Reall(0s

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

State of NJ

i
|

Date of Notification (1) Name of Building Owner/Operator (2} L .
Agencies Notified | Type Notification Streot Address
] epa [ nitial
O oe  |ClAnense I
Amendment #: City, State, Zip Code
X poL —
X emergency WESTFIELD, NJ 07090
X poH (including Name of Contact Telephone Number
justification)
0] 0CA |7 canceiation LAURENCE ENGEL

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

LAURENCE ENGEL

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

[0 subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
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)
WESTFIELD UNION

Name of Monitoring Firm Hired by EI-ch Owner (8)

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

ASCM No.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10)

01/12/17 01/30/17

Sched. Completion Date (11)

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3sfor>3f [XI Renovation [X] Mini-enclosure
. Z Glovebag procedure
[ 2160 sf or >260 f [] Dpemoiition [ ] Non-Exempted (*) and Non-friable procedure
S NHNEE
asbestos-containing Séfn;(? 2") Description of asbestos-containing Amount m | p " |n
material (acm) to be material (ACM) (Specify SF or A g c
abated in facility (13) Yes No N/A LF) ; i g L
r
BASEMENT | ]| PIPE INSULATION 20LFT X0
BASEMENT BOILER : [3:”:’ BOILER INSULATION 30SQFT X miimRin
— OO0 O[O
Ooog
[ ] i | O[O (010
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/13/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/10/17
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81/18/2817 ©1:39PM 95733453868 DES RESTORATIO
State of NJ e B
. Nofification of Asbestos Abatsment | . DOL =10 Ui { 2
DS Proj. & 17.18 (Purguant to NJAC 8:80 and 12:120) i r—-—-—-‘--—*-—*‘ .
D?elmumn%n ) P NEm2 of SUIgNg Ownerioperator (2) . T /U
[Jiite — AER REPRL
At || [_WATER P
Amendment#:___ ) Sate, 2y
Efm;rmw WRSTRIELD, NJ 07090
i=1 m
uatication) o Telophione NEmber
O cancatation LAURENCE ENGEL
FACILITY INFORMATION
Name of facity where abstemant Is taking placa (3) Type of Paclity (4)
[0 Behaol (K-12)

LAURENCE ENGEL
e

Strest Address

O subehaptar & (Cther than K-12)

B3 other (Private’Commeralal
Bldgs /Hemas, elt,

Squara Fest | @ of Flosrs W

County Code (7)
(Stata uaa only) Cument Use (Pma-mmnﬂ)
Nams of Abawrrent Cortracior (8)
D & S RESTORATION, INC.
“Bireat Asaress e
20 Californda Ave,
Ty, S, &F Code ' iy, Btats, Zip Coda
Parerson, NI 07503
Erejact Menagar for Monilering Flern : ona Nurber Toenee Nomear—
973-345-8020 01169

Btar Dam (10)

QL1217
Cecupaney

tatue

] Avatemant parformed outside of nomsl faciRy hours-

MNama ofosm Moniter
D & 8 Restoration, Tac.

EieclAGdrest
Dun I'h] 12t h( ~heck nly } 20 c‘li‘foml-ﬂ Avenue
[ Faciiity closad/vasates dudng sntirs parid of abatermant. me

b Otner-Deseroe RORTALFOURE _Patersop, NI 07503
T Geope of VorK (cnack all that apphy) Full Containment wnagjeliva pressurs
B »3storray B2 Rencvation r;!wa;:;a-ur-
. ovel prozadure
D =160 sf or 2280 If D Damclition Non-Exampted {*) a0d Nes & “El_om
Location of 18 ltation nommaiy used galaly R|E E
ssbestos-contaniog N O s reaie ol Daacription of ssbastos-cantaining Amount 48 I R Y
matarial {azm) o be L meterial (ACM) (GpaciysFor | o |5 15 |c
abated in faolity (13) Yoo G Nk A “lr e e
g ¢
BASEMENT PIPE INSULATI 20LFT B 1L (O 1
e e T T T
BASEMENT BOILER BOILER INSULATI 0SQET EE_ 0
010
_ wjjulin]
i dler auler c Yaias larna of Hagutared Landhl =
D & § RESTORATION, INC. 13506 | vd. TULLYTOWN, RESOURCE RECOVERY -
City. State De City. ste
PATERSON, NI 07503 oL/13/17 TULLYTOWN, PA
Complatad by (Print or Type Tilla ' . nie
BOGDAN JOLDZIC 081/10/17

PRESIDEN




(ol

D&S Proj. #: 17-15

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

1.0 |1 /1L 10 /1117 |

Name of Building Owner/Operator (2)

Marilyn Vargas

Agencies Notified | Type Notification

[] era [Onttial

[] pep [[]Amended

Amendment #:

x| DOL

= E Emergency

] DOH (including
justification)

D EA D Cancellation

Street Address

City, State, Zip Code
IRVINGTON, NJ 07011

Name of Contact

Marilyn Vargas

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Marilyn Vargas

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

D Subchapter 8 (Other than K-12)
ther (Private/Commercial

Street Address
Bldgs./Homes, etc.
_ _ = —_ — Square Feet | # of Floors Bldg. Age
City (5) County (6) B County Code (7)
(State use only) Current Use (Prior if being demolished)
IRVINGTON ESSEX

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

20 California Ave.
City, State, Zip Code

Paterson, NJ 07503
Telephone Number

973-345-8020

Name of OSHA Monitor

D & S Restoration, Inc.
Street Address

Name of Monitoring Firm Hired bﬂé—lc'i_g Owner (8) ASCM No.

Street Address

City, State, Zip Code

License Number
01169

Project Manager for Monitoring Firm Phone Number

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

01/11/17 01/30/17
Occupancy Status During Abatement (Check only ong)
D Facility closed/vacated during entire period of abatement.

[:] Abatement performed outside of normal facility hours-

Describe:
X other-Describe: _NORMAL HOURS

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) E] Full Containment w/negative pressure
@ >3sfor>3If X Renovation [] Mini-enclosure
N E Glovebag procedure
[ 2160t or >260 [ Demoition [] Non-Exempted (*) and Non-friable procedure
i R
Locaton o T e 2 [ 2[ETe
asbestos-containing st{:xff(12} Description of asbestos-containing Amount m | p "l
material (acm) to be material (ACM) (Specify SF or d Fa o be
abated in facility (13) Vi No N/A LF) v | z L
€ r
BASEMENT Xl || PIPE INSULATION 2201 ft XU [O™
| | OO0 [0
00 (0
] oo
[ | | | 010 |00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 3 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 01/12/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/10/17

AR A4 * Nin nnt nea this farm far achactae licanciira avamniad activitine
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=R
ie I\
T |

= E

21/18/2217 B1:83PM 9733458068 D&S RESTORATIO BacE ©2/34 || ||l
State of NJ
Netification of Agbastos Abatemen .1
Da&s Prej #: 17.14 (Pursuant fo NJAG 8:60 and 12:1 DL
Daéa%molmuli%n M pitn ame whe ratar
RO | et e :
; n
O era  [Finkei - L’“‘;T'T-iﬁ.notat:‘r)
e [Comarcet | 1 WANER 2DERCET
= Amsnament & __ , Slate, Zip Cede -—---'E“"""!E-"

DoL

i R ey IRVINGTON, NJ 07011

& ooH mﬂ'g“) ¥me of Conlact olephion NUMDe!

7 oca ID Qancsliation Matityn Vargas

- _—— &
FACILITY INFORMATION
Name of faciity whara abatement (s taking place (3) Typs of Faciilly (d)
. [ sehesl (K-12)
R i e [0 subchagter  (Othar than K-12)
Streat Address B3 other (Private/Commaraiai
Blidges/Homaes, etc.

Zauere Feel | # ol Foon Hida. Age

Clty (8) Ceunty Cide ({7}

(State use crly) Current Use (Prior If bairg demollshad)

[ TNaw& ST ABHam e Conra T 5]

D & § RESTORATION, INC.
Gireet Addraas Blree !!Emu

20 California Ave.
) , LI by, Stuba, ode

Paterson, NI 17503

973.345-8020 _&_169
Name of O8HA Moniter
Dé&S Rzmﬁ%_lnc.

IRVINGTON
cRtoding

Occupaney Sta Ing Abatement {CReck enly cna) 20 California Avanue
Faciity closed/vasated during antire paricd of abatement. W —
Abatemsni parformed cutside of normal fagikly hours-
Daacribe
(B0 Other-Desari, .NORMAL HOURY Eaterson, NJ 07503 _
TBeope of Work (chask &l et apel) Full Gontalnmant winegative pragsure
>3stor>3 B2 Renovation Minl-enclaaure
i Glovebag procedurs
[ 2180 st or 22001 [ pemoition Ner-Exempled () and Non-fiable procadur
Té locatien nomnaliy uaed og| R [R]Eg r
Location of by maitenaneioy atodial e le g |E
asbestos-contalning saff12) - Description of asbastos-containing Armount mipfe |D
rAstarial {aem) to be matarial (ACM) (Spacily 8F ar R o s
abated In fac ity (13) Yes No Nk : LF) AHHL
:
_BASEMENT PIFE INSULATION 2018 myn] _E_
e ehen
u]afj=]]=]
gl e B BULERT N, aular c B 4 H.
D & S RESTORATION, INC. 13506 3 vda TULLYTOWN, RESOURCE RECOVERY
e et e R T-——-—l—-_
Cly, Stais 2poea ity, Btate
PATERSON, NJ 07503 N7 TULLYTOWN, PA
Compistad by (Print or Type) Titla nature Date
BOGDAN JOLDZIC PRESIDENT ' Q11017

FRm m=iinn the s far mabmaing emnairs SrarArd o SV S o e



. , : = M W
M/ '*’\é”l 72 [p.-" NOTIFICATION OF ASBESTOS ABATEMENT a‘D _ Jf— CEIVE Im
l\/h ltl 5 /)u (Pursuant to NJAC 8:60 and 12:120) H _\{!' ‘[ l i |
| Dats of N on (1) . Name,of Building Owner/O r(2) ;| Il iz m' . 17 ﬁ” ! LJ #
1710/ ﬁjﬂ LT ¢ Ihco o Lot 1 (A
T Street Add:
Maﬂ; ;}: :Tmm - 77 00 //z " lia J hSBESTob CONTROL &
5 ‘\.I'L—I‘i\) oA
= I e i T e 45 fowrd . JOd_OJTZL
= DOH - f:?t?ﬁﬁ?g)ﬂmam Haewrs: Lomg 7T+ =shons Nambar
O DCA .| @ Cancsliation JIM b&# /M/V 1 _

FACILITY INFORMATION

a?f Monitoring ‘Tu'm Hired by Beifding ©wner (8)

Name of Faciltty Where Abatem#:,aklcn% Pl C.’ Type So:jiii':_ ::))

Siee! f"‘i“?‘l“"%&?ﬂ’é’%’é&ﬁ buldings, homes,
’5"'“0 Hish St ez -
City (ywéwzbhrﬁw ﬂ) uaregaoaty #ofFloors Bldzgﬁ.fp
County (8) w 4 AAe Py %ing Ssgg?w m Curfen: Use (Prior ﬁm m

ASCM No. N@_r_k:!_e_gf Abala Cc\mm (9)

43‘&[%{/‘ e

S"“Z;fgm WesFSHine Ll

W'mm? o,K u’ Nl

X Dkt N

il Pt fpiwo, O]

=

rfor!\.?&onng Fi N L C?f)_?

Teiﬁhont.]u Jﬁ ({ :

AR Jflff 00548

\}

Stan b /a (10)

/0 Ry

letion Date (11)

Name of Osmﬁp

o

Occupancy Stajds During Abatement (Check Only One)/
Fadility Closed/Vacated During Entire Period of Abate

Street Address™

me ;
a atement Performed Outside of Nammal Facility Hou City, Stats, Zip Code
Other - Describe: ﬁ;u m ?.? [}CU!;(
?r Work (Check All That Apply)
23sfor23lf Ef/Reno\raﬁon E!I//Full Containment with Negative Pressure
O 2180 sfor 2260 O Demolition Mini-Enclosure
O Glevebag Procedure
_O Non-Exempted (*) and Non-Fri% Procadure
" Is Location Ab_art:prgant
Location of u N:ggfliy i Description of
Asbestos-Contalning Matsrial (ACM) L u' Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5, :‘gdiglagiafﬂ (i.e. thermal systems insulation, (Specfy 2lol8 |5
In Facliity Gush %) surfacing, VAT, or SF orLF) 3|8
(13) other miscellaneous) g_ £ E
A . /fes No | NA A &
[0 / w(,mmu Yool 1| el /A7
£ 4 4
- y, YT TN

Name of Registered Waste Haujer NJDIEP Waste Cfuﬁc Yards Nama of Registered Landfill
9 " auler 0. 2} te
s Mmm w[cmj "D

Dis,

i/,

?’f Ayl V4

Title

CM%N{)\?
[apmtegty 1 /g »

(T ok L] A

7 1l 7Z)

\../

ASB-41 (R-0S-08)

%Lf&r et

/o not use thls‘érm for asbestos Iiuéure exernptad activities,



State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2017-05 (Pursuant to NJAC 8:60-7 and 12:120-7)
n g
s
Date of Notification (1) Name of Building Owner/Operator (2)
O 1102471017 Manon Vaccari T i
Agencies Notified | Type Notification Sirost Address WE 67T T T '
] epa ; ;
Initial | ._: ,i
(] oep : : —
City, State, Zip Code SBESTOS CONIERL & |
[x] poL [0 Amendment Ridgewood, NJ 07451 ]
[X] DOH Name of Contact Telephone Number
E] Cancellation )
[J pca Manon Vaccari _
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K- 12)
Manon Vi ri
anon vacea [l subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
I o P
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Ridgewood, NJ 07451 Bergen residentiz|
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
- = Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) ;
Ll B & G Restoration, Inc.
01/23/2017 01/24/2017 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closedivacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours- )
Describe: ;
[] Other-Describe: LincolnPark, NJ 07035

Scope of Work (check all that apply)
[X] Fun Containment w/negative pressure  [_] Glovebag procedure

[] pemotition [X] Renovation
[]>3sfor>31f >160 sf or >280 If [] ™ini-enclosure [] Non-friable procedure
e THEE
asbestos-containing S?;ﬁ“z) Description of asbestos-containing Amount mlple [P
material to be material (ACM) (Specify SF or o |lalalc
abated in facility (13) Yes N NIA LF) v |i |p |t
e |r
basement [ IC_X_J| VAT & Mastic 760 SF L ]
basement bathroom [ [ x || VAT & Mastic 88 SF O
[ ] C1100 {1 JE)
1 [ Ooad
| 00 [0 0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 10 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/25/2017 Tullytown, PA
Completed by (Print or Type) Title Signature o Date
Gordana Luna Secretary/Treasurer Conddonis Lma 01/12/2017




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

Name of Building Owner/Operator (2}

NJ 07070

B & G proj. #: 2017-04
Date of Notification (1)
1911/ 024/1117 ) Estate of Roland Zeidler
Agenlj:ies N;tiﬂed Type Notification Street Address
EP
Initial
[ oep . _
City, State, Zip Code
DOL [0 Amendment Rutherford,
[X] poH Name of Contact
O canceliation )
[ oca Nancy Dowling

I Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Estate of Roland Zeidler

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

[ subchapter 8 (Other than K-12)

Street Address

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

Square Feet | # of Floors Bldg. Age

City (5) County (8)

Rutherford, NJ 07070 Bergen

County Code (7)
(State use only)

Current Use (Prior if being demolished)
residential

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

ASCM No.
n/a

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Addrass

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

roject Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
01/24/2017 01/25/2017

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

IE Facility closed/vacated during entire period of abatement.

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

License Number

00378

Telephone Number
(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

I:I Other-Describe:

City, State, Zip Code

LincolnPark, NJ 07035

Scape of Work (check all that apply)

[] pemolition [X] Renovation CJ Fun Containment w/negative pressure [X] Glovebag procedure
>3 sfor>3f [] >160sfor>260 Mini-enclosure [[] Non-friable procedure
- Is location normally used solely RITRTJE
Location of : : E
. i dial € =
asbestos-containing ;i;}?gtena”ce Aiskatie Description of asbestos-containing Amount m|p " In
material to be : material (ACM) (Specify SF or o {212 )¢
abated in facility (13) Yes No N/A LF) v | ; L
e r ,
basement j I liL X ]| pipe insulation 140 If U0
| | O[oa g
) L0 10 [0
[ O[O0
| — OO
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Tullytown Resource & Racovery Center
Citr, State Disposal Date City, State
Lincoln Park, NJ 01/25/2017 Tullytown, PA
Completed by (Print or Type) Title Signature _ e Data
Gordana Luna Secretary/Treasurer Gordorns Lna 01/12/2017




State of New Jersey

FACILITY INFORMATION

i i
NOTIFICATION OF ASBESTOS ABATEMENT 1 | ‘i“‘*:\_.
(Pursuant to NJAC 8:60 and 5:16) ] L1 Jis 1
2] LL
Date of Notification (1) Name of Building Owner/Operator (2) }
12 / 27 / 16 A&H Partnership, LLC / Job #16}112&3&7};%—#*@%
Agencies Notified Type Notification Street Address L L NG
O EPA [ Initial " 89 King Street
X DOLWD X flonged s City, State, Zip Code
BJ DHSS Epementa Dover, NJ 07801
O bcA [] Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kirk Harpell

Commercial Property

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
69 King Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Dover 217,800 4 107

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

Criterion Laboratories

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
3370 Progress Drive, Suite J

Street Address

3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 f 10 4 A7 1 /25 | 17 EMSL Analytical, Inc.

Time of Abatement: AM-

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

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

Street Address

200 U.S. Route 130 North

PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
O >3sfor>3 ¥

HE TS rv TR,

i Mm;-Enciosure

X Renovation

i

Negative Pressure ¢ £ HL l cw l-ﬂ'(,'

X >160 sf or =260 If [ Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el8)=2(2
TOBE TED Maintenance/ (i.e., thermal systems insulation, (Specify CHRENE-NE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e s
(13) (12) other miscellaneous) 2
Yes | No | N/A
2" Floor - 2 rooms [0 [0 | |Pipe lnsulation €40 LF RiONKGalOo
2" Floor - 1 room O [O |X |Floor Tile & Mastic 400 SF X OO0
2™ floor-1room & 2 hallway areas . [[] [0 |X |Pipe Insulation 80 LF RiOOd
O (O |43 Oo|o[o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi"?:ezr;? No. WgSte Grand Central
City, State Disposal Date City, State
Lafayette, NJ 1125117 Penn Argyle, PA
i = 7
Completed By (Print or Type) Title Signkﬁ.&:éq | Date
Kimberly A. Trumbetti Office Coordinator ,,141‘9{4 / ;-'“, ai’ ]

ASB-41
MAY 11

T AX
* Do not use this form for asbestos !fcensure exgmpled 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) HERE: 17 uif
1 Io12 17 Harry & Joyce Manser I Job #1701-2147  Chk. #4596 ;
Agencies Notified Type Notification Street Address 1 ;"\ 3 %
gg‘s-‘gm o iﬂ::gr?-i o City, State, Zip Code
'O oca [ Emergency (in;u__ding Florence, NJ 08518
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Harry
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [] School (K-12)
Street Address % csn?::rh E,"f’pﬁiﬁ?iﬁhiﬂrﬂﬁﬁdaz buildings,
I homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Florence 3600 2 | 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Tiger Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
16 W Elizabeth Ave # 2 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Linden, NJ 07036 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton (908) 862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 o2 1 17 1 21 7 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
T e —AM— PM_PM-__AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
: [J Full Containment with Negative Pressure

K >3sfor>31f Renovation ] Mini-Enclosure
[ >180 sf or >260 If [ Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location ! Abatement Type
Location of Normally Description of sl lmlm
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g £ 13 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | 2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £l =
(13) (2) other miscellaneous) 2
Yes | No | N/A
| Basement O |O | |Pipe Insulation 40 LF OIX IX|IO
I X|\OO|0O
O oo ga|a|d
O |O |0 0/g|ao|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No, Waste Grand Central
9 17273 5
City, State Disposal Date City, State
Lafayette, NJ 12/7116 Penn Argyle, PA
Completed By (Print or Type) Title S]_g[?\ature A Date
Kimberly A. Trumbetti Office Coordinator | .. [=1A-AE]7]
| Fle Mt U —— : ! ;
ASB41 KA
MAY 11 * Do naot use this form for asbestos licensure ex mpted activities.



Notification of Asbestos Abatement

State of NJ

B&Gpro.# 2017-06 (Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) Name of Building Owner/Operator (2)
0 11118 /1417 | Mary K Whelan
Agencies Notified | Type Notification Street Address

SN I
i}
[] opep e : :
City, State, Zip Code
poL [0 Amendment North Caldwell, NJ 07006
[X] poH - Name of Contact Telephone Number
C llati
] oca ancellation Gy

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Mary K Whelan

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

[] subchapter 8 (Other than K-12)

Street Address

Other (Private/Commercial
Blcdlgs./Homes, etc,

— Square Feet | # of Floors Bidg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished
North Caldwell Essex , . ¢ . )
residential
Name of Monitoring Firm Hired by Bldg. Owner (&) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, 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

Scheduled Start Date (10)
01/25/2017 01/26/2017

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

E] Facility closed/vacated during entire period of abatement.

E] Abatement performed outside of normal facility hours-
Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

I:l Other-Describe:

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

[J>3sfor>31f [X] >160 sfor >260 If

E‘] Full Containment winegative pressure

[] Mini-enclosure

D Glovebag procedure
[] Non-friable procedure

Location of Is location normally used solely’ RITR|E c
. nai / i £

asbestos-containing i:‘yafr:a(?;‘l)tenance custadial Description of asbestos-containing Amount m Ie) A n

material to be L material (ACM) (Specify SF or g e gl

abated in facility (13) Yes No KA LF) W G -

p
a r |
first floor (living room, wine [ [l % || VAT (2 layers) 410 SF 0O d
room, small hallway, &steps) [ JIT J ] olgigd
Cubic Yards of Waste |Name of Registered Landfill

Registered Waste Hauler NJDEP Hauler ID#

B & G Restoration, Inc. 19563 6 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/26/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %M Loona 01/13/2017




.*fq Vg 7 [ - State of NJ
-.v; L (M J Notification of Asbestos Abatement
D&S Proj. #: 17-11 (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) j ]
0 |l 019 117 | oncaT
1= L 1/I2 2 /1L BARBARA TAPPER | ASBESTOSC
Agencies Notified | Type Notification Stroet Address = =
[J epa [Jinitial
[] oep [JAmended
Amendment # City, State, Zip Code
X poL —
[ Emergency KEARNY, NJ 07032
X poH (including Name of Contact Telephone Number
justification)
L1 bCA 1M cancettation BARBARA TAPPER L

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

BARBARA TAPPER

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

[ subchapter 8 (Other than K-12)

X otner (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)
KEARNY _ HUDSON
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
973-345-8020

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

Name of OSHA Monitor
D & S Restoration, Inc.

01-30-17 02-25-17
Occupancy Status During Abatement (Check only one)

Street Address
20 California Avenue

|:] Facility closed/vacated during entire period of abatement.

E:] Abatement performed outside of normal facility hours-
Describe:

E Other-Describe:

NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
B >3 sfor>3 1 D] Renovation

Full Containment w/negative pressure
Mini-enclosure

N

. 2 Glovebag procedure
L1 >160sf or >260 f [ Demoition [ | Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely R RIE E
asbestos-containing bty ??gtenanoe!custodlal Description of asbestos-containing Amount fn sl Bl b
materia! (acrr}} to be staff(12) material (ACM) (Specify SF or o g . c
abated in facility (13) Yes No N/A LF) v i g L
€ r
BASEMENT | | PIPE INSULATION 206 LFT E |:| |:| |:|
| jnj] el
[ | OOOO
000 [0
L1 _ _ OoOoog
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registerad Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/31/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/09/17

Are s

* M nnt nea thie farm far achactne liraneciira avamntad antivitiac



ey T Te C LY/ = e
f,.-’\‘ b /-’7 ’w State of New Jersey : M E @ E H VA ‘ rt'
(! h t o (/ NOTIFICATION OF ASBESTOS ABATEMENT il-l,ﬂa'(. " TJI !
_/ u (Pursuant to NJAC 8:60 and 5:16) imn) g J i
i Il 17 o947 ‘il J{
Date of Notification (1) Name of Building Owner/Operator (2) WIS 2HE hoSeReE L/
I |
01 /12 AT Kerry Ingredients and Flavors j |
i
Agencies Notified Type Notification Street Address ASBESTOS L,QN THOL &
& ePA & Initial 200 Terminal Avenue LICENSING
g gg;WD O eiliine . City, State, Zip Code
n
O bca [J Emergency (including Clark, NJ 07066
(NJAC 5:23-8) justification) Name of Contact Telephone Number
| O Cancellation Rick Pumo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [ School (K-12)
SyeetAinam % gttj:ecp g zterparlé{;glzxjhggr:n::r)mal buildings,
200 Terminal Avenue homes, etc.)
City (5) Square Feet | # of Floors Bldg. Age
Clark, NJ 07066 . : ;
County (6) County Code (7)(STATE USE'ONL\O Current Use (Prior if being demolished)
Union

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatenﬁent Contractor (9)
ALL PRO MANAGEMENT LLC

Str’eet Address

Street Address
P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zig Code _
Union, NJ Garfield, NJ. 07026

Project Manager for Monitoring Firm
'Rick Eustaquio

Telepﬁone No.
973- 494-3762

Licenée No.
1188 ]

Telephone No.
973- 928-4888

| Start Date (10)

01/ 21 I 17

Scheduled Compietlon Date (11)

02/ ‘04 /| 17

‘Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

.Occupancy Status During Abatement {Check only one)

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

PM/ PM-____- AM~

Street Address
27 Outwater Lane -

City. State, Zip Code
Garfield, NJ 07(_126

Scope of Work (Check all that apply)

[ >3sfor>31If

&4 Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

BJ >160 sfor >260 If ] Demalition [ Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T e g g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount MEREN -
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 2 |g
(13) (12) other miscellaneous) 5 |©
Yes | No | N/A @
Computer Room O[O |K |var 520 SF X|O(O|(O
Area 4 0O |0 K |var 720 SF X|\O|O;
O o (O oooio
R A | ao|joo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of © | Name of Registered Landfill
Pro Management, LLC Hauler ID No. Waste ESI Bethlehem Landfill
All Pro Management, L 0034360 As Needed | ethle and
City, State Disposal Date City, State
Garfield, NJ Bethlehem, PA
Completed By (Print or Type) Title Srgn Date
Zvonko Veskov President ? (//@/ o Q./ ! 7

ASBE-41
JAN 13

* Do not use this form for asbestos !fceﬁ exempled activities.
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State of New Jersey

| == =
C};’!’j LIrD n%/ NOTIFICATION OF ASBESTOS ABATEMENT { F"\‘l E L2 |
(Pursuant to NJAC 8:60-7 and 12:-120-7) |}t
A - /7 iy
Date of Notification (1) Name of Building Owner/Operator (2) | | | ‘i JEN 1 7 ZUl{
01/12/17 Macerich Management Company =y
Month/Dav/Year - .
Agency Notified Type Notification Street Address ASBESTOS CONTROL &
X EPA X Initial 401 Santa Monica Blvd Suite 700 LICENQIMG
X DEP Notification City, State, Zip Code
X DCA Amended Santa Monica CA 90401
X DOH Notification Name of Contact | Telephone Number
Cancellation Aladdin Ghafari

v

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Deptford Mall- space 1145

Type of Facility (4)
School (K12)

Street Address
1750 Deptford Center Road

Subchapter § (Other than K12)
X Other (i. e. Private & commercial
buildings, homes, etc.)

Square Feet # of Floors Bldg. Age
City (3) County (6) County Code (7) 99,999 4 80
Deptford NJ {STATE USE ONLY) Current Use (Prior if being demolished)

library

Name of Monitoring Firm Hired by Building Owner (8)

IPR Associates Inc

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting Inc

Street Address
191-20 - 115th road

Street Address
98 LaCrue Avenue

City, State, Zip Code
St. Albans New York 11412

City, State, Zip Code
Glen Mills, PA 19342

Project Manager of Monitoring Firm
Paul Olisah

Telephone Number
347-282-4144

Telephone Number
610-364-9622

Licence Number
1103

Scheduled Start Date (10)
02/06/17
Month/Dav/Year

Sched. Completion Date (11)
02/08/17
Month/Dav/Year

Name of OSHA Monitor
Criterion Labs

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility
Hours - Deseribe: ___ 8:00 AM to 4:30 PM

Other - Describe:

Street Address
3370 Progress Dr

City, State, Zip Code
Bensalem, PA 19020

Scope of work (Check all that apply)
Demolition
x  =3sfor=3if
=160 sf or =260 If

X Renovation

Full Containment with Negative Pressure

Mini - Enclosure
Glovebag Procedure
X Non-Friable Procedure

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SFor M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P 0
(13) tenance/ or other miscellaneous) \% A S b
Custodial A I U U
Staff (12) L R L R
Yes |No [N/A E
Space 1145 X floor tile 536 SF X
Space 1145 X mastic 536 SF X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Mercer Group International 5 Tulltown Resources Recovery Facility
City, State Disposal Date City, State
1519 Rev S Howard Woodson Jr Way, trento NJ 08638 As req. Tullytown PA
Completed By (Print or Type) Title ;ﬁ_{}nature ;‘;i Date
Mark G ; Broiaot KManase TN T~ A W/ N Ny o
Mark Goshow Project Manager /’?){{;’v{/! S L/L'i / /é, /7 /

ABS-41
JUN 95

G4667



]
)
-1

|

State of New Jersey ey E B [J U ﬁ oy h'
\ - NOTIFICATION OF ASBESTOS ABATEMENT i e 2 = —-_![ (1
_ (‘p 5 ' % (Pursuant to NJAC 8:60 and 5:16) I;‘I H
/ A A . i A
Date of Notification (1) Name of Building Owner/Operator (2) AR T 7 2UTT ;jj ;
01/ 13 7 17 Verizon T
Agencies Notified Type Notification Street Address A = :
X EPA & Initial 1 Verizon Way - DBESJE)S?%?NT oL '
boLwD [J Amended City, State, Zip Code !
X bHSS SeTKment® Basking Ridge, NJ 07920
O bcAa [J Emergency (including asking Ridge,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Alex Baylor

FACILITY INFORMATION

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

Sheethddess % 3??5? S.}zfrpariég?zrntdhzgrgr;gr)cial buildings,
2601 Delsea Drive homes, etc.)

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

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

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

ASCM No. Name of Abatement Contractor (8)

JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5870

Telephone No.

718-605-6256

License No.
00774

Start Date (10)

o1 /7 23 I 17 01 7/

Scheduled Completion Date (11)
27

Name of OSHA Monitor

17 Testor Tech

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/\Vacated During Entire Period of Abatement

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

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

| Scope of Work (Check all that apply)

B =3sfor=3If

X Renovation

B4 Full Containment with Negative Pressure

[J Mini-Enclosure

[] =160 sf or =260 If [] Demolition [] Glovebag Procedure
: [0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of = = =y -
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g (82 |3
' TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ale|8 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 =
(13) (12) other miscellaneous) 2 2
Yes | No | N/A
15t Floor Diesel Room XK ([0 | |[Floor Tile and Mastic 180 SF XKiOgdig
15t Floor Bathroom, Closet Area B4 |0 |[O |Floor Tile and Mastic 100 SF X Ogig
1%t Floor Hallway X O O | Floor Tile and Mastic 70 SF XiOOimn
T R S gjgig|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Cartin G.R.OWS,, Inc
g NJ-566 40
City, State Disposal Date City, State |
Hackettstown, NJ 01/27117 N'orr:sv.lee PA
Completed By (Print or Type) Title Signatuse Date
Ralph Barnhardt Project Manager /// / j Ol (3~ 17

ASB-41
MAY 11

* Do not use this form for asbestos nceﬁ]ure exerﬂed activities.



\ ( State of New Jersey
. V : lﬂ NOTIFICATION OF ASBESTOS ABATEMENT
Y (Pursuant to NJAC 8:60 and 5:16)

i
Date of Notification (1) Name of Building Owner/Operator (2) i %
1 18 7 Matrix Realty, Inc. | ASBESTOS CONTROL &
Agencies Notified Type Notification Street Address . I EINOING
g EFC’;EWD Erﬂia' o Forsgate Drive, CN4000
mende - :
R O City, State, Zip Code
g ggis [ Emergency (including Cranbury, NJ 08512
(NJAC 5:23-8) justification) Name of Contact Telephona Number
L] Cancellation Thomas McCloskey
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building L [ School (K-12)
il (oeeE % il E?J?rp?iigsfi;?iﬂrﬁfﬂcem buildings
259 Prospect Plains Road, Building L homes, etc.) '
City (5) Square Feet # of Floors Bldg. Age
Cranbury 9,600sf |1 40+ yrs
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex vacant (previously a laboratory)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, LLC Prism Response, Inc.
Street Address Street Address
1600 Route 22 East, Suite #107 102 Technology Lane
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Export, PA 15632
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Nelsen 908.688.7800 |724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 418 /1 M0 /12 /2017 IHillmann Consulting, LLC
Occupancy Status During Abatement (Check only one) Street Address
[H Facility Closed/Vacated During Entire Period of Abatement 1600 Route 22 East, Suite #107
| Apatement Performed OQutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Union, NJ 07083

Scope of Work (Check all that apply)
[E Full Containment with Negative Pressure

[ =3sfor>31If [® Renovation [J Mini-Enclosure
& >160 sf or 2260 If ] Demolition [E] 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 gl1e13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8 (2|5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £|s
(13) (12) other miscellaneous) =
Yes | No | N/A
Floor Tile & Mastic O (O Throughout Building 4160 SF | (OO0
Transite Panels in Lab Hoods |0 |0 Lab E1-10,E1-11, E1-23, E1-24 120 SF O|o|g
Pipe Fitting Insulation [0 |0 [ |Throughout Building & Mechanical Rm. 300 LF oio|d
Window & Expansion caulk O |0 |K Exterior 176 LF H|O|O|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management e Do | R aeyass | GROWS Landfill
City, State Disposal Date City, State
Trenton, New Jersey 2/12/2017 |Morrisville, PA
Completed By (Print or Type) Title ﬁg.wa”jure . \) | Date
Jessica Wolfe Administrative Support{ _/ 24 "4 // 0%@1 1/13/2017
ASE41
4

MAY 11 * Do not use this form for asbestos licenstre exempled activities.



(NJAC 5:23-8)

State of New Jersey ErPrEIWYWETITS
- NOTIFICATION OF ASBESTOS ABATEMENT 5 L v1s | ' "-!
Checki#2690 (Pursuant to NJAC 8:60 and 5:16) Tid
il
Date of Notification (1} Name of Building Owner/Operater {2} JEN 17 At1 | A”
01 1 17 ' =
Ellen Mendelsohn { ;
Agencies Notified Type Notification Street Address | —
‘ []ePA 54 Inital | ASBESTOS CONTROL & J
RIS
| X1 DOLWD [] Amendsa T S i LICENSING
4 DHSS Amendment # JoRiESce R
[]bca 1 Emergency {including New Milford, NJ 07646
Teiephone Number

justification]
[[] Cancellation

Name of Contact

Ellen Mendelsohn 4

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

Type of Faciiity (4)
[ Schoal (K-12)

| Street Address

% Subchapter § (Other than K-1 2)

homes, &tc.}

City (5)

Other (i.e., private and commercial buitdings,
Square Feet

# of Floors Bldg Ags

INew Milford, NJ 07646

County (6}

Bergen

County Cods (7) (STATE USE ONLY)

|
Current Use (Prior if being demolished)

Name of Monitering Firm Hired by Buitding

Owner (8) | ASCM No.

Name of Abatement Contractor ()

Gr Tech LLC

Strest Address

Street Address
576 Valley Rd #283

City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No
01127

Telephone No.
973-638-1777

Start Date (10}
oL ; 20 ; 17

1 Scheduled Completion Date (11)

17

0r ; 2t ¢

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement: AM-

Occupancy Status During Abatement (Check only ongj
X Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Jat

P PM_

Strest Address

20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code
Fair Lawn, NJ 07410

["Scope of Work {Check all that apply) Clean up and decontamination with negative pressure
Euill Containment with Negative Pressure
% =3 sfor >3 If B< Renovation Mini-Enciosure
> 160 sf or 2280 If ] Demaoiition Glovebag Procedure L__ITent with Negative Pressure
Non-Exempted (*) and Non-Frigble Procedure ;
| Is Location Abatement Type
Location of Nermally Description of
5 ; . 1 . S m | m
Asbestos-Containing Material {ACM]) L.::;eld Solely by Asbestos Containing Material [ACM) Amount E 4 212
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 318 |8 |g
acilit Custodial Staff? ! a ; = |le | E
IN Facility al surfacing, VAT, or SIF or LF) s c |5
(13) (12) other miscellansous) - 2 s
Yas | No A
Basement O 0| Pipe insulation 125 LF X OO0 O
B XN E mjjmjjujin
[ O |0 |0 u|[s][=][=

Name of Registered Waste Hauler

{UDEP ¥aste Hauler 1D No.

Cubic Yards of Wasiel Name of Registered Landfill

\Gr Tech LLC | 0033785 | TBD T.RR.F. Inc
City, State [ Disposal Date City, State |
L}Va}'ne, NJ 07470 TBD Tullytown, PA JI
[ Completed By {Print or Type) Titie Signature */’/ Date |
!lﬂevlic _|Owner HgJ«c_ w/;,mj [01/11/17

ASB-41 G

WMAY 11

* [ pot use this form for asbesios licenstre exemplzd acrivities.



Y y State of New Jersey i1 E N E .
{’\ (-\ NOTIFICATION OF ASBESTOS ABATEMENT it [ I K_’? = | |““ i
b \_/ (Pursuant to NJAC 8:60 and 5:16) [ i
: iy SR

[ Date of Notification (1) Name of B‘uudmg. Owner/Operator (2) ' [ L JAN ’f 29” i E_
1 / 11 / 17 Transfiguration of the Lord Parish e
]
Agencies Notified Type Notification Street Address { = *
& EPA O nitial 23 South Fifth Avenue | ASB oA | |
] DOLWD B Amended City, State, Zip Code !
boH Amendment #1 Highland Park, NJ 08904
[ bcAa ] Emergency (including 'ghtand Fars,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[1 Cancellation Father Abraham Lotha

FACILITY INFORMATION

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

Guardian Angels Church ] School (K-12)

Strest Address % (S)ltjr?:? (E:.r:et?rpsri\ggtt: eearntdh?:gnfr;jljr)cial buildings,
37 Plainfield Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Edison 10,000 2 80

County (B) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Church

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental, Inc.

Name of Abatement Contractor (9)
Shade Environmental, LLC

ASCM No.

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 609-304-3969 856-755-0099 00842
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
1 [ 23 1 17 2 / 3 A 7 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
200 Route 130 North

City, State, Zip Code

Ti t : - / - : :
ime of Abatement AM PM PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
B >3sfor=31If <] Renovation 1 Mini-Enclosure
B =160 sf or >260 If [] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s | = | m ! m
Asbestos-Containing Material (ACM) Used Solely by Ashestos Containing Material (ACM) Amount g13|3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| & 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|5
(13) (12) other miscellaneous) =
Yes | No | N/A
1st Floor Mechanical Room X1 |0 |0 |Breeching Insulation 240 SF X O O
1st Floor Mechanical Room K |0 |O |Pipe Fittings 50 LF KOO O
Lower Mechanical Room X | O | |Pipe Fitiings 50 LF XIOiO O
O (0 |0 aog|o
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerec Landfill
Freehold Cartage H%‘u;zr:;g No, WSSte Cumberiand County Landfill
City, State Disposal Date City State
Freehold, NJ 213/2017 Newburg, PA
Completed By (Print or Type) Title Slgn Date

% [ L/

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

Christina Lynch Vice President of Operations

ASB-41
JAN 13



State of New Jersey

CI \ NOTIFICATION OF ASBESTOS ABATEMENT
k,} (Pursuant to NJAC 8:60 and 12:120)

| Date of Natification (1) ) Name of Building OwnerfOpemtcr (2) .
(1117
: ” } / pﬂ'\ﬁ\r ’;"‘):,1 *’,\LL UL}\}‘—"

Agencies Notified I'| Type Notification Stree.l Address J !
J:: -7 e

8 EPA W Inital 27 B~ .-“j}? Lo

3 DEP O  Amended City, Sﬂe,zip Code/

] I el A

3 2R o pmeinent i — | _ng  Hedrol Tobh Sli
% e = Name of Coptact  © ' ! | Telenhone Npmhar
J DOH justification) =

O DCA O  Cancellation C) aLZ H;,{". =

FACILITY INFORMATION - T

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

{255 deat” O  School (K-12)
0O  Subchapter 8 (Other than K-12)

| Strest’Address g
- ; Other (i.e. private & commercial buildings, homes, etc.)
iy (3 / Square Feet # of Floors ’ Bldg. Age

City (3) i )
Jlan ik,
County (6) / County Cede (7) Current Use (Prior if bzing demolished)
Vi { o 1y (STATE USE ONLY)
- A
) | M T L
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Namc of Abatement Cantractor (9) "\ | _
e Lhetgerrt [bi|dwn /(C
f’r/w 0e Hhi ;m’h"f fasir | (171 {
Street Address Street Addres "
r\, 5

/212 i la—ll‘”lf\ 2 h Y

Ciry, State, Zip Code Stan?ll Zip Code o o
C_X‘Ll;h__,g/ h_) (',/("/(

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

| CLFTZH T | ES ST
| Stant Dat ( 10) / 7 Scheduled ;hmp!ett n Date (11) Name of OSHA Monitor

OCCLD?.I'!'FV Stawﬁ Dunnc Abatement (Check Only Onc) { 7 Street Address

Facility Closed/Vacated During Entire Period of Abatement
O™ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe:

Scope of Work (Check All That Apply)

O =>3sfor23if 00 - Renovation O  Full Containment with Negative Pressure
BT =160 sfor 2260 If Demolition O Mini-Enclosure
0O Glovebag Procedure
" Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:l—;:’e;em
r ¥
Location of U hiiognla?}_ by Description of
Asbestos-Containing Material (ACM) ;:. o E Y J Asbestos Containing Materiai {ACH) Amount -
TO BE ABATED & alr:;'erlidsncﬁ‘? (i.e. thermal systems insulation, surfacing, (Specify Fle |2 |8
In Facility B Sk VAT, or SF or LF) 2[5 | &
, (13) (12) other miscellaneous) {5128
= = G
(]
Yes No N:’Jd;/
A, A b . -/
C"‘L’"“ Al / o -j Py [:U:-'?'f'-' iy i L-’
= — ‘) o [ P
| 1
| Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered :'_.andfl"lll
.-‘| | Y 5 Hauler ID No. of Waste il /
off e = £ o
Ml e LLC 20647 WM oL 1
City, State | v Disposal Date City, Sta . ~
| Neloren 03 5 = )
.‘ JAce I L1 Jellyipedin__ ¥
‘ Completed by i i 11 T:tlc Signamre L} ‘\ ! | Dae }
ol T W L Ay \ )
| ‘.C‘f(_:/uj ChLg - r‘rLCﬂCE“ ’42(*\. A A
l S A [

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



-State of New Jersey f
NOTIFICATION OF ASBESTOS ABATEMENT Sl
(Pursuant to NJAC 8:60 and 12:120) il L

AL r_,ﬂ‘
(AU L

Name of Building Owner/Operator (2)

VAT AL

Date of Notificatiop (1)
i =p P
Agencies Notfied Type Notffication Stree! Addre —TTCENSING
T e |
Chy, Sate, Zip Code e

o Ol B s CIAPL IMAY COuRT HOLSE KLY 052
afelely justification) Name of Contact Telenhone Number
O pca (] Canceltation C URLS

FACILITY INFORMATION

City, State

MRoLE SBhanc ALY ;

WP B &

Name of Faciity Where Abatement is Taking Place (3) Type of Fadility (4)
‘daid €= [ School (K-12)
Steet Address Subchapter 8 (Other than K-12)
J Other (i.e., private & commercial buildings,
homes, etc.)
City (3) _ Square Feet # of Floors Bidg. Age
STonE HARDOL \Y0 O \ \Yoh
County ﬁ County Code (7) (STATE Current Use (Prior if baing demolished)
AVE MY UsEONLY] \VACHRT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@) M,A— Klewicn tal
Street Address ) Street Address
39 S Seeoe WE
City, State, Zip Code City, State, Zip Code
Wl e SHene LT 0K0S 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. SL-019-0¢22 | __Ooyiy
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1= 23-1) 1=30-1) g [
Occupancy Status During Abatement (Check only one) Street Address
:ﬁ Facility Closed/Vacated During Entire Peried of Abatement
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe:
Scope of Work (Check all that apply) :
. {J Full Containment with Negative Pressure
>3 sfor >3 [[] Renovation [J Mini-Enclosure
>160 sf or 2260 If &Demdiﬁon Glovebag Procedure
[ 1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2 5 ﬁ g
IN Fadiity Staff? surfacing, VAT, or SF or LF) 3|8l | 8
(13) (12) other miscellaneous) el el E| &2
EH I I -
Yes | No | N/A ]
S\l (> X TZAMSITE 3S0o e [X B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D of te ” A
Yiomcs IAC AT A B G m. ¢ U A
_ Disposal Date-- City, State

Compileted By Tite Sigraturg Dat
M\Quﬁ&, Kicwm Sofl. dss ,GW f"’“"lw

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



Vi
N4 |

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

State of New Jersey

Name of Building Owner/Operator (2)

Date of Notification ( .
=i AN TCHCC | N(QH@LS COl
Agencies Notified Type Notificaton Street Address T PR e
|Oe B e ___— i
% oL e SR
MDOH O Eun;grﬁ%z%s:m lf_ O G"I(LAN n(: Ll‘ -T 08.22\{‘2'
i - émmm Name of Cont%cm c i| Telephone Number
|
FACILITY INFORMATION

Rame of Faciity Where Abatement is Taking Place (3) Type of Facility (4]
eSS [wend (& [ School (K-12)
Strect Address [] Subchapter 8 (Other than K-12)
-_——! &) Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feel # of Floors Bldg. Age
Stoule  Hwbok | So0 i Sot
County (6 _ County Code (7) (STATE Current Use (Prior i being demolished)
dﬂd"t UsEoNEY VACHAALT
Name of Monitoning Firm Hired by Building Owner ASCM No. Name of Abatement Contracior (8)
(8) NE lem (L0 TALC
Street Address ! Street Address
369 S SPRLCE M\E
City, State, Zip Code City, State, Zip Code
Maplc SHAOE ALT
Telephone No. L!c:ense No.

Project Manager for Monitoring Fim

Telephone MNo.
%'% "M 3= 0422 OoydY

Start Date (10)

Scheduled Compietion Date (11)

\l_fgl")

Name of OSHA Monitor
ALLA

=21 -4)

Occupancy Status During Abatement (Check only one)

[] Other - Describe:

{X Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours

Streat Address

City, State, Zip Code

Scope of Work (Check all that apply)

-

Renovation

] Full Containment with Negative Pressure

(] Mini-Enclosure
1_} Glovebag Procedure

>3sfor>3Hf
>160 sf or 2260 i Demciiton
&7 Non-Exempted (%) and Non-Friable Procedure
Is Location [ Abaterment
Normalty Type
Location of Used Solely by Description of —T ]
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify @y ﬁ 25
™ IN Fagity = Staff? surfacing. VAT, or SFor LF) =T LR i) &
. o
(13} (12) other miscellaneous) gle|E| g
2 T
Yes No | MN/A ®
S0 W Y IRANSITE o3t X
'~.
|
!
A
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfll
uier D Ng. of Waste
Y omeo  TAlC BERY | < yos L.l .M UV
Disposal Diate City, State

oclms_l_j;_h_l/—

j;zl;‘\L_/

City, Sta =
Mpgre S siage %*J 3
Completed By ture
Mcune [Coomat ‘ SUP. M\}’L\_,__;
ASB1
re exerm activities

« Do not use this form for asbestos licensu



State of New Jersey

’l NOTIFICATION OF ASBESTOS ABATEMENT
\_, (Pursuant to NJAC 8:60 and 12:120)

il

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

1-10-2017 Parkwood Development, LLC

Agencies Notified Type Notification Street Address S G O\! TROL &

56 Kathleen Court ENSIA

[X] epa Xl initial ENSING
it ] pep D Amended City, State, Zip Code

DOL Amendment # Wayne, NJ 07470

DOH O jir;t?ﬁ?:t?g:){mdumng Name of Contact T~laphone Number

] Dca [] cancellation Kyle Winschuh

FACILITY INFORMATION

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

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

Street Address
720 Clinton Street

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

1-21-2017 1-31-2017

City (5) Squa?;clgeet # of Floors Bldg. Age
Hoboken, NJ 07030 40000 5 80+
County (6) T 77 7 [ County Code (7) Current Use (Prior if being demolished)
Hudson (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 Monitaring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Same as above

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sfor 23 If E] Renavation ] Eull Containment with Nezgative Pressure
2160 sf or 2260 If [] Demolition IX]  Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}t;pn;enl
Location of i Ndorsmzlat!ly 2 Description of
Asbestos-Containing Material (ACM) I\i:'nteo ely f Asbestos Containing Material (ACM} Amount -
TO BE ABATED c t' d.:lagfem (i.e. thermal systems insulation, (Specify 2l513 |2
In Facility us 0(1'2 Al surfacing, VAT, or SF or LF) 3|8 § e
(13) ) other miscellaneous) E 2 |2 |2
= o
Yes | No | N/A £
Through the property X Pipe insulation-Rap & Cut 427 LF X
5th floor X VAT 425 SF X
2nd floor X VAT 375 SF X
2nd floor X Ceiling Insulation 3555 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
; 4 Hauler ID No. f Wast :
Green Environmental Services, 05;2%89 & 3?0 e G.r.o.w.s. North Landfill
[ City, State ] \ Disposal Date City, State
Jersey City, NJ 1 31 2017 Morrisville, PA

Completed by Title
Eliana Serrano Office Manager

EA LUEL,M&Q@;M% 11102017

ASB-41 (R-08-08})

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



Jan 09 2017 0456PM NJ Asbestos Control 609.633,0664 page 1
B1/BS/2817 8l:8YPM 9738381778
Y
" Stats of New Jeraay oy
NOTIFICATION OF ASBEETOS ABATEMENT
lor10730000856 | (Pursuant ts RUAC ;60 and 511) ©
Dae of FotRIzalian (1 Neme of BUTding Gwreritipe:ator @2
0l r 08 17
Mr.&Mrs. E, Levie
Agancies Nolfng Type Netficalon Siroel Address
Ozra Inétig]
E powwo [0 Amandes
g puss Amendmem #
[Opea &) Emergency (inciuding
(NJAC 8:23-8) justificaton) #ephong NumBsr
[ cancstiption
' ' FAGILITY INFORMATION
Name of Faciliy Whers ASammaniic Takng Fiacs (3] 1¥06 of FECy (@)
; i Sehoo (K-123
&H::: re33 Subakapter § [Other than IK.¢ 2)
Other {8, private sng commardiel build ngs,
homes, ate.)
(. quare Fest of Floors . Age
Livingston, NJ 07039
Courty (8) Gaunty Cods 7) (STRTE UaE GALY) | Cuart Usa (Pridr TBGIG dormaloned
Essex
L“ﬁwmmmawmr (8] |A5CH Ng, Name of Abélament Confracter (8)
K Tech LLC
Strast Address Streat Addrmss
576 Vallsy Rd #283
City, IRiia, 2ip Coud City, Biate, Zip Tode
Woyne, NJ 07470
Project Mangger ©r Monitorag Firm Talaghons Ne. Télephone Mo, Licess Mo,
73-638-1777 01127
Start Data (10} ' Schedulas Compistion Oete (11) | Nams of QZHA Monkor
01 ¢+ 0 ; 17 o1 s 11 ; W7 Esvirovision Consuliais nc
Ceaupaney Status During Abewment {Check onty ong) ‘Street Addregs
B8 Pachity ClossdVacated Cuiing Entirs Period of Abstamant 2021 W Road, Blde 4 35E -
DMMMWQ%&NM[FMQW-MM Tﬂy.‘lﬁ:ﬂﬁi d, Bldg
i of Al : - PN ; 7
TS B Attt st M Lawn, NJ 0410, S
3 3 i Fult c?dufnmm with Mepaiive Prasaurs
*Baforsdg 2 HinkEnclosure . .
E > woifar =260 4 nmﬁg Glavakagy Procadare D‘me Negatie Pressur
" B _Non-Examipted (") and Ron-Fristle Procedyre |
i Lacstisn | Abatement Tvpd
Loeation of Hormaily Deeeription of 2 m | m
Asbasios-Containing Mstadal (ACM) Us3d Boisiy by Asbaatos Containing Matarlat (ACH) Amouni § 2 §
T Malntenance/ {.e., thenna! gystems Inpuiation, (Seaclty g g
IN Fagility Cuskocts! Siafr? gurfacing, YAT. or SIF er LF) §
{13) (17 other riscalianecus) g
Yga | Mo | NIA
Bassmant O O (B [pipe msusticn 20 LF 2000
o/olo ] [w]fi]u]
il i=is) Chajgio
O[O0 s . dioigo
Keme of Regirersd Vasia Haier JeDEF Weats Feuer Cubis Yarss of Waslel Mame of Registorad Landnl
IGr Tech LLC | o03s7ss TBD TREAF te
Clty, Suats - Diapona! Dote | Sy, Slale
Wayne, NJOT470 . . o wn P4 . :
Compigtsd By (Pdaf of Type) Titie Sigapura 477 ’ bate
N.Jevtic Cwnar . tﬁﬁé: ﬁgg_qsgg 010817
i o s
MAY 11 * Du tot use iz form fur asbestus fconsove rxw%{ﬂf agriyiries.




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

State of New Jersey

(

K’ T

Date of Notification 1/9/17

Name of Building Owner / Operator (2)
Suburban Associates

e

‘féiJJ

AgenciesNotified
EPA
DEP X
X DOL
X DOH
DCA

Type of Notification
Emergency Notification
Initial Notification
Amended Notification
Cancellation

Street Address

374 Millburn Avenue

i
=&‘ —

City, State & Zip Code
Millburn, NJ 07041

i‘ o,
[
i
|
E

ASBESTOS co’wml &

Name of Contact
Paul Veltri

] _LIFEIShbRe-Namber —

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
240 Sheffield Street X Other (i.e., private & commercial buildings, homes, etc.

Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 20,000 2 50+

Mountainside Union Current Use (Prior if being demolished)

Commercial

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

Environmental Tactics N/A Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code

Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/20/17 1/30/17 Global Abatement Services, |_LLC

Describe:
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -

Street Address
443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

Demolition
Large Project

Scope of Work (Check all that apply)

X Renovation

X Quantityis =3 SFor> 3LF ACM

Full Containment with Negative Pressure

Mini-Enclosure

X Glovebag Procedure

TO BE ABATED

Maintenance or

(i.e., thermal systems

Quantity is > 160 SF or = 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,

Linear Feet)

Encapsulation or

in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Warehouse N/A TSI Pipe 150 LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill

f\J

Freehold Cartage 18693 ~~ 5 Cumberland County
City, State Disposal Date City, State
Freehold, NJ \1!30!17 Newburg, PA B
Completed By (Print or Type) Title Signa}ure /’ Date
Dominick Tringali Manager | 119117

ASB-41 JUN 95 (4667



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

D X
1 1 \'
IR

Name of Building OwnerlOperator (2)
Date of Notification 1 SETON HALL UNIVERSITY
1 ! 10 117 Street Address

Agencies Notified Type Natification 400 SOUTH ORANGE AVENUE

[ |epPa [ |initial Notification City, State, Zip Code

| |DeP [X__|Amended Notification #2 SOUTH ORANGE, NEW JERSEY 07079

DOL [ |cancellation

X |ooH On Hold Name of Contact Telephone Number

X __|DCA [ |EMERGENCY NOTIFICATION |VICTORIA PIVOVARNICK

EACILITY INFORMATION

Name of Facility Where

Abatement is Taking Place (3)

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

SETON HALL UNIVERSITY X |Subchapter 8 (Other than K-12)

Other (ie. private & commcl. bldgs.., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (3) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY] |UNIVERSITY
Name of Monitoring Eirm Hired by Building Qwner (8) ASCM No.  |[Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD

City, State, Zip Code

MOORESTOWN, NEW JERSEY 08057

Project Manager for Monitaring Firm
JEFF SEAMAN
Expected State Date (10)

City, State, Zip Code

SUFFERN, NEW YORK 10901

Telephone Number License Number
845-3689-7500 1101

Name of OSHA Monitor

Telephone Mumber
856-889-5182
Sched. Completion Date (11)

12/ 23 1186 1/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Manth Day Year
Occupancy Status During Abatement (Check only one) Street Address

m Facility Closed/V acated During Entire Period of Abatement 1376 ROUTE 9

[ |Abatement Performed
[X__|Other - Describe:

Scope of Work (Check all that apply)

SEVERY BAY 1
HALLWAY BETWEEN SEVERY BAYS

Outside of Normal Facility Hours - Describe:
MONDAY- SATURDY 7AM-3:30 PM

City, State, Zip Code
WAPPINGERS EALLS, NY 12530
£ull Containment with Negative Pressure

Demolition Renovat':on Mini-Enclo .
>3SF OR LF % |Glovebag Procedure
>160 SF OR__ 260LF [ |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACK) Amount %OI % rzﬁ rzn
Material (ACM} solely by (ie. Thermal systems (Specify = |3 9 o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) ‘2 S = o
in Facility (13) or other miscellansous) E g z
[Yes [No_[N/A m_|®
KITCHEN -Wﬂ
BACK HALL IIMMMII
BACK HALL [ [ [x_|sPRAYONINSULATION W--
DISHWASHING AREA & ASSOCIATED --——ﬂ-_
HALL -W@-_
RECEIVING AREA -W@u-_
RECEIVING AREA -m-_
BOARD DINING --@_M-_
SEVERY BAY 1 -WM 1

SEVERY BAY 2

KITCHEN 1 | Mm--_
Name of Registered Waste Hauler Cubic Yards of Waste Name of Registered Landfil _
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL

369 RAYMON BLVD. 913

City, State Disposal Date

NEWARK, NEW JERSEY 07105
Completed by (Print of Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

12/23-11/30/2017
Signature




f Y/ State of New Jersey
\'\‘.—\ {\‘M/ NOTIFICATION OF ASBESTOS ABATEMENT
ANk ‘ (Pursuant to NJAC 880-7 and 121 20-7)
Name of Building Owner/Operator (2)
SETON HALL UNIVERSITY

Street Address
400 SOUTH ORANGE AVENUE

City, State, Zip Code
SOUTH ORANGE, NEW JERSEY 07079

Date of Notification (1)

12 | 19 116
Agencies Notified Type Matification

Initial Notification
[X__|Amended Notification #1
- Cancellation

[ |0onHoid

[ |EMERGENCY NOTIFICATION

Name of Contact
VICTORIA PIVOVARNICK

EACILITY INFORMATION
Type of Facility 4)
[ |school (K-12)

SETON HALL UNIVERSITY Subchapter 8 (Other than K-12)
[ |Other (ie. private & commcl. bldgs., homes, etc)

Street Address . Square Feet # of Floors Bidg. Age
400 SOUTH ORANGE AVENUE - 60,000 3 40+

UNIVERSITY CENTER
City (5) County Code (7) Turrent Use (Prior if being demalishad)
SOUTH ORANGE (STATE USE ONLY)

Name of Facility Where Abatement is Taking Place (3)

UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)
TTl ENVIRONMENTAL INC.

PAR ENVIRONMENTAL CORPORATION

Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Manitaring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-882-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 23 6 11 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year

Occupancy Status During Abatement {Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 8

Abatement Performed Outside of Normal Facility Hours - Describe:

Other - Describe: MONDAY- SATURDY 7AM-3:30 PM City, State, Zip Code

WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
- Demolition Renovatiun Mini-Enclo ,
>3SF ORLF Glovebag Procedure

[x_|>160SFOR 260 LF [ |Non-Friable Procedure

Location of |s Location Description of Asbestas- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % ]:_g o m
Material (ACM) solely by (ie. Thermal systems (Specify z |m o |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srorth) 12015 = 1B
in Facility (13) Staff (12) or other miscellaneous) = °'.—=’- %
m im

KITCHEN -Wm

BACK HALL -WM--
BACK HALL -m-
DISHWASHING AREA & ASSOCIATED --

HALL -Wm-—
RECEIVING AREA -Mm-
RECEIVING AREA -m-
BOARD DINING --Wm-
SEVERY BAY | -Wm-
SEVERY BAY 1 -ﬂm-
HALLWAY BETWEEN SEVERY BAYS -WMM-
SEVERY BAY 2 -WM-_
KITGHEN -Mm--_

Name of Registered Waste Hauler TJDEP Waste |Cubic Yards of Waste Name of Registered Landfil _
NEWARK CARTING INC. Hauler 1D No. 200 GRAND CENTRAL SANITARY LANDFILL

369 RAYMON BLVD. 913

City, State Disposal Date W

NEWARK, NEW JERSEY 07105 12/23-11/30/2017 A AFIELD TQWNSHIP, PA N £ o
Completed by (Print or Type) Title Signature j 7 ' Date / f i q / P,
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 7 L )

Yy A
7 O o




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC

8:60-7 and 12:120-7)

Date of Notification (1)
12 ! 9 16
Agencies Motified Type Notification

Initial Notification
[~ _|Amended Noitification

Name of Building Owner/Operator (2}
SETON HALL UNIVERSITY

Street Address
400 SOUTH ORANGE AVENUE

City. State, Zip Code
SOUTH ORANGE, NEW JERSEY 07079

| |canceliation
| |onHold Name of Contact [Telenhane Nimber
- EMERGENCY NOTIFICATION |VICTORIA PIVOVARNICK 'I
FACILITY INFORMATION

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

School (K-12)
SETON HALL UNIVERSITY Subchapter 8 (Other than K-12)

Other (ie. private & commcl.
Street Address Square Feet # of Floors
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60.000 3
City (5) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE (STATE USE ONLY) |UNIVERSITY

Name of Monitoring Firm Hired by Building Owner (8)

pldgs., homes, etc.)

Bldg. Age
40+

ASCM No. |Name of Abatement Contractor (9)

TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Strest Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephaone Murnber Telephone Number License Mumber
JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) ‘Sched. Completion Date (11) Name of OSHA Monitor
121 23 116 117 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ong) Sirest Address

Eacility Closed/Vaca
| |Abatement Performed
[X__|Other - Describe:

Scope of Work (Check all that apply)

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

1376 ROUTE S

City, State, Zip Code

Full Containment with Negative Pressure

WAPPINGERS FALLS, NY 12550

X
Demalition Renavation X Mini-Enclo ,
>35F ORLF ¥ |Glovebag Procedure
¥ |»160 SFOR 260 LF Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount l;_g g
Material (ACM) solely by (ie. Thermal systems (Specify g o
TO BE ABATED Maint/Custedial insulation, surfacing, VAT, SForLF) 3 g
in Facility (13) Staff (12) or other miscellaneous) e |S
Yes [No |N/A m &
KITCHEN ¥ |PIPE FITTINGS X
BACK HALL % |PIPE FITTINGS X I
BACK HALL ¥ |SPRAY ON INSULATION X
DISHWASHING AREA & ASSOCIATED X
HALL ¥ |PIPE FITTINGS X
RECEIVING AREA X |PIPE FITTINGS X
RECEIVING AREA % |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 % |PIPEFITTINGS 15LF X
SEVERY BAY 1 ¥ |SPRAY ON INSULATION 760 SF X
SEVERY BAY 2 X |PIPE FITTINGS 15 LF X
HALLWAY BETWEEN SEVERY BAYS % |PIPE FITTINGS 15LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler 1D No. 200 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 PLATRFIELD NSHIP, PA /
Completed by (Print o Type) Title Signature / Date q ,G
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 7 /,,2/ /

=




State of New Jersey - Notification of Asbestos Abatemei}i’t“:.?‘

Uh 1002

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

1

£l by
G S

[ e

Date of Notification (1)
January 9, 2017

Name of Building Owner/Operator (2) ..
The Valley Hospital

Agencies Notified Notification Type

EPA Initial Notification

O pca X Amendment # 3

gg;—) Emergency (including
Ustificati

e justification)

Street Address
223 North Van Dien Avenue!

City. State, Zip Code !
Rjdgewood, NJ 07450-273

Name of Contact Telephone Number

William Stasiak

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Valley Hospital O School (K-12)

Cheel Wing- Orthopedic Replacement

O Subchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings, homes, etc.)
223 North Van Dien Avenue Sqa. Feet: Unknown #ofFloors: 4 Bldg. Age: 50+ years
City (5 County (6) County Caode (7) P N—— y .
> Current Use (prior if being demolished): Hospital
Ridgewood Bergen (State Use Only) P 8 ) 8
Name of Monitoring Firm Hired by Bida. Owner (8) ASCM No. Name of Con r

Colden Corporation

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
28 Washington Street 511 MAIN STREET
City, State. Zip Code City State. ZipCode

Ballston Spa, NY 12020

Butler, NJ 07405

Project Manager for Monitoring Firm
Jim Miades

Telephone Number
347.435.3561

License Number

00840

Telephone Number
973-492-0477

Scheduled Completion D. 11

Scheduled Start Date (10)

Name of OSHA Monitor

September 19, 2016 August 30, 2017 EMSL inc.
Occupancy Status During Abatement (Check only ong) Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe
Other — Describe: Phase 1- September 19- 30"- Day Shift
Phase 2- November 7- 13"-Day Shift
Phase 3- January 3,2017- January 12, 2017
Phase 4- February 20, 2017- March 3, 2017
Phase 5- April 10, 2017 - April 22, 2017
New Phase Add Work: Cheel 4" Floor Rooms# 4127 & 4128 & Cheel Bsmt
January 16, 2017- January 23, 2017

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

Renovation
Demolition

>3sfor=31If
> 180 sfor > 250

x Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Containing Material Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
(ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. {Specify SF :
YES NO  NA thermal systems insulation, or LF) Remove Repair Encap Enclose

, surfacing, VAT, or other miscell.)
| Patierit Rooms = VAT & Mastic 7,000 sf (3]

Patient Rooms -4127 & 4128 = VAT & Mastic 500 sf X

Cheel Bsmt- Rm# B3, & Storage

Rm&Hallway X VAT & Mastic 1,500 sf X

Name of Reqg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill

See Hauler Below # 1 & 2 See Below

100

Meadowfill Landfill

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

NJ DEP # 12561
Hauler #2) Newark Carting, Inc. — Newark, NJ 04309, NJ DEP # 19551

Disposal Date
August 30,2017

City. State
Route 2, Box 68
Bridgeport, WWA
842-2784

304-

Completed by (Print or Type) Title
Marin Graure SENIOR PROJECT
MANAGER

Signature
”, -
Warie Graune

Date

January 9, 2017

GAC #2016-581-Please Note: Amendment # 3 — Phase 3 Schedule- February 20, 2017- March 3, 2017
Additional Asbestos Material Quantities: Cheel Wing 4™ Floor Rooms# 4127 & 4128 & Cheel Bsmt- January 16 2017 to January 23,

2017



. : ol 2 GL P

State of New Jersey - Notification of Asbestos Abatement. = mE ;i =
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ;-.g"] E W IS [ VR (=

GAC Project # 060-16 1hd T

Date of Notification (1)
January 11, 2017

Name of Building Owner/Operator (2} ot
RUTGERS, THE STATE UNIVERSITY;GF NJ; 2017

Notification Type
EHInitial Notification

Agencies Notified

QepPA O Amended Notification #
RGA O Emergency (including
& DL justification)

DEP- No Longer REQUIRED OCancelled

Xl boH

Street Address |
ENVIRONMENTAL HEALTH & SAFETY DEPT. 1

27 ROAD 1, BLDG 4086, LIVINGS-"-
City, State, Zip Code

PISCATAWAY, NJ 08854

Name of Contact
MICHAEL SMITH, ENV.
HEALTH & SAFETY

Telephnne Number

FACILITY INFORMATION

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

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

Streat Address O Other (i.e. private & commercial buildings, homes, etc.)
COOK CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5 County (6) County Code (7) o .
NEW BRUNSWICK MIDDLESEX {State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Mame of Contractor (2)
ATC 00938
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)
02/03/17

Scheduled Completion Date (11)
02/13M17

Name of OSHA Monitor

ENVIROV!SION INC.

Occupancy Status During Abatement (Check only one)

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

Describe

Xlother — Describe:

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

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

O>3sfor>31Hf

X1 > 160 sfor > 260 If O Demolition

XIRenovation

El Full Containment with Negative Pressure

O Mini-Enclosure

[ Glove bag Procedure / Wrap & Cut

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

Location of Asbestos-Containing Is Location Normally Used | Description of Ashestos 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 Enolose
YES NO NA

Lab 212 =S TSI 250 LF =

NJDEP Waste Hauler ID #
See Below

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

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

15 CY

Cubic Yards of Waste:

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

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Disposal Date

SENIOR PROJECT
MANAGER

RAYMOND C. PEDALINO

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 2/13/2017
NJ DEP # 4509 ) 19067
215-736-1700
Completed by (Print or Type) Title Signature Date

e@]()(_;/////zﬁ://// (Z/ 7 e January 11,2017

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



o | FARY 4 o
State of New Jersey - Notification of Asbestos Abatement = rlE ‘ijﬁ "é Zﬁ
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) 'l“\l_,ib b 51 Y 5N
GAC Project # 060-16 il L

—

Date of Notification (1)
January 11, 2017

Name of Building Owner/Operatori(2) s 1
RUTGERS, THE STATE UNIVERSIFYOF Ny 2017 ||)

Notification Type
Xinitial Notification

Agencies Notified

OePA O Amended Notification #
Ooca O Emergency (including
BoL justification)

X1 DEP- No Longer REQUIRED OCanceliad

Xl poH

Street Address !
ENVIRONMENTAL HEALTH & SAFETY DEPT. |
27 ROAD 1, BLDG 4086, JVINGSEEQN@MBUSE* OL&

City, State, Zip Code LICENGSING

PISCATAWAY, NJ 08854

Name of Contact
MICHAEL SMITH, ENV.
HEALTH & SAFETY

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BRADLEY HALL, BLDG# 7230

Type of Facility (4
O School (K-12)
DIsubchapter 8 (other than K-12)

Street Address [X] other (i.e. private & commercial buildings, homes, etc.)
NEWARK CAMPUS Sg. Feet: N/A # of Floors: 6 Bldg. Age: 80+ years
City (5 County (6 County Code (7) o .
NEWARK ESSEX {State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098

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

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

1/20/2017 1/123/2017

ENVIROVISION INC.

QOccupancy Status During Abatement (Check only one)

lElFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Qutside of Normal Facility Hours -

Describe

Xlother — Describe:

Schedule: 4PM - 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O>3sfor>31If XIRenovation
X1 > 160 sfor > 260 If O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut

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

See Hauler Below #1 & 2 See Below

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

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

Room 402 X | VAT 1400SF | @

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

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

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07403
NJIDEP # 12561

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

Disposal Date

Hauler #2) Newark Carting, Inc., Newark, NJ 04309 B
NJ DEP # 4509 112312017 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
BAYMOHD C-PEDALING. | SENIOR FROJEGT Tymond G Potulino January 11, 2017
Copies To: Rutgers, REHS, Attn: Mike Smith  and ATC, Attn: Brian Kearney





