3425

State of New Jersey —_CheckNa. _~—
NOTIFICATION OF ASBESTOS ABATEMENT "=~ o T — =
(Pursuant to NJAC 8:60 and 12-120) R = T = <O

Date of Notification (1)
July 25, 2016

Mame of Building Owner/Operator (2) |
Maria Irigaray, VP S&J Electrical Contractors, In¢l/! 2 C 20

Agency Notified Type Notification Street Address |

L. j
O EPA ® Initial 3_4 Raven;wood =40 , e Tarra e T T
EEER e Sechy K O Amended City, State, Zip Code ! S LICENGING. o
® DOL - é.mendmeni_# il Scotch Plains, NJ 07208 SRS

mergency (including

® DOH justification) Name of Contact | Telephone Nu.rriber
O DCA O Cancellation Maria Irigaray | ’

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

N/A

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

Street Address

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

642-644 Newark Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 6,000 3 100 +/-

County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)

Union ONLY) Residential House Slated for Demolition
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

‘§aban Engineering Group, Inc.

N/A

B&N&K Restoration Co., Inc.

Street Address
201 Stuyvesant Avneu

Street Address
223 Randolph Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Stephen Pharai

Telephone No.
201-299-7710

License No.

00120

Telephone No.
973-478-4681

Start Date (10)
August 08, 2016

Scheduled Completion Date (11)
December 31, 2016

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

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

[ Other - Describe:

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

Scope of Work (Check all that apply)

O=z3storz3If
& =160 sfor =260 If

O Renovation
X Demolition

O Full Containment with Negative Pressure

[ Mini-Enclosure

& Glovebag Procedure

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

O i

- Abatement
Is Location Type
Normally o
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Ast_)estos Containing Mz?terial {_ACM] Am ou‘nt 5 0 m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify olm|2 |3
IN Facility Staff? surfacing, VAT, or SF or LF) 3 = 3|2
(13) (12) other miscellaneous) s = = g
= £
Yes No N/A
Roof X | Roofing Material 2800 sq )X
Basement - Attic X | Fioor Tile 450 sq ft) X
Basement >< Thermal Systems Insulation 90 In ft
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
] ID Ne. Waste
B&N&K. Restoration Company, Inc. | 12695 30 Minerva Enterprises, Inc.
City, State Disposal Date City, State
" 08/08/2016 -
Clifton, NJ 07011 08/31/2016 Waynesburg, OH
Completed by Title Signature o 7 o Date
. ;'/"./7—//
G. Roger Woodman Project Manager AT L 7/25/2016

ASB-41

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



NO Ci-

State of New Jersey

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

07-26-16 Jinco Inc. Jul 29 7
Agencies Notified Type Notification Street Address
B 287 JulianneTerrace S
EPA [] initiar Sy e S S
DEP [(] Amended City, State, Zip Code = = e i
DOL Amendment#_1 | Secaucus, NJ 07094 e -
E DOH D ir&?ﬁrgaet?:g}ﬂnctudmg Name of Contact | Telephone Number
] bca [] canceliation Rene Jinorio l

FACILITY INFORMATION

Commercial Building

Name of Facility Where Abatement is Taking Place (3)

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

Sireet Address | ] Subchapter 8 (Other than K-12)

522 - 524 59th St [v] Other (i.e. private & commercial buildings, homes,
: etc.)

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

West New York

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

Hudson (STATE USE ONLY)

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

N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Start Date (10)

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Scheduled Completion Date (11) Name of OSHA Monitor

-

Other — Describe:

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

07-25-16 07-28-16 Delfa Contracting LLC
Occupancy Status During Abatement (Check Oniy One) Street Address
522 7th St.

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

D 23sforz23|If D Renovation Full Containment with Negative Pressure
[£] =160 sfor=260 If [c] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Alieruent
s Normally . Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) l\ie " Iey }’ Asbestos Containing Material (ACM) Amount m|
7O BE ABATED & at'“ d‘?”lagt‘;?p (i.e. thermal systems insulation, (Specify 2lzx|3 |3
In Facility LSIOH 1'3 : surfacing, VAT, or SF or LF) 3 el | &
(13) (12) other miscellansous) g 2 =2 2
— — @
Yes | No | N/A @
Roof X Roof Materials 4400 SF %
Basement Pipe Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: H 2 -
Century Waste Services 35556 ;D No EBWaste Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 07-28-16 Tullytown, PA
Completed by Title Signature / / Date
Jaime Delgado Proj. Manager. : 07-26-16

ASB-41 (R-06-08)

—

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



No CE—

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) b1 L .
07-26-16 Pinnacle Commercial Development, inc. _! 5 JUL 23 2018 )
Agencies Notified Type Notification Street Address j ;
3822 River Road I e

= (] inital : | ASEESTOS CONTAC
i | DEP [c] Amended City, State, Zip Code ; LICENSING
=] DOL ~ Amendment# 1 Point Pleasant, NJ 08742 '

Emergency (includin
E DOH justiﬁgaﬁ::)( 9 Name t':}f Contact Telephone Numbe_r
] bca [C] canceliation Dennis Rome

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Walgreens # 16034

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

Street Address Subchapter 8 (Other than K-12)
1801 N Olden Ave Other (i.e. private & commercial buildings, homes,
) efc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No.

License No.
01206

Telephone No.
201 216-9603

Start Date (10) Scheduled Completion Date (11)
07-11-18 08-05-16

Name of QSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed OQutside of Normal Facility Hours
Cther — Describe:

Street Address
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

r__| z3sforz3|If L__] Renovation

Full Containment with Negative Pressure

[=] =180sfor=z260If [<] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_tement
: Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Malnesa ny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pl 8 (i.e. thermal systems insulation, (Specify B38| F
In Facility el surfacing, VAT, or SF or LF) 3|8 |58
(13) (12) other miscellaneous) ’%’ s g 2
= 2l|lae
Yes | No | N/A o
Ground Floor X VAT +Mastic 7,200 SF %
Ground Floor VAT+Mastic 5,600 SF [X
Roof X Roofing Materials 21,000 SF  [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
' e
Century Waste Services 3H€5|:6 [10 No. ofvxagtg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 07-29-16 Tullytown, PA
Completed by Title Signature P ' ] Date
Jaime Delgado Proj. Manager. 7 07-25-16

ASB-41 (R-06-08)

P

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




State of New Jersey - Notification of Asbestos Abatement

NO O

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

—

Date of Notification (1)
July 26, 2016

Name of Building Owner/Operator (2}

Medexpress {y AN

nntg
Agencies Notified Notification Type Street Address FATE IR S
Initial Notification 370 Southpointe Dr. Suite 100
X EPA [X] Amended Certification #1 | City. State. Zip Code }
xDE?QL Postponed By Owner Canonsburg, PA 15317 |
X DEP O Emergency (including Name of Contact '
x DOH justification) Mr. Ryan Rodeheaver
O Cancelled
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
Medexpress O school (K-12)
S %Subcoh?hpter(a (omer:haaln K-12) I o
251 N Broadwa er (l.e. privaie & commercial bunaings, nomes, etc.
y Sg. Feett Unknown # of Floors: 1 Bidg. Age: 70 years
City (5 County (6 County Code (7)
Pennsville, NJ Salem State Use Onl Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contraciér (9)
Environmental Forensics, LLC
2 GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 Clementon Way

Street Addres:

511 MAIN STREET

City. State, Zip Code
Lawrenceville, NJ 08648

City State. ZipCode
Butler, NJ 07405

Telephone Number

609.495.4069

Project Manager for Monitoring Firm
Lance Berens

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)
TBD

Scheduled Completion Date (11)
TBD

Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours -

xDescribe — Vacant Retail Space
Other — Describe: Space vacant during duration
7am-6pm

Street Address

1056 Stelton Road

City, State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that appl

>3sfor=3If
> 160 sf or > 260

X1 Renovation
Demolition

x Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

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

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

Vacant Space X | VAT & Mastic 5,000sf |

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

See Hauler Below# 1 & 2 See Below 40 Meadowfill Landfill

G.R.OW.S

NJ DEP # 12561 NY DEP #
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

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

City. State
Route 2, Box 68
Bridgeport, WVA
304-842-2784

Disposal Date
August 12, 2016

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

Date

Signature Date
July 26, 2016

Wanin ﬁmma

GAC # 2016-576- Amendment # 1- Postponed by owner- Tentative start date: 1™ week of August 2016



State of New Jersey - Notification of Asbestos Abatement

Ok P05

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

- e e iyl

Date of Notification (1)

Name of Building OwneriOpera’ioﬂgi

July 22, 2016 Medexpress
| Agencies Notified Notification Type Street Address Jut 29 2016 R
; X Initial Notification 370 Southpointe Dr. Smte 100 T
X EPA OAmended Certification City, State. Zip Code ] -
< boL O Emergency (including Canonsburg, PA 15317 &
X DEP justification) Name of Contact —
x DOH O Cancelled Mr. Ryan Rodeheaver

FACILITY INFORMATION

Environmental Forensics,

LLC

Name of Facility Where Abatement is Taking Place (3 Type of Facilify (4
Medexpress O school (K-12)
S s CIsubchapter 8 (other than K-12)
mmway Other (i.e. private & commercial buildings, homes, etc.)
Sg. Feet: Unknown # of Floors: 1 Bidg. Age: 70 years
City (5 County (6 County Code (7)
Pennsville, NJ Salem (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM Mo, Name of Cnrtractor (9)

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 Clementon Way

Street Address

511 MAIN STREET

City, State. Zip Code
Lawrenceville, NJ 08648

City State, ZipCode
Butler, NJ 07405

Proiect Manager for Monitoring Firm
Lance Berens

Telephone Number
609.495.4069

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
July 26, 2016

Scheduled Completion Date (11)
August 12, 2016

Name of OSHA Monitor

EMSL inc.

xDescribe — Vacant Retail

7am-6pm

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

Space

Other — Describe: Space vacant during duration

Street Address

1056 Stelton Road

City, State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply

>3sfor>31f
O> 160 sf or > 260

Renovation

Demolition

x Full Containment with Negative Pressure
Mini-Enclosure

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

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

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

Vacant Space X VAT & Mastic 5,000sf | X

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

See Hauler Below # 1 & 2 See Below 40 Meadowfill Landfill

G.R.OWS

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJ DEP # 12561 NY DEP #
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

City, State
Route 2, Box 68

Bridgeport, WVA
304-842-2784

Disposal Date
August 12, 2016

Completed by (Print or Type)
Marin Graure

Title
SENIOR PROJECT
MANAGER

Date
July 22, 2016

Signature

Mariw Graare

GAC #2016-576




State of New Jersey - Notification of Asbestos Abateme t |.

@&%#;%50

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ] ] .3
GAC Project # 060-16 i g d
| Date of Notification (1) Name of Building Owner/Operatbr(2}
July 26, 2016 RUTGERS, THE STATE| UNIVERSITY OF NJZ0
Agencies Notified . Notification Type Street Address :
O Initial Notification ] ENVIRONMENTAL HEALTH & SAFETY DEPT. |
X1 EPA XIAmended Notification #3% | 27 ROAD 1, BLDG 4086; LIVINGSTON G AMPUSOL &
XIoca 4| new start and completion dates City, State. Zip Code USSR
Xl poL O Emergency (including PISCATAWAY, NJ 03354
X DEP- No Longer REQUIRED }UStiﬁCﬂtiOﬂ) Name of Contact | Teinnhnmaiiembae
IXI DoH OCancelled MICHAEL SMITH. ENV.
HEALTH & SAFETY |
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3 Type of Facility (4
NEWELL CENTRAL HEATING PLANT, BLDG# 6280 O school (K-12)
Sims Al E]gu:ch?pter 8 (oth:‘r than K-TZ); » |
ther (i.e. private & commercial buildings, homes, etc.
HEUBLASSIGAMELS Sq. Feet: N/A #of Floors: 1 Bldg. Age: 60+ years
City (5 County (6 County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): HEATING PLANT
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM Na. i Name of Contractor {9)
ATC 00398
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
| Praject 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
07/29/16 08/07/16
ENV[ROV!SION INC.
Occupancy Status During Abatement (Check only one) Street Address
CIFacility Closed/Vacated During Entire Period of Abatement
ClAbatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe City. State, Zip Code
[XlOther — Describe: SUB 8 Occupied
Schedule: 3PM - 12 MID (24 HOURS & WEEKENDS AS NEEDED) FAIRLAWN, NJ

Scope of Work (Check all that appl
Full Containment with Negative Pressure

O=3sfor=31f XIRenovation O Mini-Enclosure
X1 > 160 sf or > 260 If O Demoiition O Glovebag Procedure / Wrap & Cut
O Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
| BOILER ROOM TSI - FLU DUCT/EQUIP 400 SF ]
INSULATION :
BOILER ROOM X | TSI - PIPE INSULATION 150 LF X _
| |
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 40 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 08/07/2016 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT 7 Al July 26, 2016
MANAGER Agprmens |

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



O =%

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

State of New Jersey

| Date of Notification (1)
| 07/26/2016

Name of Building Owner/Operator (2) i

Franklin Juliet LLC

Agencies Notified Type Notification Street Address LUl
07 Somers

EPA X1 Initial 6 : of Street _ _

DEP D Amended City, State, Zip Code = _TF—'.' &

DOL . Amendment # Franklin Township, NJ 08873

Emergency (including E o

= boH justification) Name of Contact | Telephone Number
[l bca ] cancaliation a.oe DePascale

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
607 Somerset Street

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

Environmental Consulting Inc

ELCON Environmental Inc

City (5) Squa?;ci.-')eet # of Floors Bldg. Age
Franklin Township 8014 1 +/-45
County (B) County Code (7) Current Use (Prior if being demolished)
Somerset e sl repair garage

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

Street Address
2002 Renaissance Blvd, Suite 110

Street Address
150 Glenwood Drive

City, State, Zip Code
King of Prussia

City, State, Zip Code

Washington Crossing, PA 18977

Project Manager for Monitoring Firm

Richard Werner

Telephone No.
215-313-7427

Telephone No.
610-279-7070

License No.

01225

Start Date (10)
8/9/2016

Scheduled Completion Date (11}
8/15/2016

Name of OSHA Monitor
same

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

City, State, Zip Code

Scope of Work (Check All That Apply)

g =3 sforz31If [:l Renovation Full Containment with Negative Pressure
i x| =160 sfor 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfp”;e“‘
Location of U N dorsmialliy b Description of
Asbestos-Containing Material (ACM) JE. i g fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o 3t'” d‘?“lagtcip (i.e. thermal systems insulation, (Specify Dlxld T
In Facility LSt 1'; Al surfacing, VAT, or SF or LF) 2 |2 |88
(13) (12) other miscellaneous) 2 | ®E | &
& L3
Yes [ No | N/A ®
Front office areas X floor tile/mastic 369 SF %
Second Floor apartment bathroom X Linoleum/mastic 27 SF %
Front service bays X Expansion caulk 250 LF %
Middle Storage/office area X Linoleum 100 SF b4
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
; Hauler D No. | of Waste 5 g
Service Transport Group SW2117 TBD Minerva Enterprises
' City, State Disposal Date City, State
New Castle DE 19720 TBD Waynesburg, OH
Co.mpleted by Title . Signature . 'Z;/ 5 Date
Elizabeth Gosek President LG 07/26/2016

ASB-41 (R-06-08)

i

-/" - . PRre]
“ Do not use this form for asbestos licensure exempted activities,




Frnt For

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ‘“‘l E GE [V E D
.

y \0DZ- n
C}L (Pursuant to NJAC 8:60 and 12:120) b J =
'-" 1y

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

JUL 29 2016

07/20/16 Kersun Mayer :
Agencies Notified Type Notification Street Addr I .
[0 epa Initial * ! ASBESTOS CONTROL &
. DEP . Amended Clty, State, Zi[.:_) Code | . UL‘EN&N@_
DOL Amendment # Margate City NJ 08402
DOH D El;l?ﬁrg:t?ocg)(mctudmg Name of Contact | Telenhane Number
| DCcA [] canceliation ,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mr.Mayer’s Home
School (K-12)
| Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
ate.)
| City (5) ] Square Feet # of Floors Bidg. Age
Margate City 1400 1 1930’s
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Asbestos Robotics div.of Indian Arrow Indsutries

Street Address
144 Mill St.

City, State, Zip Code
Paterson NJ 07501

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-653-9652 1257
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/30/16 08/08/186 Goran Igev
Occupancy Status During Abatement (Check Only One) Street Address
144 Mill St
Facility Closed/Vacated During Entire Period of Abatement

[/
|| Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code
Paterson NJ 07501

Scope of Work (Check All That Apply)

z 23sforz3 If Renovation Full Containment with Negative Pressure
| | =160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art:;;ent |
Location of i N d”g"?'{y 5 Description of
Asbestos-Containing Material (ACM) I'j:i teo izt fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t“ d_"]agt‘:ﬁ? (i.e. thermal systems insulation, (Specify P A ]
T n Faciity Facility us 0(;82) ! surfacing, VAT, or SF or LF) 3 |2 § 2
(13) other miscellaneous) 2|EB|E|E
- 2l @
Yes | No | N/A @
Crawl Space Vv Duct ACM Insulation 100 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1 ; Hauler ID No. of Waste
] Indian Arrow Industries Co 6031 TBD G.R.OWS
City, State Disposal Date City, State
Paterson NJ TBD Mornsﬂlle PA
L
Completed by Title Signature Date
Goran Igev V.P. 07/20/16
o i W

ASE-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

o ™ e
(Pursuant to NJAC 8:60 and 12:120) J} ECEIVE ln\
I-r' 5 j
Date of Notification (1) Name of Building Owner/Operator (2) b ,\ = ;r;]j I
i AN ! L
July 26, 2016 LJH Landscaping Jige JUL 29 QG% Ok
Agencies Notified Type of Notification Street Address i J
[x ] EPA Initial Notification 23 Waterline Road
] |4 - ASBESTOS CONTROL &
[ ] DEP [ ] Amended Notification = : =
Amicndinent £ City, State, Zip Code LICENSING
[# ] Do e Toms River, NJ 08753
[ X ] DOH [ 5,4 ] Emergency (including
[ ] Dca Justification) Name of Contact Telephone Number
[ ] Cancellation Lar[y Ham]eman
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
- E—— [ ] Subchapter 8 (other than k-12)
_ { ] Other (i.e., private & commercial buildings,
homes, efc.)
City County (6) County Code (7} Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 2 65
Ocean Gate Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. MName of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address Street Address

1889 Rte. 9, Unit 61 1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-345-0932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/26/16 7/27/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x]
[ ]
[ 1] Other — Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [x ]  Full Containment with Negative Pressure
Mini-Enclosure
[x] =>3sfor=31If [x ]  Renovation [ ]  Glovebag Procedure
[ ] >160 sf or 2260 If [ ] Demolition [ ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E =
Location of Normally used Asbestos-Containing Amount E 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 11 |p |oO
(13) (12) VAT, or ¥ R S S
other miscellaneous) A [L’J Iri
YES NO N/A L E E
Basement X Asbestos duct wrap 150 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 7/28/16 _ Tullytown, Pennsylvania/
Completed by (Print or Type) Title Signature P Date
Nicholas Fernicola Project Manager Gt 7/26/2016

*Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Natification (1)

Name of Building Owner/Operator (2)

p—— -

07/25/2016 John Fisher 3
Agencies Notified Type Notification Street Address ‘
x| EPA Bl initial ;:_-'::-“TQS Soerro oy o
ix] DEP [l Amended City, State, Zip Code S .F\::.r\Tf.-:--':G'
ix| DOL Amendment # Maplewood, NJ 07040 SR
DOH O EZ?;—E;?;{) (including Name of Contact | Telephone Number
] pca [l Canceliation John Fisher

1

FACILITY INFORMATION

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

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

N/A

D&S Abatement, Inc.

Street Address E Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A i N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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) Name of OSHA Monitor

08/08/2018 08/09/2016 D&S Abatement, Inc.

QOccupancy Status During Abatement (Check Only One)

ix| Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scape of Work (Check All That Apply)

E =3 sfor23If E Renovation Full Containment with Negative Pressure
[7] =160 sforz260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemptad (*) and Non-Friable Procedure
Is Location Ab?;:;em
Location of T M dogﬂelallly y Description of
Asbestos-Cantaining Material (ACM) w?e' i ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at] d'.aﬂagtc?f,? (i.e. thermal systems insulation, (Specify Dl xl23|T
In Facility HELD ;"’2 A surfacing, VAT, or SF or LF) 3 (&2 (8|28
(13) (12) other miscellaneous) 2 |2|2|g
= 2l ®
Yes | No | N/A ®
Basement X Pipe Insulation 35LF X
X
| MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID Nao. of Waste
' D&S Abatement, Inc. 20996 TBD Waste Management of PA
| City, State Disposal Date City, State
Totowa, NJ TBD ,Tuliytown, PA
Completed by Title Date

Oliver Hegedis

Project Manager

£
Sign e_f]

/ " 07/25/2016
NS BT

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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Cp 141671026719 [Fron

State of New Jersey ~NE M E YV B I

NOTIFICATION OF ASBESTOS ABATEMENT ™y I W 2 H Wl i

(Pursuant to NJAC 8:60 and 12:120) 4P e [ | ]'

b, & j i

Date of Notification (1) Name of Building Owner/Operator (2) b . P H )‘II: !

07/25/2016 Jin Di Quollo { JuL 2 3 ¢Ulo e

Lo A

Agencies Notified Type Notification
EPA B initial
DEP ] Amended
ix] DOL Amendment #
7] Emergency (including
E DOH justification)
] bca 1 Canceliation

Street Address

City, State, Zip Code
New Providence, NJ 07974

Name of Contact
Jin Di Quollo

| Telephone Number

FACILITY INFORMATION

House

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

N/A

D&S Abatement, Inc.

efc.)
City (5) Square Feet # of Floors Bldg. Age
New Providence N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)

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.
973-345-8685

License No.

01311

Start Date (10)
08/05/2016

Scheduled Completion Date (11)
08/06/2016

Name of OSHA Monitor
D&S Abatement, Inc.

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

L. Facility Closed/Vacated During Entire Period of Abatement
[ | Abatement Performed Outside of Normal Facility Hours

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
.' 23 sforz3if

Renovation

Full Containment with Negative Pressure

Used Solely by

[[] =2160sfor=2601f [7] Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
Is Location Abf?.t;p";em
Location of bomnally

Description of

ASB-41 (R-06-08)

Asbestos-Containing Material (ACM) Maint ] Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm f”lagf eﬁ,, (i.e. thermal systems insulation, (Specify ®l 5|38
In Facility HE0 o surfacing, VAT, or SF or LF) 3|3 |82
(13) (12) other miscellaneous) g 2|22
=2 2| a
Yes No NIA @
Garage X Duct Insulation 75 SF X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20998 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD oA ;I'uliytown, PA
Completed by Title Signatygé' Date
Oliver Hegedis Project Manager 7 —0725/2016
—

i\ (

Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

|- - Print Form.

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

07/25/2016 Charles Patterson

Agencies Notified Type Notification Street Address [
| i ;
] epa X initial ' :
'IX] DeP [ Amended City, State, Zip Code |

x| DOL A Amendment # Summit, NJ 07901 { :
| Emergency (including - pr o
| E DOH Ig justification) Name of Contact | Telephone Number

] obca | [ Canceliation Charles Patterson

FACILITY INFORMATION

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

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

Strest Address

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

etc.)
City (5) Square Feet # of Floors | Bidg. Age
Summit N/A N/A | N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House

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

ASCM No.
D&S Abatement, Inc.

Name of Abatement Contractor (9)

1
Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Maonitoring Firm

Telephone No. Telephone No.

873-345-8685

01311

License No.

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

08/09/2016

08/10/2016

D&S Abatement, Inc.

| Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

:

Other — Describe; Occupied

Totowa, NJ 07512

Scope of Work (Check All That Apply)

&
0

23sforz3 If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;aprgent
Location of i M dognla"iy i Description of
Asbestos-Containing Material (ACM) I\?eint O:n*;e?' Asbestos Containing IMaterial (ACM) Amount m
TO BE ABATED Cusat du_enl Staf? (i.e. thermal systems insulation, (Specify Flo 2T
In Facility o (1‘32) atts surfacing, VAT, or SF or LF) 3 (8|5 |8&
(13) other miscellaneous) g 2 [& |2
= 2 a
Yes | No | N/A L
Basement X Duct Insulation 100 SF X
Garage X Duct Insulation 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: f Wast
D&S Abatement, Inc. ;;Sgém R -?BDaS © Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown PA
Completed by Title S|gnatu Date
| Oliver Hegedis Project Manager /-_/ 07/25/2016

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)

'.i T r

| Date of Notification (1) Name of Building Owner/Opsrator (2)

7/26/16 The Salvation Army

Agencies Nolified Type Notification Street Address
| 440 West Nyack Road

X] Epa Initial 4

[] oee [] Amended City, State, Zip Code
| [x] o - Amendment # West Nyack, NY

Emergency (including

‘ DO justification) Name of Contact | Telephone Number
(] hea [ canceliation Lt. Chas Engel

R FACILITY INFORMATION :

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

L ] school (k-12)

Street Address Subchapter 8 (Other than K-12)

438 Mulberry Street

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

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

| Trenion 3000 2 85

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

[ Mercer (STATE USE ONLY)

t- - et e i e !

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

ABS Environmental Services, LLC

“Streal Address

Street Address
PO Box 483, 4 E Gate Drive

| City, State, Zip Code

-

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No.

License No.
703

Telephone No.

073-764-2276

Scheduled Completion Date (11}
10/5/16

Name of OSHA Monitar

g

Iz

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

Street Address

City, State, Zip Code

I']TTI

| Print For

Cther - Describe:
‘ Scope of Work (Check All That Apply)
D 23 sfor=3 If D Renovation Full Containment with Negative Pressure
‘ [x] 2160 sfor=2601f Demoalition Mini-Enclosure
| Glovebag Procedure
R Non-Exempted (*) and Non-Friable Procedure .
’ Is Location AbaTt:prgant
‘ Location of i I\;ogzlal:y b Description of
Msbestos-Containing Material [ACM) f\;e' R eny fy Asbestos Containing Material (ACM) Amount m .
TO BE ABATED Bonttis i (i.e. thermal systems insulation, (Specify 2lald|T
In Facility b ,:;) et surfacing, VAT, or SF or LF) 3 (& § s
, (13) ( other miscellaneous) =l
| £ 5 |3 ‘
| basement - boiler room X boiler insulation 140 SF x |: |
| ground floor - rear staircase X pipe fittings 10 P F
| Name of Registerad Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landill B ‘
Frash Hauler 1D Na. of Waste " .
ehold Cartage 15939 TBD Western Berks Landfill
i i
City, State Disposal Date City, State
| Freehold NJ rTBD Birdsboro, PA |
| Completed by Title Signature [ Date 7
lA_ Scott Higgins President 7/26/16

ASR-41 (R-08-08)

=

* Do not use this form for asbestos licensure exaempted activities,




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

State of New Jersey

Date of Notification (1)
7/11/16 & 7/26/16

Name of Building Owner/Operator (2)
Temple Beth Shalom

Agencies Notified | Type Notification

[x] EPa Initial
| | DeP [] Amended
DOoL | Amendment #
[C] Emergency (including
DOH justification)
[] obca [0 canceliation

Street Address

193 E. Mt. Pleasant Avenue

Livingston, NJ

City, State, Zip Code

Name of Contact

Joe Campanella

| Telephone Number

I

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
Temple Beth Shalom

Street Address
193 E. Mt. Pleasant Avenue

Type of Facility (4)

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

etc.)
City (5) Sqguare Feet # of Floors Bldg. Age
Livingston 4600 2 60
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
1
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License Mo.

703

Start Date (10)
7/20/16 & 8/4/16 9/30/16

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor 23 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?.tfpn;mt
Location of i I\éognla!lly " Description of
Asbestos-Containing Material (ACM) p\,?e' ; 28 Y J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i gt (i.e. thermal systems insulation, (Specify L2310
In Fagility usto 1'52 e surfacing, VAT, ar SF or LF) 3 | &le B
(13) (12) other miscellaneous) g 22 |2
= o
Yes | No | N/A ®
mezzanine X pipe fittings 8 LF X
ground floor X pipe fittings 8 LF x
ground floor (driveway side) x |foam insulation & mastic on foam 80 SF x
ground floor (east side) | X [foam insulation & mastic on foam 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
| Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President ﬂ'/—\ 7/11/18 & 7/26/16
L

H—L

ASB-41 (R-08-08)

—

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2) b

| Date of Notification (1)
| JULY 28, 2016 ERIN MULLMAN b1

Agencies Notified Type Notification W [ A 949 MG ?’I

- 1 e (i CU !
= Initial ‘
DEP ! esa— City, State, Zip Code i
DOL 0 Amendment # WESTFIELD, NJ 07090 |
Emergency (including =
DOH justification) Name of Contact =
H DCA D Cancellation RALPH RAPUANO |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MULLMAN PROPERTY

Type of Facility (4)

School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Fest # of Floors Bldg. Age
WESTFIELD 1800 SF 2 1980
County (8) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY) [ RESIDENCE

Name of Monitaring Firm Hired by Building Owner (8)

N/A

ASCM No.

Na_me' of Abatement Contractor {9)
Finishing Touch Asbestos Abatement Corp.,Inc.

Street Address

Street Address
17 Thompson Street

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

: Telephone No.
732.222.8372

License No.

00040

Start Date (10)
AUG.8, 20168

Scheduled Completion Date (11)
AUG. 9, 2016

Name of OSHA Monitor
N/A

Occupancy Status During Abatement (Check Only One)

Ex

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

: =3 sforz3 If . Renovation Full Containment with Negative Pressure
V| =160 sf or 2260 If Demoilition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of U Ndmsm?”ly b Description of
Asbestos-Containing Material (ACM) I\je' ; olely f Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atmde-r:agfeff? (i.e. thermal systems insulation, (Specify Plgla T
In Facility Hlg _:i UK surfacing, VAT, or SF or LF) 3 |- % | &
(13) (12) other miscellaneous) g 2 | £ |2
= Ll @
Yes | No | N/A P
BASEMENT X VAT 550 SF | X
Name of Registered Waste Hauler N‘IJDEP Waste Cubic Yards Name of Registered Landfill
R Hauler ID No. of Waste
Finishing Touch Asbestos Abatement Corp., | 15058 5 cy TRRF LANDFILL
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 07764 8/10/16 TULLTYTOWN, PA
Completed by Title Sjgnatur, Date
JOSEPH P. MILLER PRESIDENT Mﬂﬁ 7/28/16



Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CHECK # 5897

Date of Notification (1)

Name of Building Owner/Operator (2) by 5 (S RYEERE
L W 5 WS i
Ll

—

)

—)

07-25-16 The Port Authority of NY & NJ i e -
Agencies Notified Type Notification Street Address e T
1 epa B inital Newark Liberty International Airport, Bldgl.'1l__25, Centrﬁ,!‘ Fe;:jr_n;;zalﬁr,!%?
i | DEP ] Amended City, State, Zip Code T =
DOL Amendment # Newark, NJ 07114 :

E includi - e TE =
E DOH D jur;.lt%rcg;:t?;:)(m wane Name of Contact |' ‘ TeleBHopeMNIMBeCONTROL &
[0 opca [C] cancellation John A. Volpe |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Liberty International Airport

Type of Facility (4)
1 school (k-12)

Street Address
3 Brewster Road

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

atc.)
City (5) Square Feet # of Floors Bidg. Age
Newark 100,000 88 yrs.
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Airport
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
The Port Authority of NY & NJ N/A Pinnacle Environmental Corp.

Street Address
241 Erie Street

Street Address
200 Broad Street

City, State, Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Ralph Campione

License No.

00756

Telephone No.
201-939-6565

Telephone MNo.
973-622-0800

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

08-08-16 09-08-16 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[ ] Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Abatement will be conducted in a restricted area.

City, State, Zip Code
Long Island City, NY 11101

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

Renovation

Full Containment with Negative Pressure

[x] =180sfor=2601f [l Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;apn;em
Location of U h(ljorsmlatlty b Description of
Asbestos-Cantaining Material (ACM) rje.ntn: i ‘}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at' i [agf"'ﬁ? (i.e. thermal systems insulation, (Specify 513 |T
In Facility usio 1"'52 ars surfacing, VAT, or SF or LF) 3|8 |5 | &
(13) (12) other miscellaneous) E 3 §_J g
— —_ ]
Yes | No | N/A 2
Exterior: North Manifold Fuel Lines X Tar Covered Pipe Insulation 250 X
Exterior: Building 120 Fuel Lines X Tar Covered Pipe Insulation 85 X
Exterior: T A Fuel Intersection X Tar Covered Pipe Insulation 166 %
Ext.: Terminal A 1 Fuel Connection X Tar Covered Pipe Insulation 302 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler | L f VWast 5 -
ATC, Inc. / JBT (50071) SOt st Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBDE’F\\.\ Waynesburg, OH 44688
Completed by Title 'Signature { Date
Raymond Kinsella Project Manager Sy st/ ,Mv 07-25-16
T i T
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.




Title Of Project: Newark Liberty International Airport
Additional Materials / Floors

Pg.2
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Ext.: Terminal A2 Fuel Connection N/A Tar Covered Pipe Insulation 82 Removal
Ext.: Terminal A3 Fuel Connection N/A Tar Covered Pipe Insulation 100 Removal
Exterior: Main Connection N/A Tar Covered Pipe Insulation 1136 Removal




sm:;fuen;lelsey

*Dom;semmmwmm@aaﬁmdsﬁ&*

NOTIFICATION OF ASBESTOS ABATEMENT C—-ff; gi,ég_ / E
(Pmmmmacs-eeanuz:izo) S W | |
Date of Notification (1) T Name of Bulding OwneriOperater ) |~
7/2«%\\ = ] DOr(Qd‘”f’c_:«mcw fﬁsﬁ; -rN-Q-;
Agency Notisied Type Notification A@ﬁ N e
QEPA e tiad { JLIES “D(l_p)c _ :
Q T Amended Ciy, Smte, Zp Code . T SELZTOS CONT RO
& poL Amendment & SV HORKN T INE\Y ,[_D?é _f;)'r~ 3
2'DoH QEeecy Mg Name of Contact T Telephans Memshar
T DCA 0 Canceliaion /- Bpoc |
FACILITY INFORMATION
NmofFaﬁy\o\hereAhaten‘eﬁﬁTakmgPhce(S} ) TﬁpeufFaﬁ_y(«G}
o HOUT elA e ACTS l*.z*JC- _ nw(ngmmmz)
Street Address Q Subchapter r -
e sma D (ie. mamm
f% ‘D‘JL—LCB ‘bﬂi\bc homes, etc)
Ciy (5) . s SwamFeetl # of Floors Bidg. Age
DO KOUT . ¥3. ov62¥ 7000 | 2 68 s
County (6) Couy Code (1) (STATE USE Tiront Us= (Priof § being demolished)
Bé%éd oY) | ReEs\GeneE AETS
Name of MonRoring Fam Hired by Bulidng Owner | ASCM No.: Name of Abatement Conactor (3)
@ ' Best Removal Inc
Street Address Street Address -
L 450 South River St
Cay, State, Zip Code Ciy, State, Zip Code
_ Hackensack, N J. 07601
memﬁm_ Telephone No. Telephone No License No.
_ . 201—329—7444 00388
St 10 Scheduled Completion Date (11) Name of OSHA Morior _
mﬁig\\\m S\ e Omega Environmental
Occupancy Status During Abaternent (Check onfy one) Street Address
Q Facity Ciosed/Vacated During Entire Pesiod of Abatement 280 Huyler St
O Abstement Performed Cutside of Normal Facly Hours N City, State, Zip Code i
..El’c!her Describe: 8 120 Ao gr1aa KH '~ S. Hackensack ,N.J. 07606
wﬁwmaMam} P - - ]
AS3Sor23k - %ﬁdﬂn .
.| @z180for2260¥K Q Demokton Glovebag Procedure
] O Non-Exempted () and Non-Friable Procedure
: Abatement
ks Location T
: Nommally ;
- Location of Used Solely by Description of \ N . L
Asbestos-Containing Materiaf (ACM) Manteratusel mmwm Amourt = (Blm
TO BE ABATED Casstocgal E2.. Sl systens Dsubon. (Specify 8 |BIBIE
N Faciy " ey swrfacing. VAT, or SFor LF} |3 -é'g ;.:
a3 (2 otker miscelianeous) . ANRE
} ' Yes | No | NA
ousl ook H 4 Al 150 \atior (3ogF X
2o\l %ﬁ L + 4 THELHAL 55959;»(@&0%.:&) 48 LT %
Name of Registered Waste Hauler NIDEP Waste Hauer b Yards of na:mquegsaamdﬁ
Best Removal Inc D No- West= -
- 17109 3 e7 Minerva Enterprises ,LLC
Hackensack , N.J. 07601 l? \e| Waynesburg, Oh,44688
Completsd by Tte ; _ bete
J.Maiorano Estimator E: MQQAJA-DK""% ’7/’2,45b%
ASB41




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

GAC Project # 060-16

Ched # 2999
R EC 1W

Date of Notification (1)
July 26, 2016

Name of Building Owner/Operator (2] "' 1 o
RUTGERS, THE STATE UNIVERSITY OF NJ A

XlInitial Notification

Agencies Notified

OepPA O Amended Notification #
%DCA O Emergency (including
X ch)lr;- No Longer REQUIRED Jussiication)

cenl OCancelied

Street Address Q
ENVIRONMENTAL HEALTH & SAFETY LDEPT
27 ROAD 1, BLDG 40886, LIMNGSTON CAMPUS

206 (L)

City, State, Zip Code | ASBESTOS (\ N ‘
PISCATAWAY, NJ 08854 | BN ok &

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

FACILITY INFORMATION

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

Street Address
RBHS NEWARK CAMPUS

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

Osubchapter 8 (other than K-12)
X Other (i.e. private & commercial buildings, homes, etc.)

Sqg. Feet: N/A #of Floors: 8 Bldg. Age: 70+ years
City (5 County (6 County Code (7)
NEWARK ESSEX (State Use Only) Current Use {prior if Seing demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098

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

268 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Project Manaager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)
08/05/16

Scheduled Completion Date (11)
08/08/16

Name of OSHA Monitor

ENVIROVIS!ON INC.

Occupancy Status During Abatement (Check only one)

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

Describe

Xlother - Describe:

Schedule: 5PM - 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

O=3sfor>3If
X > 160 sf or > 260 If

O Full Containment with Negative Pressure
O Mini-Enclosure
O Glovebag Procedure / Wrap & Cut
X1 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 Encan Enclose
YES NO  NA

C638 = VAT 300 SF XI

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

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

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State
NJDEP # 12561 08/08/2016 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 Type) Title Signature Date

July 26, 2016

e (P Pl

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



5 I ] 7 State of New Jersey
CA— NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) ' )
7 4/ 25 | 16 Memorial Presbyterian Church b JUL 29 2015
Agencies Notified Type Notification Street Address ]
X EPA & Initial 202 E. Mantua Avenue
% gg:"m o ::z;g;dem . City, State, Zip Code
0] DcA ] — (ir;:Eg Wenonah, NJ 08090
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jack Hart
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Memorial Presbyterian Church ] School (K-12)
SiredlAddress gltjl?grrﬁ?et?rp?iégl;]z;;hignf;ezr)cial buildings,
202 E. Mantua Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wenonah 20,000 2 80
. County (6} County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Gloucester Church l|
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mgmt. & Environmental Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
| City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 22 | 16 o8 [/ 26 [ 16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Streat Address
B Facility Closed/Vacated During Entire Period of Abaternent 200 Route 130 North
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM . .
Cinnaminson, NJ 08077

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

>3sfor>31If I Renovation X Mini-Enclosure
B >160 sf or >260 I [ Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Fpation o Normally Descrintion of T |3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 13|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SForLF) o 2 g
(13) (12) other miscellaneous) =
Yes | No | N/A
| Crawlspace [0 |X |[O |Pipe Insulation 400 LF OO0xiIO
Crawlspace O |X | |Pipe Insulation (Glovebag) 24 LF XiOOO
O (OO O/o/oa
O [0 |o i [=l[=][=
| Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage HiuslgsigD N WSSIE Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 08/26/2016 Newburg, PA
' Completed By (Print or Type) Title Siggat | Date
Christina Lynch Operations Manager Q 7/026//@
ASB-41 ¢ |

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



Jul 25 2016 04:06PM NJ Asbestos Control 609.633,0664 page 1 .
B7/25/2016 12:18 o el |o ﬂ o
5w Sl e

State of Naw Jersey g Lok

C‘K 5'["’ (-F NOTIFICATION OF ABBESTOS ABATEMENT by '-._ JuL 2¢

(Pursuant to NJAC B:60 and 3:18)

Bale of Natication (1) "| Nams o° Buliding Ownar/Oparaior (2]
1 ¢ 2/ _18 Madiord Less
Aganczles Notlfied Type Natiicallbn Siree! Address
& EPA ' B intial 1 Madford Leas Way
B oo e S T -
O oca | B Emsrgancy Un_u!Iil:u M&dfﬂl’d_.”ﬁ“l D’?—“ )/ i
{NJAC §;23.8) justifiestion) Nama o’ Conlec l'rnla pnqa NUmbor
L] Cancellation Michael Worisy
FACILITY INFORMATION
Name af Facilify Where Abatemoent o Tuking Place (5) Type af F&E'r]fg (&)
Merford Laas Community Buliding [J School (K-12)
Giraot Addresa g;m%lfrp%\{fgu :;12131: ::r’dul bulldings,
1 Modford Less Way homes, eic.)
m:& o Taoare [ eet @ of Floors Bldg, Age
Modford 10,000 1 BO
County (8) L Caunty Gude (7)(5 1A TE USE ariy) | Cutrént Usa (Prior if being demalishied)
Burlington :  Rellrement Community |
Nerms of Manitoring Firm Hirad by Building Owner (8) | ASCM Ao, Nama ol Abstemant Contradier (9) !
Mgmt & Eavironmental Consulling Services Shade Environmental, LLG (
Strasl Address T ' Stresl Address e
PO Box 241 823 Cutler Avenue
CHy. Sists. Zip Codw Cily. Stnle, 2lp Code
Chestoerflald, NJ DAS18 Maple Shads, NJ 08DE2
ﬁm}acl Manager far Banlioring Firmn "Tlcl;bhu ns Neo. Telsphene Ne. e Licensa Mo,
Bill Walsgarbar 603.298-4070 B58-756-0000 0DB42
[Sta i Data (10) Stheduled Compleiiun Ot (11) | Name of OBHA Martor ' -
_07 _/_2r | _18 os /.00 1. .18 BMSL Anulytical, Irnc.
Oecupanty Slalus During Abalement (Gheck only ans) Siraa Addresn <
[ Fecitity ClossdA¢ncated During Entire Parlod of Abatement 200 Route 130 Narth
O Abatemari Performed Quiside of Narmal Faellity Hours - Describe Cily, Sizlo, Zip Code #
Time of Abatome: AM- PM/ P AM Cinneminacn, NJ 084T7
'Scops of Work (Check all thal apaly) h
Full Containment wilh Negatlve Pressure
B >3efor2alf & Renovailen Mini-Enclesure
[ »180 sf ar>2601f [ Demalilion [J Qlovebag Procedure
- ) '] Nan-Exernpled {9 and Non-Friabis Procedure
} 15 Location n ' Abaiemen! Typs
Lecatlan of Normally Description of o
Asbasios-Contalning besteriul (ATRT) Uned Zalely by Asbezios Contalalng Meterisl (ACM) Amount § .s’ L=
Mainlansnce/ (l.e,, thamal pystams [nsuiatian, (Spacity B §
(N Faclllfy Gusiodial 8taff? suriseling, VAT, or SF or LF) 2
(13} P4 5) alher misozlenscua) g b
Yes | No | Nra
Receptianiat’s Office O IR |0 |Plpeinsulation 100 LF R OOO
Central Bupply O |® | O |Pipe Fitting Inaulation 8LF RiOlalo l
ol [=Hi=! alojg|a|
0 |O |0 ao|ga
Name of Reglaleren Wasta HAtIT NJDEP Wasic Cublc Yards of | Name of Ropisiered Landfll T
Frushold Cartage H';L;;r:];’ Na, W‘;“' cumberiand Courty Lsndfil
Gy, 5iate T Dnpusal Dal= | Clty. State B
Fruehoid, NJ 08/01/2018 ; Nawburg, PA
Completad By (Print of Type) Tiia o Signgiér Bae
M:::r!uma Lyneh Operatians Mansgor (“& ;g 5 5 T/22A .'

JRN 12 . = Do noy (ea Hya fanm for asbectos lloenawre euemplad pelivilios.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) CE@TC [{::h:-‘- @_g Q—g ,,— ‘I T

5 | ¥i]
Date of Notification (1) Name of Building Owner/Operator (2) i Jir :
7/25/16 Legow Management Hie :
Agencies Notified Type Notification Street Address S JUL 28 2016 it
4 B Lo~ R I
EPA O initial EO Box 3 : |
DEP El Amended City, State, Zip Code e — I
et = Amendment# | Livingston, NJ 07039 ASBESTOS CONTROL &
[X] Emergency (including e Ty
X opoH justification) NamE_ of Contact '—t—'Felephené:NGmbeh A S
[ bca [0 canceliation David Legow
FACILITY INFORMATION
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chilton Towers [ School (K-12)
Street Address [] Subchapter & (Other than K-12)
220 West Jersey St (Apt 11 G) E eottc!-.t?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 10,000 18 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) | Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
| na n/a 973.460.6026 01255
Start-Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/26/16 7/28/16 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Garfield, NJ 07026
Scope of Work (Check All That Apply)
E 23sfor=31f E Renovation Full Containment with Negative Pressure
] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;a;gent
Location of U Ndorsm?llly b Description of
Asbestos-Caontaining Material (ACM) rjz‘n te:aen!::er Asbestos Containing Material (ACM) Amount m
TO BE ABATED a ; el Sttt (i.e. thermal systems insulation, (Specify D lxl3|T
In Facility et 1'2 A surfacing, VAT, or SF or LF) 38|58
| (13) (12) other miscellaneous) g g c g
= — (1]
Yes | No | N/A e
Apartment 11 G Kitchen Pipe Fittings 20 Fittings |«
!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Harmony Contracting 033137 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date
' 3 e
Tina Caporino Secretary LA, ¢ Adrons 7/25/16

i
ASB-41 (R-056-08) * 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)

H= B =

NS U M%7 = =

Date of Noiification (1) Name of Building Owner/Operator (2) | 1 U;’*l: =T T VA / !

7/26/16 Township of Wall | dah i

Agencies Notified Type Notification Street Address ’ E iUl 29 “”16 i LJ
i L JUL £ 3 Ui !

| epa 7 intia 2708 Allaire R | —

| | DEP 1 Amended City, State, Zip Code [; [ |

x| DOL Amendment#____ Wall, NJ 07719 | ASBESTOS CONTROL &

Emergeney (including e T Tolophond IGmbea N
B poH justification) ame of Co p UmbeRING
[ obca ] cancellation

- FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Residential House 1 school (K-12)
Strest Address Subchapter 8 (Gther than K-12) .
1900 Baileys Corner Rd g{t:;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Wall 2000 2 50+
County (8) ' County Code (7) Current Use (Prior if being demolished
Monmouth (STATE USE ONLY) Fesidential House
Name of Monitoring Firm Hired by Building Ownar (&) ASCM Nae. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/'a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
n/a n/a | 973.460.6026 01255
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
7/27/16 8/2/16 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only Ong) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Garfield, NJ 07026

Scope of Wark (Check All That Apply)

E] =3sforz3If Full Containment with Negative Pressure

[j Ranowvation

Bx] =160 sfor 2260 If F<] Demolition Mini-Enclosure |
Glovebag Procedure |
Non-Exempted (*) and Non-Friabie Procedure |
Is Location Ab?_t}?prgent
Location of U N dorsmlaligr b Description of
Asbestos-Containing Material (ACM) Je, ’ ey a}’ Asbestas Containing Material (ACM) Amount m ;
TO BE ABATED o at""' de_’“lagt‘;m (i.e. thermal systems insulation, {Specify 35|85
In Facility usto -:3 ' surfacing, VAT, or SF or LF) = ] -;-'f; =
(13) (12) ather miscellaneous) 2|2 |2 |2
S N
Yes Na NJA @
ENTIRE STRUCTURE TO BE ENTIRE STRUCTURE TO BE
DISPOSED AS ACM DISPOSED AS ACM
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : | Hauler ID No. of Weaste
Weigle Trucking | SW2912 TBD TBD
City, State Dispcsal Date City, State
Linden, PA TBD TBD
Completed by Title Signature Date
Tina Caporine Secretary D/m QFM}W 7/26/16 |

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





