STATE OF NEW JERSEY .
NOTIFICATION OF ASBESTOS ABATEMENT -
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 K
Name of Building Owner / Operator:(ﬂj "
Bayfront Redevelopment LLC il
Street Address
115 Tabor Road

Date of Notification (1)

01 07 /

Type of Notification

19

Agencies Notified

[+ EPA Initial City, State, Zip Code
O DEP | Amended Morris Plains, NJ 07950
DOH Amendment # Name of Contact

| DOL O Emergency wi justification |William Hague

I _[1 _cancellation

FACILITY INFORMATION

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

550 Route 440 East Building O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

550 Route 440 bldgs., homes, etc.)

28 Pennell Road

City, State, Zip Code
Media, PA 19063

32 Williams Parkway

City (5) County (6) County Code (7) Square Feet # Of Floors Buila.fng Age
100,000 2
Jersey City Hudson Current Use (Prior if being demolished) 40 +
VACANT
[Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address

City, State, Zip Code

Project Mngr. For Monitoring Firm
Eric Sutherland

Telephone Number
610-891-0114

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
01 22 19 06 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
J Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00AM - 3:30PM City, State, Zip 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 >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 L
(13) by Main- or other miscellaneous) Vv A P o]
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YEY NO N/A
EAST BUILDING L L1 |PIPE & FITTING 21LF W] [ []
EAST BUILDING [T ET]TT |ROOF FLASHING 1450 SF ] O 1 0O
EAST BUILDING O] LI _JJOINT COMPOUND 3050 SF O O ]
[EAST BUILDING L] |4 |LTJROOFING 85300 SF ] LJ ]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC. [Hauler ID No. [Yards FAIRLESS LANDFILL
30534 of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Signature { Date
% '
Steve Stiles Project Manager -2?-«'{:@,{.{,5—? b _‘_k._\__;/f,;_,,w,i:__,. 01/07/19

ASB-41




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 C
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A I
(13) by Main- or other miscellaneous) v A P 0]
tenance/ A I S S
Custodial L R |u u
Staff (12) L R
YES NQ N/A
EAST BUILDING L] Ll |JTRANSITE 900 SF Ed L] []
EAST BUILDING ] LI [VAT/MASTIC 1990 SF O 0 O
| e ] £ L1 L] L L]
g ) |m Ol oo o
e L] L] Ll Ll




State of New Jersey

F‘jﬁa /s T NOTIFICATION OF ASBESTOS ABATEMENT
ClCO \ (_Q WAL _fiif} (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) _ I
01-04-19 PSEG b
Agencies Notified Type Notification Street Address £ '
1 Epa B initial HI0u Hatey R, I‘
| | DEP [0 Amended City, State, Zip Code oo
DOL Amendment #___ South Plainfield NJ
E’ DOH O E?ﬁ%?:t? OCI?:) (nucing Name of Contact Telephone Number
[ bca [7]1 Ccanceliation Jeffrey Gazick 856-628-2477

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PSEG Essex Switching Station 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

155 Raymond Blvd Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
| Newark N/A N/A N/A

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

Essex (STATE USE ONLY) Control House

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

N/A N/A WRS Environmental Services, Inc.

Street Address Street Address

N/A 17 Old Dock Rd

City, State, Zip Code City, State, Zip Code

N/A Yaphank, NY 11980

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

N/A N/A 631-924-8111 01136

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

01-14-19 3-14-19 WRS Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

[ ] Facility Closed/Vacated During Entire Period of Abatement 17 Old Dock Rd

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

ix| Other — Describe: Electrical circuit cabinet Yaphank, NY 11980

Scope of Work (Check All That Apply)

[X] >3sforz3if ES] Renovation i Full Containment with Negative Pressure
2160 sf or 2260 If Demolition » Mini-Enclosure
w Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;artement
; Normally s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I‘v?:'nt ey Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . t' d?“lagfiﬁ (i.e. thermal systems insulation, (Specify 2lo(3 |3
In Facility Hslo 1'32 Al surfacing, VAT, or SF or LF) 3|8 (5|2
(13) (12) other miscellaneous) glaf&|e
2 2| a
Yes | No | N/A @
Control House X ARC cable 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Waste Management 175;{,’ TBD Fairless landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD Morrisville PA 19067
Completed by Title /?nature a g Date
' isor - -04-19
Raymond Tutiven Superv Q,} I‘ﬁ&wl/ /]//u A~ 01

ASB-41 (R-05-D8) * Do not use this form for asbestos licensure exempted activities.



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

[Date of Notification (1)

Bayfront Redevelopment LLC

Name of Building Owner / Operator 2y

Street Address

01 07 19
Agencies Notified [Type of Notification
EPA Initial
O DEP K| Amended
DOH Amendment #
DOL O Emergency w/ justification
[ [J  Cancellation

115 Tabor Road

City, State, Zip Code
Morris Plains, NJ 07950

JN O} 219

Name of Contact
William Hague

elephone Number

e ——— e
FACILITY INFORMATION

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

Type of Facility (4)

550 Route 440 H Building ] School (K-12)
Street Address O Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial
550 Route 440 bidgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
100,000 2
Jersey City Hudson Current Use (Prior if being demolished) 40 +
VACANT

AET

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

ASCM NOj\

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
28 Pennell Road

Street Address

City, State, Zip Code
IMedia, PA 19063

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
Eric Sutherland

Telephone Number

610-891-0114 East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
01 22 19 06 30 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
| Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[l  |Other- Describe: __ 7:00AM - 3:30PM City, State, Zip Code
MON - FRI East Hanover, NJ 079386
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
| >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 (le., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) Vv A P o
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YES NQ N/A
H BUILDING L LI |PIPE & FITTING 472LF OJ ] U]
H BUILDING LI L ][] BOILER STACK 15LF 0 Ll ]
H BUILDING L] []_[JOINT COMPOUND 1425 SF in] W] [
H BUILDING L] [] |ROOFING 69056 SF O O O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC. |Hauler ID No. [Yards FAIRLESS LANDFILL
30534 |of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Si!gnéture / Date
Steve Stiles Project Manager ._-_};-’Lz;’,.c; YA L 01/07/19

ASB-41




Location of
Asbestos Containing

TO BE ABATED
in Facility
(13)

Is
Location
Normally

Used
Solely
by Main-
tenance/
Custodial
Staff (12)

Description of
Asbestos - Containing
Material (ACM)

(l.e., thermal systems
insulation, surfacing, VAT
or other miscellaneous)

Amount

(Specify
SF or LF)

Abatement Type

rrPr<QO=m2x
T —2TM=D

rcoorerOOZm

Acworozm

YEY NG N/A

TRANSITE

225 SF

ROOF TAR

300 SF

H BUILDING
H BUILDING
H BUILDING

VAT/MASTIC

16640 SF

I (O (O I [
[ [ oS oS (oY
I [

DID}HIH‘H
Oojojolo
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State of New Jersey

DA T AT
g}?&g@ NOTIFICATION OF ASBESTOS ABATEMENT .:'_? . i ﬂ A
C K ;(ﬁ (Pursuant to NJAC 8:60 and 5:16) (7 Pl donies « e T
for jit
 Date of Notification (1) Name of Building Owner/Operator (2) e : ! _i_”
o1/ 07 / 19 Verizon ' JAN G 2018 i
Agencies Notified Type Notification Street Address
X EPA [ Initial 1 Verizon Way
X boLwp X Amended . e
X DHSS Amendment # C“By’ S;jte. Zg;)o eNJ -
Obca [J Emergency (including SRR Nrae,
(NJAC 5:23-8) justification) Name of Contact ' Telephone Number
[J Cancellation Brian Kingsbury 301-802-5112

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Verizon [J School (K-12)
Street Address g‘;l?:rhggfrp?i\ggg,z:lijhiznfn::r)cial buildings,
34 Alden Street homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford, NJ 07016 10,000 3 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Managaement Inc.

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address

Street Address

8436 Enterprise Avenue

47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 718-605-6256 00774
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
01/ 28 [/ 19 03 / 31 I 19 Testor Tech

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

Street Address
10 59 Jackson Avenue

Xl Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[J>3sfor>31f X Renovation

B Full Containment with Negative Pressure

] Mini-Enclosure

] >160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ey [ s g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8o 22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |e 21lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 el E
(13) (12) other miscellaneous) B ®
Yes | No | N/A
Basement Boiler Room X |0 |0 |DuctInsulation 400 SF ~ ' Oo/oig
Basement Boiler Room X |0 |0 |Pipe Insulation 35 LF Oolgg
Basement Ventilating Room X |O |0 |caulking 3SF XKiO(O| O
o Oooo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste G.R.O.W.S.. Inc.
Newark Carting NJ-566 20 ;
City, State Disposal Date City, State
Hackettstown, NJ 02/28/19 Morrisville,PA
Completed By (Print or Type) Title Signature s - ﬁ/ ; D’ate :
Ralph Barnhardt Project Manager /‘}Z%/-f/'””} o(-27 — LMY
MAY 11 * Do not use this form for asbestos licerisure exempted activities.




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

&

Date of Notification (1)

Name of Building Owner/Operator (2) : .i #oalih
PERTH AMBOY BOARD OF EDUCATIOﬂ

01 / 04 / 19
Agencies Notified Type Notification
X EPA [ Initial
] DEP Amended
[X] DCA (NJAC 5:16) Amendment #1
DHSS [J Emergency (including
[Jbca justification)

(NJAC 5:23-8) [ Cancellation

Street Address
178 BARRACKS STREET

City, State, Zip Code
PERTH AMBOY, NJ 08861

Name of Contact
Derek J. Jess

Telephone Number
732-376-6200

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Perth Amboy High School

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

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

Street Address . ; : -
[ other (i.e., private & commercial buildings,

300 Eagle Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Perth Amboy , NJ 08861 300,000 3 1950

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AHERA Consultants, Inc. 00057 APS Contracting, Inc.

Street Address
36 N. Quail Hill Blvd

Street Address

155-161 Pennsylvania Avenue

City, State, Zip Code
Galloway, NJ 08205

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm
Donna D'Errico

Telephone No.
609-652-1833

Telephone No.
973-754-1980

License No.
01-287

Start Date (10)
01/ 14 [/ 19 03 /

Scheduled Completion Date (11)
01 7/

19

Name of OSHA Monitor
APS Contracting, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PN/

B Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address

155-161 Pennsylvania Avenue

City, State, Zip Code
Paterson, NJ 07503

Scope of Work (Check all that apply)

[d>3sfor>31f

] Renovation

[J Full Containment with Negative Pressure

[1 Mini-Enclosure

X >160 sf or =260 If ] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of . N dorsm;al:y . Description of
Asbestos-Containing Material (ACM) I\:e' i olely fy Asbestos Containing Material (ACM) Amount ol 2 | BB
TO BE ABATED c Al d?“fgfeﬁ,, (i.e., thermal systems insulation, surfacing, (Specify 3B |8|%
IN Facility usto 1’32‘ ol VAT, or SF or LF) S|5|2 |8
(13) (12) other miscellaneous) = 5|
Yes | No | N/A @
Throughout theBuilding Elevation |[J |K |[X] |Caulking Material All Windows 4,000 LF XiOgg
Throughout theBuilding Elevation |[] |X |K ﬁsb(.‘.lontaminated Translucent 280Panels (K| |00
0o |go g O|o|ca
O a o|o|oad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste +
S Co ; Grows Landfill
AP ntractors, Inc 21259 10 Yards n
City, State Disposal Date City, State
Paterson, New Jersey 01/30/2019 Morrisville, PA 19067
Completed By (Print or Type) Title Signatur%" - / | Date
Svetozar Savreski President . 9%%\%;—\ / / v, / / L}

ASB-41
JUL 01

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



