State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

sl -
Date of Notification (1) Name of Building Owner/Operator (2) }i ) 'li’é [Iﬂ fl . P T
07/20/2017 K. HOVNANIAN HOMES, LLC. + ' s 2 oy
Agencies Notified Type Notification Street Address T [ { 14
110 FIELDCREST AVE. 5TH FLOOFI , UL 2 7 2017 31
[ ] EPa Initial I _- JuL ¢ / 2] e
| | DEP Amended City, State, Zip Code i i
DOL Amendment # EDISON NJ 08837 ' | I
/| Emergency (including Y I i R e

DOH justification) Name of Contact L
| | DCA D Cancellation BOB KIEFFER e

FACILITY INFORMATION

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

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

i
Subchapter 8 (Other than K-12)

| Street Address
/! Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Fest # of Floors Bldg. Age
EAST BRUNSWICK 2104 2 43
| County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX RSIDENTIAL

(STATEUSECNLY) ___ |

Name of Monitoring Firm Hired by Building Owner (8)
HEALTH & SAFETY SERVICES

ASCM No.

Name of Abatement Contractor (9)

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
318 12TH STREET

Street Address
570 CLEMS RUN

City, State, Zip Code
HAMMONTON NJ 08037

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JIM PROCTOR 609-704-8550 610-304-4676 01145
I Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/21/2017 07/25/2017 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

E

Other — Describe:

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

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

>3sfor23If Renovation Full Containment with Negative Pressure
| 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friabie Procedure
Is Location Abathgeni
Location of u NfJgnlallly b Description of
Asbestos-Containing Material (ACM) h:e:]‘ ey iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c Sat-nfnlagtcew (i.e. thermal systems insulation, (Specify Dl xla a
In Facility Yseo ;32 A surfacing, VAT, or SF orLF) 3 | 5 |2
(13) (12) other miscellaneous) g 2|2 ¢
= L@
Yes No N/A @
OUTSIDE X TRANSITE SIDING 2150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
ASSURED ENVIRONMENTAL SERVICES 0034895 20 MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ O?,f’2o;’201? l WAYNESBUF{G OH
Completed by Title Signatu e Date
| RON SWANSON | GENERAL MANAGER 07;"20!201 7

ASB-41 (R-05-08)

* Do not use this form for asbestos licensure exempted activities




Jul 20 2017 03:34PM NJ Asbestos Control 609.633.0664 page 1

B7/20/2817 18:31AM 1BSE2248739 ASSURED SERVICES
State of Now Jamey
NOTIFICATION OF ASBESTOS ABATEMENT
; (Pursuant to HJAC &:80 and 12:120)
Dale of Notificallon (1) [ Narme of Buildin Imerbp-rmr ,I 3
0772075017 K. HOVNANIAN HOMES. LLC. i
Agencias Nofifad Type Natlfication Eirest Addrans
- 110 FIELDCREST AVE, 5TH FLOOH!
EoA inke Chy, Stalz, Zip Code
DEP Amendeas % )
DoL 2 gmendmnnl # | EDISON NJ 0&gs7
mergenty (ntluding T
( DOH | Justification) Nams of Cantact Talsrhnna Wi
E DCA ‘ [ Cancalation BOB KIEFFER ! .
: = FACILITY INFORMATION o
arme of Faclily Whare Abawment is Taking Place {3) ) | Type of Facillly (4)
BESIDENTIAL " | ] Schoel otz
| Blreet L] BSubshaptar @ (Other than Ka1Z)
* w Orh;r (ie. private & commerdial bullkdige homes, N
Chy (8 T Sauere Faat | # of Fleors Bldg. Age
EAST BRUNSWICK | 2104 | 2 43
! |
ouaty { County Coda (7) | Currend Use (Frier i being cemolighod)
3 MIDDLESEX (STAYE USE OMLY) [ RSIDENTIAL
Neme of Manitoring FItm Hired by BUTanG Cwhar, (8)  ASCM o, Nama of Abatemant Contracior
‘HEALTH & QAQFETY SERVICES JI ‘ABSURED ENVIHONME‘:}TAL SERVICES INC,
Skrast Addrege Streqt Addrass
318 12TH STREET 570 CLEMS RUN
Clty, Steee, Zip Geda | City, State Zip Cade
HAMMORETON. NJ 08037 MULCIB AT N osos2
Project Man for Monioring Firm Telaphons Mo, Takophona Mo, Licznga Na,
JIM PROCTOR 704-8550 810-304-4878 Q1145
[ Stert Dawa (10) Scheduled Compretion Date (17) Name of QSHA Moniter
07/21/2097 07/25/2017 EMSL
Occupancy Sidlus Durlng ABatmen: (Chsdk Only Ong) Slreet Address |
=4 Faciity Closed/Vacated During Entirs Perisd of Abatament 200 RT. 130 NORTH
Abatemant Parformed Oulsidg of Normal Fagilty Hours Clty, 82ate, Zip Cade
| Qther - Dogerbe: CINNAMINEON NJ ceo77
"Stane of VWork (Ghock Al That ApPI) _ ]
] a3storasy Renavatlon E Full Containmeant wilh Negative Pressure
180 afor =280 17 Demalition Minl-Enciagusg
o ' : Glovebeg Procadure
Nun-!nm@d {"} and Non<Friacia Procedurs
Is Location 2 f Abatemeant
Location of Nermaliy Dascrlption of Tiee
2 i Used Bolaly by 7
Asbestos-Containing Matenal (ACH) Maintenance/ Azbestos Caontalning Metarial {ACKY Amount m
: cu:tcafa! St (i.8. theimyi systams insulotian, {Specity §1 a
In Fachity ok surfacing, VAT, er SFor LF) §|8
ET 2 & 1 { other miacellansous) { 3 & g )
. Yes |I Mo [ N/A E
B OUTSIDBE | X TRANBITE EIDING 2180 SF X
' !
L |
L [ |
| Nams of Raglslered Waste Hauler NJDEP Wasls Cublg Yarge famp of Reglatared Lanaf
| ASSURED ENVIRONMENTAL SERVICES | HadlsriD No. of Waste MINERVA LANDFILL
| 0034865 ?_ 20
[Ty S - DEpossi Dale City, Smie
MOLTICA HILL N 07/28/2017 WAYNESEURG, OH
Campleted by | Titls =7 Diate
RON SWANSON | GENERAL MANAGER : 077202017

ARB-1 ({R-05-08)

' Da natyag thl

5 forim for asbesiog licanzurs Wempiad sctivitips,



Print Form J

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
CHECK# 23915/23925/24001/24174/24335/24338/24420

QAN 24420

| Date of Notification (1) Name of Building Owner/Operator (2) e )
07-20-17 Unilever S O (S ]l e 5 -:“"]
Agencies Notified [ Type Notification Street Address o 3 ";__—_"_,=
700 Sylvan Avenue el [ o4
EPA 1 initial . 2 ]
DEP [x] Amended City, State, Zip Code L 2 7 2017 97| A
DOL O Amendment # 6 Englewood Cliffs, NJ | SR R e i |/ i
Emergency (includin H {
BT oo justiﬁrr?atio:){ g Name of Contact ! LTe_‘Iephone Number i
[J bca [ cancellation Mohnish Joshi
1

FACILITY INFORMATION L BB G

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (k-12)
Street Address D Subchapter 8 (Other than K-12)
700 Sylvan Aveue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood Cliffs
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)

Pinnacle Environmental Corp.

Street Address

200 Broad Street

City, State, Zip Code
Carlstadt, NJ 07072
Telephone No.
201-939-6565

Name of OSHA Monitor
Even-Air Inc.

Street Address

10-59 Jackson Avenue
City, State, Zip Code

Long Island City, NY 11101

ALC Environmental

Street Address
121 West 27th Street, Suite 402

City, State, Zip Code
New York, NY 10001

Project Manager for Monitoring Firm
Shawn Waldron

Start Date (10) Scheduled Completion Date (11)
03-18-17(2)04-04-17 (6)09-30-17

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

| |

License Mo.

00756

Telephone No.

(212) 675-5544

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

[

D 23sfor231If E Renovation X} Full Containment with Negative Pressure
[x] =160 sfor 2260 If [] Demoiition %] Mini-Enclosure
|| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtemeni
ype
Location of Normally Description of
i : Used Salely by iy ;
Asbestos-Containing Material (ACM) Mainterancal Asbestos Containing Material (ACM) Amount —
TO BE ABATED o st'o A B (i.e. thermal systems insulation, (Specify 2l 5|2|F
In Facility H 1'2 ‘ surfacing, VAT, or SForLF) 3|25 |8
(13) 12 other miscellaneous) S| 2|22
= SI
Yes | No | N/A *
Building D: 2nd Floor X Fireproofing 11,000SF x
Building D: 1st Floor X VAT 1255F ps
Building D: 1st Floor X Pipe Insulation 16LF x%
Building D: 3rd Floor X Fireproofing 11,000SF bls
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast , ;
|ATC, Inc. / JBT (50071) 24310 18D Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD — Waynesburg, OH 44688
Completed by Title ng?}wfi‘ i /| : Date
Richard Doran Project M / Iy, D -20-
oject Manager / \C«/f’f:’ - J/_ 07-20-17

* Do not use this form for asbestos licensure exampted activities



Title Of Project: 700 Sylvan Avenue, Englewood CIliff, NJ
Additional Materials / Floors

Pg. 2
Location of Is Location Normally Description of Amount Abatement Type
Asbestos-Containing Used Solely by Asbestos-Containing (Specify  |(Specify: Removal,
Material (ACM) Maintenance or Material (ACM) Square Feet Repair,
TO BE ABATED Custodial Staff? (12) | (i.e., thermal systems or Encapsulation or
in Facility insulation, surfacing, |Linear Feet) Enclosure)
(13) VAT
or other miscellaneous)

Building D: 2nd Floor N/A Pipe & Fittings 1,400LF Removal
Building D: 3rd Floor N/A Pipe & Fittings 1,400LF Removal
Building B: Basement N/A Fireproofing 144SF Removal
Buildirfg:j B: 2nd Floor N/A Mastic 1,200SF Removal
Building A: Ground Floor N/A Pipe Insulation 6I_F Removal
Bui!diné_A: Ground Floor N/A Pipe Insulation 11LF Removal
Building A: Ground Floor N/A Pipe Insulation 10LF Removal
Bui]diné A: Ground Floor N/A Debris 100SF Removal
Building A: 1st Floor N/A Pipe Insulation 6LF Removal
(2}Unde-r Pedestrian Bridge between Bldgs. B&C N/A Pipe Insulation 60LF Removal
(2)Under Pedestrian Bridge between Bldgs. A&B N/A Pipe Insulation 65LF Removal
(3) Building A: 3rd Floor N/A Glue Dots 15,0005F Removal
(5) Bui[diné B: 2 Level Cafeteria N/A Mastic 8,0005F Removal
Building B: 1° Floor N/A VAT 200SF|  Removal
Building A: 2™ Floor N/A Mastic 100SF Removal
Building A: 4" Floor N/A VAT 8,000SF|  Removal
(6)Building D: 3rd Floor N/A Fireproofing 120SF Removal
(6)Building D: 2nd Floor N/A Floor Mastic 200SF Removal
(6)Building D: 2nd Floor N/A Wall Mastic 100SF Removal
g N/A Pipe Insulation 4LF Removal

(6)Building D: 2nd Floor




i PrintForm

PR 3 3 .

tale of New Jersey
NOTIFICATION OF ASRERTOS ARATEMENT

U/y 7 L I ,9 Q/ {Pursuant to NJAC 8:60 and 12:120)

Date of Notification {1} Name of Building Owner/Qperator {2}

07-21-17 Jose Soares f o o <o e
Agencies Notified Type Notification Street Address iy T 0 L2
g EPA £ initiai

DEP §1 (Amended City, State, Zip Code
i oo Amendmant # Jersey Gity, NJ 07307
o [ Emergency (including — o :
m DOH justiﬁcation} INGIME O LOitact i
] DCA {1 Canceiiation Jose Soares
FACILITY INFORMATION
iName of Faciiity Vhere Abaiemeni is Taking FPiace (3} Type of Faciiity (4)
riivale ngome m Schoal (K-12)
Strest Address 7] Subchapter 8 (Other than K-12)
i=] Gther ({i.e. private & commerciai buiidings, homes,
mEe )
i f
"ih.' {5 Sauara Faet # of Flonrs Bldg Age
V@ my
County (0} County Cods (7) Currant Use {Prior i being demolished)
Hudson (STATE USE ONLY)}
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Coniractor (2)
N/A Delfa Contracting LLC.
Strest Address Street Address
522 7th St.
City, State, 7ip Code City, State, 7ip Cods
Union City NI 07087
Project Managst for Monitoning Fimm TElephons No. Teigphions No. License No.
el 402 O02NT a L EnTat=
U1 2 (R b WL (S A WL
Start Date (19) Scheduled Completion Date (11) Name of OSHA Monitor
07-31-17 08-01-17 Deifa Contracting LLC
Cccupancy Status During Abatement (Check Cnly One) Street Address
{1 rFaciity Closed/Vacated During Entire Pericd of Abatement 522 7th St.
H Abatement Performed Qutside of Normal Facility Hours City, State, Zip Cada
[E] Other — Describe: 7:00 Am 500 Pm Union City NJ 07087
Scope of Work {Check All That Apply;
[— e U |
bel =23sfor231f Izl Renovation || Full Containment with Negative Pressure
i 2160 sf or 2260 if i1 Demoiiion =] Mini-Enclosure
= Glovebag Procedure
E '\lnn_F\.';Lmnts-d "'\ and Non-Friahle Proceduns
o ] Abatement
is Location Type
Location of ‘ :Ai‘ -162".::16:{.« - Description of T
Asbesios-Containing Materiai (ACM) ER e Hcaestos Coniaining Malenai {(ACHM) Amount m
IO BE ARATED Nlcnance! (2. therma! systems insulation (Specify nl_izim
In Facility Clistodial Staft2 surtacing, VAT, or SF or LF) RERE. 20
(13) Wi other miscellaneous) g FLE z
= - 1
Yes | No | NA =
Basement X Pipe Insulation 150 LF 4
MName of Registerad Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill
. P Hauler 1D Na of Wasie ST - i o
Lielia (..omractlng LLC 35240 s, I ullytown Kesource mecovery Faclity
City, Staie Dizposal Dats City, Siale
Linion Cify, N 08-03-17 Tullytown, PA
Compieted by Tlile Signaiure A Date
| Jaime Delgado Proj. Manager. - - o7-21-17
L A

ASE41 (R-05-08) * Do not use this form for asbhestos licensure exempted aclivities,



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

T

ND Gk

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

CHECK # 24372

| Date of Notification (1) Name of Building Owner/Operator (2) e A e S =
| 07-19-17 Orange & Rockland Utilities SIPSU N = (G 5 i)
| I — .  Eo ] = i
Agencies Notified Type Notification Street Address S e bpoti
1 Blue Hill Plaza T i
[ ] EPA 1 initiar : o b
[ ] DEP [x] Amended City, State, Zip Code oo Jul 2 Ul Sy
[x] DOL — Amendment # 1 Pearl River, NY 10965 el {
Emergency (includin : : 1
DOH justiﬁrgat[o:)( e Name of Contact ! L Telephone Number.
[ bca [ canceliation Gerard Friedler ' L
FACILITY INFORMATION IR i g R

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Roco Rescue, Inc.

Pinnacle Environmental Caorp.

[ school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
275 West Grand Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montvale
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) O&R Substation
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Street Address
7077 Exchequer Drive

Street Address
200 Broad Street

City, State, Zip Code
Baton Rouge, LA

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Dennis O'Connell

Telephone No.

1-800-406-7626

License No.

00756

Telephone No.
201-939-6565

Start Date (10)
07-20-17(1)Project Postponed 08-31-17

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only Ong)

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

Street Address
307 West 38th Street

City, State, Zip Code
New York, NY 10018

Scope of Work (Check All That Apply)

E| 23 sfor23 If 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?_tement
e
Location of i ;. dorsmial:y i Description of L2
Asbestos-Containing Material (ACM) r\.:’:inteﬁ:n{:e J}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Al 5|3 A
In Facility RE surfacing, VAT, or SF or LF) 3|8 (3|5
(13) other miscellaneous) g 2 | 2|2
2 2|3
Yes | No | N/A o
Ground: Electric Box X Electric Cable Wrap 1,500LF b4
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste ; -
ATC, Inc./ JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD Waynesburg, OH 44688
| Completed by Title Sugnatéce’ Date
i Kevin Moriarty Project Manager / r 07-19-17

ASB-41 (R-06-08)

\h = \4

* Do not use this form for asb

i A

stos licensure exempted activities.




&ﬁﬁ 1
GAC Project g'll

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

ir'“-», i = R o
) e = W 15 e
Date of Notification (1) Name of Building Owner/Operatori (Zy — = -'--L-:-:3_,; P
July 21, 2017 RUTGERS, THE STATE UNWERSITY OF NJ 0l i
Agencies Notified Notification Type Street Address 1 THE
Olnitial Notification ENVIRONMENTAL HEAL-TH & SA‘F‘E‘I’YLII)EPTJI )
| OEPA X Amended Notification #1 — | 27 ROAD 1, BLDG 4086} LIVINGSTON CAMPUS |
O DCA correct address City, State, Zip Code ASTEETRE e “’T““""T!
(X oL “OEmergency (including PISCATAWAY, NJ 08854 Suesio X CONTROL &
[X] DEP- No Longer REQUIRED justification) Name of Contact et e
B DoH HOCancelled MICHAEL SMITH, ENV. =
HEALTH & SAFETY ,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
SCHOOL OF DENTAL MEDICINE, BLDG# 7253

Type of Facility (4
O school (K-12)
OIsubchapter 8 (other than K-12)

Street Address X1 other (i.e. private & commercial buildings, homes, etc.)
.RBHS NEWARK CAMPL_’_S Sq. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years
Cily{5eeemy County (6 County Code (7) . mme ;
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of M.onitorinq Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
07/28/17

Scheduled Completion Date (11)
07/31M17

Name of OSHA Monitor

EN VIROVISION, INC,

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Qutside of Normal Facility Hours -

Describe

X10ther — Describe:

Schedule: 3PM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

Strest Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

XIRenovation
O Demolition

Xl>3sfor>31If
O >160sfor>260If

CIFull Containment with Negative Pressure

O Mini-Enclosure
O Glove bag Procedure / Wrap & Cut

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

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | [s Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
| Rooms C703, C705, C707, =] | VAT 400 SF [
| Room C734 = VAT 100 SF B
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 10 CY Name of Registered Landfill

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

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

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

Disposal Date

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4509 Bleo1T 19087
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO %i%[ggEPRROJECT 5-__-/-/???)/;///////'//// i __f/r/%’/;//‘/m { July 21,2017 N

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

ATC, Attn:

Brian Kearney




s\ N State of New Jersey - Notification of Asbestos Abatement | \*__'_:_ i
MU uC/ (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) S f;
GAC Project % 060-17 Bl M o o s 3 |
Date of Notification (1) —— Name of Building Owner/Operator (2]} | ! JUL 2 [ dUlf 7F
"~ July 18,2017 RUTGERS, THE STATE UNIVERSITY OF NJ BN
Agencies Notified Notification Type Street Address L_ i
_XlInitial Notification ENVIRONMENTAL HEALTH|& SARETY-DEPT.On iHUL &

O EPA O Amended Notification #
O DCA OEmergency (including
I poL justification)

=] DEP- No Longer REQUIRED OCancelled

=l poH

27 ROAD 1, BLDG 4086, LI N CAMPUS .

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact
MICHAEL SMITH, ENV. =
HEALTH & SAFETY i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SCHOOL OF DENTAL MEDICINE, ELDG# 7253

Type of Facility (4
O school (K-12)
Osubchapter 8 (other than K-12)

3 TERRI LANE

Street Address [X] Other (i.e. private & commercial buildings, homes, etc.)
'QOLLEGE AVENUE CAMPUS Sq. Feef: N/A # of Floors: 3 Bldg. Age: 60+ years

ity (5) Ci ty (6) C ty Code (7)
ﬁéw BRUNSWICK | ?R’TIDDLESEX ; M‘d Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)

ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
07/28/17

Scheduled Completion Date (11)
07131117

Name of OSHA Manitor

1
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Qutside of Normal Facility Hours -

Describe

XlOther — Describe:

Schedule: 3PM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work {Check all that apply)

XIRenovation
O Demolition

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

CIFull Containment with Negative Pressure

0 Mini-Enclosure

O Glove bag Procedure / Wrap & Cut

X1 Non-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

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

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

Rooms C703, C705, C707, | VAT 400 SF =

Room C734 = VAT 100 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill

G.R.O.W.S. North Landfill

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

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Dispesal Date

Hauler #2) Ncwurif C;lzléggé, Inc., Newark, NJ 04309 07/31/2017 it
NJ DEP # 215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT puenid G Poottine | IYABRONE
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 5:16) \'\&-Lﬁ# \ .\—9\_\57

Date of Notification (1)

Name of Building Owner/Operator (2)

A S B County of Union - Adminstration Building-~, e

Agencies Notified Type Notificafion ' o Street Address ' ; -

& EPA O Initial " ~7jzs( Ellizabethtown Plaza =4

g gg;wn & Amentes i City, State, Zip Code R 1

ment #1 . :
Cioca [T Ermeraney fnekiaing Elizabeth, NJ 07207 |
(NJAC 5:23-8) justification) Name of Contact | Telephone Number, 7 oL &

[] Cancellation - e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ashbrook Golf Course and Club House

Street Address

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

[] Subchapter 8 (Other than K-12)

[ Other (i.e., private and commercial buildings,

1210 Raritan Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Scotch Plains 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union club house to be demolished

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

ASCM No.

Name of Abatement Contractor (9)

Controlled Environmental Systems

Street Address
40 Monmouth Park Highway, Suite 2,

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
West Long Branch, NJ 07764

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
KEVIN BURNS 732.676.4000 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 1 A 7 3 - o O i CES
Occupancy Status During Abatement (Check only one) Street Address

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

Time of Abatement: 8:00AM-5:00PM/

PM-

AM

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[O=3sfor>3If

[] Renovation

] Full Containment with Negative Pressure

[ Mini-Enclosure

Patricia Visco

ffice Manager

ﬁc/Z’Uér:za 7/&.4 gL

X =160 sf or >260 If <] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl lmlm
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g £ B 5
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 2la
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) | 8 c | s
(13) ! (12) other miscellaneous) Z |
| Yes | No | N/A
Basement Windows O |0 |K |Window Caulking 24LF X ODOg
Offices O |O | |Muiltiple layers of flobring 3555 SF X(OIO|O
I o|ig|g|.
O (O (O CIET T Bl
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Champion Waste Hauler Hauler 1D No; Waste Grows-Tullytown
| City, State Disposal Date City, State
Hainesport, NJ 8/30/17 Morrisvilie, PA 15067
Completed By (Print or Type) Title ‘ ignature Date/

7X?»1‘ /;7

ASB-41
JAN 13

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



Ny ¥\ » M pX (Pursuant to NJAC 8:60 and 5:16) d " e
/ _ D), e ‘F-- e [EorT
Date of Notification (1) Name of Building Owner/Operator (2) !1 3 ; k s e I W5 ;: %
i i __‘_____ i mePp——— B — 3
7 / 25 [ 17 City of Camden e i

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Agencies Notified Type Notification

Street Address

< EPA X Initial PO Box 95120

X DOLWD [] Amended City, State, Zip Code

Xl DOH Amendment # Camd NJ 08101
[l bca B Emergency (including ampeen.

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
James Rizzo

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1037 N 32™ STREET STRUCTURE % School (K-12)
T Subchapter 8 (Other than K-12)
traat Address Other (i.e., private and commercial buildings,
1037 N 32nd STREET STRUCTURE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN - HOUSING DEEMED UNSAFE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Controlled Environmental Systems
Street Address Street Address
1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
| 7 I 26 [/ 17 8 [ .31 o T CES
Occupancy Status During Abatement {Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 60
O Apaﬁemenﬁ Performeg gstsid%oéglo;?al FaciFl,ity Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ M- AM Spring House, PA 19477
Scope of Work (Check all that apply)
[0 Full Containment with Negative Pressure
O =3sfor =31 1 Renovation O Mini-Enclosure
X =160 sf or =280 If X Demolition [ Glovebag Procedure
5 Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3289
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (2) other miscellaneous) g
Yes | No | N/A
See Attached Notice of Hazard O |O | |See Attached Notice of Hazard 200YDperres X ||| 0
O (O O Ojo{g|o
O (O (0 O|o|g|d
O (O O Ooo|d|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ste Management of NJ Hauler 1D No. Waste GROWS
| Waste Manag 17273 200/residenc -
City, State Disposal Date City State
Fairless Hills, PA 8131117 Tullytown PA
Completed By (Print or Type) Title Sigrigture Date /
| Patricia Visco Office Manager ; %’L/a z/ 72 ]"A-?
/ I

ASB-41
JAN 13

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEME&

(Pursuant to NJAC 8:60 and 5:16) e l\%f\,{
Date of Notification (1) Name of Building Owner/Operator (2)
7/ 26 1 17 East Brunswick BOE M) E CEIV E I-:ﬂ

Agencies Notified Type Notification Street Address LJ T ! ] |
X EPA Initial 760 NJ-18 N i
g S i Clty, State, Zip Code M0 Jur 7 ot i=y
O] oca sere (im East Brunswick, NJ 08816 {

(NJAC 5:23-8) justification) Name of Contact Tel E ECONTROL &

[ Cancellation ; LICENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Frost School I School (K-12)

SHRLANAeRs E el (a;?:rp?i\frca)ttea;tdhzgnf;gr)cial buildings,
65 Frost Ave homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
East Brunswick 50+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Environmental Design Inc

Name of Abatement Contractor (3)
Controlled Environmental Systems

| Street Address

| 5434 King Avenue, Suite 101

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Spring House, PA 19477

[ Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-7:00PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jay Murray 856 616 9516 215542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / Fi I 17 8 f 14 ! A7 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3 sfor>3If X Renovation ] Mini-Enclosure
[J =160 sf or >260 I [] Demolition B Glovebag Procedure \ANJ T2 Pr,? = Q)\_r( 6‘& suoa el
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z |m|m
Asbestos-Containing Material (ACM) USF{d Solely by Asbestos Containing Material (ACM) Amount g & é 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 [2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2| s
(13) (2 other miscellaneous) 2
Yes | No | N/A
Storage Closet X |0 |0 |ACM Fittings -(Wrap & Cut) 8LF XiOlOoOd
O O (Od O|0|0d
O |Oo (g Ooo|o|d
O O (g Oo|o/oigd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Champion Waste Removal Hauler ID No. W;aste Grows-Tullytown
City, State Disposal Date City, State
Hainesport, NJ 8/11/17 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Patricia Visco Office Manager V 7 ; , / -
| ° 9 plroo fig e 7 ze/ 7
ASB-41 /

JAN 13 * Do not use this form for asbestos licensure exempted activilies.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) QL\Q},"%F‘ =5y

Date of Motification (1)

Name of Building Owner/Operator (2)

7 / 26 / 17 East Brunswick BOE
MECEINIWV [
Agencies Notified Type Notification Street Address |U J == = U U_E I
X EPA B Initial 760 NJ-18 | [ ’_l [ I
X DOLWD [ Amended Citv State 7 Cod T -:
] DOH Amendment#___ r: tal: kg i AT LI W JuL 27 2017 ::/
1 DCcA [] Emergency (including AGE DISISWICH: ]
{NJAC 5:23-8) justification) Name of Contact Telephone Number
i ASB
[ Cancellation 1] ESLEggg‘%%?;ROL &

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Sheet dress [J Other (i.e., private and commercial buildings,
8 Harden Lane homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
East Brunswick 50+

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

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

ASCM No.

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address
5434 King Avenue, Suite 101

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Spring House, PA 19477

[] Facility Closed/Vacated During Entire Period of Abatement
[ [[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-7:00P\Y/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jay Murray 856 616 9516 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 7 {17 8 T & Y B CES
Occupancy Status During Abatement (Check only ong) Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply}

<] =3sfor=3 If

& Renovation

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

] =160 sf or =260 If (] Demolition 4 Glovebag Procedure W +Oav P:\?mwi-f
[[] Non-Exemptead (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21333
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (25|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ | &
(13) (12) other miscellaneous) =
Yes | No | N/A
| Gym Storage Room X |0 |0 |ACM Flttings -(Wrap & Cut) 8LF XIOIOIO
|
[ go(oig
O (O |d Ooooig
O |gd (g Oo/Oooig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Champion Waste Removal Hauler iD No. W:Ste Grows-Tullytown
City, State Disposal Date City, State
I. Hainesport, NJ 811117 Morrisville, PA
Completed By (Print or Type) Title Signature A Date
Patricia Visco Office Manager g /AW / ; /
g | follecee ') The/lin
ASB-41 [}
JAN 13 * Do not use this form for asbestos licensure exempted activities.






