\ ' New Jersey
= D FIC] SBESTOS ABATEMENT
PmL C 8:60 and 12:120)
Date of Notification (1) l } m ! 3 Name of Building Owner/Operator (2) =
| ,

- 119 ov Lods i

Agencies Notified Type Notification Street Address U ASBESTOS CONTROL &
LICENSING

EPA 1 initiat - -
|| DEP [] Amended City, Stgs ZiFfJ_ Code =
|[x] DOL Br Amendment # O m_l,_ DI w\w\/d—-i ;\lj _) OW(L

Emergency (including ¥ K
] ooH justification) Name of C('Jnjtact Telephone **"~har
[] DCA [1 cancellation Eric Plackis

FACILITY INFORMATION

Type of Facility (4)

[0 school (k-12)
Subchapter 8 {Other than K-12)
[

Name of Facility Where Abatement is Taking Place (3)

| Street Address

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

Bidg. Age

Q * i Sgare Fest # of Floors
ot Ve nput ol \ i
County Code (7) Current Use (Prior if being demolished)

CCIUI It}' {6)

City (5)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Brick Industries Inc.

Street Address Street Address
P.O.Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7489 01196
Start Date (10) ) ,_.\ l Scheduleri Completion Date (11) Name of OSHA Monitor
IR RN
Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe:

%cupancy Status During Abatement (Check Only One)
L

Scope of Work (Check All That Apply)
Full Containment with Negative Pressure

D =3sforz3if Renovation
[ =2160sfor=2601H Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?}‘fp”;e”‘ B
Location of U Ndog?,?lgy b Description of
Asbestos-Containing Material (ACM) h: e.m eﬂ‘; {y Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED c atl d?nlaSt eﬂ,? (i.e. thermal systems insulation, (Specify Dlx|3 |z
In Facility s surfacing, VAT, or SForLF) 3|18 |5 |8
(13) (12) other miscellaneous) e |z | |&
e 5 |3
Yes | No | N/A @
. 1 1 = Y |
OSueshos, WAL AlGuak |25 LE 1O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Brick Industries Inc. 21602 S GROWS Inc.
" City, State Dispogal Date _ City, State
Brick, New Jersey 1 /’Z/L'ljf 'LY PA |
Completed by Title Signature /3' % Date / o /
Eric Plackis President Az/ [ {b. } ? |

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



R

@MEN’T i
120) i

Date of Notification (1)~ Name of Building Owner/Operator (2) _|
11718 RPM ASBESTOS CONTRO)]
Agencies Notified Type Notification Street Address LICENSING
EPA E’ Initial ‘ _
DEP [1° Amended City, State, Zip Code
| DOL 0 émendmentf# i Montclair, New Jersey
DOH Iur:t?ﬁrgaeg:r}:)(lncludtng Name of Contact ¥ | Telanhana Nimboa-
] oca [ cancellation Gary

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RPM Property [ school (K-12)
Street Address [T Subchapter 8 (Other than K-12)
EZ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bidg. Age
Oceanport (Ft. Monmouth) 2000 2 55+

County (8)

County Code (7)

Current Use (Prior if being demolished)

Other — Describe: 7am-7pm

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

-

‘\{ Syesoec ‘—!___5‘4,__\ (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insultaion Co., Inc
Street Address Street Address
95 Monrtose Rd
City, State, Zip Code City, State, Zip Code
Colts Neck, New Jersey 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7322941758 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/26/18 2/2/18
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
Xl >3sfor=3i

D Renovation

Full Containment with Negative Pressure

[[] =2160sfor=2601 [x] Demolition Mini-Enclosure
Clovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
is Location Abatement
Type
Location of U ;‘Idog“?"iy b Description of
Asbestos-Containing Material (ACM) I\:a' : a8 Yc&}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c stlgd?nlagtaﬂ‘? {i-e. thermal systems insulation, (Specify Zlpl|3a|T
In Facility M 1‘; : surfacing, VAT, or SF or LF) ilgelg |3
(13) (12) other miscellaneous) 212|2 |82
2 |3
Yes No N/A %
throughout ¥ pipe insulation 200K X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 2
Ace Insulation Co., Inc 12086 2 Fairless
City, State Disposal Date City, State
Colts Neck, NJ 2/2/18 Montville, PA
Completed by Title Signgt_t_lgg) ! Date
Bree McGuire Secretary Treasurer < i 1/17/18

ASB-41 (R-06-08)

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




£

Print Form J

State of New Jersey

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

LA 62F05E

Date of Notification (1) Name of Building Owner/Operator (2)
01/11/18 NJDEP - Natural & Historic Resources - Offi f Rcﬁyurﬁ,&- Deve PR
Agencies Notified Type Notification Street Address D = G =T | DV =
275 Freehold - Englishtown Road [
] era B initial : 9 =4
DEP ] Amended City, State, Zip Code il
: LOJAN 19 2018
DOL Amendment # Englishtown, NJ 07726 | JAN 13 ZUlo
E i i 1
Kl DpoH O jug}%g:t?:x)(mcludmg Name of Contact [ TJelephone Number
i ; n
[ bcAa [] cancellation Mr. Al Payne | , —ATEESTOS CONTROI
FACILITY INFORMATION LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rockport Game Farm-Cruz Property - Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Rockport Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mansfield Township 2,000 + 2 50 +
County (8) County Code (7) Current Use (Prior if being demolished)
Warren (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
344 West State Street 1141 Route 23
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber (609) 656-8101 (973) 628-9200 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/29/18 02/28/18 Enviro Vision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg. #35E
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
OUISE- e Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
D 23sfor231f D Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [X] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abathprgent
Location of U N dorsm;alily b Description of
Asbestos-Containing Material (ACM) N?:il‘]l&?l eﬂ’éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi IaSt P (i.e. thermal systems insulation, (Specify D= g | 5
In Facility e ‘;az =HE surfacing, VAT, or SF or LF) s |8 -§ 2
(13) (2 other miscellangous) g 8 g 2
- — @
Yes No NIA ®
Roof X Black Tar Flashing 30 SF X
Roof - Shed X Roofing 480 SF X
Exterior X Window Glazing 5 SF X
Exterior X Transite Siding 1,850 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler 1D No. of Waste
J.R. Contracting & Environmental Consul., Inc 17819 40 Grand Central Landfill
/1
City, State Disposal Date City, S 9/
Wayne, New Jersey Pe ﬁrgyl‘ Pennsylvania .
Completed by Title Signature (\/ Dae |
Jerry Bijelonic Project Manager - 01/11/18 ]|

ASB-41 (R-08-08)

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



Check#2963

E@EEWE

FACILITY INFORMATION

Date or’Notichation{n . N “ U\ JAN 19 2018 |
" ’ Kimberly&Joseph Connaghan
Agencies Notified Type Notification Street Addres
Dg - ] It 4 . ASBESTOS CONTROL &
X poLwp [[] Amended 7 SEe, 2p Code Loed
X DHss Amendment # T
[ bca [ Emergency (including Glen Ridge, NJ 07028
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[[] Cancellation Jessyca Karl

Name of Facility Where Abatement is Taking Place (3}
Private house

[] Schoci (K-12)

Street Address

Type of Facility (4)

[ ] Subchapter & {Other than K-1 2)
X Other (i.e., private and commercial buildings,

homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Glen Ridge, NJ 07028
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street 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. Telephene No, License No.
973-638-1777 01127

Start Date (10)

01 ; 25 , 18 01

[ Scheduled Completion Date (11)

Name of OSHA Monitor

26, 18

Envirovision Consultants,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

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Time of Abatement: AM- PM/ PM_ AM :
Fair Lawn, NJ 07410
Scope of Work (Check all that apply} Clean up and decontamination with negative pressure
Fuli Containment with Negative Pressure
>3sfor>3If B Renovation Mini-Enclosure . )
> 180 sf or >260 If [] Demalition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (%) and Non-Friable Procedure ]
Is Location Abatement Type
Location of Normally Description of P
i : 3 / A
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM} Amount 212 (3
TO BE ABATED Ma'”*?”agce’ (i.e., thermal systems insulation, (Specify AERERE:
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 5|17 |2 |5
(13) (12) other miscellaneous) = 2 m
Yes | No | N/A
Basement O 10X Pipe insulation 105 LF X O[O0
O |0 |0 aagom
O (O |03 mjjnlimiis
O |0 |0 Ooio|g
Name of Registered Waste Hauler JDEP Viaste Hauler 1D No.| Cubic Yards of Wasie Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD ‘Tallvtown, PA
_Eompieted By (Print or Type) Title Signature Date
N.Jevtic Owner ﬂ“’a"— ‘-’Vﬁ"“‘j 01/16/18
ASBA1 4

MAY 11 * Do not u

se this forim for asbestos licensure exempizd activities.



e rElWE
| = T
Check#2962 D 1
_— M
Date of Notification (1} Name of Building Owner/Operator (2) U U ji‘a N 10 Er:lal ‘
0oL, 15 , 18 S '
Samir Navani
Agencies Notified Type Notification Street Address
[J EPA X Initial ASBESJ%E h?q(?QgROL &
X poLwp [J Amended City, State, Zip Code =
X pHss Amendment# _
[ bca Emergency {including Millburn, NJ 07041
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Samir Navani 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Piace (3)

Private house

Type of Facility (4)

[[] school (K-12)
[] Subchapter 8 {Other than K-12)

Street Address

D4 Other (i.e., private and commercial buildings,
homes, etc.)

City (5)
Millburn, NJj 07041

Square Fest # of Floors Bldg. Age

County (8)

Essex

County Code (7) (STATE USE ONLY) | Current Use (Prior if being demalished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC

Street Address

Strest Address
576 Valley Rd #283

City. State, Zip Code

City, State, Zip Code

Wayne, NJ 07470
Project Manager for Menitoring Firm Telephone No. Telephone No. License No
973-638-1777 01127
Start Date (10) Schedulaed Completion Date (11) Name of OSHA Monitor
01 24 4 18 i T
¢ ot o holb Envirovision Consultants,Inc
'i Occupancy Status During Abatement (Check only one) Street Address
! X Facility Closed/Vacated Dur.ing Entire Period o Abatement . 20-21 Wagaraw Road, Bldg .# 35E
[T] Abatement Performed Quiside of Normal Facility Hours - Describe : Y
City, State, Zip Code
Time of Abatement: AM- P PM_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3 sfor>3If Renovation Mini-Enclosure
> 180 sf or >260 If Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempied (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normallly Description of o1z Im [ m
Asbestos-Containing Material (ACH) Used Solely by Asbestos Containing Material (ACM) Amount 2le |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 38 |2 |8
it Custodial Staff? ; 215 |& |2
IN Facility e surfacing, VAT, or SIF or LF) = c. 5
(13) {12 other miscellaneous) = 2 @
Yes | No | N/A
Basement O 0 X Pipe insulation 125 LF X OO0
O |0 g 00| 0|0
O (O (O O|0|0|0
Name of Registered Waste Hauler HJDEP Waste Hauler I Ne.| Cubie Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
| Compieted By (Print or Type) Titie Signature Date
[N.Jevtic Owner euﬁ“‘- M/ez‘mq/ 01/15/18
BSH-41
= Do wvor use this form for asbestos licensure exempted cotivities.

MAY 11




ECELLE

D)

. D Y 2 D m - 1 r'f_i_m %
_'_) A : S of rsey e i J
NO, ON OF 0S ABATEMENT JAN 19 2018
! {Pursuant to NJ 3:60 and 12:120) 1
[ Date of Notification (1) Name of Building Owner/Operater (2} —
| 01/12/18 MULBERRY MANAGEMENT ASBESIES SO oo |
‘ Agencies Notified ‘ Type Notification Street Address . |
170 OBERLIN AVE =
- EPA - Initial @RERL! '-
‘ DEP ] Amended City, State, Zip Code i
. DOL —_ Amendment# _ LAKEWOOD NJ _‘
‘ DOH irsntnieﬁr?;?g:}{mcludmg Name of Contact [ Telenhane Nucbhas, |
] DCA f] Cancellation ZACH |

FACILITY INFORMATION

-

TName of Facility Where Abatement is Taking Place (3)

[ Type of Facility (4) |.
[ school (K-12) . !

Sireet Address | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, hoemes, |
eic.) _
City (5) Square Feet # of Floors Bidg. Age |
NEWARK 4
County (8} County Code (7) Current Use (Prior if being demolished)
| ESSEX (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

Name of Abatement Contractor (9) |
AAALEAD PROFESSIONALS

!ﬁreet Address

Street Address
6 WHITE DOVE COURT |

City, State, Zip Code
i

City, State, Zip Code
LAKEWOOD, NJ 08701 !

l—-_. S . s
| Project Manager for Monitoring Firm

Telechone No

|
|1

Telephone No.
| 732-668-9078

| License No.

1200

Start Date (10}
01/14/18

I Scheduled Completion Date {11)
1/17/18

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Facility Closed/Vacated During Entire

Other — Describe:

Dccupancy Status During Abatement (Check Only One}

Period of Abatement

Abatement Performed Outside of Normal Facility Hours

Strest Address
6 WHITE DOVE COURT

City, State, Zip Code {
LAKEWOOD, NJ 08701 |

S
Scope of Work (Check All That Apply) |
=3sforz3If Rengvation Eull Containment with Negative Pressure |
7] =160 sfor 2260 If [l Demolition Mini-Enclosure !

| Glovebag Procedure |

Non-Exempted (*) and Non-Friabie Procedure

| it naation Abatement |
Normall Typs !-

Location of u 4 Sol lY " Description of
Asbestos-Containing Material (ACM) rje, " DIEY }" Asbestos Containing Material (ACM) Amount 0| m |
TO BE ABATED o 3;" d‘?“fgfeﬁ,/ (i.e. thermal systems insulation, (Specify 21 5183 |
In Facility He ";32 Al surfacing, VAT, or SF orLF) N - ‘
(13) (13 other miscellaneous) 22| g |
s 8 |3 |
[ Yes | No | N ¥ |
BASEMENT BOILER INSULATION 50SF X |

I

i BASEMENT | TSI 40LF X |

| ’7 | |

‘ Name of Registered Waste Hauler [ NJDEP Waste | Cubic Yards | Name of Registered Landfll |

Hauler 1D No. of Waste |
| NEWARK CARTING 1| 04509 i IESI |
| City, State Disposal Date City, State o _fl

NEWARK, NJ 01/17118 BETHLEHEM PA .

"Completed by | Title Signature Date |

| JOSEPH PERLSTEIN | OWNER |

ASB-41 (R-06-08)

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



State o ion of Asbhestos Abatemie E @ E H w IE
Ch \ Q%Lj’[ :60-7 and 12:120-7) |
-] i. AM 4 A Andn ]
Date of Notification (1) Name of Building Owner/Operator (21| [T <7 T J £UIC ]
January 12, 2018 The Valley Hospital
Agencies Notified Notification Type Street Address
EPA x Initial Notification 223 North Van Dien Avenug  ASBESTOS CONTROL &
D DCA _C_ﬂs:a“_h*_*_égpv_ﬂ_g“e_ I | SRy - e )
x DOL Ridgewood, NJ 07450-2736
DEP Emergency (including Name of Contact Teleohone Nimhar
%DEH justification) William Stasiak .-
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
The Valley Hospital O schoo (K-12)
Bergen Wing Basement O subchapter 8 (other than K-12)
Street Address X Other (i.e. private & commercial buildings, homes, etc.)
223 North Van Dien Avenue Sa. Feet: Unknown #of Floors: 4 Bldg. Age: 50+ years
I?E_Ili\gélewood %Q:H:gﬂ_e{%ll %}1} Current Use (prior if being demolished): Hospital
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
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 Telephone Number Telephone Number License Number
Jim Miades 347.435.3561 973-492-0477 00840
Scheduled Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
January 26, 2018 April 30, 2018 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 - 1056 Stelton Road

Describe Multiple Phases City, State, Zip Code

Other — Describe: Phase 1- January 26, 2018- January 29, 2018 Piscataway, NJ 08854
Source of Work (Check all that appl

x Full Containment with Negative Pressure
>3sfor=3If Renovation Mini-Enclosure
O> 160 sfor > 260 Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
Material (ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF :
YES NC NA thermal systems insulation, or LF) Remove Repair Encap Enclose
surfacing, VAT, or other miscell.)
Basement Rm # A712 = VAT & Mastic 150 sf =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Reaistered Landfill
See Hauler Below # 1 & 2 See Below 5 Meadowfill LandfillGROWS
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 April 30, 2018 Dy ]

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT . January 12, 2018

GAC # 2018-633



d

ON

V/AG 12

TR

D{E@Eﬂ

'IC fiSB ABATEMENT
8: 8 20
] 8 urs nt to NJAC 8:60 and 12:120) JAN 1 9 2018 L
Date of Notification (1) Name of Building Owner/Operator (2)
1-12-2018 Antonella Cacciatori -
abnr‘t\'r‘f\t\ falallinsnlall

= - T T ] =] e} TUTRIT IO
Agencies Notified Type Notification SIF%“ LECENSIN(‘
[] EPa [X] initial
L | DEP [] Amended City, State, Zip Code
DOL Amendment #____ Montclair, NJ 07043
] DoH O jig;rg;?;:)(mcludmg Name of Contact | Telephone Number
[] obca [] cancellation Antonella Cacciatori

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ school (K-12)
Street Address D Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors | Bldg. Age
Montclair NJ 07042 1390 2 [ 91+
County (8) County Code {7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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.

201-333-8855

License No.

01174

Start Date (10)
1-13-2017

Scheduled Completion Date (11)

1-13-2018

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

El 23sfor231If E Renovation || Full Containment with Negative Pressure
[ =160 sfor 2260 If [] Dpemoition ] Mini-Enclosure
Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Abért:;em
Location of i Edufsmfl_”}f, _ Description of {
Asbestos-Containing Material (ACM) r\;a‘ teimy J}’ Asbestos Containing Material (ACM) Amiount m
JTO BE ABATED by tmd' ]asntca‘-;p (i.e. thermal systems insulation, (Specify i3 T
In Facility o ;‘;_ . surfacing, VAT, or SF or LF) 3|8 |38
(13) (12) other miscellansous) szl
= 2 |e
Yes | No | N/A ®
Basement X Pipe insulation 40 LF X
Name of Registered Waste Hauler NJDEP Wasle | Cubic Yards Name of Registered Landfill
. : Hauler ID No. Waste .
Green Environmental Services per 1D g G.R.O.W.S. North Landfill
0034889 1
| City, State Disposal Date City, State :
[ Jersey City, NJ 1-13-2018 Morrisville, PA i
' = £ =i
Completed by Title Signature / -1 Date '
Liliana Serrano Office Manager AL £l L;‘,:ﬂ fna)| 1-12-2018 '

ASB-21 (R-06-08)

* Do nol use this form for asbestos licensure exempted activities.




Ch \DLgA)

TIF TIQ
sua

Jdrsey
STOS ABATEMENT

EGE|

Uy

ATIAS g/ [T rops

Date of Notification (1) Name of Bualdmg Ownen’Dpe tor (2) |_| U AN S20T0
[~ /2 /f WERMER LFlafsS
| Agencies Notified E‘I'ayyotiﬁcation Street Addre ASBESTOS CSE'F! OL&
‘: EPA Initial LICENSING
[ DEP [] Amended ate, Zip Lode y
DOL Amendment # N T Vs
Emzrgen;i; (including /! .///-“"‘/'-/‘&f [ /(/ &/ - PO :/Z
[::] DOH justification) Name of Contact _ “ Telanhnna Miimhar
[J bca Cancellation Us/2 R E 02ES i
FACILITY INFORMATION -

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

/1” ES /LT 4L [ school (-12)

] bchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) / Square Feet # of Floors Bldg. Age
/ffﬁ”d\/fxy? 7, £ 2 B8 £ /4
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) s Yy .
N5/ r-7T74 ¢
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ARIIAR Corrsi R ue Trom

Street Address

Street Address

JALor

R 7-78¢- 41573

/ﬁ Pox MHEys 020K 115¥7
ty,.State, Zip Code City State, Zip Co
/7 7? /74 /574 i S 1S
PrOJect Manager for Monitoring Firm Telephone No. Telephone No. License No.

O/276

A 772 Y ? 4

| Start Date (10)

[ L=iY -7

Schedu?ed Completlon Date (11)

(&

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

" Scope of Work (Check All That Apply)
D 23 sforz3 If

E,{enovatian

Full Containment with Negative Pressure

\EYIAR CorsTRue 7o

0345757

W ESTER - fBerk C L

[T] =160sfor=2601f [[] Demolition Mini-Enclosure
fovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
[ Is Location Aba:_t;;;ent
| Location of Usydorsmiai:y i Description of
| Asbestos-Containing Material (ACM) e z:ny efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust dF': | Stzlff’) (i.e. thermal systems insulation, (Specify P
In Facility usto g ‘ surfacing, VAT, or SF or LF) 318|882
(13) (12) other miscellaneous) E B|lE |2
= Dl
o]
| A2 fporT You | No | NA / , .
| Al 77/r7— FlooR 77/ =4
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste

C]ty State / ;7 Disposal Date City, State

Pruyn  [77? [ BE-12 | Oipospeno . 22
| Completed by ) s Trﬂe Signature 7 _ Datfz . _
CLTAET DO | S oS : — 2 | [7R-1P

ASB-41 (R-06-08)

re exempted activities.



PAIB

State of New Jersey

IFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

EGEIVE
JAN 19 2018
eck2! 339 2018

ASBESTOS CONTROL &

Date of Notification (1)

Name of Building Owner / Operator (2)

LICENSING

1/9/2018 Stanley Griffiths
Agencies Notified |Type Notification Street Address
X EPA
[ DEP O Initial City, State & Zip Code
X DOL [0 Amended Trenton, NJ 08618
K1 DOH X Emergency Name of Contact JTeIephone Number
[ DCA [ Cancellation Stanley Griffiths : -
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
_ [X| Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 41200 2 50+
Trenton Mercer Current Use (Prior if being demolished)
Residential

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address

Street Address

3525 Quakerbridge Road

City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

Describe:

[] Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Hours —7am to 3pm

N Facility Occupied During Abatement

107 Haddon Ave.

609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/10/2018 1/10/2018 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

X] 23sfor231if

[] Full Containment with Negative Pressure

[X] Renovation ]

Mini-Enclosure

[[] =160 sf2260 If

[[] Demolition

[X] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SForLF) - L -
TO BE ABATED Maintenance or (i.e., thermal systems gl I 8 a
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| 8
(13) (12) or other miscellaneous) 5| 5| & 3
Yes | No | N/A @
Basement OIxiO Pipe Insulation 20 If injiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 1 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project I3 S S 41/9/2018
Manager B INACAAR AL




PA

State of New Jersey

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

L P_rint Form —|

CUH Qo5

Date of Notification (1) Name of Building Owner/Operator (2)
01/11/18 NJDEP - Natural & Historic Resources - Officg; !'!REOL@G EV%[OMIGE
Agencies Notified Type Notification Street Address L/
275 Freehold - Englishtown Road {
X] EPA X1 initial : , g ': H—1G
[ | DEP ] Amended City, State, Zip Code U JAN 1Y 2Ul8
[x] DOL - Amendment # Englishtown, NJ 07726
Emergency (including —
K poH justification) Name of Contact | Felephane-Number 7
[ bca [ Cancelation Mr. Al Payne -
| —— TR
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rockport Game Farm-Ackerman Property - Residential ] School (K-12)
Street Address Subchapter 8 (Other than K-12)
ROCprf‘t Road E’ Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bidg. Age
Mansfield Township 2,000 + 3 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Warren (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
344 West State Street 1141 Route 23
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber (609) 656-8101 (973) 628-9200 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/29/18 02/28/18 Enviro Vision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg. #35E
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Diher- Diesenbe: Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
D 23sfor23 If El Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_'rt;:r:;ent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) rj:'mno ey }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED P i e (i.e. thermal systems insulation, (Specify B2 T
In Facility HRl0 132 ar surfacing, VAT, or SF or LF) 38 (3|8
(13) (12) other miscellaneous) 2|2 |22
= 21w
Yes | No N/A, =
2nd Floor X Floor Tile & Mastic 99 SF X
1st Floor X Ceiling Plaster 440 SF X
Exterior X Transite Siding 2,310 SF  |x
Roof X Black Tar Roof Coating 1,042 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . D No. f Wi
J.R. Contracting & Environmental Consul., Inc 1H;gl1eé[ ° E?O ae Grand Central Landfill
yadi
City, State Disposal Date City, State
Wayne, New Jersey Pen ArdylPennsylvania
Completed by Title Signature /_\/ Date
Jerry Bijelonic Project Manager , - 01/11/18

ASB-41 (R-D6-08) * Do not use this form for asbestos licensure exempted activities.



s

GAC Project # 060-

State of New Jersey - Notification of Asbestos Abateme
‘ﬁrrsuanuoN.J.A.C.s:so-7and 12:120-7) D] EGCEI V E
r

CheckF [27Y/

Date or Notification (1)

January 12, 2018

=/

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIV

Agencies Notified Notification Type
Olnitial Notification
O epPA Xl Amended Notification # 1 —
O bca Additional work areas &
(X1 boL quantity
[X] DEP- No Longer REQUIRED O Emergency (including
(X1 pon justification)
OCancelled

\:

ITY QENJ1 9 2018
Street Address =
ENVIRONMENTAL HEALTH & SAFETY DEPT.

27 ROAD 1, BLDG 4086, LIVINGSTQNEAMPUSONTROL &

City, State, Zip Code LICENSING

PISCATAWAY, NJ 08854

Name of Contact
MICHAEL SMITH, ENV.
HEALTH & SAFETY

| Telephone Number

FACILITY INFORMATION

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

Type of Facility (4
O school (K-12)
DO subchapter 8 (ather than K-12)

Street Address X1 other (i.e. private & commercial buildings, homes, etc.)
NEWARK CAMPUS Sq. Feet: N/A # of Floors: 8 Bldg. Age: 60+ years
City (5 County (6) County Code (7) o _
NEWARK ESSEX {State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Menitoring Firm Hired by Bidg. 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

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number

609-386-8800

License Number

Telephone Number
973-492-0477

00840

Scheduled Start Date (10)
01/12/2018

Scheduled Completion Date (11)
01/15/2018

Name of OSHA Monitor

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Qutside of Normal Facility Hours -

Describe

X Other — 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 apply)

X>3sfor>31Hf
O > 160 sfor > 260 If

EIRenovation
O Demolition

OFull Containment with Negative Pressure

O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut

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

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

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

G588, G592, G594,& E561 = | VAT 660 SF =

Name of Reg. Waste Hauler NJDEP Waste Hauler |D # Cubic Yards of Waste: 20 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill

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

City, State
100 New Ford Mill

Rd. Morrisvilie, Pa

Disposal Date

SENIOR PROJECT
MANAGER

RAYMOND C. PEDALINO

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 1/15/2018
NJ DEP # 4509 ;325?736 s
Completed by (Print or Type) Title Signature Date

&%}f»fﬁ/}f.’/ % ;@;.J/(z:é‘/z(? January 12, 2018

Copies To:  Rutgers, REHS, Attn: Mike Smith and

ATC, Attn: Brian Kearney



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

GAC Project # 060-18

ECEIVE

Date of Notification (1)

January 3, 2018

Name of Building Owner/Operator (4 )d :
IVE

RUTGERS, THE STATE UN

RSITYOF NJ9 2018 L

Agencies Notified Notification Type . Street Address

Rinitial Notification ENVIRONMENTAL HEALTI--&SLEFTV DEPT
O EPA O Amended Notification # 27 ROAD 1, BLDG 4088, Lti/lNGsﬁ‘%ﬁEiﬁir PSTROL &
O bca O Emergency (including City, State, Zip Code 2ot
2 poL justification) PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED CiCancelled Name of Contact | Telephone Number
X boH MICHAEL SMITH, ENV. '

HEALTH & SAFETY | .
FACILITY INFORMATION _

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

MEDICAL SCIENCE, BLDG# 7257

O school (K-12)
Dlsubchapter 8 (other than K-12)

Straet Address B other (i.e. private & commercial buildings, homes, etc.)
NEWARK CAMPUS Sqg. Fest: N/A # of Floors: 8 Bldg. Age: 60+ years
City (5 County (6) County Code (7)
l\;EWARK = ESSEX (St:?e Usg gnm Current Use (prior if being demolished): ACADEMIC
Name of Monitering Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
01/12/2018

Scheduled Completion Date (11)
01/15/2018

Name of OSHA Monitor

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

DOFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -

Describe

ElOther - 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 apply)

XE>3sfor>3If [EIRenovation
O > 160 sfor > 260 If LI Demolition

EIFull Containment with Negative Pressure
O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut

[Z Non-Exempted (*

and Non-Friable Procedure

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

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

G588 = VAT 120 SF [£3]

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

See Hauler Below #1 & 2 See Below

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

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

Disposal Date

100 New Ford Mill
Rd. Morrisville, Pa

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4509 1/15/2018 19087
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO ;ihSEgEPRROJ ECT (@%{MM’/ G G January 3, 2018

Copies To: Rutgers, REHS, Attn: Mike Smith and

ATC, Attn:

Brian Kearney




DY

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

117118 CSX Transportation
Agencies Notified Type Nofification Street Address ASE I:bF T ?‘2\%\“‘,‘ HUL &
500 Water Street TR
[X] EPa 1 initiar ; i
x| DEP Amended City, State, Zip Code
x| DOL Amendment #3 Jacksonville, FL 32202
E includi
[ oon justgaton) " [Name of Contact Telephone Number
[ oca [l cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Oak Island Rail Yard - Railcar MWCX 500108

[

Street Address

B

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

611 Delancey Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark, NJ 07105 1 50+

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

Essex GRATELSEONLY) Retail

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

AECOM

Prism Response, Inc.

Street Address
4840 Cox Road

Street Address
102 Technology Lan

e

City, State, Zip Code
Glen Allen, VA 23060

City, State, Zip Code
Export, PA 15632

Project Manager for Monitoring Firm
Mark Connors

Telephone No.

732-672-7519

Telephone No.
724-325-3330

License No.

01121

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/23/2018 1/25/2018 AECOM
Occupancy Status During Abatement (Check Only One) Street Address

1x| Facility Closed/Vacated During Entire Period of Abatement
! | Abatement Performed Outside of Normal Facility Hours

i | Other — Describe:

4840 Cox Road

City, State, Zip Code

Glen Allen, VA 23060

Scope of Work (Check All That Apply)

El 23 sfor231If Renovation L Full Containment with Negative Pressure
] =160sfor22601f ] Demolition X Mini-Enclosure
N Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of s ot S Jy b Description of
Asbestos-Containing Material (ACM) I\ie‘ ¢ ey !Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atmdgn!agtceﬁ? (i.e. thermal systems insulation, (Specify Pl :'é H
In Facility usto ;32 Al surfacing, VAT, or SF or LF) &85 |5
(13) (12) other miscellaneous) 22| |2
217 |z2 =
Yes | No | NIA ®
Railcar MWC 500108 X Caulking 210 IF
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Waste Management SW1724 GROWS Landfill
City, State Disposal Date City, State
Trenton, New Jersey 1!23!18 Morrisville, PA
Completed by Title /Sagna re Date
Jessica Wolfe Admin. Support ( M 11718

A%Bt,‘l g-osaa) ﬂu /{ﬁ'ﬂf "/J'[}«’ d,&f'&;”w‘" f'g

Shbut el 43%e

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



D GC

State of New Jersey

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

e lofd

Date of Notification ()

Name of Building Owner/Operator (2)

1117118 CSX Transportation D\L’ EGCGEIVE
Agencies Notified Type Notification Street Address Ljr

B ok [ inial 500 Water Street PI !

x| DEP X] Amended City, State, Zip Code _{ l_i, JAN 19 U8

x| DOL Amendment #4__ Jacksonville, FL 32202

D DOH D Eg?ﬁrg:t?;g)(mdumng Name of Contact Telephnne Numher

[] oca [0 Canceliation Mark Connors NTROL &

FACILITY INFORMATION

— CICENSING

Name of Facility Where Abatement is Taking Place (3)
Railyard - Raritan Corrdior Line

Street Address
900 Green Lane

Type of Facility (4)

[ school (K-12)

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

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

City (5) Square Feet # of Floors Bldg. Age
Union, NJ 07083 1 60+
County (8) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY) Vacant

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

AECOM Prism Response, Inc.

Street Address
102 Technology Lane

City, State, Zip Code
Export, PA 15632

Telephone No.

724-325-3330

Street Address

4840 Cox Road

City, State, Zip Code

Glen Allen, VA 23060

Project Manager for Monitoring Firm
Mark Connors

License No.

01121

Telephone No.
732-672-7519

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/08/2018 01/23/2018 AECOM
Occupancy Status During Abatement (Check Only One) Street Address

4840 Cox Road

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

City, State, Zip Code
Glen Allen, VA 23060

-

Scope of Work (Check All That Apply)

E 23 sfor231If Renovation N Full Containment with Negative Pressure
[C] 2160 sfor 2280 If [C] Demoiition X]  Mini-Enclosure
|| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|| Non-Friable Proced
Is Location Abatement
Locati Normally s Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) GE. - Y f Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at’“ d‘?”lagt‘fﬁ? (i.e. thermal systems insulation, (Specify 212|382
In Facility UL ,:32 surfacing, VAT, or SF or LF) 2 (8|3 g
(13) (12) other miscellaneous) g 2, £ g
7 =3 (1]
Yes | No | N/A ®
Railcar GACX 54336 X Caulking 2160 Ir
Railcar IFTX 92098 X Caulking 100 IF
Railcar GACX 54338 X Caulking 1760 ir
Railcar GACX 54325 X Caulking 1600 IF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Waste Management SW1724 GROWS Landfill
City, State Disposal Date City, State
Trenton, New Jersey 1/19/18 / Marrisville, PA
Completed by Title Sigrdilre : Date
Jessica Wolfe Admin. Support W Z{/ ) 11712018
Vi /4

SB8-41 (R-06-08) 7 , * Do not use this form for asbestos licensure exempted activities.

L4 T VoA
WQLLSQW 2o Snow

T |

L ALl i ]



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

D CC

Name of Building Owner/Operator (2)
CSX Transportation

Date of Notification (1)
1/17/18 - PAGE 2

Agencies Notified Type Notification Street Address
500 Water Street i A g 2M
IX] EpPa 1 initial JAN 19 2018
DEP [X] Amended City, State, Zip Code
[x|] DOL - Amendment #4 Jacksonville, FL 32202
Emergency (including e -
[l oo justification) Name of Contact i TEiehhans kAN TR T &
O oca [0 cancellation Mark Connors —y
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Railyard - Raritan Corrdior Line [ School (K-12)
Street Address E] Subchapter 8 (Other than K-12)
900 Green Lane Other (i.e. private & commercial buildings, homes,

etc.)

# of Floors

City (5) Square Feet Bldg. Age
Union, NJ 07083 1 60+
County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY) Vacant

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

AECOM Prism Response, Inc.

Street Address
102 Technology Lane

City, State, Zip Code
Export, PA 15632

Telephone No.
724-325-3330

Name of OSHA Monitor

Street Address
4840 Cox Road

City, State, Zip Code
Glen Allen, VA 23060

Project Manager for Monitoring Firm
Mark Connors

Start Date (10)

License No.

01121

Telephone No.
732-672-7519

Scheduled Completion Date (11)

01/08/2018 01/23/2018 AECOM
Occupancy Status During Abatement (Check Only One) Street Address
4840 Cox Road

IX| Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours
i | Other — Describe:

City, State, Zip Code
Glen Allen, VA 23060

Scope of Work (Check All That Apply)

XI 23sfor23if Full Containment with Negative Pressure

Renovation

[C] =160sforz2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba,rt:p”;em
Location of " b do.rsmalallly . Description of
Asbestos-Containing Material (ACM) Ge, . Qe Yce‘}’ Asbestos Containing Material (ACM) Amount h
TO BE ABATED c at'” d?r}a;taff'? (i.e. thermal systems insulation, (Specify 212 § e
In Facility HEL 1‘32 / surfacing, VAT, or SForLF) 3|8 s 5
(13) (2) other miscellaneous) g o g 2
- —_— @
Yes No N/A ]
Box Car TBOX 663110 X Caulking 1600 IF
Box Car GACX 54339 X Caulking 300 IF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
2 f Wast :
Waste Management Jae il GROWS Landfill
City, State Disposal Date City, State
Trenton, New Jersey 1/19/18 / Morrisville, PA
Completed by Title | _Signature ’ Date
Jessica Wolfe Admin. Support (M MM/ 11772018

ASB-41 (R-08-08)

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




| E @ E [l Yiv” EATERQTn
U tatefof New gersgy rD v &
Vs / YN OTIFI OF ASBESIOS ABATEMENT r
' Q (PErSuarntto RIAC 8°80and 12:120) } ™ 1
d . i‘: [ o W TA T L
Date of Notification (1) Name of Building Owner/Operator (2) gLy 9y o
1/13/18 Galaxy Towers |
Agencies Notified Type Motification Street Address : ASBESTOS CONTROL &
- 7002 Kennedy Blvd E. Unit 9C LICENSING
EPA X initial —
DEP [] Amended City, State, Zip Code
DOL Amendment#____ Guttenberg, NJ 07093
[0 opoH O jig‘;ﬁirg;?;:z)(mdudmg Name of Contact LTelenhone Number
] opca [ cancellation Justo Torres

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Galaxy Towers

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

Street Address Subchapter 8 (Other than K-12)

7002 Kennedy Blvd. E. Unit 9C E Other (i.e. private & commercial buildings, homes,
T eic.)

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

Guttenberg N/A 30+ 65+/-

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

Hudson (STATE USE ONLY) Large Apartment Complex

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

Project Manager

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-600-3184

License No.

01305

Start Date (10)
1/24/18 1/29/18

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: 8 AMto 4 P.M

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

] =23sfor23if Xl Renovation H Full Containment with Negative Pressure
[X] =2160sfor=2601f Demolition L] Mini-Enclosure
N Glovebag Procedure
|_| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:?:;em
Location of U r?gg?éty by Description of
Asbestos-Containing Material (ACM) N?:in o nY ; Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi IaSlc ?T‘? (i.e. thermal systems insulation, (Specify Fla 2|0
In Facility s 0(1'32) ALY surfacing, VAT, or SF or LF) 3|25 | &
(13) other miscellaneous) g g2 |2
= 2|3
Yes | No | N/A @
Bedroom X Mastic 325 SF X
Bedroom X Wood Floor 325 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste , ;
All Stages Abatement 0036592 2 CU Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
p Z 2 .
Completed by Title Signature Date
Richard Cristofol President 3 1/13/18 lﬂ

ASB-41 (R-08-08)

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



State of NJ
Notification of Asbestos Abatement

D PﬁnttmNJWO-? and 12:120-7)

B&Gpro.# 2018-17

Check # 8760

T L= [
Date:of Hotinoanan (1) Name of Buildg Oberiberdecy
O 11/ 11 y/1118] Dennis Carriero ﬁ\ E @ E “ M E N\
Agencies Notified | Type Notification Soe Aoaress = i :
Do | o || il
[] oep X initial L AN 4 0 nn40
City, State, Zip Code = *—[ T B—
DoL [J Amendment Butler, NJ 07405 i
[X] poH o Name of Contact Tessﬁmgﬁl_??g?\émﬁi E:ﬁﬁf 2
Cancellation . i T "
[] oca Dennis Carriero I
=

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Dennis Carriero

Street Address

Type of Facility (4)
[] School (K- 12)
D Subchapter 8 (Other than K-12)

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

City (3)
Butler

County (?:‘5

Morris

County Code (7)

Square Feet | # of Floors

Bldg. Age

(State use only)

Current Use (Prior if being demolished)
Residential

Name of Monitoring Firm Hired by ad—g Owner (8)

ASCM No. Name of Abateme

n/a

t Contractor (9)

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

(973)696-6869

License Number

00378

Scheduled Start Date (10)
01/22/2018

01/23/2018

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[X] Facility closed/vacated during

[C] Abatement performed outside
Describe:

entire period of abatement.
of normal facility hours-

105 Ryerson Road

City, State, Zip Code

|:| Other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)

] pemoiition [X] Renovation 1 Full Containment winegative pressure  [X] Glovebag procedure
X] >3 sfor>3if [] =160 sf or 2260 If Mini-enclosure [ Non-friable procedure
Locaton e e . (5 ]5 =
asbestos-containing styaff{12) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |a|a |€©
abated in facility (13) Yes i N/A LF) : i |p |t
I .
boiler room [ JIL_X || flue pipe insulation 30 If X000 [O
C I O[o;. g
1 mi=i=ii=N
[ Ood|d
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/23/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 01/11/2018






