Chat# [ 2151

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

-

GAC Project # 060-18

Date of Notification (1) R
May 29, 2018

Name of Building Owner/Operator (2)

RWJMS RESEARCH TOWER, BLDG# 3688

Street Address
RBHS PISCATAWAY CAMPUS

Type of Facility (4) i:
I school (K-12)
Xlsubchapter 8 (other than K-12) j

O Other (i.e. private & commercial buildings,_.homes, lel

Sq. Feet: N/IA

City (5) C y (6) C y (7) : 7
F’IiSCATAWAY OE;IIDDLESEX Isot::g Uggdgnm Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Menitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
06/08/18 06/20/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement
ElAabatement Performed Outside of Normal Facility Hours — 7am -3pm
Describe: Schedule: 3PM — 5AM (24 HRS. & WEEKENDS AS
NEEDED)

XlFacility Occupied During Abatement

O Other- Describe:

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

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

Ei>3sfor>31f ERenovation
O > 160 sfor > 260 If [0 Demoalition

XIFull Containment with Negative Pressure

O mini-Enclosure
[ Glove bag Procedure / Wrap & Cut
CINon-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
Material (ACM) in Facility (13) Solely by Maint./Custedial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF :
Staff? (12) VAT, or other miscell.) or LF) Emue—'?e@fﬁca—“
YES NO  NA =hologe
R-B66 Xl TSI 80 SF =
Name of Req. Waste Hauler NJDEP Waste Hauler D # 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
NJIDEP # 12561

City, State
100 New Ford Mill

Disposal Date

Rd. Morrisville, Pa

Hauler #2) ‘T:;v:) ?{P(;Ztgg;é Inc., Newark, NJ 04509 06/20/2018 19087
215-736-1700

Completed by (Print or Tvpe) Title Signature Date

RAYMOD C. PEDALING | SENIDR PROJEGT Dyt B Gittne | May 29,2018

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney

#of Floors: 8 Bldg. Age: 60¥ years— -/

RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
Finitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
X ePA O Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
[X] oca II Emergency (including Cily. State. Zip Code S
B0 justification) PISCATAWAY, NJ 08854 |\ [E @ [E [ 17 m i~
X1 DEP- No Longer REQUIRED CCancelled Name of Contact 7| TélestbndRumber | 1/ IC 'gﬂg
] DoH MICHAEL F. SMITH, ENV. |/ (-848-445-2550 Ty II -I,;
HEALTH & SAFETY 1. HH
FACILITY INFORMATION il vU | o013 i /
Name of Facility Where Abatement is Taking Place (3) ' g



flect # [ 375

State of New Jersey - Notification of Asbestos Abatement

GAC Project # 060-18

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

May 29, 2018

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Tvpe
Einitial Notification (2 work
O EPA Areas)
DCA 1 Amended Notification #
& DOL O Emergency (including
DEP- No Longer REQUIRED justification)
DOH OCancelled

Street Address

ENVIRONMENTAL HEALTH ETY DEPT. (REHS)
74 STREET 1603, BLDG 4116/ LIVINGSTONEAMPUS
B

i
City, State, Zip Code Y = T V5

PISCATAWAY, NJ 08854

Name of Contact
MICHAEL F. SMITH, ENV.
HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MARTIN HALL, BLDG# 6006

Street Address

Tvpe of Facility (4
[ school (K-12)
Csubchapter 8 (other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)

COOK CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5 County (6) County Code (7} 01 - 3
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NMo. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 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 R. KEARNEY

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10) Scheduled Completion Date (11)
06/08/18 6/20/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)
CFacility Closed/Vacated During Entire Period of Abatement

OAbatement Performed Outside of Normal Facility Hours -
Describe:

Other- Describe: Schedule: 5PM — 5AM Daily (2 PHASES, 24
HOURS & WEEKENDS AS NEEDED)

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

City, State. Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O>3sfor>31f EIRenovation
[XI> 160 sfor > 260 If O Demolition

OFull Containment with Negative Pressure

O Mini-Enclosure

I Glove bag Pracedure / Wrap & Cut
EINon-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
YES NO Enclose
Corridor 126 & 128, 111 ] VAT 2500 SF | &
Suite, 113 Suite
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 25 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NIDEP # 12561 100 New Fo!'d Mili
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 06/20/2018 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
S 2y 200, -
RAYMOND C. PEDALINO EqiNNIEgEPRROJECT Dyt & Dot | MAY 29,2018

1))

e

Copies To: Rutgers. REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

05/29/2018 WILLIS GODIN
Agencies Notified Type Notification ; [..',\1 1
% tH )
| | EPA Initial . . )
| | DEP Amended City, State, Zip Code i "‘1‘1
DOL Amendment # HADDONFIELD NJ 08033 HEL
D Emergency (including - grtl {1
DOH justification) Name o Contath L
| | DcA [[] ‘canceliation WILLIS GODIN .%

FACILITY INFORMATION i

Name of Facility Where Abatement is Taking Place (3)

Type of Facillity\(A}

RESIDENTIAL
School (K-12)

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

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

HADDONFIELD 3126 2 1 100+
|

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

CAMDEN {STATE USE ONLY) RESIDENTIAL

Name of Monitoring Firm Hired by Building Owner (8)

ACER ASSOC.

ASCM No.

Name of Abatement Contractor (9)

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address

1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code

WEST BERLIN NJ 08091

City, State, Zip Code

MULLICA HILL NJ 08062

Project Manager for Monitoring Firm

MATT DEPALMA

Telephone No.
856-808-1202

Telephone No.
610-304-4676

License No.
01145

Start Date (10)
06/11/2018

Scheduled Completion Date (11)
06/18/2018

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

Facility Closed/\VVacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility. Hours
Other — Describe: WORK AREA VACANT DURING ABATEMENT

NEN

Street Address
200 RT. 130 NORTH

City, State, Zip Code

CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

) =3sforz3f Renovation | Full Containment with Negative Pressure
| 2160 sf or 2260 If || Demoalition V| Mini-Enclosure
o Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtf;:ent
Location of - N dorsrzfligy . Description of )
Asbestos-Containing Material (ACM) Mae'nt n: Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Eu t' d‘? [ S“t“'?ar, (i.e. thermal systems insulation, (Specify 2123 o
In Facility 0 1'32 A surfacing, VAT, or SF or LF) 2138 |3 o
(13) (12) other miscellaneous) & € £
Yes No N/A Cl
BASEMENT/CRAWLSPACE X FRI- PIPE INSULATION 160 LF X
BASEMENT X FRI- BOILER INSULATION 60 SF X
BASEMENT X FRI- TANK INSULATION 30 SF X
FIRST AND SECOND FLOOR X NF1- FLOOR TILE 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ASSURED ENVIRONMENTAL SERVICES 0054895 12 MINERVA LANDFILL
City, State Disposal Date ‘ City, State
MULLICA HILL NJ 06/19/201 % i WAYNESBURG, OH
Completed by Title Signatufe ' Date
RON SWANSON GENERAL MANAGER E 05/29/2018

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

5|

Date of Notification (1) = e |
51 3 118

Name of Building Owner/Operator (2)
SETON HALL UNIVERSITY

Street Address

Agencies Notified Type Notification

400 SOUTH ORANGE AVENUE

Initial Notification City, State, Zip Code
X Amended Notification #d SOUTH ORANGE, NEW JERSEY 07079
Cancellation | &
On Hold Name of Contact Telephone
EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK 9?3-?6‘1&-9
FACILITY INFORMATION 1
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i iy _." o .
School (K-12) s
SETON HALL UNIVERSITY |Subchapter 8 (Oiher thamK=t2Feoco o qul' &
X |Other (ie. private & commcl. bldgs., hoéé_gﬁ 5‘!\]8
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 99,300 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. |Name of Abatement Contractor (3)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM GUILARDI 856-840-8800 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Name of OSHA Monitor
5/ 23 /18 71 30/ 18 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Maonth Day Year
Occupancy Status During Abatement (Check only one) Street Address
| |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe:  Monday -Saturday 3:30 pm - 11:30 pm City, State, Zip Code
WAPPINGERS FALLS, NY 12530
Scope of Work (Check all that apply Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo
>3SFORLF Glovebag Procedure
X |>160 SFOR 260 LF X Mon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g m
Material (ACM) solely by {ie. Thermal systems {Specify = g g 9
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I = (@
in Facility (13) Staff (12) or other miscelianeous) ,:2 [C” %
Yes No  [N/A R
1ST FLOOR SERVER BAY | X _|SPRAY ON FIREPROOFING 760 SF X COMPLETE
1ST FLOOR SERVER BAY | X |PIPE FITTING / INSULATION 15 LF X COMPLETE
1ST FLOOR SERVER BAY Il X |PIPE FITTING / INSULATION 15 LF X COMPLETE
HALLWAY OF SERVER BAY X |PIPE FITTING 15LF X COMPLETE
1ST FLOOR SERVER BAY 1 X |VAT & MASTIC 760 SF X COMPLETE
ADDITION TO SCOPE:
1ST FLOOR SERVER BAY 1l AND HALLWAY X |VAT & MASTIC 3.300 SF X
Mame of Registered Waste Hauler MNJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID Mo. 40 GRANB_QENTRAL SANITARY LANDFILL
368 RAYMON BLVD. 913
City, State Disposal Date Clty State Ei/ Q“ﬁ\(/
NEWARK, NEW JERSEY 07105 01/02/18-07/30/18 PLAINFEEL SHIP, PA / -
Completed by (Print or Type) Title Signature ) > Date ‘3 7 :5 / f / 0’
BEMNJAMIN SANCHEZ DIRECTOR OF OPERATIONS ¢ 2 = / 4
ra {__F = FJ
e .(?/ ’#':.._..._. : _-’)) 7 7



oI

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80-7 and 12:120-7)

CI 3;11 97

Name of Building Owner/Operator (2)

Date of Notification (1) SETON HALL UNIVERSITY L »f" C ’E ] B
i I ’ r L i P\
51 24 18 Street Address : ‘J_.r ;"*"“"-'"*-~—- e w-—u-—:--,r I
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE -: ]-a\‘ \ i i | H
Initial Notification City, State, Zip Code H o1 . I } ]
X |Amended Notification  #3 SOUTH ORANGE, NEW JERSEY 07079 | }] || | ' 018 s 7
Cancellation ! |t
On Hold Name of Contact Teleghone Nimber ]
EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK 973-761-900 i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

Type of Facility (4) —

School (K-12)

u

|Subchapter & (Other than K-12)
Other (ie. private & commel. bldgs., homes, etc.)

# of Floors
3

Sguare Feet
99,300

Bldg. Age
40+

Street Address

400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER
City (5) County (6)

SOUTH ORANGE ESSEX

County Code (7)

(STATE USE ONLY)

Current Use (Prior if being demali

UNIVERSITY

shed)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC., 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM GUILARDI 856-840-8800 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date {11) Name of OSHA Monitor
5/ 23 /18 7/ 30/ 8 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe:

1376 ROUTE 9

X __ |Other - Describe: MONDAY -FRIDAY 7AM-12AM  SATURDAY 7AM-12AM City, State, Zip Code
WAPPINGERS FALLS, NY 12530
Scope of Work (Check all that apply) X__|Full Containment with Negative Pressure
Demolition X Renovation X |Mini-Enclo,
>35F OR LF X |Glovebag Procedure
X >160 SF OR 260 LF Non-Frizble Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Armount % ﬁ E g
Material (ACM) solely by (ie. Thermal systems {Specify = Z 2 (e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 3 % o
in Facility (13) Staff (12 or other miscellaneous) 2 2 |z
Yes No  [N/A |3
1ST FLOOR SERVER BAY | X |SPRAY ON FIREPROCFING 780 SF X
1ST FLOOR SERVER BAY | X___|PIPE FITTING / INSULATION 15LF X
15T FLOOR SERVER BAY || X___|PIPE FITTING / INSULATION 15LF X COMPLETE
HALLWAY OF SERVER BAY X __|PIPE FITTING 15 LF X COMPLETE
ADDITION TO SCOPE:
1ST FLOOR SERVER BAY 1 X |VAT & MASTIC 760 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
368 RAYMON BLVD. 913
City, State Disposal Date / r?jeg/
NEWARK, NEW JERSEY 07105 01/02/18-07/30/18 | LD TOWNSHIP, PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

|Signalt7e/

{

P
Ee

>S5 /JH// [K



511"@‘(\ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT — ]
(Pursuant to NJAC 8:60-7 and 12:120-7) ™
Name of Building Owner/Operator (2) i i“
Date of Notification (1) SETON HALL UNIVERSITY i E V‘
5/ 15 g Street Address En i
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE L:;j
X |EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #2 SOUTH ORANGE, NEW JERSEY 07079
X DOL Cancellation ]
X |DOH On Hold Name of Contact Telephoné Numbér—— .+
X __|DCA EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK 973-761- QPGO EXT! [
[ FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
’_!& School (K-12)
SETON HALL UNIVERSITY X |Subchapter 8 (Other than K-12)
Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 99,300 3 40+
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
SOQUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10201
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM GUILARDI 856-840-8800 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Name of OSHA Monitor
5/ 23 118 71 30/ /18 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Manth Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-12AM City, State, Zip Code
WAPPINGERS FALLS, NY 12530
Scope of Work (Check all that apply X __|Full Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo ,
>3SF ORLF X |Glovebag Procedure
X _|[>160 SFOR 260 LF MNon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g g
Material (ACM) solely by (ie. Thermal systems (Specify = |3 ||l |O
TO BE ABATED Maint/Custodial insufation, surfacing, VAT, sFortF) |2 | ||% |©
in Facility (13) Staff (12 or other miscellaneous) E 2.2
Yes No  [N/A R ke
18T FLOOR SERVER BAY | X __|SPRAY ON FIREPROOFING 760 SF X
1ST FLOOR SERVER BAY | X |PIPE FITTING / INSULATION 15LF X
1ST FLOOR SERVER BAY Il X ___|PIPE FITTING / INSULATION 15 LF X COMPLETE
HALLWAY OF SERVER BAY X __|PIPE FITTING 15 LF X COMPLETE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste MName of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913
City, State Disposal Date M
NEWARK, NEW JERSEY 07105 01/02/18-07/30/18 ' D TOWNSHIP, PA
Completed by (Print or Type) Title Srgnature" Date P — / ;
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS # ) k ; "'/ S "/ (/

s



;MS@@;

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

1.1 5 18

Name of Building Owner/Operator (2)
SETON HALL UNIVERSITY

P,

Agencies Notified

Initial

Z Amended Motification
Cancellation

x| On Hold
EMERGENCY NOTIFICATION

Type Notification

Motification
#1

e B

SOUTH ORANGE, NEW JERSEY 07078

}
k. |
Street Address T~ )
TH ORANGE AVEN ! .
400 SOUTH ORANGE AVENUE | ] — i
City, State, Zip Code FREE) oo s

b

MName of Contact
VICTORIA PIVOVARNICK

TelephonehEmeer | OS¢
973-761-8000 EXTL5284 1

|_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY |X __|Subchapter 8 (Other than K-12)
Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 99,300 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demol shed)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC, 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM GUILARDI 856-840-8800 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Name of QSHA Monitor
1/ 2 18 T 30/ 18 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ong) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe;
X  |Other - Describe: MON. - FRI. 7AM -3:30PM City, State, Zip Code
WAPPINGERS FALLS, NY 12530
Scope of Work (Check all that apply) e Full Containment with Megative Pressure
Demolition Renovation X [Mini-Enclo ,
>35F OR LF X |Glovebag Procedure
X >160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Centaining Material (ACM) Amount % % ; g
Material (ACM) solely by (ie. Thermal systems (Specify = 3 g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 |3 % [
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes  [No WA m | &
1ST FLOOR SERVER BAY | X__|SPRAY ON FIREPROOFING 760 SF X
15T FLOOR SERVER BAY | X PIPE FITTING / INSULATION 15LF X
1ST FLOOR SERVER BAY I */ X |PIPE FITTING / INSULATION 15LF X
HALLWAY OF SERVER BAY X PIPE FITTING 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC, Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
368 RAYMON BLVD. 913
City, State Disposal Date

NEWARK, NEW JERSEY 07105

PA

Completed by (Print or Type)

Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Ci /
01/02/18-07/30/18 A IELD TOWNSHIP,
Signature M’X

{yL/L_./

7T
/)




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

State of New Jersey

Date of Notification (1)

121 41 7

Name of Building Owner/Operator {2)
SETON HALL UNIVERSITY

Street Address

Agencies Notified Type Notification

X

Initial Notification
Amended Notification
Cancellation

On Hold

EMERGENCY NOTIFICATION

400 SOUTH ORANGE AVENUE

City, State, Zip Code

SOUTH ORANGE, NEW JERSEY 07079

Name of Contact

VICTORIA PIVOVARNICK

TeIEphm
973-7614900

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

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

Subchapter 8 (Other than-K-42)— .
Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bidg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 98,300 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY

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

TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION

Street Address
1253 NORTH CHURCH STREET

Strest Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MOORESTOWN, NEW JERSEY 08057

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Mumber

JIM GUILARDI 856-840-8800 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Name of OSHA Monitar
11/ 2 18 7l 30/ 118 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Manth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

i

Other - Describe:

Scope of Work (Check all that apply)

Abatement Performed Outside of Normal Facility Hours - Describe:
MON. - FRI. 7TAM -3:30PM

!xxx’

City, State, Zip Code
WAPPINGERS FALLS, NY 12590

Full Containment with Negative Pressure

Q3620

Demolition Renovation Mini-Enclo ,
>35F OR LF Glovebag Procedure
X |>180 SFOR 2B0LF Non-Friable Procedure
Location of Is Location Description of Asbestos- ’ Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o | ||m |m
: s 4 m|m =z |=
Material (ACM) solely by (ie. Thermal systems (Specify = R Q o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) 2 7|2 |9
in Facility (13) Staff (12) or other miscellaneous) P % &
Yes No  |N/A m ﬁ
1ST FLOOR SERVER BAY | X |SPRAY ON FIREPROOFING 760 SF X
1ST FLOOR SERVER BAY | X |PIPE FITTING [ INSULATION 15 LF X
1ST FLOOR SERVER BAY Il X |PIPE FITTING / INSULATION 15 LF X
HALLWAY OF SERVER BAY X |PIPE FITTING 15 EF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste MName of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
368 RAYMON BLVD. 913
City. State Disposal Date

NEWARK, NEW JERSEY 07105

01/02/18-07/30/18

tat
/] IFZZM{%NSHP PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

I

7O

/CQ/ // // 7




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

A Name of Building Owner/Operator (2)
Date of Notification (1) VERIZON S E P ELVIE ~
5 I 30 18 Street Address & W 50 W s 1)

Agencies Notified Type Notification 1 VERIZON WAY :::e'f I- } F

EPA Initial Notification City, State, Zip Code B R f

DEP X_|Amended Notification * 2- |BASKING RIDGE, NEW JERSEY 07920 1| {1]  JUN T - 2018 | L‘ij

X _|ooL | |Cancellation E
X |DOH ___|On Hold Name of Contact Telepfjone Ngmber i
DCA EMERGENCY NOTIFICATION |{CONNOR BURD 732- 3%6 1203}-"89:_352)8 CONTROL &
FACILITY INFORMATION i LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) R
School (K-12)
VERIZON Subchapter 8 (Other than K-12)
X __ |Other (je. private & commcl. bldgs., homes, efc.)

Street Address Square Feet # of Floors Bldg. Age
1196 EAST GRAND STREET 93,730 5 97
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
ELIZABETH UNION (STATE USE ONLY) |COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Mame of Abatement Contractor (9)
ESIS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
10 EXCHANGE PLACE 313 SPOOK ROCK ROAD

City, State, Zip Code

JERSEY CITY, NEW JERSEY 07302

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KINGSBURY 201-388-0620 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ - /18 12/ 30 18 QUEST ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

Scope of Work (Check all that apply)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM

1376 ROUTE 8

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12590
Full Containment with Negative Pressure

Demolition [X__JRenovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X _|>160SFOR 260 LF X |Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g g
Material (ACM) solely by (ie. Thermal systems (Specify = g 9 |9
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 % |0
in Facility (13) Staff (12) or other miscellaneous) = f‘:” f‘:"
Yes |[No |N/A L
NORTH ELEVATION X JCAULK 30 SF X
EAST ELEVATION X JCAULK 9SF X
SOUTH ELEVATION X |CAULK 25 SF X
WEST ELEVATION X |CAULK 10 SF X
POWER BLDG. RISING WALL X |ACM PAINT 150 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY
369 RAYMOND BLVD. 913 -
City, State Disposal Date City, State” #
NEWARK, NEW JERSEY 5/24/18-12/30/18 PLK{NFII’EL  TOWNSHIP, PA
Completed by (Print or Type) Title Signature

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

{‘ P &/X Date

Q/%C// -

a

2%

P




/ LY

-

1/ \ {, State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator {2] pr—
Date of Notification (1) VERIZON j ™
5 / 23 118 Street Address !F
Agencies Notified Type Notification 1 VERIZON WAY Ef
EPA Initial Notification City, State, Zip Code WLt I g
DEP Amended Notification BASKING RIDGE, NEW JERSEY 07920‘ f
X |DOL Cancellation |
X __|DOH X ___|OnHold #1 Name of Contact Tefephonel’—fsﬁimﬁeli C L&
DCA EMERGENCY NOTIFICATION [CONNOR BURD 732-336-1205 LI
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VERIZON Subchapter 8 (Other than K-12)
X | Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
1196 EAST GRAND STREET 93,730 5 97
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
ELIZABETH UNION (STATE USE ONLY) |COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ESIS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
10 EXCHANGE PLACE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
JERSEY CITY, NEW JERSEY 07302 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KINGSBURY 201-388-0620 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 24 /18 1244 30 18 QUEST ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_]Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SF OR 260 LF X Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D |Z||m |[m
: : : m[m||Zz |=
Material (ACM) solely by (ie. Thermal systems (Specify = |T ||©o |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 2 1% |o
in Facility (13) Staff (12) or other miscellaneous) ,2 E’:q E";)
Yes [No |N/A ~ |3
NORTH ELEVATION X |CAULK 30 SF X
EAST ELEVATION X |CAULK 9 SF X
SOUTH ELEVATION X  |CAULK 25 SF X
WEST ELEVATION X |CAULK 10 SF X
POWER BLDG. RISING WALL X |ACM PAINT 150 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY
369 RAYMOND BLVD. 913 z //
City, State Disposal Date W
NEWARK, NEW JERSEY 5/24/18-12/30/18 D TOWNSHIP, PA A
Completed by (Print or Type) Title Signature/ Date 5 g@/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /ﬁ\ \ / /;

l / Lo [P



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Name of Building Owner/Operator (2) Ly [; G '{E ﬂ Il\]l"jl
- g . £ 13 i L
Date of Notification (1) VERIZON '; i |‘. t) . M R £
5 / 14 /18 Street Address Tpy !
Agencies Notified Type Notlt‘cation 1 VERIZON WAY H% ‘;L;f Wi T 201
EPA X1 City, State, Zip Code BT I
DEP BASKING RIDGE, NEW JERSEY 07920 !
X |DboOL Cancellation b e
X |DOH On Hold Name of Contact Telephone Numgeér=to ™
DCA EMERGENCY NOTIFICATION |CONNOR BURD 732-336-1205 Lt

l

FACIL!

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

VERIZON Subchapter 8 (Other than K-12)
X__|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
1196 EAST GRAND STREET 93,730 5 a7
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
ELIZABETH UN[QN (STATE USE ONLY) |COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (3)
ESIS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
10 EXCHANGE PLACE 313 SPOOK ROCK ROAD

City, State, Zip Code

JERSEY CITY, NEW JERSEY 07302

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

BRIAN KINGSBURY 201-388-0620 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 24 /18 12/ 30 /18 QUEST ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

X Other - Describe:

Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 7AM-3:30 PM

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12580

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demoalition Renovation Mini-Enclo ,
>38F OR LF Glovebag Procedure
X =160 SF OR 260 LF X Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount J'JI'JI % g g
Material (ACM) solely by (ie. Thermal systems (Specify = g O |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g 5 % )
in Facility (13) Staff (12) or other miscellaneous) = 2 12
Yes [No |[N/A = |
NORTH ELEVATION X CAULK 30 SF X
EAST ELEVATION X CAULK 9 SF X
SOUTH ELEVATION X CAULK 25 SF X
WEST ELEVATION X |CAULK 10 SF X
POWER BLDG. RISING WALL X |ACM PAINT 150 SF X
Name of Registered Waste Hauler |NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY
369 RAYMOND BLVD. 913
City, State Disposal Date g
NEWARK, NEW JERSEY 5/24/18-12/30/18 ELD TOWNSHIP, PA
Completed by (Print or Type) Title Slgnature’ Date / /S‘(
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS




O BT

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

| Print Form

Date of Naotification (1)
JUNE 1, 2018

MARIE REED

Name of Building Owner/Operator (2)

Agencies Notified Type Notification %
EPA &l initial e
DEP Amended City, State, Zip Code Abb:alugl\?STNG
DOL Amendment # SPRING LAKE, NJ 07762 LICEN

] poH - jig‘;?;g;?::)(lncludmg Name of Contact Telephone Number

[] DcA Cancellation MARIE REED

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
SPRING LAKE 5010 SF 1920
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) RESIDENCE

Nr?];ne of Monitoring Firm Hired by Building Owner (8)
A

ASCM No.

Name 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
N/A

Telephone No.

License No.
00040

Telephone Mo.

732.222.8372

Start Date (10)
JUNE 11, 2018

Scheduled Completion Date (11)
JUNE 14, 2018

Name of OSHA Monitor
N/A

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)

E 23 sfor =3 If Renovation N Full Containment with Negative Pressure
[x] =160 sfor=260 If Demolition || Mini-Enclosure
e Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Adlement
Type
Location of U N dﬂrsm?lly b Description of
Asbestos-Containing Material (ACM) MS:tnteﬁggzef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify &l = 213
In Facility LS 1'2 ! surfacing, VAT, or SF or LF) 318|358
(13) (12) other miscellaneous) el |2 |g
£ Dla®
Yes | No | N/A a
EXTERIOR X AC SIDING 5000 SF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | {20t D No. oyase FAIRLESS LANDFILL
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 07764 6/15/18 MORRISVILLE, PA
1
Completed by Title Signafur Date
JOSEPH P. MILLER PRESIDENT V 6/1/18
N |

ASB-41 (R-06-08)

/.

Do not use this form for asbestos licensure exempted activities.



State of New Jefsay
. (Pursuant to NJAC 8:60 and 12:120)

Date of Notification Name of Buiiding W\ernperator (2)
$-29-1% HOwG € Sons
Agencies Notified Type Notfication Street Address, ASBE
O&a nigai Sl SEASHarE £ "
[Joer Amended Chy. See, Zip Code
B oL Amendment # ’ ’ -
- Dw}(mng" Sing CAPE  MIAY ALY Q820 "l
justification T elephone
FACILITY INFORMATION '
Name of Faciity Where Abatement is TakmgPtacets) - “Type of Facity (4)
KeSIntnw (e [ School (K-12)
Street Address 5 Subchapter 8 (Other than K-12)
T — i e
| homes, etc.)}
City (5) = " Square Feet # of Floors Bidg. Age
Cave Mk (SO0 Z Yol
County (6) County Code (7) (STATE Current Use (Prior if being demokshed)
CAPE  MAY oMY \VACAN T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contracior (9)
®) N LA KEmMCo LINC
Street Address ¥ Street Address ]
q S. SPRUCE ME
Ciy, State. Zip Code Chy. Sate
| twAP_U_ SHADE N ] 050Y L
Proiect Manager for Monitoring Firm Tetephone No. Tetephone No. No.
k=2 29-CH42 RN
Date (10) Scheduled Compretion Date (11) | Name of OSHA Monftor
-5-|% (- 1B- N A
Occupancy Status During Abatement (Check only one)’ Street Address
¥ Faciity ClosedVacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Faciiity Hours City. State, Zip Code
[] Other - Describe:
Scope of Work (Check all that apply)
[C] Full Containment with Negative Pressure
>3 sfor 23K Renovation (] Mini-Enclosure
%}160 sf or 2260 if Demoiiton Glovebag Procedure
Non-Exempted (*) and Nor-Friable Procedure
Is Location . Abatement
Nomady Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount @l
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify » E 2
IN Fm Staff? surfaculng, VAT, or SFor LF} E ‘E o
(13) (12) other miscellaneous) 2 E £ g
= @
Yes | No | N/A _ “
S ING X | TeANSITE 1800 se |X
Name of Registersd yaste Hauter NUDEP Waste Cubic Yards Name of Registered Landtil
D No. of Waste g
KLEWCo IAC (40U g C MC MU
Cﬁ? State Disposal Date City, State &>~ :
Muoe Sumoe N I \Uc)nmﬁuﬂe”

Signature
e icuan | ORES F A sz?

ASB41
* Do not use this form for asbestos licensure exempled activities.




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

Date of Notification (1) Name of Building Owner/Operator (2) ! Ot JUR
S . 7A -1y Tom Weesn  buidper
Agendes Nothed Type Notfication Street Address ] i
Eg %Inﬁia bl PomoarA Alfyg EeE;
Amended
Cry. S5%. 2 i —
gz; 3 e e DADDon BBl AT 58033
tion) me
S - wstlﬁcaum Na chq_'ﬂﬁc)tM Telephone Number

FACRITY INFORMATION

Name of Fadiity Yvhere Abatement ts Taking Place (3) Type of Facility {4)

KesSwenCE (] School (K-12)
Stree! Address Subchapter 8 (Other than K-12)

Other (i.e., private & commercial buildings,
homes, etc.)
City (5) . _ _ Square Feset # of Floors Bldg. Age
Ay ALoW 1000 | So *+
County (6) - County Code (7) (STATE Current Use (Prior if being demokshed)
CAVE MY USE ONLY VA AT
Name of Monitoring Firm Hired by Building Ovwner ASCM No. Name of Abatement Contractor (9)
®) N /A Kilemco IalC
Street Address i Street Address
B9 S SPRULCE AuE
City, State, Zip Code City. State, Zp Code
MApoLc SHADE A.T 080S 2
Project Manager for Monitoring Firm Tetephone No. Telephone No. License No.
TSb-))9-04272_ OoYyy
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
b =-5~YF - 1%-[% M e -

Occupancy Status During Abatement (Check oniy one) Street Address
[X Facility Closed/Vacated During Entire Period of Abatement )
[ Abatement Performed Outside of Normal Faciity Hours Chy. State, Zip Code
[] Other - Describe:

Scope of Work (Check all that apply)

[[] Futl Containment with Negative Pressure
(] Miré-Enclosure

[J>3sforz3tf Renovation
Q2160 sfor 2260 1t Demaiison (] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containng Material (ACM) Maintenance/ Asbeslos Containing Material (ACM) Armount i
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| 5 ﬁ E‘
IN Faciity Staff? surfacing, VAT, or SForLF) 31 &ls| @
(13) (12) other miscellaneous) g E ¢| a2
& 2l s
Yes No | N/A w
S in & a TRANSITE 000 5e. | X
Name of Registered Waste Hauler NJODEP Waste Cubic Yards Name of Registered Landfill
Hauter D Na. of \Yaste
KLewmep INC SLFE (M, ¢ MU A
City, State Disposal Date City, State”
MuapLe Sdupc ALY W 00 BIAE _
Completed By te ﬂure M " Da§ . .
Wi enel Klewm Sue. jc~—— 29-1%
ASB41 -
* Do not use this form for asbestos licensure exempted activiies.



.7
- 4_/( 5
C 4
State of New Jersey '
NOTIFICATION OF ASBESTOS ABATEMENT ; D /'\:3)
(Pursuant to N.J.A.C. 8:60 and 12:120) o
P~ e ENY E N
Date of Notification (1) Name of Building Owner / Operator (2) ‘i',’; i = }‘_‘{___‘—:—‘;___,“__.HM-_,‘\ \ i
5/26/2018 Sunoco Partners Marketing & Terminals, E_'P; fkagle Point Faclllty ] | i
Agencies Notified [Type Notification Street Address i 4 2018 EL.J
X EPA 1250 Crown Point Road R R - |
[0 DEP X Initial City, State & Zip Code ‘ i
X DoL [0 Amended Westville, NJ 08093 S CONTROL & .
X1 DOH [0 Emergency Name of Contact A T@lgplwne Number _| |
[0 DCA [[] Cancellation Ron Rosendorn s 6-853-3155

FACILITY INFORMATION
Type of Facility (4)
[] School (K-12)

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

Name of Facility Where Abatement is Taking Place (3)
Eagle Point Facility
Street Address

1250 Crown Point Road

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 7500 3 60+
Westville Gloucester Current Use (Prior if being demolished)

Commercial

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
N/A Alpha Environmental
Street Address Street Address

PO Box 8297

City, State & Zip Code City, State & Zip Code
Trenton, NJ 08650
Telephone Number
609-847-2956

Name of OSHA Monitor

License Number
01222

Project Manager for Monitoring Firm Telephone Number

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

6/4/2018 6/30/2018 ALPHA Environmental
Occupancy Status During Abatement (Check only one) Street Address
[C] Facility Closed/Vacated During Entire Period of Abatement PO Box 8297

City, State & Zip Code
Trenton NJ 08650

[[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
X] Facility Occupied During Abatement
Scope of Work (Check all that apply)

B ’_

[X] Full Containment with Negative Pressure
[] =23sforz3If X Renovation [[] Mini-Enclosure
[X] =160 sf=2260If X] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % L
TO BE ABATED Maintenance or (i.e., thermal systems a| B §| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| B| &
(13) (12) or other miscellaneous) 8 5| & 5
Yes | No | N/A @
Powerhouse X gd Pipe Insulation 12001f Xk
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Group 00033330 |100 Minerva Landfill
City, State Disposal Date |City, State
New Castle DE various Waynesburg. OH
Completed By (Print or Type) Title Signature Date
Rod Richardson Project _ 5/26/2018
Manager




State of New Jersey N F O }
NOTIFICATION OF ASBESTOS ABATEMENT C{_ﬂ; % .2:2—\'( %
(Pursuant to NJAC 8:60-7 and 12:120-7) 5 i
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP. i m Ha 17; n M E 1.1
5 i 31 118 Street Address [l S LS L
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000@1:@- 114 !
EPA X linitial Notification City, State, Zip Code i N 1 2018 t
DEP Amended Notification RAHWAY, NEW JERSEY 07065 ou WUty T oelie
X |DOL Cancellation f
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X __|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 84N 108,769 - 49
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 12 /18 8/ 30 118 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X __ |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRenovation Mini Enclo ,
X >35F OR LF Glovebag Procedure
>160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % Y g E
Material (ACM) solely by (ie. Thermal systems (Specify = (D ||lo |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 ;:% % 5
in Facility (13) Staff (12) or other miscellaneous) b= @ |a
Yes [No [N/A ~[=®
MER -SOUTHWEST AREA X |SUCT SEAM CAULK 10 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 3 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15839 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City State-7
FREEHOLD, NEW JERSEY 6/12-12/30/18 GQME‘R-,)PA 17752 p -
Completed by (Print or Type) Title Signature Ty Date —"7/= ; gy ==
BENJAMIN SPENCHEZ / DIRECTOR OF OPERATIONS /ﬂ\" 5(/ 5/5/ / S
i



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
Date of Notification (1) THE VALLEY HOSPITAL
5 / 31 12018 Street Address =N EGET W E |
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE H }) & i W L‘-*_s /|
EPA Initial Notification City, State, Zip Code ey i
DEP X__|Amended Notification #2 RIDGEWOOD, NEW JERSEY 07652 | !] | R o i
X__|poL Cancellation bl JUN T - 2008 |
X __|DOH On Hold Name of Contact Telephohe Number ;'
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-8141ni E
FACILITY INFORMATION ASBESTOS CONTREL &
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) LICENGING

VALLEY HOSPITAL

School (K-12)

Subchapter 8 (Other than K-12)

X__|Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
620 WINTER AVENUE 7,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED

Name of Monitoring Firm Hired
COLDEN CORPORATION

by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address

131 VARICK STREET, SUITE 1022

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

City, State, Zip Code

NEW YORK, NEW YORK 10013 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 4 18 12 30 /18 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X ___|Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Performed Qutside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK
Scope of Work (Check all that apply) X Full Containment
Demoalition [X__]Renovation X |Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount X |; |[m |m
g . : m[ml|z |2
Material (ACM) solely by (ie. Thermal systems (Specify = § g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g Sz (o
in Facility (13) Staff (12) or other miscellaneous) = a &
Yes |[No |N/A i I
1ST FLOOR FRONT OFFICE BATHROOM X WALL COMPOUND 150 SF X
18T FLOOR SHOP SIDE BATHROOM X |WALL COMPOUND 150 SF X
1ST FLOOR FURNACE ROOM X |WALL COMPOUND 400 SF X
EXTERIOR EAST ROOF X |VENT TAR 6 SF X
EXTERIOR EAST ROOF X BUILT UP ROOFING 1,600 SF X
EXTERIOR SOUTH ROOF X |VENT TAR 6 SF X
EXTERIOR L ROOF X BLACK CAULK 32 SF X
Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913
City, State Disposal Date City, State 7 .7
NEWARK, NEW JERSEY 6/04 - 12/30/18 PLA IEL/MDWNSHIP. PA ; /
Completed by (Print or Type) Title Signature £ LN Date / f i 2
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /&? Fd (\) 3/} /
£ LA e § /
-

/ /

S|
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

THE VALLEY HOSPITAL

Name of Building Owner/Operator (2)

Street Address

5 / 25 12018
Agencies Notified Type Notification
EPA Initial Notification
DEP Amended Notification
X |bOoL Cancellation
X DOH X On Hold #1
DCA EMERGENCY NOTIFICATION

223 NORTH VAN DIEN AVENUE

City, State, Zip Code

RIDGEWOOD, NEW JERSEY 07652

Name of Contact
GEORGE GANCSOS

|
Telephone Number
201-447-814ASBESTOS CONTROL

FACILITY INFORMATION

1 LILEMNSING

® me__._m" J rwy

S

e

Name of Facility Where Abatement is Taking Place (3)

VALLEY HOSPITAL

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

X | Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Fesat # of Floors Bldg. Age
620 WINTER AVENUE 7.000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)

COLDEN CORPORATION

PAR ENVIRONMENTAL CORPORATION

Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code

NEW YORK, NEW YORK 10013 SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5if 29 /18 12 30 118 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Performed Qutside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK. NEW YORK
Scope of Work (Check all that apply) X Full Containment
Demolition [X__]Renovation X IMini Enclo ,
>3SF ORLF Glovebag Procedure
X |>160SFOR 260 LF X |Non-Friable Procedurs
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | |m |m
; : : m|mfz |=
Material (ACM) solely by (ie. Thermal systems (Specify 2 |Tfo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 j—; % 5
in Facility (13) Staff (12) or ather miscellaneous) = e |2
Yes |[No |[N/A ~ |
1ST FLOOR FRONT OFFICE BATHROOM X WALL COMPQUND 150 SF X
1ST FLOOR SHOP SIDE BATHROOM X WALL COMPQUND 150 SF X
1ST FLOOR FURNACE ROOM X WALL COMPOUND 400 SF X
EXTERIOR EAST ROOF X |VENT TAR 6 SF X
EXTERIOR EAST ROOF X BUILT UP ROQFING 1,600 SF X
EXTERIOR SOUTH ROQF X VENT TAR 8 SF X
EXTERIOR L ROOF X BLACK CAULK 32 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913 P
City, State Disposal Date City, Stat £ 7
NEWARK, NEW JERSEY 5/29/18 - 12/30/18 PLAINFELDFOWNSHIP,PA = / _ //

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

s /251

Signature /%X

/ /
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

THE VALLEY HOSPITAL

Name of Building Owner/Operator (2)

5 / 9 12018 Street Address - .
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE “{1 % @ '_': H \\-ﬁl‘!{? E
EPA X ___|Initial Notification City. State, Zip Code 'L i i e
DEP Amended Notification RIDGEWOOD, NEW JERSEY 07652 A1
X |DoL Cancellation i1 L _
X |DOH On Hold Name of Contact TelepHdrie NdmberJUTT [~ 7UJE
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201—45";’812‘1
[ FACILITY INFORMATION ________
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
School (K-12) |

VALLEY HOSPITAL

]

o,

7}

e e ey

Subchapter 8 (Other than K-12)

X Other (ie. private & commocl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
620 WINTER AVENUE 7,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD

City, State, Zip Code

NEW YORK, NEW YORK 10013

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11} Name of OSHA Monitor
5/ 29 18 12 30 /18 EMSL #11508
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

X |Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET

Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK

Scope of Work (Check all that apply) X Full Containment
Demolition [X_]renovation X |Mini Enclo ,
=38F OR LF Glovebag Procedure
X |>160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |J|m |m
. : : m [m||Z2 |=
Material (ACM) solely by (ie. Thermal systems (Specify = g g |Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) ‘2 3 % @)
in Facility (13) Staff (12) or other miscellaneous) P2 g f’:"
Yes |[No [N/A ~ |3
1ST FLOOR FRONT OFFICE BATHROOM WALL COMPOUND 150 SF X
18T FLOOR SHOP SIDE BATHROOM WALL COMPOQUND 150 SF X
15T FLOOR FURNACE ROOM X |WALL COMPOUND 400 SF X
EXTERIOR EAST ROOF X |VENT TAR 6 SF X
EXTERIOR EAST ROOF X |BUILT UP ROOFING 1,600 SF X
EXTERIOR SOUTH ROOF X |VENT TAR 6 SF X
EXTERIOR L ROOF X |BLACK CAULK 32 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 30 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913
City, State Disposal Date City, State
NEWARK, NEW JERSEY 5/29/18 - 12/30/18 el IELD TOWNSHIP, PA
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature /W

[

=T 1 GITF
7/
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) -:ﬂ E @ E H W/ E “:\-\‘
Date of Notification (1) Name of Building Owner/Operator (2) ,J{ i
05 / 31 / 18 State of New Jersey ] i
Agencies Notified Type Notification Street Address i u U= 7018 I
X EPA O] Initial 125 W, State Street
g e e Gl Siate ZpCode ASBESTOS CONTROL &
O DbcA [J Emergency (in_c!uding Trenton, NJ 08608 LICENSING
-+.(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Ed Weinlein (Haverstick-Borthwick) 610-825-9300
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Jersey Executive State House [ School (K-12)
Street Address % gl::;::? (a;zf{pariégtt: 221:122n§r-rjezr)cial buildings,
125 W. State Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 100,000 4 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer State House -
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Shade Environmental, LLC
Street Address Street Address
N/A 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
N/A Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 26 / 18 06 / 29 / 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J 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)
[J Full Containment with Negative Pressure
K >3sfor>31If X Renovation [] Mini-Enclosure
[] =160 sf or >260 If [J Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lm  m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 | g
(13) (12) other miscellaneous) 2 32
Yes | No | N/A
Exterior O [XK |0 |window Caulking 330 LF XiOO|g
Exterior O |® |0 |Window Glazing 407 LF XiOOod
O (O (O oa|a|o
O O 4 oog|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?]ngre,lg No. Wgste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 06/29/2018 Morrisville, PA
Completed By (Print or Type) Title Signature /_\ t‘/'" Y B Date
Christina Lynch Vice President of Operations (%;/!/}M:ﬁi:) S ;‘g},fé &'5

ASB-41
JAN 13

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

Date of Notification (1)
5/29/18

Name of Building Owner/Operator (2)
Lincoln Equities Group

JUN—=717078

Agencies Notified

Type Notification

Street Address

One MedowlandsPlaza Suite 803

City, State, Zip Code
East Rutherford, NJ 07073

EPA Xl Initial
DEP ] Amended
DOL Amendment #

B o

justification)
Cancellation

[[] Emergency (including

Name of Contact
Ray Hendry

Telephone Number

303 807-4421

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
5 Ports America Bayonne Terminal Building # 43

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

Street Address Subchapter 8 (Other than K12)
51 Port Terminal Boulevard g Stlh;:r (i.e. private & commercial buildings, homes,
City (5) Square I‘=eet # of Floors Bldg. Age
Bayonne, NJ 07002 180000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished
Hudson (STATE USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Nova Development Group,Inc.
Street Address Street Address
189 Townsend Street
City, State, Zip Code City, State, Zip Code
New Brunswick, NJ 08301
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732 565-3655 01284
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/12/18 6/1/19 EMCA
Occupancy Status During Abatement (Check Only One) Street Address

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

D Other — Describe:

17 Meredith PL.

City, State, Zip Code
Piscataway, NJ 08854

Scope of Work (Check All That Apply)
D 23 sfor231If

E‘ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location cf Used Sol Iy b Description of
Asbestos-Containing Material (ACM) l\:e‘ ' e ):;efy Asbestos Containing Material (ACM) Amount ) [
TO BE ABATED c at"" d?nlagtaﬁ'? (i.e. thermal systems insulation, (Specify -
In Facility usto 1|a2 : surfacing, VAT, or SF or LF) 3|58 § 2
(13) (12) other miscellaneous) |2 |2 ¢
= 2|
Yes | No | NA <
windows/doors exterior X caulking 112SF <
roof X roofing/flashuing 2550008F |«
main warehouse X pipe insulation 5102LF <
office X VAT /ceiling tile 5800SF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting,Inc. 4509 1200 GROWS, Inc.
City, State Disposal Date City, State
Newark, NJ 07105 June 2018 y Monirisville, PA -
Completed by Title Signature' Date
Todd Grant President 7V 0ad Mew 5/29/18

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Date of Notification (1) Name of Butlding ®WnebOperkter+2)
5/29/18 Lincoln Equities Group
Agencies Notified Type Notification Street Address
: One Med ndsPla i
K erA B s : e c?wla za Suite 803
| DEP [l Amended City, State, Zip Code
[X] DoL E Amencimem(# East Rutherford, NJ 07073
Emergency (including
D DOH justification) Name of Contact Telephone Number
[7] bca [T cancelation Ray Hendry 303 807-4421
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
5 Ports America Bayonne Terminal Building # 33 [T School (K-12)
Street Address [C] Subchapter 8 (Other than K-12) -
51 Port Terminal Boulevard E g)tt:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bayonne, NJ 07002 180000+ 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (BTATEUSEONLY) . | Vagant
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Nova Development Group,Inc.
Street Address Street Address
189 Townsend Street
City, State, Zip Code City, State, Zip Code
New Brunswick, NJ 08901
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732 565-3655 01284
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/12/18 6/1/19 EMCA
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 17 Meredith PI.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
£l Ofhor—Describe; Piscataway, NJ 08854
Scope of Work (Check All That Apply)
E:I z3sforz3f D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_al._t;:;ent
Location of U N dorsmjallly b Description of
Asbestos-Containing Material (ACM) _je_ . o8l efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e 'al'“ d‘?”lagf 3 (i.e. thermal systems insulation, (Specify Zlx|3|8
In Facility usto 1[32 ZLi surfacing, VAT, or SF or LF) 3 | § %’
(13) (2 other miscellaneous) 2l | &2
2 Bl
Yes No N/A o
windows/doors exterior X caulking 38SF <
roof X roofing/flashuing 252000SF |«
roof duct coupler 36SF <
main warehouse pipe insulation 2955LF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting,Inc. 4509 1200 GROWS, Inc.
City, State Disposal Date City, State
Newark, NJ 07105 June 2018 y Morrisville, PA
Completed by Title Signa;U}a’ L’ _~~] Date
- M i =
Todd Grant President L0 MAan" | 5120118
-

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



0L L

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)
SUMMIT WEST CELGENE LLC

[

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

CELGENE BUILDING 5A

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
556 MORRIS AVENUE 10,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

SUMMIT MORRIS (STATE USE ONLY) [MECHANICAL

Name of Monitoring Firm Hired by Building Owner (8)
McCABE ENVIRONMENTAL

ASCM No.

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
464 VALLEY BROOK AVENUE

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

LYNDHURST, NEW JERSEY 07071

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

JOHN CHAIVIELLO

Telephone Number
201-438-4839

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5if 25 /18 5 30 18 QUALITY ENVIRONMENTAL SOLUTIONS &
Month Day Year Month Day Year |TECHNOLOGIES
Occupancy Status During Abatement (Check only one) Street Address

X |Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 7AM-3:30 PM

1376 ROUTE @

City, State, Zip Code

WAPPINGERS FALLS, NY 12580

i
5 / 30 12018 Street Address U~ JUN -7 2018 ]}_J
Agencies Notified Type Notification 556 MORRIS AVENUE )

EPA Initial Notification City, State, Zip Code e

DEP x  |Amended Notification #1 SUMMIT, NEW JERSEY 07901 ASBESTOS CONTROU &
X_|poL Cancellation LICENSING ~
X |DOH On Hold Name of Contact Telephone Number

DCA EMERGENCY NOTIFICATION |JANOS ANGELI 908-897-4646

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation Mini Enclo ,
X |»3SFORLF Glovebag Procedure
>160 SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |3 (|m |m
; # B m m = =
Material (ACM) solely by (ie. Thermal systems (Specify = g g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9 Sz |2
in Facility (13) Staff (12) or other miscellaneous) = e |2
Yes [No |N/A - |3
1ST FLOOR BOILER AREA X |BOILER FLANGE GASKET 40 SF X
ROOF X |ROOF FLASHING AREA 40 SF X

Name of Registered Waste Hauler

NJDEP Waste |Cubic Yards of Waste

Name of Registered Landfill

NEWARK CARTING Hauler 1D No. 30 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913

City, State Disposal Date CLWE{ ] //
NEWARK, NEW JERSEY 5/14/18 - 12/30/18 D(/OWNSHIP PA 7
Completed by (Print or Type} Title Signature

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Date ) ::’)L,/N /

f—“)\}&

77

a3



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) -
Name of Building Owner/Operator (2) ™ }
Date of Notification (1) SUMMIT WEST CELGENE LLC Lr‘ I
5 / 15 /2018 Street Address Yy
Agencies Notified Type Notification 556 MORRIS AVENUE ! E :
EPA X |Initial Notification City, State, Zip Code ] -
DEP Amended Notification SUMMIT, NEW JERSEY 07901 [ |
X |DoL Cancellation 7 i
X |DOH On Hold Name of Contact Telephane Number
DCA EMERGENCY NOTIFICATION |JANOS ANGELI 908-897=4646——-—r . S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
CELGENE BUILDING 5A Subchapter 8 (Other than K-12)
X _ |Other (ie. private & commocl. bidgs., homes, etc.)
Sireet Address Square Feet # of Floors Bldg. Age
556 MORRIS AVENUE 10,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SUMMIT MORRIS (STATE USE ONLY) |MECHANICAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
McCABE ENVIRONMENTAL PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
484 VALLEY BROOK AVENUE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
LYNDHURST, NEW JERSEY 07071 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JOHN CHAIVIELLO 201-438-4839 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 25 /18 12 30 18 QUALITY ENVIRONMENTAL SOLUTIONS &
Month Day Year Month Day Year |TECHNOLOGIES
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Norma! Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovation Mini Enclo ,
X |>38FORLF Glovebag Procedure
>160 SFOR 260 LF X ___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACIM) Amount T |(;||m |m
3 : : m |ml|z |=Z
Material (ACM} solely by (ie. Thermal systems (Specify = |T (|0 |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 (2% |G
in Facility (13) Staff (12) or other miscellaneous) P fé %
Yes |[No [N/A - | A
1ST FLOOR BOILER AREA X |BOILER FLANGE GASKET 40 SF X
ROOF X |ROOF FLASHING AREA 40 SF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913 7 s
City. State Disposal Date E//// ?gﬁ%te
NEWARK, NEW JERSEY 5/14/18 - 12/30/1 ] NFIELD TOWNSHIP, PA
Completed by (Print or Type Title Signaty Date
BENEAMIN SyA(NCHEZ oS! DIRECTOR OF OPERATIONS g%/j\x S"f 57 ?
[ (7 &



C/m ?‘i F e

. Date of Notmcation (1) ‘

| 5-26-2018 i Erick Shive

I
! f‘cﬂ nrmo Nhufu-w

1 T

Type Notificatian | Strest A_di_ri_ii l i
Initial 5

MEGE

T —Jow =778

ASBESTOS CONTROL & i
. EPA | L —— LICENSING
[ | DEP | D Amended City, State, Zip Cade o P e
DoL f Amendment # ! Union City, NJ 07087 f
i Emergency (including I i |
! DOH | justification) Fﬁame of Contact | Telephone Number 1
] oca ‘ [] Cancellation N Erick Shive [

_____ ___FACILITY INFORMATION

I\'amz: of Facurty Where Abatement is Taki ing Place (3)
Residential

" Street £ Address

!
_~__-__,_,____1

[ Type of Facility (4)

D School (K-12)
[] Subchapter 8 (Other than K-12)

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

e ———————— | etc.) !
City (5) | Square Feet # of Floors ] Bldg. Age '
Union City, NJ 07087 [ 2089 SF 2 | 125+ |

" County (8) l County Code (7) TEurrent Use (Prior if being demolished) :
Hudson (STATE USE ONLY) JI i

L e _l .

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No ] Name of Abatement Contractor (9) {l
| Green Environmental Services, LLC !

e ! —
Street Address Street Address

: 235 Virginia Avenue i

" City State Zip Code o City, State. Zip Code i

. Jersey City, NJ 07304 i

| Project Manager for Monitaring Firm [ Telephone No. | Telephone No. License No. ;

| 201-333-8855 1001174 :

"Stant Date (10 ’ | Scheduled Completion Date (11 Name of OSHA Monitor |

| 5.26-2018 | 5262018 Same as above '

£ ’}u:uoam,,r Statws During Abatement (Check Cnly One) Street Address _:

! |

Facility Closed/Vacated During Entire Period of Abatement i

H Abatement Performed Qutside of Normal Facility Hours City. State, Zip Code |

Other - Describe: e i

" Scor ope of Work (Check Ali That Apply} o

| D 23 sfor23 f Renovation . Full Containment with Negative Pressure 5
[x] 2160 sfor 2260 If [] Demolition Mini-Enclosure

X | Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Frocedure §
pted () -
S e S ___.-._I__ . | PITEXEMDIE | e ]

Is Lacation | Type
| Normally e yp =
Location of Used Solely b Description of T 1
Asbestos-Containing Material (ACM) ru?e . qy fy Asbestos Contiining Material (ACH) Amount m | o
TO BE ABATED S 'at”'f'-;aéfeﬁ,} (i.e. thermal systems insulation, (Specify i § | 2
In Facility Lt 132 a surfacing, VAT, or SF or LF) R i
(13) (12) other misceilaneous) g e € | Z
—— = 218
Yes | No | NA i
S P———— . S
Basement X Pipe insulation | 250LF x | |
Entrance % Pipe insulation 8 LF x| |
e i S S S S !
. y i |
] |

i : (S S S e : I | ‘

Name of Registered Waste Hauler —[ NJDEP Waste Cubic Yards i Name of Registered Landfill g
. Hauler |0 No. . of Waste | . |

e . !

Green Environmental Services | 0034889 '3 ! Grows North Landfill |

e T e e L i

* City State . Disposal Date City, State i

Jersey City, NJ : 5-26~201 8 Morrisvi[le PA

| Completedby T | Title ] F:g ature T " Date

. - ! |

' Liliana Serrano lOfﬁce Manager |‘ L) U f £ 71 12| 5-26-2018 !

ASB-41 (R-06-08)

" Do not use this form for asbestos licensure exempted actities.
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3B (8} EMENT

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

Date of Notification (1)
5/30/18

Name of Building Owner/Operator (2)
TIDY CLEANING

Agencies Notified Type Notification Street Address
EPA X] initial
DEP Amended City, State, Zip Code
. DOL Amendment # Laekewood, NJ 08701
1| Emergency (includin
DOH justiﬁgatm:)( 4 Name of Contact |_T§iephone_Number
] bca Cancellation David

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

1 school (k-12)

Street Address

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

etc.)

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

City (5) Square Feet # of Floors Bldg. Age
Lakewood 1184

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

Ocean [ (STATE USE CNLY} home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.
|

| License No.
|' 1200

Telephone No.
732-668-9078

Start Date (10)
| 6/1/18

Scheduied Completion Date (11}
6/4/18

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWQOD, NJ 08701

Scope of Work (Check All That Apply)

El 23 sfor23If B Renovation L. Full Centainment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
f. Glovebag Procedure
| Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?};;r;ent
Location of s '?g“?”ly b Description of
Asbestos-Containing Material (ACM) rusTei ; °: ¥ fy Asbestos Containing Material (ACM) Amount o
TO BE ABATED o at 4 ;:'”] infq (i.e. thermal systems insulation, (Specify 2lalall
In Facility U0 1"; tat: surfacing, VAT, or SF or LF) S |8 |82
(13) 12 other miscellaneous) gle|g|¢g
= L | @
Yes | No | N/A o
EXTERIOR Siding 2000SF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 10 IESI
City. State Disposal Date City, State
i NEWARK, NJ 6/4/18 BETHLEHEM PA
Completed by Title Signature Date
| JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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




@ ate 5% Ne N
NOTIFIC SIABATEMENT
uantﬁc -60 and; 5:16) F ol By
Date of Notification (1) Name of Building Owner!()perator (2) e T
05 / 3 /18 Jacobs Demolition R W
Agencies Notified Type_Notiﬁcation Street Address j ET IE H W E 1
X EPA [ Initial P OBox9
g gghwn 2 22223;1"1 # City, State, Zip Code ]
[]DcA [J Emergency (including Manasquan, NJ 08736 JUN -4 ?O‘iﬂ_ |
(NJAC 5:23-8) justification) Name of Contact relephone Number
[ Cancellation Linda -3800
FACILITY INFORMATION = CENGING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (47— = ™
Residence [ School (K-12)
Stisel Adcess % g?f?:rhngrpsriégltg Zrntdhzgnﬁgr)ciai buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Park 2000 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 /s 30 [/ 18 06 / 05 [ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
(0=3sfor=>31If [] Renovation [] Mini-Enclosure
B =160 sf or >260 If & Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21821323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify -
"IN Faciity Custodial Staff? surfacing, VAT, or SF or LF) S 2| s
(13) (12) other miscellaneous) 2 i
Yes | No | N/A
exterior [0 | |0 |asbestos siding 2500 sf XiOgng
interior O (K |[[O |asbestos floor tile 350 sf X OO0
interior [0 | |0 |asbestos pipe insulation 150 Iif Ogig
CE (e 103 0 |
Name of Registered Waste Hauler NJDIEF'i\[f)Vaste Cubic Yards of Name of Registered Landfill
. . uler ID No. ste
Guardian Contracting, Inc. H320;23 9 Wg T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 06/05/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature ; ‘ £ Date
Nicholas Fernicola Project Manager N N b 2] 3¢

ASB-41
JAN 13

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



Ch 1000

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

I
06/25/2018 | KATHY MURRAY =
Agencies Notified Type Notification Street Address
X| EPA &l initial _
i | DEP [Tl Amended City, State, Zip Code
x| DoL Amendment#___ EMERSON NJ. 07630
K bpoH - ji?ﬁ;rg;;:XJ sy Name of Contact Telenhone Number
[] bca [ canceliation KATHY MURRAY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE : [ schoot (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Blda. Age
EMERSON NJ. 07630 1,326 SF 2 76
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)
N/A NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
1126 51- ST.
City, State, Zip Code City, State, Zip Code
NORTH BERGEN NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A - 201-776 0642 1300
~ Start Date (10)- Scheduled Completion Date {11) Name of OSHA Monitor
06/04/2018 06/04/2018 ) ENVIRO PROBE INC,
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 108 LIBERTY ST.
Abatement Pgrformed Outside of Normal Facility Hours City, State, Zip Code
Other.— Dissiaibie: METUCHEN NJ.
Scope of Work (Check All That Apply)
E =3 sforz3 If Renovation - | Full Containment with Negative Pressure
1 >160sfor>260f 1 Demolition : X! Mini-Enclosure
X Glovebag Procedure
P | Non-Exempted (*) and Non-Friable Procedure
is Location Abfli_tement
L = Normally - i
ocation of Usad Solely b Description of
Asbestos-Containing Material (ACM) Maint }cF;e.-‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED b ag‘d‘?“lag 8 - (i.e. thermal systems insulation, (Specify Atz | D
In Facility sl 4:32 e surfacing, VAT, or SF or LF) 2 |8 = &
(13) () other miscellaneous) |5 (2|83
2 2|3
Yes | No | N/A @
BASEMENT X PIPE INSULATION 35LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRISTATE ASSOCC 19951 TBD MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX NY. TBD WAYNESBURG, OHIO
Completed by Title Signature p) Date
CARLOS ESQUIVEL SAFETY MANAGER WM 06/25/2018

st A AW
ASB-41 (R-06-08) - / * Do piot use this form fof asbestos licensure exempted activities.



Date of Notification (1) NameofB!ﬂdth)\medOperator(Z) é =
06/25/2018 | KATHY MURRAY SBEST
Agencies Nofified Type Notification Sﬂ% 2 -
EPA Initial ]
DEP E Amended G{y! State, EP Code
DOL Amendment # EMERSON NJ. 07630 %
Kl bpoH | jmo%ﬁnduding Name of Contact | Telephone K-
[] bpca 1 Canceltation KATHY MURRAY |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
PRIVATE Ej School (K-1 2)
Strest Address "~ |[] Subchapter 8 (Other than K-12)
E Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bidg. Age
EMERSON NJ. 07630 1,326 SF 2 76
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN STATEUSE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASChi No. Name of Abatement Contractar (9)
N/A NORTH EAST ENVIRONMENTAL LILC.
Street Address Street Address
1126 51- ST.
City, State, Zip Code City, State, Zip Code
NORTH BERGEN NJ 07047
Project Managgr for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-776 0642 1300
Start Date (10)- Scheduled Completion Date {(11) Name of OSHA Monitor
06/04/2018 06/04/2018 ENVIRO PROBE INC,
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 108 LIBERTY ST.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qther — Describe: METUCHEN NJ.

Scope of Work (Check All That Apply)

Bl >3sfor23 If Renovation Full Containment with Negative Pressure
1 >160sfor>26014 E1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locstion Abatemnent
Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mamteﬁ E -m,!’ Asbestos Containing Material (ACM) Amount =
10 BE ABATED & a]a;hm (i.e. thermal systems insulation, (Specify st L
In Facility ustodiz : surfacing, VAT, or SF or LF) = = s
(13) (12) other miscellaneous) = {8 1e|ls
o [ -
Yes | No | N/A s °
BASEMENT X PIPE INSULATION 35 LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE ASSOCC 19951 18D MINERVA ENTERPRISE INC
City, State Disposal Date City. State
BRONX NY. TBD WAYNESBURG, OHIO
Completed by Title Signa 2 Date
| CARLOS ESQUIVEL SAFETY MANAGER MM 06/25/2018

ASB-21 (R-05-08) S

L.
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S—

_. | i 7
(| (Pursuarjts 8:6D17 a .B 120-7) !. i
(jﬁ %EQB‘E i _ nz:? N = 4 2048 i
Date of Notification (1 Name of Building Owner/Operatod (2) "“} RS [
May 30, 2018 Oratory Preparatory Sch Dolﬁ};
Agencies Notified Notification Type Street Address g
B Initial Notification 1 Beverly Road ASBESIOS CONTHOL &
X EPA O Amended Certification City. State. Zip Code '
xxggﬁ O Emergency (including Summit, NJ
X DEP justification) Name of Contact Telephone Number
« DOH O Cancelled _Robert Costello 908-273-4120
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Oratory Preparation School

Street Address

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

1 Beverely Road Other (i.e. private & commercial buildings, homes, etc.)
Sg. Feet: Unknown # of Floors: 2 Bldg. Age: 70 years
City (5 County (6) County Code (7)
Summit (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Mame of Confractar (9
EnviroVision Consultants inc. 00079
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 Wagaraw Road, Bldg # 35E

Street Address

511 MAIN STREET

City, State. Zip Code
Fairlawn, NJ 07410

City State. ZipCode
Butler, NJ 07405

Telephone Number
973-636-9145

Project Manager for Monitoring Firm
Fred Larson

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
June 15,2018

Scheduled Completion Date (11)
June 17,2018

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 -
Describe
Other — Describe:

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=31If

> 160 sf or > 260 Demolition

X1 Renovation

Full Containment with Negative Pressure
XI Mini-Enclosure

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

X Wrap & Cut
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM} in Facility (13) Solely by Mzint./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
Kitchen X TSI 30’ 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 g Meadowfill Landfill

G.R.OWS

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
June 17, 2018

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

Signature Date
Wanin Grawre Wi S0peBtl

GAC # 2018-644



[ Print Form 1
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Date of Notification (1) Name of Building Owner/Operator (2] L| L JUN -4 2018

05/30/2018

Port Authority of New York & New Jersey

Agencies Notified Type Notification Street Address
- 241 Erie Street
EPA Initial :
DEP ] Amended City, State, Zip Code
DOL Amendment # Jersey City, NJ 07310
Bl poH 0 E‘;}%g:t?:z) Rk Name of Contact Telephone Number
[0 bca ] Canceliation Uday Mehta 201-595-4881

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Port Authority of NY & NJ [T School (<-12)

Street Address Subchapter 8 (Other than K-12)

252 Provost Street E! Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City

County (B) 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)

Port Authority of NY & NJ D&S Restoration, Inc.

Street Address Street Address

241 Erie Street

20 California Avenue

City, State, Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Uday Mehta

Telephone Mo.
201-595-4881

Telephone No.
973-345-8020

License No.

01168

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/08/2018 07/30/2018 D&S Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

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

| Other — Describe:

20 California Avenue

City, State, Zip Code
Paterson, NJ 07503

Scope of Work (Check All That Apply)
X 23sforz3if

E’E Renovation

Full Containment with Negative Pressure

] =160 sf or 2260 if [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_arter:ent
" Normally i o yp!
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint Y }' Asbestos Containing Material (ACM) Amount B
TO BE ABATED c atlgd?niagéif‘? (i.e. thermal systems insulation, (Specify dl= 3|3
In Facility s f’z ; surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) g B lE |2
= 2|
Yes | No | N/A )
Service Garage #2 X pipe insulation 100 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste <
D&S Restoration, Inc. 13506 TBD Fairless Landfill
City, State Disposal Date City, State
Paterson, NJ 07503 TBD Morr}sville PA
Completed by Title Signat “Date
Bogdan Joldzic President gﬁ 3P {Z/,}k(/‘ 05/30/2018

ASB-41 (R-06-08)

* Do not use this fo‘rrn for asbestos licensure exempted activities.



ChBL)

NOTIFICA
(Pursu

A

Date of Notification (1)
05/31/2018

Name of Bwldmg OwnerlOperator {2]
Glenwood Apartments & County Club

Agencies Notified Type Notification
E EPA Bl inita
DEP 1 Amended
[x] bpoL Amendment #
[:I Emergency (including
Kl ponH justification)
] bca [l canceliation

Street Address
1 Cherry Hill Ln

City, State, Zip Code
OldBridge, NJ 08857

Name of Contact
Eric Prieto

Telephone Number
732-727-1414

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Glenwood Apartments

Type of Facility (4)
E1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

24 & 30 Cyprus Ln ' g)ttch;ar {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, NJ 2,000 2 60+

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

Morris EHAICUSE oY) Apartment

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

N/A

DIA General Construction, Inc.

Street Address

Street Address
1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

License No.

00693

Telephone No.
973-388-0089

Start Date (10)
06/13/18

Scheduled Completion Date (11)
06/17/18

Name of OSHA Monitor
DIA General Construction, Inc.

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
1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check All That Apply)

E =3 sfor 23 If E Renovation Full Containment with Negative Pressure
] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;em
Location of U l\.éo‘r;miallty 5 Description of
Asbestos-Containing Material (ACM) E\i‘*‘, =o el ;" Asbestos Containing Material (ACM) Amount m| .
IO BE ABATED o atlgé?r}asnt?ﬁ? (i.e. thermal systems insulation, (Specify A58 ]3
In Facility His ;"‘; : surfacing, VAT, or SForLF) z |8 § &
(13) i other miscellaneous) 2| e|lE |2
e 2l =
Yes | No | N/A ®
24 A-D Cyprus Ln X Pipe/Elbow Insulation 180 LF
30 A-D Cyprus Ln X Pipe/Elbow Insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 2
Service Transport Group 20990 6 CY Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 06/17/2018 Waynesburg OH 44688
Completed by Title Slgnature -~ | Date
Milan Njezic Vice President 2 L;__,‘ 5/31/2018

ASB-41 (R-06-08)

* Do not use lhis}mrﬂm for asbestos licensure exempted activities.




LA ID

St
NOTIFICATION B

P

ursuant to NJAC g:60 ahc

LJase of Notification (1)
5;’31!1 8

Name of Building Owner/Operator (2)
Robert Palm

ﬁ\gﬂrmes Notified

Type Notification

E Initial
[0 Amended
Amendment #

[] Emergency (including

justification)

Street Address

City, State, Zip Code
Glen Rock, NJ 07452

Name of Contact
Robert Palm

| Telephone Number

EPA
| | DEP
DOL
[] oon
[] bca

[ Ccanceliation

|

FACILITY INFORMATION

Residential Home

Name of Facility Where Abatement is Taking Place (3)

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

" Street Address

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

etc.
| City (5) Square F}eel # of Floors Bidg. Age

Glen Rock 3200 2 60+/-
Caunty (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Sireet Address Street Address

280 N. Midland Ave.
Cily, State, Zip Code City, State, Zip Code

Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

201-600-3184 01305

" Start Date (10)
65/11/18

Scheduled Completion Date (11)
6/14/18

Name of OSHA Monitor

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

D =3 sf or 23 If
2160 sf or 2260 If

| Scope of Work (Check All That Apply)

EI Renovation

Full Containment with Negative Pressure

[[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_ll_tergent
: Normally o yp
Location of Ussd Soleiv b Description of
Asbestos-Containing Material (ACM) rje_ : °:nY 4 Asbestos Containing Material (ACM) Amount =
TO BE ABATED & a;“ d‘?”l Sfeﬁ? (i.e. thermal systems insulation, (Specify 22|85
In Facility usio 1'; all surfacing, VAT, or SF or LF) 3 (8|5 |2
(13) 12 other miscellaneous) g gE g
= —_ @
Yes | No | N/A @
Basement X VAT 734 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste . .
All Stages Abatement 0036592 3 Grand Central Sanitary Landfill
| City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
| Completed by Title Signature : Date
| Richard Cristofol President #‘581!18
| S - ~

ASB-41 (R-06-08)

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



D&S Proj. #: 18-116

paa1aziy

State of NJ
Notification of Asbestos Abatement

(Pursuari@\]?@‘\é() ‘Ed 1@

)

Date of Notification (1) Name of Building Owner/Operator (2)
015 219 8 .
1= (/129 1/11 8 | RICHARD Harrison
Agencies Notified | Type Notification Street Address
] epa X Initial
I:I DEP DAmended
Amendment #: City, State, Zip Code
] DOL - .
] Emergency west caldwell, nj 07006
X opoH (including Name of Contact
justification)
L1 6CA | cancettation RICHARD Harrison

?elephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

RICHARD Harrison

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

[] Subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

Street Address
City (5) ) County (6) ‘County Code (7)
(State use only)
west caldwell essex

Current Use (Prior if being demolished)

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

ASCM No. -

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

e
Start Date (10) Sched. Completion Date (11)

06/11/18 06/29/18

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

X other-Describe: _NORMAL HOURS

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
P4 >3 sfor>3 If & Renovation

] >160 sf or >260 If [ pemolition

Full Containment w/negative pressure
|| Mini-enclosure

Z Glovebag procedure
|| Non-Exempted (*) and Non-friable procedure

{ o diomot lbs‘,locgti?n norm?ily ;Jscz!al_dlsolely f: S B
asbestos-containing tyafnrﬁg)enance ot Description of asbestos-containing Amount m|p 2 n
material (acm) to be 3 material (ACM) (Specify SF or olalalc
abated in facility (13) Yes No N/A LF) ; i . It
.
basement & above the ceiling | || PIPE INSULATION 851 ft XU(OO
|| O[Oo[og
oo aja
[ [ Oo[ojgd
[ | _ OO (O |0
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/12/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/29/2018

ASB-41

Do not use this form for asbestos licensure exempted activities.



E @ E u[_%?vrtg 7=
State of New Jersey D oA ]
NOTIFICATION OF ASBESTOS ABATEMENT r
5\@3 _ Pursuan};{NJAf‘B:EG 2:120) “—-\ |
—\ ™ o 4 onig L
Date of Notification (1) L#m ilding Dwn i}je ator (2) oo oon Ut r
05/31/2018 I‘ ar, hnison ates LLC
Agencies Nolified Type Notification Streel Address
7 Johnson Drive
] epa Initial _ .
DEP D Amended City, State, Zip Code
DOL Amendment # Raritan, NJ 08869
DOH u Jigﬁ:'g:g?;:)(mdumng Name of Contact Telephone Number
[] oca [0 cancellation Steven Breitman 732-752-9000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

ECS Mid-Atlantic, LLC

VMC Company, Inc.

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

10 Johnson Drive [x] Other (ie. private & commercial buildings, homes,
etc.)

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

Raritan

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

Somerset (STATE USE ONLY) vacant

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

Street Address
2 Executive Drive

Streel Address
' 208 Piaget Avenue

City, State, Zip Code

Moorestown, NJ 08057

City, Stale, Zip Code
Clifton, NJ 07011

Sean Barnes

Project Manager for Manitaring Firm

Telephone No.
609-832-3910

Telephone No.
973-253-8828

License No.

00704

Starl Date (10)
06/12/2018

Scheduled Completion Date (11)
06/22/2018

Name of OSHA Monitor
VMC Company, Inc.

&i

Other - Describe:

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

Street Address

" City, State, Zip Code

[0 23storzsif
2160 sf or 2260 If

Scope of Work (Check All That Apply)

[x]

Renovation
Demolition

B

Mini-Enclosure

Full Containment wilh Negative Pressure

[] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pnelem
Location of i Ndorsmlallly § Description of
Asbestos-Containing Material (ACW) r\ie' [30 Sy I)‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atmd‘;f]asntce;f? (i.e. thermal systems insulalion, (Specify Flgld o
In Facility LB 1“'32 atts surfacing, VAT, or SF or LF) 3 [@ e | B
(13) (12) other miscellaneous) g B g | &
= 2| ®
Yes | No | N/A @
Exterior X Window caulk 620 LF %
Boiler Room X boiler interior debris 30CF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landifill
: Hauler 1D No. of Waste
Newark Carting Inc 05409 GROWS
City, State Disposal Date City, State
Newark, NJ Morrisville, PA
Completed by Title Signature . Date
; . ™ = /
| Voytek Roszkowski President { ) S Tealin ek, | 053122018

ASB-41 (R-06-08)

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



|_ Frint Form |

(Pursuant fo NJAC 8:60 and 12:120) j’ E @ E H w E ‘
DRl T RO ) i Name of Building Owner/Operator (2) -:1 ! ,I; 1
ntclai iversi ! !
_OSEE[-JJ_S“ - Montclair State University I i JUN = 42048 !
Agencies Nolified Typi Motihication Streel Address o ‘*’-i' L"‘
1 Normal Avenue ‘

[ | EPA D Inilial ; ) i

DEP [ amended City, State. Zip Code ASBESTOS C"]?\a BOL &

DOL Amendment #___ Montclair, NJ 07043 L HGENSING |
DOH ;l':‘;lﬁ:f:]:;:iir)("mlUde Name of Contacl Telephone Number

[] bca (] canceliation Amy Ferdinand 973-951-0314

o e _FACILITY INFORMATION

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

College Hall - [ school (k-12)

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

1 Normal Avenue . Other (i.e. privale & commercial buildings. homes,

SR elc.)

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

Montclair
“County (6) | county Code 17y | Gurrent Use. (Prior if being demolished)

Essex (STATEUSEONLY) __ vacant
Name of Monitonng Firm Hired by Bolding Owner (8) . ASCMNo. ] ‘Name of Aﬁaien_lenlcf)ntra_clor@} - -

Detail Assoc;ates |HE, 0012 VMC Company, Inc.

Street Address ' - Street Address

300 Grand Avenue ' 208 Piaget Avenue

Cily, Stale, Zip Cade o S B Cily, Stale, Zip Code

Englewood, NJ 07631 Clifton, NJ 07011

Project Manager for Morioring lam Telephone No. Telephone No. License No.

Steven Jaraczewsk| 201-569-6708 973-253-8828 00704

Start Date (10} ' | Scheduled Complelion Date (11) Name of OSHA Maonilor

06/04/2018 06/15/2018 VMC Company, lnc

'OC(':'L'l'péncy Status During Abalement (Check Only One) 7 [ "Sireet Address S o T

Facilily Closed/Vacaled Dunng 1Fnlee Period of Abalement

J el - i
Abatement Performedt Outsicde of Nanmal Facility Hours City, State, Zip Code
[ other - Deserive e

Scope of Work (Check All 1Tt Applyi

] =3storz31 Renovalion Full Containment with Negative Pressure
2160 sl or 2260 11 [] bDemolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (") and Non-Friable Procedure

Is Location Ab?’t:;;en!
localion of " N?g‘?':‘” i Description of )
Asbeslos-Conlaining Material (AGM) Nfe_“t A=Y IV Asbestos Containing Material (ACM) Amount i
TORL ABATTL 5 allgd?ﬂlagtc?!? (i.e. thermal systems insulation, (Specify Alapla|T
In Facility e 13 a surfacing, VAT, or SF or LF) AL SE- 28
(1% (12) other miscellaneous) 2 |le 2|8
- - B g |3
Yes N MNIA "
Vanous 10catton's 1st & ?nd floor X Pipe fitting insulation"wrap & cut” 500 EA X
Name of Regisiered Waste Hanls ST TTNIBEP Wasle Cubic Yards Name of Registered Landiill
. Hauler 1D No. of Wasle : ;
Newark Carting Inc 05409 Grand Central Sanitary Landfill
City. stale 77 7T Disposal Date City, State
Newark, NJ Pen Argyl, PA
Completedby 7 T e Sngnature Date
Voytek Roszkowski President % U\}m 05/31/2018

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



| PrintForm |

: ] : = - AL
; aie Of Newplersey ™ — N f
\ : -—T \seesfos pBAYEMENT [ ¢ “‘) E/ Y
' D %‘ PEY Jo'™NUAC 8leD and f2:120) f ya i
¢ L J =\ — L LS .
Date of Notification (1) Name of Building Owner/Operator (2) ; o
05/25/2018 The Port Authority of New York & New Jersi;ﬂ ’ E @ E I]__M I= l i!\\'
Agencies Notified Type Notification Street Address l f_:\(\‘ ot
; 2 Gatewa ter, 14th Floor I Wi Ji
x| EpaA L] mitial ¢ Y Gentor, 14t | L JUN .4 onig gL
| | DEP [X] Amended City, State, Zip Code o oen i i
ix|] DOL Amendment #02__ Newark, NJ 07102 I
Ei DOH EI Ersr:%rg:t?:g)(lnciudmg Name of Contact Telephqﬁ'{ggg_r&tgqgg CONTROL & ,
[] oca ] canceliation Glenn Milarczyk 484-239-1902¢ o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Newark Airport - Building 345 [] School (k-12)
Street Address ] Subchapter 8 (Other than K-12)
350 Scargo Earhart Drive E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 43,200 1 35+
County (6) County Code (7) Current Use (Prior if being demolished
Union (STATEUSEONLY) ___ | Mail Sorting Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Matrix New World Engineering Brandenburg Industrial Service Company
Street Address Street Address
26 Columbia Turnpike 2217 Spillman Drive
City, State, Zip Code City, State, Zip Code
Florham Park, NJ 07932 Bethlehem, PA 18015
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-240-1800 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/04/2018 06/22/2018 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement 2217 Spillman Drive
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe: DEMO - 6/18/2018-7/20/2018 Bethlehem PA 18015

Scope of Work (Check All That Apply)

X] 23stor=3i ] Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f [X] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aot
Normall Type
Location of s S0 E" . Description of
Asbestos-Containing Material (ACM) N?e. : 0: ¥ f Asbestos Containing Material (ACM) Amount i |
TO BE ABATED c atln d?nl g?:ﬁ? (i.e. thermal systems insulation, (Specify P § 3
In Facility il surfacing, VAT, or SF or LF) 38|35 |8
(13) kel other miscellaneous) gla|c |2
ol 2 |3
Yes | No | N/A @
1st Floor Room 1A X Floor Tile - 12x12 40 SF X
Roof X Flashing 1600 SF X
Throughout Building X | Pipe Sealant on Sprinkler Heads | 885 Units  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste
Brandenburg Industrial Service Co 21838 30 IESI Bethlehem Landfiil
City, State Disposal Date City, State
Bethlehem, PA 06/11/M1 8—06122& Bethlehem, PA
ra
Completed by Title Signa Date
Stephen Carne Environmental Engineer ___ ' 05/25/2018
_/

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



I

ROTIFICATION OF ASBESTOS ABATEMEHT

D ECE] W/El‘“‘\

JUN

T
A

e ——

T
(_/%5 jfé (Pursuant to NJAC 8:60 and 12:120) — . l
ASF?-F-’QT’"‘Q_(‘(‘ MNTROL 2
Date of Notification (1) Name of Building Owner/Operator (2) E" ISING
05/25/2018 KIPP New Jersey e
Agencies Notified Type Notification Street Address
60 Park Place #802

EPA i/ Initial -

DEP | | Amended City, State, Zip Code

DOL Amendment#___ Newark, NJ 07102

DOH B Eg}g{g:;::g}(mdudmg MName of Contact Telephone Number
B DCA ] Canceliation Peter Clarke 732-995-3165

FACILITY INFORMATION

Name of Facility Where Abalement is Taking Place (3)
Bragaw Avenue School

Type of Facility (4)

7] School {K-12)
Street Address {1 Subchapler & (Other than K-12)
103 Bragaw Avenue (] Other {i.e. private & commercial buildings, homes,
" _eic)
City (5) Square Feet # of Ficors Bldg. Age
Newark 30,000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex {STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations, Inc 0104 Bako Construction & Restoration, Inc.

Street Address
655 West Shore Trail

Street Address
285A Route 46 Suite 3D

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Moniloring Firm Telephone No. Telephone No. License No.
William Kerbel 973-729-5648 973-256-7010 00668
Start Date (10) Scheduled Completion Date (11) Mame of OSHA Wonitor
08/15/2018 06/18/2018 Bako Construction & Restoration, inc.
Occupancy Status During Abatement (Check Only One) Strest Address
Facility Closedacated During Entire Pericd of Abatement 265A Route 46 Suite 3D
| | Abatement Performed Ouiside of Normal n-ammsy Hours City, State, Zip Code
7| Other ~ Describe: Frifpm-2am Sat:8am-11pm;Sun:8am-1ipm Totowa, NJ 07512
Scope of Work {Check All That Apply)
23 sforz23if Renovation Fuli Containment with Negative Pressure
2160 sf or 2260 If { | Demolition Mini-Enclosure
Glovebag Procedura
Mon-Exempted (%) and hMeon-Friable Procedure
Is Location Abs_}i?pn;ent
Location of Usydcgg?;ily b Description of
Asbestos-Containing Material (ACM) Maintena ’ée}" Asbestos Containing Material (ACM) Armount ml
TO BE ABATED o :tgdi : Sntaff’? (i.e. thermal systems insulation, (Specify Flald |5
In Facility (132 * surfacing, VAT, or SForLF) = ] § &
(13) ) other miscellaneous) 2o jiZ2|e
217 iE 18
Yes | No | MA =
Utility Tunnel X TSI and elbows 180 LF X
Basement Storeroom X TSI and Elbows 80LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
~ . 2 Hauler 1D No. of Waste o
Bako Construction & Restoration, inc. 20389 20 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Totowa, NJ 06/17/2018 Tullytown, PA
Completed by Title Signature Date
Damir Valjevac Project Manager Dy ﬁ% 05/25/2018
i J
g o
L

ASB-41 (R-06-08)

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



CADHD

tate
o
(o]

Date of Netification (1) Name of Building Owner/Operatar (2)
05/31/2018 Glenwood Apartments & County Club
Agencies Notified Type Notification Street Address

i, B inita 1 Cherry Hill Ln

DEP Amended City, State, Zip Code
[x] poL Amendment # OldBridge, NJ 08857

[l Emergency (including

& poH justification) Name of Contact
[ oca 1 canceliation Eric Prieto

Telephone Number

732-727-1414

FACILITY INFORMATION

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

Glenwood Apartments School (K-12)

Street Address [7] Subchapter 8 (Other than K-12)

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

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

Old Bridge, NJ 2,000 2 60+

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

Morris (STATE USE ONLY) Apartment

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

-N/A

DIA General Construction, Inc.

Street Address

Street Address

1360 Clifton Avenue, PMB Suite 218

City, State, Zip Cade

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/13/18 06/17/18 DIA General Construction, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code

%] Facility Closed/Vacated During Entire Period of Abatement
n
E |

Clifton, NJ 07012

Scope of Work (Check All That Apply)
E =3 sforz3 If

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ﬁ;;e”t
Location of U hgorsm:aljy b Description of
Asbestos-Containing Material (ACM) Nsl'e‘ ¢ aely J}" Asbestos Containing Material (ACM) Amount m |
TO BE ABATED o at'g d?r}agt?ff? (i.e. thermal systems insulation, (Specify 2lx|38|5
In Facility s 1’32 ? surfacing, VAT, or SF or LF) 3|8 § =)
(13) (12) other miscellaneous) gle|2 |2
817 2|3
Yes | No | N/A *
22 A-D Peach Ln X Pipe/Eloow Insulation 180 LF £
]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfilt
2 Hauler ID No. of Waste ;
Service Transport Group 20990 2 CY Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 18720 06/17/2018 Waynesburg, OH 44688
Completed by Title Signature- p i . /\ Date
; i : ; s | I .
| Milan Njezic Vice President £ /K,i_,!( S~ N_5/31/2018
- —
L

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



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

-
)

Datetlof Notification (1)

Name of Building Owner/Operator (2) ] -

|
/ Check#—f"gs

5 / 31 / 18 Verizon Communications i c-‘f-rpf-s—---- e - .
Agencies Notified Type Notification Street Address [ I
X EPA O initial 100 Greenwood Avenue
X DoLWD (] Amended City, State, Zip Code
DHSS Aeriimiant #0 Jenkintown, PA 19046
O Dbca [J Emergency (including SRR,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Alex Baylor 301-583-0048

FACILITY INFORMATION

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

Type of Facility (4)

[] Schoal (K-12)
L] Subchapter 8 (Other than K-12)

Slinet Atinoss B4 Other (i.e., private and commercial buildings,
95 William Street homes, etc.)

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

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

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

USA Environmental

Name of Abatement Contractor ()
AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

Occupancy Status During Abatement (Check onlyone) _——

[ Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins / 215-365-—5810‘\ 609-265-2107 00529
Start Date (10) Schedlul'ed Completion Date (11) % | Name of OSHA Monitor
8 [/ 25 | 17 6 /_29 I/ _18 )| EMSL Analytical
Street Address

200 Route 130 North

<] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-3:30PM/5PM-2AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d=3sfor>31f X Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

>160 sf or >260 If [] Demolition K Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHENE-
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |
(13) (12) other miscellaneous) =
Yes | No | N/A
Please see attached 0 | |[O |[Please see attached Pliasiiﬁe XiO|O|Od
Basement O |K |[O |Tank Insulation 75 SF YOO
Basement O | |[O |Pipe Fittings 25 total XiOOojg
1stto 31 Floor Pipe Chase O |® [0 |Pipe Fittings 45 total X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hadler IDNo. | Waete G.R.O.W.S. Landfill
ba e 18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/29/18 Tullytown, PA
Date

Completed By (Print or Type)
Gwendolyn Trumbetti

Title
Operations Coordinator

ASB-41
MAY 11

* Do not use this form for asbestos licensure ;Jampfed acfivities.



NOTIF

LD ()

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

Date of Notification (1)

Name of Building Owner/Operator (2)

5 ! 31 / 18 Verizon Communications {Job #
Agencies Notified Type Notification Street Address
EPA O Initial 100 Greenwood Avenue
g ED’S'S-‘;VD i City, State, Zip Code
men .
] DCA [J Emergency (including Jenkintown, PA 19046
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Alex Baylor 301-583-0048
FACILITY INFORMATION

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

Type of Facility (4)

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

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

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

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins | 215-365-5810 609-265-2107 00529
Start Date (10) Scheduted Completion Date (11) "Na{na of OSHA Monitor
8 /_25 /_17_ V" 6 / 29 I 18 EMISL Analytical
Z
“Street Address

Time of Abatement: 7AM-3:30PM/5PM-2AM

Occupancy Status During AbatenfenNCheck only one)
[ Facility Closed/Vacated During Entire P& mbatemeﬁ!"'/

200 Route 130 North

< Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
[J>3sfor>31if

X Renovation

B4 Full Containment with Negative Pressure
B Mini-Enclosure

>160 sf or >260 If [ Demolition i< Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 7|z lmm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8 (2 2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Mechanical Loft O | |0 |Pipe Fittings 10 total XiOO|O
7t Floor 0 |® |[O |Exterior brick fagade/black mastic 2569sF (X |O|0O(0O
7t Floor O |X |[0 |[Pipe Fitting Insulation 88 LF ggig
7t Floor O |K |0 |[caulking and Glazing 3windows |||
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaderiBfo.  (|'Waslo G.R.O.W.S. Landfill
s 18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/29/18 Tullytown, PA
Completed By (Print or Type) Title Signat ] Date . %
Gwendolyn Trumbetti Operations Coordinator C ' i Sﬂ ' [g
ASB41
MAY 11 * Do not use this form for asbestos licensure pted activities.



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

(D O

Date of Notification (1) Name of Building Owner/Operator (2) . t : JUN -4 209 8
5 / 3 / 18 Verizon Communications IJob# Check# PG3of3
Agencies Notified Type Notification Street Address |'__,_‘_E, o o
EPA [ Initial 100 Greenwood Avenue [ a
X poLwp X Amended City, State, Zip Cods - -
& bhiss o Jenkintown, PA 19046
[Obca [J Emergency (including !
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Alex Baylor 301-583-0048

FACILITY INFORMATION

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

Type of Facility (4)

[] School (K-12)
L] Subchapter 8 (Other than K-12)

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

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

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

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

Name of Abatement Contractor ()
AbateTech, Inc.

ASCM No.

Street Address
8436 Enterprise Ave.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 3 "1-5:5(?5:5810\ 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) “Name of OSHA Monitor
8 | _25 | 17 / r —6 / _29 | 18 MSL Analytical
Occupancy Status During Abaterent (Ch;khﬂw | Street Address

[ Facility Closed/Vacated Durind,Entire Period of Abatement 200 Route 130 North

[X] Abatement Performed Outside ofNormal Facility Hours - Describe

Time of Abatement: 7AM-3:30PM,

5RU-2AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31f

X Renovation

X Full Containment with Negative Pressure
X Mini-Enclosure

X =160 sf or >260 If ] Demolition BJ Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= [mm
Asbestos-Containing Material (ACM) Used Sclely by Asbestos Containing Material (ACM) Amount B1&2 I8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |&
(13) (12) other miscellaneous) =
Yes | No | N/A
4% Floor Exterior [0 | |[O |PipelFitting Insulation 10 LF XOgog
4th Floor Exterior O |K |0 |RoofFlashing 30 SF RKiOog
0o O 0o|g|o
O (O (O oa|jg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo.. | Waste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/29/18 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator 5 ?D [ J [%
ASB-41 i }
MAY 11 * Do not use this form for asbestos licensure erpted activities.



[ o
\
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-

Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CHECK #25274

Date of Notification (1) Name of Building Owner/Operator (2)
05-29-18 Verizon Communication
Agencies Notified Type Notification Street Address pooh [,, E 1
. 700 Hidden Ridge M EGIEI E
[ ] EPA C1 initiar : nieg }B}r = 2, j 1
| DEP [X] Amended City, State, Zip Code Q‘J{; i i
X] DOL Amendment # 1 Irving, TX N o
includi P iy prpae o —— ii |
& oboH O ig?ﬁrg:t?:g) (dkang Name of Contact i _ge[ephn}ié Number /U1T ]
D DCA Cancellation Rafael Leonardo (817) 747-9898
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilify (4) ASBLS10% TUT N{?; HUL &
i L}L.u.'.:'ioll“t
Central Office [ school (k=12
Street Address | | Subchapter 8 (Other than K-12)
282 Washington Avenue Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Belleville 30,000 3 65
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
ESIS Health, Safety & Environmental Pinnacle Environmental Corp.
Street Address Street Address
P.O. Box 430 200 Broad Street
City, State, Zip Code City, State, Zip Code
North Versailles, PA 15137 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chris Pierce (201) 492-3165 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor
05-30-18(1)Project Postponed 08-30-18 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 City, State, Zip Code
Other — Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
[ =23sfor23if [X] Renovation | Full Containment with Negative Pressure
[x] =2160sfor22601f ] Demoiition | | Mini-Enclosure
# Glovebag Procedure
%] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Type
Location of ij hiiog“f];y . Description of
Asbestos-Containing Material (ACM) !u?e' t oty }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at’" dgr'llagtceﬁ? (i.e. thermal systems insulation, (Specify o 5 a
In Facility tsta ;az Al surfacing, VAT, or SF or LF) 3 |8 = %
(13) 12 other miscellaneous) 2| |2 |2
@ |7 & |3
Yes | No | N/A w
2nd Floor - Fan Room X VAT & Mastic 400SF x
Name of Registered Waste Hauler NJDEF 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
P bt ] ™
Completed by Title Signature / J. y Date
Joseph Patrick Project Manager A S i ) 05-29-18

ASB-41 (R-08-08)

* l}{o not use this form for asbestos licensure exempted activities.

7
i



O Qi

State of New Jersey

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

Date of Notification (1)

Department of Military & Vet

Name of Building Owner/Operator (2)

Affairs

05 / 30 ! 18
Agencies Notified Type Notification
& EPA O Initial
X boLwD B Amended
& DOH Amendment #
[ bcA [J Emergency (including

justification)
] Cancellation

(NJAC 5:23-8)

Street Address
P O Box 340

City, State, Zip Code
Trenton, NJ 08625

- 2018

Name of Contact
William McBride

‘Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ National Guard Armory Mercer County Airport

Type of Facility (47~
O School (K-12)

[] Subchapter 8 (Other than K-12)

SheatAddress Other (i.e., private and commercial buildings,
152 Scotch Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
West Trenton 10,000 sf 1 50

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

TTI Environmental Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address
1253 North Church Street

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Mike Stocku

Telephone No.
856-840-8800

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

05 / 29 / 18

Scheduled Completion Date (11)
06 /

05 /

Name of OSHA Monitor

18 E.M.S.L. Analytical

Time of Abatement: AM-

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

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

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

Bd >3sfor>3If

X Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[1>160 sfor 260 If [[] Demolition i Glovebag Procedure
[J Non-Exemptad (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] o] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a2l
TO BE ABATED Ma'nt‘?"‘a”w_’ (i.e., thermal systems insulation, (Specify g | & é‘ S
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) |35
(13) (12) other miscellaneous) %
Yes | No | N/A
boiler room [0 |K | |25asbestos containing fittings 25fittings (X |0 |0O(O
O[O0 b
B (& B B ERRE ED
T [ i O|o|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Wasts T.RRF.
& 20223 2
City, State Disposal Date City, State
Toms River, New Jersey 06/05/18 Tullytown, Pennsylvania
Completed By (Print o Type) Title ___Sign\ature 7 7 Date |
Nicholas Fernicola Project Manager o~ = __‘\1;.../ 1; ,},’ =) j I's
LVl Y e il
ASB41 - . \ L !
JAN 13 * Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

I Print Form

D - (Pursuant to NJAC 8:60 and 12:120) ; = “t @ F gJ \J] 1’}-«“1
i B i ey |
Dat_,af Nohﬁcateon )] Namg of Building Ownerl()peratcr (2) LA % 1
A / g/ f ot ey nr o [ P, ‘i i ;{‘ ! Eh
> 7\7 / C /;/é "—'/J%;)\d’:a ._/ (r "/"‘L '_y)i. i IV aTa¥ls) E
Agencies Notified Type Notification Street Address . i | 5,,}, (VST [AVI o]
g EPA [ initial —tys N
DEP Amended 1 tate, Zip Code TERETST
= AS L STL, Lm. ROL &
=g i |LATE 0 wpnfo ng A 8 GEENSING
Emergency (including
] oow justification) Name of Contact | Telgphone Miimnar
[] oca Cancellation (TEV ARL s v i-S L

FACILITY INFORMATION

Narne of Facn]rty Where Abatement is Taking Place (3)
L &S 118 WA T

Street Address

Type of Facility (4)

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

-

i %ﬂ S E4

efc.)
Square Feet # of Floors Bldg. Age
A | e i | ; P ! ¢ 7 ' ! &
WAATER/~072 2 iripiA € /[{oC o /A~
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL e e T
£ » NES/ -~ A L
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

/4,3}////“/\ COS TR UC T ot

I

Ao JABGA T e
Street Address ' i St___ St Address _
6 20X (16§ C Lex 1455/
State, le Code Clty, State, Zip Code

//f///’/} /-*’/J'% /////é/

. | Other — Describe:

.| Abatement Performed Outside of Normal Facility Hours

Projec1 Manager for Munitoring Firm Telephone No. Telephone No. License No.
T . FIg sl G e P d
T S U 7-77¢- 85 3 Q4I-701-E5 7 | Crap¢
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor —
T ) i st 1A
& ~/3~/2 6 -/8-1F A7 U
Qccupancy Status During Abatement (Check Only One) St:eét Address /
-] Facility Closed/Vacated During Entire Period of Abatement / = "’4/« o/ X _/ .

Cly Statj}lp Coc!f}
%{, i S LG8

Scope of Work (Check All That Apply)

7

E 23sforz3if lﬂ Renovation Full Containment with Negative Pressure
[ik” =160 sfor 2260 If [Tl Demaiition Mini-Enclosure
~Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;:;ent
Location of 5 '\L"ggf"iy Description of
Asbestos-Containing Material (ACM) n:e'ntengng Asbestos Containing Material (ACM) Amount =
TO BE ABATED & a:a e St (i.e. thermal systems insulation, (Specify Di,(3|F
In Facility E= 1“*2 ! surfacing, VAT, or SF or LF) 2 (8|58
(13) (12) other miscellanecus) gle g |2
- x| @
Yes | No | NA ®
i g 3 —— /' — ; | & ,:'.' Y4
L/ Vi, "’6“‘ tff Uy ‘7 - /:——z/{:;’.-';-t s ’-—?/:,- (I SF i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
S o Hauler iD No. | of Waste Sri oy 3 5 e
FANTAR ConSiRouic 7ree- Oa36757 ST e~ 1ERNRS  C
Ci ,;S?te : 9 Disposal Date City, State ,7
. il 3 i e ,'_..?\' // ! ~ . .."
ik / 0T (3-12 | RS fe 77
Comp[e’ted by Title 2 Signatur\e o Date
A A A !
;_/s,»l/ /,/ ;./Lz/i [ SAES / s T A’( f;

ASB-41 (R-08-08)

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




State of New Jersey Check # 16269

NOTIFICATION OF ASEBESTOS ABATEMENT

s (Pursuant to NJAC 8:60-7 and 12:120-7) T e e e 1
Date of Notifieation (1) —~ = Name of Building Owner/Operator (2) :"\] [E EEJ) r‘ I_f i e e
5/29/18 Liz Figenshu i’,, = —= i i
iy i
Agencies Notified [Type Notification | |Street Address Tl 111 il
04 HN 20118 Hd g
[ IEpa [X]Tnitial U L JUN 1 Ml =/
Notificati :
[ 1pEP oritication | Gity, state, Zip Code [
- [ ]2mended Bloomfield, NJ, 07003 T
[X]1DOL NotiPication 7 ’ F\Sb-._b; li ;\‘{?\OT:\ 4{; AOL &
[X]1DOH Name of Contact [Teleph e i N S st
EMERGENCY -
[ 1Dca L1 Liz _
[ JCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Liz Figenshu [ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commercial

buildings, homes, etc.)

Square Feet # of Floors ’Bldg. Age

City (5) County (6) County Code (7)
Bloomfield Essex (RIATE DSE %) Current Use (Prior if being demolished)
Name of Monitoring Firm hired by Building SCM No. Name of Abatement Contractor (9)
Siex. 18 AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Monteclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number icense Number
N/A (973)744-8800 00371
Scheduled Start Date (10) ]Sched. Completion Date (11) ame of OSHA Monitor
0e- 08- 18 06- 10- 18 /A
Month Day Year I Month Day Year
Occupancy Status During BAbatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Ferformed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0OffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[ 1JFull Containment with Negative Pressure

[x]1>3 sf or >3 1f [X]Rencvation [XIMini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X] Glove-bag Procedure
[ 1Non-Friable Procedure
Is Abatement Type
Location of ﬁgcatl] in Description of E|E
Asbestos-Containing Used 4 Asbestos-Containing Amount g‘ R zg Ig
Material (ACM) Solely Material (BCM) {Specify M| E|lalzm
TO BE ABATED By Eﬂlgotg‘ﬁce/ (i.e., thermal systems SF or o] i P|O
In Facility st?as;ff (12) insulation, surfacing, VAT, LF) K = g ‘SJ_
{13) Yos No N/A or other miscellaneous) | R .| R
. E
Basement X Pipe Insulation 60 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards MName of Registered Landfill
AZTECH MANAGEMENT, INC. 13.}13095011’ No. bf Waste 1.0 Minerva Enterprise INC
City, State Disposal Date __ |[City, State
< ~ -
Montclair, NJ 07042 6/11/18 /) | Waynesburg, Ohio 44688
Completed By (Print or Type) [Title Silgnat:g:‘:"e i / Date
Constantine Vivian [President / e S, 0 b 5/29/18
wu%éwf/ﬂhﬂ (2 B /29/
: ]



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuamt to NJAC B:60-7 and 12:120-7)

Check # 16270

Date of Notification (1) ;S-' ame of Building Owner/Operator (2)
' James Scala
5/29/18 FN B M E LV B
Agencies Notified [Type Notification Street Address '] S (T [ | N/ !
[ 1E=Pa [X]Initial -, l
Notification MY :
[ 1DEP City, State, Zip Code Ej JUN 1~ 2018 “G
[X]DOL [ lAmended Roselle, NJ, 07203 4L -
Notification B
[X]DoH ame of Contact exr e
[ 1pca b IeERamicy Liz ~ CONTROL &
[ l1Cancellation Lo NSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

James Scala

Street Address

buildings,

[Type of Facility (4)

[ ISchool (K-12)
[ ]Subchapter B8 (Other than K-12)
[X]Other (i.e., private & commercial
homes, ete.

)

[Square Feet

City (5)
Roselle

County (6) County Code (7)

# of Floors [Eldg. Age

Union (STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

Owner (B)

Name of Abatement Contractor (9)

CM No
r“" AZTECH MANAGEMENT,

Inc.

Street Address

treet Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
06- 12- 18 06- 14- 18 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) treet Address
[X]Facility Closed/Vacated During Entire Period

of Abatement

[ Jabatement Performed Outside of Normal Facility City, State, Zip Code

Hours - Describe:«0ffHours Descript»

[ Jother - Describe:«QOther Occupancy Descripts }

Scope of Work (Check all that apply)

[x]1>3 sf or >3 1f
[ 1>160 sf or 2260 1£f

[ JFull Containment with Negatiwve Pressure

[X]Renovation [X1Mini-Enclosure
[ 1Demoliticn [ Glove-bag Procedure

[ ]¥Non-Friable Procedure

Is_ Abatement Type
Location of Location Description of E|E
N Normally i R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|lB|lcle
Material (ACM) Solely Material (ACM) (Specity |wm |E | x| 1T
TO BE ABATED By Iéialgtggce/ (i.e., thermal systems SF or 0 g P|oO
In Facility Staft (12) insulation, surfacing, VAT, LF) Yix IF; s
(13) Yes o N/ or other miscellanecus) .| ®| g g
Basement X Pipe Insulation 155 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. 1a.}lloeiom HO= °f Waste 1.5 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 6/15/18 Waynesburg, Ohio 44688
Completed By (Print or Type) [Title Date
Constantine Vivian |President 7/ 5/29/18
(/'“"5 A, zf./ [t~ | 5/28/



B&Gpro.2: 2018-118

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check #

Date of Notification (1) Name of Building Owner/Operater (2) = E‘
1I0151/1219)/1118] Seton Hall University EJ"‘] @ E ﬂ M E r
Agencies Notified | Type Nofification Strest Address - : Em.- = r“
EPA 40 m }
- s i t
[] pep kel 0S. Orange Avenue HHE g anrg i
_ City, State, Zip Code = ’4? kil o
e [ Amendment South Orange, NJ 07079
DOH Name of Contact Tek "“"_.- & B
] oca [ cancetiation Tom Lapcompte o720 4G0IPING

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Seton Hall University - Mooney Hall

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

(] Subchapter 8 (Other than K-12)

EA Other (Private/Commercial
Bidgs./Homes, etc.

Square Feet | # of Floors

Bidg. Age

Street Address

400 S. Orange Avenue

City (5) T County (5) County Code (7)
South Orange e (State use only)

Current Use (Prior if being demolished)
University

Name of Monitoring Firm Hired by Bidg. Owner (8)
Omega Environmental Services, Inc.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

ASCM No.

Street Address

Street Address
280 Huyler Street 105 Ryerson Road
City, Stafe, Zip Code City, State, Zip Code

South Hackensack, NJ 07808

Lincoln Park, NJ 07035

Project Manager for Menitoring Firm

Geiser Fajardo

License Number
0378

Telephone Number
973-696-6869
Name of CSHA Monitor

Phone Number

201-489-8700

Scheduled Start Date (10)
05/30/2018

Sched. Completion Date (11)
05/31/2018

B & G Restoration, Inc.
Street Address

Occeupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
Abatement performed cL}Etside of normal facility hours-

Describe; 4:00 p.m. start

105 Ryerson Road
City, State, Zip Code

] Other-Descrive:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[ pemoition Renovation

[] wrap & cut
D Full Containment w/negative pressure D Glovebag procedure

Cdsasfor>alif

>160 sf or >260 If

[ Mini-enclosure

Non-friable procedure

: [
P — Ls iocgtict}; nonnfl!ys?;;cglsoiely 2 s E | g
asbestos-containing Ségﬁg RleAreURtOc Description of ashestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o |la g |©
abated in facility (13) LF) v |i|p |t
e r
Room 14A (first floor) VAT 280 sf U000
Hjinjimjin
00 {7 {03
oo a
00 0jd
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Lananll
B & G Restoration, Inc. 19563 3 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 06/01/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’4‘/”” L 05/29/2018
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— 4 a4 age 1
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. NECEIVE
a¥ ¥ P State of N I il
Notlfication of Ashestos Abstemen: frﬂ ' 4 |
B&Cprm 2018118 {Pursuant to NJAC 8:60-7 gnd 12120:7), e e ‘f{;h (1 - ¥D]8 :
EMERGENCY ™| | J
‘Data of Notfeatian {3) | | Name of Buiding CuneriOperator (23 C ] e
ILla1/12183/(1) 5 Sefon Hali University e b it
Agencal Nogmed | Type Roreaen g PanEss L
O era : . A ﬁ
0O oee | 400 &. Orange Avenue e R,
. Gy, Sets, 2ip Code Ry e —
oL | OO Amengment {1 Orange, NJ 07078
B4 oon , TNEms of Cortaey 2125 0RS humbar:
B ooa & cancatatan 11 Tom Lapcompte * 872 204 4604
i 4 E— |
FACILITY INFORMATION
Name of faclifly where abatomont 5 taking placs (3) " Titee o Fachy )
: i ; L] Sshoor k-2
Saton Hall Unlvarsity - fooney Hal
| O suscrapter & (Oiher than K-12)
Strast Addraga 1

B Other (Eraate/Tommarsial
Sidgn fHemep, ete,

|
iquar Fagt ‘ FOTFCars | B9 Age

riustant Usa (Prigr baing demeishad)

400 &. Orange Averus

o (S
Sauth Orange

e O e e Universii
&me of Menitaring Flim Hired by Biag, Daner 2 A e frmen] :'E?Fi'd?ﬁﬁ!‘
Omega Enviranmental Services, Inc. B& G Restorat, o ne.
Threst Addrers - TeE
280 Huyler Street {05 Ryerson Rei d -
Sauth Hankunsack, NJ 07808 Lincoln Parie, b, 47535

ot Manager Tor Mons Tre Igﬁﬁauumbw e R

Ceiser Fajardo 201489-8700 736065860
) Thad. Complalen Bon = Hame of OSHA Mar | o
: &30 it 4, Ine.
05/30/2018 1 0s12018 Em g R;s:m 1, inc
OoSipancy Stanie Duing Abaiemant (Eneer oy oo 105 Rysrson Ra: §
Faclllty aesdivacatad during entice perlsd of ehotemant, Chy, State, 2ip Gm: R
Aosiemen ; do‘f’ of narmal facliiy haurs-
Daseribe 5, .

" [ ower-bezzrba;

Lincoln Perke, NI 07135

SEopS BT Walk (chack 371 hall &gty T weap & ool
[ cemotion Rensustian L1 Pt canteimmmnt vngy aive Sressurs Glovabag pragagure
Osastersgu B4 2180 siar 280y ] Miruenciosyre EA Non-frisbiz procedura
— Is location nammally Lsed SalEly T ' R R |8
Loesdisn of = i 7 st E
Sebestos-coniaining by raimenanceioyssoiet Seacription of asbasios-contsining Amaunt o sl b g
frstarial o be aands v meteriel (ACM) (Speaify SF or 6 lalf |e
abated in facily [13) vii | E ik LF) viifp )L
Col I
Room 184 (first floor VAT 280 of ]
]
E
} - N mjj=jj=ji=}
= o DEE Mg UDlz Y218 6TVedle [Nams of Reghired. o
B & G Restoration, inc. 19583 3 Tullytown Resou- & é: Recovery Center
Chy, Stzte iI3pasal Dete Ciiy, Stata
Lincoln Parl 08/01/2018 Tl PA
Cemplated by (Print o Typa) Bzt
Gordane Lung v , Fokme e 0512872018




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ,”‘"'\ 'EM l&‘M( E =

Date of Notification (1)

5/29/18

Name of Building Owner/Operator (2}

Rancocas Valley Regional School District

|
D)

Agencies Notified  [Type Notification

Street Address
520 Jacksonville Road

L
U o T- 208

EPA Initial L
O DEP = Amended City, State, Zip Code
DOL Amendment # Mt. Holly, NJ 08060 ASBESTOS CONTROL &
O Emergency (including Mame of Contact Telephone NumbgriCENSING
DOH justification) Scott Klein 609-864-0U843
X bDca O Cancellation
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (32)
Rancocas Valley Regional High School

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

Street Address
520 Jacksonville Road

O  Subchapter 8 (Other than K-12)
O Other fie. private & Commercial buildings, homes, ete.)

T
# of Floars

City (5) Square Feet Bldg. Age
Mt. Holly 100,000 2+ 80+
County (6] County Code (7) Current Use (Prior if being demolishad)

Burlington (STATE USE ONLY) School

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

Health & Safety Services, Inc. 0090 Unicorn Contracting Corp.

Street Address Street Address

PO Box 365 32 Willow Way

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

Berlin, NJ 08009 Woodland Park, NJ 07424

Project Manager from Monitoring Firm Telephone No. Telephone No. License No.
lim Proctor 856-452-311 973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor

6/27/18 7/12/18 Envirovision Consultants, Inc.

Qecupancy Status During Abatement {Check Only One)

Street Address

O  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: _ Sub-8 Occupied Abatement Fair Lawn, NJ 07410
Scope of Wark (Check All That Apply)
O  23sfor231f X Renovation Full Containment with Negative Pressure
2160 sfor 2260 If O  pemolition O  Mmini-Enclosure
0  Glovebag Procedure
Ll Non-Exempted (*) and Non-Friable Procedure
Is Location Abztement
Location of Normally Description of vee
Asbestos-Containing Material (ACM) Used Solely by Asbestas Containing Material (ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity s
In Facility Custodial Staff? surfacing, VAT, or SFor LF) —~ 5 il
(13) (12 other miscellaneous) g é:l E §
Yes | No | N/A g (2 |7 |3
Throughout Building X VAT & Mastic 6,094 SF X
Throughout Building Ceiling Tile 8,500 SF X
Throughout Building Chalk boards & associated glue dots 2,120 SF X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 20 . |Fairless Hills Landfill
City, State Disposal Date / City, State
Woodland Park, New Jersey TBD // risytlle, PA
Completed by Title Signa:ure.:// Date
Dimo Golcev General Manager .f/;/)ri /// 5/29/18

=




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) {,U:'F /,oc‘.; (;G

Date of Notification (1)

Name of Building Owner/Operatar (2}

FACILITY INFORMATION

5/30/18 Madison Board of Education AN R E I W 2 |

Agencies Notified  |Type Notification Street Address = |L i LU/ [ R e

X EpPa Initial 359 Woodland Road fi > = j i

O Dep O Amended City, State, Zip Code i

X poL Amendment # Madison, NJ07940 HEL 2018 ij
| Emergency (including Name of Contact Teldohone Nimber o

DOH justification) Mr. Wayne Desjadon 973-593-5_1_5_7

DCA O  cancellation i SR

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

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

Stre=t Address
160 Main Street

O subchapter 8 (Other than K-12)
O other (i.e. private & Commercial buildings, homes, ate.)

City {5} Square Feet # of Floors Bldg. Age

Madison 80,000 IZ+ [70

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

Moiris (STATE USE ONLY) Middle School

Name of Monitoring Firm Hired by Building Dwner {8) ASCM No. Name of Abatement Contractor (9) |
RK Occupational & Environmental Analysis, Inc. 0030 Unicorn Contracting Corp. [
Street Address Street Address

401 St. James Avenue 32 Willow Way

City, State, Zip Code City, State, 2ip Code

Phillipsburg, NJ 08865 Woodland Park, NJ 07424

Project Manager from Monitoring Firm Telephons No. Telephone No, License No.

Jan Gilbert 508-454-6316 973-333-9176 01331

Start Date (10}
6/9/18

6/10/18

Scheduled Comaletion Date {11}

MName of O5HA Manitor r
Envirovision Consultants, Inc. |

Occupancy Status During Abatement {Check Only One)

O Other - Describe:

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

Street Address

20-21 Wagaraw Rd., Bldg. 35-F
City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work {Check All That Apply)

{Dimo Golcev

B 23sfor23if Renovation O Full Containment with Negative Pressure
O >160sfor22601f 0O  pemolition Mini-Enclosure
Glovebag Procedure
0  Non-Exempted (*) and Non-Friable Procedure |
15 Location Abatement
Locatian of MNormally Oescription of e
Asbestos-Containing Material [ACM) Used Solely by Asbestos Containing Material (ACM) Amaount
10 BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity "
I Facility Custodial Sta#? surfacing, VAT, or . SF or LF) % 3 o
{13} {12) other miscellaneous) El = E T
ves | No | n/A e ERE
Roof Penthouse Mech. Room X Pipe Insulation 40 LF X ]
—l
|
! |
Name of Ragistered Wasts Hauler NIDEP Waste Hauler ID Mo, Cubic Yards of Waste MName of Regustered Landfill [
Unicorn Contracting Corp. 0035844 2 i Fairless Hills Landfill i
City. State Disposal Date Gnr State E
Woodland Park, New lersay 18D ,-//7/ Mﬁmswlle, PA f
Completed by Title ‘S‘g"‘n“r" . / Date [
General Manager ///)/ 5/30/18 [

//



CNIop|

Date of Notification (1)
05-27-2018

Name of Building Owner/Operator (2)
Newark Public Schools

Agencies Notified Type Notification Street Address
EPA O itiat ?65 Broad. St
DEP [X] Amended City, State, Zip Code
DOL Amendment #7 : Newark NJ 07102 e o
DOH D E?t?ﬂ:g:t?% (ncisdifg Nams_.- of Contact Telephone Number
DCA [] cancellation Christopher Cerf 973-733-7333

FACILITY INFORMATION

Whitman Environmental Consultant

Amax Contracting LLC

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

Newark Vocational School [ school (K-12)

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

301 W Kinney St D Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floars Bldg. Age
Newark NJ 07103 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (FEAE UeEoNLY) School

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

Street Address
7 Pleasant Hlll Road

Street Address
PO BOX 734

City, State, Zip Code
Cranbury NJ 08512

Ctty, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-11-2018 07-15-2018 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

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

City, State, Zip Code
Woodland Park NJ 07424

-

Scope of Work (Check All That Apply)

z3 sfor=3 If [X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_te:;:ent
3 Normally i yp
Location of Used Solelv b Description of [
Asbestos-Containing Material (ACM) hj‘". nteﬁ o 3{'2 t,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ;‘ 5 !agt e (i.e. thermal systems insulation, (Specify Yl | g [2
In Facility HE0) 1'32 = surfacing, VAT, or SF or LF) 312 |z |7
(13) (12 other miscellaneous) 2 € 2
— —— (]
Yes | No | N/A 4
sorridor near security desk south sidi % Accoustical ceiling 1600 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
. Hauler ID No. of Waste A .
Amax Contracting LLC 0036184 9 cy Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 07-23-2018 Morrisville PA
Completed by Title Signature 3 g0 A Bate"'
Tome Maslarkov Project Manager A N 05272018
4/. pod

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



‘ State of New Jersey
FICATION OF ASBESTOS ABATEMENT =} i
|

APursuant to NJAC 8:60 and 12:120)

o

Date of Notification (1)

PA

Name of Building Owner/Operator (2)

e b |
Clecle 7]

=
5/28/18 Cynthia Maurer MEGE]
Agencies Notified Type Notification Street Address |
; M
EPA Initial ! '_l ITRTY) B
] DEP Amended City, State, Zip Code Ly Jum =4 0T i
DOL Amendment # | North Caldwell, NJ 07006 |
E i di ——— .
DOH jug?aﬁrgg?;g)(mcu L Name of Contact l Telephoie Natibe {
[] oca [0 canceliation Cynthia Maurer ol

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

home School (K-12)

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

ete.)

City (5) Square Feet # of Floors Bldg. Age
North Caldwell 2100 2 65

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

Essex (STATE USE ONLY) HOME

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

ABS Environmental Services,LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.
973-764-2276 703

Start Date (10)
6/6/18

Scheduled Completion Date (11)
6/23/18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

]
Other — Describe: ATTIC

Scope of Work (Check All That Apply)
23 sf or 23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
T
Is Location Aba_irtergent
i Normally i ¥p
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e'nt oley fy Asbestos Containing Material (ACM) Amount LU .
TO BE ABATED c 8‘1' d?r;agfin (i.e. thermal systems insulation, (Specify P § 3
In Facility M surfacing, VAT, or SF or LF) 3|8 |35 (&
(13) (4=l other miscellaneous) 2 |12(e|g
=X 2|
Yes | No | N/A °
attic X vermiculite insulation 140 SF b
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 o Date
A. Scott Higgins i President L . 5/28/18

=



D

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Print Form

]

[ Date of Notification (1)

| Name of Building Owner/Operator (2)

-
= NG
5/30/18 Paul Boepple BRIt
Agencies Notified Type Notification Street Address , ! ; :
= il
Initial e it 1
[[] Amended City, State, Zip Code 1/ §
O émendmenti#_l__ Byram, NJ 07006 il
mergency (including i
justiﬂcation) Name of Contact
| [] canceliation Paul
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [l school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Byram 2100 2 63
County (8) County Code (7) Current Use (Prior if being demolished)
Sussex {STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services,LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703

Start Date (10)

6/8/18 6/20/18

Scheduled Completion Date (11)

Name of OSHA Monitor

. | Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip

Code

Scope of Work (Check All That Apply)
[E] =3sfor23if

ASB-41 (R-08-08)

Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
i Abatement
Is Lacation Type
Location of U N dogr'?]iy b Description of
Asbestos-Containing Material (ACM) Je_ ¢ = enynjy Asbestos Containing Material (ACM) Amount )
TO BE ABATED . aln'td'?r}aé-tcuﬁ? (i.e. thermal systems insulation, {Specify | = 5|3
In Facility e Sl surfacing, VAT, or SF or LF) 32|z |8
(13) (12) other miscellaneous) g |2|E|g
L D3
Yes | No | N/A ki
basement & garage X pipe insulation 110 LF ®
basement X floar tile 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste 5 ;
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Exton, PA
Completed by Title Signature =3 Date
A. Scott Higgins President I~ | 53018
——

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



zi s

'IFIEAT

3\
pf New Jersey [

ASBESTOS ABATEMENT
{Pursuant to NJAC B:60-7 and 12:120-7}

Check # 16272

Date of Notification (1)

5/30/18

ame of Building Owner/Operator (2)
Scott Friedmann

Agencies Notified [Type Notification | |Street Address

State, zZip Code
Maplewcod, NJ, 07040

[ IEPA [X]1Initial
Notifi i

[ JbEP =] ication City,

[ ]Amended
EX1now Notification
[X]DOH Name of Contact
[ Ipca L JEHERAIK Scott

[ ]Cancellation

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Scott Friedmann

[Tvpe of Facility (4)

[ ]School (K-12)
[ ]1Subchapter 8 (Other than K-12)

Street Address

buildings, homes, etc.)

[X]Other (i.e., private & commercial

Square Feet # of Floors ldg. Age

City (5)
Maplewood

ounty (6)
Essex

ocunty Code (7)
{STATE USE ONLY)

Current Use (Prior if being demolisghed)

Name of Monitoring Firm hired by Building
Owner (8)

rmMNm

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

State, Zip Code

City,

City, State, EZip Code
Montclairxr, NJ 07042

Project Manager for Monitoring Firm |[Telephone Number Telephone Number icense Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
0e- 11~ i8 06— 13- 18 N/A
Month Day Year Month Day Year

Occupancy Status During Bbatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Rbatement
[ lAbatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts

treet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ 1Democlition

[2]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

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

[X] Glove-bag Procedure

[ ]JNon-Friable Procedure

Is Abatement Type
Location of ﬁgcat?g; Description of E | B
Asbestos-Containing Used Asbestos-Containing Anmount g R g g
Material (ACM) Solely Material (ACM) (Specify M g Ak
TO BE ABATED By galgtggggﬂe/ {i.e., thermal systems SF or olal®|o
In Facility Stafr (12) insulation, surfacing, VAT, LF) Yzl 3| 8
(13) Yes o N/A or other miscellaneocus) I R e R
. | B
Basement X | Pipe Insulation 120 LF X
Name of Registered Waste Hauler JDEP Waste ICubic Yards Name of Registered Landfill

AZTECH MANAGEMENT, INC.

auler ID No.
704

lof Waste

%0 Minerva Enterprise INC

City, State

City, State Disposal Date _

Montclair, NJ 07042 6/14/18” | | Waynesburg, Ohio 44688
Completed By (Print or Type) [Title f ; _f/ Date
Constantine Vivian [President i '_"ﬁﬁf4thﬁh 5/30/18

T ——




State of New Jersey | Check # 16269 ]

; A /
& Il r
'( [\ _,/’ NOTIFICATION OF ASBESTOS ABATEMENT
J A A 2 (Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) ame of Building Owner/Operator (2)
5/30/18 Liz Figenshu
Agencies Notified [Fype Notification | |Street Address
[ 1EPA [ 1Initial
Hotification
[ IDEP PEALSREON, | Oity. State; Eip Coin
[X]Amended Bloomfield, NJ, 07003
[X]DOL S . ’ r
Notification i
[X1DoH ame of Contact elephone Number
[ Ipca [ ]EMERGENCY Tiz {
[ ]JCancellation .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) [type of Facility (4)
Liz Figenshu [ ISchool (K-12)
[ lSubchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commercial
buildings, homes, ete.)
Square Feet # of Floors ldg. Age
City (5) ounty (6) County Code (7)
Bloomfield Essex i | e S T T TR being demolished)
Name of Monitoring Firm hired by Building CM No. ame of Abatement Contractor (9)
s (8) AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number icense Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
06- 14- 18 06- 1l6- 18 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]RAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descripts»
[ Jother -~ Describe:«Other Occupancy Descripts»

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

[x]1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X]Glove-bag Procedure
[ INon-Friable Procedure
Is Abatement Type
Location of ;gcatign Description of E[E
Asbestos-Containing Used ¥ Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify M g 2| L
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or 0 P|oO
e Custodial . ; ; vi®2|s|s
In Facility Staff (12) insulation, surfacing, VAT, LF) alX o |o
(13) Yes | Wo | N/A or other miscellaneous) t|®|lzl|Rr
s E
Basement X | Pipe Insulation 60 LF X
Name of Registered Waste Hauler JDEP Waste iCubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [agler i No. pof Waste 1.0 ’ Minerva Enterprise INC
City, State isposal Date _. [City, State
Montclair, NJ 07042 6/18/18 Waynesbur%? Ohioc 44688

Date

ficfoe e B
/U

Completed By (Print or Type) [Title
Constantine Vivian [President




TIEJCATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Nctification (1) Name of Building Owner/Operator (2)
5/24/2018 Roselle township
Agencies Notified Type Notification Street Address
210 Chestnut Street
[ ] EPA X initiat :
] DEP [] Amended City, State, Zip Code
DOoL - Amendment # Roselle NJ 07203 .
Emergency (including
[l ooH justification) e of Senia
[ opca Cancellation BOB Butkocy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private property

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

treet Address 7] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle NJ 1800 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Union County FTAIEUSEONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC
Sireet Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
N/A N/A 201-552-9685 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/4/2018 6/20/2018 Iris Environmental Laboratories

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
2333 Route 22 West

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)
1 =3sfor=3i

E 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:;trt:;gent
Location of U I\fjorsmlallly b Description of
Asbestos-Containing Material (ACM) l\:e. teﬁ: Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e a;" o gti?’f" (i.e. thermal systems insulation, (Specify . 1o P
In Facility LSt 1'52 ! surfacing, VAT, or SF or LF) 3|82 | &
(13) (12) other miscellaneous) 2|2 |2
= T
Yes | No | N/A @
Roof X roofing shingles 1800SF X
1st floor and 2nd floor X floor tile and mastic 2000SF X
2nd floor X ceiling tile 1000SF 0
Exterior X shingles siding 4000SF A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. f Wi
Newark Carting Inc myed oraste ISES Bethiehem Rd Landfil
City, State Disposal Date City, State
Po Box 5670 2335 Applebutter Rd Bethlehem PA
Completed by Title Signature 5 3 Date
: :'f.;-"" . S / . :
Marcos Regato President vy Sy g o 5/24/2018
[

ASB-41 (R-06-08)

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




)

e L E’Jj /3_5’{’ 1 I Print Form
State of New Jersey ) .
D A IFICATION OF ASBESTOS ABATEMENT 7
(Pursuant to NJAC 8:60 and 12:120) -ﬂ E @ E ﬂ %’, E
Date of Notification (1) Name of Building Owner/Operator (2) f “{1- .
5/25/2018 Church Of Saint Thomas More Vi i "
§i A aYal
Agencies Notified Type Notification Street Address L JUR T 47U
: : 4 Convent Rd
[ Era Initial S T
| |1 DEP ] Amended ity, State, Zip Code TG O
[X] DOL Amendment # Morristown NJ ASBE ’i‘,g ey
includi =
1 pon O El:t?ﬁrggrlucg)(lncudmg Name of Contact Telephone Number
[ bca [] canceliation l Joseph Farias v 973-267-5330~

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
private Property

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

Street Address Subchapter 8 (Other than K-12)

4 Convent Rd @ g)ttch;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Morristown NJ 6000 1

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

Morris (STATE USE ONLY)

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

N/A N/A ACM Solution Services LLC

Street Address Street Address

N/A 1435 51st Street

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

N/A North Bergen NJ 07047

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

N/A N/A 201552-9685 01320

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

5/26/2018 5/30/2018 iris Environmental Laboratories

|
. | 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
2333 Route 22 West

City, State, Zip Code

Union NJ 07803

Scope of Work (Check All That Apply)
23 sfor23If

E}B Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab: _artf;;ent
Location of U Ndorsmflliy b Description of
Asbestos-Containing Material (ACM) nje. ; oiely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d‘r‘"laé’f"*’ﬁ,? (i.e. thermal systems insulation, (Specify Dlpia | T
In Facility Usto 1""2 2UE surfacing, VAT, or SF or LF) S |88 |2
(13) (12) other miscellaneous) g ol g (e
= 2 |3
Yes | No | N/A .
basement X 41 Elbows 41LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler 1D No. of Wast .
Newark Carting Inc = = ISES Bethlehem Rd Landfill
| 04509
City, State Disposal Date City, State
PO Box 5670 2335 Applebutter Rd Bethlehem PA
Completed by Title Sigﬁﬂre LF J Date
marcos Regato President 4 -gl'.'i{{_'_p-,-;”-"? (s ] 5/25/2018

ASB-41 (R-06-08)

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



(H oUL)

Sfate of Jersey
Noi@ 1 ASBESTDS ABA
i u JAG B:60 af

H b
il L, ;:' E i :
“Date of Notification (1) Name of Building Owner/Operator (2) : : K JUN -4 2018 I‘ )]
05-27-2018 Newark Public Schools KRR =/
Agencies Notified Type Notification Street Address ‘{ 1
EPA o 765 Broad St ASBESTOS CONTROL &
DEP Amended City, State, Zip Code LSO L T
DOL ] Amendment #8 Newark NJ 07102
Emergency (includin;
E] DOH jus!iﬁgaﬁors'{)( 9 Narnt.a of Contact Telephone Number
[x] pca [0 ‘canceliation Christopher Cerf 973-733-7333

FACILITY INFORMATION

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

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

Whitman Environmental Consultant

Street Address Subchapter 8 (Cther than K-12)
301 W Kinney St D Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark NJ 07103 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) School

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

Amax Contracting LLC

Street Address
7 Pleasant Hlll Road

Street Address
PO BOX 734

City, State, Zip Code
Cranbury NJ 08512

City, State, Zip Code

Woodland Park NJ 07424

-

Other — Describe: OCCUPIED BUILDING

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-04-2018 06-30-2018 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address

PO BOX 734

City, State, Zip Code

Woodland Park NJ 07424

Scope of Work (Check All That Apply)

23 sforz3If 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?;;;ent
Location of i N dagz?i;y . Description of
Asbestos-Containing Material (ACM) Msae‘m en: 5;8; Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t’ dial gt P (i.e. thermal systems insulation, (Specify J\lx g’ 3
In Facility usto 1'62' @ surfacing, VAT, or SF or LF) slElgl 8
(13) 2 other miscellaneous) sl & £ 2
— — @
Yes | No | N/A <
Ground Floor Office Area X Accoustical ceiling 1600 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; .
Amax Contracting LLC 0036184 9cy Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 07-05-2018 - Morrisville PA
Completed by Title Signature /__{ e Date
: A e
Tome Maslarkov Project Manager | / T 05-27-2018
7 z

ASB-41 (R-06-08)

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



GAC Project # 642-2018

New Jersey - Notification of Asbestos Abatement
.C. 8:60-7 and 12:120-7)

Check #7i 2
Bler —

Date of Notification (1)
June 1, 2018

1D BrF
F 7o\

\;II'S'i tt
]

B

W]

Name of Building Owner/Operator (2)

STEVENS INSTITUTE OF TEC

i deG E 1V E

Agencies Notified

Oera

Oobca

DOL

X1 DEP- No Longer REQUIRED
DOH

Notification Type
Xinitial Notification

OAmended Certification

OEmergency (including
justification attached)

OCancelled

(2; P re(d"_

Street Address

1 CASTLE POINT ON HUDSON

A

City. State. Zip Code
HOBOKEN, NJ 07030

IR

Name of Contact

MR. DAVID FERNANDEZ, MS
DIRECTOR ENVIRONMENTAL
HEALTH & SAFETY

Telephbne Number
201-912:465F 05 conTroL ol

LICENSING

e

FACILITY INFORMATION

MC CLEAN HALL

Name of Facility Where Abatement is Taking Place (3)

Street Address

MAIN CAMPUS (507 RIVER STREET)

Type of Facility (4
[ school (K-12)
Cdsubchapter 8 (other than K-12)

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

Sq. Feet: N/A # of Floors: 5

Bldg. Age: ~50 years

City (5 County (6 County Code (7)
HOBOKEN HUDSON (State Use Only) Current Use (prior if being demolished): ACADEMIC OFFICES
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NMo. Name of Contractor (2)
TTI ENVIRONMENTAL, INC. 00003
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

1253 NORTH CHURCH STREET

Street Address

511 MAIN STREET

City, State, Zip Code

MOORESTOWN, NJ 08057

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
MR. JIM GUILARDI

Telephone Number
856-840-8800 ext.31

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
06/11/2018

Scheduled Completion Date (11)
06/14/2018

Name of OSHA Monitor

ENVIROVISION, INC.

Occupancy Status During Abatement (Check anly one)

Describe

WEEKENDS AS NEEDED)

| Facility Closed/Vacated During Entire Period of Abatement
X1 Abatement Performed Outside of Normal Facility Hours -

Xlother — Describe: 4:00 PM—12:00 MID (24 HRS. &

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code
FAIRLAWN, NJ 07410

Source of Work (Check all that apply)

O>3sfor>31f
X] > 160 sfor > 260 If

Renovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

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

See Hauler Below #1 & 2

See Below

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

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

CEMS Dept. CHAIR OFFICE, x FLOOR TILE (including mastic) 458 SF [X]

COPY ROOM, & CORRIDOR

CONFERENCE ROOM 120 & [E5| FLOOR TILE (including mastic) 431 SF X

STORAGE 120A

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfill

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

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJDEP # 12561 06/14/2018 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 1R;Iésh_:!’0rnswlle. Pa
NJ DEP # 4509 215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT ‘@ g @ ) June 1, 2018
| MANAGER agrieond, C. Pedaline

Copies To: STEVENS INSTITUTE, Attn: Mr. David Fernandez & TTI, Attn: Mr. Jim Guilardi



H_;’u/: -;5& 3} S

State of New Jersey - Notification of Asbestos Abatement A 2o
[‘ ﬁr $wmbito N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 642-2018 ﬁ\ T NEPLEIVET™
Date of Notification (1) _} 1~/ Name of Building Owner/Operator (2) == = 0 v 15
June 1, 2018 STEVENS INSTITUTE OF TECHNOLOGY —{
Agencies Notified Notification Type Street Address i )
Rinitial Notification 1 CASTLE POINT ON HUDSONI (| JUN -4 2018 4
XIEPA OAmended Certification City. State. Zip Code
XIpca OEmergency (including HOBOKEN, NJ 07030 —.L _
E boL justiﬁcation aﬁached) Name of Contact Teleghﬁ@ﬁﬁﬁﬁé@ CONTR GL &
X1 DEP- No Longer REQUIRED MR. DAVID FERNANDEZ, MS .201-912-465F ENSING
= DOH OCancelled DIRECTOR ENVIRONMENTAL
HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MC CLEAN HALL

Street Address

MAIN CAMPUS (507 RIVER STREET)

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

BXIsubchapter 8 (other than K-12)
L other (i.e. private & commercial buildings, homes, efc.)

Sq. Feet: N/A # of Floars: 5 Bldg. Age: ~50 years
City (5 County (6) County Code (7)
HOBOKEN HUDSON (State Use Only) Current Use (prior if being demolished): ACADEMIC OFFICES
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor {g)
TTI ENVIRONMENTAL, INC. 00003

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address.
1253 NORTH CHURCH STREET

Street Address

511 MAIN STREET

City, State, Zip Code
MOORESTOWN, NJ 08057

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
MR. JIM GUILARDI

Telephone Number
856-840-8800 ext.31

License Number

Telephone Number

973-492-0477 00840

Scheduled Start Date (10) Scheduled Completion Date (11)
06/15/2018 06/25/2018

Name of OSHA Monitor

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement

=1 Abatement Performed Outside of Normal Facility Hours -
Descrlbe SUB 8 Occupied

Xlother - Describe: 4:00 PM—12:00 MID (24 HRS. &
WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code
FAIRLAWN, NJ 07410

Source of Work (Check all that apply)

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

X1 Renovation
O Demoalition

XIFull Containment with Negative Pressure

O Mini-Enclosure

[ Glovebag Procedure

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

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

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
CEMIg Dept. MANAGER FLOOR TILE (including mastic) & 376 SF X1
OFFICE, ADMIN. ASST.
OFFICES NEW COPY ROOM SUSPENDED CEILING TILES
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 20 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJDEP # 12561 06/25/2018 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 18087
215-736-1700
Completed by (Print or Type) Title Signature Date

@W ,g Dedats June 1, 2018

Copies To:

STEVENS INSTITUTE, Attn: Mr. David Fernandez & TTL Attn: Mr. Jim Guilardi



State of New Jersey

Ej) /”\ ﬂ QFPICATION OF ASBESTOS ABATEMENT
A i irsuant to NJAC 8:60 and 12:120)
Date of Notification (1) I et Name of Building Owner/Operator (2)
05/ 31 /2018 H ’JMetrovaﬁonlCoie,G‘P. Check No. 1112
Agencies Notified Type Notification Street Address I ——
25 Bridge Avenue, Suite 150 ! I“] ) E @ E “ W E N
O EPA £ Initial IRy f
= DEP O  Amended City, State, Zip Code il
= DOL Amendment # Red Bank, New Jersey 07701 [P i s i !
O  Emergency (including 1 “ JUN - 4 QQ!B i - }
o ot Name of Contact Teleplione Number - e
X DOH justification) 4 i
0 DCA O Cancellation Kerry Dolan f’fﬁfﬁffi i
FACILITY INFORMATION ASBESTOS CONTROL &
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) . ___ HICENSING
Building T
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
200 Monmouth Street [ Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Red Bank, NJ 07701
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brinkerhoff environmental Services, INC Lilich Corporation
Street Address Street Address
1805 Atlantic Avenue 606 McBride Ave
City, State, Zip Code City, State, Zip Code
Manasquan, NJ 08736 Woodland Park, New Jersey
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Gary W.Fleming 732-223-2225 973-225-8400 01104
Start Scheduled Completion Date (11) Name of OSHA Monitor
06 /11/2018 06/ 25 /2018 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
: : . 2333 Route 22 West
X Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Union, NJ 07083

Scope of Work (Check All That Apply)

23 sforz23 If Renovation O Full Containment with Negative Pressure
002180 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
X Non-Exempted (*) and Non-Friable Procedure
Is Location E“Smg”,’;; Abatement
Normall e Type
Location of (Thaly Description of SF of LF)
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM)

Maintenance/
TO BE ABATED Custodial Staff?

In Facility
(13) (12)

(i.e. thermal systems insulation,
surfacing, VAT, or
other miscellaneous)

|[BAOWY
Jeday

ajeinsdesuy
ainsojpoug

Yes No N/A
Exterior Wood Door Frames X  |Exterior Door Calk 3
Metal Frame Windows Window Glazing 50
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 1
Lilich Corporation 18724 N Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 06/25/2018 / Morrisville, PA
Completed by Title Signature | - - Date
Adriana Olejarova President : : A T N 05/31/2018
. B i B S

ASB-41 (R-06-08) \ il D,p nét use this form for asbestos licensure exempted activities.

N




NOTIFICATION OF ASBESTOS ABATEMENT

Ny
\X/ ( I (Pursuant to NJAC 8:60 and 5:16)
e

State of New Jersey

Date of Notification (1)
5 / 31 / 18

Name of Building Owner/Operator (2)
NJ DOT / Job #1707-5182 Check #

Agencies Notified Type Notification Street Address
EPA [ Initial PO Box 600 .
g gOL\:’D X ;\menSEd - City, State, Zip Code
HS mendment #4
] DCA Y Einergeiicy nckiding Trenton, NJ 08625-0600 . -
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Matt Kolar 609-586-5005

FACILITY INFORMATION

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

Type of Facility (4)

[1 School (K- 12)
[] Subchapter 8 (Other than K-12)

SteetAddrees X Other (i.e., private and commercial buildings,
Route 495 & Route 1 & 9 homes, etc.)

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

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

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

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

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber _|—605:915-1140 | “609-265-2107 00529
Start Date (10) Schedutéd Completion Date (11) Name ?f OSHA Monitor
3 / 5 /18 //dG /29 [ 18 EySL Analytical

Occupancy Status During AbatemFét (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During/Entire Period of Abatement / 200 Route 130 North
[0 Abatement Performed Outside 'of Normal Facility H%’/De ribe

.Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[1>3sfor>31If X Renovation [ Mini-Enclosure
X =160 sf or >260 If [0 Demoilition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |§
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O |O | |Transite Piping 5,200 LF X OOjig
L O Bl aao|jo|d
oo ao|jo|o
OO |O ajajga|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler DNo. | Waste G.R.O.W.S. Landfill
e 18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/29/18 Tullytown, PA
Completed By (Print or Type) Title Signature Date |
Gwendolyn Trumbetti Operations Coordinator 6 Z‘l ! 8
ASB-41 £

MAY 11 * Do not use this form for asbestos licensure exempted acfivities.



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

State of New Jersey

\ \Jﬁ'
Date of Notifi I

tion (1)

Name of Building Owner/Operator (2)

Millville Public Schools / Job #1707-5179/ Ch

5 / 31 / 18
Agencies Notified Type Notification Street Address
X EPA [ Initial 101 North 3™ Street
gﬁ'—‘ga & :me":ed 5 City, State, Zip Code
S mendment #2 G
[JDcA [ Emergency (including Millville, NJ 08332
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Bob Ryan 609-858-5395

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Millville Senior High School

School (K-12)

Type of Facility (4)

L] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
200 North Wade Bivd. homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Millville 200,000 2 50+

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

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services, Inc. 00100 AbateTech, Inc.

Street Address
1805 Atlantic Avenue

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During E

Time of Abatement: 7AM-3:30PM/3:30PM-12AM

Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary W. Fleming j_§21-223=22-25\ 609-265-2107 00529
Start Date (10) Schedul ompletion Date (11) }Name of OSHA Monitor
4 / 2 /18 6 / 29 J 18 _“ EMSL Analytical
L
Occupancy Status During Abatem%ng{Check only one) Street Address
ertod Gf Abatement 200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[>3sfor>3f

X Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

5311 €

>160 sf or >260 If [] Demoiition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |13 |3
1O BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |12 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g £ |5
(13) (12) other miscellaneous) g
Yes | No | N/A
See Attached 0 O [0 |See Attached See Attached (X |1 (||
U I o|oo|d
5 i O|a(o|o
00 |g Ooiooo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Raller lONe..  [Waste G.R.O.W.S. Landfill
. 18750 12
City, State Disposal Date City, State
Lumberton, NJ 6/29/18 Tullytown, PA
Completed By (Print or Type) Title Signature Date

ASB-41

MAY 11 * Do not use

this form for asbestos licensure exér}pted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Gwendolyn Trumbetti

Operations Coordinator

Date &f Notification (1) Name of Building Owner/Operator (2) 5 oy F ﬂ:}) Irlr‘;‘ H “\”/ i S [y
5 / 31 / 18 PSE&G / Job # 1803-5281 Checkl#| }}—=——=".- = L% = 1]
Agencies Notified Type Notification Street Address AT i
EPA O initial 4000 Hadley Road _ IUN -4 2018 /i
X boLwD X] Amended City, State, Zip Code i ;
X DHss Amendment #8 South Plainfield. NJ b b s
[ bca [ Emergency (including y i ASEEGT Ci0
(NJAC 5:23-8) justification) Name of Contact !’ N jf!ep_h?"e Number
[ Cancellation Eric Lorenzon 215-247-0542 h
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Audubon Gas Facility [ Schooal (K-12)
Sodldciacs g (Sjltjl:);? (a;ite rpxe'i\ff?tt: ‘ZL?iErﬂfﬁc.a[ buildings,
535 West Nicholson Road homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Audubon, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Gas Facility
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bureau Veritas AbateTech, Inc.
Street Address Street Address
109 North Center Drive 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
North Brunswick, NJ 08092 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
J-B Chadwick 732-489-2813 - 609-265-2107 00529
Start Date (10) Sefieduled Completion Date (11) Name of OSHA Monitor
3 /28 [ 18 6 [/ _28 / 18 _."EMSL Analytical
Occupancy Status During Abatement k only ong) " = Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[J=>3sfor>31f Renovation [1 Mini-Enclosure
X1 =160 sf or >260 If [] Demalition [ Glovebag Procedure
[X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 18 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |B. 2 1lg
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g|" |2 |5
(13) (12) other miscellaneous) F ®
Yes | No | N/A
Exterior 0 |0 |X |Expansion Caulk 220 LF RiOgid
Exterior O |O0 |K |window Caulk 80 LF XiOogam
Exterior O O | |Louver Caulk 50 LF = L EHNE
Exterior O (O | |Transite Window sills 112 SF XiOaag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H&]"'g?"sfg No. Wi's;e Fairless Landfill
City, State Disposal Date City, State
Camden, NJ 6/29/18 MorrES\ille, PA
Completed By (Print or Type)} Title

2|18

L]
Signal% JL@/ D%

ASB-41
MAY 11

* Do not use this form for asbestos licensure exe

ted activities.
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NOTIFICAT E
(Pursuant t

w Jeise
ESTDS EMENT
8:60 a 6)

DlE@EMZJE

™ 4!

Date of Notification (1)

Name of Building Owner/Operator (2)

PSE&G /Job # 1805-5318 Check #1019

L Jun -4 2018

5 / 31 / 18
Agencies Notified Type Notification
X EPA X Initial
X boLwD [] Amended
X DHSS Amendment #
O bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
4000 Hadley Road

]
ASBESTOS CONTROL &

HICENSING

City, State, Zip Code
South Plainfield, NJ

Name of Contact
Tom Pelardis

Telephone Number
908-377-5147

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Hackensack

[ School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
60 South Newman Street homes, efc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Bureau Veritas

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
109 North Center Drive

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
North Brunswick, NJ 08092

City, State, Zip Code
Lumberton, NJ 08048

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
J-B Chadwick 732-489-2813 608-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /[ 13 7 18 6 /I 26 [ 18 EMSL Analytical
Street Address

200 Route 130 North

City, State, Zip Code

A Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d=>3sfor>31if

Renovation

[ Full Containment with Negative Pressure

B Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

[X] >160 sf or >260 If 1 Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amaunt g2 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |5
(13) (12) other miscellaneous) 9
Yes | No | N/A
Interior Office O [0 |K® |Pipe Insulation 800 LF KiOQgg
O i miiniiniin
£l 4B ] O(0o|0|0O
CF LR VD Ooog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Fairless Landfill
. 18750 40
City, State Disposal Date City, State
Camden, NJ 6/26/18 Morrisville, PA
Completed By (Print or Type) Title Date

Signature

'S

ASB41
MAY 11

£

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

T T A



Print Form

: ”
i State of New Jersey ﬁ E @ E ﬂ \\!/ LE % \ i
{ NOTIFICATION OF ASBESTOS ABATEMENT } it I
L] £ r —h i
'D | (Pursuant to NJAC 8:60 and 12:120) . i
bl i [
Date of Notificatior’ (1) Name of Building Owner/Operator (2) il JUN -4 8 T+ /
5-16-18 PANYNJ Port Newark == T
Agencies Notified Type Notification Street Address | ey gl b "
%] epa Bl il 1160 Mclester Road ASBESTOS CONTROL & §
; nitia £
Ix] DEP K] Amended g;y StatehZEJCOde = =
x| DOL Amendment #1__ izabet , 07201
¥ DOH O Eg%rg:hf‘ocg) {hcludeig Name of Contact Telephone Number
[] oca ] Cancellation Kenneth Tripaldi 973-589-6267

FACILITY INFORMATION

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

Port of Newark Building 270 [1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

270 Port Street @ Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark, New Jersey 07114 10,000 1 45 years

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

Essex (STATE USE ONLY} PANYNJ Police Canine

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

PANYNJ

Gramercy Group Inc.

Street Address
241 Erie Street Rm 236

Street Address
3000 Burns Avenu

e

City, State, Zip Code
Jersey City NJ, 07310

City, State, Zip Code
Wantagh NY 1179

3

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
516-876-0020

License No.
01085

Start Date (10}
5-29-18

Scheduled Completion Date (11)

12-15-18

Name of OSHA Monitor
Gramercy Group Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Facility scheduled for demolition. No occupancy

Street Address
3000 Burns Avenu

e

City, State, Zip Code

-

Wantagh, NY 11793

Scope of Work (Check All That Apply)
23 sfor23 If

|

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demoliition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abeﬁfgent
Location of U I\éogglal:y - Description of
Asbestos-Containing Material (ACM) r\::int ° ey ,,y Asbestos Containing Material (ACM) Amount i
TO BE ABATED et d‘:‘ Iagfem (i.e. thermal systems insulation, (Specify ) =|3 o
In Facility il ( sttt surfacing, VAT, or SF or LF) ERICHE-
(13) ) other miscellaneous) 2le|g |8
- 2la
Yes | No | N/A &
Roof Flashing X Flashing Roof Level 50 SF X
Vermiculite FillX X Vermiculite fill 300 CY X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f Wast 2 s :
Horwith Trucks Inc. Haier 10 blo S Minerva Enterprises, Cumberland Coun:
16227 300
City, State Disposal Date City, State
Northampton, PA 18067 12-31-1 87 Wgynesburg OH; Shippensberg, PA
Completed by Title Signature’ .7 Date
Robert Lewin Environmental Coordinator 7rd ,-(,",Vy 7 D, 5-31-18
Y / = =
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

(Pu

NOTIFICATION OF ASBESTOS ABATEMENT

@)t tﬂAC ﬂso W

:16)

Date of Notification (1) W mmer!w&r (2) JUN -4 2018
6 ! 1 / 18 STA SCHOOL DISTRICT E
Agencies Notified Type Notification Street Address
X EPA X initial 250 NORTH MAIN STREET
g gg;WD O ﬁme"ged » City, State, Zip Code
mendmen
O bca [J Emergency (including MANAHAWKIN
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation ALDO FALASCA 856 794-2010

FACILITY INFORMATION

OCEAN COUNTY

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
OXYCOCUS SCHOOL [ School (K-12)

e hson % gld?::] (E;i»tf rp?iégiigéhign:(;;)cia[ buildings,
250 N MAIN STREET homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
MANAHAWKIN >50,000 1

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

SCHOOL

HEALTH & SAFETY

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

DELTA/BJDS, INC

Name of Abatement Contractor (9)

Street Address
PO BOX 365

Street Address

1345 INDUSTRIAL BLVD.

City, State, Zip Code
BERLIN NJ 08009

City, State, Zip Code

SOUTHAMPTON PA 18966

Time of Abatement: TAM-

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

PM-7AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JIM PROCTOR 856 794-2010 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 f. 25 1 18 8 /30 | 18 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address

400 STREET ROAD

City, State, Zip Code
BENSALEM PA 19020

Scope of Work (Check all that apply)

[0=3sfor=>31If

X Renovation

X Full Containment with Negative Pressure

Mini-Enclosure

>160 sf or =260 If [] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 328 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | e
(13) (12) other miscellaneous) 5|
Yes | No | N/A @
CRAWL SPACE O [] |[PIPING AND FITTINGS 1000 LF XiOOg
RMS-34,35 AND 39 O [0 |FLOOR TILE AND MASTIC 5000SF (X |00 0O
LT | B ([ a|o|o|od
O |0 |d ELEE TR
Name of Registered Waste Hauler NJDEP Waste "Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Hazlggfg'g No. Wastz MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, OHIO
Completed By (Print or Type) Title Syaatupe ~ £k Date "
& [ /
) ) | R
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR m - c&)d LAl ( - {- I
ASB-41 =
JAN 13 * Do not use this form for asbestos licensure exempred activities.



NOTIFIC

Lm

(R I Tl | i
. P GCEW
A30 -4 } fh“'“ﬁ SuA : s
Date of Notification (1) Name of Building Owner/Operator (2) s
6 / 1 ! 18 STAFFORD TOWNSHIP SCHOOL DISTR I;(}Ti i Nk . 9018
6 S WU Fa Gl 9

Agencies Notified Type Notification
B4 EPA B4 Initial
DOLWD [J Amended
B DOH Amendment #
[JbcA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
250 NORTH MAIN STREET

City, State, Zip Code
MANAHAWKIN

Name of Contact
ALDO FALASCA

Telephone Number
856 794-2010

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

OCEAN COUNTY

SCHOOL

OXYCOCUS SCHOOL B School (K-12)

Street Address 8 glijr?:rh Eferpiiggzgg]?:gr:r:ﬁmar buildings,
250 N MAIN STREET homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
MANAHAWKIN >50,000 1

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

HEALTH & SAFETY

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
DELTA/BJDS, INC

Street Address
PO BOX 365

Street Address
1345 INDUSTRIAL BLVD.

City, State, Zip Code
BERLIN NJ 08009

City, State, Zip Code
SOUTHAMPTON PA 18966

Project Manager for Monitoring Firm
JIM PROCTOR

Telephone No.
856 794-2010

Telephone No.
215 322-2900

License No.
00783

Start Date (10)

6 [ _15 [ 18

Scheduled Completion Date (11)

8

/

30 / 18

Name of OSHA Monitor
CRITERION LABS

P/

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

[J Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: 7AM- PM-7TAM

Street Address
400 STREET ROAD

City, State, Zip Code
BENSALEM PA 19020

[ >3sfor>31If

Scope of Work (Check all that apply)

X Renovation

[J Full Containment with Negative Pressure

B Mini-Enclosure

B >160 sfor >260 If [] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =T | &
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21823 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify EERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | g
(13) (12) other miscellaneous) TH
Yes | No | N/A e
CRAWL SPACE WRAP AND CUT 0 | |[O |FITTINGS AND JOINTS 105 LF KOO g
EXTERIOR LOUVERS O |K |[O |CAULK 10LF PER SECTION 11 SEC 110 LF X(OO|O
RMS-5,22,23 AND 26 | <] |[] |FLOOR TILE AND MASTIC 500 SF KiOO|O
O K (O O0o|0O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP “z“g‘;,;'g’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, OHIO
Completed By (Print or Type) Title Sigﬁature “ Datsr:/
i ™ n ~ y;
E INISTR A, N i . PR
CHRISTINE DEL VISCIO ASST. ADM ATOR L/r L1, o ,.l_) A \“‘. e &, { ZL- f g

ASB-41
JAN 13

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




Nai {~ NOTIFICATIONDA
I\L : Eé W@ﬂ (Pursdg
i j e

Date of Notification (1)

Name of Building Owner/Operator (2)

=)
[Ty

G2

[

=

A
=)

1

FACILITY INFORMATION

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

Type of Facility (4)

[J School (K-12)
] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 10,000 3 50

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Managaement Inc.

ASCM No. Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address

47 Foster Road

City, State, Zip Code

City, State, Zip Code

[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

Philadelphia, PA 19153 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 7 11 [ 18 07 [/ 31 | 18 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

LIC NY 11101

City, State, Zip Code

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

&

[J>3sfor>3If X Renovation [ Mini-Enclosure
[ >160 sf or >260 I [] Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Namnally Description of = [
Asbestos-Containing Material (ACM) Usag Solely by Asbestos Containing Material (ACM) Amount g e |22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 o€
(13) (12) other miscellaneous) o |®
Yes | No | N/A ®
Sub - Basement Boiler Room X |0 |O |DuctInsulation 3040 SF X} OO0
Sub - Basement Boiler Room X |O | |Pipe Insulation and Fittings 34 LF RiOOolOo
Sub - Basement Stairlanding X |0 |0 |Floor Tlie and Mastic 120 SF XiO OO
1%t Floor Storage Room X |0 |[O |Floor Tlle and Mastic 205 SF XiOOlg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste G.R.O.W.S,, Inc.
i NJ-566 30
City, State Disposal Date City, State
Hackettstown, NJ 07/25/18 Mo}risviu__e,PA
Completed By (Print or Type) Title Signature ./ o e “ Date
Ralph Barnhardt Project Manager / : f-{: AL i E T, =R
l FHL L e - —{ Y
ASB-41 77 7 — —

4 Lo oo o
MAY 11 * Do not use this form for asbestos licensure exempted activities.

]
06 s 01/ 18 Verizon R By 1Bed
Agencies Notified Type Notification Street Address E $
B EPA 7 tnitial 95William Street ASBEST!QS COh;:’F:OL &
X LIS R in iy
g gg;—:"'[’ m:“gec’ i City, State, Zip Code : e
ndme
O] bca [J Emergency (in_cluding Newark, NJ 07102
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Alex Baylor 301-802-5112



Location of Asbestos -Containing Materials ( ACM) Amount
TO BE ABATED Description of Ashestos Containing Material (ACM) | ( SF or LF) Abatement Type
4" Floor — Janitor Closet Pipe Chase Pipe Fitting Insulation 6 LF Removal
=
=
B e
% #ﬂm,,
o .
44 = €7
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2z 2 15
= i
]
b e wra e
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