L U |

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notifitation (1)
02-19-19

Name of Building Owner/Operator (2)
Caravella Demolition

Agencies Notified Type Notification Street Address
40 Deforest Ave.
EPA 1 initial -
DEP E Amended City, State, Zip Code .
DOL Amendment # East Hanover NJ 07936 s
m DOH m ju:';?ﬁrgaet?:g}(mcludmg Name of Contact Telephone Number
[] DcA [ cancellation Jhon Caravella (973) 884-4900

FACILITY INFORMATION

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

Apartment Building [1 school (K-12)

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

3091 Edwin Ave Other (i.e. private & commercial buildings, homes,
) etc.)

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

Fort Lee

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

Bergen (STATE USE ONLY)

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

ASCM No.

Name of Abatement Contractor (9)
Delfa Contracting LLC.

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.
201 216-9603

Telephone No.

License No.

01206

Start Date (10)
02-20-19 03-22-19

Scheduled Completion Date (11)

Name of OSHA Monitor

Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

- | Facility Closed/Vacated During Entire Period of Abatement

Street Address
522 7th St.

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

. | Other — Describe:

Union City NJ 07087

Scope of Work (Check All That Apply)
] =3sfor=3if

m Renovation

Full Containment with Negative Pressure

EI 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?i_t;a;gent
Location of U gldogn?l:y b Description of
Asbestos-Containing Material (ACM) I\iai { oiely !Y Asbestos Containing Material (ACM) Amount o
TO BE ABATED c t” ;ﬂagfem (i.e. thermal systems insulation, (Specify a5 3 2
In Facility HSLo 1‘82 HiLe surfacing, VAT, or SF or LF) 3 |3 § 1
(13) (12) other miscellaneous) 2|e |2 |¢g
8 2| @
Yes | No | N/A 5]
Entire Property X Demolition Asbestos Debris X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
L Hauler ID No. of Waste
Caravella Demolition Inc 35685 2000 IESI
City, State Disposal Date City, State
E. Hanover, NJ 07936 02-28-19 Bethlehem,PA
Completed by Title Signature : Date
Jaime Delgado Proj. Manager. Y- 02-19-19
7 d

ASB-41 (R-06-08) * Do nof use this form for asbestos licensure exempted activities.



State of New Jersey = e
NOTIFICATION OF ASBESTOS ABATEMENT v i q 'E " \\; e
(Pursuant to NJAC 8:60 and 12:120) W SR oR B, b e g

RS F

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

2/20/2019 Aaron Duff FEB 25 2019 @
Agencies Notified Type Notification Street Address
EPA E1 initial : B BN LRV s
DEP [Tl Amended City, State, Zip Code : A e
DOL Amendment # Bernardsville NJ 07924 ' ; =
E E _Emt_‘-,‘rgepcy (including Name of Contact Telenhans Numhar
DOH justification) .
[] oca [Tl Canceliation Marko Stankovic o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A
E1 sSchool (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
Bernardsville 1,458 1 1964
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No.
973-570-2645

Telephone No.

License No.
01334

Start Date (10)
2/21/2019

Scheduled Completion Date (11)
3/4/2019

Name of OSHA Monitor

Checkmark Industrial

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
54 Morgan Dr

City. State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

£
X

>3 sforz3 If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of Us N dogniailly b Description of
Asbestos-Containing Material (ACM) Maein tegaens:;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify F| = 2 | O
In Facility R surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) () other miscellaneous) 2|2 |22
T s |3
Yes | No | N/A 2
first floor X joint compound associated with 2,000 SF X
sheetrock
first floor porch transite 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting HateniD NG of Woan Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by ) Title Signature - Date
Corey Stankovic CEO : W 2/20/2019

ASB-41 (R-06-08)

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




Bl A Tl State of New JEI"SE}' i . -
gjﬁ_éﬁ%ﬁm@,’rlFICATION OF ASBESTOS ABATEMENT = "¢ Fos
2= R e (Pursuant to NJAC 8:60 and 5:16) S .i-;

YASES

ate of Notification (1)

Name of Building Owner/Operator (2)

02 / 21 / 19 Muhlenberg Urban Renewal, LLC L
Agencies Notified Type Motification Street Address
X EPA 0O Initial 2 Broad Street, Suite 400
& DoLWD Amended City, State, Zip Code
X boH Amendment #1
0] ocA Emergency (in-cluding Bloomfield, NJ 07003

Name of Contact
Warren Sprake

FACILITY INFORMATION

Telephone Number
908-670-5711

(NJAC 5:23-8) justification)

[ Cancellation

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)

Street Address % gltj::rh ﬁitfrp?iﬁg :;?zgr:n:ezgclal buildings,
1200 Randolph Road- Building 14 homes, etc.)

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

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.

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address

P.O.Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-484-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02 / 25 | 19 03 / 31 [ 19 ALL PRO MANAGEMENT LLC

Qccupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

[J Abatement Performed Qutside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Garfield, NJ 07026

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

O >3sfor>31If [ Renovation

B >160 sf or 260 If Bd Demoilition [J Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of n gdmsm?nly ’ Description of 2l =z lmlm
Asbestos-Containing Material (ACM) sed solely by Asbestos Containing Material (ACM) Amount 18 |3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |
(13) (12) other miscellaneous) = @
Yes | No | N/A
Exterior O |O [ [wWeatherproofing 300 SF X O|goig
e By
O (0o |g og|joibo
O (O |0 oo|go|jbo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- Hauler ID No. Waste i
Newark Cartin Grand Central Sanitary Landfill
ing 0283 As Needed "
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager /9 %M/&/é 2/21/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

B A WHS NOTIFICATION OF ASBESTOS ABATEMENT TEn g i s
! %w & 4 & (Pursuant to NJAC 8:60 and 12:120) NN = I P e 41
Date of Notification (1) Name of Building Owner/Operator (2) e £ L}

2/21/2019 The Arc of Bergen & Passaic EER 27 anig j
i 11G ‘
Agencies Notified [ Type Notification Street Address a
223 Moore Street
EPA C1 initial : _ o
DEP ] Amended City, State, Zip Code : Ve
DOL Amendment # Hackensack NJ 07601
DOH g Er;n%rg:t?ocym (including Name of Contact Telephone Number
[ obca [ Cancellation Joe Notare 908-686-7777
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Arc of Bergen & Passaic
g [ school (k-12)
Street Address ] Subchapter 8 (Other than K-12)
231 Hillside Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Teaneck 2,962 2 94
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) | assisted livi ng residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Checkmark Industrial
Street Address Street Address
54 Morgan Dr
City, State, Zip Code City, State, Zip Code
Sparta NJ 07871
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
2/22/2019 3/8/2019 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address
. s : : 54 Morgan Dr
] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe: Sparta NJ 07871
Scope of Work (Check All That Apply)
E =3 sfor23 If E Renovation Full Containment with Negative Pressure
1 2160 sfor 2260 if ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?’tement
i z Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i e Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?nl et (i-e. thermal systems insulation, (Specify Al g2
In Facility L3I0 1'52' =l surfacing, VAT, or SF or LF) = ] § =
(13) (12) other miscellaneous) s |o (g |¢2
8 |3
Yes | No | N/A *
First Floor X pipe insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hieion I o g Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by Title Signature = Date
Corey Stankovic CEO S@p% 2/21/2019 J

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



() ot6d

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

Date of Notification (1) Name of Building Owner/Operator (2) S8 3
2/18/2019 The Arc of Bergen and Passaic i b
r—n / Sy ! L
Agencies Notified Type Notification Street Address T LU = U U7y it
..... : 223 Moore Street
EPA Initial , : -
DEP ] Amended City, State, Zip Code :
DOL Amendment # Hackensack NJ 07601
E ; ; s :
E[ DOH @ iur;ﬁ{gaet?;:)(mcludmg Name of Contact Telephone Number
] DcA 1 Canceliation Joe Natore 808-686-3401
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Arc of Bergen and Passaic :
School (K-12)
Street Address E| Subchapter 8 (Other than K-12)
279 Lookout Avenue E(] Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Fest # of Floors Bldg. Age
Hackensack 3,092 i 108
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) assisted living
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Telephone No.
973-570-2645

Name of OSHA Monitor )
Checkmark Industrial

Street Address

City, State, Zip Code

License No.

01334

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
2/20/2019 3/1/2019

Occupancy Status During Abatement (Check Only One)

Street Address

i : : ) 54 Morgan Dr
Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
Sparta NJ 07871

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

:

Scope of Work (Check All That Apply)

&
&

=3 sforz3 if E Renovation Full Containment with Negative Pressure

=160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:prgent
Location of U gj dorsm?llly i Description of
Asbestos-Containing Material (ACM) I\: ; te°ey !y Asbestos Containing Material (ACM) Amount 11
TO BE ABATED . ‘atlnd_nlag::aﬁ? (i.e. thermal systems insulation, (Specify 2|z § 3
In Facility usto 1'; A surfacing, VAT, or SF or LF) 218 |3 |8
(13) (12) other miscellaneous) AEREAE:
® 5 |3
Yes | No | N/A o
first floor X pipe insulation 25LF X
basement X 9" x 9" floor tiles 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hauler ID No. o Wiaste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ Pen Argyl, PA
Completed by ) Title Signature 5 Date
Corey Stankovic CEO Sﬁ%u@ 2/19/2019

ASB-41 (R-06-08)

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




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

A0

Name of Buildini Ownerfc}ierator (2) Fin S — .': ol
VG : CEp s e .’I 1 i
SR [ = 8] R

Date of Naotification (1)
02/13/2019
Agencies Notified Type Notification Street Address AT
EPA O initiat _ -
L | DEP D Amended City, State, Zip Code .
DOL Amendment#_ | LIVINGSTON NJ.
E includi -
DOH . jur;n%rg:;:g}(mc ueing Name of Contact Telephone Number
[] oca [] canceliation MAX KROSSER
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE ] 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
LIVINGSTON NJ. 2000 2 79
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX {STATE USE ONLY)} YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
1126 51 ST. STREET
City, State, Zip Code City, State, Zip Code
NORTH BERGEN NJ.
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-776-0642
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/16/ 2019 02/17/2019 EMSL ANALYTICAL INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 307 W. 38th. STREET
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. Other — Describe: NY.NY

Scope of Work (Check All That Apply)

=3 sfor=31If |:| Renovation Full Containment with Negative Pressure
[] =160sfor=2601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Location of i rinrsmfliy 3 Description of
Asbestos-Containing Material (ACM) wsle : e eny !Y Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED it St (i.e. thermal systems insulation, (Specify Plo|d|3
In Facility i ;az ¥ surfacing, VAT, or SF or LF) 33|78 |o
(13) (12) other miscellaneous) o182 |¢g
2 2|
Yes | No | N/A =
Living room & bedroom X Joint compound 150 LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE 19951 TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
BRONX NY. TBD. WAYNE%BURG OHIO
Completed by Title Signatu . Date
CARLOS ESQUIVEL MANAGER 02/13/2019

/ / ! 4
ASB-41 (R-06-08) De’not use this form for asbestos licensure exempted activities.



Print Form

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

o o Al

Date of Notification (1)

Name of Building Owner/Operator (2)
Mark Czarnecki

Agencies Notified Type Notification Street Address S
EPA X1 Initial :
DEP 1 Amended City, State, Zip Code
DOL Amendment#____ Wallington, NJ 07057
] poH . E?u?gg:gfg){mdumng Name of Contact [ Telenhone Number
[] bca [0 canceliation Mark Czarnecki s -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wallington 840 1 1957
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A Spes Contracting LLC

Street Address

Street Address
164 Meriline Avenue Unit C

City, State, Zip Code

City, State, Zip Code
Woodland Park. NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-807-6330 01383
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03.01.2019 03.02.2019 Spes Confracting LLC
Street Address

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

164 Meriline Avenue Unit C

City, State, Zip Code
Woodland Park, NJ 07424

]
]

Scope of Work (Check All That Apply)
[:I z3sforz3if

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[x] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab§rt:pn;ent
Location of U Ndognlallly < Description of
Asbestos-Containing Material (ACM) hje_ : o Asbestos Containing Material (ACM) Amount | m
TO BE ABATED 6 at'" d‘?“lagfeff,, (i.e. thermal systems insulation, (Specify 2123|323
In Facility LSt 1'32 Ak surfacing, VAT, or SF or LF) 3|&8|5 |8
(13) (12) other miscellaneous) 2|8 ]1c |8
2 I
Yes MNo MN/A @
Basement X VAT 700SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast
Spes Contracting LLC 0&;675 & 2° s G.R.OWS
City, State Disposal Date City, State
Woodland Park, NJ TBD Morrisville, PA
Completed by Title Signature //\/’ Date
Branislav Pavlov project manager P 02.19.20198
pr

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




17 Feb 2000 11:52PM NJ Asbestos Control 6086330664 page 1 S

EGEQY -
=77 pAGE 08/04. -

02/19/2019 10:108M 9738381778

e Stm of Mow Jersay

W i
| uo TIFICATION OF ASBESTOS ABATEMENT
IMo#2449921 5382 BT (Pursuant to NIAC 8:60 and :18)
Date of Nelffication (1) - Neme of Bullding OwnarOparate! () | \
M B izne Costas & Eric Minesult ; 1
Agencias Notiled pa Notflcatian Stroet Addresy ‘ 'l
Oeera 15 Inhtial : L
(8 DOLWD [Amendad :
X uﬂaa Artendment ®_____ ‘ E!E !ll‘“" :—;: ;d' 3 1 Lﬁ ] _
Ersargency {Inciudi teleir, o4 ; = ; .
Do [NJAC 5:23-8) justification) ™ [ame ol Contoct : lrempnmmmr E—————
[ canceration Jessyca Kar) o -
FACILITY INFORMATION
Neme of Faciiily ¥rera Abatemsent ls Teking Place (3) Tupa of Faciily (4
Schooi {K-12)

Bubchaptar 8 (Other than K-t 2)
Otner (L., private snd commercial buitdinga,
homes, 80}

Square Feat dof Froore J Bldg Age

Gaunty Code (7) (BTATE LBE QMLY) Curient Usa [Pror 1 baing aermolished)

Easex )
Name ST Heniedng Fifm Firen by BUNGng Owner (8) | ASLM N, o of Abatement Cantracter {§)
|Gy Tech LLC
Strast AGGsc Strest Addresa
76 Velley Rd #2583
Cily, 5imte, 2p Cooe Cily, Staie, Zip Cede
Wavneg, NJ 67470
Brajact Manage x Monitoring Flim Teinphons ko, Talaphone Ne. L;.me No.
_ ' BD73-638-1777 1127
tart Oate (10} Echaduies Cormuaran Dalte (111 Ljuma af DBHA Voniter
02y W oy 19 @1 2 s 12 leayiovision Consuliants,ing

Otoupanoy Stetus Duning abatament (Chiesk anly one)
B3 Fsoitity CloasaAacated During Entire Parlod of Abatement
&) AummrnWQde Fagility Houre - Dagatice

Time of Abatament: Asd- P, AM
Eoeon of VIoTK (CHotK ol hal app1Y) ¥ : B
Fun Goniilﬁmont u&h mq;wn Pmsura
E 23 pror=8it Ranavation wlnl Em.n
> 180 sfar 2280 if Demeiftion Err;i Magative Presau
! N N Ewhd (0] and rizble Procecure a
l;: Lecalion . o Abgtemend Typa
Locetion of . gy Deacnplien 5 . 1 _'m
Asbasios-Cantaining Material {AGM) Usgd Saiely by Asbasios Denia mm:ﬁmrm (AT Amaun! g g
Msintenance/ (2, Tetnsl syatems insation, {Bpacity B
W Factity Custodial Stall? aufacing. VAT, oF &F or LF) 5
“3) 1z oter miscalisnsoua) ®
| b0 | B/A
O 8] |5 |pipe insuletion 20 LF ®Oopo
2nd fioor-bedroom 0O |0 |B [vaT fleorsies 120 LF ROOO0
O |00 wjjm]{m]m
oo |[=i[=]w
Neme 91 Ragistorod vasle Haules TS Wtk Revir 10 .| Cubis 7aecs of Waniall Name of Registeret engAll
Gr Tech LLC 0033785 TER TRRF.loc
Chy Buie i ' Thapcot) DAl City, Stete
_ NJ 67470 ' B Tullytown, PA
Compiailed By [Print or Tyge) Thie | Signptura Date
N.Jeviic Cwner E étnfw- uﬁ«mf’ 02/15/19
T E ;

- —ter =
maY 1y ® Do RO UsA this fgrel for asbauins Hpansere & m!im&'f-



CA 205 P

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

| Print Form

Date of Notification (1)
2-16-2019

Name of Building Owner/Operator (2)
Petrusic Plumbing & Heating, LLC

Agencies Notified Type Notification
EPA L1 initial
DEP [J Amended
DOL Amendment #
[X] Emergency (including
[x] poH justification)
[] bca [0 cancellation

Street Address
217 Lafayette Avenue

City, State, Zip Code
Cliffside Park, NJ 07010

Name of Contact
Mato Petrusic

Telephone Number
201-723-0054

FACILITY INFORMATION

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

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

Street Address
1565 Center Avenue

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Fort Lee, NJ 07024 30000 5 61+
County (6) County Cade (7) Current Use (Prior if being demolished) il
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License No.

01174

Telephone No.
201-333-8855

Start Date (10)
2-16-2019 2-17-201

Scheduled Completion Date (11)

9

Name of OSHA Monitor
Green Environmental Services, LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
235 Virginia Avenue

City, State, Zip Code

Jersey City, NJ 07304

Scope of Work (Check All That Apply)

D =3 sfor231If Renovation Full Containment with Negative Pressure
[x] =160 sfor=22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_irterr;enl
: Normally o yp
Location of (e S ahk b Description of
Asbestos-Containing Material (ACM) i\::'nt 29 3; e.ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t' Od‘? Ias“t 8 (i.e. thermal systems insulation, (Specify Z 2|3 g’
In Facility MY 1";_ Uk surfacing, VAT, or SF or LF) 33 1s |2
(13) (12) other miscellaneous) ?n 8 < £
ey =3 [1°]
Yes | No | N/A "
Boiler room X Boiler insulation 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. < Hauler ID No. f Wast .
Green Environmental Services, LLC OS§4BBD9 8 :13 & Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 2-17-2019 Morrisville, PA
Completed by Title Signatlure _+Date
ili PN Fae ™ Ny s\ | 2.16-
Liliana Serrano Office Manager OGO R E D ) 2-16-2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
T E*NOTIFICATION OF ASBESTOS ABATEMENT
J:-'J" {Pursuant to NJAC 8:60 and 12:120)

[ Print Form

TRV

Date of Notification (1) Name of Building Owner/Operator (2) 7 el FEB 2 U 2019
2/19/2018 Check #3328 All Saints Catholic Academy =P

Agencies Notified Type Notification Street Address i =

M ek CT il 19 West 13th Street

{ | DEP [C] Amended City, State, Zip Code

(X] DOL Amendment#_ | Bayonne, NJ 07002

0 oow & ig?ﬁrg;?::)(mdwmg Name of Contact Telephone Number

[0 obca [ canceliation Sister Rita Fritzen 201-443-8384

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
All Saints Catholic Academy

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

Street Address Subchapter 8 (Other than K-12)
19 West 13th Street D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne 20,000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson Ll s School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A EA Services Corp
Street Address Street Address

426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/20/19 2/21/209 Same as above

Occupancy Status During Abatement (Check Only One)

Ki Facility Closed/Vacated During Entire Period of Abatement
L_| Abatement Performed Outside of Normal Facility Hours
[X| Other — Describe: Starting 4 PM

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor=3 if E Renovation Full Containment with Negative Pressure
[T1 =180sfor=2601f 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
; Abatement
Is Location Tvoe
; Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e. " ) J,y Asbestos Containing Material (ACM) Amount m .o
TO BE ABATED i amd‘f-‘l‘llaé"tf:ﬁ? (i.e. thermal systems insulation, (Specify = § 2
In Facility Usto .‘Ig ; surfacing, VAT, or SF or LF) R -
(13) (12) other miscellaneous) 2|z = |
2 N
Yes | No | N/A e
Basement Closet X Plaster Ceiling 4 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . . .
Tri-State Transfer Assoc 19551 TBD Minerva Enterprises inc
City, State Disposal Date City, State
Bronx, NY TBD b Waynesburg, OH
Completed by Title Signature /: /,_;2‘/ / [/ Date
Gina Betances Office Manager (L0104 2/19/2019

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 'f;:\_

N 0 {-\ / (Pursuant to NJAC 8:60 and 5:16)
\\)\\.—/

Date of Notification (1) iName of Building Owner/Qperator (2)
Mr. Micheal Shelton

| o2 [/ Joo [/ e |

Agencies Notified  |Type Notification Street Address
EPA Initial
DOLWD Amended
DHSS Amendment #
DCA Emergency (including
{NJAC 5:23-8) justification)
Cancellation
City, State, Zip Code
Pitman NJ 08071
Name of Contact ITe]ephn,.n N v

Mr. Micheal Shelton
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resident School (K12)
Subchapter 8 {Other than K12)
Other (i.e., private and commercial buildings,
homes, etc.)
Street Address
City (5) Square Feet of Floors Bldg. Age
Pitman NJ 08071 1800 1 1935
County (8) County Code (7)(STATE USE ONLY) |Current Use (Prior if being demolished)
Gloucester Resident
Name of Monitoring Firm Hired by Building Owner  JASCM No. iName of Abatement Contractor (9)
(8) Graham-Tech Environmental Service, LLC.
Street Address Street Address
958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-561-1901 01158
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
Graham-Tech Environmental Services, LLC.
| D2|!'21 I!|19 | 102 |f I22 |!|19 I
Occupancy Status During Abatement {Check only one) {Street Address
Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
[Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-11:30PM/ PM- AM
City, State, Zip Code
Mays Landing, NJ 08330
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
=3 sfor=3If Renovation MiniEnclosure
=160 sf or =260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Is Location 3t
Location of Description of
Asbestos-Containing Material (ACM) U I\éoga!é:y b Asbestos Containing Material {(ACM) ‘aémgzi';
O BE ABATED = y by (i.e., thermal systems insulation, (Sp Abatement Type
B T Maintenance/ : SF or
IN Facility Custodial Staii? surfacing, VAT, or LF)
(13) (E) ! other miscellaneous)
Enc
Re Rep] aps Enc
e air | ulat losu
val re
e
Yes No | N/A
Basement Asbestos Tape Insulaton & /'_{ SqgFt
{Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill

Hauler 1D No. Waste

Graham-Tech Environmental Service ANAAERR b

Pioneern Crossing




Ic:ity. State

|Dispcsal Date

r

1
Completed By (Print or Type) itle ,
Vernice Graham President

ASB-41

MAY 11 " Do not use this form for asbestos licensure exempted activities.

s




State of New Jersey

ELT

Date of Notification (1)

Name of Building Owner/Operator (2)
THE VALLEY HOSPITAL

Y VP LY PP —— FEPS,

NOTIFICATION OF ASBESTOS ABATEMENT 2 M
(Pursuant to NJAC 8:60-7 and 12:120-7) = :

2 / 20 /19 Street Address £
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE h
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #5 RIDGEWOOD, NEW JERSEY 07652
X |DbOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |GEORGE GANCSO0S 201-447-8141

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

VALLEY HOSPITAL Subchapter 8 (Other than K-12)
X |Other {ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
670 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address

131 VARICK STREET, SUITE 1022

313 SPOOK ROCK ROAD

City, State, Zip Code

NEW YORK, NEW YORK 10013

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 7 18 3 30 /19 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK
Scope of Work (Check all that apply) X |Full Containment
Demolition [X__]Renovation X__|Mini Enclo,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D |Z |m |m
) . . m|m|lz |2
Material (ACM) solely by (ie. Thermal systems (Specify = E O Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 = % (o)
in Facility (13) Staff (12) or other miscellaneous) 2 I
Yes [No |N/A - |¥
1ST FLOOR THROUGHOUT X |JOINT COMPOUND COMPLETE  |25,000 SF X
1ST FLOOR ROOMS 100 & 101 CEILING TILES COMPLETE  [1,500 SF X
1ST FLOOR ROOMS 101 & 102 X |VAT & MASTIC COMPLETE |1,450 SF X
18T FLOOR ROOM 182 X |BOILER INSULATION COMPLETE |100 SF X
18T FLOOR ROOM 182 X |BOILER BREECHING COMPLETE |80 SF X
1ST FLOOR ROOM 180 X |ROOF HATCH TAR COMPLETE |2 SF X
1ST FLOOR THROUGHOUT X |PIPE INSULATION COMPLETE [136LF X
1ST FLOOR THROUGHOUT X |FIBERGLASS CEILING INSULATION/GLUEDABES 17,478 SF|X |COMPLETE
ADDITION TO SCOPE:
18T FLOOR NORTH WEST CORNER ACM DEBRIS 500 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
EARTHWATCH WASTE SYSTEMS Hauler ID No. 700 CUMBERLAND COUNTY LANDFILL
464 FRANKLIN STREET 16227
City, State Disposal Date City, State)
BUFFALO, NY 14202 6/07/18 - 12/30/18 HARRIEBURG, PA
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature //7%

T

A/

Date :Z[ /{20




3

/" State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

./,

Name of Building Owner/Operator (2) :
Date of Notification (1) THE VALLEY HOSPITAL . L
10 I 5 J2018 Street Address IO aa—
Agencies Nofified Type Notification 223 NORTH VAN DIEN AVENUE s A FED £ U AUl
EPA Initial Notification City, State, Zip Code : )
DEP X |Amended Notification #4 RIDGEWOOD, NEW JERSEY 07652 o oo -
X DOL Cancellation ; o
X DOH X |On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-8141
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VALLEY HOSPITAL Subchapter 8 (Other than K-12)
X |Other (ie. private & commocl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
670 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |[ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD
City. State, Zip Code Cl'r}/. State, Zip Code
| NEW YORK, NEW YORK 10013 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 7 18 3 30 /19 EMSL #115086
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only cne) Street Address
X__|Facility Closed/Vacated During Entiré Period of Abatement 307 WEST 38TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7TAM-3:30 PM City, State, Zip Code
i NEW YORK, NEW YORK
Scope of Work (Check all that apply) X |Full Containment
Demolition Renavation X |Mini Enclo ,
>35F OR LF Glovebag Procedure
X >160 SFOR 280 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |1 ||m [m
. ; : m|m||[Zz |2
Material (ACM) solely by (ie. Thermal systems (Specify = § O p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 3 % o)
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes |[No [N/A - |0
1ST FLOOR THROUGHOUT X |JOINT COMPQUND COMPLETE  |25,000 SF X
1ST FLOOR ROOMS 100 & 101 X |CEILING TILES COMPLETE 1.500 §F X
1ST FLOOR ROOMS 101 & 102 X |VAT & MASTIC COMPLETE  [1,450 SF X
1ST FLOOR ROOM 182 X |BOILER INSULATION COMPLETE  |100 SF X
1ST FLOOR ROOM 182 X |BOILER BREECHING COMPLETE |80 SF X
15T FLOOR ROOM 180 X |ROOF HATCH TAR COMPLETE |2 SF X
1ST FLOOR THROUGHOUT X |PIPE INSULATION COMPLETE 136 LF X
1ST FLOOR THROUGHOUT X  |FIBERGLASS CEILING INSULATION/GLUEDABE 17,478 SF|X  [COMPLETE
ADDITION TQ SCOPE:
1ST FLOOR NORTH WEST CORNER ACM DEBRIS 500 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
ASBESTOS TRANSPORTATION CO. INC.|Hauler ID No. 700 GRAND CENTRAL SANITARY LANDFILL
2 MORICHES MIDDLE ISLAND ROAD 1A-371
City, State Disposal Date ?C tate
SHIRLEY, NEW YORK 11967 6/07/18 - 12/30/18 /‘ FIELD TOWNSHIP, PA

Completed by (Print or Type) Title Signatur: Daie é
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /

177




Vi State of New Jersey
/ ; NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
Date of Notification (1) THE VALLEY HOSPITAL o
°o i 5 12018 Street Address TTF P bt
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE . - FEB 48 2019 o
EPA Initial Notification City, State, Zip Code "
DEP X__|Amended Notification #3 RIDGEWOOD, NEW JERSEY 07652 i
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-8141
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VALLEY HOSPITAL Subchapter 8 (Other than K-12)
. X__ |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
670 WINTER AVENUE ] 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor ()
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10013 | SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ T /18 3 30 /19 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X ___|Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Performed OQutside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK
Scope of Work (Check all that apply) X |Full Containment
Demolition [X_JRenovation X__|Mini Enclo ,
>35F OR LF Glovebag Procedure
X |»160SFOR  260LF X ___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used | Containing Material (ACM) Amount D [ ||m |m
: ¥ : m [m|z |=
Material (ACM) solely by (ie. Thermal systems (Specify = T |e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 |2 1% |0
in Facility (13) Staff (12) or other miscellaneous) P e |2
Yes [No [N/A — |=®
1ST FLOOR THROUGHOUT X |JOINT COMPOUND ) 25,000 SF X
1ST FLOOR ROOMS 100 & 101 X CEILING TILES - 1,500 SF X
1ST FLOOR ROOMS 101 & 102 X VAT & MASTIC 1,450 SF X
1ST FLOOR ROOM 182 X |BOILER INSULATION  * 100 SF X
1ST FLOOR ROOM 182 X BOILER BREECHING . 80 SF X
1ST FLOOR ROOM 180 X ROOF HATCH TAR * 2 SF X
ADDITION TO SCOPE:
1ST FLOOR THROUGHOUT X |PIPE INSULATION ' 136 LF X
18T FLOOR THROUGHOUT X FIE!!ERGLASS CEILING INSULATION/GLUEDABES 17,478 SF|X
Name of Registered Waste Hauler NJDEP Waste |Cupic Yards of Waste Name of Registered Landfill
ASBESTOS TRANSPORTATION CO. INC.|Hauler ID No. 700 GRAND CENTRAL SANITARY LANDFILL
2 MORICHES MIDDLE ISLAND ROAD 1A-371 - _
City, State Disposal Date City, teE-? g ; //
SHIRLEY, NEW YORK 11967 6/07/18 - 12/30/18 P IHED (FOWNSHIP, PA Py ) / , ,/
Completed by (Print or Type) Title Signature ] :

Date (.'7 g '{
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS -
L LS T [ 7



State of New Jersey B u B
NOTIFICATION OF ASBESTOS ABATEMENT s L -'.
(Pursuant to NJAC 8:60-7 and 12:120-7) e T
Name of Building Owner/Operator (2) * H
Date of Notification (1) THE VALLEY HOSPITAL : : £Ee !
8 / 2 12018 Street Address g
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE : foe,
EPA Initial Notification City, State, Zip Code
DEP X___|Amended Notification #2 RIDGEWOOD, NEW JERSEY 07652
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-8141
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VALLEY HOSPITAL Subchapter 8 (Other than K-12)
X ___|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
670 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10013 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 7 118 3 30 /19 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X___|Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Performed Qutside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 FM City, State, Zip Code
NEW YORK, NEW YORK
Scope of Work (Check all that apply) X Full Containment
Demolition [X__JRrenovation X__|Mini Enclo ,
>3SF ORLF Glovebag Procedure
X |>160SFOR 280 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used : Containing Material (ACM) Amount A |; (M |m
% 1 : m m = =z
Material (ACM) solely by (ie. Thermal systems (Specify = |T |lo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 ;3—; % 6
in Facility (13) Staff (12) or other miscellaneous) = il b
Yes [No [N/A - |3
1ST FLOOR THROUGHOUT X JOINT COMPQUND 25,000 SF X
1ST FLOOR ROOMS 100 & 101 X __|CEILING TILES 1,500 SF X
1ST FLOOR ROOMS 101 & 102 X |VAT & MASTIC 1,450 SF X
1ST FLOOR ROOM 182 X |BOILER INSULATION 100 SF X
1ST FLOOR ROOM 182 X |BOILER BREECHING 80 SF X
1ST FLOOR ROOM 180 X |ROOF HATCH TAR 2 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
ASBESTOS TRANSPORTATION CO. INC.{Hauler ID No. 100 GRAND CENTRAL SANITARY LANDFILL
2 MORICHES MIDDLE ISLAND ROAD 1A-371 7
City, State Disposa| Date guy;;s:;agy& c{ 2
SHIRLEY, NEW YORK 11967 6/07/18} 12/30/18 JPLAINEIELD, TOWNSHIP, PA S /
Completed by (Print or Type) Title I |Signature /- Date ){ / / e
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS Jﬂ/ oY NA Ve

o= /] o



/ NOTIFICATION OF ASBESTOS ABATEMENT TETR B T WE
: (Pursuant to NJAC 8:60-7 and 12:120-7) = {

State of New Jersey

Name of Building Owner/Operator (2)
Date of Notification (1) THE VALLEY HOSPITAL
6 ! 7 /2018 Street Address T

Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE

EPA Initial Notification City, State, Zip Code -

DEP X |Amended Notification #1 RIDGEWOOD, NEW JERSEY 07652

X |boL Cancellation
X |DOH X |On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-8141
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VALLEY HOSPITAL Subchapter 8 (Other than K-12)
X ___|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
670 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10013 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 7 /18 3 30 /19 EMSL #11506
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

X __ |Other - Describe: MONDAY -FRIDAY 7AM-3:

Scope of Work (Check all that apply)

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

30 PM

307 WEST 38TH STREET

City, State, Zip Code
NEW YORK, NEW YORK

X Full Containment

&

e~ =

Demolition [XJRenovation X__|Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260 LF X___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |1 [|m [m
; ; ; mimf{Z |2
Material (ACM) solely by (ie. Thermal systems (Specify = g o p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 5 % (@]
in Facility (13) Staff (12) or other miscellaneous) = 8 %
Yes |[No |N/A i Lot
1ST FLOOR THROUGHOQUT X |JOINT COMPQUND 25,000 SF X
1ST FLOOR ROOMS 100 & 101 CEILING TILES 1,500 SF X
1ST FLOOR ROOMS 101 & 102 X |VAT & MASTIC 1,450 SF X
1ST FLOOR ROOM 182 X |BOILER INSULATION 100 SF X
1ST FLOOR ROOM 182 X |BOILER BREECHING 80 SF X
1ST FLOOR ROOM 180 X |ROOF HATCH TAR 2 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 100 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913
City, State Disposal Date City, ;gl
NEWARK, NEW JERSEY 6/07/18 - 12/30/18 PrAI TOWNSHIP, PA & ¥
Completed by (Print or Type) Title Signature ; Date é 7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
r s/




State of New Jerse )
NOTIFICATION OF ASBESTOSYABATEMENT :%,Q \ ‘;Z/
(Pursuant to NJAC 8:60-7 and 12:120-7) - S +
Name of Building Owner/Operator (2) da YOG ” Wi
Date of Notification (1) THE VALLEY HOSPITAL et ; : ;
5 I \09 12018 Street Address = L+ b
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE £ EEn 8. 5 ioiofr
EPA X |Initial Notification City, State, Zip Code B S
DEP Amended Notification RIDGEWOOD, NEW JERSEY 07652 ;
X |DOL Cancellation [
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-8141
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VALLEY HOSPITAL Subchapter 8 (Other than K-12)
X__|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
670 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (5) ASCM No. [Name of Abatement Contractor (9)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10013 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 7 /18 3 30 /19 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X QOther - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK
Scope of Work (Check all that apply) X |Full Containment
Demolition [X__]Renovation X__|Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260LF X [Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used | Containing Material (ACM) Amount A (3 |[m [m
. ; : m [m||z |=
Material (ACM) solely by (ie. Thermal systems (Specify = |7 llo o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) P2 o .
Yes [No [N/A ~ |3
1ST FLOOR THROUGHOUT X__|JOINT COMPOUND 25,000 SF X
18T FLOOR ROOMS 100 & 101 X |CEILING TILES 1,500 SF X
1ST FLOOR ROOMS 101 & 102 X |VAT & MASTIC 1,450 SF X
1ST FLOOR ROOM 182 X __ |BOILER INSULATION 100 SF X
1ST FLOOR ROOM 182 X |BOILER BREECHING 80 SF X
1ST FLOOR ROOM 180 X __|ROOF HATCH TAR 2 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 100 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913
City, State Disposal Date City,
NEWARK, NEW JERSEY 6/07/18 - 12/30/18 p ﬁ,‘fZD TOWNSHIP, PAﬁ‘_ / a

Completed by (Print or Type) Title Signature Ege L7 / A/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
r 7 /



NS

State of New Jersey o i
NOTIEICATION OF ASBESTOS ABATEMENT Y s e
(Pursuant to NJAC 8:60-7 and 12:120-7) : :

Date of Notification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

Street Address

126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414..

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

2 / 21 19
Agencies Notified Type Notification
EPA |nitial Notification
DEP X Amended Notification
X |DOL Cancellation
X |DOH On Hold
DCA EMERGENCY NOTIFICATION

Name of Contact
PATRICIA JOHNSON

Telephone Number

732-594-7746

FACIL!

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 ADD 8,900 1 39
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. _|Name of Abatement Contractor 9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number

845-369-7500 1101

License Number

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
2/ 15 19 2/ 21/ 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X |Facility Closed/Vacated

X |Other - Describe:

Abatement Performed Ou

During Entire Period of Abatement
tside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 7AM-3:30 PM

117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Eull Containment with Negative Pressure
Demolition [X_]Renovation Mini Enclo ,
X |»3SFORLF Glovebag Procedure
>160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r:ﬁ 3 FIZ1 m
Material (ACM) solely by (ie. Thermal systems (Specify = |z |2 |e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srorth) |2 |1Z 1% |O
in Facility (13) Staff (12) or other miscellaneous) = @ 12
Yes [No |[N/A - |D
1st FLOOR STORAGE CLOSET X |DOORS 42 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 1 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Stat
FREEHOLD, NEW JERSEY 02/15-28/2019 MOET ,PA 17752 fo. B
Completed by (Print or Type) Title Signature Date 2 / &2 / 6
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / /
[ ]

{///)



- e,

State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEMENT g A i
(Pursuant to NJAC 8:60-7 and 12:120-7) 1 § Hy
Name of Building Owner/Operator (2) LR FER 25 e L5
Date of Notification (1) MERCK SHARP & DOHME CORP. - T Cxd
2 / 5 ns Street Address e
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floars Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 ADD 8,900 1 39
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) [RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 103901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
27 15 n9 2/ 28/ 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only orie) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
: NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRenovation Mini Enclo ,
x |=3SFORLF Glovebag Procedure
>160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount t_:Ig1 T ||m rzr!
Material (ACM) solely by (ie. Thermal systems (Specify z |3 |2 |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sforlF) |2 |E |2 |9
in Facility (13) Staff (12) or other miscellaneous) E o 2
Yes |[No [N/A - |
1st FLOOR STORAGE CLOSET X |DOORS 42 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landifill
FREEHOLD CARTAGE, INC. Hauler 1D No. 1 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State Py
FREEHOLD, NEW JERSEY 02/15-28/2018 MONTGQ}EHY /P,%?SZ
Completed by (Print or Type) Title Signature M Date - A
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS {/ ; Q 7 {7

270



MALLY

|

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

Print Form J

i

Date of Notification (1)

Name of Building Owner/Operator (2)

2/15/2019 Douglas Fernandez

Agencies Notified Type Notification Street Address
L] epa X] initial : : __

| DEP [ Amended City, State, Zip Code
DOL O Amendment # Teaneck NJ 07666

Emergency {including
X DoH justiﬁcatiocg) Name of Contact | Telephone Number
] DcA [ canceliation Douglas Fernandez :
FACILITY INFORMATION

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

Douglas Fernandez [ school (K-12)

Street Address Subchapter 8 (Other than K-12)
_ Other (j.e. private & commercial buildings, homes,

etc.)

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

Teaneck

County (8) County Code (7} Current Use (Prior if being demolished)

Berg en (STATE USE ONLY)

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

MKD Property Maintenance LLC

Street Address

Street Address
105 Van Riper Avenue

City, State, Zip Code

City, State, Zip Code
Clifton NJ 07011

Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-899-9008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/02/2019 03/12/2019
Occupancy Status During Abatement (Check Only One) Street Address :

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

Scope of Work (Check All That Apply)

[0 =3sfor=31f
=160 sf or 2260 If

[’3 Renovation
[] Demolition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abe‘:_t:;ent
Location of " I\ilogn?lly 1 Description of
Asbestos-Containing Material (ACM) Msei meﬁ oly Oe}’ Asbestos Containing Material (ACM) Amount o m
TO BE ABATED 5 :m p |a§taﬁv (i.e. thermal systems insulation, (Specify | 5|33
In Facility H }13 i surfacing, VAT, or SForLF) 2|83 2
(13) %) other miscellaneous) el g8
g 53
Yes No NIA L
Attic X Vermiculite Insulation 350 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste s .
TBD TBD 1YD Waste Management - Fairless Landfill
City, State Disposal Date City, State
Morrisville, PA 19067
Completed by Title Signature /// B Date
Darko Raloski Project Manager ,-__//zfi s 2/15/2019

ASB-41 (R-06-08)

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



SO E

GAC Project # 060-18

Lheck# ] TSYE

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

Date of Notification (1)
February 20, 2019

Name of Building Owner/Operator (2): ' . ir.“ et
RUTGERS, THE STATE UNIVERS]TY OF NJ

Agencies Notified Notification Type Street Address

&initial Notification ENVIRONMENTAL HEALTH & SAFEWB%P?r GRERIS)
OEepPa OAmended Notification # 74 STREET 1603, BLDG 41186, LIVINGSTON CAMPUS
O oca O Emergency (including City, State. Zip Code Y by S
=100 justification) PISCATAWAY, NJ 08854 e
[X] DEP- No Longer REQUIRED CCancelled Name of Contact Telephone N:.':mber L
& DoH MICHAEL F. SMITH, ENV. | 848-445-2550

HEALTH & SAFETY
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MEDICAL SCIENCE BLDG, BLDG# 7257

Street Address
RBHS NEWARK CAMPUS

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

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

BURLINGTON, NJ 08016

Sq. Feet: N/A # of Floors: 8 Bldg. Age: 60+ years
ity (5 County (6) County Code (7
:.IIEWARK — ESSEX “—L—{—M 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 Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode

BUTLER, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

BRIAN R. KEARNEY

609-386-3800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
03/01/2019

Scheduled Completion Date (11)
03/04/19

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Describe:

WEEKENDS AS NEEDED)

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

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

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

City, State, Zip Code
FAIRLAWN, NJ 07410

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

Scope of Work (Check all that apply)

Elrenovation
1 Demolition

IFull Containment with Negative Pressure

O Mini-Enclosure

[ Glove bag Procedure / Wrap & Cut
XINon-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2

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

G506 B X VAT 515SF | X

Name of Red. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill

See Below

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

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07403 Disposal Date City, State

NIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, [nc., Newark, NJ 04509 Rd. Morrisville, Pa

NJ DEP # 4509 03/04/2019 19067

215-736-1700
Completed by (Print or Type) Title Signature Date
= 5 B

RAYMOND C. PEDALINO nsﬂmggETOJECT Pgpmend @ Gotithve | FebIUAY 20,2019

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney



GAC Project # 060-18

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

Ched s 174
ECEIV ==

s e

Date of Notification (1)

Name of Building Owner/Operator (2) e

Xl poH

February 20, 2019 RUTGERS, THE STATE UNIVERSiTY:FIF NJA 2019
Agencies Notified Notification Type Street Address ke b
Hinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O erA DO Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS -
O oca O Emergency (including City. State, Zip Code
Xl poL justification) PISCATAWAY, NJ 08854
DEP- No Longer REQUIRED CICancelled Name of Contact Telephone Number

MICHAEL F. SMITH, ENV.
HEALTH & SAFETY

848-445-2550

FACILITY INFORMATION

WOODBURY HALL, BLDG#

Name of Facility Where Abatement is Taking Place (3)

8329

Street Address
DOUGLASS CAMPUS

Type of Facility (4

O school (K-12)

CIsubchapter 8 (other than K-12)

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

Sa. Feet: N/A # of Floors: 2 Bldg. Age: 60+ years

City (5 County (6) County Code (7)
NIEW BRUNSWICK OI;IHIDDLESEX (Sc::?e USZ Sm,ﬂ 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

Project Manager for Monitoring Firm

Telephone Number

BRIAN R. KEARNEY

609-386-8800

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10)
03/02/2019

Scheduled Completion Date (11)
03/04/19

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Describe:

WEEKENDS AS NEEDED)

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

Other- Describe: Schedule: 5SPM — 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
XI> 160 sfor > 260 If

XIRenovation
1 pemoilition

CIFull Containment with Negative Pressure

O Mini-Enclosure

& Glove bag Procedure / Wrap & Cut
XINon-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

Apt 255 - Kitchen VAT 200SF | X

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, [nc. — Butler, NJ 07405 Disposal Date City, State
NIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 03/04/2019 19067
215-736-1700

Completed by (Print or Type)
RAYMOND C. PEDALINO

Title
SENIOR PROJECT
MANAGER

Date
February 20, 2019

ﬂgaati

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




NOTIFICATION OF ASBESTOS ABATEMENT 1/, .. 0
(PURSUANT TO NJAC 8:60-7 AND 12:120-7( s (S,

STATE OF NEW JERSEY

02 22 19

ate of Notification (1)
[/

Name of Building Owner / Operator (2)

STEVENS

i

INSTITUTE OF TECHNOLOGY . -

Street Address T

L E]

Agencies Notified | Type of Notification 1 CASTLE POINT ON HUDSON i g
EPA Initial City, State, Zip Code = g
O 0  Amended HOBOKEN, NJ 07030 s FFB 246 ma (...
DOH Amendment # Name of Contact Telephone Number -
DOL O Emergency w/ justification JROBERT MAFFIA 201-216-3542
O []___Cancellation ST

FACILITY INFORMATION

STEVENS INSTITUTE OF TECHNOLOGY
JACOBUS HALL

Name of Facility Where Abatement is Taking Place (3)

T

Type of Facility (4)

Street Address
1 CASTLE POINT ON HUDSON

O  School (K-12)
O Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
JHOBOKEN HUDSON 50,000 3 40+
Current Use (Prior if being demolished)

MULT!I PURPOSE

HILLMANN ENVIRONMENTAL

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

ASCM NO;

Name of Abatement Contractor (9)

NORTHSTAR CONTRACTING GROUP, INC

Street Address
1600 Route 22 East

Street Address

City, State, fip Code
IUnion. NJ 07038-1597

32 Williams Parkway

City, State, Zip Code

{Project Mngr. For Monitoring Firm
MIKE NEHLSEN

Telephone Number

908-688-7800

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 18 19 05 30 19
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 8:00AM-6:00PM City, State, Z-ip Code
MON-FRI East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If Mini - Enclosure
>160 sf or 2260 If 1] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E [ c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) A A P o
tenance/ A I § S
Custodial L R u u
Staff (12) L R
YES NQ N/A
2ND FLOOR |E] Ll |PIPE & FITTING 450 LF ] [ [l
2ND FLOOR RESTROOMS LT (BT[] |MIRROR MASTIC 30 SF O ] O
2ND FLOOR O [ IMASTIC 810 SF 0 o O
2ND FLOOR I [T [ |[VAT/MASTIC 2,600 SF | 4] O ] O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered | andfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |Yards FAIRLESS LANDFILL
30534 of Waste
City, State Disposal [City. State
FEAST HANOVER, NJ Date MORRISVILLE, PA /j
Completed by (Print or Type) Title Signature_— : Date
STEVEN STILES PROJECT MANAGER A

02/22/19§

ASB-41



[P

Location of Is Eescription of Abatement Type

Asbestos Containing Location Asbestos - Containing R E E

Material (ACM) Normally Material (ACM) Amount E R N N

TO BE ABATED Used (l.e., thermal systems (Specify M E c (o

in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L

(13) by Main- or other miscellaneous) Vv A P (o]

tenance/ A | ] S

Custodial L R u U

Staff (12) L R

YES NO| N/A

2ND FLOOR || LI |VAPOR BARRIER 4,000 SF L] (] L]
15T FLOOR LI [ TCT |PIPE & FITTING 400 LF B O )
ST FLOOR LI (T[] |HEAT SHIELD 375 SF v 0 ] O
1ST FLOOR RESTROOMS « MIRROR MASTIC 25 SF ] ] J ]
1ST FLOOR O [ [0 |[VAPOR BARRIER 4,000 SF Z ] (]
BASEMENT LT T |CT [PIPE & FITTING 685 LF [/] 2] Bl []
BASEMENT O |ET]ET |CEILING TILE/MASTIC 860 SF 2 (]
BASEMENT v['|LT"|VAPOR BARRIER 4,000 SF ] 3] ] [ ]
BASEMENT 0] 1@ |1 IVATIMASTIC 2,525 SF =] 7] ] (]
IBASENVENT [T [T|T] |MIRROR MASTIC 60 SF O UJ m]
SUB BASEMENT T = PIPE & FITTING 140 LF 0 ] ]
SUB BASEMENT < VAPOR BARRIER 1,800 SF ] U | U
EXTERIOR (] | |1 |FLASHING 390 SF v 0 (]
EXTERIOR LT [ [T JCAULK 1,079 LF ] O ] ]
EXTERIOR O [0 [TAR 50 SF G ) [ [
EHinlin] ] O []
OO0 Y O N 0 O
L] L] L] L] ]

ti b

FEB 26 19 !:)



STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT - Z é o i
(PURSUANT TO NJAC 8:60-7 AND 124207 (AL P 9. ¢ 3

[Date of Notification (1) Name of Building Owner / Operator (2) o e
06 / 07 18 Mondelez International 2~ E W
Street Address : s R W B R W
Agencies Notified Type of Notification 2211 Route 208 North e - o s
EPA OO Initial City, State, Zip Code = N
O DEP Amended Fairlawn, New Jersey, 07410 i EER 2 6 901G
[ DOH Amendment# 5 Name of Contact | Telephone Number
DOL 1 Emergency w/ justification |PETER VILLANO 201-794-4000
] [l Cancellation Focens -
o FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mondelez International
[0  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
2211 Route 208 Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet - # Of Floors Building Age
Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOfi\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
807 Doglittle Drive
City, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
08 / 25 / 18 06 24 19
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ MON-FRI 32 Williams Parkway
Other - Describe: __ 7:00AM - 3;:30PM City, State, Zip Code
East Hanover, NJ 07936

Scope of Work (Check All That Apply)

O Demolition Renovation Full Containment with Negative Pressure
[E] >3sf or >3If [ Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
[ | Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A B
(13) by Main- or other miscellaneous) \' A P 0
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YE§ NG N/A
2ND FLOOR OVEN#7 O [MT|TJ |ROLLER GASKETS 80 SF ] g___ [
2ND FLOOR OVEN#7 L] Ll JTRANSITE 100 SF 0 L] L]
2ND FLOOR OVEN#7 ] [ |GASKET 4,000 SF L W] )
2ND FLOOR BAKE SHOP [T IET]TT |PIPE & FITTING 60 LF HR ] [
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. [Yards GROWS
NORTHSTAR CONTRACTING GROUP, INC. 4509)of Waste
City, State Disposal |City. State
NEWARK, NJ Date Morrisville, PA 19067
EAST HANOVER, NJ F
Completed by (Print or Type) Title Signature ﬂ/ / Date
4
Steve Stiles Project Manager 3,71 il m 02/22/19
ASB-41 _ o ~

Fs



Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (lL.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A Jii
(13) by Main- or other miscellaneous) Vv A P o
tenance/ A 1 S S
Custodial L R 1U u
Staff (12) L R
YES NQ N/A
MEZZANINE Ul Ji4 L JPIPE & FITTING 4LF ] L] L]
DC WAREHOUSE ] T[] |PIPE & FITTING |6 LF O | O in]
1ST FLOOR BAKERY LI [« L) JPIPE & FITTING 5 SF E D D
BOILER ROOM L L] [BOILER JACKET 10 SF 0O | O O
DC CHARGING AREA O T [ |PIPE & FITTING 15 LF ] ] ]
|BOILER ROOM ] [ [ |PIPE & FITTING 4LF Im) O 1 0O
|OC WAREHOUSE [T LT [T JPIPE & FITTING 100 LF O | O T
[ [t L] L L
O O O 1 0 0 O
0 0 O O | O O O
O 00 O O 1 O O




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

Cde=21

Date of Notification (1)
2 / 22 / 19

Name of Building Owner/Operator (2)
Mr. Joseph Bascio

Agencies Notified Type Notification Street Address .
[ EPA & Initial ab_,g A * .
E gl?{ls-'gn Dim:::e{j t# CEy: Stete, Zip Code O - 7 00 SO |
> mendment#_ . - b2
O bca [ Emergency (including Palmyra, NJ 08065
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Nick Mullarkey Ir

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12)

Street Address g g?}?:rh E?Jfrp?iﬁ:i’iﬁffiﬂnﬁ;’dai buildings,

homes, eic.)

City (5) Square Feet # of Floors Bldg. Age
Palmyra 1700 2 85+

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residential

ASCM No. Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.
Street Address

3859 Sylon Boulevard

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

Street Address
PO Box 316

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Facility Closed/Vacated During Entire Period of Abatermnent
Xl Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /! 4 /19 3 / 6 /19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[]>3sfor>31f X Renovation

X Fui-Gemteinmentawith Negative Pressure E hClﬂSMl?{/

] Mini-Enclosure

Office Coordinator

Kimberly A. Trumbetti

BJ >160 sf or >260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl xmIm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218/2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |81|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Kitchen O [O |X |FloorTile 200 SF XO|O|O
o (O |Od mlistlali=
OO |d o|0oo|o
O o |a oo(o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Ha1u1|r;r7|§ No. Wgste GROWS Landfill
City, State Disposal Date City, State
Lafayette, NJ 3/6/19 Morrisville, PA 19067
Completed By (Print or Type) Title Date

Signaire -:‘

9-11-19

ASB-41
MAY 11

* Do not use this form for asbestos ficensuMﬁfﬁea



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

Date of Notification (1) Name of Building Owner/Operator (2)
2 / 22 ! 19 NJTA [ Job #1710-2243
Agencies Notified Type Notification Street Address BT e s
O EPA X Initial 1 Turnpike Plaza ' o
g BSISJ;VD D:::Z:::'lint & City, State, Zip Code
CJ ocA o (irm Woodbridge, NJ 07095
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Womelsdorf 732-442-8600
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJTA MUB - E - Hightstown [] School (K-12)
Street Address % guthbecrh (ai.p;?rpari\frz?:xihigrﬁr::gcial buildings,
Milepost 67 S - NJ Turnpike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Windsor/Hightstown 20,000 1 unkown
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Office & Shops
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City. State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /4 | 19 3/ 7 I 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatemnent 200 U.S. Route 130 North
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) éw HILE CoMPONEINT KBMIVAL
Full Containment with Negative Pressure
[d>3sfor>3¥ Renovation [] Mini-Enclosure
[] >160 sf or >260 If [ Demolition [] Glovebag Procedure
[ 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 2|18 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 Z s
(13) (12) other miscellaneous) = 2
Yes | No | N/A
3 Windows-Whole ComponentRem) |[] |[] | |Window Glazing 72 SF XiOigog
I miiEliE
O |0 K X(O[O|O
O |0 K X O|Oi%a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?I"';Z?g No. W;ste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 3:'7.-'19E f_e%nn Argyle, PA
Completed By (Print or Type) Title Sigrjature Date
Kimberly Trumbetti Office Coordinator { ; a?—;g -—[?

ASB-41
MAY 11 * Do not use this form for asbestos Ifcezww;



State of NJ
Notification of Asbestos Abatement

B&Gproj.# _2019-39 i<, (Pursuant to NJAC 8:60-7 and 12:120-7)
L2 s Check # 9160

S b BB R Name of Building Owner/Operator (2) EPE " Q" 2T
191211212 171119 | Michaela Fizzari e '
Agencies Notified | Type Notification Streot Address -

[ era - FEB 26 2019

® it I 2
[ oep |
City, State, Zip Code i

[(x] oot [J Amendment || Bloomfield, NJ 07003 T,

[E DOH Name of Contact Telephone Number. .

[0 oca L1 canceliation Michaela Fizzari )

FACILITY INFORMATION

Mame of facility where abatement is taking place (3)

Michaela Fizzari

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

L__I Subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Bloomfield, NJ 07003 Essex residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (8)
. B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Road

Ty, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number
(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
03/04/2019 03/06/2019

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[X] Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

|:l Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[C] pemoiition [¥] Renovation

D >3sfar>3 If E] >160 sf or >260 If

[[] wrap & cut
B’] Full Containment w/negative pressure |:| Glovebag procedure

[1 Mini-enclosure D Non-friable procedure

- R R
o T | JHHTE
asbestos-containing séfnfﬁlzj Description of asbestos-containing Amount milin e 1P
material to be material (ACM) (Specify SF or o {ia |lal®
abated in facility (13) Yes No N/A LF) ; i 5 L
r g
basement [ X ]| VAT & mastic 400 sf Bt LT |
— _— O(O]0]0
O [0 |O0.{0
. O ([O]0{0
| | R OO0 0
Registered Waste Hauler NJDEP Hauler 1D# ubic Yards of Waste |[Name of Registered Landfill
B & G Restoration, Inc. 19563 5 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 03/07/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Linaa 02/22/2019




State of NJ
Notification of Asbestos Abatement

2019-41 (Pursuant to NJAC 8:60-7 and 12:120-7)

B & G proj. #:

Check # 9161

S v

.
L
EER J.r guia ‘L1 f2

Date of Notification (1) Name of Building Owner/Operator (2)
19121712 12 1/1] l%l New Jersey Institute of Technology
Agencies Notified | Type Notification Street Address

. EEP: X Initial Universify Heights, 333 MLK Bivd.,

City, State, Zip Code

[x] poL [1 Amendment Newark, NJ 07102-1982

[X] poH Name of Contact

[ oca [ cancetiation Andrew P. Christ, PE

Teléphone Number

(973) 596-5770

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

NJIT - Faculty Memorial Hall (NON-Sub 8)

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

(] subchapter 8 (Other than K-12)

Street Address
120-142 Bleeker Street

[x] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

ontractor (9)

City (5) County (6) County Code (7)
(State use only)
Newark, NJ 07102-1982 Essex
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. . Name of Abatement
Omega Environmental Services Inc. n/a B & G Restoration. Inc

Street Address

Street Address

280 Huyler Street 105 Ryerson Road
City, State, Zip Code City, State, Zip Code

South Hackensack, NJ 07606

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Geiser Fajardo

201-489-8700

Scheduled Start Date (10) Sched. Completion Date (11)
03/04/2019 03/22/2019

Occupancy Status During Abatement (Check only one}

(X1 Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe;

[ other-Describe:

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, zp Code

LincolnPark, NJ 07035

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

[1>3sfor>3f [X] >160 sfor >260 If

D wrap & cut
I:| Full Containment w/negative pressure [:[ Glovebag procedure

[] Mini-enclosure

[¥] Non-friable procedure

Liocation of Ls loca_tict:n n(;rrn;aily ?c;.sde_dlsotely | E ER E{g
asbestos-containing Stya;}?gena - Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o & c
abated in facility (13) Yes No NA LF) v | ; L
g |t il
Room 404 X || VAT 594 sqft b |1 (O
Room 405 | — %25qt I []01 |0
Room 407 x || VAT 462 sqft X110 (03 (O
Room 415 X || VAT 154 sqft b |07 (O {0
"Room 414 & Room 414A x_J| VAT 396 sfa 638 sf ¥ |0 [O0 [O
‘Registered Waste Hadler NJDEP Hauler IDZ ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 30 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 03/04/19 - 03/23/19 Pens Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 02/22/2019




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

T
=

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

2 / 22 / 19 Verizon Communications lg
Agencies Notified Type Notification Street Address i g “ -
B3 EPA & Initial 15 East Montgomery St frig =
g gghwo = m:nge‘lm . City, State, Zip Code Y

ndm : . ;
[ bca [J Emergency (including Pittsburgh, PA 15212 - I
(NJAC 5:23-8) justification) Name of Contact Tel‘gﬁ‘r‘z‘_one Nurmber
[J Cancellation Anthony Porta 412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Herbertsville Central Office [0 School (K-12)
Street Address % gltjl:):r Z_p;‘t-:‘ rpariégttg zrn::lhign?;jr)cial buildings,
411 Van Zile Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick +-20,800 2 +-50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Verizon

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
TTI Environmental, Inc

Street Address
1253 North Church Street

City, State, Zip Code

Moorestown, NJ 08057

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Kris Smith

Telephone No.
609-313-8218

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

3 /11 /1 19 3 /_20 1 19

Occupancy Status During Abatement (Check only one)

BRISTOL ENVIRONMENTAL, INC
Street Address

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe

PM/5:00PM-1:00AM

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3sfor>31If

< Renovation

X Full Containment with Negative Pressure

< Mini-Enclosure

& >160 sf or >260 If (] Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location [ Abatement Type
Location of Normally Description of 2o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 5 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2283
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement Power Area O |0 |K |VAT/Mastic 526 SF R(OO(O
Basement Meter Room O |0 |K |VAT/Mastic 120 SF ROgmg
Cable Vault Frame Area O (O |K |VAT/Mastic 10 SF X(iOlO;
(2 E [ L8| B0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuulzfglg No.  [Waste MINERVA LANDFILL
City, State Disposal Date City, State
Yardley, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signatur? A ) Date
- . . :f i 7 / /H . -_ I
Dillan DeCaro Estimator D/UJ(,{% " }l{’(ﬁ%" / L}”f,ﬁ, LR AT
ASB41 ; !
JAN 13 D P / ?} 05 * Do not use this form for asbestos licensure exempted activities.



APPROVED BY

Coun il emey,
NI ODL, 2laa, Bl15pm

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

ChH# 352

Date of Notification (1)

Name of Building Owner / Operator (2)
Twp of Woodbridge, Dept of Public Works

=
.

2122/19
Agencies Notified |Type Notification
O EPa
[] DEP X Initial
DOL [0 Amended
X DOH XI Emergency
[0 bpca [ Cancellation

Sireet Address

225 Smith Street

City, State & Zip Code
Woodbridge, NJ 07095

FEBE 25 2019

Name of Contact

Mr. Dennis Henry

M Telephone Number._—_,
73273841311 - - -

FACILITY INFORMATION

Vacant Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
31 Auth Avenue

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

Environmental Connection

Bristol Environmental, Inc.

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7)
Iselin Middlesex Current Use (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)

Street Address

120 North Warren Street

Street Address

1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

Bristol, PA 19007

City, State & Zip Code

Dominick Dercole

Project Manager for Monitoring Firm

Telephone Number
609-392-4200

Telephone Number
(215) 788-6040

00509

License Number

Scheduled Start Date (10)
2/26/19

Scheduled Completion Date (11)

2/2719

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:

Occupancy Status During Abatement (Check only one)
[X] Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Hours — 7am to 3pm

[[] Facility Occupied During Abatement 7AM to 3:30 PM

Street Address

1123 Beaver Street

Bristol, PA 19007

City, State & Zip Code

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =23sforz3if [J Renovation [l  Mini-Enclosure
IX] 2160 sf 2260 If [X] Demolition [ Glove Bag Procedures
[X| Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - LAY R
TO BE ABATED Maintenance or (i.e., thermal systems 2| 2| 8] 8
in Facility Custodial Staff? insulation, surfacing, VAT é 8| 2| 3
(13) (12) or other miscellaneous) s| 5| §| 5
Yes | No | N/A a
Kitchen L] X [ Linoleum 250SF  |XI[[J][]|[]
Kitchen & Living Room L[ X[ [ Glue Dot Mastic goosF |X[C][[][[]
miiniin miimliniin
[ ([T [] LT ETTED
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 2CuYd Minerva Landfill
City, State Disposal Date |[City, State
Yardley, PA 2127119 Waynesburg, OH
Completed By (Print or Type) Title Signature _ Date
Gino Pizzigoni Project /) {2 5 One |2122119
Manager /EJUVLL f MW ,,/)53@‘ / ]

GI 19044




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

Date of Notification (1) Name of Building Owner / Operator (2)
2/22/19 VERIZON COMMUNICATIONS

Agencies Notified |Type Notification Street Address r
X EPA 502 Main Street iz i
[] DEP X Initial City, State & Zip Code FEG < g1
X DoL [0 Amended Fort Lee, NJ 07024 ;
X DOH [l Emergency Name of Contact e Telephone Number
[J DCA [J Cancellation Johnny De Los Santos 7 1347-886-6714.

FACILITY INFORMATION

Verizon - Leonia Central Office

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
502 Main Street

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 3
Fort Lee Bergen Current Use (Prior if being demolished)
' COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT, INC.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MARK JENKINS

Telephone Number
215-365-5810

Telephone Number
215-788-6040

License Number
00509

Scheduled Start Date (10)
3/18/2019

Scheduled Completion Date (11)

Name of OSHA Monitor
4/5/2019

BRISTOL ENVIRONMENTAL INC

Occupancy Status During Abatement (

[
[

Abatement Performed Qutside
Describe:

Facility Closed/Vacated During Entire Period of Abatement

5:00 PM - 1:30 AM
Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

Check only one)

of Normal Hours -~ 7am to 3pm  [City, State & Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
[0 =3sfor=3if <] Renovation [] Mini-Enclosure
X 2160 sf=260 If [] Demolition [] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ml m
TO BE ABATED Maintenance or _ (i.e., thermal systems gl 2 é’ a
in Facility Custodial Staff? insulation, sﬁun‘acmg, VAT 5 Bl 2 §
(13) (12) or other miscellaneous) Bl T B 3
Yes | No | N/A @
Basement Power Room X 01 O] VAT/Mastic 2100sF  [X[T]J[]
EEEEl . LT CT 0
L Ig Hiinjinjin]
0o miinlinlin
L L1IL] o el
NEInEIE| miimjinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 20 MINERVA LANDFILL
City, State Disposal Date |City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature i 5 Date
PATRICK T. DeCARO Estimator ) bt et 7y W} 2/22/2019
Futuc ke T.0¢Cden | K

PD19011



Siate of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT N
i . 2 ) £
(Pursuant to N.J.A.C. 8:60 and 12:120) I H H53
Date of Notification (1) Name of Building Owner / Operator (2) . —
2/22/2019 VERIZON COMMUNICATIONS = REWV
Agencies Notified |Type Notification Street Address Tl ] e
X EPA 386 Millburn Avenue i by i
[ DEP B Initial City, State & Zip Code e P f
DoL O Amended Millburn, NJ 07041 . FEB26 09 I
X DOH [J Emergency Name of Contact Telephone Number
[J] DCA [] Cancellation Johnny De Los Santos T 1347-886-6714 -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon - Millburn Central Office [[] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
386 Millburn Avenue Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 3
Millburn Essex Current Use (Prior if being demolished)
COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT, INC. BRISTOL ENVIRONMENTAL INC
Street Address Street Address
8436 ENTERPRISE AVE 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
PHILADELPHIA PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
41312019 4/16/2019 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
]:| Facility Closed/VVacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code
Describe:  5:00 PM — 1:30 AM BRISTOL, PA 19007
[X] Facility Occupied During Abatement
Scope of Work (Check all that apply)
<]  Full Containment with Negative Pressure
[l =3sforz3If X Renovation [] Mini-Enclosure
X] 2160 sf2260 If [] Demoalition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 Ml m
TO BE ABATED Maintenance or (i.e., thermal systems A g a
in Facility Custodial Staff? insulation, surfacing, VAT g| B| 2 §
(13) (12) or other miscellaneous) gl 7| & 3
Yes | No | N/A L
Basement HSB/Store room X0 Vat/Mastic 195 SF HMinmlinlin
Basement Boiler Room X[ Vat/Mastic 220 SF inmlinlinm
Basement Air Dryer Room X O[] Vat/Mastic 250 SF X0
Basement Ventilating Equip. Room X | 10O Vat/Mastic 532 SF imliniin
HiInlin EimEE
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 1 MINERVA LANDFILL
City, State Disposal Date |City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature _ Date
PATRICK T. DeCARO Estimator _ T ~, (212212019
Frtuci 7. eCana Jop

Phi1ani?





