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

,.._....__., )
1“"‘1""-—'—11

"BEGEIME{ \
| )
\_/‘L FEB 12 2020
Date of Notjf cattan (1) Name of Building Owner/Operator (2)

'(]9? / f«—?/ L’k? #V,Qs C’A’gf%’s/(ré p?&’-ﬂ/tj ?7/?6662 /.WZ# 4

g

e P e v e e

b

9, sf,ﬂzﬂfﬂxzwé@w
Agencies Notified Type Notification Street Address IR |
T 4) ia7s
EPA El Initial ‘ggfsgkf !'g' fgﬂ HE
DEP Amended €, ZIp Loae
oL Amendment # b} ,(,/?73/(;( 29 & -{4/ 8Y/)
m/D H Emeﬁrgetncy}(inc!uding Name of Ccntact Telephone Number
DO justification . o
[] DcA [ Canceliation SPAD Ay "D IPpL e 1 A J— 7 ')é
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CRONGEe PHRR PPEARTAIEN TS 1 school (K-12)
Street Address E/Subchapter 8 (Other than K-12)
A B - e : . Other (i.e. private & ial buildings, ho ;
3(&_& ﬂ?ﬂ/{é-&f”ﬁﬁ@ ﬂ?’&- p 6.2 ,‘5‘7}/5} é'; /}/j e‘c.;zr (i.e. private & commercial buildings, homes
City (5) Square Fest # of Floors Bidg. Age
OR PV G E
County (6) County Code (7) Current Use (Prior if being demolished)
£S S & /( (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
S5 A2 /87
Street Address Street Address S e
Po.pox 3BS5 Jo4 AL
City, State, Zip Code City, State, Zip Code j
DRI H T PLFEDSoN T OFST/
Project Manager for Monitoring Firm Telephone No. Terephone No. L:oense No. ’%
Thwes PRoCTDR GI365356 50
Start Date,(10) / Scheduled Complgtion Date (11) Name of OSHA Momto: /
O /0800 02/ 05 /& Col M JEE7
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement / C“’" / 4o K ”V/ S '
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _“722/4 () Lo sy e gord W, OF oYy
Scope of Work (Check All That Apply) /
m/z:sf orz3If Renovation ull Containment with Negative Pressure
] =160sfor>2601 [C1 Demolition Mini-Enclosure

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

Is Location Ab?.t;;i;ent
Location of i N dognlalﬁy . Description of
Asbestos-Containing Material (ACM) IVT e t el ?‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ] a;n;n|a§;eﬁo (i.e. thermal systems insulation, (Specify Pl g
In Facility LS 1'2 ’ surfacing, VAT, or SF or LF) = s | g
(13) (12) other miscellaneous) 2 |2 | & |¢2
CH R
Yes | No | N/A @
Porler Roop/ v TS o 4 O L~
3460 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s i Hauler ID No. of Waste 4 = 3
/? D ;£ 3 " b ol = - 7 . ¥
/é'/#/ ,_«)ét (:i\,b/ /6? /d G’a'ge &a > 5
City, State Disposal Date City, State
DATELLEY — MT TR MIPE/SV foé 72
Completed by ) Title o Signature 4~ 77 Date
Cooty Jeer” CEo K Y
[ : .

ACD 44 /O N2 noy
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State of New Jersey

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

Print Form

|

Date of Notification (1)
02/10/2020

Newark Public Schools

Name of Building Owner/Operator (2)

Agencies Notified Type Natification
EPA X initial
DEP ] Amended
DOL Amendment #
[Tl Emergency (including
E DOH justification)
DCA [Tl cancellation

Street Address
180 Muhammad Ali Ave

City, State, Zip Code
Newark, NJ 07108

Name of Contact
Benjamin Olagadeyo

Telephone Number

973-938-7544

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Vocational High School

Street Address
301 W Kinney Street

Type of Facility (4)

] school (k-12)
[X] Subchapter 8 (Other than K-12)
Other {i.e. private & commercial buildings, homes,

City (5) Squaf;clgeet # of Floors Bldg. Age
Newark, NJ 07103 24,500 3 85
County (8) County Code (7) Current Use (Prior if being demolished

Essex (STATE USE ONLY) School

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

TTI Environmental, Inc. Smac Carp.

Street Address Street Address

1253 North Church Street

431 North Midland Ave.

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm
James Guilardi

Telephone No.
856-840-8800

Telephone No.
201-791-677

License No.

01110

Start Date (10)
02/24/2020

Scheduled Completion Date (11)
02/28/2020

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
1056 Shelton Ave.

City, State, Zip Code

Piscataway, NJ 08854

Scope of Work (Check All That Apply)

D 23sfor23 If E Renovation

Full Containment with Negative Pressure

%] =160 sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artyeprgent
Location of 5 N dorS";f":y " Description of
Asbestos-Containing Material (ACM) ;je‘ : i !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atmd?n]asnlcif “ (i.e. thermal systems insulation, (Specify Fl g a |l
In Facility U310 ;a2 Al surfacing, VAT, or SF or LF) 3|8 § =
(13) (12) other miscellaneous) g 2. < 2
- =3 @
Yes | No | N/A L
Storage Room 093,092,091 X Pipe/Fitting Insulation Approx.230 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste
Smac Corp. 18590 10 Grows Landfill
City, State Disposal Date City, State
Saddle Brook, NJ 07663 02/28/2020 Morrisville, PA
Completed by Title Signature A Date
Borce Gjorsoski President ‘f}_ne.‘_y_f %Mﬁ/ 02/10/2020
(¥

ASB-41 (R-06-08)

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



~NOTIF

St \ _»
State of New Jersey

ICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

.

L’.—b :.._f -:-:.'.- --.‘ : '.= g _-.-—."- fay |
Job Number: 2002:2548 Check#2284 ™ ~ .:

2 / 10 ! 20 Casa Nova Today LLC
Agencies Notified Type Notification Street Address
X epPa "B Initial PO Box 869
X boLwD [0 Amended , ,
City, State, Zip Cod
X DHSS Amendmenti____ ’lt.y Kk ” E NC:J :8701
ObcA [ Emergency (including AEOWEO0,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Sue Arroy 732-363-2224 ex 302
FACILITY INFORMATION

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

Ebay Store & Commerical Property g School (K-12)

Subchapter 8 (Other than K-12)

Stieet Address . Other (i.e., private and commercial buildings,

212 & 208 Atlantic City Blvd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Beachwood NJ 700sf/1400sf| 1 fl/2f] 1940
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Ocean Commerical

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.
Street Address
1835 Underwood Blvd
City, State, Zip Code
Delran, NJ 08075

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Finog Environmental
Street Address
617 Stokes Road 4-318
City, State, Zip Code
Medford, NJ 08055

Project Manager for Monitoring Firm Telephone No: Telephone No. License No.
Rebecca Rubnitz 856-596-9994 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [/ 19 [/ 20 2 /I 24 | 20 EMSL Analytical, Inc.
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
Time of Abatement: AM- PM/ PM- AM

200 U.S. Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply) _
FullContainment with.Negative Pressure Line \oS U rC
[] Mini-Enclosure

[d=3sfor>3¥f K Renovation

>160 sf or >260 If ] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|l [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 (3 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 € |§
(13) (12) other miscellaneous) g;
Yes | No | N/A
Ebay Store-Main Floor Area O |0 K |Mastic 640 SF KiOgg
Commerical Prop O |0 | |Exterior Siding 1,425 SF RiOOIO
O (O (O3 a|jo|oo
O O |d og|g|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services Hauler ID No. Wasts Grand Central
dseric 0035680 5
City, State Disposal Date City, State
Delran, NJ 2124120 Penn Argyle, PA
Completed By (Print or Type) Title Signg{ure /O< Daa
: : 0 200 )
LKays: Gruner Office Assistant %{;(/// £ ,)//,-'{_/ 20
ASB-41 = ,;"' ’;’

MAY 11 * Do not use this form for asbestos licensure exembted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

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

02-06-2020 D & R Orange Urban Renewal LLC

Agencies Notified Type Notification Street Address

215 State Highway 17 S.

[ ] EPa Initial Dy .

| DEP Amended City, State, Zip Code ] ? :

=] oL Amendment #___ Wood- Ridge, NJ 07075 T T
[F1 pox fj:;ﬁircg:aet?%(mcludmg Name of Contact Tele‘phﬁ'gg:;!‘ﬂi.!mb' i
[C] oca Cancellation Nicholas Dinalo (20172986450 ——ee . .. -

FACILITY INFORMATION

Commercial Property

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)

377 Crane St Other (i.e. private & commercial buildings, homes,
; etc.)

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

Orange

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

Essex {STATE USE GNLY}

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Delfa Contracting LLC.

Street Address

Street Address
1119 East Grand St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07201

Project Manager for Monitoring Firm

Telephone No.

License No.

01206

Telephone No.
201 216-9603

Start Date (10)
02-17-20

Scheduled Completion Date (11)
04-17-20

Name of OSHA Monitor
Delfa Contracting LLC

A

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
1119 East Grand St

City, State, Zip Code
Elizabeth, NJ 07201

Scope of Work (Check All That Apply)
m z3sforz3 If

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[<] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;e;;ent
Location of u héognfiiy . Description of
Asbestos-Containing Material (ACM) pje. A ﬁey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'“ d‘? f;feﬁ,) (i.e. thermal systems insulation, (Specify e
In Facility Usto 1[2 RiTe surfacing, VAT, or SF or LF) 3Bz |8
(13) (12) other miscellaneous) g o g 2
— =3 [+]
Yes | No | N/A g
Bldg # 1 1st, 2nd & 3rd Floor X Pipe Insulation 780 LF K
Bldg# 1, 1st, 2nd & 3rd Floor X VAT 4,930 SF  |x
Bldg# 1, 2nd floor X Lab bench & Hook Transite 1150 SF X
Bldg #1, Roof X Roofing Materials 10,100 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 1D No. f W, s
Delfa Contracting LLC Ha‘g%rz 40 . ° agtg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 02-30-202C Tuilytown, PA
Completed by Title Signature Date
Jaime Delgado Project Manager 27 02-06-20
i

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




State of New Jersey

——— v T <=3 A NOTIFICATION OF ASBESTOS ABATEMENT
AN AU WO (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) . Name of Building Owner/Operator (2) L
02-06-2020 D & R Orange Urban Renewal LLC ~ ; :
Agencies Notified Type Notification Street Address i
215 State Highway 17 S. Bl i
EPA E] initial gavey o
DEP [Tl Amended City, State, Zip Code
[<] poL Amendment # Wood- Ridge, NJ 07075 ; i
EI DOH D Eg;ﬁirgaet?;:)(mc uding Name of Contact " Telephone Number .| .:i % s
] oca [ Canceliation Nicholas Dinalo 1(201)293-9150:¢
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property [1 school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
377 Crane St Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Orange
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE CONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
1119 East Grand St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07201
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02-17-20 04-17-20 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand St
Abatement Pe-_rformed Outside of Normal Facility Hours City, State, Zip Code
Cifier~Descrbe; Elizabeth, NJ 07201
Scope of Work (Check All That Apply)
F_”I 23 sfor23 If Renovation ﬁ Full Containment with Negative Pressure
[<] =160 sfor>260 If [<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U r\cljogn!ally b Description of
Asbestos-Containing Material (ACM) ste' ; L IV Asbestos Containing Material (ACM) Amount -
TO BE ABATED & atm ;nfgfefp (i.e. thermal systems insulation, (Specify 25|23 |T
In Facility e 1'32 ars surfacing, VAT, or SF or LF) 3 e {5 | &
(13) (12) other miscellaneous) 2 im g jliae
£ B|a
Yes | No | N/A ©
Bidg # 1, Exterior X Window Caulk 350 LF ¥
Bldg# 2, 1stFloor X Pipe Insulation 4,930 SF X
Bidg#2, 2nd floor X VAT 1800 SF x
Bldg #2, Roof X Roofing Materials 460 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f WV e
Delfa Contracting LLC Ha'i,gz a0 ° agtg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 02-30-2020 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Project Manager e & 02-06-20
77T

[

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

TH it e T Pursuant to NJAC 8:60 and 12:120)
LYW T F\L W (
Date of Notification (1) Name of Building Owner/Operator (2)
02-06-2020 D & R Orange Urban Renewal LLC
Agencies Notified Type Notification Street Address H
215 State Highway 17 S. i
EPA B initial : e
DEP ] Amended City, State, Zip Code
DOL Amendment # Wood- Ridge, NJ 07075 - j :
E includi TS —
E] DOH m qu?ﬁrgaet?;:) (Rring Name of Contact ; Telephone ;Num_b‘er. L
] bpca Cancellation Nicholas Dinalo (201)293-9150 - = ..
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property [ School (K-12)
Street Address E Subchapter 8 (Other than K-12)
377 Crane St E[ Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Orange
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
1119 East Grand St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07201
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02-17-20 04-17-20 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
<| Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand St
’ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
kd  Ofher<Descibe Elizabeth, NJ 07201
Scope of Work (Check All That Apply)
E] 23 sforz23 If m Renovation Full Containment with Negative Pressure
E =160 sf or 2260 If m Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbHiEmont
Type
Location of u h:fg“ia':y b Description of
Asbestos-Containing Material (ACM) n:e' t ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED s at'" d'?"fé‘feﬁ? (i.e. thermal systems insulation, (Specify e
In Facility HSIo 1'82 Al surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) 2 (s |22
2 I I
Yes No N/A @
Bidg # 3, Ground Floor X Pipe Insulation 270 LF
Bldg # 3, Exterior X Window Caulk 60 LF &
Bldg # 3, Roof X Roof Flashing 550 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste 2
Delfa Contracting LLC 35240 80 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 02-30-2020 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Project Manager /ﬁ}/ 02-06-20

77

ASB-41 (R-06-08) * 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)
02-06-2020

Name of Building Owner/Operator (2)
D & R Orange Urban Renewal LLC

Vo dbel

Agencies Notified Type Notification Street Address
215 State Highway 17 S.

EPA E Initial g Y S H FEH '} annn

DEP ] Amended City, State, Zip Code : SN L
[<] DpoL Amendment # Wood- Ridge, NJ 07075 i :

H | d A N — t

DOH - iiglﬁ‘rrg;?sg)(mc =N Name of Contact Telephone Number - ..« ;.
] bca [l canceliation Nicholas Dinalo | (201) 293-9150 o

FACILITY INFORMATION

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

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

Street Address [7] Subchapter 8 (Other than K-12)

377 Crane St g Other (i.e. private & commercial buildings, homes,
) etc.)

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

Orange

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

Essex (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address

1119 East Grand St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07201

Project Manager for Monitoring Firm Telephone No.

License No.

01206

Telephone No.
201 216-9603

Start Date (10) Scheduled Completion Date (11)
02-17-20 04-17-20

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

[] Other - Describe:

Street Address
1119 East Grand St

City, State, Zip Code

Elizabeth, NJ 07201

Scope of Work (Check All That Apply)

E 23 sforz3 If m Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
. Normally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maintena Y ’!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atgd_ : gfeﬁ? (i.e. thermal systems insulation, (Specify I -
In Facility us ( 1";) atre surfacing, VAT, or SF or LF) 3 |8 5 | &
(13) other miscellaneous) g 2| g |2
= N ]
Yes | No | N/A ®
Bldg # 5, Exterior % Window Glaze 13 each X
Bldg # 5, Roof X Roof Flashing 650 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste -
Delfa Contracting LLC 35240 80 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 02-30-2020 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Project Manager %’i 02-06-20

ASB-41 (R-06-08)

*:

*Do nc/t use this form for asbestos licensure exempted activities.



. BB
GAC Project # 060-2020 ~ ~ - Ar

" “.,§tate of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120- -7)

Z—/(/t;g% ?))73

Date of Notification (1)
February 7, 2020

L 18090

@ E K\ﬁ & {
s I-‘::‘

Name of Building Owner/Operator} !:?’i

R

Agencies Notified Notification Type

Oepa XlInitial Notification
Opca O Amended Notification #
DOL O Emergency (including
DEP- No Longer REQUIRED justification)

DOH O Cancelled

UTGERS, THE STATE um\rERsnY OF NJ
Street Address : Fed 1 2020
ENVIRONMENTAL HEALTH & SAFETY DEPT. i
27 ROAD 1, BLDG 4086, LWINGSTON CAMPUS i

City, State. Zip Code
PISCATAWAY, NJ 08854

m
848-445-2550

Name of Contact

MICHAEL SMITH, ENV.

FACILITY INFORMATION

HEALTH & SAFETY

Name of Facility Where Abatement is Taking Place (3)

HORT FARM #3 DWELLING, BLDG# 6079

Street Address

Tvpe of Facility (4)
O schoot (K-12)
(m] Subchapter 8 (other than K-12)

& oM X other (i-e. private & commercial buildings, homes, efc.)
COOKCAMELS Ug[f’é’! Sa.Feet: NIA  #of Floors: 1 Blda. Age: 60+ years
City (5 County (8} County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Naime of Monitori i lired by Bidg. ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

Project Manager for Monitoring Firm
609-386-8800

BRIAN KEARNY

License Number
00840

Telephone Number
973-492-0477

Scheduled Start Date (10) Scheduled Completion Date (11)
02/18/2020 02/24/2020

Name of OSHA Monitor
ENVtROVtSION INC.

Occupancy Status During Abatement (Check only one)

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

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

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

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

XIRenovation
O Demolition

O  Full Containment with Negative Pressure

O w™ini-Enclosure

X1 Glovebag Procedure / Cut & Wrap

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

See Hauler Below #1 & 2 See Below

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

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

Basement S TSI 320 LF X

Name of Reqg. 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 Disposal Date City, State
NJDEP # 28969 02/24/2020 100 New 'Fo_rd Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ /f February 7, 2020
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn;

Brian Kearney



D
GAC Project # 060-20

R

~___State of New Jersey - Notification of Asbestos Abatement >
L Y (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) :

Date of Notification (1)

February 7, 2020

Try-1

Name of Building Owner/Operatdri(2) - |

RUTGERS, THE STATE |

Agencies Notified

Xl epa
=l pca
1 poL
X1 DEP- No Longer REQUIRED
Xl poH

Notification Type

Oinitial Notification

XlAmended Notification #2 —

New Start Date

O Emergency (including
justification)

OCancelled

Street Address :

UNIVERSHNIOR NJ 9090

ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)

74 STREET 1603, BLDG 41186,

City, State, Zip Code :

PISCATAWAY, NJ 08854

EIVINGSTON CAMPUS

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

Telephone Number
848-445-2550

Street Address

FACILITY INFORMATION
Name of Facility Where Abatermnent is Taking Place (3) Type of Facility (4)
SMITH HALL, BLDG# 7223 O school (k-12)

[XIsubchapter 8 (other than K-12)

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

511 MAIN STREET

NEWARK CAMPUS Sq. Feet: 139,628 SF  # of Floors: 5 Bldg. Age: 60+ years
Citv (5 C C
T\EE‘NARK ._O.lﬁ}LEL%ISEX ‘ %?if%vﬁc%{;ﬂ v) Current Uze (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, INC,
Street Address Street Address
3 TERRI LANE

City, State, Zip Code
BURLINGTON, NJ 08016

Citv State, ZipCode
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
02/14/2020 02/24/2020 ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Describe:

WEEKENDS AS NEEDED)

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

Other- Describe: Schedule: 4PM — 5AM (24 HOURS &

Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O>3sfor>31f
El> 160 sfor> 250 if

XIRenovation
IJ Demolition

[XIFull Containment with Negative Pressure

[ Mini-Enclosure

O Glove bag Procedure / Wrap & Cut
CiNon-Exempted (*) ana Non-Friabie Procedure

NJIDEP # 12561

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

Elevator Machine Room ] SPRAY-ON FIREPROOFING 350 SF ]

2019 (Surfacing)

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 30 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

100 New Ford Mill
Rd. Morrisville, Pa

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
" ':J DEP # 45I09 02/24/2020 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT Gtgymond G Pttt | FebIUAY T, 2020
MANAGER aymond . S eawtn

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




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

GAC Project # 060-20

EER 2000

Date of Notification (1)
January 31, 2020

Name of Building OwnerlOgera.gér (2} .

RUTGERS, THE STATE UNIVERSITY OF NJ
Street Address R S ) ;
ENVIRONMENTAL HEALTH & SAFETY DEPT, (REHS)
74 STREET 1603, BLDG 4116, LIVINGSTONCAMPUS

City, State, Zip Code
PISCATAWAY, NJ 08854

Agencies Notified Notification Type

Olnitial Notification
EPA XlAmended Notification #1 —
IXI pca New Start & Completion Dates
Xl poL O Emergency (including
DEP- No Longer REQUIRED justification)
e OCancelled

Name of Contact
MICHAEL F. SMITH, ENV.

HEALTH & SAFETY

Telephone Number
848-445-2550

FACILITY INFORMATION

Name of Facility Where Abaternent is Taking Place (3}

SMITH HALL, BLDG# 7223

Street Address

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

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

NEWARK CAMPUS Sq. Feet: 139,628 SF # of Floors: 5 Bldg, Age: 60+ years
City (5) ty (6) County Code (7)
NI EWARK faun ESSEX [5(:;:3 Usgdgnhﬂ Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

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

Proiect Manager for Monitoring Firm
609-386-8800

BRIAN R. KEARNEY

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10) Scheduled Completion Date (11)
02/07/2020 02/24/2020

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

Describe:
[X] Other- Describe: Schedule: 4PM — 5AM (24 HOURS &
WEEKENDS AS NEEDED)

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O>3sfor>31f
El> 160 sfor> 260 If

XIRenovation
O Demoiition

BXIFull Containment with Negative Pressure

O Mini-Enclosure '

O Glove bag Procedure / Wrap & Cut
DINon-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 NA

Elevator Machine Room X] SPRAY-ON FIREPROOFING 350 SF | @

B010 (Surfacing)

Name of Red. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 30 CY Name of Reaistered Landfill

See Hauler Below #1 & 2 See Below

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

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

City. State
100 New Ford Mill
Rd. Morrisville, Pa

Disposal Date

Hauler #2) Ne{wark Carting, Inc., Newark, NJ 04509 02 ’,24‘,2020 19067
B 215-736-1700

Completed by (Print or Type) Title Signature Date

RAYMOND C. PEDALINO nsf[iwf\)GREF;zROJECT % RO @ G2t January 31, 2020

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 # 060-20

Date of Notification 1)

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

January 10, 2020
Agencies Notified Notification Type

Elinitial Notification

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)

Street Address

EPA OAmended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
[XI oca O Emergency (including City, State, Zip Code
DoL justification) PISCATAWAY, NJ 08854
BXI DEP- No Longer REQUIRED OCancelled Name of Contact Telephone Number
Xl poH MICHAEL F. SMITH, ENV. | 848-445-2550
HEALTH & SAFETY

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility {4)
SMITH HALL, BLDG# 7223 O school (k-12)

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

NEWARK CAMPUS Sq. Feet: 139,628 SF  # of Floors; 5 Bldg. Age: 60+ years
Civ (5) County 8] tv Code (7)
NIEWARK = ESSEX o oniv) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bida. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
CREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

3 TERRI LANE

Street Address

511 MAIN STREET

City, State. Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8800

License Number

Telephone Number
973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
01/31/2020 02/17/2020

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

[X] Other- Describe: Schedule: 4PM — 5AM (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)

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

XlIrenovation
I Demoiition

XIFull Containment with Negative Pressure

O Mini-Enclosure

L Glove bag Procedure / Wrap & Cut
CINon-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

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

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

Elevator Machine Room = SPRAY-ON FIREPROOFING 350 SF | @

Bt (Surfacing)

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 30 CY Name of Registered Landfill

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

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

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Disposal Date

Hauler #2) Ne_wark Carting, Inc., Newark, NJ 04509 02/17/2020 Pt
L 215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT Digpmond’ @ Gontutts | January 10, 2020
MANAGER 7 o

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




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

K \/:%E\

Date of Notification (1)

Name of Building Owner/Operator (2)

T EJ
|
HL

¥

Job Numbe&-aooz-zsso Check#2285.: |

2 / 10 / 20 Jerry Ragonese
Agencies Notified Type Notification Street Address i
X EPA X Initial
g gg;‘g’n O ir’:::;’;‘im . City, State, Zip Code
] DCA [ Emergency (ifm Point Pleasant, NJ 08742

Name of Contact
Jerry Ragonese

FACILITY INFORMATION

justification) ] Telephone Number

[ Cancellation

(NJAC 5:23-8)

L - =

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [J School (K-12)
Sheat Address % gltii?::l (al l:n}ateri:'grl\.(rg;ta: 2;Lh22nfn':ezr)clal buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Point Pleasant 1886 SF 2 1948
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residential

ASCM No. Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.
Street Address
1835 Underwood Blvd
City, State, Zip Code

Delran, NJ 08075

Name of Monitoring Firm Hired by Building Owner (8)
Finog Environmental

Street Address
617 Stokes Road #4-318

City, State, Zip Code
Medford, NJ 08055

Project Manager for Monitoring Firm
Rebecca Rubnitz

Telephone No.
856-596-9994

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

2 .20 ) 20

2 | 24 1/

20

EMSL Analytical, Inc.

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
AM

PM/ PM-

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31If

Renovation

X Fut-Centainmentwith Negative Pressure .NCIOSUVE.

[] Mini-Enclosure

X >160 sf or >260 If [ Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2 |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout O |O | |Double Layer Floor Tile 250 SF HiOngg
Throughout O IO | |Floortile 150 SF KiOglig
O[O (O O(o|o|g
O (O (O LB B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler 1D No. Waste
Asbe dM ice Grand Central
stos and Mold Services 0035680 5
City, State Disposal Date City, State
Delran, NJ 2/24/20 Penn Argyle, PA
Completed By (Print or Type) Title Signatyre Date
Kaysi Gruner Office Assistant M / /0 j 57/?)
ASB-41 % < oy 7 *:
MAY 11 * Do not use this form for asbestos licensure exempted activities.






