State of New Jersey

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT AN
(Pursuant to NJAC 8:60 and 12:120) B ‘t G q%
| Date of Notification (1) Name of Building Owner/Operator (2) —_—— T = 5

| 07/12/16 | Eileen Dexhiemer L = A B
Agencies Notified Type Notification Sireet Address

X] Epa X] initial aiak i3

| Dep [ Amended City, State, Zip Code L s

DOL Amendment # Chatham NJ 07928 :

 § .u I .I — =

E DOH D Elr;?gg:t?gg)(m G Name of Com-act Teiephone !__\Iumbcz"_._’.-' o '
[] bca [ canceliation Anthony Nichols z

FACILITY INFORMATION

— e —————

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4}

Enviro-Pro UnLTD Corp.

SUNN Enterprise Group, LLC

Eileen Dexhiemer [ school (K-12)
Strest Address [C] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
| eic.)
City (5) | Square Feet # of Floors Bldg. Age
Chatham NJ 2600 2 100
County (8) County Code (7) Current Use (Prior if being demolishad)
Morris {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Sireet Address

2721 Kings Highway #6L

Sirest Address

370 W. Pleasantview Ave., Suite 2-329

City, State, Zip Code

City, State, Zip Code

Brooklyn, NY 11229 Hackensack,NJ 07601
Project Manager for Monitoring Firm Telephione No. Telephone No. License No.
Eugene 718-801-2231 973-928-6900 01229
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moanitor

7/28 8/15 Enviro-Pro UnLTD Corp.

£

Qther — Describe:

| Occupancy Status During Abatement (Check Only One)

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

Street Address

2721 Kings Highway #6L

City, Staie, Zip Code

Brooklyn, NY 11229

Scope of Work (Check All That Apply) [
E z3sforz3 i E] Renovation Full Containment with Negative Pressure
] =z1s0sforz2601f [] Demoiition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:prgent
Location of U b dorsm?“iy b Description of
Asbestos-Cantaining Material (ACM) r\ie' ; g eny ?” Asbestos Containing Material (ACIM) Amount m
1O BE ABATED & ?t‘” il (i.e. thermal systems insulation, (Specify 25120
In Facility usto 1'3 Lt surfacing, VAT, or SF or LF) 3|82 |8
(13) (12) other miscellaneous) g 2 | € |2
= o ®
Yes MNo NIA 3
Basement X TSI 60 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landiil |
; Hauler ID No. of Waste ; |
| Sunn Enterprise Group, LLC NJ-952 ) Tri-State Transfer Assoc., Inc. |
| City, State Disposal Date City, State 1
| Hackensack, NJ 07601 On Completion | Bronx, NY 10474
| Completed by Title Signature Dale !
! Bogdan Markovski Dir. Of Operations ! 7/18/2016 |

ASB-41 (R-06-08)

* Do not use this form for asbesios licensure exemptad activitiss.



State of New Jersey

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

Date of Noufication {1 Name of Building Owner/Operator (2)
7-18-16 Oakland School District
Agencies Notified Twpe Notfication Street Address
315 Ramapo Valley Road
B  Era O lInitial i
O DEP ‘X:J Amended 1 Ciry, State, Zip Code
B DOL [ Amendment # Oakland, NJ 07436
X | O  Emergency (including N S l AT TR
DOH | Justification il sITERnES B
O DCcA ] O Cancellation Rachel DeCarlo
FACILITY INFORMATION
Name of Faciliny Where Abatement 15 Taking Place (3) Tvpe of Faciliy {+)
Valley Middle School B school (K-17)
Street Address O  Subchapter 8 (Other than K-12)
71 Oak Street O  Other (i.e private & commercial buildings, homes. etc.)
Citv (3) Square Feet # of Floors | Blds. Age
Oakland 50,000 1 50yrs.
County (6) County Code (7) Current Use (Prior if being demalishad)
Bergen (STATE LSE ONLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
West Chester Environmental, LLC Plymouth Environmental Co.,Inc.
Street Address Street Address
] 307 North Walnut Street 597 Have Avenne
[ Citv. State, Zip Code City. State. Zip Code
West Chester, PA 19330 Norristown, PA 19407
Project Manager for Monitoring Firm Telephone No. Telephonz Na. | License No
Philip Conteh 610-431-7545 610-239-9920 00398
Start Date (10) Scheduled Completion Date {11) | Name of OSHA Monitar
7-28-16 8-9-16 |  Plymouth Environmental Co.,Inc.
Occupancy Status Dunng Abatement (Check Only One) Street Address
ws Avenue
& Facility Closed/Vacated During Entire Period of Abatement 923 Ha
O  Abatement Performed Qutside of Normal Facility Hours City. State, Zip Code
O  Other - Describe: Norristown, PA 1 9401

Scope of Work (Check All That Apply)

B =3storz3lf X Renovation B Full Contamment with Negative Pressure
O =160sfor=260If O Demolition O Mini-Enclosure
O  Glovebag Procedure
O  Non-Exempted (*) and Non-Friable Procedure
N Abatement
Is Location
; Type
S - Normally i .
Location of Used Solelv by Description of |
Asbestos-Containing Material (ACM) " ; Asbestos Contatning Material (ACM) Amount | —
TO BE ABATED c :Un‘tf,r;a:u,;m (i.2. thermal svstems insulation, surfacing, (Specify | = | &
In Faciliry ”sm?'la_, it VAT, or SF or LF) Al -
(13) = other miscelianeous) |32 |&
= =
Yes | No | /A =
: = see attached
see attached list X see attached list list
| ||
Name of Remisterad Waste Hauler NIDEP Wasiz Cubic Yards Mame of Registered Landfill |
Newark Carting Hauler [D No. of Waste IEST
17304 15 cy
Citv. State Disposal Date Citv, State
Newark, NJ 8-9-16 Bethlehem , PA
Completed by Title Signature == | Daie

James M. Kelly Vice-President tﬁ?;Eff:*“*“_“"7*18*76

ASB=t] (R-06-08) * Do not use this form [or asbestos licensure exempted acovites



Oakland School District - Valley Middle School

Location of |Location used soley by Description of Ashestos Amount || | ]! Abatement Type,,
Asbestos (13) |Maintenance Custodial Staff (12) Containing Materials of Material ! VUL e

by stage NO Roof Drain/Pipe Fittings SLH | Removal
stage YES Roof Drain/Pipe Fittings 6LR ASERBMOVE
custodial NO Roof Drain/Pipe Fittings 10LF REMGval
cafe NO Roof Drain/Pipe Fittings 4LF Removal
café NO Roof Drain/Pipe Fittings SLF Removal
café NO Roof Drain/Pipe Fittings SLF Removal
kitchen NO Roof Drain/Pipe Fittings 4LF Removal
library NO Roof Drain/Pipe Fittings 3LF Removal
gym storage NO Roof Drain/Pipe Fittings 7LF Removal
gym NO Roof Drain/Pipe Fittings 7LF Removal
gym NO Roof Drain/Pipe Fittings 20LF Removal
gym NO Roof Drain/Pipe Fittings 10LF Removal
attic YES Roof Drain/Pipe Fittings 12LF Removal
attic YES Roof Drain/Pipe Fittings 6LF Removal
attic YES Roof Drain/Pipe Fittings 6LF Removal
gym NO Roof Drain/Pipe Fittings 6LF Removal
gym NO Roof Drain/Pipe Fittings ELF Removal




State of New Jersey

N O C”é/ NOTIFICATION OF ASBESTOS ABATEMENT [
(Pursuant to NJAC 8:60 and 12:120) e W r 7 . 0 _'[
Bl 8= [ W F_ 'F i
Date of Notification (1) Name of Building Owner/Operator (2) L [ & € A
i i U0 5 ! {
July 18, 2016 Restore Core P b ‘ Ji
Agencies Notified Type Notification Street Address i JUL 21 2016 1=

650 Clark Avenue i | 0|

X] Era Initial
| | DEP Amended 5 City, State, Zip Code
X] DpoL Amendment #= __ King of Prussia, PA 19406
El Emergency (inciuding
DOH justification) Name of Contact
DCA [] canceliation Project Manager |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
building School (K-12)

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

269 Sheperd Avenue etc.)

Street Address

City (5) Square Feet # of Floors Bldg. Age
[Bound Brook, NJ 08805
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) it
Somerset building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC

Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034
Telephone No.

Street Address

907 Dooalittle Drive

City, State, Zip Code
Bridgewater, NJ 08807

Project Manager for Monitoring Firm

Telephone No. | License No.

Eric Houseknecht

(908) 218-1108

(973) 759 - 5000 00781

Start Date (10)
7/19/16

| Scheduled Completion Date (11)
12/31/16

Name of OSHA Monitor
The MACK Group, LLC.

Street Address

1500 Kings HWY N, STE 208
City, State, Zip Code

Cherry Hill, NJ 08034

Occupancy Status During Abatement (Check Only One)

Z Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other - Describe:

Scope of Work (Check All That Apply)

i || =3sforz31f Renovation Full Containment with Negative Pressure
K =160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location
. Normally 2 Type
Location of Usad Soleh B Description of
Asbestos-Containing Material (ACM) I\:e' : Bigy fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED alifielanee (i.e. thermal systems insulation, (Specify D o y
e Custodial Staff? - e (4|8 o
In Facility | 12 surfacing, VAT, or SF or LF) 3|8 |3 5
(13) i K1z] other miscellaneous) 2 |8 [ | 2|
N el "
AT [1:]
Yes No MNIA |
throughout >< | floor tile 850 s/f ><
| Name of Registered Waste Hauler NJ DEP Waste | Cubic Yards Name of Registered Landfill
[ Hauler ID No. of Waste
Newark Carting 4509 8.5 Cumberland County / IESI Bethlehem
City, State Disposal Date City, State
Newark, NJ 12/31/186 Newburg / Bethlehem, PA
Completed by | Title : 4 ;e///*// Date
Mike Cooper |President TS et 7/18/16

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



ND U

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 12:120 i =i & Mo
| | = e ELYE R
Date of Notification (1) Name of Building Owner/Operator (2) WE 'i = = b 11
VY ¥ 1
July 05, 2016 Restore Core i L A ) r\;;
Agencies Notified Type Notification Street Address \' ! ‘| ': JL‘L E “'v. U0 \._...J \
X era initial 650 Clark Avenue |~ * |
(L] pep Amended City, State, Zip Code | { — TROL &
X] DoL ' Amendment # ; ; | SBESTOS Gp?\]],l
- | . : King of Prussia, PA 19406 | / CAENSING —
| D Emergency (including = . L1ES p 111
% DOH justification) . Neties o Ghatact ’ o
DCA [] cancaliation Project Manager

FACILITY INFORMATION

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

Type of Facility (4)

School (K-12)

Street Address
269 Sheperd Avenue

Subchapter 8 (Other than K-12)

o
<

etc.)

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

City (5) Square Feet # of Floors Bldg. Age
[Bound Brook, NJ 08805 ,
County (6) County Code (7) Current Use (Prior if being demolished) ;
(STATE USE ONLY) -
Somerset building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.

(908) 218-1108

License No.

00781

Telephone No.

(973) 759 - 5000

Start Date (10)
ON-HOLD - New Start date TDB

Scheduled Completion Date (11)

12/31/16

Name of OSHA Monitor
The MACK Group, LLC.

Other - Describe:

Occupancy Status During Abatement (Check Only COne)

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

=3sforz3If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition || Mini-Enclosure
| Glovebag Procedure
K{_ Nan-Exempied (*) and Non-Friable Procedure
. Abatement
Is Location T
S Normally . YP
Location of e I Description of T T
Asbestos-Containing Material (ACM) n:e' : =Y fy Asbestos Containing Material (ACM) Amount | m
TO BE ABATED Paenoiw e (i.e. thermal systems insulation, (Specify 3513 |T
In Facility HRloRA Stk surfacing, VAT, or SF or LF) 3|2 |8 |21
(13) (2 other miscellaneous) 2 |l [ | E
T (i T
- | @ | |
Yes | No | N/A | I |
throughout >< floor tile 850 s/f '>< |
|
| Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
) Hauler 1D No. of Waste
INewark Carting 4509 8.5 Cumberland County / IESI Bethiehem
| City, State Disposal Date City, State
Newark, NJ 12/31/186 Newburg / Bethiehem, PA
Completed by Title 1 7/7// Date
Mike Cooper President T s 7/5/16

ASB-41 (R-08-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT | r— Tl I T -'""\11h3
\\&0 ( Ei (Pursuant to NJAC 8:60 and 12:120) I‘m I;; & = = H-\i\\
Ay o
Date of Notification (1) Name of Building Owner/Operator (2) i F‘{\ E I ; |
AERE! i)
June 14, 2016 Restore Core 18 i 2 1 2016 ‘.'L;J .
Agencies Notified Type Notification Street Address LR - s '
1B epa (it 650 Clark Avenue
([T] opep Amended City, State, Zip Code ASBE&E E‘S L:,c':,'u }:1 ROL & |
;e . . ICENSIN
X] poL Amendment #___ King of Prussia, PA 19406 = o
El Emergency (including
DOH justification) Name of Contact TelephoneNumber
DCA D Cancellation Project Manager

FACILITY INFORMATION

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

Type of Facility (4)

School (K-12)

Street Address
269 Sheperd Avenue

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

etc.)

# of Floors Bldg. Age

City (5) Square Feet
Bound Brook, NJ 08805
County (8) County Code (7) Current Use (Prior if being demalished)
(STATE USE ONLY) e
Somerset ' building
Name of Monitoring Firm Hired by Buiiding Owner (8) | ASCM No. Name of Abaiement Coniractor (9)
AET 0021 The MACK Group, LLC

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

| City, State, Zip Code
[Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Eric Houseknecht

Telephone No.

(908) 218-1108

License No.

00781

Telephone No.

(973) 759 - 5000

Start Date (10)
715/16

Scheduled Completion Date (11)

10/5/16

Name of OSHA Monitor
The MACK Group, LLC.

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

23 sfor=3If | | Renovation X Full Containment with Negative Pressure
=160 sf or 2260 If X| Demolition _| Mini-Enclosure
! Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abi‘f:pﬂ;eni
Location of U l\(ljorsmztaliy b Description of T
Asbestos-Containing Material (ACM) ]\je' : alety f Asbestos Containing Material (ACM) Amount | m
TO BE ABATED c a;ndgajagtcif? (i.e. thermal systems insulation, (Specify g 2 2 L1
In Facility He O,EEZ alt surfacing, VAT, or SF or LF) 3 |@ = 8—
(13) (12) other miscellaneous) 2 b ::‘:_’ i
g |5 |2 |@&
= (a1}
Yes No N/A
throughout X floor tile gsos | X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Newark Carting 1 4509 8.5 Cumberland County / IESI Bethiehem
City, State Disposal Date City, State
Newark, NJ 10/5/16 Newburg / Bethlehem, PA
Completed by Title jw afdre - o Date
. . -fd.-,-’/'///:"'/ -
Mike Cooper President it 6/14/16

ASE-41 (R-05-08)

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




State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) m C
GAC Project # 060-16 i\ Q C B( =

Date of Nofification (1) Name of Building Owner/Operator (2)
July 15, 2016 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Nofified Notification Type Street Address
o Olnitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
EEZ’;‘\ O Amended Notification # 27 ROAD 1, BLDG 4086, UWNGSIQN_QAMEQ_S__
O Emergency (includin City. State, Zip Code =\ IE [ & W E
X1 poL jusﬁﬁ%atig?-:}( : PISCATAWAY, NJ 03354 N5 v Y g Jr]_-\|
IXI DEP- No Longer REQUIRED XCancelled Name of Contact || ~J Telephone Number ] |’ [T
IXI DOH - MICHAEL SMITH. ENV. | .' A !,!
HEALTH & SAFETY /L U1 JUL 21 2016 f!J;
FACILITY INFORMATION ;
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4) |
ROBESON CAMPUS CENTER, BLDG# 7220 O school (K-12) ASBESTOS CONTROL &
Osubchapter 8 (other than K-12){____ LICENSING
WCAM PUS Other (i.e. private & commercial buiidings, homes, etc.)
Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5 County (6 County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State. ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/15/16 07/18/16
ENVIROVISiON INC.
Occupancy Status During Abatement (Check only one) Street Address
XIFacility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Qutside of Normal Facility Hours - 29'21 WARGARAW ROAD
Describe City, State. Zip Code

[XIOther - Describe:

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

O>3sfor>31If [XIRenovation O Mini-Enclosure
Xl > 160 sfor > 260 If O Demolition O Glovebag Procedure / Wrap & Cut
Xl Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | |s 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) Remove Repeir Encap Enciose
YES NO NA [
236,237 = VAT 1250 SF | XI |
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJDEP # 12561 07/18/2016 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP # 4509 19067
215-736-1700
Completed by (Print or Tyvpe) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT //z 44 July 15, 2016
MANAGER ’ E?‘?"m”‘

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



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

GAC Project # 060-16

State of New Jersey - Notification of Asbestos AbatenTuﬁt—\‘ i
| 1

e

rl
v
'L"'“'"?J

Date of Notification (1)
July 5, 2016

Name of Building Owner/Operator ;ED

2 H
RUTGERS, THE STATE UNWERSITYHF FlJ 2016 :

i

Agencies Notified Notification Type Street Address |1-| AF
Xlinitial Notification ENVIRONMENTAL HEALTH & S ET—'Y‘[’) - T20L &

OePA O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS-
ObcA O Emergency (including City. State. Zip Code
XI poL justification) PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED CICancelled Name of Contact | Telephone Number
I boH MICHAEL SMITH, ENV.

HEALTH & SAFEE |

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 i of Facility (4
ROBESON CAMPUS CENTER, BLDG# 7220 O school (K-12)
TR %S;b:ha(pter 8 (other&than K-12) N }
ther (i.e. private & commercial buildings, homes, etc.

NEWARK CAMPUS Sqg. Feet: N/A # of Floors: 4 Blda. Age: 60+ years
City (5 County (8 County Code (7)
NEWARK ESSEX (State Use Onlv) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Neo. Name of Contractor (9)
ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number

609-386-8800

Telephone Number
973-492-0477

License Number

00840

XIFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Fagility Hours -

Describe

Xlother — Describe:

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

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/15/16 07/18/16

ENVlROVlSlON INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

XRenovation
O Demoilition

O>3sfor>31f
XI > 160 sfor> 260 If

O Full Containment with Negative Pressure
O Mini-Enclosure
O Giovebag Procedure / Wrap & Cut
[XI Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing ls 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) Remove Repair Encap Enclose
YES NO NA

236,237 X ] VAT 1250 SF | X

Name of Rea. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered L andfill

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Daie City, State
NJDEP # 12561 07/18/2016 100 New Ford Mill
| Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP # 4509 19067
215-736-1700
| Completed by (Print or Tvpe) Title Signature Date
| RAYMOND C. PEDALINO | SENIOR PROJECT @ /(7 Z 4L July 5, 2016
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




State of New Jersey w q%'
NOTIFICATION OF ASBESTOS ABATEMENT \ \ 09

(Pursuant to NJAC 8:60 and 12:120) f c ™ I ,
M ic = '\n }—J fr-\\
| Date of Notification (1) Name of Building Owner/Operator (2) ] — | ‘ !
07/15/2016 Katherine Allen -ﬁ In!
Agendies Nofified Type Notification Street Address U JuL 21 206 {10 J
" 22 Colony Drive : )
X] EPA Initial i
Ix] DEP B Amended City, State, Zip Code
Ex{ DOL C Amendment # Summit, NJ 07901 ASBES!\JS CONTROL &
Emergency (including st
X poH justification) Nasme ol Contact
[ oca [ canceliation Katherine Allen J
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address m Subchapter 8 (Other than K-12)
22 Colony Drive E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
i Summit N/A N/A N/A
| County (6) County Code (7) Current Use (Prior if being demolished)
| Essex (STATEUSEONLY) _ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
| Start Date (10) Scheduled Completion Date (11) Narme of OSHA Monitor
07/28/2016 07/29/2016 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
z3sforz3If E Renovation Full Containment with Negative Pressure
] =180sfor=2601f [C] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ls Location Abfi‘:;em
Location of U Ndogl;ﬁ;:y b Description of
Asbestos-Containing Material (ACM) rje‘ t Y J}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘f““lagfip (i.e. thermal systems insulation, (Specify 2|23 rg"
In Facility usto ‘:az 2 surfacing, VAT, or SF or LF) 3 | & = | g
(13) (12) other miscellaneous) g 2]z g
= =g (1]
Yes | No | N/A 2
basement X pipe insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature »21/ Date [
Ned Joksimovic PM 07/15/2016 ll

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



State ot New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
:60 and 12:120)

(Pursuant to NJAC 8

wgm

I
Date of Netification (1) Name of Building Owner/Operator (2) 1i b !
July 18,2016 Jeff Bloomfield ' iJ |
y 18, UL JD 23 |l
Agencies Notified Type of Notification Street Address i -
[x ] EPA [x ] Initial Notification _ L
[ ] DEp [ ]  Amended Notification . . ' ASBESTOS
City, State, Zip Code LIC
Amendment # ENSING
[x ] poL . - Jackson, NJ 08527
[ ] Emergency (including
[x ] DOH Justification) Name of Contact Telephone Number
[ ] bpca [ ] Cancellation Jeff Bloomfield
FACILITY INFORMATION

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

Residence [ 1  School (k-12)
S ien [ ] Subchapter 8 (other than k-12)

o
_ [x ] Other (i.e.. private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Brick Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/28/16 7/29/16 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 Road
[ ] Abatement Performed Outside of Normal Facility Hours

[ 1] Other — Describe

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor23 If [ 1] Renovation [ ] Glovebag Procedure
[x ] =160 sf or =260 If [ x] Demolition [ X ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type —[
Is Location Description of R |r £ E
Location of Normally used Asbestos-Containing Amount B E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) : A A L
in facility Staff insulation, surfacing, o I P 0]
(13) (12) VAT, or v R S S
other miscellaneous) A TI: I‘i
& YES NO N/A L E E
Exterior X Asbestos siding 950 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/1/16—_ Tullytows) Pennsylvania
Completed by (Print or Type) Title Signa - Date
Nicholas Fernicola Project Manager < - 7/18/2016 [.

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



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

= T ??;) .
m(’) cae/ (’\/( State of New Jersey
/ N NOTIFICATION OF ASBESTOS ABATEMENT

Date of Nofification (1) Name of Building Owner/Operator (2)
7/18/16 Michael Caskey Private Home
Agencies Notified Type Notification iiii ﬁiii
X1 EPA Initial . :
t | DeEP Amended City, State, Zip Code
%] DOL = Amendment # lacey Township NJ 08731
Emergency (including
Xl oow _ justification) Alamesst Contact
] oca Cancellation Dom
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Michael Caskey Private Home [T 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
lacey Township NJ 08731 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) _____ | Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Strest 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
7/19/16 7/20/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other— Describe:

Scope of Work (Check All That Apply)

E] 23sforz231f E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi(;:prgent
Location of U N dogm?!i!y b Description of
Asbestos-Containing Material (ACM) I\ieinte?s:n{: efy Asbestos Containing Material (ACM) Amount o
TO BE ABATED & :t it St (i.e. thermal systems insulation, (Specify 25|35
In Facility LBt 1La2 e surfacing, VAT, or SF or LF) 3 |&tg | B
(13) (12) other miscellaneous) % 2L z
P —_ [1
Yes | No | N/A o
Garage X Exterior Siding 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
United Containers 25459 2 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 7/20/16 Morrisville PA 19067
Completed by Title Sign Date
| Anthony T Perna President / 7/18/16
Se—

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



clke 34

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Parsuant to HIAC $:60 and 12-120)

| Date of Noffication (1)

F {1

Nam?/ﬁm

Owmner/Operator (2)
acio, ((C

Agencies hbhﬁed l Type

EPA 2] Gy, 7o :
oL Amendment # 7%%/»» v M ONTROL &
\ 1 Emergency (including P Sl m’) C;:I;QE;T;;——____J !
DOH i ot Name of £ :
DCA i [] cancetasion .
FACEITY SIFOREATION
Namg o Where Abatement is Taking Place {3) i Tvpe of Faciily (4}
\rol,\ OO, ( { ¢ -? /\ve"“"'f ] schoot (k-12}
s e h Subchapter 8 (Other than K-12}
Other (L e. privale & commercia! bufdings. homes,
sic)
: Square Feel #of i Bidg. Age
t 0 B R

County GP)) { x County Coade (7) Cufrent Use (Prior i being demolished}
{STATE USE ONLY) :
a meln . L Tusdenk
Name of Monitoring Firm Hired by Bufiding Gemer (8) ASCH Na Name of Abatement Conacior (0}
Ace {nsulation Co Inc
Street Address Street Address
95 Monifrose Rd
City, State, Zip Code Ciiy. State, Zip Coge
Colis Neck, New Jersey 07722
Project Manager for Monioring Fine { Telephone No- Tesphone Ko { Licerse o
T32 224 1757 rﬁ 00028 1
ie (10) \ 1 Sme‘tu'teq. Completion Date {11) Name of OSHA Monitor
: . i
ﬁjt I\ R AIRIAY,; j
Occupark.y Status During Abatement {Chack Only Ons} ! Swest Addvess
Facilily Closed/Vacated During Enfire Period of Abatement
Abatement Performed ide of Normmal Facility Hours City, State, Zip Code
ther — Describe: DY ¥ ) i? A
Scope of Work (Check All That Appiy) ]
>3 sfor 234 ‘Ei Renowalion Fue8 Contsiensnt with Negathe Presswee !
>160 f e 226D E {_| DemolSon #&ni-Encioswe
Gilovebag Procedure
| ] Non-Exempted (*} and Non-Friable Procedure
i . t ! Abziement
| s | _ | e |
i L gcation oF H ) Solely i Gescription of : ¥ i
| Asbesios-Confzining Material (ACKS) | “55"” : Y | Ashestos Contoiming Moferial (ACK) | Amount i i :
TO BE ABATED ] e a’“‘e“mmwm {i.e. hermal systems insulafion, (Specify Flgia g
In Facility ”ﬂ“ﬁf - : surfacing, VAT, or SForLF) ENE-E -
13) (12) other miscellaneous) LI
Yes | No | NA | j 8
—t
ROk Wi Digg aorey [TV(F
1
i S N ..
! ! |
E ]
l E
Name of Registered Waste Hauler | MIDEP Waste I Cubic Y- | Name of Regisiered Landi)
{ Hauler ID N
Ace Insulation Co Inc | 12086 GROWS
City, State i D Cily. Stzie
Colt Neck, New Jersey A1, | Tuivigm, PA
Completed by i Tile ey
Bree McGuire | Secretary Treasurer a Z /s / A t
L
ASB-41 (R-05-08) * Do not use this form for asbestos ficensure exempied activiies.



(K 0T

Stafe of New Jersey

NOTIRCATION OF ASBESTOS ABATEMENT

1 Frivie run

{Pursuant to NJAC 8:60 and 12:120) e
=ECEINTY E Im
Date §f Notifi¢ation (1) {Name of Building Owner/Operator (2) N ———— ]‘ ]1
) 1| =1<a |
H 1K Ecenk Lare Scan  Chldad Do, Bu.kdessl] ||
Agencles Notified = |, Type Notification Sireel Address T oJud2 2 (1
. - * IE |
DEP Asnended ‘ L _ !—1
DOL Amendment # e 5 “YFBRBESTOS CONTROL &
1 Emergency (including e ! LICEMSING _
DOH justification) n L | FelephoreNomber——————
DCA [l Cancetiation ‘-K{, |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) I Type of Fadiiy (4)
FO(( S and ?WPQ “[’”Jl F7  Schoot (k-12)
Street Address {1 Subchapter 8 (Other than K-12)
I 2 et e
eic.}
City (5) Fest Zof Bldg. Age
Mo Mmoo Pyeath (pd1

Current Use (Prior if being demolished}

County (6) ) Coun{y Coade {7)
{STATE USE ONLY)
\4 AN Mo ~\->\r\ LY d NS
Name of Moniioring Firm Hired by Building Owner {8} ASCH No. Name of Abatement Contractor (9)
Ace Insulation Co Inc
Street Address Sireet Address
95 Monirose Rd
City, State, Zip Code City, Siale, Zip Code
Colis Neck, New Jersey 07722
Proiect Manager for Monitoring Firm i Telephone No. Telephors No. i License No.
732 294 1757 | 00029
Star‘ Date (10) \ . ‘ Scheduli Co"ngienon Date (11} Name of OSHA Monitor
Ouwpancy 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: 7 LM ~ YA
i
Scope of Work {Check All That Apply}
L1 =3sfor23n Renovation Fuli Containment wifh Negative Pressire
kﬂ]\ >160 sfor 2260 Demofifion iini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
H 1
| is Location i ; Aba‘Tin;em
Location of B i 1 Description of ! —
Asbestos-Containing Material (ACM) | 2= 3;&}’ Asbesfos Containing Matesial (ACM) | Amount fm
TO BE ABATED & : df;‘fg o {i.e. thermal systems insulation, (Specify 25|35
In Facility asit 12 ta surfacing, VAT, or SF or LF) 3 E) = g’—,
(13) (12) other miscellancous}) g 2 g: g
— —_ @
Yes | No | N/A £
Loulesoe Sheetcock Ipack\y i 1000 v N
Name of Registered Waste Hauler } NJDEP Waste J Cubic Yards { Nzme of Registered Landfil
Hautler ID No. of Wasie
Ace Insulation Co Inc } 12086 L/' GROWS
City, State City, State
Colt Neck, New Jersey ’Y \\0 Tullytown, PA
Completed by Tile Date
Bree McGuire Secretary Treasurer k ‘%l b y ( ( Y,

ASB-41 (R-05-08)

* Do not use {

arm for asbestos licensure exemptied activities.




CsE AT

State of Now Jersey
NOTIFICATION OF ASBESTOS ABATERENT

(Pursuant o MIAC 868 and 12-120)

| Date of Notificktion (1) of Building Owmer/Operator (2) || | 1= \

WU foe e chmnrnq ] ||
Agencies Notified ;‘rygs Notification Strect Address R=HR] :

EPA D o L{OOO ’H‘“ 2o hu.g,,. | 4l

DEP ! Amended Ci!]LS&aie

DOL \D ﬂémendment(# o 1 M 0\_)({!_\ pr—’ :) o Sy

mergency {including
DOH i justification) Name of Contact
OcA {[J Gancetiafion _Deloocah ]
ACIITY IFORMATION
T Type of Facity (4)

%ofFadﬁtyWhereAha@anmisTa&{mgPianefS)

Lderstae YOO

7 school (k-12)

Street Address

20 RA 2§

Subchepter & (Other than K-12)
QOiher {i e. privete & commencizl ididings. homes,
eic)

1. (gocel

{Ssdﬂ

5

Sauze Feet i FefFigoss

1 County Coade (1)

Current Use [(Prior if oging demol ed}

3\ o0 | 8

County (6)
L coMpercal Buldiny
Name of Moniosng Fim Hied by Buliding Owner (8) i ASCM No. | Nams of Abatement Contractor (S) {] i
| | Ace Insuation Co Inc ‘
Strest Address rj Sireet Address
95 Monfrose Rd
City, State, Zip Cod= Cily. Stale, Zip Code
Colis Neck, New Jersey 07722
Project kanagss for Monitoring Firm g Teshone s Felezhione Mo  Ixemse o
i 732 284 1757 { 00029
Start Dile {10) \ | Scheduied Crmp!etlcm Date (11) 1 Name of OSHA Monitor
!
\ LQ i Stest Address ;

Occupancy Status During Abatement (Check Only Ong)

Abatement Performed Opiside of No: Facility Hours
% = ]Ef-f;ﬂf\.

City, State, Zip Code

@ Faciiity Clossd/Vacated Dusing Entire Period of Abatement

N

Other— Describe:
" Scops of Work (Cieck All That Appiy)
1
E >3sfar=3¥ Renovation E Full Corteinmen! with Negative Prsssase
B0 sfor 2260 E . Demollion LintEnclosue
Glovebag Procedure
; o Non-Exempted (*) and Non-Friable Procedure
i E fs Locafion i ’ Ahi_if;em |
E Lacafion of Ly Fuy Description of ! b i
! Asbestos-Contsiming Materizl (ACKS) | ng Asbestos Containing Material (ACH) | Amount f - !
! TO BE ABATED R fi.e. tfhermal systems insuiation, | (Speay {2i4i2l e
! in Faciiity 5 f surfacing, VAT, or {' SForLF) ’ 3 ‘l & /5|8
(13) (12) other miscaliansous) ; g 1212 ; a
i a o -
Yes | No | NIA ; i & | ® i
Out-do>3 P i Sidiag L JO0 SF X! P
i i ’ ‘ IR
1 ], |8 i
1 ] t ] i
i i
i |
Name of Registered Waste Hauler | NJDEP Waste i Cubic Yards { Name of Registered LandiBl
¢ Hauler iD No. of Waste
Ace Insulation Co Inc 1 5086 } :J) GROWS
City, State f Oispgsai City. State
Coit Neck, New Jersey : b 1 !J Ti yiown, PA
Caompleted by | &= ! Sg:ﬁ%/‘j I Baie !
Bree McGuire i Secrelary Treasurer | / { ?’,”’f!lp |

ASB-41 (R-G5-08)

= Do not use this form for asbestos licensure exempled aclivilies.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Date of Nofification (1)
07/18/16

i
Name of Building Owner/Operator (2) j
RIVEREDGE MANAGEMENT |

Agencies Notified Type Notification
[ ] EPa Kl inital
. | DEP [] Amended
DoL Amendment #
7] Emergency (including
DOH justification)
[] obca [ canceliation

Street Address
B85 KINGSLAND AVENUE SUITE 2

City, State, Zip Code
CLIFTON, NJ 07014

ASBESTOS CONTROL &

Name of Contact i

e NLHDa o

SARAH HEIMOWITZ

FACILITY INFORMATION

Mame of Fad[iti VWhere Abatement is Taking Place (3)
|

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

| Street Address

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

etc))
City (5) Square Feet # of Floors Bidg. Age
BAYONNE, NJ
County (6) County Code (7) Current Use (Prior if being demolished)

HUDSON COUNTY

(STATE USE ONLY)

MULTI FAMILY HOME

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS

Street Address

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code

LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone Mo. Telephane Na.

732-668-9078

1200

License No.

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

08/01/16 08/01/16 AAA LEAD PROFESSIONALS
i Occupancy Status During Abatement (Check Only One) Street Address
' Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT |
| _' Abatement Pe_rforrned Outside of Normal Facility Hours City, State, Zip Code |
[E] Oihnt=Desorbe: LAKEWOOD, NJ 08701

. Scope of Work (Check All That Apply)

Xl z3storasi

Renovation

Full Containment with Negative Pressure

|[] =2160sfor 2260 1f [ Demalition iini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally s 'ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Pje. ; ey f Asbestos Containing Material (ACM) Amount H
TO BE ABATED & alﬂd‘?nlagc?rv (i.e. thermal sysiems insulation, (Specify &l o § 0
In Facility — s el surfacing, VAT, or SF or LF) S| 2|25
(13) (12) other miscellaneous) g 2 = z
e =3 {ni}
Yes | No NIA i
BASEMENT TSI 100 LF X
Name of Registered Waste Hauler NJDEP WWaste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste
I
_ NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 08/01/16 BETHLEHEM PA [
| Completed by Title Signature Date |
| JOSEPH PERLSTEIN OWNER 07/18/16

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)

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

07/15/2016 Mary Fischl
Agencies Notified | Type Motification Street Address
X era B initial
|[X] DeP B Amendad City, State, Zip Code
DOL Amendment # Summit, NJ 07901

[T] Emergency (including

E DOH justification) Name of F:ontact | Telephone Number
[l bca ] canceliation Mary Fischl |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House I school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
ete)
City (5) Square Feet | # of Floors Bldg. Age
Summit N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
‘ Essex (STATE USE ONLY) House
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
g Y
| N/A ;

| Street Address

D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

|
City, State, Zip Code }
|

|

: City, State, Zip Code

Totowa, NJ 07512

! Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
07/27/2016 07/28/2016 D&S Abatement, Inc. |
Occupancy Status During Abatement (Check Only One) Street Address |
|
_‘ Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue I
ﬂ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
%] Other — Describe: occupied Totowa, NJ 07512 i
Scope of Work (Check All That Apply) |
Bl =3storz3i ] Renovation Full Containment with Negative Pressure |
[] =160 sfor=260If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;prgent
Location of ii N dUTSm?NIY . Description of
Asbestos-Containing Material (ACM) rjfe' A olely efy Asbestos Containing Material (ACM) Amount N
TO BE ABATED R 3;” d‘?“iagf i (i.e. thermal systems insulation, (Specify 2| 2|3 ?“:
In Facility Hsto 1‘32 SE surfacing, VAT, or SF or LF) 3|3 2|8
(13) = other miscellaneous) g z 4 g
— —_ [1:]
Yes | No | N/A N
garage X pipe insulation 69 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature / Date
[Ned Joksimovic PM ) ' 07/15/2016

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Crfas2y

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

Date of Notification (1) Name of Building Owner/Operator (2) i JU L 2 1 20]6
7/19/16 Holy Family Catholic Church ‘
Agencies Notifled Type Notification Street Address
B EPa ] Initial 727 Rt 36
L] DeP [ Amended Ciy, 5tate, Zip Code
B DoL Amendment # Uhichi Beaeh. NI 07735
[[] Emergency (including nion Heaci.
DOH justification) Name of Contact Telephone Number
] DCA [ Cancellation Father Devlin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Holy Family Catholic Church

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

[] Subchapter 8 (Other than K-12)

Street Address & Other (i ala & il buildi
797 Rt. 36 horﬁreg.l,‘%t'c?)nvae commercial buildings,

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

Union Beach, nJ] 07735 10000 2 O6N=+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)

Monmouth USE ONLY;

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address

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

Crosswicks, NJ 08515 Allentown, NJ 08501

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

Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Etert Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/1/16 9/2/16 DB Environmental

Qccupancy Status During Abatement (Check only one)
& Facility Closed/Vacated During Entire Period of Abatement

Street Address
4 Berkeley Place

] Abatement Performed Outside of Normal Facility Hours
(] Other - Describe:  7am - 4 pm

City, State, Zip Code
Freehold, NJ 07728

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

Mabhlon E. Stevens Project Manager

[(0=3sfor=31 [X] Renovation [] Mini-Enclosure
[x]=160 sf or 2260 If [] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normmnally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 3| 4| 3| T
IN Facility Staff? surfacing, VAT, or SF orLF) Zle|sl2
(13) (12) other miscellaneous) sl & 2| 2
= o| 3
Yes | No | N/A o
Boiler Room X Thermal Pipe Insulation 120 1f b 4
Boiler Room ' Boiler Insulation 150 sf X
Boiler Room X Breeching 40 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 10 CU ROWS Landfill
City; State Disposal Date City, State /
Allentown, NJ 9/2/16, / N ) Morrisville, PA
Completed By Title Sign Date

7/

7/19/16

ASB-4+
MAR 00

_

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



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

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

7/19/16 Philip ] Bowers i
Agencies Notified Type Notification Street Address ;" 01 "
K A ] Initial PO Box 757 I
O % O mef‘g‘-‘d . City, Stale, Zip Code ]
& ] Bt Tinton Falls. NJ 07724 -
& poH justification) Name of Contact Telephong Number_~ -
[ bcA [ Cancellation Samantha Bowers .

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] School (K-12)

[] Subchapter 8 (Other than K-12)

Street Address - £ . —_—
_ E Other (LEII pnvate & Commercgal bul]dlngs‘
homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Red Bank, NJ 3000 2 80+/-
County (8) County Code (7) (STATE Currest Use (Prior if being demolished)
Monmouth USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) DB Environmental Stevens Environmental Services, Inc.
Street Address Street Address
4 Berkeley Place PO Box 322

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

Freehold, NJ 07728 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License Ne-

Dave Bunocore (732) 740-8408 (609) 259-9688 00493
Stan Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
&/1/16 8/5/16 DB Environmental

Occupancy Status During Abatement (Check only one} Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 4 Berkeley Place
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B¢l Other- Describe: 8am - 4 pm Freehold, NJ 07728

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

=3 sfor=3f [ Renovation [C] Min-Enclosure
[[]=160 sf or >260 If [] Demolition %] Glovebag Procedure
[~ | Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement
Normally Type
Location of Usegj Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2|l =| 2 L
IN Facility Staff? surfacing, VAT, or SF or LF) S|le| 8|2
(13) (12) other miscellaneous) gl 8| 2| ¢
gl 7|l =l 3
=5
Yes | No | N/A =
Crawl Space & Thermal Pipe Insulation 180 If &
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. s Hauler 1D No. of Waste
Stevens Environmental Services, Inc. 18292 3CU /E}ROWS Landfill
City; State Disposal Date City, S/tate /
Allentown, NJ 8/5/16__/I.~1/  /Morrisville, PA
Completed By Title &%g ?// 7 / Date
Mahlon E. Stevens Project Manager y o 7/19/16
= AN

ASB-4% :
MAR 00 * Do not use this form for asbestos licensure exempted-activities.



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

CYFOYEN

| Date of Notification (1)

07/18/16

Name of Building Owner/Operator (2)

Calpine New Jersey Generation LLC e — =~ — o oo — o0

Agencies Notified Notification Type Street Address [E [\(:p e ” \‘f/ '@ ’ 3
(X) EPA ( ) Initial Notification 717 Texas Ave, Suite 1000 Sy ! ! n
( )DEP ( x ) Amended Certification City, State, Zip Code 11 U
(X) DOL ( ) Cancelled _] L JUL 2 1 2016 [_/
(X) DOH Houston, TX 77002-2743
( ) DCA Name of Contact | Tell Number

| Paul Ostberg . TEC ey e

FACILITY INFORMATION srmemrmans o s T TR B

Name of Facility Where Abatement is Taking Place (3)

Calpine New Jersey Generation LLC

| 373 N. Broadway

Street Address

Tvype of Facility (4)

( ) School (K-12)
( ) Subchapter 8 (other than K-12)
(X) Other (i.e. private & commercial bldgs., homes, eic.

Sq. Feet 87,850 # of Floors__8__

City (5) County (6 County Code (7}
(State Use Only) Bldg. Age__55
Pennsville Salem Current Use (prior if being demolished) Power Plant
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (S}
Horizon Environmental Group 00073 Brandenburg Industrial Service Company
Street Address Street Address
PO Box 316 2217 Spillman Dr

City, State. Zip Code
Thorofare, NJ 08086

City State. Zip Code
Bethlehem Pennsylvania 18015

Project Manager for Monitoring Firm Telephone Number

Steve Flanigan 856-848-0800

Telephone Number License Number

610-691-1800 00721

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

07/25/116 03/03M17

Name of OSHA Monitor

Brandenburg Industrial Service Company

Occupancy Status During Abatement (Check onlv one)
(x) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

Street Address

2217 Spillman Drive |

Describe_ Demolition
(x ) Scheduled Demo Start 07/11/16

Scheduled Demo Completion 09/29/17

City, State, Zip Code

Bethlehem, PA 18015

Source of Work (Check all that appl

( x) Demolition  ( ) Renovation

( x) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(x) Glovebag Procedure

(x) Full Containment with Negative Pressure  ( x) Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell) Rem. Rep. Encap Enclose
Plant Boilers X Insulation 80,000 sf X
Plant Boilers X Fire Brick 24,000 sf X
Main Plant X Pipe Insulation 12,500 If X
Main Plant X Transite/Galbestos 28,265 sf X
Main Plant X VAT 53,000 sf X
Main Plant X Flashing/Tar Paper 64,100 sf X
Main Plant X Caulk/Exp Jt 13,570 sf X
Pipe Rack X Pipe Insulation 8,520 if X
Conveyor X Galbestos 8,000 sf X
Misc Small Out Bldgs X Caulk/Exp Jt 33,000 sf X
Misc Small Out Bldgs X Transite/Galbestos 4,450 sf X
Misc Small Out Bldgs X Insulation 2,840 sf X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID #

Brandenburg Industrial Serv Co 21838

Cubic Yards of Waste Name of Req. Landfill

City. State
Bethlehem, PA

15,000 cy Waste Management - Tullytown
Landfill
Disp. Date City, State
TBD Bethlehem, PA




Completed by (Print or Type) Title Signature Date
Jennifer Polzer Contract Manager / M" 07/25/16
, [/ N
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6520 w4 C:\WORDWYDOCS\ASBESTOS

401 E. State St., PO 414
Trenton, NJ 08625-0414

9/18/00




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Q/@ \L\,U\D (Pursuant to NJAC 8:60 and 12:120) —

: w2 e B I W E N
Date of Notification (1) Name of Building Owner/Operator (2) TS .‘i T E U & U U = V)
07/91/2016 Patricia and Jasmine Hawks ]\.Ii L"<I r E l I
Agencies Notified Type Notification Street Address KR ‘| ! L i ' {

S | 1| as
EPA Initial J L JuL 21 2016 | (4]
DEP [[] Amended City, State, Zip Code J
DOL __ Amendment#___ Maplewood NJ 07040 e
! DOH Jil;ieﬁfg:t?g:)(mcludmg Namg of Contact | Telephone Number: 25 |
(] bca Cancellation Patricia and Jasmine Hawks

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
A ] school (K-12) ‘
Street Address D Subchapter 8 (Other than K-12) |
Other (i.e. private & commercial buildings, homes, |
etc.) |
| City (5) Square Feet # of Floors Bidg. Age ]
| Maplewood 1750 2 68 [
|
| County (8) County Code (7) Current Use (Prior if being demolished) !
| Essex (STATE USE ONLY) Residential E
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |

CPC Environmental

Turningpoint Contracting Corporation

Street Address
142 North 13th Street

Street Address
51 Berkeley Terrace

City, State, Zip Code

City, State, Zip Code

Newark NJ 07107 Irvington
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
Chika Onwukaife 973-688-8056 973-372-2177 01238

Name of OSHA Monitor
JLC Environmental Inc.

Street Address

30 West 25th Street
City, State, Zip Code
New York, NY 10007

Start Date (10) Scheduled Completion Date (11)
07/30/2016 08/10/2016

QOccupancy Status During Abatement (Check Only One)

| | Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
Other — Describe: Section where work will be performed is vacated

Scope of Work (Check All That Apply)
23 sfor 23 If

D Renovation Full Containment with Negative Pressure

[] =160sforz2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location i
: Normally o ¥p
Location of Used Solely b Description of

Asbestos-Containing Material (AGM) Nﬁ’e_ - °eny f Asbestos Containing Material (ACM) Amount o

TO BE ABATED o ain \?nlas ‘ceﬁ_? (i.e. thermal systems insulation, (Specify Dl gl|3 |z

In Fadility "'5‘“1‘32 fates surfacing, VAT, or SF or LF) - FEAEINE

(13) (12) other miscellaneous) 2|22 g

= L |3

Yes No N/A o
Basement X Pipe Insulation 30 LF X
|
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| : Hauler ID No. of Waste s |
| Newark Carting Inc. 4508 1 Tullytown Refacility ;
| City, State Disposal Daty City, State
Newark NJ 07102 /m Tully ﬁown PA
Completed by Title Sigrat Date
Emeka Okeke President 07/91/20186

]
i |
* ot use this form for asbestos licensure exempted activities.

ASB-41 (R-06-08)



Y=

| Print Form

State of New Jersey e = = =
NOTIFICATION OF ASBESTOS ABATEMENT i : ™ '. C iy ; i = / ™ !
(Pursuant to NJAC 8:60 and 12:120) i )},' : Tt
il =4 i
[ Date of Nofification (1) Name of Building Owner/Operator (2) | R H
07/20/16 Colgate Palmoalive U [l
{

Agencies Notified Type Notification

0] era O initial

F | DEP Amended

DOL Amendment # 1
1 Emergency (including

DOH justification)

[ bpca ] canceliation

909 River Road

Street Address [
City, State, Zip Code I

Piscataway, NJ 08854

Name of Contact
Bruce Russell

FACILITY INFORMATION

| Telephone Number

Name of Facility Where Abatement is Taking Place (3)
Colgate Palmolive

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

Street Address
909 River Road

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

Accredited Environmental Technology

ecoservices, LLC

City (5) Square Feet # of Floors Bldg. Age
Piscataway 800,000 3 50
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (BIATE USE ONLY) Packaging Facility / R&D

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

Street Address
28 N. Pennell Road

Street Address

407 W. Lincoln Highway, Suite 500

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.
610-891-0114

Telephone No.
484-872-8884

License No.

01161

Start Date (10)

7/25/16 7/25/16

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL

-

Other — Describe: _Hours are 3 pm to 12 am

Occupancy Status During Abatement (Check Only One)

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

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

EI 23 sfor 23 If [X] Renovation L] Ful Containment with Negative Pressure
[0 =2160sfor22601f ] Demolition Ll Mini-Enclosure
X] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Tvoe
i Normally s ¥pP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) p: e el fy Asbestos Containing Material (ACM) Amount L -
TO BE ABATED c a{gé?r}agfem (i.e. thermal systems insulation, (Specify o § 2
In Facility bs ‘:az At surfacing, VAT, or SF or LF) 3 -
(13) (12) other miscellaneous) |2 £ g
= — [1:]
Yes | No | N/A "
Hallway X Elbow Insulation 10 LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Wi . ;
Freehold Cartage, Inc. ﬁjuDi%lSi?ES‘l@g .ff o Veolia ES Greentree Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Kersey, PA
Completed by Title Slgnalure Date
Jack Ball ' /59\” 7120116
ck Bally Sr. Project Manager m j& u @

ASB41 (R-06-08)

g; not use this form for asbestos licensure exempted activities.



Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
O Y # L%Bg (Pursuant to NJAC 8:60 and 12:120)

Date oTNohﬁcatlon (1) Name of Building Owner/Operator (2) {lm \ |5, ,'i':" = EI \Wi E ]"""r_'\
| o Jlm WG] | § i L)) 1
7120116 Princeton University, Trustees of Pnncetb anen:m‘f' e AU B i “]!
[
Agencies Nofified Type Notification Street Address 3 3 ‘ [ ‘ J
EA McMillan Buildin ' [
EPA Kl initial e 1 M8 LAy
i | DEP ] Amended City, State, Zip Code | f =
x| DOL Amendment # Princeton, NJ 08544 ! ;
includi - =
X ooH O ir;t%rg:t?;:)(mcu e Name of Contact [ 1 oA TSI N T TROL &
] pca ] canceliation Bob Ortega L : : 3
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Student Housing ] school (K-12)
Street Address t | Subchapter 8 (Other than K-12)
185 Prospect Avenue = Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 3,150 3 60
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) ______ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates, Inc. ecoservices, LLC
Street Address Street Address
515 Grove Street, Suite 1B 407 West Lincoln Highway, Suite 500
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-547-0505 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/8/16 8/19/16 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Cinnaminson, NJ
Scope of Work (Check All That Apply)
|:| 23 sfor23 If Renovation B Full Containment with Negative Pressure
[x] =160sfor=2601f [7] Demalition | Mini-Enciosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abglrt;z:;ent
Location of U N dogn]alliy b Description of
Asbestos-Containing Material (ACM) h:e‘ t Ry fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;n dgn[agtt;eﬁ') (i.e. thermal systems insulation, (Specify Fl = 2| O
In Facility HPL0 _:‘; : surfacing, VAT, or SF or LF) S | B § =
(13) e other miscellaneous) 2|2 2|2
= 2 la
Yes | No | NIA ®
Basement - 1st Floor and 2nd Floor X Duct Wrap 500 SF .
Exterior X Exterior Window Siding Caulk 2,030 LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler | s ;
Waste Management of New Jersey Hauler [D No fgwas{e GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature Date
Joseph K. White Project Manager = " 7/20/16

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 8:60-7 AND 12:120-7 L j’ = C)J ‘7 (€ (r’
Date of Notification (1) Name of Building Owner / Operator (2) i
07 20 16 First Energy [ F (:n E ﬂ Kh = M
Street Address | Ji 1] | f
Agencies Notified [Type of Notification 76 South Street ...f:, { B
O EPA @ Initial City, State, Zip Code T o U7
0 DEP [0  Amended Akron, Ohio 44308 il JuL 21 2016 l i)
L DOH Amendment _ Name of Contact l'*'ﬂ'ﬂnhnne Number
] DOL O Emergency w/ justification |Jim Halsey i ;
[l | Cancellation 2 MIDED | o — ROL & ||

FACILITY INFORMATION

LiLENSING

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

] School {K-12)
Street Address [ Subchapter 8 (Other than K-12)
80 PEMBERTON AVENUE Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
OCEANPORT MONMOUTH

Telephone Pole

Current Use (Prior if being demolished)

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

Environmental Health Investigations

ASCM NO

NORTHSTAR CONTRACTING GROUP. INC.

Street Address
655 West Shore Trail

Street Address

City, State, Zip Code
Sparta, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number

Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
08 02 18 08 05 16
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
[ Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
J Abatement Performed Outside of Normal Facility
Hours - Describe: __ tue-fri 8:30 am to 5;00 pm 32 Williams Parkway
[¥]  |Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
O Demolition M Renovation J Full Containment with Negative Pressure
> >3sf or >3If O Mini - Enclosure
7] >160 sf or =260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) \') A P 0}
tenance/ A | S S
Custodial L R U u
Staff (12) L R
YES NO N/A
Exterior Telephone Pole L1 [T |Transite Conduit |30 LF /] L] UJ L
O o m m m O
OO0 ] O O ]
LI LT L L Ll [ L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.L
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Signature /{ / Date
Steven Stiles Project Manager Xé o b L elle 07/20/16

ASB-41



- A Prvea

State of New Jersey ’
NOTIFICATION OF ASBESTOS ABATEMENT ¥

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

¥ TR |
[ | JUl 21 2016 s
Oate of Notification (1) Name of Building Owner/Operator (2) o $ .
I
€/28/9016 B Hackensack University Medical Ceﬂter |
Agencies Natified Type Notification Street Address
O ek ® i 3_0 Prospect Avenue L
g DOEP O Aamended City, State, Zip Code
& oot o gmmmm;‘_a_‘____ Hackensack, New Jersey 07601
& et wstioationy 8 [TWame ofContedt [Telenhone Numbar
0 oca O Canceliation Keun Haber
N FACILITY INFORMATION
Name of Facdity Where Abaternent 1s Taking Place (3) Type of Facility {4)
Conklin Building O School (K-12)
Street Adoress 0  Subchapler 8 (Cther than K-12)
kX Oftner (i.e. private & commercial buildings, homes,
30 Prospect Avenue etc )
City (5) Square Faat # of Floors Bidg. Age
Hackensack 68,657 7 1953
Counly (6) County Code (7) Current Use (Frior I being demolished)
Bergen PIATEGAE N Health care & Buiness
Name of Monitaring Firm Hired by Building Owne: (8) ASCM No Name of Apatement Contractor ()
e%a Environmental Services Degmor, Inc.
Strcet ddress Street Address
280 Huyler Street " 511 Canal Street
City, State, Zip Code City, State, Zip Code
So. Hackensack, New Jersey 07605 New York, NY 10013
Project Marager for Monitoring Firm Teiephone Ho. Telephone No. License No.
Getser Fajardo (201) 489-8700 (212) 431-0695 01150
Start Date (10) Scheduled Cempletion Date (11) Name of OSHA Monitor
July 13,2016 June 13, 2017 EMSL Analytical, Inc.
Qccupancy Status During Abatement (Gheck Onty Onaj Street Address
g: Facility Closed/Vacated During Entire Period of Abatement 307 West 38th Street
Abaternent Perfo of Nmal Farility Hours i \ City. State, Zip Code
O  Other - Describe: 5 l% ﬂ Hy L”}Uur"'l TG 34250k & DoAM
¥ New York, NY 10018

Scope of Werk [Cheek All Thet Apply)

Ok 23sfor23if O Renovation C  Full Confainment with Negative Pressure
O 2180 sfor 22680 I O Demolition B Min-Enclosure
Giovebag Pracedure
&1 MNon-Exem °} and Non-Friable Procedure
is Location Abatement
Nomal Type
Location of PPl Description of
Asbestos-Containing Material (ACM) Malntera L4 Asbestos Containing Material (ACH) Amount m
Wtooiridny iR (i.e. thermal systems insulation, (Specify - Yy
In Facility ustodial Staff? surfacing, VAT, or SForLF) g -g g
13) (12) other misceilanesous) s = % =
b = 21a
Yes | No | WA L
Conklin Basement Shower X ACPIL 60 LF X
“Name of Registerad Waste Hauler NJCEP Waste Cubic Yards Name of Regislered Landfil
: i ; fWaste
Newark CArting Inc. Hauler 10 N o
& 04509 6 Waste Management Grandcentral
City, State Disposal Date City, State
Newark, New Jersey 07105 TBD Pen Argyl, PA 18072
Compieted by Titla Signaturs Date
Teresa Rorowiec Senior Project Manager

ASBd L F 5 * Do not use this form for asbestos licensure exempled activilics.





