O L0

AW | State of New Jersey
e St NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
06-30-18 IBN Construction Corp
Agencies Notified Type Notification Street Address
49 Hermon St.

EPA 1 initial : 4

DEP [[] Amended City, State, Zip Code

DOL Amendment # Newark, NJ 07105
E! DOH B ;nwsﬁ;g:t?;g)(mc uding Name of Contact Telephene-Mumber———"""""""
] bca [0 canceliation Nelson Espinosa (973) 344-4568

FACILITY INFORMATION

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

Private Home / Residence # 1 [ School (K-12)

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

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

Piscataway

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

Middlesex (STATE USE ONLY)

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

Delfa Contracting LLC.

Street Address
522 7th St.

City, State, Zip Code

EXy enmente! Gorneciion’

Stireet Address

o B A

City, State, Zip Code

TREWION , N 08 664

Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
D&'Z’?)??/.C. Dorcols éoF 397 - 6/,?05 201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-10-18 08-10-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

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

City, State, Zip Code

-

Other — Describe:

Union City NJ 07087

Scope of Work (Check All That Apply)
El =23sfor=3if

El Renovation

Full Containment with Negative Pressure

[=] =2160sfor=2601f [z] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%tement
Locati Normally - ype
ocation of (Used Solckr B Description of
Asbestos-Containing Material (ACM) o te° y ,}’ Asbestos Containing Material (ACM) Amount L.
TO BE ABATED a at'" d'nlagtoeff’? {i.e. thermal systems insulation, (Specify 2lo|3]|3
in Facility st 1'32' A surfacing, VAT, or SF or LF) 38 (5123
(13) 12 other miscellaneous) 2l |E |2
@ = [N
Yes | No | NA ?
Basement X VAT+Mastic 100 SF
Basement X Pipe Insulation 87 LF X
Basement X Boiler insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; f Wast -
Delfa Contracting LLC H;gge&%m Bape Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 07-23-18 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 06-30-18

ASB-41 (R-06-08)

jo—
*Do rﬁe this form for asbestos licensure exempted activities.




CK l(eHY

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT .

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

l BoRapa g RARERE

Date of Notification (1) Name of Building Owner/Operator (2)
06-30-18 . IBN Construction Corp
Agencies Notified Type Notification Street Address
49 Hermon St.

EPA 1 itial

DEP [l Amended City, State, Zip Code

DOoL Amendment # Newark, NJ 07105 e
E DOH D iur;ﬁ?g:t?g)(mc e Name of Contact Telephone Number
[] pca 7] cancellation Nelson Espinosa (973) 344-4568

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Home / Residence # 3

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

-

Other ~ Describe:

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Piscataway
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
N=me of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
L ron men /) @?7 W Delfa Contracting LLC.
Streset Address Street Address
Ao WoeH Lbsyom 7 522 7th St.
City, State, Zip Code City, State, Zip Code
e o/ , MI 25608 Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Domin'e Donco/e EOF SET-H Py 201 2460603 G
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-10-18 08-10-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St

City, State, Zip Code
Union City NJ 07087

Scope of Wori (Check All That Apply)
[ =3sfor23¥

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

[<] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (%) and Non-Friable Procedure
Is Location Abf’rtemem
i Normally oo ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) o Sly 7y Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED c at'" d'nlagt?i’f‘? (i.e. thermal systems insulation, (Specify Tlgials=
In Facility el 1'3 ! surfacing, VAT, or SF or LF) J121818
(13) (12) other miscellaneous) 2l i2 2
2|17 i85
Yes | No | N/A i
Basement X Rope Boiler Insulation 30LF X
Throughout House X Joint Compound 12,000 SF X
Throughout House X VAT 4,600 SF X
Throughout House X Radiator Backing [nsulation 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Delfa Contracting LLC Hggﬁéh%m‘ ohiesn Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 07-23-18 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. % 06-30-18

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



! (RIS RN

l<. \_u 5 Oj ] State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT -
{Pursuant to MJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) |
06-30-18 _ IBN Construction Corp thig
Agencies Notified Type Notification Street Address Pl : o i b §
o 49 Hermon St. i § i
EPA B3 initial _ i ! . ! :
DEP [ 1 Amended City, State, Zip Code f AGBESTOS CONTROL &
DOL - Amendment # Newark, NJ 07105 f i
E . - - - e i oy
EJ DOH D ju::?ﬁrg;?;g)(mcludmg Name of Contact Telephone Number
] opca [ cancellation Nelson Espinosa (973) 344-4568
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home / Residence # 3 [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Piscataway
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired py Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EMViron mente! _Gonpeclizr DHE SOiRciR g LG,
Street Address Street Address
(g Ml bhrren S 522 Tth St.
City, State, Zip Code ' City, State, Zip Code
TRenlarn , MS 805 Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
Dominli Llercole 699 39 -4pa 201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-10-18 08-10-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Ottt Elcnube: Union City NJ 07087
Scope of Work (Check All That Apply)
L1 23sfora3 if E] Renovation Full Containment with Negative Pressure
[=] =2160sfor=2601 [<] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Tyoe
Location of ssd Sobs Y 3 Description of
Asbestos-Containing Material (ACM) Mse. te° y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 at'" i nﬁgfeﬁ‘? (i.e. thermal systems insulation, (Specify Zlglall
In Facility usto _;3 e surfacing, VAT, or SForLF) 3|2 § %
(13) (12) other miscellaneous) cle 2|2
= ]
Yes | No | NA =
Exterior Walls X Tar Paper and Mastic 4000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste e
.De[fa Contracting LLC 356240 20 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 07-23-18 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. ) 06-30-18

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



CKleH

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

l D oDOERL X wrRERE

Date of Notification (1) Name of Building Owner/Operator (2) =
06-30-18 IBN Construction Corp i
Agencies Notified Type Notification Street Address i BE
49 Hermon St. - '
EPA 1 initiat 2 St
DEP ] Amended City, State, Zip Code s
DOL Amendment # Newarlk, NJ 07105 NGB 3
o e S
E‘ DOH D ﬁ?&g&‘g}(mcu i Name of Contact Telephone Number =~
[ obca ] canceliation Nelson Espinosa (973) 344-4568

FACILITY INFORMATION

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

Farm Building / Slaughter House [1 School (K-12)

Street Address Subchapter 8 (Other than K-12)

1707 South Washington Ave Other (i.e. private & commercial buildings, homes,

) etc.)

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

Piscataway

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

Middlesex (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner {8} ASCM No. Name of Abatement Contractor (9)
EWynronmental Conpecinr Delfa Contracting LLC.

Street Address Street Address

(20 _pbatf ditorrsn =7 522 7th St

City, State, Zip Code

TRenToW MI 05 695

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominic _Dercile 609 372 2o 201216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniter
07-10-18 08-10-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\acated During Entire Period of Abatement 522 7th St.
Abatement Pe_rformed Qutside of Nommal Facility Hours City, State, Zip Code
Other ~ Describe: Union City NJ 07087

Scope of Work (Check All That Apply)

D 23sfor23If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 i Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
i Normally ;o Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Mai teo y !y Asbestos Containing Material (ACM) Amount 11 -
TO BE ABATED ¢ atm d'niagtceff'? (i.e. thermal systems insulation, (Specify Pl5|3 2
in Facility Lo, ;g A surfacing, VAT, or SForLF) 318|823
(13) {19 other miscellaneous) giej2tg
£ 2 a3
Yes | No | N/A "
Exterior / Interior windows X Window Glazing 350 LF x
1st Floor Rm / Entrance X Cement Boards 700 SF X
Exterior Door Caulking X Caulking 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. No. W -
Delfa Contracting LLC Hgggég% ° of aﬁtg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 07-23-18 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 06-30-18

AS5B-41 (R-06-08)

*Don«se

this form for asbestos licensure exempted activities.



" {(eln

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

I R OEOREL T RFTORE

Date of Notification (1) Name of Building Ownen'Operator 2) "; . ! ‘;‘5
07-02-18 Concord States | [ Hil
Agencies Notified Type Nofification Street Address i ir j} E
B 217 Brook Ave. {L |
EPA 1 initiat
DEP ] Amended City, State, Zip Code ]
DOL 0 Amendment # Passaic, NJ 07055 i
Emergency (including :
El DOH justification) Name of Contact it
1 oca [] canceliation Joseph Muller

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Property / Building C

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

Street Address
217 Brook Ave

% Subchapter 8 (Other than K-12)

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Passaic
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Coniracting LLC.
Street Address Street Address

522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-12-18 07-17-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St

Facility ClosedVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Other — Describe: 7:00 Am - 5:00 Pm

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)
[l >3sfor23rf

E Renovation

Full Containment with Negative Pressure

[<] =2160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) 2nd Non-Friable Procedure
Is Location Ab?rt:prgent
Location of Usydog“ii[y Description of
Asbestos-Containing Material (ACM) il Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED a :t' d‘?"]aé‘tam (i.e. thermal systems insulation, (Specify 2lo|3|3
In Facility Ut 1'; : surfacing, VAT, or SF or LF) =SR-S
(13) (12) other miscellaneous) E Bl £
= I
, Yes | No | N/A @
3rd Fioor X Pipe Insulation 640 LF b 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ) Name of Registered Landfill
Delfa Contracting LLC Ha"g%;ﬁg % ofW%:e Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 07-18-18 Tullytown, PA
Completed by Title Signature ;' f/ Date
Jaime Delgado Proj. Manager. _ /f?_-;;f s 07-02-18
P4
L

ASB-41 (R-06-08)

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



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

CKbo1h

| Date of Nofification (1)

Name of Building Owner/Operator (2)

SRR
[ 6 / 29 / 18 NJTA [ Job #1710-2243 | iChk. #5073 -
Agencies Notified Type Notification Street Address ! b
X EPA [ Initial 1 Turnpike Plaza ; ASHESTS
DOIS-WD x :menged il City, State, Zip Code
DHSS mendment #1 .
Ol ocA [ Emergency (inciuding Woodbridge, NJ 07095
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Womelsdorf 732-442-8600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJTAMUB -E - Hightstown

Street Address
Milepost 67 S - NJ Turnpike

Type of Facility (4)

[ School (K-12)
] Subchapter & (Other than K-12)
B Other (i.e., private and commercial buildings,

homes, etc.)
City (5) Square Feet ‘ # of Floors Bldg. Age
East Windsor/Hightstown 20,000 1 unkown
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishad)
Mercer Office & Shops

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

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
PO Box 318

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone No.
856-848-0800

Telephone No.
608-702-0400

License No.
00862

Start Date (10)

8 I 27 1 18 7

Scheduled Completion Date (11)
/I 18 | 18

Name of OSHA Monitor
EMSL Analytical, Inc.

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

Time of Abatement: AM- P/

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

Street Address

ment 200 U.S. Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

| Scope of Work (Check all that apply)

Cd>3sfor>3f

& Renovation

- 'l
Wap + {5
] Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sf or >260 If [ Demolition L[] Glovebag Procedure
& Non-Exempted (*} and Non-Friable Procedure
Is Location ] Abatement Type
Location of y Ndormfl:y ; Description of ol lo|(mlm
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount sl&8121|3
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 8 |B2|& |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) %
Yes | No [ NA
SEE ATTACHED SCOPE SHEET O |10 X X OO|g
% O 0 |X oo
O |0 | X OO0
| 0|0 |x IR|O|O|O
"Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
M e Grand Central
Waste Management 17273 5
City, State Disposal Date City, State
Lafayette, NJ 7/18/18 Penn Argyle, PA
Completed By (Print or Type) | Title rgiure 5 Date . /I
i i L s “ Vel
Joann Mullarkey ‘ Office Coordinator [ 2 4/ )/) ?[,f, /ﬂ_.,/ { [/ 0} 7 / ]
ASB-41 é,
MAY 11 * Do not use this form for asbestos licensure exempted activities.



U f‘*i f Print Form

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)

7/2/18 James & Sheila Kelly

Agencies Notified Type Notification Street Address

1X] era O initial : : s

I | DEP Amendad City, State, Zip Code e

DOL Amendment#_ | Paramus NJ i ] ! ;
includi - - g :

DOH ! E;ﬁfaet?g)(mw o Nemeaf Gentact 5 /vJiTelephone Number (& '

[7] Dca F [l Cancellation Joshua Marks . 9 s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [l school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
— Sttch;,\r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Paramus 2100 2 68
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ____ home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of GSHA Monitor
6/30/18 7/24/18
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: attic

Scope of Work (Check All That Apply)

[0 =3sforz3if [ Renovation B Full Containment with Negative Pressure
2160 sf or 2260 If Demolition B Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (") and Non-Friable Procedure l
Is Location Abatement |
Normally Type
Location of Usiad Satelib Description of
Asbestos-Containing Material (ACM) rj it D:ﬂ‘; er Asbestos Containing Material (ACM) Amount R
TO BE ABATED % at'n;."n[ i eﬁ? (i.e. thermal systems insulation, (Specify Plaold 3
In Facility usto ,{Z afts surfacing, VAT, or SF or LF) 3|2 %’n 5
(13) (12) other miscellaneous) g 0 =4 g
—_— i 2]
Yes No N/A | ®
i : - I
; attic X vermiculite 750 SF x|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste 5
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro PA
Completed by Title Signature 7 Date
A. Scott Higgins President /;;’L/\ 7/2118

-_/,w
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.



i~ ALY L
) i/ (}/len\ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)— e
PB NUTCLIF MASTER LLC/PRISM PRO;PERT]‘{TSEF\-)’ICE_s Lic f\\_,.-?
bodp 1 L {1 H i

Date of Notification (1)

7 / 5 12018 Street Address R e
Agencies Notified Type Notification 340 KINGSLAND STREET P
EPA Initial Notification City, State, Zip Code 1 gt T — 0 9nic
DEP x__|Amended Notification #3 NUTLEY, NEW JERSEY 07110 Sl o Y
X__|DOL Cancellation | i
X |POH % |On Hold Name of Contact Telephone Number .- — !
DCA EMERGENCY NOTIFICATION |RICK MARGERISON 973-235-3105 1 - ¢ i

FACILITY INFORMATION

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

Subchapter 8 (Other than K-12)

Name of Facility Where Abatement is Taking Place (3)

HACKENSACK MERIDAIAN BLDG. 102

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
340 KINGSLAND STREET 125,000 5 50
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NUTLEY ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
OMEGA ENVIRONMENTALA 17 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address -

280 HUYLER STREET

313 SPOOK ROCK ROAD

City, State, Zip Code

S. HACKENSACK, NEW JERSEY 07606

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
ANTON REZIN

Telephone Number
201-489-8700

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
71 6 18 71/ 29 18 OMEGA #10504
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 HUYLER STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY-FRIDAY 7TAM-3:30 PM City, State, Zip Code
S. HACKENSACK, NJ 07606
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation Mini-Enclo ,
X |>35FORLF X |Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ‘_:ﬁ r;?l rzri g
Material (ACM) solely by (ie. Thermal systems (Specify = E g (r:J_
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 32 1@
in Facility (13) Staff (12) or other miscellaneous) z o |2
Yes [No [N/A .
4TH FLOOR ROOM C403 X  |PIPE INSULATION 6 LF X
4TH FLOOR ROOM A403 X PIPE INSULATION 6LF X
NEWARK CARTING INC. Hauler ID No. CUBIC YARDS GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 OF WASTE : 2 I
City, State Disposal Date City, State /5 /.
NEWARK, NEW JERSEY 07105 6/29-7/29/18 PL;,AWIELQWTQWNSHIP, PA
Completed by (Printlor Type) Title S| AL
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

I
DAT%‘/’ 7 / ﬁ?/ f U}é/
fj f

SIGNATURE 7. ;—NK? x% =
fad Yy £ ;’K
& & i

L
-




; §‘ Y {j K State of New Jersey C K ‘3;}\3‘7 _.\.
H A= NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2) P e———
Date of Notification (1) PB NUTCLIF MASTER LLC/PRISM PROPERTY SERV]CESxLLE::"”'"'
Fla, " | i8
7 / 3 /2018 Street Address FEIPS Frem SRR ST
Agencies Notified Type Notification 340 KINGSLAND STREET [ IR
EPA Initial Notification City, State, Zip Code bl 4 I s
DEP x |Amended Notification #2 NUTLEY, NEW JERSEY 07110 £ e i
X |DbOoL Cancellation ! ;
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |RICK MARGERISON 973- 235 3105
| FACILITY INFORMATION sl 3
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e
School (K-12)
HACKENSACK MERIDAIAN BLDG. 102 Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
340 KINGSLAND STREET 125,000 5 50
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NUTLEY ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
OMEGA ENVIRONMENTALA 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
280 HUYLER STREET 313 SPOOK ROCK ROAD
City. State, Zip Code City, State, Zip Code
S. HACKENSACK, NEW JERSEY 076086 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
ANTON REZIN 201-489-8700 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
71 6 18 71 29 /18 OMEGA  #10504
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Sireet Address
Facility Closed/Vacated During Entire Period of Abatement 280 HUYLER STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
S. HACKENSACK. NJ 078086
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
X |»3SFOR LF X Glovebag Procedure
>160 SFOR 280 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |x; (M |m
2 . i m = =
Material (ACM) solely by (ie. Thermal systems (Specify =z [T |0 |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 ‘% % 6
in Facility (13) Staff (12) or other miscellaneous) = @ |2
Yes [No |N/A |
4TH FLOOR ROOM C403 X |PIPE INSULATION BLF X
4TH FLOOR ROOM A403 X |PIPE INSULATION 6LF X
NEWARK CARTING INC. Hauler 1D No. CUBIC YARDS GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 OF WASTE : 2
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 6;'29-7#29/15? PLW&LD?}WNSHIP PA
Completed by (Print or Type) Title
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS SIGNATURE /&b DATE /%// k




&L ) &_’_\ State of New Jersey
L NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) PB NUTCLIF MASTER LLC/PRISM PROPERTY SERViCES t’.‘C‘
6 / 28 12018 Street Address R =0
Agencies Notified Type Notification 340 KINGSLAND STREET ' T
EPA Initial Notification City, State, Zip Code
DEP x  |Amended Notification #1 NUTLEY, NEW JERSEY 07110 U
X |DOL Cancellation w ik
X |DOH X On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |RICK MARGERISON 973-235-3105 - i \
FACILITY INFORMATION Fd
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) piprnes
School (K-12)
HACKENSACK MERIDAIAN BLDG. 102 Subchapter 8 (Other than K-12)
X  |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
340 KINGSLAND STREET 125,000 5 50
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NUTLEY ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
OMEGA ENVIRONMENTALA 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
280 HUYLER STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
S. HACKENSACK, NEW JERSEY 07606 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
ANTON REZIN 201-489-8700 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 29 18 il 29 18 OMEGA  #10504
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 HUYLER STREET
Abatement Performed Qutside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY-FRIDAY TAM-3:30 PM City, State, Zip Code
S. HACKENSACK, NJ 076086
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
X |*3SFORLF X |Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount L |Z ||m |m
: , : m =z [Z
Material (ACM) solely by (ie. Thermal systems (Specify = |3 ||O |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % o
in Facility (13) Staff (12) or other miscellaneous) = E:" g
Yes [No [N/A U e
4TH FLOOR ROOM C403 X |PIPE INSULATION 6 LF X
4TH FLOOR ROOM A403 X |PIPE INSULATION 6 LF X
NEWARK CARTING INC. Hauler ID No. CUBIC YARDS GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 OF WASTE : 2
City, State | Disposal Date | City, State
NEWARK, NEW|JERSEY 07105 6/29-7/29/18 | PL!/NF'lEj,zD TOWNSHIP, PA
Completed by (Frint or Type) Title /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS SIGNATUREJ—“» \ DATEQ-/Z ((5//§




§) { E/’<\ State of New Jerse
et NOTIFICATION OF ASBESTOS ABATEMENT C,ﬁ"H"; A8
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) PB NUTCLIF MASTER LLC/PRISM PROPERTY" SERVtCES u_e~
6 / 18 12018 Street Address pobd i it
Agencies Notified Type Notification 340 KINGSLAND STREET 1 )
EPA X |Initial Notification City, State, Zip Code I
DEP Amended Notification NUTLEY, NEW JERSEY 07110 b i
X |poL Cancellation et ke
X DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |RICK MARGERISON 973-235-3105 = P ISIRIR Ritocse
[ FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4) .
School (K-12)
HACKENSACK MERIDAIAN BLDG. 102 Subchapter 8 (Other than K-12)
X | Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
340 KINGSLAND STREET 125,000 5 50
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NUTLEY ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
OMEGA ENVIRONMENTALA 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
280 HUYLER STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
S. HACKENSACK, NEW JERSEY 07606 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
ANTON REZIN 201-489-8700 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 29 118 7/ 29 18 OMEGA  #10504
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 HUYLER STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
S. HACKENSACK, NJ 07608
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation Mini-Enclo ,
X |»3SFORLF X |Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | (|m |m
; ) m |m||z |2
Material (ACM) solely by {ie. Thermal systems (Specify = E g '_o_
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I IlT |©
in Facility (13) Staff (12) or other miscellaneous) = E':’ %
Yes [No [N/A T |
TH FLOOR ROOM C403 X |PIPE INSULATION 6 LF X
4TH FLOOR ROOM A403 X |PIPE INSULATION 6LF X
NEWARK CARTING INC. ____|Hauler ID No. CUBIC YARDS GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 OF WASTE : 2
City, State Disposal Date City, State =
NEWARK, NEW JERSEY 07105 6/29-7/29/18 TL%FE/QZTOWNSHEP PA
dompleted by (Print or Type) Title

CTOR OF OPERATIONS [SIG DATE
BENJAMIN SANCHEZ DIRE 10N NAT ]J(/) é//g//&/
3 / /



C houds

EPEINW
LI, B S I
Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12: 120-7) | o e B
Date of Notification Name of Building Owner/Operator i
o 7] [ o 2| [__1] 8] |MACY'S CORPORATE SERVICES (FEDERATED) i & i 4 :
Agencies Notified Type of Notification Street Address
USEPA Initial 7 WEST SEVENTH STREET :
X DEP Notification :
X DCA/DOL X Amended City, State, Zip Code !
X DOH Cancellation CINCINNATI, OHIO 45202
Name of Contact Telephone Number
Ralph Copolla 973-265-9763
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility
() School (K-12)
MACY'S WOODBRIDGE CENTER MALL () Sub-Chapter 8 (Other than K-12)
Street Address ( X)) Other (l.e. private & Commercial
buildings, homes, etc.)
ROUTE 1 SF of Bldg. # Floor Age of Bldg.
City County County Code 1 MILLION +SF 3 50+
State use Only Current Use (prior if being demolished)
WOODBRIDGE UNION
Name of Monitoring Firm Hired by Building Owner ASCM No. |Name of Abatment Contractor
PENNONI ASSOCIATES ACM CONSULTING CORP.
Street Address Street Address
24 COMMERCE ST - SUITE 300 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
NEWARK, NJ 07102 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
7 9 2018 8 16 2018 EMSL ANALYTICAL
Month Day Year |Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
X Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 9:30PM TO 6:30AM
Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method
Demolition Full Containment with Negative Pressure
>3sf or >3If Mini-Enclosure
X > 160sf or > 260If Glovebag Procedure
Renovation X Non-Friable Procedure
Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff [ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) |Rem|Rep.|Enc. |Endl.
1st Level VAT & Mastic 180SF X
1st Level Escalator Tar Underside 400SF X
2nd Level Escalator Tar Underside 400SF X
Name of Registered Waste Hauler NJDEP Waste ID No. |Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO .
Completed By (Print or Type) Title Sign Date
ANITA SMOLAR GENERAL MANAGER Zﬁﬁtbb J X9 '.\JL'“-/) 7/2/2018




{,-’\ O Q@/

Federal Notification of Ashestos Abatement (Pursuant to NJAC 8:60-7 and 12:1 20-7)

Date of Notification Name of Building Owner/Operator
o] 8| | 2] 8 1] 8| |MACY'S CORPORATE SERVICES (FEDERATED)
Agencies Notified Type of Notification Street Address
USEPA X Initial 7 WEST SEVENTH STREET
X DEP Notification
X DCA/DOL Amended City, State, Zip Code
X DOH Cancellation CINCINNATI, OHIO 45202
Name of Contact Telephone Number
Ralph Copolla 973-265-9763
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility
() School (K-12)
MACY'S WOODBRIDGE CENTER MALL ( ) Sub-Chapter 8 (Other than K-12)
Street Address ( X ) Other (l.e. private & Commercial
buildings, homes, etc.)
ROUTE 1 SF of Bldg. # Floor Age of Bldg.
City County County Code 1 MILLION +SF 3 50+
State use Only Current Use (prior if being demolished)
WOODBRIDGE UNION
Name of Monitoring Firm Hired by Building Owner ASCM No. |Name of Abatment Contractor
PENNONI ASSOCIATES ACM CONSULTING CORP.
Street Address Street Address
24 COMMERCE ST - SUITE 300 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
NEWARK, NJ 07102 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
7 16 2018 8 16 2018 EMSL ANALYTICAL
Month Day Year |Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
X Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 9:30PM TO 6:30AM
Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method
Demolition Full Containment with Negative Pressure
>3sf or >3if Mini-Enclosure
X > 160sf or > 260If Glovebag Procedure
Renovation X Non-Friable Procedure
Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A [Removed (Specify SF/LF) |Rem.|Rep.|Enc. |Encl.
1st Level VAT & Mastic 180SF X
1st Level Escalator Tar Underside 400SF X
2nd Level Escalator Tar Underside 400SF X
Name of Registered Waste Hauler NJDEP Waste ID No. |Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSQC., INC. SW1896 8D MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO .
Completed By (Print or Type) Title Signgtur Date
ANITA SMOLAR GENERAL MANAGER L-% ”L&{M / 6/28/2018




NI

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

Date of Natification (1)
6 /

29 / 18

Name of Building Owner/Operator (2) Y
Verizon Communications

—

/' Check#-PGTof3

II[ '.Ii_,n'r

=

£ I

Agencies Notified Type Notification Street Address
EPA [T Initial [ 100 Greenwood Avenue
ggga X :;‘::ggim - City, State, Zip Code
ey [ Eviergency (indiu ding Jenkintown, PA 19046
{NJAC 5:23-8) justiﬁcation} Name of Contact
[ Cancellation Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Market CO

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

L] Subchapter 8 (Other than K-1

2)

Street Address X Other (i.e., private and commercial buildings,
95 William Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor {9)
USA Environmental AbateTech, Inc.

Street Address Street Address

8436 Enterprise Ave.

30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During Erttice Period of Abatement™

Abatement Performed Outside of Normal Fagility Hours - Describe
Time of Abatement: TAM-3:30PM/5PM-2AM

Project Manager for Monitoring Firm Telephone No. - --'Cg!ephone No. License No.
Mark Jenkins | 215-365-5810 63{.-‘!-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /25 | 17 1/ 3 7 18 |- EMSL Analytical
Occupancy Status During Abatement (Check only one) e Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31f Renovation

& Full Containment with Negative Pressure
& Mini-Enclosure

& >160 sf or >260 I [J Demalition Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T | |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1B (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 138 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |
(13) (12) other miscellaneous) z
Yes | No | N/A
Please see attached O [0 |Please see attached Plf:-asehsie X O[O0
Basement O [ |0 |Tankinsulation 75 SF X(OO|go
Basement O [® |O |Pipe Fittings 25 total XiOO|Og
1stt 37 Floor Pipe Chase O [® |O |Pipe Fittings 45 total X OO d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 7/31/18 Tullytown, PA
Completed By (Print or Type) Title Signatunf(g,—x‘_ n Date e
Gwendolyn Trumbetti Operations Coordinator T "Y;-‘L;'Lf‘.-’ i_ﬂE A Zf
? 1 sl 2
ASB-41 Ly
MAY 11 * Do not use this form for asbestos licensure exem‘p%ed activities.




PN E
lm L\/k K 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) Aot S [ _I ._J U
6 [ 29 / 18 Verizon Communications /Job # ChecJ( FPGZors —————
Agencies Notified Type Notification Street Address i ‘ A .
EPA [ Initial 100 Greenwood Avenue kil Ll v T
DOLWD X Amended City, State, Zip Code i
Dies AERAMIE, Jenkintown, PA 19046 | |
[Jbca [ Emergency (including 3 -
(NJAC 5:23-8) justification) Name of Contact b ]
[ Cancellation Alex Baylor 301-583-0048
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Market CO [ School (K-12)
SNieof Addross g?r?:f (ai‘?etf rp?ig: :;?22§;§élal buildings,
95 William Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Offices
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.
Street Address Street Address
8436 Enterprise Ave. 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 | ey _H\L\umberton, NJ 08048
Project Manager for Monitoring Firm TFelephone No. Teleﬁh?ne No. License No.
Mark Jenkins 3 215-365-5810 609-265-2107 00529
Start Date (10) Scr_gedljled Completion Date (11) Name__:éf OSHA Monitor
8 /_2 [/_17 |7 1 31 I 18 EMSL Analytical
Occupancy Status During Abaten;ei;ﬁ (Check only one) o ’St/rest Address
] Facility Closed/Vacated Durir_l'é; éntire Period of Abatement .~ 200 Route 130 North
Abatement Performed Outside of Normal_Facility Hours=Describe City, State, Zip Code
Time of Abatement: 7AM-3:30PM/5PM-2AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J>3sfor>31If [ Renovation X Mini-Enclosure
& >160 sf or >260 If [J Demolition ¥ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 |8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g g |5
(13) (12) other miscellaneous) z e
Yes | No | N/A
Basement Mechanical Loft O (X [[O |Pipe Fittings 10 total KO Ong
7*" Floor OO [K |0 |Exterior brick fagade/black mastic 2,569 SF KOO0
7 Floor O [0 |Pipe Fitting Insulation 88LF X O OO
7t Floor [0 [K |[O |Caulking and Glazing 3windows || OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi‘gggg e WZ;‘E G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 7/31/18 Tullytown, PA
Completed By (Print or Type) Title Signature/_*_ : A Date S
Gwendolyn Trumbetti Operations Coordinator ‘\(/};«! A Lei s bLE

ASB-41 ;{ : {_) ¥ -
MAY 11 * Do not use this form for asbestos licensure exempled activities.



Ll, JU [i/\ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) PR
Date of Notification (1) Name of Building Owner/Operator (2) g ==
6 ! 29 / 18 Verizon Communications [ Job# Check# PG3o0f3
Agencies Notified Type Notification Street Address B3 UUL
EPA O Initial 100 Greenwood Avenue :
X boLwD X Amended City, State, Zip Code —————
DHSS Amendment #7 . ASBESTOS
O bca [0 Emergency (including Jenkintown, PA 19046 i P
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Alex Baylor 301-583-0048
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Market CO L] School (K-12)
Street Address % gfr?:? gf;f rp?i\.{rgtg igﬁggrn}(n:ezr)cial buildings,
95 William Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Newark
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Offices
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental ’ AbateTech, Inc.
Street Address Street Address
8436 Enterprise Ave. 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. % -Telephone No. License No.
Mark Jenkins . .—-"'2?5-365-531 0 ] 609-265-2107 00529
Start Date (10) Schedyled Completion Date (11) Il}lame of OSHA Monitor
8 / 25 | 17 ST 1 31 1 18 | EMSL Analytical
Occupancy Status During Abatement ECT-Leck only one) - : Street Address
[ Facility Closed/Vacated During Enlgi_re riod of Abatement~ s 200 Route 130 North
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-3:30PM/5PM-2AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
(X Full Containment with Negative Pressure
[J>3sfor>31f Renovation X Mini-Enclosure
B >160 sf or >260 If [J Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oz |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 15 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |8
" INFacility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(13) (12) other miscellaneous) z e
Yes | No | N/A
4™ Floor Exterior L0 | |[O |Pipe/Fitting Insulation 10 LF XO|O(g
4th Floor Exterior 0 |K [ |Roof Flashing 30 SF XOOng
0o |a oo a
O (O |O oa|c|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H:‘g?;s'? No. W:Zte G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 7/31M18 Tullytown, PA
Completed By (Print or Type) Title Signat’g:e,\ }/ Date .0
Gwendolyn Trumbetti Operations Coordinator ( ’ ;/"I_ﬁb_.iv;,: } [_J?F A4 I {6

ASB-41 )
MAY 11 * Do not use this form for asbestos licensure exempted activities.



WO U

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT——— e

(Pursuant to NJAC 8:60 and 5:16)

N
=N

TR

Date of Notification (1)

Name of Building Owner/Operator (2) ':‘_ i o3

6 / 29 / 18 NJ DOT / Job #1707-5182 Check #

Agencies Notified Type Notification Street Address !

EPA 7 Initial PO Box 600 :_ __ e

[L:SIS-:{D B f‘\-men: ecl t #5 City, State, Zip Code i )
mendment #5 R

C1DCA [ Emergency (including Trenton, NJ 08625-0600

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Matt Kolar 609-586-5005
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ DOT Paterson Plank Rd. Bridge

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

L] Subchapter 8 (Other than K-12)

Street Address B Other (i.e., private and commercial buildings,
Route 495 & Route 1 & 9 homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
North Bergen, NJ ‘

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

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
M.E.C.S. AbateTech, Inc.

Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 25

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitaring Firm
William Weisgarber

Telephone No.
_|-—609-915-1140

License No.
00529

Telephone No.
609-265-2107

Start Date (10)

3 /_5 | 18 Pl A

Scheduled -Completion Date (11},

Name of OSHA Monitor
EMSL Analytical

/18

&

Occupancy Status During Abatement (Chieck only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Periot-of-Abatement™
[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
200 Route 130 North

.

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[]>3sfor>3If

B Renovation

[ Fuil Containment with Negative Pressure
[1 Mini-Enclosure

B >160 sfor >260 If ] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Exterior 0 O |X |Transite Piping 5,200 LF XiOO g
O (O |g aogig
O OO Oo|o|o
OO O oojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
ateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 7/31/18 Tullytown, PA
Completed By (Print or Type) Title Signature A Date I %
2 . - PR 1 i
Gwendolyn Trumbetti Operations Coordinator m%«b_ | Q?[ 29 i 5 5
ASB-41 J

MAY 11

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




Print Form

C(aH (g 1)

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
7/3/18

Name of Building Owner/Operator (2)
Port Authority of NY & NJ

Agencies Notified Type Notification Street Address
241 Erie Street, Room 236

X] EPa Initial _ :
| | DEP Amended City, State, Zip Code .
[x{ DOL Amendment # Jersey City, NJ 07310

farrpem
DOH f.:nsl‘ieﬁrg:t?::) (roitaing Name of Contact Telephone Number
[0 obca [ cancellation Uday Mehta (201) 595-4881

FACILITY INFORMATION

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

Marine Operations Building [J school (k-12)

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

APM Terminals Other (j.e. private & commercial buildings, homes,
efc.)

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

Elizabeth 2

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

Union (STATE USE ONLY} offices

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

T&M Associates 00145 Pow/R/Save Inc.

Street Address

11 Tindzall Road

City, State, Zip Code
Middleton, NJ 07748

Project Manager for Monitoring Firm
Kevin Bums

Street Address
15 Somerset Place

City, State, Zip Code
Clifton, NJ 07012

Telephone No.
(973) 470-0200

Name of OSHA Monitor

License No.

00357

Telephone No.
(732) 671-6400

Start Date (10) Scheduled Completion Date (11)
7123/18 9/28/18

Occupancy Status During Abatement (Check Only One)

Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor 23 1f D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:prlzeni
Location of U N do;m!alliy b Description of
Asbestos-Containing Material (ACM) Eje. ; OIely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at“" de_"‘]agt"em (i.e. thermal systems insulation, (Specify |35
In Facility e el surfacing, VAT, or SForLF) 3|8 |35 |3
(13) (12) other miscellaneous) S|z |22
= 2| ®
Yes | No | N/A *
second floor & stairwell X VAT & mastic 6,125 sf X
1st & 2nd floors X window sill composite 310 sf X
boiler room X flue insulation and packing 120 sf +1/2 cy |x
roof roofing material & flashing 4,100 sf p'e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
Waste Mangement A_aguoe{ = il Grows North
City, State Disposal Date City, State
Newark, NJ M/orrisviﬂg, PA
Completed by Title Signat% Date
aron H i
Sh endee President = // 7/3/18

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



State of New Jersey

Date of Notification (1)

7 ! 5 ! 18

Robbinsville Townshtp !

shk. #5076

Agencies Notified Type Notification

X EPA B4 Initial

] DOLWD O Amended

[ DHSS Amendment #

O obca ] Emergency (including

justification)
[J Cancellation

(NJAC 5:23-8)

Street Address
2298 Route 33

City, State, Zip Code
Robbinsville, NJ 08691

Name of Contact
Roer Fort, Construction Official

Telephone Number

609-552-5563

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Windsor School

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

1 Subchapter 8 (Other than K-12)

Street Address B Other (i.e., private and commercial buildings,
16 School Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Windsor, NJ 5438 2

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

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

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

200 U_S. Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 [ 16 [/ 18 7/ 20 / 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0 >3sfor>31If

X Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure

I3

Kimberly A. Trumbetti

Office Coordinator

-5~

Xl =160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of == | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S1€|38 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR E- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Bathrooms, Rm 203 & Rm 202S O |O | |SheetFlooring 710 SF X} (OO0
Rms 103,104,202,203 O | | |Asbestos Panels 200 SF KiOngag
Boiler Room [0 |0 [ [Breeching Insulation 16 SF XiO(O|ig
O g O oooo
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 7120/18 Penn Argyle, PA
Completed By (Print or Type) Title Date

ASB-41
MAY 11

* Do not use this form for asbestos ffceﬁ§

CX'L( L

ted activities.




I, 0L

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) DRI

Date of Notification (1)

Name of Building Owner/Operator (2)

3360 Grandview Parkway, Suite 200

6 / 1 / 18 HealthSouth Corporation
Agencies Notified Type Notification Street Address
X Epa [ Initial
X boLwD Amended ; :
City, State, Zip Cod
X DHSS Amendment #2 ';_ e h'p °AF:_
Jbca [0 Emergency (including HEAHgham,
(NJAC 5:23-8) justification) Name of Contact
[J Cancellation Elizabeth Mann

Telephone Number
205-970-7850

FACILITY INFORMATION

HealthSouth - Residential

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Sueet (iddmas B Other (i.e., private and commercial buildings,
30 Oliver Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Toms River 2500 2

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Horizon Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone No.
856-848-0800

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

6 [ 11 [ 18

Scheduled Completion Date (11)

7 | 8 1 18

Name of OSHA Monitor
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

Street Address
200 U.S. Route 130 North

P/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d=3sfor>31If

X Renovation

[X] Full Containment with Negative Pressure
[X] Mini-Enclosure

>160 sf or =260 If ] Demolition ] Glovebag Procedure
[l Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol = |l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21828
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o =3 5
(13) (12) other miscellaneous) =
Yes | No | N/A
Roof O |O |X |Shingles & Tar Paper 1500 SF XKiO|giog
Exterior O |0 | |Asbestos Siding 2000 SF XOgmg
1° Floor Bathroom & bedroom O (O |X |Textured Coating 200 SF XiOgnm
Chimney & Attic O |O | |Flashing & Joint Compound 3SF &400SF (X |OO(OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?IL;;?:? No. Wg"”te Grand Central
City, State Disposal Date City, State
Lafayette, NJ 7/6/18 Penn Argyle, PA
Completed By (Print or Type) Title /gnéture Z ;/ Date y
Joann Mullarkey Admin. i/fﬁ,/_ 7 e ,’f .,,f’/ 24 L‘/ZAE/ é»' ;2? /

ASB-41
MAY 11

* Do not use this form for asbestos .'Jceﬁsure exempfed activities.

e




i ]

uzéyy fohf

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

()Mﬂ/ﬂ W.U ﬂzu / a(

Date of Notification (1)
6 /

25 /

18

Name of Building Owner/Operator (2) ";

Agencies Notified
[J EPA

J X poLwD

& DHSS

] bca
(NJAC 5:23-8)

| Type Notification

B Initial
[J Amended

Amendment # ! syl
[J Emergency (including A

justification)
[ Cancellation

Street Address i '_ '
130 West Kingsbridge Rd., i L

City, State, Zip Code
Bronx, NY 10468

Name of Contact

Phillip Kang Contract Specialist

718-584-9000 Ext.4344

Telephone Number I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Dept. of VA Medical Center

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

Street Address

L] Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,

38 Tremont Ave., Bldg. 1, 3" Floor,

Room 3-101 & B Level homes, etc)
City (5) Square Feet # of Floors Bldg. Age
East Orange, NJ 3 65+-
| County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

VA Hospital

Name of Monitoring Firm Hired by Building
Environmental Consulting Group

Owner (8) | ASCM No.

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

Street Address

71 Arch St.,

Street Address
3859 Sylon Boulevard

| City, State, Zip Code
| Paterson, NJ 07522

City, State, Zip Code
Hainesport, NJ 08036

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Fernando Villa 973-418-4036 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 {27 | 18 7 I 1 {18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
i Apaten;en; Performed Outsﬁ:qof Norm::\;aciiity I—lt:ours = Descﬁ)e City, State, Zip Code
Time of Abatement : WA Cinnaminson, NJ 08077
Scope of Work (Check all that apply) —
X Eull Contaiamentwith Negative Pressure E I C/ﬁSbf %
O >3sfor>3If Renovation ] Mini-Enclosure
& >160 sfor >260 If [] Demalition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of v o gy
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | 218 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) T =
(13) (12) other miscellaneous) g. 1 @
Yes | No | N/A
Electric Room O |O |X |Pipe Insulation 230 LF KOO O
| Auditorium (Around Perimeter) O [O [ |ThinSet, FT & Mastic 625 SF MO Odg
R Oo|gio
EERE _ | ElElEE
| Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of | Name of Registered Landfil
Hauler ID No. Waste
Waste Management Grand Central
- 17273 5
City, State Disposal Date City, State
Lafayette, NJ 713 18 Penn Argyle, PA
Completed By (Print or Type) Title 7&% a‘? (; /
Joann Mullarke Office Coordinator Lﬁf Z?_' g
Y [{/7'1/—' ; J ; L :/ /A&’ [

ASB-41
MAY 11

* Do not use this form for asbestos I:ce/Z‘/ re exempted activities.



Print Form

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

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

7/1/2018 Dominic Branca

Agencies Notified Type Notification Street Address
EPA X] initial = E
DEP [[] Amended City, State, Zip Code i ASBEL LS CEragRnb &
DOL Amendment # River Edge NJ 07661 TEERy

|:| Emergency (including
[X] poH justification) Name of Contact Telephone Number
[] bca [l canceliation Dominic Branca B

FACILITY INFORMATION

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

Dominic Banca's Residence [ School (K-12)

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

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

River Edge

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

Bergen (STATE USE ONLY)

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

MKD Property Maintenance LLC

Street Address

105 Van Riper Avenue
City, State, Zip Code
Clifton, NJ 07011

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-899-9008 01336
i Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 7/16/2018 8/20/2018

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/VVacated During Entire Period of Abatement
L]

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

Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor23 If Full Containment with Negative Pressure

Renovation

=160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrten;ent
’ Normally - P
Location of e Soiah B Description of R
Asbestos-Containing Material (ACM) Maint Y fy Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED & at‘“ d‘?“fgfeﬂ? (i.e. thermal systems insulation, (Specify Il pl|l3d]|z
In Facility Lsio ;az A surfacing, VAT, or SF or LF) 3 |2 § &
(13) (12) other miscellaneous) g 2|2 |¢2
ES L@
Yes | No | N/A ®
1st Floor 5 Popcorn ceiling 470 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
| TBD TBD 1YD 110 Sand Company
| City, State Disposal Date City, State
Melville, NY 11747
[ Completed by Title Signature N [ Date )
i Darko Raloski Project Manager 7/1/2018

ASB-41 (R-06-08)

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



(/{j; L@&hhr‘#} 5 A T |  Print Form
(R B State of New Jersey

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

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

{
11
-t !
712118 Andrew Ciavardone Private Home || || _ _ Hid
Agencies Notified Type Notification Street Address i L’z VUL LU : L_:_r*’
é .
EPA Initial . — : i
| | DEP Amended ity, State, Zip Code NOPE TG i
. ASBESTOS CONTROL & :
DOL Amendment # Gloucester City NJ 08030 =5k L;c;r-\%qkfrq\rl “
[0 Emergency (including kLl S
DOH justification) Name of Contact | Telephone Number
[ bca [l cancellation Andrew -
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Andrew Ciavardone Private Home [0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.) .
City (5) Square Feet # of Floors Bldg. Age
Gloucester City NJ 08030 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7112/18 7/20/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
D 23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abért:;zent
Location of U hilogn?l:y B Description of
Asbestos-Containing Material (ACM) I\j:'n ¢ e ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED a tl d"_’"lagf " (i.e. thermal systems insulation, (Specify 223 o
In Facility s 1[32 i surfacing, VAT, or SF or LF) 3|8 o &
(13) (2 other miscellaneous) 2|2 [E |8
2 |3
Yes | No | NA ©
basement Duct work 10 LF ¥
wet wrap cut
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste
United Roll Off 22459 1 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 7/120/18 Morrisville PA 19067
Completed by Title Sign Date
Anthony T Perna President & — 4/23/18

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



State of New Jersey

Q\\; (,7&2‘)7 ' ~ PrintForm

NOTIFICATION OF ASBESTOS ABATEMENT
¥ : (Pursuant to NJAC 8:60 and 12:120)
Date of Nofification (1) ~ Name of Building Owner/Operator (2)
06/27/2018 MARK ARAMBURA
Agencies Notified Type Notification Street Address
EPA Initial
DEP [l Amended City, State, Zip Code
DOL - g:ndment(# GLEN ROCK NJ. 07452
rgency (including
Xl poH justification) Name of Contact
[ bca ] canceliation MARK ARAMBURA
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE ] school (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
GLEN ROCK NJ. 2,700 SF. 2 96
County (6) County Code (7) Current Use (Prior if being demolished)
. (STATEUSEONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
1126 51 ST.
City, State, Zip Code City, State, Zip Code
NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201 -776 - 0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/06/2018 07/06/2018 ENVIRO PROBE INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 108 LIBERTY ST,
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: METUCHEN NJ.
Scope of Work (Check All That Apply)
>3 sfor 23 If Xl Renovation _ ﬁ Full Containment with Negative Pressure
] =160 sfor=2601f 1 Demolition Mini-Enclosure

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

Is Location Abatement
Type
Location of U gdc‘g"o?!:y b Description of
Asbestos-Containing Material (ACM) 1\: 3 ey ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED - agﬂ@;ag% (i.e. thermal systems insulation, (Specify D513 | T
In Facility A mhall surfacing, VAT, or SF or LF) 3|2 (8 (8
(13) 12) other miscellaneous) 218 %_ g
Yes | No | N/A s |°
BASEMENT X BRICK INSULATION 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
TRI STATE ASSOCC INC 19051~ |TBD MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX NY. TBD WAYNESBURG, OHIO

Completed by Title / Date
CARLOS ESQUIVEL SAFETY MANAGER W 7«_% 06/27/2018

ASB-41 (R-06-08) ' Do ot usé thls form far,asbestog licensure exempted activities.




@t\: { L~ ‘Lf }'){—,‘j ;-ﬁ Print Form

State of New Jersey
i ; NOTIFICATION OF ASBESTOS ABATEMENT
= & f (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
07/03/2018 Justin Pollack
Agencies Notified Type Nofification Street Address
X epa Initial :_
DEP E Amended City, State, Zip Code ik
DOL Amendment # Livingston, NJ 07039 S R
Emerge includi s i ¥
K poH O justiﬁgat?c%(mc HERE Name of Contact | Telephone Number— - -
] oca ] cancellation Justin Pollack i )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston 2900 2 50+
County (B) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Nari Construction, LLC
Street Address Street Address
63 Leather Stocking Path
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-264-9463 01306
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/14/2018 07/14/2018 Nari Construction, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 63 Leather Stocktng Path
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe: Lincoln Park
Scope of Work (Check All That Apply)
Iﬂ 23sforz3 If @ Renovation Full Containment with Negative Pressure
[x] =160sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U N do[miatl!y b Description of
Asbestos-Containing Material (ACM) pje, ;’0 ety ?" Asbestos Containing Material (ACM) Amount -
| TO BE ABATED c a;n dgr;ag;ir) (i.e. thermal systems insulation, (Specify J|l =z 5 3
| In Facility us o(g . surfacing, VAT, or SF or LF) 3|89 |&
(13) ) other miscellaneous) % g |2 |8
= S
Yes | No | N/A ®
Basement X VAT 900 SF x X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . ler ID No. f Waste
Nari Construction, LLC shierb tlp = G.R.OWS
10CY
City, State Disposal Date City, State
Lincoln Park, NJ TBD Morrisvile, PA
Completed by Title Signature e Date
5 S - /201
| Igor Jezdimirovic P.Manager e 07/03/2018
P s

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



State of New Jersey

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

| PintForm |

| Date of Notification (1)
715/18

Gwen Eegloff

Name of Building Owner/Operator (2)

NN

£

i

Agencies Notified Type Notification

H EPA Initial
DEP [] Amended
DOL Amendment #
[C]  Emergency (inciuding
X pon justification)
DCA [ canceliation

Street Address

City, State, Zip Code
Scotch Plains, NJ 07076

Name of Contact
Gwen

AB5E j ‘Teleohong F;f'umbei"."'
: |

FACILITY INFORMATION

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

Type of Facility (4)

] school (k-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feat # of Floors Bldg. Age
Scotch Plains 2350 2 72
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) house

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Manitoring Firm

| Telephone No.

Telephone No.
703

| License No.

| 873-764-2276

Start Date (10)
7/14/18

| Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Street Address

ASB-41 (R-06-08)

[ ] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement
Scope of Work (Chack All That Apply)
D 23 sfor231If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally ; 1yps
Location of Used Solsiv b Description of
Asbestos-Containing Material (ACM) I\jei ¢ ey }y Asbestos Containing Material (ACM) Amount m
TO BE ABATED il ! (i-e. thermal systems insulation, (Specify ¥x|3|T
In Facility ot 132) Al 2 surfacing, VAT, or SFar LF) ERERE-N -
(13) ( other miscellaneous) g z < g
= =5 [0
Yes | No | N/A ®
basement X pipe insulation o LE X
Name of Registered Waste Hauler NJBEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title | Signature 2 Date
A. Scott Higgins President [ 7/5/18
L
—

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



Lo

QK

L

)

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

Date of Notification (1) Name of Building;E);ﬁ
07 / 05 / 18 Fred Truex XKL”A j_;:f ” & JYHIE
Agencies Notified Type Notification Street Address 5 M — -
X EPA O Initial d
—im g e Gl Siate Zp Coe |
0] DCA 1 Emargsricy (inclu_d;é Brielle, NJ 08 '.
(NJAC 5:23-8) justification) Name of Contact Telephene Number
[J Cancellation Fred Truex =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence " [J School (K-12)
SRR Aidee % gltjr?:rh ?.pfrp?iﬁ?iﬁﬂhiﬂnﬁﬁr}mi buildings,
I homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Brielle 3500 2 | 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 22 | 18 07 / 20 [ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O Apatemem Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
BJ Full Containment with Negative Pressure
[J>3sfor>31f Renovation [ Mini-Enclosure
X =160 sf or >260 If [] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glelala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (8@
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (2) other miscellaneous) 2|
Yes | No | N/A
interior OO |X |[O |asbestos containing texture ceiling 675 sf XKiOadO
O (O |0 o/ooa
L o] RE] ao|o|gajgd
i O/00a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haz‘g;g? No. W?;te T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 07/20/18 Tq_lll-*town, Pennsylvania o
Completed By (Print or Type) Title . "‘Sigr{ait\ure p ' 3 !}{:- Date j,’ ’
Nicholas Fernicola Project Manager N 75 d A, _,-—,_*"(. 7) 3" ) f’f'.: 5

ASB-41
JAN 13

T3

* Do not use this form for asbestos licensure exe‘mpted activities.

LA



l Print Form j

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

e

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

7/5/18 Gwen Eegloff

Agencies Notified Type Notification Street Address
| EPA Initial . :
| | DEP Amended City, State, Zip Code
DOL - Amendment # Scotch Plains, NJ 07076

Emergency (including
DOH justification) Name of Contact
[J bca [] cancellation Gwen
FACILITY INFORMATION Bl o i i LN |

Name of Facility Where Abatement is Taking Place (3) Type of Facility 4 ™
House [ school (K-12)

Street Address [T]1 subchapter 8 (Other than K-12)

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

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

Scotch Plains 2350 2 72

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

Union (STATE USE ONLY) house

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418
Telephone No.
703

License MNo.

| 973-764-2276

Project Manager for Monitoring Firm Telephone No.

Start Date (10)
7/14/18

Scheduled Completion Date (11) Name of OSHA Monitor

Oceupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe: basement

|| Facility Closed/Vacated During Entire Period of Abatement
City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor=23 If Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Ab?.ﬁ:;em
Location of U N dorsm?[ty b Description of
Asbestos-Containing Material (ACM) ‘jeint iy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cl at d‘?‘”laé‘fip (i.e. thermal systems insulation, (Specify 2l512 T
In Facility g ,:32 3l surfacing, VAT, or SF or LF) 3z [ ﬁ %
(13) (2) ather miscellaneous) 2 (e |2 |2
T R B I
Yes | No | N/A =
basement X pipe insulation 75 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title J Signature 7 Date
A. Scott Higgins President ; i T 7/5/18
M“lr

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



State of New Jersey Check # 16307

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
lName of Building Owner/Operator (2)

Divita Mehta

e

Date of Notification (1f

7/5/2018

Agencies Notified [Type Notification Street Address
[ 1EPA [X]Initial
Notification . .
[ 1DEP City, State, Zip Code H
[ lAmended Millburn,NJ,07041 ?
[X]DOL o ; ’ r
: Notification i i
[X]DoH ame of Contact [Telephone” Numbexr -
[JDCA [ ] REEHCYE I)i‘ﬂit&l bﬁa}rta
[ ]Cancellation

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Diwvita Mehta [ ]School (K-12)
{ ]1Subchapter 8 (Other than K-12)
[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

# of Floors [Bldg. Age

Street Address

Square Feet

City County (6)Essex County Code (7)
(STATE USE ONLY) | i rrent Use (Prior if being demolishad)
5 | s ior if bei
Millburn g
Name of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contractor (9)
Quger: 13 AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
07 — 18 — 18 07 - 20 - 18 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

Street Address

[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«Qther Cccupancy Descript»

State, Zip Code

City,

Scope of Work (Check all that apply)
[ JFull Containment with WNegative Pressure

[XIMini-Enclosure
[X]1Glovebag Procedurs
[ ]Hon-Friable Procedure

[X]Renovation
[ IDemoclition

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

Is, Abatement Type
Location of Location Description of E[E
= Normally M R N N
Asbestos-Containing Used Asbestos-Containing Amount el Rlecle
Material (ACM) Solely Material (ACM) (Specify M| E|alz1
TO BE ABATED %Y Mazn; (i.e., thermal systems SF or o] i P | O
In Facility Cég§§§§;l insulation, gurfacing, VAT, LF) X T g g
(13} Staff (12) or other miscellaneous) t | B & lx
Yes No N/A : E
Basement X |Pipe Insulation 95 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards [Name of Registered Landfill
AZTECH MANAGEMENT, INC. %#gﬁ&DN“ oL waste: 1.0 Tri- State
City, State Disposal Date i -lCity, State
Montclair, NJ 07042 07/23/18 Bronx, NY, 10474
Completed By (Print or Type) [Title ignature/ : tDate
Constantine Vivian |President B 17&/%13




[ Print Form
E State of New Jersey Check # 25633
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) .

N T M P oag e
Date of Notification (1) Name of Building Owner/Operator (2) S I LM T (S B/ E"'“\J 'g
7/5/2018 Pearlman v Bl | i;E
Agencies Notified Type Notification Street Address i ! \ ’ 1 ,i jé

p o Jit -3 om i g
7 een B it B -0 s )]
-] DEP [] Amended City, State, Zip Code i E
DOL - Amendment # Highland Park, NJ 08904 ‘. i
Emergency (including . e S A B
& ooH jusiification) Name of Contact _f Telephone Number.
[J bca [1 canceliation Martin Pearlman ;

FACILITY INFORMATION

Resdential

Name of Facility Where Abatement is Taking Place (3)

O

Type of Facility (4)

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

| Street Address
! Other (i.e. private & commercial buildings, homes,
etc.)

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

Highland Park, NJ 08904 1800 [ 2 85+/-
County (B) County Code (7) Current Use {Prior if being demolished)

Middlesex (STATE USE ONLY)

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

Chesterfield, NJ 08515

MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code

Allentown, NJ 08501

Other — Describe:

:

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

Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/23/2018 8/3/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

E =3 sfor23 If
[ =180 sfor 2260 Iif Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:F:gent
Location of U rséorsmlaljy b Description of
Asbestos-Containing Material (ACM) P:f;e. 01EsY !V Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a‘"é‘?"fgfeﬁ? (i.e. thermal systems insulation, (Specify 25130
In Facility Usto 1'; 2K surfacing, VAT, or SF or LF) S|2|5 (%
(13) {12) other miscellaneous) % = c g
— = m
Yes No NIA @
Basement X Thermal Pipe Insulation 120 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: i No. f W n
Stevens Environmental Services Haular 1o o qi¥ease Fairless/Aandfill
._ 18292 2cu 7 \
City, State Disposal Date City, S.?*ééte 1
Allentown, NJ 08501 8/3/18 ,f‘ Mﬁ‘[flsviile, PA
g S NE :
Completed by Title Signature 7 / (/f 71 Date
| Mahion E. Stevens Project Manager 7/ Df k7 7/6/18

ASB-41 (R-06-08)

F A{

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



| Print Form —‘

State of New Jersey Check # 25629
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) FEIT e ',rlr'ﬁ
7/5/2018 Speck R N (e U
Agencies Notified Type Notification Street Address ERF R
EPA X] initial _ $b T RTH
DEP [] Amended City, State, Zip Code FENEY
DOL - Amendment # Hamilton Twp., NJ 08610 '
Emergency (including - - ———
Bl poH justification) Name of Contact Telephone-Number
[ bca [] Cancellation John Speck
FACILITY INFORMATION A
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resdential ] School (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
c.)
City (5) Square Feet # of Fioors Bldg. Age
Hamilton Twp., NJ 08610 1500 2 75+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/19/2018 7/23/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other—Dessibe: Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
EI 23 sfor 23 If Renovation Full Containment with Negative Pressure
[l =t60sfor=2601f [l Demolition Mini-Enclosure

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

Is Location AbaTt:;eent
Location of " ’fj"’smf‘}"y . Description of
Asbestos-Containing Material (ACM) fje, t 0: Y !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'”d‘?j gtcem (i.e. thermal systems insulation, (Specify 2 5,2 T
In Facility Hsto 1‘2 Al surfacing, VAT, or SF or LF) 3| & g | B
(13) (12) other miscellaneous) g 2 = 2
- — {1
Yes | No | N/A e
Basement X Duct Insulation 35 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste :
Stevens Environmental Services 18292 1 ol Fairless Lirldﬁlr
City, State Disposal Date City, State” |
Allentown, NJ 08501 712318 Mrgrris_yille_, PA
Completed by Title Signaturé # /" f A Date
Mahlon E. Stevens Project Manager . [ 7/5/18
U

—

ASB-41 (R-05-08) * Do riot use this form for asbestos licensure exempted activities.



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

——————

L Print Form

¥

Date of Notification (1)

Name of Building Owner/Operator (2) .; ihoa gt =0 ga5

7/5/2018 Bajczyk | i
i §
Agencies Notified Type Notification Street Address : -
DEP [l Amended City, State, Zip Code
DOL Amendment # Collingswood, NJ 08108
Emergency (includin
Ei DOH EI justiﬁgatio:)( . Name of Contact . Telephone Number _
O bca [ Ccancellation Karen Bajczyk -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resdential [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
_ %] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Collingswood, NJ 08108 2000 2 85+/-
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8amto4 pm

-

Project Manager for Monitoring Firm Telephone MNo. Telephone No. I License No.
Bill Weisgarber 609 298-4070 609 259-9688 ‘ 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7127/2018 8/3/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

23 sfor 23 If E Renovation Full Containment with Negative Pressure
[1 =160sfor =260 If [ pemolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘ten;ent
; Normally - . yp
Location of Used SHeh B Description of
Asbestos-Caontaining Material (ACM) rje- i Dy r}" Asbestos Containing Material (ACM) Amount L f.
TO BE ABATED s Al d?qaggeﬁ? (i.e. thermal systems insulation, (Specify 2l o33
In Faciiity Lslo ;32 =18l surfacing, VAT, or SF or LF) 2|8 = 2
(13) (12) other miscellaneous) 2| B c g
e = 1]
Yes No N/A @
Basement X Duct Insulation 15 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . Hauler ID No. of Waste ;
Stevens Environmental Services 18292 T4eu Fairless f:gz!dﬁil
City, State Disposal Date City, State
Allentown, NJ 08501 8/3/18 p r\MorrEsViH_e,’ PA
Completed by Title Signature//,— |1 7 i Date
i Mahlon E. Stevens Project Manager 4 7/5/18

ASB-41 (R-06-08)

*Do rTét use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)
07 /

05 / 18

Maria Del Carmen Blanco

Name of Building Owner/Operator (2)

Agencies Notified
X EPA

DOLWD

X DOH

[0 bca
(NJAC 5:23-8)

Type Notification

[ Initial

B Amended
Amendment #1

[ Emergency (including

justification)
[J Cancellation

Street Address

ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Carteret, NJ 07008

Name of Contact
Alex Abdalla

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [ Schoal (K-12)

Strest Address % (Sjltjf?grh :gfrp?iég):: 2;15:Ihac2nf;§r)cial buildings,
34 Atlantic Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address

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

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

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07 / 06 [/ 18 o7 [/ 20 / 18 ALL PRO MANAGEMENT LLC

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

Time of Abatement: AM-

P/

P- AM

27 Qutwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[O0>3sfor>31f
>160 sf or 2260 If

[J Full Containment with Negati

ve Pressure

[] Renovation
Demolition

[J Mini-Enclosure
[] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of oo |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ble |28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 | R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) b g | s
(13) (12) other miscellaneous) = °
Yes | No | N/A
Exterior O |O |[K® |WetDemo KOO
O oo Oooo
O[O |a Oooo
O 0O |g Oo|o|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Weigle Trucking, LLC Hauler 1D No. Waste Minerva Enterprises
g 9 PA-589 As Needed i
City, State Disposal Date City, State
Linden, PA TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AL o %MM 7/5/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [J School (K-12)

Shnet Addrass g?hb:pngrp?iﬁgi:a?mgcial buildings,
34 Atlantic Street homes, etc.)

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

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

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

1 Abatement Performed Outside of Normal Facility Hours - Describe

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address

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

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

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06 / 25 | 18 07 / 13 / 18 ALL PRO MANAGEMENT LLC

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

City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor>31If [J Renovation [ Mini-Enclosure
B >160 sf or >260 If [X] Demolition [ Glovebag Procedure
X} Non-Exempted (*) and Non-Friable Procedure
Is‘:“I Locat:on Abatement Type
Location of Normaliy Description of 2]z lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slaizg g
TO BE ABATED Maintenance/ (i.e., thermnal systems insulation, (Specify REAE R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gls
(13) (12) other miscellaneous) E @
Yes | No | N/A
Exterior O (O | |wetDemo X|O|O|O
Oo (o go|ojo|d
LE B 1SS BB B
O (O |0 Oiojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste Minerv g
Weigle Trucking, LLC PA.589 N S a Enterprises
City, State Disposal Date City, State
Linden, PA TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW Wenckit 6/22/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.

State of New Jersey | ' ol
NOTIFICATION OF ASBESTOS ABATEMENT ‘@ E @ E ” Rl—‘-/z !2- J ] ‘l |
(Pursuant to NJAC 8:60 and 5:16) { N ]f ! |
Date of Notification (1) Name of Building Owner/Operator (2) i JUL = ¢ oo i !
Loy ¢ 2018 =73
06 / 22 / 18 Maria Del Carmen Blanco E = S
Agencies Notified Type Notification Street Address P i St
EPA [ Initial s CONTROL &
- ICENSING
Hoowo O oy ses o -
[ bca [X} Emergency (including Carteret, NJ 07008
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Alex Abdalla =




CK

H A0

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Print Form

Date of Notification (1)

Name of Building Owner/Operator (

2)

07/05/18 Check # 3210 Immaculate Conception High School
Agencies Notified Type Notification Street Address
Pl

] epa B initial S e

DEP Amended City, State, Zip Code

DOL Amendment # Montclair, NJ 07042 LK
EI DOH D ig%g:t?gé (nclucing Name of Contact Telephone Number
E DCA D Cancellation Chris 551-655-0644

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Immaculate Conception High School

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

Street Address Subchapter 8 (Other than K-12})

33 Cottage Place Other (i.e. private & commercial buildings, homes,
etc.)

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

Montclair w 20,000+ 3 50+

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

Essex (STATE USE ONLY) School

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

N/A N/A EA Services

Street Address Street Address

N/A 426 69th st

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

N/A Guttenberg, NJ, 07022

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/16/18 07/17/18 N/A
Occupancy Status During Abatement (Check Only One) Street Address

N/A

-

Other — Describe: 8am

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

N/A

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3If
2160 sf or 2260 If

E Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab.:::rte;;ent
; Normally o b4
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) MSE‘ : 15 Asbestos Containing Material (ACM) Amount o
TC BE ABATED c atm d?nlasnfeﬂ’? (i.e. thermal systems insulation, (Specify Dla § 2
In Facility = 1”32 Al surfacing, VAT, or SF or LF) 3 |2 =&
(13) 62 other miscellaneous) g R I
2 2|3
Yes No NIA @
Boiler Room X Asbestos Pipe Insulation 4LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ) Hauler ID No. of Waste ; :
Tri-State Transfer Associates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
) Val
Completed by Title Signatur Date
Gina Betances Office Manager ] 07/05/18

ASB-41 (R-08-08)

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



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

ux%}\&%%? | I Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
712118 Egg Harbor Township School District
Agencies Notified Type Notification Street Address
13 Swift Drive
EPA Initial : :
|_| DEP [J Amended City, State, Zip Code
DoL Amendment# | Egg Harbor Township NJ 08234 —
e : -
DOH D jur;?ﬁrsii?::)(mcludmg Name of Contact Telephone Number
DCA ] cancellation Timothy J Brunetta 609-501-9013
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Eagle Academy School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
3517 Bargaintown Rd D Other (i.e. private & commercial buildings, homes,
> etc.)
City (5) Square Feet # of Floors Bldg. Age
Egg Harbor Twp. NJ 08234 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Pernaco Inc.
Street Address Street Address
125 N Church Street PO Box 329
City, State, Zip Code City, State, Zip Code
Moorestown NJ 08057 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Guilardi 856-840-8800 856-753-3800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 7/16/18 7127118 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

L[] =3sfor=3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [J Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abstextient
Type
Location of B I\(Ijogn?l:y ? Description of
Asbestos-Containing Material (ACM) rje : 9 EY, !V Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at’“ d‘?“l"“s"t‘fﬁ, (i.e. thermal systems insulation, (Specify 2lo(3|5
inFaciity usto ;z ? surfacing, VAT, or SF or LF) 3|8 |8 |5
(13) (12) other miscellaneous) g g g g
= =3 @
Yes | No | N/A o
Basement X Floor Tile & Mastic 1276 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ;
Transformation 18952 10 Atlantic County Landfill
City, State Disposal Date City, State
Egg Harbor NJ 712718 Egg Harbor twp. NJ 08234

Completed by Title Date

Sign
Anthony T Perna President /Wi/ il 712118

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




ﬂ 6‘7 *‘J State of New Jersey

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

CK L84S

|  Print Form

Date of Notification (1)
6/29/18

Name of Building Owner/Operator (2)

West Deptford Township Board of Education”

Agencies Notified

EPA
DEP
DOL

DOH
DCA

X XK

Type Notification

L]
L

]

Initial
Amended
Amendment #

justification)
Cancellation

Emergency (including

Street Address
675 Grove Rd. Suite 804

City, State, Zip Code
West Deptford NJ 08066

Name of Contact
Myron Hall

Telephone Number

856-848-4300%-321

FACILITY INFORMATION

Lt

Oakview Elm School

Name of Facility Where Abatement is Taking Place (3)

Type of Facility {4)”.- o

School (K-12)

Street Address Subchapter 8 (Other than K-12)

350 Dubois Ave Other (i.e. private & commercial buildings, homes,

) efc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbury NJ 08096 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolishad)
Gloucester (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Other — Describe: After 2 PM

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

]
|

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
712118 716118 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

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

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab\?;;pn;ent
Location of Us:idcgzipgliy b Description of
Asbestos-Containing Material (ACM) Maint Y },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 3 a:“ d‘?“lagt‘;%,, (i.e. thermal systems insulation, (Specify P A I
In Facility Ll 1'32 ' surfacing, VAT, or SF or LF) 3182 |8
(13) (12) other miscellaneous) gl2|g|¢g
< 2|3
Yes | No | N/A @
Rooms 5&6 1 work area X Floor Tile & mastic 1600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 6 G.R.OWS.
| City, State Disposal Date City, State
Elm NJ 7/6/18 Marrisville PA 19067
Completed by . Title Signature ™ Date
Anthony T Perna President //Q,-»«-\———A 6/29/18

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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GAC Projeet # 060-18

State of New Jersey - Notification of Asbestes Abatement
(Pursuant o N.J.A.C. 8:60-7

and 12:120-7)

Date of Notification (1)
June 22, 2018

Name of Building Owner/Operator (2)

RUTGERS, THE STATE UNIVERSITY OF MJ

Notification Type
O Initial Not[ﬂcatlon

Agencies Notified

Street Address :
ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
'74 STREET 1603, BLDG M'iﬁ LWENGSION CAMPUS

City, State. Zip Code e
PISCATAWAY, NJ 08854 o i R\

Name of Contact _ - Telephone Number'
MICHAEL F. SMITH, ENV. - _8_48 -445-2550

HEALTH & SAFETY

EEA EdAmended Notification # 3 —
B1 DCA Postponed until DCA approval
DOL New Start & Completion Dates
DEP- No Longer REQUIRED Fis B Deteiaiined

22 | B3 Emergency (including

1 justification)
DCancelled
FACILITY INF

ORMATION

Name of Facility Where Abatement is Taking Place (3)
RWJMS RESEARCH TOWER, BLDG# 3638

Type of Facility (4)
[ school (K-12)
E‘JSubchapter 8 (other than K-12)

Street Address 1 Other (i.e. private & commercial buildings, homes, efc.)

RBHS PISCATAWAY CAMPUS Sa. Feet: NfA # of Floors: 8 Bldg. Age: @0+ years

City (5) County (8) - County Code (7

PIESEATAVUAY _OE;?iDDLESE}{ %&L—lﬂ Current Use (prior if being demolished}: ACADEMIC

Name of Monitoring Firm Hired by Bldg. Owner (8} ASCM No. Name of Confraclor (8)

ATC 00098 _
GREENWOOD ABATEMENT CONSULTANTS, INC.

Strest Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number

609-386-8800

Telephone Number License Number

973-492-0477 00840
- Scheduled Start Date (10) “Scheduled Completion Date (11) Name of OSHA Monitor
8D TBD .. ENVIROVISION, INC.

QOccupancy Status During Abatement (Check onlv on_l

OFacility Closed/Vacated During Entire Period of Abatement

Xl Abatement Performed Outside of Normal Facility Hours — 7am -3pm
Describe: Schedule: 3PM — 5AM (24 HRS. & WEEKENDS AS
NEEDED)

Xl Facility Occupied During Abatement

O other- Describe:

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

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that applv

Renovation
1 Demolition

B> 3sfor>31f
O = 160 sfor > 260 If

BEFull Containment with Negative Pressure

B mini-Enclosure
B Glove bag Procedure / Wrap & Cut
ENon—Exempted (*} and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) orLF) ww
YES NO  NA Erdose
R-B66 = TSl 80 SF B
Name of Req. Waste Hauler NJDEP Wasle Hauler D # Cubic Yards of Waste: 10 CV Name of Registered Landfill

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

Hauler #1) Greenwood Abatement Consultants, Inc, — Butler, MNJ 87405 Disposal Date Citv, State
MJDEP # 12561 100 New Ford Mill

Hauler #2) Newark Carting, Inc., Newarle, NJ 04509 TED Rd. Morrisviile, Pa
MJDEP# 4508 i 12067

215-736-1700

Completed by (Print or Type) Title Signature Date

o E 3 T =5 sl i e 2

RAYMOND C. FEDALING %iﬁﬁé PROJECT -@;Vy‘//"/-//// J."{"Z G 7 June _2, 2018

Copies To: Rutgers, REHS, Atin: Mike Smith

and ATC, Attn:

Brian Kearney




ol

GAC Project # 060-18

Date of Nofification (1} Name of Building Owner/Operaior (2)
June 15, 2018 _ RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Motified Neofification Tvpe Street Address

) 0 inilial Netification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)

EPA [ Amended Notification #2— | 74 STREET 11603, ELBG i1 s LIVINGSTON CAMPUS

Db New Start & Completion Dates | City. State, Zip Code

DOL E] Eme[genc)‘/ (lncldd[ng pgSCATAWA‘f; %S!J @8354

DEP- No Longer REQUIRED justification) Name of Contact

&l DOr CiCancelied MICHAEL F. SMITH, ENV. || 348-445-1
HEALTH & SAFETY i~y - |

FACILITY INFORMATION

Name oi Fzcility VWhere Abatement is Taking Place (3

RW.JMS RESEARCH TOWER, BLDG# 3688

D School (K-12) ;
Subcnapler B (other than K-12) y

Street Address

EE Other (i.e. private & commercial bm!dmgs homes'

Type of Fagility (4) P I i

RBHS PISCATAWAY CAMPUS Sq, Feet. N/A # of Floors:  Bida, Aqe 8

Citv (5) County (6) County Code (7) = =

IS CATAWAY VIDDLESEX | (State Use Onivy Current Use (prior if being demolished): ACADEMIC

Name of Monitoring Firm Hired by Blda. Owner {8) ASCM Mo. Name of Coniractor (2

ATC 00098 . . o
GREENWOOD ABATEMENT CONSULTANTS, IMC.

Sireet Address Sireet Address

3 TERRI LANE

511 MAIN STREET

City, State, Zip Code

BURLINGTON, NJ 08016

City State, ZinCode
BUTLER, MJ 07403

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARMNEY 609-386-8800
2 §73-492-0477 00840
Scheduled Start Date {10} Schedul mpletion Date (11 Name of OSHA Monitor
06/22/18 07/9/18 ENVIROVISION, INC.
Occunancy Status During Abzlement (Check onlv ong) Street Address
DFacility Closed/\Vacated During Entire Period of Abatement 20-21 WARGARAY ROAD, BLDG# 35E
[l Abatement Performed Outside of Normal Facility Hours — 7am -3pm _ :
Describe: Schedule: 3PM — 581 (24 HRS. & WEFKENDS A8 City. State. Zip Code

NEEDED)

ZIFacility Occupied During Abatement

23 other- Describe:

FAIRLAWHN, NJ 07410

Scope of Work (Check all that applv)

EIFull Containment with Negative Pressure

BE>3sfor =31 [ZIRenovation I Mini-Enclosure
> 160 sfor> 260 I T Demolition I Glove bag Procedure / \Wrap & Cut
DINon-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./Custedial | (ACM) (i.e. thermal systems insulaiion, surfacing, (Specify SF
Stafi? (12) VAT, or other miscell.) or LF) %ﬁﬁm
YES NGO A b
TR & TSI BOSF
Name of Req. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards oi Waste: 10 GV Name of Registered Landfill
Se¢ Hanler Below #1 & 2 See Below G.R.0.W.S. North Landfill

Hanler #1) Greemwood Abatement Consultants, fne. — Butler, MJ §7405 Disposal Daie

MIDEF # 125561
Haxler #2) Mex

sz, Mlewark, NI 24509

0722018

City, State

430 Mew Ford Mill
Zd. Morrisville, P2
19087

215-738-1 700

i “’%hwﬂz’w,.,ﬁa

| Signaiure o

i e S

- .

| bt ©
g

e
3

Fs
i/f.‘i-’ﬁf@.é e

Conies To:  Ruigers, REHS, Aitn: Mike Smith and ATC, Attn: Brian Kearney



Wo G

DEEEE O vy 0
(Pursuant to N.JAC. 8:60-7 2nd J 2:128-7)
GAC Project # 060-18
Date of Motification {1) Name of Building Owner/Operator (2}
June &, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Mofification Tvpe Sireet Address
& Initial Notjfication ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
I EPA ElAmended Notification # 1 —. | 74 STREET 1603, BLDG 4118, LIVINGSTON CAMPUS
DCA New Start & Completion Dates | City. State. Zip Code
DOL i Emerge'ncy'(inC[udjng PISCATAWAY, i) 08854
[%] DEP- No Longer REQUIRED justification) Mame of Contacl Telephone Number
21 DoH OCancelled MICHAEL F. STl 843-445-2550
HEALTH & SAFET J; i i e
FACILITY INFORMATION L x, Ps {0 = W b
Name of Facility Where Abaterment is Takina Place (3) Type of Facility (4) [P = 0 g i
RWJMS RESEARCH TOWER, BLDG# 32688 i school (K-12) " pre L
T BElsubchepter 8 (other thaniK-12) s
slregl AdAress I Other (i.e. private & comrrercnal buildings, homes, elc. i Lo
RBHS PISCATAWAY CAMPUS Sa. [‘eei. i\ﬁ‘.ﬁ #of Floors: 8 gBidq Age: )GG-C- years 5[
i by (N L S - - - = 5
%%«%ATAW&Y %LEEE}{ (CS(;:?e ngdgnlzg} Current Use (prior if being demolished): ATADEMIC
Name of Monitoring Fimm Hired by Bldg. Owner (8) ASCM Mo. Mame of Contractor {9)
ATC IR
GREENWOOD ABATEMENT CONSULTANTS, ING
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State. Zip Cede City State, ZipCode
BURLINGTON, NJ 08018 BUTLER, NJ 07435
Project Manager for Monitoring Firm Telephone Mumber Telephone Number License Mumber
BRIAN R. KEARNEY 509-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Dale (11) Name of CSHA Monitor
i 06I15/18 | UBI27118 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Stireet Address
CIFacility Closed/\Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
[ElAbatement Perfermed Quiside of Normal Facility Hours ~ 7am -3pm T e
B . i Ly, otaie, £1p Lode
al?EsEg)Eeb?chednEe. 3PN — SAM (24 HRS. & WEEKENDS AS FAIRLAWN, NJ 07410
1= Facility Occupied During Abatement
O Other- Describe:

Scope of Wark (Check all that apolv)

EZlFunl Containment with Negalive Pressure

BEl>3sfor=3If iElRenovation £ mini-Enclosure
Bl =160 sfor>2601f 3 Demolition T Glové bag Procedure / Wrap & Cut
TInon-Exempted (%) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amaount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custadial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap
YES NO  NA Enclose
R-B66 TSI 80 SF =
Name of Rea. Waste Hauler, NJDEP Waste Hauler 1D # Cubic Yards of Waste: 10 CV Name of Reaistered Landfill
See Haufer Below #1 & 2 See Below G.R.0.S. North Landfil
Hauler #1) Greenwood Abatement Consultants, Tne. — Butier, NJ 7405 Disposal Date Citv, State
MIDEP # 12361 180 Hew Ford Mill

Rd. Merrisville, Fa
10067
215-F28-17G0

Hzuler #2) Newark Carting, Ine, Newark, MJ §4582

NJ DED # 4509

Completed by {Print or Tvpe)
RAYMOND C. PEDALIMD

Copies To: Rutgers, REHS, Ain: Mike Smith  and  ATC, Attn: Brian Kearney



W\ C)O L“/"—’ [ Print Form

State of New Jersey
EDS18-083 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Boiler Rm
Date of Notification (1) Name of Building Owner/Operator (2)
07/03/2018 Ft. LEE SCHOOL DISTRICT
Agencies Notified Type Notification Street Address
. 2175 Lemoine Avenue

EPA O initial _

DEP [l Amended City, State, Zip Code

DOL Amendment #___ Fort Lee, NJ
Xl poH E] Eg}ﬁirg:t?:g}(mcludlng Name of Contact Telephone Number
Ix] bca Kl cancellation Jack DeNichilo 201-585-4612

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Fort Lee Elementary School #1

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

Street Address
250 Hoym Street

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
FORT LEE 40,000 + 2 50+
County (B) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental 00127 GL Group, Inc
Street Address Street Address
307 North Walnut Street 140 Hamburg Tpke
City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Philip Conteh 610-431-7545 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-27-2018 08/01/2018 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tpke

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

Other — Deseribe: Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

] =3sfor=3if X] Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Localion Abe_:_t;prgent
Location of i '\Lorsmf":y . Description of
Asbestos-Containing Material (ACM) h:'e. : f\:nlée}’ Asbestos Containing Material (AGM) Amount m
TO BE ABATED & "‘t'gd‘f’ai iy (i.e. thermal systems insulation, (Specify 21203 o
In Facility LS ;2 Lt surfacing, VAT, or SF or LF) 3 (8|2 &
(13) (12) other miscellaneous) g B = 2
— —_ o
Yes No | N/A 2
Boiler Room X Pipe Fitting Insulation 20-25LF .8
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
GL Group. Inc Hauler ID No. of Waste Mirierva
P, 0033034 TBD
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature | Date
Elena Solakov President é \@ ( é #. ~ | 07/03/2018

ASB-41 (R-06-08)

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



OK %\ A |

Print Form

Page 1 of 1

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

EDS18-083

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

07/03/2018 Ft. LEE SCHOOL DISTRICT

Agencies Notified Type Notification Street Address

2175 Lemoine Avenue

X] EpA Ol initial :

Ex] DEP [X] Amended City, State, Zip Code

DOL - Amendment #1 Fort Lee, NJ

Emergency (including
Xl oo justification) Name of Contact
[x] bca [l cancelation Jack DeNichilo 201-585-4612
FACILITY INFORMATION

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

Fort Lee ES #1 1 school (K-12)

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

250 Hoym Street D Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
FORT LEE 40,000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) School

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

Westchester Environmental 00127 GL Group, Inc

Street Address Street Address

307 North Walnut Street

140 Hamburg Tpke

City, State, Zip Code

City, State, Zip Code

West Chester, PA 19380 Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Philip Conteh 610-431-7545 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/16/2018 07/23/2018 GL Group, Inc

Street Address

140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
E] =3sfor23i

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

Xl Renovation Full Containment with Negative Pressure

E 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"‘.:.tﬁ;;e"t
Location of ¥ hcljorsm?liy b Description of
Asbestos-Containing Material (ACM) NsTe‘ ¢ 9 eny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¥, at'“ d‘?“lasfem (i.e. thermal systems insulation, (Specify 2123|535
In Facility Helol ;’?2 an; surfacing, VAT, or SF or LF) 318 |3 2
(13) (12) other miscellaneous) g2 g
= 2| e
Yes | No | N/A ®
Boiler Room X Tank 150 SF X
Boiler Room X Pipe Fitting Insulation 56 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ler ID No. of Waste .
GL Group, Inc/ Red Technologies LLC 5'[?3363413?6163 TBD Minerva
City, State Disposal Date City, State
Bloomingdale, NJ / Bloomfield, CT TBD Waynesburg, OH
Completed by Title Signature .| Date
Elena Solakov President é \é 5 (W / | 07/03/2018

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



L! ‘Lg\_’} A
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

N E R E [ W BN
Date of Notification (1) Name of Building Owner/Operator (2) W B Y & "L!:J"T i ]t i
6 ! 29 / 18 Millville Public Schools / Job #1 YOT-Shﬁ?Ewck = :}. ] J }
Agencies Notified Type Notification Street Address : i ! ! JUL 9 2018 T, ;
X EPA CJ initial 101 North 3" Street i~ = I
g BS'S-;VD X i‘r’:::;‘iint v City, State, Zip Code
[Jbca [J Emergency (in_cfuding Millville, NJ 08332
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Bob Ryan 609-858-5395
FACILITY INFORMATION

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

Millville Senior High School Bd School (K-12)
Street Address E cs)?t?:? (g:}:ete rpsri\'(fgtt: zzglgznﬁ:jr}ciai buildings,

200 North Wade Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Millville 200,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Brinkerhoff Environmental Services, Inc. 00100 AbateTech, Inc.
Street Address Street Address

1805 Atlantic Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Manasquan, NJ 08736 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone. No. Telephone No. License No.

Gary W. Fleming A7 732—223-2255‘“\_» 609-265-2107 00529

s

[ Facility Closed/Vacated During Eqire Period of Abatement™
[X] Abatement Performed Outside of NormalFacility Hours - Describe
Time of Abatement: 7AM-3:30PM/3:30PM-12AM

Start Date (10) Schediled Completion Date (11) Jﬂame of OSHA Monitor
4 /1 2 | 18 77 1 31 1 18 EMSL Analytical
Occupancy Status During Abatement {?hec& only one) — Street Address

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31If ] Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

B >180 sf or >260 If [ Demoailition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 18 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
See Attached O |O [0 |SeeAttached See Attached X |[J (O
O 0o |0g a|ojgo|a
O O |0 Oo(g|a
O O g Oo|jo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hatder-1D No, Vinale G.R.O.W.S. Landfill
18750 12
City, State Disposal Date City, State
Lumberton, NJ 7/31/18 Tullytown, PA
Completed By (Print or Type) Title Sig_naf[‘:[e i Date ‘ _ ! (-'
Gwendolyn Trumbetti Operations Coordinator { vl [oidF 1Y
ASB4T =

MAY 11

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




hoCK

GAC Project # §60-18

nir
1

LI QNE SUSE0EAT A & Serka et SRR TR AL A RT e T e g
Ll

Daie of Motificalicn (1

Narne of Buliding Owner/Operator {2}

Mlay 28, 2018 RUTGERS, THE STATE UNIVER

Agencies MNotified MNoiification Type - = Sireet Address

_ + Binitial i\otifca‘tiun j ENVIRONMENTAL HEAL
£ epa i Amended Notification # 74 STREET 1603, BLDG 4
&1 pea O Emergeney (including City. State. Zio Code
(X poL justification) PISCATAWAY, NJ 08854
X3 DEP- No Longer REQUIRED BCancsiled Name of Contact Teleghons Nimber
{3 oon h ' MICHAEL F. SMITH, ENV. | 848-445-2550

HEALTH & EsﬁFE”Y

FACILITY INFORMATION o

MName of Facilily Where Abalemzent is Taking Place (3)
RW.IMS RESEARCH TOWER, BLDG# 35658

Street Address
RBHS PISCATAWAY CAMPUS

Tvpe of Eacility (4) Y e d, lE
1 school (K-12) e S
Elsubchanter 8 (other than K-12)

i Other (i.e. private & commercial buldmgs nomas, efc.)

Sa. Feet: MA # of Floors: 8 ' Bidg. Age: 80+ ye ars

City (5 Counly (6 County Code (7) o . I
RISCATAWAY MIDDLESEY (Staie Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda, Dwner (8) ASCM Mo. Name of Contracior {2)
ATC 00028 _ o T
GREENWOOD ABATEMENT CONSULTANTS, 1

Street Address
3 TERRI LANE

Sireet Address
511 MAIN STREET

City, State, Zip Code
BURLINGTON, ¥NJ 08016

City Stale, ZinCode
BUTLER, MJ 07405

ZFacility Closed/Vacated During Entire Period of Abatement
Eabaiernent Performed Outside of Normal Facility Hours — 7am -3pm
Describe: Schedule: 3P ~ SAM (24 HRS. & WEEKENDS A8
NEEDED)

EIF zcility Occupied During Abatement

O Other- Describe:

Proiect Manager for Monitoring Firm Telephone Number Telephone Mumber License Number
BRIAN R. KEARNEY B09-386-5800

973-492-0477 00840
Scheduled Stari Date (10} Scheduled Comoletion Dale (11} Name of OSHA Maonitor
98/08/18. 06/28/18 ENVIROVISION, [MC.
Occupancy Status During Abatement (Check only onel™ Sireet Address

20-21 WARGARAW ROAD, BLDG% 33E

City, State, Zip Code
FAIRLAWRN, NS 07410

Scope of Work (Checl all that aoplv)

El=ull Containment with Negative Pressure

El>3sior>3 10 ZElIRenovation I Mini-Enclosure
3 > 160 sfor> 260 If 0 Demolition I Glove bag Procedure / Wrap & Cut
Cnon-Exempted (*) and Non-Friable Procedure
Location of Asbestes-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 oiher miscell.) or LF) FE*E_TQ—ME%"—E@@
YES NO  NA =nciose
R-BG6 TSH 80 SF | &0

NJDEP Waste Hauler 1D #
See Below

Mame of Reqg. Wasta Hauler
See Hauler Below #1 & 2

Name of Registered Landiill

Cubic Yards of Waste: 10 CY ! ~
G.R.OMLE. North Landfill

Hiauler #1) Gresawood Abatement Consaitants, Ine. — Butler, MJ 87405
\J.‘J':IT‘? # 32301

N3 DE? # 4509

City, State
108 Mew Ford Il
Rd. Mesvisvilie, P2
18057

Disposal Date

;fn,ﬁ |x—nﬂ,’1 &

Cor"DI\,:ec by (P'ml cr 1\«pe_1

MANAGER

naiure

&

Copies To: Rutgers, REHS, Atta:

Mike Smith  and ATC, Atin: Brian Keamey




Cellled,

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and12:120) - ——

Date of Notification (1)
07/03/2018

Name of Building Owner/Operator (2)
Montclair Board of Education

Agencies Notified Type Notification Street Address
22 Valley Road
O EPA B Initial _ ]
DEP O Amended City, State, Zip Code
DOL Amendment # Montclair, New Jersey 07042 e _ :
® DOH - jEuns}t?rru%ZEg)(mmdmg Name of Contact “TelephoneiNumber
= DCA O Cancellation John Eschmann 973-509-4044

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Northeast School

Type of Facility (4)

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

Street Address
603 Grove Street

City (5) Square Feet # of Floors Bldg. Age
Montclair 30,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) School

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

Detail Associates, Inc

Lilich Corporation

Street Address
300 Grand Ave

Street Address
606 McBride Ave

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No
201-569-6078

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
07/13/2018

Scheduled Completion Date (11)
07/15/2018

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

m} Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sforz3If Renovation Full Containment with Negative Pressure
O =160 sf or 2260 If O Demolition O Mini-Enclosure
OO0 Glovebag Procedure / Limited Containment& Tent
0 Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location T
ype
; Normally _—
Location of Description of
L . Used Solely by o .
Asbestos-Containing Material (ACM) Maikteaarioad Asbestos Containing Material (ACM) Amount 5,4
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify o a 2
In Facility LSIo 1'3 il surfacing, VAT, or SF or LF) 38|82
(13) 02 other miscellaneous) 2 |o|E |2
B Dla
Yes No N/A ®
Principal's Office & Main Office X VAT Under 2 Layers of Carpet 738 SF| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 10 Fairless Landfill
City, State Disposal Date. City, State
Woodland Park, New Jersey 07/16/2018 Morrisville, PA
Completed by Title Sigl‘i_la-tflfsre T / . ‘wl Date
Adriana Olejarova President !Q%ﬁ 4 T 07/03/2018
J MDA\

ASR-41 (R-NA-NRY \ * Do. nLi use this form for asbhestaos licensure exemoted activities



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Check # 25607

Print Form

n uf e

Date of Notification (1)

Name of Building Owner/Operator (2)

6/18/2018 The Lawrenceville School
Agencies Notified Type Motification Street Address
2500 Main Street

EPA [x] initial

DEP ] Amended City, State, Zip Code ;

DOL Amendment # Lawrenceville, NJ 08648 L

E z -

DOH EI jur;!t;rg:;g}(mctudmg Name of Contact Telephone Number
[ bca [ ‘cancellation Fred Montferrat (609) 613-7339

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kinnan House

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

Street Address [] Subchapter 8 (Other than K-12)
2500 Main Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville, NJ 08648 3000 2 110+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code

City, State, Zip Code

Chesterfield, NJ 08515 Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/19/2018 6/20/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Spmtp 11 pm

City, State, Zip Code
Chesterfield, NJ 08515

-

Scope of Work (Check All That Apply)

23 sfor23If E Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s ocition Abatement
Type
Location of Us;c’rsmla"ﬁ b Description of
Asbestos-Containing Material (ACM) Maint olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at!n d?;aggeﬁ,, (i.e. thermal systems insulation, (Specify 2| 3 5 o
In Facility LISED 15 : surfacing, VAT, or SF or LF) 3 2 |= £
(13) (12) other miscellaneous) e |8 |2 |2
= 2la
Yes No N/A @
1st Floor Bathrooms X Thermal Pipe Insulation 8 If X
1st Floor Bathrooms X Thermal Pipe Insulation 321f X
(Wrap And Cut)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name offRagistered Landfill
. ; ID No. f Wast : |
Stevens Environmental Services Ha;’gégz ° © as? Fairless Landfill
Vi /
City, State Disposal Date City, State/
Allentown, NJ 6/20/2018 2 Morrisville, PA
!4 A s i
Completed by Title Signature//~ 7 / Date
Mahlon E. Stevens Project Manager 6/18/18

’ £ L
£ / . L
e * D6 not use this form for asbestos licensure exempted activities.

ASB-41 (R-06-08)



Jun 18 2018 15:50 NJ Asbestos Control 609.633.0664 page 1

VE/T8/2018 S:194M  FAX #hocods0005

W 4 Feie L Pintfgm ]

Buts of Now Jensy T o————

NOTIFICATION OF ABBESTOR ARATEMENT i) \/ = |
{Pursuant to NJAG 8:80 ang 12:120) - B AT el it
Data of Nofification (1) Name'of BGQldIng SwnarrCperator (2) i s i
€/18/2018 The Lawrsneetil; S‘[:hu'n_ilg’ o (i A ' A1

Agenclae Noilfiad Type Nolification Biresl Addrans = Taeyr i / !

Q ZpA E Inital T, 2500 Maln Strai t [ Ty L I |
DEP Amenged ty, Stale, oda AN AN OV 5
poL Amendments Lawencauma,m.J a&:zﬁa.i \!ERAWLK

B Emergancy (including = et ok et g
DoOH Justiieation) MNeme of Canfrel Tetephone Number
DCA [0 Cancoliaton Pred Montferrat i (6cs)813-7339
. FACILITY INFORMATION ) ]
Name of Facllity VWhare Abatement[a Taking Placa &]} Tyee of F icilily ()
Kinnan House Bot of (1-12)

Btreel Address Sut wpar & (Qther than K-12)

l 2800 Maln Strest zloh 1: (i privale & cammer oisl buldings, homea,

City (8) - . Soussa Fi al | % ef Fiozrs 1 B3, Age

Lawrencevilla, NJ 08842 SG | 2 1104/~

Counly (8) Couny Cade (7) Currenl U & (i'rior [ baing d=malis had)

Mercar PINRERSE DMLY o

Nama of MonRaring Flrm Hireg By Bullding Owner (B) ASCM Ne. Name of Abntem: W Contraciar (9)

MECS Stevens Envl inrental Services, Ine.

- Elrast Address, Street Address

PO Box 341 ‘ PO Bax 322
Cily, Staln, Zip Case - | Chy,Elale, 2lp &: e
Chestarflald, NJ 08516 Allantown, N.! Y8501
Prajac; Manager far Mondoring Firm Telaphone No. Telephone No, Licenza No,
Bill Weisgarbar 608 288-407D 609 259.95888 00483
Slar Dak (10) cheduled Eomplation Baig (17 Name of OSHA ki hior
6/198/2018 B/20/2018 MECS

Ccoupsixcy Steius Dudng Abatemant (Check Oniy Ong) || Streal Address .

X Facilty ClopsdVagried Ruring Entire Perlod of Abaternent [ PO Box 341 L

| | Abalsment Panbrmgd Qutzide of Normral Faciity Hours CRy, Stale, ZIpCoi &

L] Other = Descrbe: Spmp {ipm | | Chesterfisid, I ) 03515

Scope of Werk (Chack Al That Apply)

I aforad ! Renovation Full Cori iinrrant with Negatve Pressure
21EQ af or 2280 if | Demolition Minl-8ne ey

Glovaba; Pracadure
Nen-Exi pted (*) mad Non-Fria Procedure
'4 Loeation | Abrtaman!

Nerman | Typs
Lacution of iias B g sctiption of |
Actectan-Containing Matarial (ACM) 0 Ve Asboatos Cantaining Maleril [aCl | Amount @ I
ey (2. otdral nyatams Insuiafion, (Spacty ® o
in Facily Sstaaial Sty surssing, VAT, of : §For LF) 3 %’ g
(13 NS other miscellaneous) i ;
Yea | No [ NFA &
18t Floar Bathrooms X ) T'harm}al Pipe Insulation Bt X
18t Floor Bathrooms X | Thermpi Pipe Insulation 321 X
' (Wrap And Cut) |
Name of Ragisierad Vvasiz Ravier NJDEP Wan'e Cfupic Yards Nene ﬁi'?lgil!lmd Lacani
Stevens Enviconmental Services j ™ | oheas Falr »ss Lanaril
City, Slate kposnl Date City, i
Allentown, NJ 8/20/2D18 7 /.w:;r} avillg, PA
Complsiad by Tilla Bignete *97 7 Cuta
Mehlon E. Stevens Project Manager (J/ _ 6/18/18
ki

ASB | (R.Dea) * Do not use this fonr For sbantos loensure examptlad selivitiee




VL) Nt
State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-18

Date of Notification (1) Name of Building Owner/Operator (2)
June 25, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
Oinitial Notification ENVIRONMENTAL HEALTH. & SAFETY-DEPT; (REHS}
(X1 EPA Amended Notification # | — | 74 STREET 1603, BLDG 41 16, LIVINGS"I'ON C)!\MPUS
(X1 bca extended completion date City, State, Zip Code
DEP- No Longer REQUIRED justification) Name of Contact | Telephone Number -, -
DOH CICancelled MICHAEL F. SMITH, ENV || 848-445-2550 :
HEALTH & SAFETY _ ]
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) : ARSI
BUSCH CENTRAL HEATING, BLDG# 3540 O school (K-12) et 3
XIsubchapter 8 (other than K-12)
Street Address I Other (i.e. private & commercial buildings, homes, elc.)
582 TITSWORTH PLACE, BUSCH CAMPUS Sq. Feet: N/A # of Floors: 3 Bldg. Age: 80+ years
g;SgATAWAY COI%;‘;DSLESEX —L"_wﬂ Current Use (prior if being demolished): HEATING PLANT
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/06/18 07/30/18 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
CIFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
XlAbatement Performed Outside of Normal Facility Hours — 7am -3pm TR TR
s i i V. Zip
gzsgrébéb?chedule. 3PM — 5AM (24 HRS. & WEEKENDS AS FAIRLAWN, NJ 07410

XIFacility Occupied During Abatement
O Other- Describe:

Scope of Work (Check all that apply)

XIFull Containment with Negative Pressure

O>3sfor>31f XIRenovation [ Mini-Enclosure
[# > 160 sfor > 260 If L1 Demoaiition [ Glove bag Procedure / Wrap & Cut
CINon-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) RLTU-!;—-”*‘MJLE&@
YES NO  NA Enclose
MEZZANINE [X] TSI — BOILER BREECHING 200SF | =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 07/30/2018 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
| RAYMOND C. PEDALINO nSﬂEAh;:ggEPRROJECT Dymonet @ Goittye | June 25,2018

Copies To: Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney



f\,\_ 7U f\ State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-18

Date of Notification (1) Name of Building Owner/Operator (2)
May 25, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
ElInitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)

EPA O Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
X1 bCA O Emergency (including City, State. Zip Code
& ool justfﬁcaﬁon) PISCATAWAY, NJ 08854......._ -
X1 DEP- No Longer REQUIRED OCancelled Name of Contact - |Teléphone]
X boH MICHAEL F. SMITH, ENV.' | ..|"848%445:2550 \" |

HEALTH & SAFETY | .-

FACILITY INFORMATION Fd A

Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4) ‘ t i
BUSCH CENTRAL HEATING, BLDG# 3540 O school (K-12) | i
Steeiag [XIsubchapter 8 (other than K~f‘t2) A o - !
Slreet Address O other (i.e. private & commetcial buildidgs,hemesseted) 1 7 }“_ i
582 TITSWORTH PLACE, BUSCH CAMPUS Sa.Feet NA  #ofFloors:3 Blda/Ade. B0 years |
%E%ATAWAY C—OﬁﬁgglLESE)( {%ﬁ Current Use (prior if being demolished): HEATING PLANT
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Cordrasior (G)
ATC 00098

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

511 MAIN STREET
City, State, Zip Code City State. ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Manitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800

973-492-0477 00840
Scheduled Slart Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
06/06/18 06/25/18 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
[l Abatement Performed Outside of Normal Facility Hours — 7am -3pm T BT

S i _ V. p Coc

ﬁeEsEBbgb?chedule. 3PM — 5AM (24 HRS. & WEEKENDS AS FAIRLAWN, NJ 07410
EFacility Occupied During Abatement
O other- Describe:

Scope of Work (Check all that apply)

EEIFull Containment with Negative Pressure

O>3sfor>31f EIRenovation O Mini-Enclosure
> 160 sfor > 260 If O Demolition O Glove bag Procedure / Wrap & Cut
CINon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
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) Eem,_vﬁw
YES NO  NA Enciose
MEZZANINE [E| TSI - BOILER BREECHING 2008F | &
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Reaistered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, [nc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 51201 Rd. Morrisville, Pa
NJ DEP # 4509 Ubi25/2018 16067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT Dy B Pt | May 25,2018
MANAGER =

Copies To: Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney



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)
Glen Ridge Board of Education

Check No. 1167

07/05/201%

Agencies Notified Type Notification

O EPA O Initial

DEP a Amendment # 1

X DOL Emergency (including
justification)

 DOH O  Cancellation

X DCA

Street Address
12 High Street 2l

City, State, Zip Code A
Glen Ridge, New Jersey 07028 L

Name of Contact
Peter Caprio

Telephone Number
973-429-8300

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ridgewood Avenue School

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

T & M Associates

Lilich Corporation

Street Address O Subchapter 8 (Other than K-12)

235 Ridgewood Ave O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Glen Ridge, New Jersey 07028 10,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATEUSEONLY) ____ | Educational Facility

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

Street Address
40 Monmouth Park Highway, Suite 2

Street Address
606 McBride Ave

City, State, Zip Code
West Long Branch, New Jersey 07764

City, State, Zip Code

Woodland Park, New Jersey

Project Manager for Monitoring Firm
Kevin Burns

Telephone No
732-676-4000

Telephone No.
973-225-8400

License No.
01104

Start Date (10)
07/12/2018

Scheduled Completion Date (11)
07/19/2018

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

O Other — Describe:

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

B 23sfor23if Renovation 0O  Full Containment with Negative Pressure
02160 sf or 2260 If O  Demolition O Mini-Enclosure
B  Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Aba%t;;;ent
Location of . “;"S’m!a';y : Description of SF of LF)
Asbestos-Containing Material (ACM) Nfe. teﬁ:nie r}’ Asbestos Containing Material (ACM) -
TO BE ABATED ¢ "”t‘;‘ wihphid (i.e. thermal systems insulation, Zlpl3 T
In Facility us (12) ’ surfacing, VAT, or = § g
(13) other miscellaneous) g |2 |2 |2
£ L e
Yes No N/A ®
Basement; Girl’s Toilet Room X Gray corrugated aircell pipe 52-75LF X
insulation/pipe fitting insulation
Basement; Boy’s Toilet Room X Gray corrugated aircell pipe 18-40LF| X
insulation/pipe fitting insulation
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 3 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07!19!2018 Morr:swlle PA
Completed by Title Signaink\ Date
Adriana Olejarova President I/ 07/05/2018

ASB-41 (R-06-08)

!*Dél

\

not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC B:60 and 12:120)

Date of Notification (1)
0e/22//2018

j Name of Building Ownar/Operator (2)
Glen Ridge Board of Education

Agencies Notified | Type Notification

| Street Address
i 12 High Street

| City, State, Zip Code
i Glen Ridge, New Jersey 07028

O EPA 53] initial
E DEP O Amendment#
= DOoL Emergency (including
justification)
DOH O  Cancellation
DCA

3

f Name of Contact
: Peter Caprio

i |eienhone Number
9?3-420 8300

FACILITY INFORMATION

Name of Facility Where Abatement is Teking Place (3)
Ridgewocd Avenue School

I Type of Facility (4)

| @ School (K-12)

| (STATE USECHNLY)

Street Address O Subchapter 8 (Other than K-12)
235 Ridgewood Ave O Other (i.e. private & commercial buildings, homas, etc.)
City (5) . Sguare Fest # of Floors Bldg. Age
Glen Ridge, New Jersey 07028 i 10,000 50+
County (8) | Ceunty Code (7) Current Use (Prior i being demolished)
Essex Educaticnal Facility

!

Name of Monitoring Firm Hired by Building Owner (8)
T & M Associates ;

| ASCM Ne.

Name of Abatement Contractor (9)
Lilich Corporation

Street Address
40 Monmouth Park Highway, Suite 2

Street Address
808 McBride Ave

City, State, Zip Code City, State, Zip Code
West Long Branch, New Jersey 07764 Woodland Park, New Jersey
Project Manager for Monitoring Firm i Telephone No Telephone No. License No.
Kevin Burns | 732-676-4000 | 873-225-8400 | 01104
| !
Start Date (10) Scheduled Ccmpleﬁon Date (11) Name of OSHA Monitor
07/05/2018 07/19/2018 Iris Environmental Lebaratories, LLC
Cccupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West
B Facility Closed/Vacated During Entire Period of Abatement * i
O Abatement Performed Outside of Nomal Facility Hours i City, State, Zip Code |
| O Other — Describe: i Unien NJ 07083
Scape of Work (Check All That Apply)
23 sfor23 If =  Renovation 0O  Full Containment with Negative Pressure
0O=160 sf or 2280 If O Demolition O Mini-Enclosure
B Glove Bag Procedure / Limited Containment &Tent
0 Non-Exempted (7) and Non-Friable Procedure
. | [ Amount Abatement
Nomaly | (Seedy Tee
{ Location of Used 9 ; FY b Description of SF of LF) 1
Asbestos-Containing Material (ACM) § I\iaei ;‘0: Y fy Asbestos Containing Material (ACM) 'm
TO BE ABATED Bt (i.e. thermal systems insulation, Pz |3 T
In Facility Sior o surfacing, VAT, or f l 218 9|8
(13) (12) other miscellanecus) : i 2|8 £ | €
¥ 1 ] - D
| Yes | No | N/A | g
{Basement; Girl’s Toilet Room X ‘ Gray corrugated aircell pipe 52-7SLH X
| insulation/pipe fitting insulation
Basement; Boy’s Toilet Room X Gray corrugated aircell pipe 18-40LF: X
| insulation/pipe fitting insulation | i
B L[] IR
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Reg:stered Landf |il
- ) Hauler 1D No. ofWeste
Lilich Corporation 18724 Fairless Landfill i
City, Stats Disposal Da + City, State .
Woodland Park, New Jersey 07H 9@&1; \ Morﬂlie ‘PA
Completed by I Title Sfc Date
Adriana Olejarova |  President j 06/22/2018

ASB-41 (R-05-08)

.

ii‘ Do n gzse this form for asbestos licensure exempted activities.




CK (W) Z)D %, L (02) 8‘ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT — .

(Pursuant to NJAC 8:60 and 5:16) f@ ﬁ f\\” '[F‘
Date of Notification (1) Name of Building Owner/Operator (2) S ““': ”E
7 / 2 / 18 Millville Public Schools #1707-5179 Checki| | i
#10287 10288 10289 10290 10299 L B oo U I
Agencies Notified Type Notification Street Address N IO T
(X EPA [T inital 101 North 31 Street Pl
g ggls-:m - :r;n::gr?'lint #4 Clty'. St:.:lte, Al Gode : L& |
bca [] Emergency (including Millville, NJ 08332 i s i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Bob Ryan 609-858-5395
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Millville Senior High School 3 School (K-12)
et Mickise E{ s Er.i.te rp?:égtzrntdhzgr;(ﬁ::iial buildings,
200 North Wade Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Millville 200,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberiand Education
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services, Inc. 00100 AbateTech, Inc.
Street Address Street Address
1805 Atlantic Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Manasquan, NJ 08736 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary W. Fleming 732-223-2225 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /2 | 18 7/ 31 I 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
& Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-3:30PM/3:30PM-12AM Cinnaminson, NJ 08077

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

[d=>3sfor=>31f Renovation [ Mini-Enclosure
X =160 sf or >260 If [J Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2w |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1S (3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) %
Yes | No | N/A
See Attached 0 (O |[O |See Attached See Attached | |0 ||
O (O g gig|a|d
O (OO aoojg|g
o (O o oo(g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
> 18750 12
City, State Disposal Date City, State
Lumberton, NJ 7/31/18 Tullytown, PA
Completed By (Print or Type) Title Signature-. Date
4,_.(' 1 " 1
Gwendolyn Trumbetti Operations Coordinator { /-} ; 53 J %
Ly 4
ASB-41 =T ;
MAY 11 * Do not use this form for asbestos licensure exempted activities.




Scope of Work

Location of ACM  Used for Maint. Description of ACM Amount

Room D105 NO Transite Panels 9SF . Removal

Room D104 NO Transite Panels 9 SF Removal
Room D103 NO Transite Panels 10 SF Removal
Room D103 NO Cove Base Mastic 8LF Removal
Room D101 NO Transite Panels 10 SF Removal
Room D101 NO Cove Base Mastic 8 LF Removal
Room D102 NO Transite Panels 19 SF Removal
Room D102 NO Cove Base Mastic 7LF Removal
Room D113/114 NO Transite Panels 60 SF Removal
Room D113/114 NO Chalkboards & Mastic 50 SF Removal
Room D113/114 NO Transite Door Panels 30 SF Removal
(2) Storage Rms. & Hall NO Floor tile & Mastic 150 SF Removal
Throughout NO Door Caulk 10 SF Removal
Auditorium NO Cement Panels 500 SF Removal
Auditorium NO Roof Drain Fitting 1 each Removal
Cafeteria NO White window glazing 2,436 LF Removal
Cafeteria NO Transom Panels 30 SF Removal
Cafeteria NO Window sills 228 SF Removal
Cafeteria NO Floor tile & Mastic 550 SF Removal
Cafeteria NO Fire Stop 9 SF Removal
Cafeteria NO Interior Door Caulking 668 LF Removal
Cafeteria NO Black Pipe wrap 300 LF Removal
Cafeteria NO Caulk on block wall 10 LF Removal
Cafeteria NO Door Caulking 50LF Removal

Cafeteria NO White window glazing 420 LF Removal



- State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) THE VALLEY HOSPITAL
7 / 5 12018 Street Address
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #2 RIDGEWQOD, NEW JERSEY 07652
X _|bOL Cancellation ] A
X |DOH On Hold Name of Contact Telephone Number «
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-814 1~ St
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VALLEY HOSPITAL Subchapter 8 (Other than K-12)
X __ |Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
640 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10013 SUFFERN, NEW YORK 10301
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7/ 6 /18 12 30 18 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demalition [X__]Renovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260LF X___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % vy g g
Material (ACM) solely by (ie. Thermal systems (Specify = |32 |&
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 |2 [ [
in Facility (13) Staff (12) or other miscellaneous) P % 2
Yes |[No [N/A - |3
1ST FLOOR-THROUGHOUT X FLOOR MASTIC 5,300 SF X
1ST FLOOR-PERIMETER WINDOW GLAZING 60 SF X
ADDITION TO SCOPE:
1ST FLOOR-THROUGHOQUT X CARPET TILE / FLOOR MASTIC 28,700 SF X
ROOF OVERHANG X ROOF/FLASHING 160 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913 |
City, State Disposal Date City, State o .
NEWARK, NEW JERSEY 07/06 - 12/30/18 PLANFIELB’ TOWNSHIP, PA 7 ,i
Completed by (Print or Type) Title Signature v { I Date /;, { -
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS S A X ":’J / ; Pt
e = ~ 7 # ¥
;/_,s’ (D 7 /

/ : a



CK _ State of New Jersey
2) 8\5%[ .~ ~  NOTIFICATION OF ASBESTOS ABATEMENT
; 2 (Pursuant to NJAC 8:60-7 and 12:120-7)
. Name of Building Owner/Operator (2)
Date of Notification (1) THE VALLEY HOSPITAL P '"I = T
5 / 25 /2018 Street Address iy Ma
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE
EPA Initial Notification City, State, Zip Code
DEP Amended Notification RIDGEWOOD, NEW JERSEY 07652
X |DOL Cancellation - ; {
X__|DOH x__|OnHold #1 - Name of Contact Telephonie Number i i
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-8141 - .' :
| FACILITY INFORMATION ; ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T T
School (K-12)
VALLEY HOSPITAL Subchapter 8 (Other than K-12)
X  |Other (ie. private & commcl. bldgs., homes, eic.)
Street Address Square Feet # of Floors Bldg. Age
640 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10013 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 29 /18 12 30 /18 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/\Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |=1680 SFOR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (I ||m |m
; : : m =z | =
Material (ACM) solely by (ie. Thermal systems (Specify 2 |T (|0 |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 % = |5
in Facility (13) Staff (12) or other miscellaneous) Z & f:”
Yes [No [N/A |3
13T FLOOR-THROUGHOQUT X FLOOR MASTIC 5,300 SF X
15T FLOOR-PERIMETER WINDOW GLAZING 60 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
. NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY LANDFILL
| 369 RAYMOND BLVD 913 | 7 D - T
City, State Disposal Datg -~ |Cify. State / -
NEWARK, NEW JERSEY 5/29/18 - 12/30/18 -~ - jf PI[A]NFIELD TOWNSHIP, PA /
Completed by (Print or Type) Title Slgnah;i}w- Ate /Z S/ k/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 7\\\ /
LR N

/



. State of New Jersey
%?)35% \ NOTIFICATION OF ASBESTOS ABATEMENT
¢ A e (Pursuant to NJAC 8:60-7 and 12:120-7) - ~
Y Name of Building Owner/Operator (2)
Date of Notification (1) oo THE VALLEY HOSPITAL
5 / 9 /2018 Street Address
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE
EPA X |lInitial Notification City, State, Zip Code
DEP Amended Notification RIDGEWOOD, NEW JERSEY 07652 i
X __|DOL Cancellation : B i
X |DOH On Hold Name of Contact Telephone Number — -
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-8141 ;
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VALLEY HOSPITAL Subchapter 8 (Other than K-12)
X___|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
640 WINTER AVENUE 50,000 1 40+
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10013 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 29 18 12 30 /18 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X ___|Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |*160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount a % g 1]
Material (ACM) solely by (ie. Thermal systems (Specify Z |T||lo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) (2 [ I3 |
in Facility (13) Staff (12) or other miscellaneous) z @ E:”
Yes |[No [N/A el
1ST FLOOR-THROUGHOUT X |FLOOR MASTIC 5,300 SF X
15T FLOOR-PERIMETER WINDOW GLAZING 60 SF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill -
NEWARK CARTING Hauler 1D No. 30 GRAND CENTRAL SANITARY LAI\jDFlLL
369 RAYMOND BLVD 913 |
City, State ] Disposal Date City, State '
NEWARK, NEW JERSEY ' 5/29/18 - 12/30/18 AIRFAELS TOWNSHIP, PA
Completed by (Print or Type) Title Signature Date . _ e
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 5 - C? /K

7 0



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

Date of Notification (1)

Name of Building Owner/Operator (2}

7/03/18 Lyndhurst Board of Education "
Agencies Notified Type Notification Street Address
EPA O Initial 420 Fern Lane
| DEP Amended City, State, Zip Code
DOL Amendment #_2 Lyndhurst, NJ 07071
| Emergency {'mElud'[ng Name of Contact Telephone Number
DOH justification) Scott Bisig 201-438-5683
DCA O Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Lyndhurst High School

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

Street Address

400 Weart Avenue

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

City () Square Feet # of Floors Bldg. Age
Lyndhurst 100,000+ 2+ 70+
County (6) Caunty Code (7] Current Use (Prior if being demolished)

Bergen (STATE USE ONLY} High School

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

McCabe Environmental Services, L.L.C 00118 Unicorn Contracting Corp.

Street Address Street Address

464 Valley Brook Ave 32 Willow Way

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

Lyndhurst, NJ 07071 Woodland Park, NJ 07424

Project Manager from Monitoring Firm Telephone No, Telephone No. License No.
John Chiaviello 201-438-4839 973-333-9176 01331

Start Date (10)
6/21/18

Scheduled Completion Date (11)
7/09/18

Name of O5HA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

Other - Describe: _ Sub 8 Occupied

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

Street Address
20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work {Check All That Apply)

O =23sfor23if Renovation Full Containment with Negative Pressure
2160 sfor 2260 If O  Demolition Mini-Enclosure
Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of tormally Description of Type
Asbestos-Containing Material [ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity -
In Facility Custodial Staffy surfacing, VAT, or SF or LF) o IR
(13} {12) other miscellaneous) 5 = E ‘;T
ves | No | N/A i |2 % |5
SEE ATTACHED X
Name of Registered Waste Hauler MNIDEP Waste Hauler |D No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 12 Fairless Hills Landfill
City, State Disposal Date /7 Cit ate
Woodland Park, New Jersey TBD BT orrisyflle, PA
Completed by Title Sl‘g’lﬁl“'é ___.'-"'-'/ / j // Date
Dimo Golcev General Manager 7 /"/ ,é / 7/03/18
[ £

#

r




State of New Jersey
Notification of Asbestos Abatement
Continuation Sheet

Abateme nt
Is Location Type
M Il
Location of Use ;"S”;?e[" ) Description of
Asbestos-Containing Material (ACM) Maintenan)(l‘,ef Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staf: (i.e. thermal systems insulation, (Specify | 1 2 m
In Facility i surfacing, VAT, or SForlF)| 3 é’ £ 12
(13) other miscellaneous) 2 |2 |2 |2
o g_ o
Yes| No | N/A
Lit -
Library Office inwail.s_ and Floors & Above X Bipe tnsulation T i
Ceiling
Library Office X Sink Undercoating 1 sink X
Rogme, 149,138, 28"92‘22322' 2B 2R, X 9" Floor Tiles & Mastic with plywood & carpet 6,200 SF | X
Rooms, 149, 150, 219 & 220 x Presumed Chalk/ Cork Board Mastic 800 SF
Basement for Plumbing Connections X Pipe Insulation 3LF
Room 150, 233 & 235 X 3 Floor Core Locations in Floor Materials - 2" Diameter 15F %
holes
Roof/ Ceili Location - Roof/ Deck Materials -
Room 219, 220, & 228 X 3 Roof/ Ceiling Core z?iaznlogam oofl Deck Materials 12 SF X




G~ LD

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2) '
Hopewell Valley Regional School District

07/ 05 / 18 ah

Agencies Notified Type Notification Street Address ] - i
X EPA & Initial 425 South Main Street S
X DoLWD [J Amended City, State, Zip Code ; AOBECTO G
BJ boH Amendment # Pennington, NJ 08534 L LICE!
[ bcA ] Emergency (including chnguon,

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Thomas Quinn 609-737-4002 x 2801

FACILITY INFORMATION

Timberlane Middle School

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

Street Address [J Other (i.e., private and commercial buildings,
51 S. Timberlane Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Pennington 50,000 2 70

County (8) County Code (7)(STATE UISE OMLY] | Current Llse (Prior if being demolished)
Mercer School

PARS Environmental, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
500 Horizon Drive, Suite 540

Street Address

623 Cutler Avenue

City, State, Zip Code
Robbinsville, NJ 08691

City, State, Zip Code

Maple Shade,

NJ 08052

Project Manager for Monitoring Firm
Julian Fernandez

Telephone No.
609-890-7277

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

07+ _21 | 18

Scheduled Completion Date (11)
07 [/

23 [/ _18

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

PM/

Occupancy Status During Abatement (Check only one)
Facility Closed/VVacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31If

X1 Renovation

[] Full Containment with Negative Pressure
Mini-Enclosure

1 =160 sf or >260 If ] Demolition B4 Glovebag Procedure
D4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Descripticn cf 2]l oI m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl |ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RS § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Gymnasium O [ |0 |Pipe Fittings (Wrap and Cut) 24 LF X O|O|d
Gymnasium [0 | |[O |Pipe Fitting Insulation (Glovebag) 8LF X OOd
g o |d Oo|g|Ooo;
O |0 |0O Oo|g|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hﬂ;}'g W, W;Sfe Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 07/23/2018 Morrtswlle PA
Completed By (Print or Type) Title E \ ----“"}r__\ Date ;
Christina Lynch Vice President of Operations @ VQV ________ A .-;,' /5 /f Q

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey -
Initial Non-Friable
Notification / Check #: 7220

NOTIFICATION OF ASBESTOS ABATEMENT

6580 - NJ (Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)
191712190 13 14118 )

ame of Building Owner/Uperator (2)

Middle School Westwood

Kgencies Notified Type Noktification Street Address
" XIEPA .
D¢ Eritisl 23 3rd Ave
X)DEP Notification City. State, Zip Code
X1poL ( lamended Westwood , NJ 07675
Notification
X1DoH Name of Contact
[ 1Cancellation
{ Ipca Mario Cofini

FACILITY INFORMATION
Name of Facility Where ABatement 1s Taking Place (3]

Type of Facility ({4)

PX1School (K-12)

[ ]Subchapter 8 (QOther than X-12)
[ ]0ther (i.e.. private & commer-~
cial buildings. homes. etc.)

Square Feet # of Floors [Bldg. Age

30000 1 60

Current Use (Prior if being demolLisHed)

School Building
Name of Abatement Contractor (57

Middle School Westwood

Street Address

23 3rd Ave

City (57

County Code (7]
(STATE USE ONLY)

iCounty [{:3]

Westwood , NJ 07675

Name of Monitoring Firm Hired oy
Qwner (8)

Westchester Environmental. LLC
Street Address

307 North Walnut Street
City. Btate. Zip Code

West Chester, PA 19380

Froject Manager tor Monitoring Ficm [Telephone Number

Matt Abraham 1610-431-7545

Four Strong Builders, Inc.
Street Address

00110

180 Sargeant Avenue
City,. State. Zip Code

Clifton, NJ 07013-1935

Telephone Number

973-614-0377

iLicense Number

00807

Scheduled Start Date (LO)

0)71/1116,11:8
'WEJTEE‘?IT%UI‘YLEF

Sched.Completion Date (Ll

stk L2 1714 LB

Name of QOSHA Monitor

Four Strong Builders, Inc.

Uccupancy Status During Abatement [(Check only one} Street Address

XIFacility Closed/Vacated During Entire Period

of Abatement
[ lAbatement Performed Out
Hours - Describe:

180 Sargeant Avenue

side of Normal Facility City. State. Zip Code

[ ]Other - Describe:

Clifton, NJ 07013

Scope of Work (Check all tha

t apply}

[ ]Full Containment with Negative Pressure
{ ]Demolition [X]Renovation [ ]Mini-Enclosure
[ 1>3 sf or »3 1f { ]Glovebag Procedure
CX1%160 sf or >260 1f £X]Non-Friable Procedure
1= Abatement Twpe
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos-Containing Amount E| R c c
Material (ACM) Solely . Material (ACM) {Specify | M | E | A | T
TO BE ABATED by Main- {1.e., thermal systems SF or o | P Pfo
in Facility tenance/ insulation. surfacing. VAT, LF) v A 5 5
(13) Custodial or other miscellaneous) A I u )
Staff(12) LR ] L | R
Yes{ No[N/A { : E
First floor class room X| |VAT & Mastic B850 SF | X
Name of Registered Waste Hauler DEPF Waste iLubic Yards Name of Registered Landfill
Hauler ID No. |(of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
Tity. State Disposal Date [City. State
Newark, NJ Pen Argyl, PA 18072
Completed By [Print or Type) fT;cle Signature Date
Maria Kitevska |Office Administrator AL U 1713118
ASE-IT
JUN 95

S4667



O 1090V

NOTIF

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

Name of Building Owner/Operator (2)

[ Cancellation

Carlos Edmundo

1 973-376-3600 ex!

Date of Notification (1) , Yl
7 / 3 [ 18 Millburn Board of Education / Job #1803- 52§ e@ #@30 \f; [ N

Agencies Notified Type Notification Street Address T ; s §

EPA O Initial 434 Millburn Avenue H it 0 i B el

X boLwD X Amended City, State, Zip Code FE sy o —Loe—i ©

X bHss Amendment #1 BnlG - { i

[JDCcA [J Emergency (including iiourn, i ) il
(NJAC 5:23-8) justification) Name of Contact TelephopgsNum A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Deerfield ES [ School (K-12)
Street Address 5 g?r?:rh ?ﬂfrpﬁﬁrzﬁﬁh%ﬁmal buildings,
26 Troy Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Short Hills, NJ 07078
County (6) County Cade (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex School
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Whitman Companies AbateTech, Inc.
Street Address Street Address
7 Pleasant Hill Road 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 609-265-2107 00529

Start Date (10)

6 [/ 27 1 18 7/

Scheduled Completion Date (11)

Name of OSHA Monitor

31/ 18 EMSL Analytical

Occupancy Status During Abatement (Check only one)
[ 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

Gwendolyn Trumbetti

Operations Coordinator ¢ 1/

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[1>3sfor>31If Renovation 1 Mini-Enclosure
B =160 sfor >260 If [] Demolition X Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 88 (8|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify HERE- B
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) = ﬁ
(13) (12) other miscellaneous) =2
Yes | No | N/A
2 Restrooms O | |0 |Pipe Insulation il f#QUO'EF"‘“"&RD 0o
B-12 Faculty Room O |® [O |Floor tile & Mastic e 536 SF ) [=][=
P AT
SHER[E 7 = —__=talolo
—_—
OO (g aooa|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waesls G.R.0.W.S. Landfill
' 18750 40
City, State Disposal Date City, State
Lumberton, NJ 713118 Tullytown, PA
Completed By (Print or Type) Title Signature ) Date

1201 €

ASB-41
MAY 11

* Do not use this form for asbestos hbensureigxémpted activities.



CHe DD [0“/‘1)9-«
State of New Jersey
B A R NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

N ECEIVE

Date of Notification (1) Name of Building Owner/Operator (2) B ] | T T .
7 / 5 / 18 Millville Public Schools / Job #1707-5179 C I]115 lllf(l #1 0301,10302
Agencies Nofified Type Nofification Strest Address }j T JUL -9 708
X EPA [ Initial 101 North 3 Street c
bOLWD B4 Amended City, State, Zip Code
X DHSS Amendment #5 e ST08
Jbca [ Emergency (including Mitiville, NJ 08332 LICENSING
(NJAC 5:23-8) justification} Name of Contact ‘Teléphone NUmber
[] Cancellation Bob Ryan ’ 609-858-5395
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Millville Senior High School X School (K-12)
Street Addrens E gll‘;?::‘ apgerp?sﬁgtzleaggzgn?n:ezr)clai buildings,
200 North Wade Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Millville 200,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Education
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services, Inc. 00100 AbateTech, Inc.
Street Address Street Address
1805 Atlantic Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Manasquan, NJ 08736 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary W. Fleming 732-223-2225 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /2 | 18 7/ 31 /| 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-3:30PM/3:30PM-12AM Cinnaminson, NJ 08077

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

[0 >3sfor>31If X Renovation [J Mini-Enclosure
X >160 sf or >260 If [J Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of alxnlmlm
. . il . = e |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 13 |3
TO BE ABATED Malntf.lnancef? (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) e %
(13) (12) other miscellaneous) z
Yes | No | N/A
See Attached O |O (O |see Attached See Attached (X |00
O (O (O ooaig
O 0o |a oa{ao|g
O g |d aa|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Har Lk No: Waste G.R.O.W.S. Landfill
18750 12
City, State Disposal Date City, State
Lumberton, NJ 7/31/18 Tullytown, PA
Completed By (Print or Type) Title Signature A Date ( g‘
F o =
d - . - ,‘A g £y [ et g
Gwendolyn Trumbetti Operations Coordinator I 3 2 A ] 571
ASB-41 N~ '

MAY 11 * Do not use this form for asbestos licensure eg;empted activities.




Scope of Work Cont.

Location of ACM __Used for Maint.  Description of ACM  Amount Abatement Type
Room D105 NO Transite Panels 9 SF Removal
Room D104 NO Transite Panels 9 SF Removal
Room D103 NO Transite Panels 10 SF Removal
Room D103 NO Cove Base Mastic 8LF Removal
Room D101 NO Transite Panels 10 SF Removal
Room D101 NO Cove Base Mastic 8LF Removal
Room D102 NO Transite Panels 19 SF Removal
Room D102 NO Cove Base Mastic 7LF Removal
Room D113/114 NO Transite Panels 60 SF Removal
Room D113/114 NO Chalkboards & Mastic 50 SF Removal
Room D113/114 NO Transite Door Panels 30 SF Removal
(2) Storage Rms. & Hall NO Floor tile & Mastic 150 SF Removal
Throughout NO Door Caulk 10 SF Removal
Auditorium NO Cement Panels 500 SF Removal
Auditorium NO Roof Drain Fitting 1 each Remaoval
Cafeteria NO White window glazing 2,436 LF Removal
Cafeteria NO Transom Panels 30 SF Removal
Cafeteria NO Window sills 228 SF Removal
Cafeteria NO Floor tile & Mastic 550 SF Removal
Cafeteria NO Fire Stop 9SF Removal
Cafeteria NO Interior Door Caulking 668 LF Removal
Cafeteria NO Black Pipe wrap 300 LF Removal
Cafeteria NO Caulk on block wall 10LF Removal
Cafeteria NO Door Caulking S50 LF Removal
Cafeteria NO White window glazing 420 LF Removal

D113/114 NO Cove Base Mastic 640 LF Removal



Scope of Work Cont.

Location of ACM___ Used for Maint.  Description of ACM Amount Abatement Type
D113/114 NO Door Caulk 576 LF Removal
D113/114 NO Wall Caulk 180 LF Removal
Auditorium NO Door Caulk 350 SF Removal





