GAC Project # 060-15

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

Date of Notification (1)

Name of Building Cwner/Operator (2)

DEP- No Longer REQUIRED
DOH

O Emergency (including
justification)
O Cancelled

PISCATAWAY, NJ 08854

February 4, 2015 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Nofification Type Street Address
OepPa O Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O bca X Amended Notification #1 — 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
DOL new start date City. State. Zip Code

Name of Contact

MICHAEL SMITH, ENV.
HEALTH & SAFETY |

ieienhone Number

A~ -

FACILITY INF

ORMATION

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

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

Strest Address & o i A i i )‘
RBHS NEWARK CAMP er (i.e. private & commercial buildings, homes, etc.

He Sa. Feet: N/A # of Floors: 4 Bldg. Age: 40+ years
City (5 County (6} County Code (7}
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitorina Firm Hired by Bldo. Owner {8) ASCIA Ma, Name of Contractar (8) o
Cardno 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. ZinCode
BUTLER, NJ 07405

Proiect Manager for Monitoring Firm

Telephone Number

BRIAN KEARNY

609-386-8800

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
02/11/15

Scheduled Completion Date (11)
03/02/15

Name of CSHA Monitor

ENVIROV[SION NC.

Occupancy Status During Abatement (Check only one)

Describe
Xlother —

' PHASE | 2/11

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

Describe: Shift Hours: M-F 5:00 PM - 5:00 AM

-2116 PHASEIll 2/16-3/2

(weekends and 24 hours as needed)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Wark (Check zll that appl

O >3sfor>31f
> 160 sf or > 260

XIRenovation
If I Demolition

O  Full Containment with Negative Pressure
O Mini-Enclosure
O Glovebag Procedure

Non-Exempted

(*) and Non-Friable Procedure

Location of Asbesics-Ceonlaining ls Location Mormally Uged | Description of Asbestas Containing Matarial Amount Abatement Tvoe

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

VARIOUS LOCATIONS C- Xl VAT 5,500SF X

LEVEL, D-LEVEL

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Wasie: 40 CY Name of Regisiered Landfill

RAYMOND C. PEDALINO

SENIOR PROJECT
MANAGER

opmens 7 Fodedore

See Hauler Below #1 & 2 See Below G.R.O.W.S. North tantifill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State
NJDEP # 28969 03/02/15 100 New Ford Mill
Hauler #2) S TG - 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJ DEP # 209290 19067
215-736-1700
Compieted by (Print or Type) Title Signature Dat

Date
February 4, 2015

Copies To:

Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Aftn: Brian Keamney




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

GAC Project # 060-15

Date of Notification (1)
January 19, 2015

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

Agencies Notified Notification Type

BerPa XI Initial Notification

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

DOH O Cancelled

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT.
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

City, State. Zip Code
PISCATAWAY, NJ 08854

Name of Contact Telephone Number _

MICHAEL SMITH, ENV.
HEALTH & SAFETY |

FACILITY INFORMATION P

Name of Facility Where Abatement is Taking Place (3)

SCHOOL OF DENTAL MEDICINE, BLDG# 7253

Street Address

RBHS NEWARK CAMPUS

Tvpe of Facility (4)
[ School (K-12)

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

Sq. Feet: N/A # of Floors: 4 Bidg. Age: 40+ years
City (5) County (6) County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired bv Rlda. Owner (8) ASCM No. Name of Contractor (9)
| Cardno ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

3 TERRI LANE

Sireet Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZinCode
BUTLER, NJ 07405

Proiect Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Completion Date (11}
03/02/15

Scheduled Start Date (10}
02/04/15

Name of OSHA Monitor

ENV[ROVIS]ON INC.

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

OAbatement Performed Outside of Normal Facility Hours -
Describe

Xlother - Describe: Shift Hours: M-F 5:00 PM — 5:00 AM
PHASE I 2/4-2/9 PHASE Il 2/11-3/2
(weekends and 24 hours as needed)

Street Address

20-21 WARGARAW ROAD

City. State. Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O
X

Xlrenovation
0 Demolition

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

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

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

Location of Asbestos-Containing is Location Nommally Usad | 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
VARIOUS LOCATIONS C- VAT 5,500SF X
LEVEL, D-LEVEL
Name of Req. Waste Hauler NJDEP Wasie Hauler ID # Cubic Yards of Waste: 40 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State )
NJDEP # 28969 03/02/15 100 NEW'FOE'd il
Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJDEP # 20990 19067
215-736-1700
| Completed by (Print or Type) Title Sianature Date
| RAYMOND C. PEDALINO | SENIOR PROJECT 3} 7 2L January 19, 2015
MANAGER

Copies To:

Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney




~ K C’jc)y A5

\ Stztz of New Jersey

_{:\ ) i NOTIFICATION OF ASEESTOS ABATEMENT P ﬂ e

Y i {Pursusnt to NJAC 8:80 2nd 12:120) h\_Jﬁ @ﬁ.’//@j{_}

["Dat= nf Nofficafion (1) T Name ot Bulding Owner/Operalor (2) !
| / PSEG |
| LIS p Pl | |
]I Aganeies Nofifed | Tvpe Moiification Sirest Address wo b f Py oy, e , |
[ e 4000 HADLEY ROAD PR ML ‘
Ol =Pa =2 el ' - |
i1 DEP - i\—lend:d City, Stste, Zip Code i
(& DoL ‘ ' SOUTH PLAINFIELD, NJ 07080 |
1 H !
‘ E DOx ; [ Mar_gir_a of k;Dﬂi?CE -, [ Telephone Number - ‘
L1 Dea TS ROk

FACILITY INFORMATION

ne of Facility (4)

Tvp
e e weee= 4T gepei(KEi2) T T T T
Il Subchapiar B {Otr‘“ina‘: K-12)
e& cunmsl cial buildings, homes.

= of Facility Wnere Abatement is 1aking Place (3)

i County Code (7) | Cur:En[ U5¢ {Pnnr 1% heing oenohahed‘a
(STATE USE ORLY] | =
i _J \qﬂ 5,__,.
A5CH No. Nzme of Abziement Coniraciar (8}
0045 UNIQUE SYSTEMS OF AMERICA
idres Sirssi Address
. £ BROABR-STREET F Se ERbmastopitm A 3808 WHITEHEAD-AVE- - — =7 =
C 'w Siais, Zio Cads City, Sizig, Zip Cods
IATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
r vionitoring Firm | Telephone No- Teiephone Mo. Licznss No.
| 732-202-2217 732-432-8350 01111 g
Sch=duled Congi“‘ior Daie (11) hams of OSHA Menior
eF s _; ; ! = = N = oveTES OF AE n
LI f»‘///é‘" UNIQUE SYSTEMS OF AMERICA
=tus Dunng Absisment (Chack O'ahr C‘nu} . Sirest Address l
i —
Vit IEAD AVE.
Ezciiity Closed/Versied During Hmr Period of Abstement 396 WHITEHEAD AVE |
_ Absisment Periomed Quisi 3l Facility Hours P Ciiy. Steie, Zip Code |
g Othar— Dascribs: #2422 ’4- A TN s £ .-."'—_”"e.{}, ':' SOUTH RIVER. MNJ 08882 i
i !
l ai Renovaiion [ | =ui Coniginment with iegeilve Pressure |
_j Damolition % hiini-Enclosurs '
i Glovebag Proczdurs i
L F Non-Exempted [7) and Non-‘-rame Procedu=s |
i Y, =N |
i Is Locaiion Ab : Van:.m
; Lacation of Us;?ggi%: - Descripfion of T
: Aspastoe-Contzining Materiz! (A f‘li;'ﬂ‘"n:‘;c a;‘ Ashestos Containing Material (ACH) Amouni o
: TO BE ABATED éu j;‘f:’ i {iL.e. thermal systems insulation, {Specify Bl B 1 2
In Faciiy e e surfacing, VAT, or SForld) s|1&15 (8|
(43 (12) ofher miscellanaous) 22| |E
i T = =
Yes | No | NA P B
4 — - - |
i = — z . ; Z e 2
] i:_’f___‘é = B e / 7 E R § is 33 =4
||
| Name of Regisiered WWasie Hauler MNJDEP Wesie Cubic Yards Name of Registerad Landdll |
i . = Hauler ID No_ of Wasis = -~ ! .
i ‘II f:" .' = s E il - . -
. «501-—5 A aodég‘,- (e £ /{ CD LAY N E LARNNEL .
Ciiy, Staie ) Disposal Dais City, brate ’
e = ffr"- -~ =
FAANDLRS, s
Completed by T e aacrﬂV
Iu'—\F{OL RAIMCO { OFFICE MGR. £ ,‘,;2,_,”:__;/”’

45324 (R-05-08) - 0o not use this Sorm for 2sbesios licensurs exempied aciivities.



/f | PrIFIL FULLll
T )5: A3 | |
Siate of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT e /4 —t

= (Pursuant to NJAC 8:60 and 12:120) i‘\_}ﬁ I;' 'Y / A/}.//[:’C)/G

Date nf Nofification (1), . \ Name of Bullding Owner/Operstor (2)
fw ) o

ffwj;{f/f 1 T AS.E,G.

Agencizs Nofified Typs MNotification’ | Strest Address ERE el 1
| 4000 HADLEY ROAD few Tlw ELIRARE

O =pa ['j' “Iniial 1
g DER ‘j Amsndad 3 City, Siate, Zip Code
[x] DOL __ Amendment= SOUTH PLAINFIELD, NJ 07080
e ] :Emesrgency (inciuding 7 - — ;
E DOH i justification) Nag}& o E}untam = ! ',El o= NumP e o
[} DCa {1 Cancallation 7_,;_*; b~ [ S

e

= of Faciity Where Abatement is Taking

Place (3)

Type of Facility (4) ‘
{0 schooi (K:12) - ~

Subchapier & {O:P=-‘ ihan K-12)

|

: C Other {i-a. tmuatu&corrn—rclal puildings, homes. |
_4_‘_#_;;.—# = i =t e vey BT e e
g £ of Floors | Bidg. Ags !
| #2 e |
L .:4:' 1£ffw &4 g
i Gounty Caote {7) 5
(STATE USE ONLY) |
: [ 1 | e ]
P = of Monitoring Fim rhre'.i by Suilding Gvmer [t=3] ASCM No. Name of Abaement Conirzciar (9 5
i l\uVIRONMFN TAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA 1
Soest Aodress Strest Address |
54 BREAD STREET e 308 WHITEHEAD-AVE:- - & ’|
City, Stats, Zip Cade City, Siste, Zip Cods 1|
VIATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
i Projsct Menager for Tvionitoring Firm | Telephone No. Teiephone No. | Licenss No. |
ELS M GEIGER 1 732-282-2217 732-432-8350 01111
i Scnaduled Complstion | Date h 1) N=me of OSHA Moniior
| == P n
i = 2 3/// UNIQUE SYSTEMS OF AMERICA
cupancy Siatus Dunno Abziement (Check On!\r One} Sirest Address
NHITEHEAD AVE
Facility Closed/Vacated During Entire Perind of Abatemerni 386 WHITEHEAD AVE. |1
sbetement Perfarmed Quiside of Nomal Fac;l‘ty Hours P City, Stzie, Zip Code |
Other— Dascrins: LEAsatad ,j -f’? doifEas Soviesh SOUTH RIVER, NJ 08832
= of Work (Chack All That Apply) |
=l Renovation Eull Comiainmant with Negaiive Pressurs |
i ﬁ Demoliion filini-Enclosura {
i ]: Glovebag Procadurs |
i 71 Non-Exempted (%) and Non—Fnanl= Procsgurs 1
I : = !
: | is Locafion "DEif; =t ‘
' Location OF ‘ US;?;S?;E - Descripiion of ___—,——ﬁ—-———-—l——'
i rspestos-Contzining Materal (ACH) M;in‘- ew::{cer} Ashastos Containing Material (ACH) Amount ‘ m l _ |
i TO BE ABATED Cus “u;l’;laSL"z? (i.e. thermal systems insulation, [Specify 2lo|3 | g |
1n Facility Rt e suriacing, VAT, of SForlr) S\1B |5 |3
i oy (12) e |2 |2 |Z
i (13 oinar ms;c—tianeouc} s|l=lg|s |
i b = o P |
1 1 - * i
Yes | No | NA ‘ ® 3 !
5 = o F: e T I
N
i |
| ||
N
| N e o7 Registered Wasie Haulsr MJDEP Wasie Cubic Yards Name o Regisierad Landill i
Hauler (D No. of Wasie - [
e 1|'| 74 = g = f @ — ! -t
| s Sf & / AV N £ ‘
| 5@ 0S456371356% le. /:!} £ LRANdYEL L |
i City, Steie Disposal Dais ! City, State . _ |
_t:’(”lu\ ERS, X 4. : |\ AellevdlE Pl |
| Completed by Tile Signaturz= e DEE = i |
| CAROL RAINO OFFICE MGR Do | /287, /5 |
e = . e gl ] ] T |

- Do niot use this form for asbesius licensure grempied acivitizs-



State of New Jersey | ~——=Check § 15033=—

I3 4
LD ; NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B8:60-7 and 12:120-7)}
Date of Notification (1) Name of Building Owner/Operator (2)
o Marlies Dwyer
Rgencies Notified Tvpe Notification Street Address : ’
[ 1EPR [¥]Initial 92 Parker Ave. St pe
Notification - - Eid fam
[ ]IDEP City, State, Eip Code ?
[ lamended Mzaplewood , NJ
VX1 D0K Notification P ! !
[X]1DOH MName of Contact elephone Number
[ 1pCa [ JEMERGENCY Marlies Dwyer
[ ]1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ 1School (K-12)

[ ]1Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homas, etc.)

Square Feet # of Floors [Bldg. Ag=s

City (5 ounty (6)Essex County Code (7)

STATE U -
{ g5 S Current Use (Prior if being democlished)

Name of Monitoring Firm hired by .Euilding BSCM No, WName of Abatement Contractor (9)
g?i‘w’ AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephonse Number Telephone Numbsr License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11} ame of OSHA Monitor
2-16-15 2-17-15 N/A
Month Day Year Month Day Year |
Occupancy Status During Abatement (Check only one) Street Address
[¥]Facility Closed/Vacated During Entire Period |
of Ebatemsnt

Hours - Describe:«0ffHours Descripts
[ lother - Describe:«0Other Occupancy Descript»

[ ]Abatement Performed Outside of Normal Facility ‘City’ State, Zip Code

Scope of Work (Check all that apply)
[ 1Full Contazinment with Negative Pressure

[X]>3 sf or 23 1f [X]Renovation . [ IMini-Enclosure
[ 12160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ ]JNon-Friable Procedure
Is_ Abatement Type
Location of Location Description of E | E
o Normally i " R N | XN
Asbestos-Containing Used Asbestos-Containing Amount E|B®|c c
Material (ACM) Solely Material (ACM) (Specify M E A I
TO BE ARATED By Main- (i.e., thermzl systems SF or o|Ef |20
In Facili teaanoe) insulati rfaci VAT LF) vi|idis|le
n Facility Custodial insulation, surfacing, 4 2 T o U
(13) Staff (12) or other miscellaneous) o I -
Yes No N/A M s
Basement X Pipe Insulation 85 1f X
E
Name of Registered Waste Hauler NJDEP Waste ic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. Ea%ei‘om No. [of Waste 1.5 5.R.0.W.8.
City, State : Disposal Date city, State
Montclair, NJ 07042 2=-18~15 Morrisville, PA 19067
Completed By (Print or Type) ([Title |Signatura Date
Constantine Vivian |[President ‘ /! * L, 2-6-15
C U Ihln



i P
State of New Jersey O }Qg:’j /L_;

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 12:120)

Print Form

NoT | FrehTmon

-

TH RIVER, NJ 08882

! Scope of Work (Check All That Apply)

w

[

Date of Noﬁﬁratmn (iéﬁ Name of Building Owner/Oparator 2
//7/_// P.SEG. 3 r &,
Agenctés Notified Type Maotification Sireet Addrass *
4000 HADLEY ROA D
L] era 3 inifal [ S .
[ ] pep =l Amended 5 7~ | City, State, Zip Code
[x] poL Amendment# % SOUTH PLAINFIELD, NJ 07080 |
Ems inclddi — H
;JEJ DOH - ju;niiﬁrf:t?gcr'\.; S Name of Contact ) ] Telephone Numbar B ‘
[] bca . 1 Cancaliation f;_;‘."-, ,«,*“I‘:;S ;’:? & B (;%} o L )
FACILITY INFORMATION 1]
i Namn of ta:{cllity Where Abatement is Taking Place 3) Type of Facility (4) |
| = {AFJ
+ {y = (:‘z = e e e T e AT BB s s mn e ‘
Stréet Address Subchapier 8 (Other than K- 12}
=7 == g e H a. iy a
= = ; R P N 7 e Other( pnuate& commercial bmiamgs omes,
S E28 LAKESIAE AV, - - - BB o
' Ctty (5 5 Sguare Fast =mFioors Bldg. Ags
& RKAN LS G298 = Qoss E0 ¥z
i Couniy (8) e - County Code (7) Current Use (Prior if being demolished) *° 5
e S e TATE USE ORL _—1 -
i L 2= X (STATEU Z :’S’%Lg c:er';%u?»Qs
E Name of Monitoring Firm Hirad by Building Owner (8} ASCM Nao. Name of Abaternent Contractor (9)
E]\WIRDNWE:\TAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA i
I " Streat Address Sireet Address
64 BROAD STREET TR s SRy - 396 WHITEHEAD-AVE: - - ~-— =
i Cr_v_, State, Zip Code City, State, Zip Code
. MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
| Project Mznager for Monitoring Firm | Telephone No. Telephone No. License No.
| TOM GEIGER f 732-292-2217 732-432-8350 01111
|2
! Start Da[e (10} Schedulad Complztion Date (i) Mams of OSHA Monitor |
| RS e ot ///5— UNIQUE SYSTEMS OF AMERICA |
' C}ccuparcv Status During Abatement (Cheack Only Onm} Sirest Address
| | Facility Closed/Vacated During Entire Perind of Abatement 396 WHITEHEAD AVE. I
An::te*;em Performed Quiside of Normal Facmty Hours 7 . City, Staie, Zip Code _|
| Eé Other — Describe: /,‘_._Jm.mcg:__/m_; d‘z"f At Tma e g F sou |

! .__\L_ 23sior23 ],‘;:1 Renovation Full Containment with Negaiive Prassure
| [] =t80sfor=2801F [T Demoition iiini-Enclosure
— Glovebag Procadure
j[ 2=, Non-Exempied (%) and Non-Frizbie Procedurs
Is Locaiion Abal_ﬁfgrzem
‘ Location of Us hémsm?;i}' ” Description of T
#sbestos-Conizining Material (ACM} M:'n‘eg 3; e}" Asbesios Confaining Material (ACH) Amount o P
TO BE ABATED c t] l'iaiagt G (Le. thermal systems insulation, {Specify | = g §
In Facility s Dﬂu o surfacing, VAT, or SForLF) = 18 o e
13) (12) other misxilaneous} % £/c | 2
B 2|3
Yes No NfA "
=7 - =S = = e Hao Lo = o
LA TEh  Soep N {RANSTE TAUS | o S/ A
| |
Name of Regisiered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfll
. Hauler ID No. oi Waste —
4 | 3] E£Q- = LANYE
VEoLina 084437569 CQ-lOAYNE LANYEL,
| City, Stats Disposal Date City, State
Ip - an T ToA AN r% -
FLAANDERS, v T 85 ENEVLE P
| Completed by ’ Title J Stgnai/y | Date ;
. & / :
| CAROL RAIMO OFFICE MGR. Cpp5. 8 e e | A2 7/*;“ J

ASB-41 (R-08-08)

" Do not use this form Tar asbestos ficensure exempiad aciivities.
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! Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:80 angd 12:120) L

1 Daie of Notification (1)

2007, L

Name of Building Owner/Operator 2

P.S.EG.

Agencids Notified Type Notification Strest Address B i [P '
— 4000 HADLEY ROA D |
EPA L3 iniiial Sl il !
i DEP EF.I Amendsd City, State, Zip Code
I[x] poL © Amendmentz / SOUTH PLAINFIELD, NJ 07080
Ermz it 17
Jjg DOR L] ]:Qéfﬁ;?c% frelucing Na@e m Contact . | Telephene Number _ |‘
i[] DCA [] Cancetation CHL s Dap A o .
i FACILITY INFORMATION |
| Namg of Fam!sty Where Abatemert is Taking Place (3) Type of Facility (4) ]
o J {ﬂ“ <3 *’" S Ag—- = = T o <lE] Schoal (Kt o - |
| D[FG“-“:—\GDT:SS [] Subchapter 8 (Other than K- 12)

! s:,’ / A - D Other (i.e. pn\.r ale & commercrai DL!l[dings homm r
o) 2 ;52,_, f it “55"‘{_;:: By e J.fE.:P\?___} - e ) 5 ELC} Bl w, st e AT -
| Cily(s) - Sguare Fest £ of Floors Bidg. Age ]

| T et e @zﬂ 2.4 = ; <
i S RAEM S e FE = Love 66
| County (8) _ County Code (7) Cu*remUse (Prior if being demolished) ©°
i — - TAT £ ONLY =y A |
‘. s S;;;@ 3’{: (STATE USE ONLY) :bi:}q a 5 ’_:‘"‘ 23 ”%D
[ Mame of Monitoring Firm Hired by Building Owner (8) ASCM Ma. Nzme of Abatemant Contracior 9
| EN VIRONMEN TAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA i
i Sirest Address Sireet Address
= 64 BROAD STREET R e SR 398 WHITEHEAD-AVE:- — ~ - —-mw..

City, State, Zip Code City, Stgig, Zip Cod=

MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone Mo, License No.

TOM GEIGER 732-292-2217 732-432-8350 01111 |
| Siari Dai~ l‘IG\ 3" Scheduled Co'no]e'iarz Daie {'11} | Nams of OSHA Moniior |
i 3 F ¢ 2 S g = TER AVERICA
| P8 ,rf f £ L S AT S UNIQUE SYSTEMS OF AMERICA [

| Dcupcncy Status Durrm Abatemenr (Check Only Oné
O F
,_]

Facility Closed/Vacatad During Entire Period of Abatement
I\uuts“nem Performed Quiside of Normal Facility Hours

Strest Address
386 WHITEHEAD AVE.
City, State, Zip Code

i Other— Describa: FEAE S s 54‘2 d Lm0 O e ¢
Il = =S

SOUTH RIVER, NJ 08882

| Scope of Work (Check All That Apply)

| B >3sioraar [ Renovation Full Containment with Negative Pressure
[ ] =160 sfor 2260 If Demolition Mini-Enclosure
i
—  Glovebag Procedure
<N _Non-Exempted (7} and Non-Friable Procedure |
Is Location Auﬁfnn;ent ]
Location of i l\;‘“smﬂ}'. : Description of ' i
Asbestos-Containing Material {ACi) W.rs}vin; o:y D} Asbestos Coniaining Material (ACH) Amount ol = [
IO BE ABATED CI g ‘?ﬂ“g:_e..? (i.e. thermal systems insulation, (Specify 2l=ld |3
In Faciiity ”“-DGT‘;‘ i suriacing, VAT, or SForLF) 318 |5 |8 ‘
(13) (12) other misceliansous) |2 4 g
—_ - [r} 1
Yes | No | N/A # |
e T a ~7 B 3 : ‘2 & | |
e A0 P Esh Sisepn Ll TANSTE TS e S |5 |
1
I
| & ]
?
|
] Name of Registered Wasie Haular NJDEP Waste Cubic Yards Name of Registered Landll
l- ~ P Hauler ID No. of Waste 6
| 5 e -
" VEéolLin 057371362 / Q-AYNE LANMEILL, |
| City, State Disposal Date City, Sta;e . 5 ‘
| E= ol = win mE T A e ~ A =
FAANDERS, T 785 %E//év.d&f:-é%ﬁf - |
If Completed by ’ Title l S-gnat:&- Daté . C
[N A £ e g E
| CAROL RAIMO OFFICE MGR. s P fs W 5 ,@-“If';’é-/;? |

AS2-21 (R-06-08)

~ Do not use this form for asbestos iicznsure exempied achiviiies.
1
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i
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=23
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Pz 5 ] l—'

il o o i
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!'U!ATAW;’-‘.N, NJ 07747
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|5
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I O O 5

-
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| ENVIRONME

m Hired by Building Onmar (&) ASCM Na. Name of Abatermant
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STar=2s0 i;

Location of
(ACHM)
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ni
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Seler Efeiogh . o
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Demolition

Is Logation
Nammally
Useg Solely by
Mainienance/

Custodial Stafi?

O8s¢

Title
QFFICE MGR.

Mame of Building Owner/Opa

NJDEP Wasts
Hauler ID Ng.

tak2 of New Jersey
N OF AsSBEsSTOS ABATEMENT
tto NJAC 8:60 and 12:120)

rator (2)

Type of Faciiity (4)

L] School {K=12) -
J [ Subchapter 8 (Other than
=i

L?[_ Other (i.a.
a1 5

Coniractor{gj

396 WH!TEHEAD-A\;’EA
City, Siate, Zip Code
SCUTH RIVER, NJ 08882

—

( 396 WHITEHEAD AVE.
City, Siaie, Zip Code
SOUTH RIVER, NJ 08832

£

Full Containment with
Mini-Enclosure
Glovebag Proczdure
Non-Exempted (%)

Description of
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(i.e. thermal Systems insulation, (Speciiy
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|
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r' -

}5 il @ State of New J

(2 rNG A e A e of New Jersey .

)‘) e jt ey NOTIFICATION OF ASBESTOS ABATEMENT ot
: _

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

Date of Notification (1)
2/9/15

Name of Building Owner/Operator (2) - |1}
Drew & Peggy Gould Private Home .

Agencies Notified Type Notification Street Address
112 Roxie Ave. ,
X] Epa 1 initial _ : ] i
i | DEP ] Amended City, State, Zip Code _. LEE
x| DoL _ Amendment # North Beach NJ 08008 A LICENS NG i |
[Zl pou Egﬁgaet?:g) (including Name of Contact Telephone Number
1 oca Cancelliation Mark s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Drew & Peggy Gould Private Home

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

Street Address
112 Roxie Ave.

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
North Beach NJ 08008 1000 + 1:5 35+
County (8) County Code (7} Current Use (Prior if being demolishad)
Ocean ETATE HSEONLY) House only
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. .
Street Address Sireet Address

PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.

856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/10/15 2/16/15 Same

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

‘ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

t | Other — Describe:

Scope of Work (Check All That Apply)

[ 23sforz3if
2160 sf or 2260 If

Renovation
Demolition

Full Containment with Negative'Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

. Abatement
Is Location Type
Location of U Ndorsmzhallly b Description of
Asbestos-Containing Material (ACM) n:e_ t o:ny'éejy Asbestos Containing Material (ACM) Amount 111 -
TO BE ABATED c atm dt?nl Stafi? (i.e. thermal systems insulation, (Specify E § 2
In Facility - O(,:az lt surfacing, VAT, or SF or LF) 3|13 |3|¢e
(13) ) other misceliansous) = -
£ 2 | e
Yes | No | N/A @
Exterior Siding X Exterior Siding 1900 SF  |x
Through out house X Floor Tile 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. : Hauler ID No. of Waste
United Containers 20459 4 G.R.O.WS.
City, State Disposal Date City, State
Eim NJ 2/16/15 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Pemna President C_ 2/9/15

ASB-41 (R-08-08)

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




c k7

| PrntForm |

f o State of New Jersey U
L//‘J L71 / 2 NOTIFICATION OF ASBESTOS ABATEMENT - 7
(Pursuant to NJAC 8:60 and 12:120)
Date of Nofification (1) Name of Building Owner/Operator (2)

02/10/2015 Dwight-Englewood School £ca 1 7 9N
Agencies Notified Type Notification Street Address o |
B Epa B inital 315 East Palisades Avenue |
| DEP 1 Amended City, State, Zip Code ;
jx| DOL . /gmendment(# l Englewood, NJ 07631

mergency (includin e
E DOH justiﬁrgati::) 9 Name of Conta‘ct T_e!ephone Number
] obca [] Canceliation Bruce Devlin ]

FACILITY INFORMATION

ABS Environmenta Services

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A (house) 1 school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
386 Walnut Streat E Other (i.e. private & commercial buildings, homes, |
etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood 5,000 2.5 70 yrs.
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Coniractor (9)

East Coast Haz Mat Removal, Inc.

Street Address
P.O. Box 483

Street Address
494 E. 41st

Street

City, State, Zip Code
Glenwood, NJ 07418

City, State, Zip Code
Paterson, NJ 07504

License No.

Project Manager for Monitoring Firm

Scott Higgins

Telephone No.
877-434-6041

Telephone No.

873-345-0022

00507

Start Date (10)
February 25, 2015

Scheduled Completion Date (11)
April 10, 2015

Name of OSHA Monitor

Same as above

Other — Describe:

QOccupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Ei 23sfor23If E] Renovation B Full Containment with Negative Pressure
[X] 2180 sfor=260If [X] Demolition Mini-Enciosure
Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of Us?doggﬂy b Description of
Asbestos-Containing Material (ACM) Mainte };efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c Sﬁtlg d"ﬂlagtaff" (i.e. thermal systems insulation, (Specify 1l xl|2 g
In Facility & (-E : surfacing, VAT, or SF or LF) 3 | & -§ 2
(13) ) other miscellaneous) g 22|82
- = 2|3
Yes | No | N/A ®
-Basement X Pipe Insulation 250 LF X
Exterior of Garage X Stucco 800 SF X
Exterior of House X Stucco 4,200 SF £
Name of Registered Waste Hauler ) NJDEP Waste Cubic Yards Name of Registered Landfill
; : <= et 4 Hauler ID Ne. f Waste
East Coast Haz Mat Removal, Inc. T S G.R.O.W.S. North Inc.
NJ 419 120
City, State Dispcsal Date . | .City, State
Paterson, NJ 07504 3/31/2015 M/ori'islvﬂlfe, PA
| Completed by Title Signature / Date
| James E. Unger Project Manager Af‘% & /‘?’ 02/10/2015
1 : f -
- =

ASB-41 (R-06-08)

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



i

A
-

) TR NOTIFICATION OF ASBESTOS ABATEMENT '
g # / / (Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

| PrintForm

Date of Notification (1)
02/10/2015

Name of Building Owner/Operator (2)
Dwight-Englewood School

|

Agencies Notified Type Notification Street Address
315 East Palisades Avenue
\E] era B initial 2 2
DEP 1 Amended City, State, Zip Code
‘ DOL Amendment fi‘_laT_ Englewood, NJ 07631
DOH o E;ﬁ;g:;:g) (inciiding Name of Contact [ Talanhgpa Numher
0 bpca [ Canceliation Bruce Devlin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A (house) [ School (K-12)
Street Address m Subchapter 8 (Other than K-12)
396 Walnut Streat gt;'n}ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Englewood 5,000 25 70 yrs.
County (8) County Code (7) Current Use (Prior if being demolished
Bergen FRNEUSEONCT) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmenta Services

East Coast Haz Mat Removal, Inc.

Street Address
P.O. Box 483

Street Address
494 E, 41st Street

City, State, Zip Code
Glenwood, NJ 07418

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm

Scott Higgins

Telephone No.
973-345-0022

Telephone No.
877-434-6041

License No.

00507

Start Date (10)
February 20, 2015

Scheduled Completion Date (11)
March 10, 2015

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] =3sfor231If L_J Renovation x| Full Containment with Negative Pressure
[X] =2160sfor=2260if [X] Demolition Mini-Enclosure
Clovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;]rgent
Location of Usgdog‘;?e:!y b Description of
Asbestos-Containing Material (ACM) Maint Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . agd%’nlagtc%? (i.e. thermal systems insulation, (Specify e
in Facility us E cul surfacing, VAT, or SForLF) 2|8 (8|2
(13) (12 other miscellaneous) 2le|s |8
= Dla
Yes | No | N/A ?
Basement X Pipe Insulation 100 LF X
Basement X Floor Tile 600 SF X
_ 1st Fl. (Kitchen) X Floor Tile 300 SF £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards .| Name of Registered Landfill
Hauler ID No. of Waste |-
East Coast Haz Ma.t Removai,.lnc. NJ 419 120 G.R.O.W.S. North Inc.
City, State Disposal Date City, State
Paterson isvi
, NJ 07504 3/31/2015 S hﬂpms}\/n/l,le, PA
Completed by Title Signature / // | Date
James E. Unger Project Manager G, [ . Z_// 02/10/2015

ASB-41 (R-06-08)

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