State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 17-%: (Pursuant to NJAC 8:60 and 12:120) L~ ab
IE T b /1
L FEB -8 2017 =
Date of Notification (1) Name of Building Owner/Operator (2) l J !
01 2 |4 117 ] . T |
ELE A2 E I/ }_l kilcullen residence ASBESTQ_S_".QQ"F'ROL& |
Agencies Notified | Type Notification Street Address : T g Tt =
O epa  |[initial
0] oep  |[JAmended N
Amendment #: City, State, Zip Code
X poL — ) .
2l Emergency Upper Montclair, NJ 07043
B, ook e Name of Contact Telephone Number
justification)
[] oca [ cancellation ROB RUST

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

kilcullen residence

Type of Facility (4)

[[] school (K-12)

[] subchapter 8 (Other than K-12)

X Other (Private/Commercial
Bldgs./Homes, etc.

Street Address
City (5) County (6) County Code (7)
(State use only)
Upper Montclair ESSEX

Square Feet

# of Floors Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No.

Name of Abatement

=
ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Telephone Number

973-345-8020

License Number

01169

Name of OSHA Monitor

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

01/25/17 01/31/17

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

I:I Facility closed/vacated during entire period of abatement.
[C] Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

X Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>3 ff Xl Renovation

[0 >180 sfor>260 If ] pemoiition

[ ] Full Containment w/negative pressure
Mini-enclosurs

2 Glovebag procedure
| | Non-Exempted (*) and Non-friable procedure

Location 6f Is location normally used solely R R | E £
asbestos-containing géfra?g‘}lenance’JCUStOdta[ Description of asbestos-containing Amount 2-. E 2 n
material (acm) to be material (ACM) (Specify SF or o | & c
abated in facility (13) Yes No N/A LF) v | z L

€ [
FIRST FLOOR 4 locations [ || PIPE INSULATION 331ft XU (OO
[ | [ OO0 [0
o0 gg
[ ] mj[mi[=ls]
L i Ooojg

Registered VWaste Hauler NJDEP Hauler ID#

Cubic Yards of VWaste

Name of -Fiegistered Landfiil

D & S RESTORATION, INC, 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/26/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/24/17




]
{W\/‘} fr{ ( State of NJ !
(I U/E,\ ()" Notification of Asbestos Abatement 1%
D&S Proj. #: 17-47 T (Pursuant to NJAC 8:60 and 12:120) ’ 5
Date of Notification (1) Name of Building Owner/Operator (2) [ L !
i
Agencies Notified | Type Notification Stheot Address = T Toh T
EPA X Initial
Do [Baees ||
Amendment £ City, State, Zip Code
DOL =
X [J Emergency HAWHORNE, NJ 07506
] poH (including Name of Contact Telephone Number
justification)
[] oca [ canceliation BOB DEVACHIO

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

BOB DEVACHIO

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

O

Subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
__ Square Feet | # of Floors Bidg. Age
City (5) - County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
HAWHORNE PASSAIC

Name of Monitoring Firm Hired by BIdg. Owner (8) ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, state, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number

01169

Name of OSHA Monitor

Start Date (10)

§ched. Completion Date (11)

02/13/17 02/28/17

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, ﬁp Code

Paterson, NJ 07503

X other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)
X >3sfor>3 if [ Renovation

[_] Full Containment w/negative pressure
|| Mini-enclosure
<] Glovebag procedure

[0 >160sfor >260 If [ Demoittion [ ] Non-Exempted (*) and Non-friable procedure
[ocationiof Ls icrzf.'cait;?nnt;in‘nfal:}z Lt.tsc?d[so!eiy : eR E E
asbestos-containing sLYaff(?z)le SOl Description of asbestos-containing Amount m | p n n
material (acm) to be material (ACM) (e Sk on o |a |2 |¢c
abated in facility (13) R No N/A LF) : i 4 I

r
BASEMENT [ || PIPE INSULATION 97 LFT XL O
BASEMENT & 2 CRAWL SPACES [ | [ ||PIPE INSULATION 72LET XiOgi
O] 100 | O
[ ] o[ood
i) | | OOoOod
Registered VWaste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/14/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/02/2017




I'_ = r!vn rr_—l .
.ID = @ E m .PF@F)FFE\:
/] n State of New Jersey i ; ':‘Jf' r !. E
/ 7)0 %, NOTIFICATION OF ASBESTOS ABATEMENT ii; 1 i
; ) ] s i
{Pursuant to NJAC 8:60 and 12:120) ! EL_‘ F tB -B 201? .=| /
Date of Notification ( Name of Building Owner/Operator (2) = J
February 7, 201? NJDOT
ACSDEQT S O
| Agencies Notified Type Notification ?tée:aeé#\;driss A " ; LICENSING
arkway Ave; P.O. Box =
x] EPA Initial y
. | DEP D Amended City, State, Zip Code
DOL Amendment # Trenton, NJ 08625
2 ! .
E DOH f___l iur:;:ﬂrg:t?g:}(mclumng Name of Contact [ Telephone Number
] DcA [] cancellation Karl Bevans

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJDOT - Route 280, Route 21 Interchange Improvements

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

Subchapter 8 (Other than K-12)

N/A

George Harms Construction Co., Inc

Street Address

Rt 21/ Rt 280 Other (i.e. private & commercial buildings, homes,
etc.

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

Newark N/A

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

Essex (STATE USE ONLY) Bridge Structures

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

Street Address

Street Address
62 Yellowbrook Road

City, State, Zip Code

City, State, Zip Code
Howell, NJ 07731

Project Manager for Monitoring Firm

Telephone No.
732-751-2089

Telephone No.

License No.

01055

Start Date (10)
February 17, 2017

Scheduled Completion Date (11)
March 3, 2017

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

. | Abatement Performed Qutside of Normal Facility Hours
x| Other — Describe: Bridge Reconstruction / Demolition

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If EI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of U NdorSmTallly b Description of
Asbestos-Containing Material (ACM) rje' ' RISl ‘,y Asbestos Containing Material (ACM) Amaunt m
TO BE ABATED c a;ndgnlagtcem (i.e. thermal systems insulation, (Specify Blogla o
In Facility HAD 1""2 s surfacing, VAT, or SF or LF) 2 (&g |5
(13) (12) other miscellaneous) E 2l £
= — —_— o
Yes | No N/A L
Bridge Abutments X Asbestos Roofing Cement X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler 1D No. of Waste
Recovery Environmental Services 32:1175 5 Waste Management
City, State Disposal Date City, State
Augusta, NJ TBD //'J Pen Argyl, PA _
7 g ¢ |
| Completed by Title Signature / Date
Project Engineer /7 0ol’]

; Sam Hahn

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activitias




State of New Jersey — = —
NOTIFICATION OF ASBESTOS ABATEMENT ? E (= E’ ﬂ V E MR\
(Pursuant to NJAC 8:60 and 5:16) i 1 = = 8 Y 5 !l
- IR
Date of Notification (1) Name of Building Owner/Operator (2) . | 11 |[ )II .
27T The Lawrencevillé School FEB -8 2017 | )
Agencies Notified Type Notification Street Address i L i
[JErPa B Initial 2500 Main Street |
] DEP [] Amended O S5 7 ASEES oS oo L
& poL Amendment # o, Sitale, Zp Code . . LICENSING
] Emergency (including Lawrenceville, NJ 08648
88:1 0 (J; USﬁﬂﬁlaﬁ.‘J“) Name of Contact Telephone Number
= ancelation Bob Smith _
FACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
Memorial Hall [] School (K-12)
Street Address Subchapter 8 (Other than K-12)
= 5 Other (i.e., private & ial buildings,
2500 Main St. horﬁ;g,?eic?)wa e & commercial buildings
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville, NJ 08648 10000 2 90+/-
County (6) County Code (7) (STATE Curreat Use (Prior if being demolished)
Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
C) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/17/17 2/18/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Descrive: Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[]Full Containment with Negative Pressure
>3sfor>3If [ Renovation [ Mini-Enclosure
[] =180 sf or 2260 If [] Demolition [%¢] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify z| | 2| o
IN Facility Staff? surfacing, VAT, or SF or LF) 3|le|le|e
(13) (12) other miscellaneous) g gl 2| 2
e o .}
Yes | No | N/A CH I
Basement b 6 Thermal Pipe Insulation 8 If X
Basement X Thermal Pipe Insulation 301f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 172 CU GROWS Landfill
City; State Disposal Date ii\ty/State |
/ .
Allentown, NJ 2120017 A ~/s / Morrisville, PA
Completed By Title Signatuf ilid ’ Date
Mahlon E. Stevens Project Manager //9’/\ / 2717

ASB-4+
MAR 00

/ 74

i bl / iy
* Do not use this form for asbestos licensure exempted-activities.




B&Gproj.# 2017-15

State of NJ

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

NON Sub 8

Check # 8238

Date of Notification (1) Name of Building Owner/Operator (2) ‘\—_I \ E @
1012 ;/10 ISJ/ A1 Gill Saint Bernard's School District llD{ 5 !
Agencies Notified | Type Notification Siaot Address TR ; my; |
EPA \ | - =8 1 i
E [X] Initial P.0O. Box 604, St Bernard's Road _l FEB - ¢© 20 i
DEP
City, State, Zip Code l /J
po. | [0 Amendment || Gladstone, NJ 07934 ASBESTOS CONTROL &
= o ,_i-.--\gpu'.(‘\
[X] DOH Name of Contact | Telephone. NUmhet o
D Cancellation »
[J oca Tony DeVergilio 1
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
— ”
Old Gymnasium Building D Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
St Bernard's Road Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
Gladstone Somerset Gymnasium Building
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
JAG Environmental LLC B & G Restoration, Inc.
Street Address treet Address
3111 Route 38, Suite 11, Unit 122 105 Ryerson Road
CTity, State, Zip Code City, State, Zip Code
Mt. Laurel, NJ 08054-9762 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Stephen Graham 856-701-3152 (973)696-6869 00378
Scheduled Start Date (10) Sched. Completion {3ate (11) Name of OSHA Mom‘tor
B & G Restoration, Inc.
02/21/2017 03/01/2017 Sireet 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: Li
[ other-Describe: incolnPark, NJ 07035
Scope of Work (check all that apply)
] pemolition D Renovation [ Full containment winegative pressure [] Glovebag procedure
[]>3sfor>31f [X] >160 sf or 2260 If Mini-enclosure [¥] Non-friable procedure
Locaton o AR 1HEE
asbestos-containing s}raff{‘l 2) Description of asbestos-containing Amount m L B
material to be : material (ACM) (Specify SF or s 2 %l e
abated in facility (13) Yes No NIA LF) v 1 : L
-] r .
basement boiler room X ]| joint compound 200 sf rifimyi=g]=
boys bathroom [ 1 x 1| oioe (wrap & cut) 38 If mi=gin]
bathroom x || glue dots 3 sf FO OO
gymnasium x_|| interior window glazing 24 small windows |[x] [T [0 {[J
entrance foyer & gym windows exterior | X [ window caulk 1,300 If X O D D
ubic Yards of Waste |Name of Registered Landfill

‘Registered Waste Hauler

NJDEP Hauler ID#

B & G Restoration, Inc. 19563 40 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 02/21/17 - 03/02/17 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘W Lo 02/06/2017




DECEIVE

rr\“\,

ol

Re: One page attachment to 14 day initial notification daﬂeuih FEB -8 2017

02/06/2017 for asbestos removal at: i
Old Gymnasium Building, St Bernard’s Road, Gl?dst&né;ﬁfﬂ@g&g&e‘rﬂ&

The following materials shall be abated:

Location of Tstocation ~Deseription-of-Amount Remove | Repair

asbestos- normally ACM (LF or SF)

containing used solely

material to by

be abated in | maintenance

facility / custodial
| staff

Interior Roof | NO Roof flashing | 400 sf X




GAC#592-2017

Cle&@E#H 29%8

Date of Notification (1)

Name of Building Owner/Operatof

ECETVE]|R)

January 31, 2017 CELGENE CORPORATION 1| |} _ A1
Agencies Notified Notification Type Street Address Tiald i
RInitial Notification 86 MORRIS AVENUE (i} i
X EPA O Amended Notification City, State, Zip Code H L FEE -8 dUlT {2/
Ooca O Emergency (including SUMMIT, NJ 07901 : E
DoL justification) Name of Contact Talank~== Nimhar |
[X] DEP- No Longer REQUIRED [ Caficalled MS. Jennifer D’Emilio — | o L&
DOH Facilities Engineer LIGENSING

Engineering, Construction, &
Carbon Management

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CELGENE CORPORATION - “C” BUILDING

Street Address
86 MORRIS AVENUE

Type of Facility (4

O school (K-12)

Osubchapter 8 (other than K-12)

X other (i.e. private & commercial buildings, homes, efc.)

Sq. Feet: 35,000 # of Floors: 2 Bldg. Age: ~70+ years

City (5 County (6 County Code (7)

SUMMIT MORRIS (State Use Only) Current Use (prior if being demolished): ADMINISTRATIVE OFFICE &
RESEARCH LABS

Name of Monitoring Firm Hired by Bldg. Cwner {8} ASCM No. Name of Coniractor {3)

McCABE ENVIRONMENTAL 00118

SERVICES, LLC GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
464 VALLEY BROOK AVENUE #3A

Street Address

268 MAIN STREET

City, State, Zip Code
LYNDHURST, NJ 07071

BUTLER, NJ 07405

Telephone Number

732-438-4839

Project Manager for Monitoring Firm

JOHN CHIAVELLO

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
02/10/17

Scheduled Completion Date (11)
12/31/117

Name of OSHA Monitor

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours

Describe

Facility Occupied During Entire Period of Abatement Area Vacated (NOT
SUB 8 - PHASE | 2/10 -2/13 PHASED SCHEDULE Subsequent Phases
To Be Determined — M — F 7am — 4 pm (24 hrs & weekends as needed)

Street Address

20-21 WARGARAW ROAD

FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O>3sfor>31If
X > 160 sf or > 260 If

Renovation
O Demolition

Full Containment with Negative Pressure
Mini-Enclosure (Tent)

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

X
=

(X

Location of Asbestos-Containing Is Location Mormally Used | Description of Asbestas Containing Material Amount Ahatement Type

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

Various Locations Flooring & Mastics (floor, carpet, wall, 14,500 5F | ®@

' mirror, etc.)

Various Locations x TRANSITE LAB BENCHES, BOARDS, ETC. 486 SF E5]

Various Locations = CAULKING (girder, window, expansion, etc.) | 4,447 LF =

Various Locations = TSI (pipe, duct, etc. insulation) 4LF

Various Locations GRAY FIREPROOFING 600 SF =

Various Locations [E53] ROOFING/FLASHING/PATCHING 32,000 SF X

Various Locations E| MORTAR 320 SF

Name of Reg. Waste Hauler
Newark Carting, Inc.
Newark, NJ 04509

NJDEP Waste Hauler ID #

Cubic Yards of Waste:

NJ DEP # 4509

200 CY

Mame of Registered Landfill

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

Notes: None

Disposal Date
12/31/17

City, State
100 New Ford Mill Rd.
Marrisville, Pa 19067
215-736-1700

Completed by (Print or Type)
RAYMOND C. PEDALINO

Title

SENIOR PROJECT

MANAGER

Signature

Date

January 31, 2017

Copies To:

CELGENE CORP. Attn: Mr. Ray Santillan and McCabe Environmental Sves. LLC Attn: Mr. John Chiavello



|
| Tl T
M E C E B
State of New Jersey | D | } ]
RY NOTIFICATION OF ASBESTOS ABATEMENT | =< | I /|
(\\iw | /\(—\ (Pursuant to NJAC 8:60 and 12:120) I} 1
N2 A \ .ii_! rrn o an4dg J;‘d;f
Date of Notification (1) Name of Building Owner/Operator (2) WL Lo o ZuUTi T
02-02-17 The Port Authority of NY & NJ l
Agencies Notified Type Notification Street Address ._S ESTOS NTROL &
Newark Liberty International Airport, Bldg. {125, Central Termi ? ea
EPA 1 initial y P g LIS BN
DEP D Amended City, State, Zip Code
DOL Amendment # Newark, NJ 07114
DOH O Er;}%rg;?::)(mdudmg Name of Contact | Telephone Number
[ bca [X] Canceliation John A. Volpe

FACILITY INFORMATION

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

Newark Liberty International Airport [ school (K-12)

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

3 Brewster Road E Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark 100,000 88 yrs.

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

Essex (STATE USE ONLY) Airport

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

The Port Authority of NY & NJ N/A Pinnacle Environmental Corp.

Street Address
200 Broad Street

City, State, Zip Code
Carlstadt, NJ 07072
Telephone No.
201-939-6565

Name of OSHA Monitor
Even-Air Inc.

Street Address

10-59 Jackson Avenue
City, State, Zip Code

Long Island City, NY 11101

Street Address
241 Erie Street

City, State, Zip Code
Jersey City, NJ 07310

Project Manager for Monitoring Firm
Ralph Campione

Start Date (10) Scheduled Completion Date (11)
02-06-17(1)Project Cancelled 02-24-17

Occupancy Status During Abatement (Check Only One)

-

License MNo.

00756

Telephone No.

973-622-0800

Facility Closed/\Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Abatement will be conducted in a restricted area.

Scope of Work (Check All That Apply)

E 23sfor231If E Renovation L] Full Containment with Negative Pressure
[ =160 sfor 2260 If ] Demolition X]  Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘art;e:;ent
Location of i h:fg“f”ly b Description of
Asbestos-Containing Material (ACM) N?E, tec =y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED A at’“ d.”laé'ifm (i.e. thermal systems insulation, (Specify 2|2 |T
In Facility 310 TIaz ' surfacing, VAT, or SF or LF) 3|8(5(8
(13) (12) other miscellaneous) g 2|2 |2
- Ll =
Yes | No | N/A &
Transfer Pump Station (TPS) #1 X ACM Pipe Insulation 40 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast i .
ATC, Inc. / JBT (50071) s = Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD P V/\igym;sbu\rg, OH 44688
Completed by Title Signature V4 A Date
Raymond Kinsella Project Manager f/ //-"'f i / 02-02-17

N | \\‘__/f"\___

ASB-41 (R-06-08) i' l@ut use this form for asbestos licensure exempted activities.



State of New Jersey

-
w0 \T = T
NOTIFICATION OF ASBESTOS ABATEMENT ¥ E &5, F & \ E [~
(Pursuant to NJAC 8:60-7 and 12:120-7) H - = 1Rl
Date of Notification (1) | Name of Building Owner/Operator (2) ;r;ﬂ] Mt |
R Y ER NN
2/2/2017 Susan Becker Ei i St e R HEH
i FFR -8 2017 i~/

Agencies Notified pre Notification Street Address

I i

CRECTAS CONTOMN 2
ASEESTOS CONTROL 2

,.u
LICE

[ 1EDA | [X]Initial
; Notification 2 =
{ 1DEP | City, State, Zip Code
{X71DOL [ Jamended Montclair,NJ,07043
Notification
[{X]1DCOH Nam= of Contact
[ 1EMERGENCY

{ 1pca ]
[ I1Cancellation |

[Telephone Number

Susan BRecker [

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Susan Becker

{Tvpe of Facility (4)

[ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)

Street RAddress

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

County Code (7)

(STATE USE ONLY) S s - ' 3 —
Current Use (Prior if being demolished)

Square Feet # of Floors [Bldg. Agse

1650 2

1

City (5) County (6)
Montclair Essex
Name of Monitoring Firm hired by Building SCM No.
Owner (B)
N/a

ame of Abatement Contractor (9)

| AZTECH MANAGEMENT, Inc.

Street Address

Etreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number

Telephone Number Ticense Number

N/A (973)744-8800 00371
Scheduled Start Date (10) [sSched. Completion Date (11) MName of OSHA Monitor
02 11 2017 | 02 14 2017 N/A
Month Dav Year | Month Day Year

Qccupancy Status During Bbatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:
[ lother - Describe:

.Street Address

City, State, EZip Code

Scope of Work (Check 211 that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]1Renovation
[ IDemoliticon

[ ]JFull Containment with Negative Pressure
[ IMini-Enclosure

[¥]Glove-bag Procedure

[ INon-Frizble Procedurs

| Is. Ibatement Type
Location of Location Description of E | E
" S Normally & [ B e
Asbestos-Containing Used Asbestos-Containing Amount = | B ol ¢
Material (ACM) Solely Material (ACHM) (Specify ; ElE T
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or ol 2l2|o0
e Custodial 2 B! E S e A s g
In Facility Staff (12) insulation, surfacing, VAT, ILE) - T = o
(13) Tos Yo N/A or other miscellaneous) I R L|=r
| . | B
Basement X | Pipe Insulation 100 LF | X !
e i
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. m?%gigN“- ef Waste 1.5 Minerva Enterprise INC
|
City, State Disposal Date [city, State
Monteclair, NJ 07042 02/15/2017 | Waynesburg, OChioc 44688
Lses -
Completed By (Print or Type) [Title Signature | Date
Constantine Vivianl President ' { | 2/2/2017
Lo § ik | -

= § #e



, Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CHECK # 233209

po—— =] 0o

Date of Notification (1)
02-03-17

Name of Building Owner/Operator (2)
Verizon Communication

CETVE

)=

=

Agencies Notified

Type Notification

Street Address ‘| i

700 Hidden Ridge rep
] ePa & initial 9 ! FEB -8 2017 J)
| | DEP ] Amended City, State, Zip Code
DOL Amendment # Irving, TX i
Emergency (includi g =
B oox O justiﬁrgatio:)(mcu ing Name of Contact | Telephofetblamben LUN TRULH
[ obca [0 canceliation Brian Kingsbury 3

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon - Hackensack Central Office

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

Street Address
260 State Street

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

ESIS Health, Safety & Environmental

etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack 80,000 2 65
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY} Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pinnacle Environmental Corp.

Street Address
P.O. Box 430

Street Address
200 Broad Street

City, State, Zip Code

North Versailles, PA 15137

City, State, Zip Code
Carlstadt, NJ 07072

Brian Kingsbury

Project Manager for Monitoring Firm

Telephone No.
201-939-6565

Telephone No.

License No.
(201) 356-5166 Toorss

Start Date (10)
02-13-17

Scheduled Completion Date (11)
03-31-17

Name of OSHA Monitor
Even-Air Inc.

-

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
10-59 Jackson Avenue

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

Scope of Work (Check All That Apply)

23 sfor23 if E} Renovation u Full Containment with Negative Pressure
[] =160sfor22601If [] Demoalition | Mini-Enclosure
u Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U i\écgﬂ?llly b Description of
Asbestos-Containing Material (ACM) hjei : NEY fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at” d?‘”‘jas”feﬁ,) (i.e. thermal systems insulation, (Specify v B S e
In Facility LSt 1'32 atrs surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) (12) other miscellaneous) 2|B|E|E
) =3 (]
Yes No N/A @
5th Floor: Toll Area X VAT 1303F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. Wast . v
ATC, Inc. / JBT (50071) Saeite Gl Minerva Enterprises
City, State Disposal Date | City, State
Shirley, NY / Bronx, NY TBD Gl Waynesburg, OH 44688
Completed by Title Sigr{a}iﬁe [/ Date
iJoaeph Patrick Project Manager NATEE. 02-03-17

ASB-41 (R-05-08)

* [Ja not use
v

this form for asbestos licensure exempted activities.




State of New Jersey - Notification of Asbestos Abaten E 4@‘:\{7 E”/ﬁ
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) H J
GAC Project # 060-16 =<4l
Date of Notification (1) PRCE Name of Building Owner/Operatori(2) ||| R
“February 3, 2017, RUTGERS, THE STATE UNIVERSITY iOl'_Nf.Jl
Agencies Notified™ Notification Type Street Address |
Olnitial Notification ENVIRONMENTAL HEALTH & SAEETY | - -
OePA [l Amended Notification #2 | 27 ROAD 1, BLDG 4086, LIVINGSTORIGAMBLS! FO- &
(X1 DCA New Start & Completion dates” | City, State, Zip Code S
[l poL O Emergency (including PISCATAWAY, NJ 08854
DEP- No Longer REQUIRED justification) Name of Contact | Telephone Nu—=--
X1 DoH CCancelled MICHAEL SMITH, ENV. B
HEALTH & SAFETY |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LIPMAN HALL, BLDG# 6025 O school (K-12)
e Xlsubchapter 8 (other than K-12)
Streeladaress O other (i.e. private & commercial buildings, homes, etc.)
COOK CAMPUS Sq. Feet: N/A #of Floors: 4 Bldg. Age; 80+ years
EE“S; BRUNSWICK %%%LESEX u"“_wl Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Ne. Name of Contractor (3)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Proiect Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
_Scheduled Start Date (10) o Scheduled Completion Date (11) Name of OSHA Monitor
‘-02/08/17 7 21T i
j ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
XIFacility Occupied
Di;é'c'ifi't'}"? ClbSed/Vacated During Entire Period of Abatement 29'21 WARGARAW ROAD
DO Abatement Performed Outside of Normal Facility Hours - City, State, Zip Code
Describe
O Other - Describe: FAIRLAWN, NJ

Schedule: 5SPM — 5AM (24 HOURS & WEEKENDS AS NEEDED)
Scope of Work (Check all that apply)

X1 Full Containment with Negative Pressure

O>3sfor>31f [XIRenovation O Mini-Enclosure
X > 160 sfor > 260 If O Demolition O Glove bag Procedure / Wrap & Cut
O Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbastos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
Lab 212 = | TSl 250LF [
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 12/ 7 Rd. Morrisville, Pa
NJ DEP # 4509 : ! - 8!291 2 19067
S 215-736-1700

Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO ;ih;;ggEPRROJtCT (@%{/MMM/ G G s 2 .February 3, 2017

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



State of New Jersey - Notification of Asbestos Abatenient [ i T B
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) MECEIVE ‘.m

GAC Project # 060-16 =4 1INl
Date of Notification (1)~ Name of Building Owner/Operataor{(2)! ;- i /i
January 1, 2017 RUTGERS, THE STATE U.&MERS?MOF NJ 2017 1|~

Agencies Notifed s Notification Type

Olnitial'Notification

DCA

DOL :
DEP- No Longer REQUIRED
DOH

Facility Occupied

O Emergency (including
justification)

OCancelled

Street Address f
ENVIRONMENTAL HEA ’TH &I.S_‘é_F_EIY DEPT |
27 ROAD 1, BLDG 4086, | |V|NG@F@NC€3\WU§O-

QEePA o - “IRl Amended Notification #1

City, State, Zip Code LICEING

PISCATAWAY, NJ 08854

Name of Contact | Telephone Number
MICHAEL SMITH, ENV.

HEALTH & SAFETY |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
LIPMAN HALL, BLDG# 6025

Type of Facility (4
O school (K-12)
Xlsubchapter 8 (other than K-12)

Strest Address : 2 i i
] O other (i.e. private & commercial buildings, homes, etc.)
COOK CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5 County (6 County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No, Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC,

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number
_ @_Q9-3'86.-‘8_§00

License Number

00840

Telephone Number
973-492-0477

| Sohedied Co'm'p.letion Date (11)
02/13117

~Scheduled Start Date (10)
02/03/17

Name of OSHA Monitor

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)

XFacility Occupied

O Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -

Describe

O Other - Describe:

Schedule: 5SPM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work {(Check all that apply)

O>3sfor>31If
X1 > 160 sf or > 260 If

XIRenovation
O Demoalition

X Full Containment with Negative Pressure
O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut

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

See Hauler Below #1 & 2 See Below

Locat[on of Asbgstos@ontaining Is Location Normally Used | Description of Asbestos Containing Material Amount Abaternent 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

Lab 212 = TSI 250LF [

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

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

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJDEP # 12561

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJDEP # 4509

Disposal Date City, State

: : 100 New Ford Mill
a Rd. Morrisville, Pa
| 211312017 et

215-736-1700

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

Signature Date

r%;éﬁ/ﬁé/?// % c@%’(}é{//{ﬂ Janua Y 11,2017

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 # 060-16

Date of Notification (1)
January 11, 2017

Name of Building Owner/Operator (2)

RUTGERS, THE STATE UNIVERSITY OF NJ

Notification Type
Rinitial Notification

O Amended Notification #
“*O°Emergency (including

justification)
OCancelled

Agencies Notified

OePA

DCA

DOL

DEP- No Longer REQUIRED
DOH

Street Address

ENVIRONMENTAL HEALTH &si?ETg oePie | V E

27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
City, State, Zip Code 5; P '|
PISCATAWAY, NJ 08854 G ren o oanw

Name of Contact

MICHAEL SMITH, ENV.
HEALTH & SAFETY

[ E

| Telephone Number

FACILITY INF

ORMATION

Name of Facility Where Abatement is Taking Place (3)
LIPMAN HALL, BLDG# 6025

Type of Facility (4
O school (K-12)
Subchapter 8 (other than K-12)

Street Address O other (i.e. private & commercial buildings, homes, etc.)
COOK CAMPUS Sg. Feet: N/A # of Floors: 4 Bldg. Age; 80+ years
City (5) C 6 C Code (7
NIEW BRUNSWICK O;EIDDLESEX __“ﬂ—(M Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (2)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609- 386 8800

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number

License Number

: Facﬂlty__?losedNacated Durlng Entire Period of Abatement
Describe

Xlother — Describe:

Schedule: 5PM - 5AM (24 HOURS & WEEKENDS AS NEEDED)

20-21 WARGARAW ROAD

: 973-492-0477 00840
Scheduled Start Date {(10) Scheduled Completlon Date (11) Name of OSHA Monitor
| 02/03/17 02/1317
» e ENVIROVISION INC.
Qccupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

O>3sfor>31f

Xl > 160 sfor > 260 If O Demolition

XERenovation

Full Containment with Megative Pressure
O Mini-Enclosure

O Glove bag

Procedure / Wrap & Cut

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

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

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

Lab 212 X | TSI 250 LF <]

NJDEP Waste Hauler ID #
See Below

Name of Reg. Waste Hauler
See Hauler Below #1 & 2

Cubic Yards of Waste: 15 CY

Name of Registered Landfill
G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJDEP # 12561

Disposal Date

City, State
100 New Ford Mill

Rd. Morrisville, Pa

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

i LI
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO fﬂEA]\!:;:gEPRROJECT Drymond B Potutino January 11,2017

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



0\

GAC Project # 060-17

State of New Jersey - Notification of Asbestos Abate

FEGELY

""\§

Date of Notification (1)
February 3, 2017

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) 1
!

Name of Building Owner/Operatotri(2)1
RUTGERS, THE STATE IJ,N]VERSIT\EJCIF Ky 2017

Agencies Notified Notification Type

Olnitial Notification
OEePA | B Amended Notification #2
O pca * | Phased Work & New
&XI poL "C'i:'}}ﬁpletion Dates
[X] DEP- No Longer REQUIRED .0 Emergency (including
DOH R r

justification)
OCancelled

Street Address
ENVIRONMENTAL HEALJTH
‘27 ROAD 1, BLDG 4086,

AEETY.DEPT. |
-fVlN’éﬁF’PﬁﬂEirJﬁﬂ,ﬁﬂo*— &

LTI W

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact | Telerhnne Number

MICHAEL SMITH, ENV.
HEALTH & SAFETY l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
LIPMAN HALL, BLDG# 6025

Street Address
COOK CAMPUS

Type of Facility (4

O School (K-12)

DO subchapter 8 (other than K-12)

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

Sg. Feet: N/A #of Floors: 4 Bidg. Age: 80+ years
City (5 County (6) County Code (7) o . .
MEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CO NSULTANTS, INC.

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

License Number

Telephone Number

973-492-0477 00840

_Scheduled Start Date (10}
02/03/17

.| Scheduled Completion Date (11)
“ | 03/06/17

I\Iame of OSHA Monitor

ENVIROVISION

Occupancv Status During Abatement (Check only one)

ElFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Out5|de of Normal Facility Hours -

Describe

Xlother — Describe:

Schedule: 5PM — 5AM (24 HOURS & WEEKENDS AS NEEDED)
Phase | Room 309 - 2/3 — 2/6 Phase I Rooms 328&-331.- TBD)-

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O>3sfor>31f

Xl > 180 sfor > 260 If O Demolition

XIRenovation

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut

iZ} Non-Exernpied (*) and Non-Friabie Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Caontaining 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 Enciose
YES NO  NA

Rooms 309,328,331 = | VAT 1200 SF =

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

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 53;"06.-’2017 Rd. Morrisville, Pa
NJ DEP # 4509 S 18067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO 3iNhllggEPRROJ ECT Posymondt @ ot February 3, 2017

Copies To:  Rutgers, REHS, Attn: Mike Smith and

ATC, Attn: Brian Kearney



State of New Jersey - Notification of Asbestos Abatemént- EGCEIVE ":\‘\

. (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) | 2 - J ||

GAC Project # 060-17 Y i |
Date of Notification (1) Name of Building Owner/Operator (2‘1' I P il
January 27, 2017 RUTGERS, THE STATE UNIVERSITY FORNa 8 2017 1Y)

Agencies Notified

OePa

O bca

Xl poL

DEP- No Longer REQUIRED
] poH

Notification Type
| Olnitial Notification

Amended Notification #1

New Start & Completion Dates

O Emergency (including
justification)

OCancelled

Street Address

ENVIRONMENTAL HEALTH‘& SA-EEI!-DEEL_——.

27 ROAD 1, BLDG 40886, lelneé’ﬁinﬁ‘émqs‘“ﬁ OL&

LTt

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact
MICHAEL SMITH, ENV.
HEALTH & SAFETY |

| Telephone Number

FACILITY INFORMA T-‘ON

LIPMAN HALL, BLDG# 6025

Name of Facility Where Abatement is Taking Place (3)

Street Address

COOK CAMPUS

Type of Facility (4

O school (K-12)

Osubchapter 8 (other than K-12)

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

Sqg. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5 County (6 County Code (7) o .
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

BRIAN-KEARNY

--609-386=8800

Telephone Number License Number

Describe
XlOther - Describe:

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

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

: » 973-492-0477 00840
Scheduled Start Date (10) Scheduled Ccmplétion Date (11) Name of OSHA Monitor
02,-‘03)'17 02:’06!17'
: ENVIROV[SION NC.
'Occupancy Status During Abatement {Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

=1*Scopeof Work (Check all that apply)

O>3sfor>31f
X] > 160 sfor > 260 If

XIRenovation
O Demolition

O Full Containment with Negative Pressure
O Mini-Enclosure
O Glove bag Procedure / Wrap & Cut

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

See Hauler Below #1 & 2

See Below

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

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

Rooms 309,328,331 = VAT 1200SF | =

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

NJDEP # 12561

NJ DEP # 4509

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

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

Disposal Date City, State

102/06/2017 i

215-736-1700

100 New Ford Mill
Rd. Morrisville, Pa

Completed by (Print or Type)
RAYMOND C. PEDALINO

Title

SENIOR PROJECT

MANAGER

Signature Date

c@(;///ﬁ?ﬁﬁf/ {(? :@;j./../'//'/m Janua ry 27,2017

Copies To:

Rutgers, REHS, Attn:

Mike Smith and

ATC, Attn: Brian Keamney




State of New Jersey - Notification of Asbestos Abatélri'e}nt E @ E

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

GAC Project # 060-17 n il
Date of Notification (1) Name of Building OwnerfOperata_' (2 Q 20” : I L/
January 17, 2017 RUTGERS, THE STATE‘UN “VERSITY OF NJ f e’

Agencies Notified Notification Type

XInitial Notification
OerPA O Amended Notification #
O pca O Emergency (including
boL justification)
DEP- No Longer REQUIRED OCancelled
DOH

Street Address
ENVIRONMENTAL HEALTH
27 ROAD 1, BLDG 4086, LIVI

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact | Telenhnana Numhear

MICHAEL SMITH, ENV.
HEALTH & SAFETY |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
LIPMAN HALL, BLDG# 6025

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

O subchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings, homes, etc.)
COOK CAMPUS Sqg. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5 County (6) County Code (7) o .
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number
609-386-8800

License Nurber

Telephone Number
973-492-0477

00840

Scheduled Start Date (10]
0172717

Scheduled Completion Date (11)
1/30/17

Name of OSHA Monitor

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)

Xl Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -

Describe

Xlother — Describe: :
Schedule: 5PM - 5AM (24 HOURS & WEEKENDS AS NEEDED)

Sireet Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O>3sfor>31f

XI > 160 sf or > 260 If O Demolition

Renovation

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut

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

See Hauler Below #1 & 2 See Below

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

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

Rooms 309,328,331 = VAT 1200SF | X

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

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

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJIDEP # 12561

100 New Ford Mill

Rd. Morrisville, Pa

Disposal Date

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 1/27/2017
NERRFHER ;fgﬁ;’% 1700
Completed by (Print or Type) Title Signature Date

January 17,2017

o =, ]
%ﬂﬁ@a{/ G Ddeattr

Copies To: Rutgers, REHS, Attn: Mike Smith  and

ATC, Attn: Brian Kearney




I T = { 7Byt
y State of New Jersey frﬁ { @ E: IRV H
: J NOTIFICATION OF ASBESTOS ABATEMENT LT !
N\D g Ulb @\ b‘l 6’/{ 1 Urw (Pursuant to NJAC 8:60 and 12:120) l]' {-m:’\,_j iy 1
\ ' \ : [is —_— A ANAT “__j
Date of Notification (1) Name of Building Owner/Operator (2) TRt rcoO Qo [u—
02/01/17 Bryan Auther i ‘
Agencies Notified Type Notification Street Address ASBESTOS CONTROL 2
EPA X initial LICENSING
DEP [] Amended City, State, Zip Code
DOL Amendment # Peth Amboy NJ 08861
[ Emergency (including
El DOH justification) Name of Contact Telephone Number
[x] pbca [J canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Brian Auchter [] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex Coynty (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. Telephone No. License No.
201-293-6305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/14117 04/14/17 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107
Abatement Pgﬁormed Outside of Normal Facility Hours City, State, Zip Code
D Other — Describe: UNION NJ 07083
Scope of Work (Check All That Apply)
L1 =3sfor231if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure

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

Is Location Aheement
. Normally . Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ns{e' i olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at“‘ d‘?"’agfeﬁ? (i.e. thermal systems insulation, (Specify 5|3 |F
In Facility sk ;?2 Atks surfacing, VAT, or SFor LF) 32|88
(13) (12) other miscellaneous) S| g |2
21712 |d
Yes | No | N/A i
outside VAT 140 Lf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING e o [SE WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
| HILLSIDE, NJ MORRISVILLE PA
Completed by Title -Sjg-rjgture G > Date
- g /}
210117
Bryan Parra Project Manager %@ 02/01/

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
02/03/17

Name of Building Owner/Cperator (2)
ARM CONSTRUCTION

i

s ———

Agencies Notified Type Notification Street Address ASBESTOS CUNITRU
LICENSING
] Epa X] initial .
| | DEP [7] Amended City. State, Zip Code
DOL Amendment #
Emergency (includin
DOH - ;usﬁﬁgaﬁo:;( ° Name of Contact | Teleohone Number
[] pca [ canceliation SHLOMO r

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address i | Subchapter 8 (Other than K-12)
353-369 OCEAN AVE Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
| LAKEWOOD 6000 3
| County (8) County Code (7) Current Use (Prior if being demolished)
OCEAN (STATE USE ONLY) HOMES
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
LAKEWOOD, 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 Telephene No.

Start Date (10) Scheduled Completion Date (11)
02/06/17 02/09/17

Occupancy Status During Abatement (Check Only One)

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

|
. | Other - Describe:

Scope of Work (Check All That Apply)

F1 =3sfor=3i
2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*} and Non-Friable Procedure

a Renovation
Demolition

Is Location Abatement
: Normally ;o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) A;’e, . ety f Asbestos Containing Material (ACM) Amount m
TO BE ARATED . alndgnlagoeﬁ? (i.e. thermal systems insulation, (Specify 2l g3 o
In Facility usto b LU surfacing, VAT, or SF or LF) RN
(13) 2 other miscellaneous) E & = z
= iad —_ m
Yes | No | N/A ©
EXTERIOR SIDING 6000SF %
x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 20 IESI
City, State Disposal Date City, State
NEWARK, NJ 02/09/17 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-08-08)

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



D C}w

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

S ECEIVE
It

I

FEB -8 2017

Date of Notification { 1}

Name of Building Owner/Operator (2)

5 / / Matrix Realty, Inc. ASBESTOS CONTROL &
CENSING
Agencies Notified Type Nofification Street Address LICENSING
g ggiwo % Initial Forsgate Drive, CN4000
Amended - -
[ DHSS Amendment # 3 8‘5" S‘E‘e’ Zip ﬁj’jeo
] DcA [J Emergency (including ranpury, 8512
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation Thomas McCloskey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Building L

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

Street Address

[ Subchapter 8 (Other than K-12)
[® Other (i.e., private and commercial buildings,

259 Prospect Plains Road, Building L homes, etc.)

City (5) Sguare Feet # of Floors Bldg. Age
Cranbury 9,600sf 1 40+ yrs
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex vacant (previously a laboratory)

Name of Monitoring Firm Hired by Building Owner (8)

Hillmann Consulting, LLC

ASCM No.

Name of Abatement Contractor (9)
Prism Response, Inc.

Street Address

1600 Route 22 East, Suite #107

Street Address
102 Technology Lane

City, State, Zip Code
Union, NJ 07083

Cit

Export, PA 15632

y, State, Zip Code

Project Manager for Monitoring Firm
Michael Nelsen

Telephone No.

908.688.7800

Te

724-325-3330

License No.

01121

lephone No.

Start Date (10)
01 /

[ 2017

H

Scheduled Completion Date (11)
18 ;A7 03 ;10

Name of OSHA Monitor

illmann Consulting, LLC

Occeupancy Status During Abatement (Check only one)

Time of Abatement; AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
1600 Route 22 East, Suite #107

Cit
AM

Union, NJ 07083

y, State, Zip Code

Scope of Work (Check all that apply)

[0 >3sfor=3If
[® >160 sf or >260 If

[E] Renovation
[J Demolition

[®] Full Containment with Negative Pressure

[J Mini-Enclasure

[8] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of zlolm|[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g 2 |
(13) (12) other miscellaneous) % *
Yes | No | N/A
Floor Tile & Mastic £ 4.&l Throughout Building 4160SF | |O(0O|0O
Transite Panels in Lab Hoods |0 |[J Lab E1-10,E1-11, E1-23, E1-24 120 SF Oio|a
Pipe Fitting Insulation O (O Throughout Building & Mechanical Rm. 300 LF HO|0OO
Window & Expansion caulk O |d Exterior 176 LF O|aa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management oL e GROWS Landfill
City, State Disposal Date City, State
Trenton, New Jersey 211 2/20 Morrisville, PA
Completed By (Print or Type) Title tu =] Date
Jessica Wolfe Administrative Support _/4@ 2/712017

or use this fom} for asbesfos I:oens&e exem ted activities.

T PRISM WILL BE OFFSITE UNTIL FURTHER NOTICE IN THE EVE !\.T THAT ADD!T!ONAL
MATERIAL IS FOUND DURING THE RENOVATION, WHICH IS BEING COMPLETED BY OTHERS. ***




ChHTY

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

m

ECELY

i/

)
|
|

':-!n-:'r

rco o 917
| Date of Notification (1) Name of Building Owner/Operator (2) Ja T WoEEE
2-7-17 Bristol Myers Squibb Co. i
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
ncevi ENSIN
s B inita 3551 Lawrenceville Road LICENSING | i
DEP D Amended City, State, Zip Code
boL 0 Amendment # i Lawrenceville Township
Emergency (includin
X oo justiﬁgatio:}( g Name of Contact ‘ Telephone Number
[x] oca [ cancellation Jason GaNun i
FACILITY INFORMATION
Name of Facility Where Abaternent is Taking Place (3) Type of Facility (4)
Bristol Myers Squibb Co. Bldgs 1 & 2 [ school (K-12)
Street Address % Subchapter 8 (Other than K-12)
3551 Lawrenceville Road Sttch;er (i.e. private & commercial buildings. homes,
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville Township 60,000 6 +/-100
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (RERIEARENGY pharmaceutical plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Eagle Industrial Hygiene Pepper Environmental Services
Street Address Street Address
359 Dresher Road 2251 Fraley Street
City, State, Zip Code City, State, Zip Code
Horsham, PA 19044 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Mason 215-672-6088 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2-20-17 6-30-17 Eagle Industrial Hygiene
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 359 Dresher Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other=Deesne: Horsham, PA 19044
Scope of Work (Check All That Apply)
E 23 sfor23 If E Renavation | Full Containment with Negative Pressure
[X] 2160sfor22601f ] Demolition X]  Mini-Enclosure
%] Glovebag Procedure
IX] Non-Exempted (*) and Non-Friable Procedure
[ Is Location AbaTt;Fr)':ent
Location of U N dognlaliy b Description of
Asbestos-Containing Material (ACM) rv?:‘nt oey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ki (i.e. thermal systems insulation, (Specify 2lxl3|T
In Facility e 1‘3 atls surfacing, VAT, or SF or LF) 3 |8 %’ g
(13) (12) other miscellaneous) 2l2|2 |8
B o
Yes | No | N/A ®
Bldg 1&2 t/o 6 floors X gypsum wall board 51,000 sf |z
Bldg 1&2 t/o basement to 3rd floors X pipe saddle insulation 240 If %
Bldg 1&2 t/o basement to 3rd floors X red duct mastic 3,600 %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registerad Landfill
; Hauler ID No. of Waste : ;
Service Transport Minerva Landfill
City, State Disposal Date City, State
Newark, DE /7 Libson, OH
Completed by Title Signature Date
Jennifer Niven Dir. of Operations M 2-7-17

ASB-41 (R-06-08)

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



State of New Jersey - r\1
!/ O) ,l NOTIFICATION OF ASBESTOS ABATEMENT i LJJ Y_E @ IE w E ﬁ l‘
!\_/!('\ . ?)—-! 15 (Pursuant to NJAC 8:60 and 5:16) ! 1 ;--\ ! # /!
T o
| Date of Notification (1) Name of Building Owner/Operator (2) I rkd -8 2007 ‘LU
02 / 07 / 16 Verizon f i
Agencies Notified Type Notification Street Address {  ASBESTCS CONTROL &
X1 EPA X Initial 1 Verizon Way ! LICENSING
ggls‘:m u igz:g;int 4 City, State, Zip Code
O] oca [ Emergency (ffm Basking Ridge, NJ 07920

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Alex Baylor

| Telephone Number

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

StieetAddress & Other (i.e., private and commercizl buildings,
53 East Mount Pleasant Avenue homes, etc)

City (5) Square Feet # of Floors Bldg. Age
Livingston, NJ 10,000 2 _

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolisheﬂ)
Essex

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

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 /1 16 | 17 128 31 I A7 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[J>3sfor>31If

B Renovation

X Full Containment with Negative Pressure
X Mini-Enclosure

BJ >160 sf or >260 I ] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of a3l |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 812133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|2 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 o |
(13) (12) other miscellaneous) o @
Yes | No | N/A @
See Attached X O (O ao(o|o|g
O (OO Oo|g|o
00O |O oojg|g
O (O (O 0ojoid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste G.R.O.W.S,, Inc
g NJ-566 40
City, State Disposal Date City, State
Hackettstown, NJ 03/31/2017 Morris/\fmé PA
='_Compfeted By (Print or Type) | Title Stgnature/ // Date
Ralph Barnhardt Project Manager /s /’/ M/ DZ) a7 - 201 ”f

ASB-41
MAY 11

* Do not use this form for asbestos licensurg I{ex\ﬁ:érai‘ao‘ activities.



0s -Containing Materials ( ACM) TO BE ABATED

Dmmnzuzo:.i Asbestos Containing Material (ACM)

Amount

( SF or LF) Abatement Type
Hl.mrwmm.sx_ms.ﬁmmﬂmﬂ Room Duct Insulation 265 SF Removal ]
- |=Basemeént Boiler Room Boiler Insulation 200 SF Removal
Basement Boiler Room Pipe Insulation 500 LF Removal
Basement Boiler Room Floor Mastic 400 SF Removal
Basement Battery Room Pipe Insulation 15LF Removal
Basement A/C Room One Duct Insulation 1480 SF Removal
Basement A/C Room One Pipe Insulation 100 LF Removal
Basement A/C Room One Pipe Insulation 15 LF Removal
Basement Qutside Storage Room Floor Mastic 40 SF Removal
Basement Storage Room Floor Tile and Mastic 120 SF Removal
Basement Meter Room Floor Mastic 90 SF Removal
Basement HSB Room Floor Tile and Mastic 180 SF Removal
,N..,_u 1°



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

EGEIVE

=
i
: Pursuant to NJAC 8:60 and 5:16 |
C* 1 9\97)’7 LO { : M il
Date of Notification (1) ; Name of Building Owner/Operator (2) ; L FEB -8 2017 1 J
02 / 07 / 17 Verizon i
|
Agencies Notified Type Notification Street Address @ESTO'S CONTROL &
X EPA O Initial 1100 Orange Avenue LICENSING
DOLWD BJ Amended City, State, Zip Code
DHSS Amendment #1 Cranford, NJ 07016
[0 Dbca [J Emergency (including AntorG,

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Alex Baylor

Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

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

Sirseti/kinesy X Other (i.e., private and commercial buildings,
1100 Orange Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cranford 10,000 3 50

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

USA Environmental Managaement Inc.

JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
718-605-6256

License No.
00774

Time of Abatement; AM-

[ Facility Closed/\Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/4:00PM-12:30AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2} 27 W 47 23 Az Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[d=3sfor=31f

X Renovation

X Full Containment with Negat
[] Mini-Enclosure

ive Pressure

BJ =160 sf or >260 If ] Demolition [J Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
o i Used Solely b Sk ; g gy B o
Asbestos-Containing Material (ACM) ; y by Asbestos Containing Material (ACM) Amount 3 L =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g e|2 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8§ -
(13) (12) other miscellaneous) g®
Yes | No | N/A
Basement A/C Equipment Room X |O |[O |Floor Tile and Mastic 2030 SF 1 o
O e El B0 8
E1 (L | E Oo|o|o
O (O[O ojojolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
Newark Cartin G.R.O.W.8,, Inc.
g NJ-566 10
City, State Disposal Date City, State
Hackettstown, NJ 04/15/17 !‘.‘!orris/vﬂﬁe,?A
Completed By (Print or Type) [ Title Signature / Date
Ralph Barnhardt ’ Project Manager JW- I,i/,//,y [z:)Z «02=17
ASB-41 Z K 7
MAY 11 * Do not use this form for asbestos licensure exempted activities.



I
{ FldH1 &
MV EC E Ve
State of New Jersey 5 ! nj ) = |
I'P\! Z/f u { ‘_a JT FICATION OF ASBESTOS ABATEMENT il (| f‘
\_O Pursuant to NJAC 8:60 and 12:120) ; :’_‘i : !
bi i [l olln] 0 9117 21J
Date of Notification ( Name of Building Owner/Operator (2) U tLU U LU -
01-30-2017 Passaic County Weatherization DEPT :
Agencies Notified Type Notification Street A.ddres§ . i ASBE STOS CONTROL &
<] Era B initial 930 Riverview Drive = LICENSING
ix| DEP D Amended City, State, Zip Code
x| DoL Amendment # = totowa,nj,07512
I‘ X DoH O Egl?gg;?g:)(mcju = Name of Contact | Telephone Numbe~
] oca [0 canceliation Jason Figueroa

FACILITY INFORMATION

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

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

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

Other (i.e. private & commercial buildings, homes,
City (5) Squa?éclgeet # of Floors Bldg. Age
Clifton N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Private house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

N/A EHW ABATEMENT LLC
Street Address Street Address
EHW ABATEMENT LLC

City, State, Zip Code

City, State, Zip Code

PATERSON,NJ ,07524

[x| Other — Describe: OCCUPIE

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02/08/2017 02/09/2017 EHW ABATEEMENT LLC

Occupancy Status During Abatement (Check Only One) Street Address

89 FRANKLIN STREET

City, State, Zip Code

PATERSON,NJ,07524

Scope of Work (Check All That Apply)

EI 23 sforz3 If E‘] Renovation L] Fun Containment with Negative Pressure
] =160 sfor 2260 1f ] Demolition X} Mini-Enclosure
B Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;prgent
Location of Us I\fjorsmraliy b Description of
Asbestos-Containing Material (ACM) Me. { o1ely er Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d‘?nlagfem (i.e. thermal systems insulation, (Specify 2l 3 | T
In Facility 2Ei] 1'32 d surfacing, VAT, or SF or LF) 3|82 |8
(13) (12) other miscellaneous) g o g_ f;;:
Yes | No | N/A & |°
BOILER ROOM X PIPE INSULATION 35LF %
METER ROOM X PIPE INSULATION 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No. t
TRI STATE TRANSFER L e | o ses MINERVA ENTERPRISES
City, State Disposal Date City, State
1199 RANDALL AVE BRONX NY BT 900 MINERVA RD WAYNESBURG OH
Completed by | Title Signature / Date
| VICTOR ESPIRITU [ PROJECT MANEGER HEEA W f//:ﬂ 01/302017

ASB-41 (R-06-08)

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



r C;
C/\(_ HL\% State of New Jersay iD E C’
MOTIFICATION OF ASBESTOS ABATEMENT 1 r
(Pursuant to NJAC 8:60 and 12:120) l i“ Il
l i [rn £ 4
Date of Notification (1) Name of Building Owner/Operator (2) | B Vipdd
1/31/2017 Paramount Assets I l
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
142 Broad Street LICENSING Ll
EPA X] Initial : :
| DEP [l Amended City, State, Zip Code
X oot Amendment #__ Elizabeth NJ
] opon = ir::?ﬁrg:t?c?r}:)(mdwm Name of Contact [ Teleohone Number
] pca ] Canceliation Richard Dunn .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age |
East Orange NJ 2500 2 +50
County (8) County Code (7) Current Use (Prior if being demoiished)
| Essex County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-552-9685 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
29/2017 925/2017 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One} Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Qutside of Normal Fadility Hours City, State, Zip Code
S Destrbe: Union NJ 07803
Scope of Work (Check All That Apply}
D 23sfor231if E Renovation Full Containment with Negative Pressure
[x] =2160 sfor 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
£ Non-Exempted (*) and Non-Friable Procedure
Is Location | Abgtement
Location of U sgfggfé? b Description of i
Asbestos-Containing Material (ACM) Maimenénbée’? Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 223 i
In Facility (12) e surfacing, VAT, or SF or LF) 3|85 |8
(13) other miscellaneous) g 2l |¢g
= o -
Yes | No | NA o |
Basement X Pipe Insulation 120 LF X
Basement X Boiler Insulation 225 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wi
Newark Carting Inc e ISES Bethlehem Rd Landfil
,! City, Stat.?_ Disposal Date City, State
|Po Box 5670 2335 Applebutter Rd Bethlehem PA
| Completed by Title Si / ate
Marcos Regato President / 4 2 % TR LT é? ' AH31/2017 5

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



Uy

State of New Jorsey i
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant o

l Print Form

Date of Notification (1)
1/31/2017

i
NJAC 8:60 and 12:120) !

Name of Building Owner/Operator (2)
Paramount Assets

Agencies Notified Type Notification Street Address

142 Broad Street

EPA & initia) :

DEP [[] Amended City, State, Zip Code
DOL Amendment ¥ ____ Elizabeth NJ
DOH ixggﬁrg:gg}(mdudmg Na:me of Contact
DCA ] Canceflation Richard Dunn

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3)
Private Property
Street Address

Type of Faciity (4)

[ school (K-12)
Subchapter 8 (Other than K-12)
{X]

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

City (5)
| East Orange NJ

elc.)
Square Feet # of Floors
2500 2

1

i | Abatement performed Outside of Normal Facility Hours

2333 Route 22 West
City, State, Zip Code

County (6) County Code (7) | Current Use (Prior if being demolished)
Essex County (STATE USE ONLY)
Wg Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
| N/A N/A ACM Solutions Services LLC
W‘ Street Address
| NIA 1435 51st Street
W City, State, Zip Code
| N/A North Bergen NJ 07047 J
W Monitoring Firm Telephone No. Telephone No. License No. .
| NIA N/A 201-552-9685 01320 . '1
[ Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor |
41912017 4/25/2017 iris Environmental Laboratories l
Gocupancy Status During Abatement (Check Only One) Street Address )\

Facility Closed/Vacated During Entire Period of Abatement

[ ] Other— Describe:

Union NJ 07803

Scope of Work {Check All That Apply)
E Renovation

] 1 23sfor23H Eull Containment with Negative Pressure
|IX] 2160 sfor 2260 f {1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure o
Is Location fpaiaect
Location of U S:l{?rsngla:; b Description of L
Asbestos-Cantaining Material (ACM) Ma'tmenlance? Ashestos Containing Material {ACM; Amount ] m
TO BE ABATED Custodial Staft? (i.e. thermal systems insulation, (Specify Bz 2 g
l n Facility ) surfacing, VAT, of SF or LF) sl s |2
| (13) other miscellaneous) % g2 g1lg
., = S |3
| Yes | No | NA e
e e
Basement X Pipe Insulation 120 LF X

lﬂ Basement X Boiler Insulation 225 SF

Name of Registered Waste Hauler NJDEP Wasle 1 Cubic Yards Name of Registered Landfill

Newark Carting Inc gfglgém bo. s ISES Bethlehem Rd Landfill

City, State Disposal Date City, State

Po Box 5670 2335 Appl%ﬁer Rd Bethiehem PA

Completed by [ Title I Si 7 @ te

a Regat ider
Marcos Regato President i eé,?érﬂm / = _;/5%31;’2017

= —nt sina thie farm for asbestos licensure exempted activities.



C WD

e [ Print Form
I [—‘: n \ |_‘-T-:_.-—-————"'

‘ Date of Notification (1)

l 1/31/2017

Type Notification

State of New Jersey N
NOTIFICATION OF ASBESTOS ABATEMENT i [ <‘ 1 j A
(Pursuant to NJAC 8:60 and 12:120) !.i :i-w__ \] : 5 i
11 i - & B U
Name of Building Owner/Operator (2) g i fEb 709 2t - B ’l
Paramount Assets { ~l
Street Address

ASBESTOS CONTROL &
I

142 Broad Street EAQIN

l EPA Initial i : _ICENSING

| DEP [] Amended City, State, Zip Code

] DOL - Amendment # Elizabeth NJ

! Emergency (including ha

\ 1 oo justification) Na}me of Contact i Talanhanas Number
[] DCA [ Cancellation Richard Dunn 1

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

l Private Property [] School (K-12) .
Street Address Subchapter 8 (Other than K-12) \
_ Other (i.e. private & commercial buildings, homes, i

etc.)
City (5) Square Feet # of Floors Bldg. Age 1
East Orange NJ 2500 2 +50 |
County (6} County Codz (7) Current Use (Prior if being demoiished) |

| Essex County (STATE USE ONLY) l
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)

N/A N/A ACM Solutions Services LLC

rStreet Address Street Address

i N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code \

| N/A North Bergen NJ 07047 4

Wa}ed Manager for Monitoring Firm Telephone No. Telephone No. License No.

N/A N/A 201-552-9685 01320 J

["Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor

‘ 1912017 /2512017 iris Environmental Laboratories

["Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Other — Describe!

1 Facility Closed/Vacated During Entire Period of Abatement

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07803

I
| Scope of Work (Check All That Apply)

ID 23 sfor23 K

E! Renovation

Eull Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (%) and Non-Friable Procedure
; Is Location Abatement
T
[ Location of US;"Q?;‘! . Description of e
Asbestos-Containing Material (ACM) Mainten;;'lie!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify |l 2|3 m
In Facility 12) surfacing, VAT, or SF or LF) 3|8 |8
l (13) other miscellaneous) 2|8 g2
—_— o @
‘L— Yes | No | N/A 5 |°
l Basement X Pipe Insulation 120 LF X
Basement X Boiler Insulation 225 SF %
Name of Registered Waste Hauler ﬁJDEPI\S':Iste Cfubic; Yards Name of Registered Landfill
: auler o. of Wast — -
Newark Carting Inc 04500 © ISES Bethlehem Rd Landfil
City, State Disposal Date City, State
Po Box 5670 2335 Ap%uﬁer Rd Bethiehem PA
[ Completed by Title S/sgn’ /E/ ; | Date
Marcos Regato iden ;
a g President ; (T 7 c#}1:*3*i120‘l7’
i P

e mrcmcmmbad Aasbuitios



|  Pprint Form

\ O State of New Jersey l D E @ E l] ™)
NOTIFICATION OF ASBESTOS ABATEMENT i
{Pursuant to NJAC 8:60 and 12:120) I N HE
1 g N 0
[ Date of Notification (1) g Name of Building Owner/Operator (2) TR FFE - 8 2011 :_’L‘
i 1/31/2017 Paramount Assets i
- . " H S‘ d - _i
Agencies Notified Type Notfication e ASBESTOS CONTROL &
\ ~ B el 142 Broad Street EENGRIC
| EPA nitis _ ‘ [CENSIN
| ' DEP D Amended Cl'ty. State, le Code
|[x] ool - Amendment # Elizabeth NJ
Emergency (including 3
| D DOH justification) Ne!me of Contact [ Telenhone Number
B DCA D Cancellation Richard Dunn
FACILITY INFORMATION
i Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property El Schoo (K-12)
Street Address Subchapter 8 (Other thar K-12)
. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Fioors Bldg. Age
East Orange NJ 2500 2 +50
County (6) County Code (7} Current Use (Prior if being dernolished)
Essex County {aTALELSEONLY)
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ]
N/A N/A 201-552-9685 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Al9/2017 1/30/2017 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Diher~Usbgiities Union NJ 07803
Scope of Work (Check All That Apply)
B 23sfor23If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Is Location Abgten‘;ent
Location of usgjog;f;y b Description of e
Asbestos-Containing Material (ACM) Maintenani&!y Asbestos Containing Material (ACM) Amount m
TOBE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2lxl3 i
In Facility 12) ! surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) other miscellaneous) E = 2|8
— =] o
Yes | No | NA Ol
Basement X Pipe Insulation 120 LF X
| Basement X Boiler Insulation 225 SF X
[
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Inc gy o ot ISES Bethlehem Rd Landfil
City, State Disposal Date City, State
Po Box 5670 2335 ﬁgp_l%but*er Rd Bethlehem PA
Completed by Title Signat: /@/7 Date
R i ,
Marcos Regato President D Z ZD 1/31/2017
F
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