOTIFICATION OF ASBESTOS ABATEMENT
(\ ) & @Q ™ ﬂ( : {Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
12/27/18 Red Bank Charter School o
Agencies Notified Type Notification Street Address 5 i
— &K initia 58 Oakland St
| | DEP |:| Amended City, State, Zip Code
DOL Amendment# | Red Bank NJ 07701 _—
@ DOH D ir;‘ltﬁirf?:t?::)(lndudmg Name of Contact Telephone Number
X] bca [J canceliation David Block 732-684-5555
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Red Bank Charter School New Gym Area X School (K-12)
Street Address Subchapter 8 (Other than K-12)
133/135 Monmouth Rd. g)tti.u)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Red Bank NJ 07701 10000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Monmouth (STATE USE ONLY)
Namé of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc. 003 Pernaco Inc
Street Address Street Address
1253 N Church Street PO Box 329
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Guilardi 856-840-8800 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/10189 1/28/19 Same
QOccupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied

Scope of Work (Check All That Apply)

[:] =3 sfor23If 12] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [0 Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiart;pn;ent
Location of U Ndogmlailly b Description of
Asbestos-Containing Material (ACM) I\:e‘ f L kéelfy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED G atlgde'nlagt 43 (i.e. thermal systems insulation, (Specify 2|z § =
In Facility ug ‘:az ik surfacing, VAT, or SForLF) g g 2| o
(13) G2 other miscellaneous) 2le|]c|g
=3 I )
Yes | No NIA b
Interior Common Wall X Wall Mastic 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ‘ Hauler ID No. of Waste
Horizon Disposal 07512 40 G.R.O.WS.
City, State Disposal Date City, State
Trenton NJ 1/28/19 Morrisville PA 19067
Completed by Title Sigrature Date
Anthony T Perna President (/92 1122118
e

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





