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

! Print Form

Datg of Natification (1) Name of Building Owner/Operator (2)
6/1/2018 J. SUPOR
Agencies Notified Type Notification Street Address
EBK [1 initial 500 SUPOR BOULEVARD, BUILDING #11
| | DEP [X] Amended City, State, Zip Code :
DOL Amendment # 2 : HARRISON, NJ 07029
DOH jlir;ﬁ{g;%g}(mcludmg Name of Contact Telephone Number
[ obca ] cancelation MARK A. TRIANO 973-481-2600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
METRO PLASTICS BUILDING

Street Address
1000 FRANK E. ROGERS BOULEVARD

Type of Facility (4)

[] school (K-12)

[] Subchapter 8 (Other than K-12)

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

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

County (6) County Code (7) Current Use (Prior if being demalished)
HUDSON (STATE USE ONLY)

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

N/A

TWO BROTHERS CONTRACTING

Street Address

Street Address

11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code

TOTOWA, NJ 07512

Project Manager for Monitoring Firm

Telephone Mo.

Telephone No.
973-956-8700

License No.

00494

Start Date (10)
6/4/2018 8/3/2018

Scheduled Completion Date (11)

Name of OSHA Monitor

SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

-

Scope of Woark (Check All That Apply)

D 23 sfor 23 If El Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601f [J Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘:;;em
Location of i Ndognfllily i Description of
Asbestos-Containing Material (ACM) I\: o ' oy eJy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & Al d‘?"lagc P (i.e. thermal systems insulation, (Specify Flaol 3 o
In Facility usto '5'2 et surfacing, VAT, or SF or LF) 3 | & § =
(13) (12) other miscellaneous) % D S £
= —_— @
Yes No NIA °
ROOF & SIDE WALLS X METAL CORREGATED PANELS| 40,000 SF X
BUILDING INTERIOR X PIPE (WRAP & CUT ONLY) 50 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 1.500 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 8/3/2018 MORRISVILLE, PA
Completed by Title - Signature ; Date
VIVECA RAMOS PROJECT COORDINATOR 7 Lk i fN s 6/1/2018

ASB-41 (R-06-08)

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



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

Date of Notification (1)

Name of Building Owner/Operator (2)

5/24/2018 J. SUPOR

Agencies Notified Type Nofification Street Address i
K epa 0l i 500 SUPOR BOULEVARD, BUILDING #1‘i ‘
DEP Amended City, State, Zip Code =
DOL Amendment #1__ HARRISON, NJ 07029
El DOH D E;ﬁrjrg:t?gg ](lncludrng Name of Contact Telephone Number
[] bpca [] canceliation MARK A. TRIANO 973-481-2600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

METRO PLASTICS BUILDING 1 school (K-12)

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

1000 FRANK E. ROGERS BOULEVARD Other (i.e. private & commercial buildings, homes,
) etc.)

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

HARRISON

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

HUDSON (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

N/A TWO BROTHERS CONTRACTING

Street Address
11 VREELAND AVENUE

Street Address

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

TOTOWA, NJ 07512

License Nao.

00494

Project Manager for Monitoring Firm Telephone Na. Telephone No.

973-956-8700

Name of OSHA Monitor
SAME AS (9) ABOVE

Start Date (10) Scheduled Completion Date (11)
ON HOLD 7/24/2018

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: VACANT

City, State, Zip Code

Scope of Work (Check All That Apply)

|:| 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted:(*) and Non-Friable Procedure
Is Location Abit::‘e:gent
Location of g i:jorsm?uly i Description of -
Asbestos-Containing Material (ACM) S0 a0ely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Mamlgn{ance (i.e. thermal systems insulation, (Specify Flo| 3T
In Facility Clstodal Sl surfacing, VAT, or SF or LF) 32|82
(13) (12) other miscellaneous) s (& DE_J 2
= =3 @
Yes No N/A @
ROOF & SIDE WALLS X METAL CORREGATED PANELS| 40,000 SF %
BUILDING INTERIOR X PIPE (WRAP & CUT ONLY) 50 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID MNo. of Waste
TWO BROTHERS CONTRACTING 18743 1.500 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 7/24/2018 MORRISVILLE, PA
Completed by Title _ | Signature J Date
VIVECA RAMOS PROJECT COORDINATORY AT W fo 5/24/2018

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey HREE
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
5/11/2018 J. SUPOR
Agencies Notified Type Notification Street Address [
i
& e il 500 SUPOR BOULEVARD, BUILDING #11 i )
DEP [1 Amended City, State, Zip Code
DOL Amendment # : HARRISON, NJ 07029
DOH D ilfjr;t?gg:l?ézg)(mcludmg Name of Contact Telephone Number
[] bca [] cancellation MARK A. TRIANO 973-481-2600

FACILITY INFORMATION

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

METRO PLASTICS BUILDING [1 School (K-12)

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

1000 FRANK E. ROGERS BOULEVARD Other (i.e. private & commercial buildings, homes,
) etc.)

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

HARRISORMN

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

HUDSON (STATE USE ONLY)

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

TWO BROTHERS CONTRACTING
Street Address
11 VREELAND AVENUE
City, State, Zip Code
TOTOWA, NJ 07512
Telephone Mo.
973-956-8700
Name of OSHA Monitor
SAME AS (9) ABOVE
Street Address

N/A
Street Address

City, State, Zip Code

License No.

00494

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
5/24/2018 712412018

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz23If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment
Tyne
Location of U h:jorsm;laliy b Description of
Asbestos-Containing Materiai (ACM) s }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED a‘“(‘j‘?”fgci (i.e. thermal systems insulation, (Specify 2523 |F
In Facility ustriel Sipfts surfacing, VAT, or SFor LF) 3l8|s |8
(13) (12) other miscellaneous) g 2 < 2
- — @
Yes No N/A *
ROOF & SIDE WALLS X METAL CORREGATED PANELS| 40,000 SF X
BUILDING INTERIOR X PIPE (WRAP & CUT ONLY) 50 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 1.500 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ ?/%é!201__.8 MORR_;SVILLE, PA
Completed by Title Signature | \ Date
VIVECA RAMOS PROJECT COORDINATOR® ( S e *._ [ 5/11/2018

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



te of New Jersey
NOTIFI O ASEES AB NT
(Pugstiant to N7 C18:60 and 12§12

Date of Notification (1) Name of Building Owner!Opérator (2)

5/30/2018 Check # 3189 Saint Leo's Church
Agencies Notified Type Notification Street Address
EPA F1 inital 103 Myrtle Avenue P
DEP [0 Amended City, State, Zip Code
boL Amendment#_____ | Irvington, NJ 07111
D DOH ]Ersnugﬁrg;ril:g)(mcludmg Name of Contact Telephone Mumber
[] DcA ] canceliation Fitzpatrick 973-342-5873
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Burch Charter School B school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
100 Linden Avenue D gtlh;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Irvington 25,000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) _ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
EA Services Corporation
Street Address Street Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/30/18 5/31/2018 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(X| Other — Describe: After 4 PM

Scope of Work (Check All That Apply)

z3sfor23 If El Renovation Full Containment with Negative Pressure
[ =160 sfor =260 If ] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Ab@rt;epn;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) l\;’e. ’ ﬁ:nie}’ Asbestos Containing Material (ACM) Amount T -
TO BE ABATED c atmd“g | Staff? (i.e. thermal systems insulation, (Specify ol § 3
In Facility Ut 1'32 Al surfacing, VAT, or SF or LF) 31813 =
(13) a2 other miscellaneous) 2 |®i|2 |2
2 S
Yes | No NFA =
Basement X ceiling clean up 4 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste " .
Tri-State Transfer Assoc 19551 TBD Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx. NY TBD Waynesburg, OH
Completed by Title Signature / 7 4 Date
Gina Betances Office Manager /Ldé'{«i’i/ - 5/30/2018

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 Building meperator 2) t ] ; JUN -5 2018 bt
05/31/18 Anthony Marin ki e
Agencies Notified Type Notification Street Address '
ﬁ EPA [ initiat
DEP [C] Amended City, State, Zip Code N |
DoL Amendment#___ Newark, NJ 07104, USA
] oon Ed jl::j?ﬁ%rgaet?o%{mcludmg Name of Contact ] Telephone Number
[] obca [ Canceliation Anthony Marin .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Anthony Marin ] schoot (K-12)
Street Address [ subchapter 8 (Other than K-12)
_ = Oéhu)er (i.e. private & commercial buildings, homes,
City (5) Squa?e Feet # of Floors Bldg. Age
Newark, NJ 07105, USA
County (8) County Code (7) Current Use (Prior if being demolished)
Essex County, New Jersey {SIAIELSE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NJ Abatement Services, LLC ? NJ Abatement Services LLC
Street Address Street Address
198 Chestnut Ridge Rd 199 Chestnut Ridge Rd
City, State, Zip Code City, State, Zip Code
Montvale New Jersey 07645 Montvale New Jersey 07645
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicole Intriago 201-962-6500 201-962-6500 01290
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/31/18 06/02/18 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement 2333 route 22 west
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Oihar~Deacrie: Union Nj 07083

Scope of Work (Check All That Apply)

D 23 sfor=3If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friabie Pracedure
Is Location Ab?_t;prgent
Location of Us:‘:gﬂla”ly " Description of
Asbestos-Containing Material (ACM) Mt te" =Y !V Asbestos Containing Material (ACM) Amount m
10 BE ABATED & at'g o r:agt;eﬁ? (i.e. thermal systems insulation, (Specify Plonld o
In Facility us {,132) ‘ surfacing, VAT, or SForLF) 3 /8|2 |8
(13) other miscellaneous) $|12¢ g
Yes | No | N/A G
pipewrap pipewrap basement 100 Ln X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler ID No. of Waste
Newark Carting 04509 5 IESI BETHLEHEM LANDFILL
City, State Dispasal Date City, State
369 RAYMOND BLVD, NEWARK NJ 07105 04/27 BETHLEHEM, PA 18015
Completed by Title Slgnature Date
NICOLE INTRIAGO SUPERVISOR y /f,,{ Zs | 0513118
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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o State of New Jersey

Vd

o717 NOTIFICATION OF ASBESTOS ABATEMENT
(Pur@ (o} Sﬁ et

Date of Notification (1) hﬂ;rg’ naﬁ Owﬁn‘o g2
06 / 01 / 18 ellin any, LLC R "-.".i

i R T

Agencies Notified Type Notification Street Address .
O epPA B Initial 105 Morris Street
X poLwD O Amended City, State, Zip Code
B DHsS Amendment # )
0 DA [J Emergency (including Morristown, NJ 07260
(NJAC 5:23-8) justification) Name of Contact Telephone Number
, [ Cancellation Philip Apap 845-562-1350
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mavis Tire g School (K-12)
Subchapter 8 (Other than K-12)
Ak Addre?.s & other (i.e., private and commercial buildings,
105 Morris Street homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
Morristown 3000 1 53 yrs.
County (6) | County Code (7)/STATE USE ONLY) | Current Use (Prior if being demolished)
Morris [ Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. ] Name of Abatement Contractor (8)
N/A N/A MAK-B Pro, Inc.
Street Address Street Address
104 Market Street
City, State, Zip Code City, State, Zip Code .
' Garfield, NJ 07026
[ Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-931-3293 01365
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
_ 66 [/ 12 / 18 o6 / 30 [/ 18 Same as above
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
a Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
]
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
O] >3sfor>3If & Renovation X Mini-Enclosure
| 4 =160 sf or >260 If [] Demolition = Glovebag Procedure
| B Non-Exempted (*) and Non-Friable Procedure
I Is Location Abatement Type
! Location of Normally Description of sl xalmlm
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1833
| TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 215 |3
, IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
| (13) (12) other miscellaneous) =
| Yes | No | N/A
i Waiting Rm. O |O | |Pipe Insulation 54 LF X(Od|g
| Waiting Rm. 0 (O |X |Floor Tile 80 SF O|gjd
' Roof O (O |X |Roof Flashing 500 SF X O OO
| O |0 |0 ojojo|o
' Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting, Inc. | Haﬁ%‘g No. ngte G.R.0.W.S., North W/M of PA
| City, State Disposal Date City, State
Newark, NJ 6-30-18 Morrisville, PA
| Completed By (Print or Type) Title Slgna}g j ( Date
ilj i /4 T iy F
I Biljana Nestorova President / D /J\ [ ~)~ S5
ASB-41

MAY 11 * Do not use this form for asbestos licensure exempted activities.
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- pmy
Project # i NOTIFICATION OF ASBESTOS ABATEMENT k #
| ) = H = —l (Pursuant to NJAC 8:60 and 12:120) k)hec Lo |
Date of Notification (1) Name of Building Owner/Operator (2) m\) E @ LE_ E_I \w E rl«m:\ j
L s i 14
06/01/2018 Stephen Mennella - =l |1
Agencies Notified Type Notification Street Address --«‘W::? 'I‘ f ! ! j
B PE
(] Era & initial _ . L WM =5 2nig |
] DEP ] Amended City, State, Zip Code = bt Pt |
5] DOL o Amendment # Dunellen EI ? i
Emergency (including i ; i
= opox justification) Nearie af Contaet Tejephone NUbeRToS ¢ i
] ocA 1 Canceliation Stephen Mennella " .

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than K-12)

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

_| Abatement Performed Outside of Normal Facility Hours

8| Facility Closed/Vacated During Entire Period of Abatement
i | Other — Describe:

etc.)
City (5) Square Feet # of Floors Bldg. Age
Dunellen
County (6) County Code (7) Current Use (Prior if being demolished
. S
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Nick Restoration LLC
Street Address Street Address
72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/10/2018 06/11/2018 IRIS
Occupancy Status During Abatement (Check Only One) Street Address

2333 Rt 22 West

City, State, Zip Code
Union , NJ 07083

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Negative Pressure
] 2160 sf or 2260 I ] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t)?prr;ent
Location of U I‘;agnlatly b Description of
Asbestos-Containing Material (ACM) rje' " olely ce.fy Asbestos Containing Material (ACM) Amount 1
TO BE ABATED o E't‘” d‘?;‘,agtaﬁ,, (i.e. thermal systems insulation, (Specify Blol3 |5
In Facility s 1‘ -~ surfacing, VAT, or SForLF) 3|18|g |8
(13) (12) other miscellaneous) g2 e |2
— —3 o
Yes | No | N/A &
Basement TSI - pipe 180 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Waste
Nick Restoration LLC 0033782 TBD G.R.O.W.S
City, State R Disposal Date City, State
andoiply bl 18D /) Tullylown, Pa
Completed by Title Sighature f Date
Nikica Mrda President e XL 06/01/2018

[ —~—
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18:6 2:120)

[Date of Notification (1)

Name of Building Owner / Operator (2)
Kennedy University Hospital

6-1-2018
Agencies Notified |Type Notification
< EPA
] DEP B Initial
X Dol [0 Amended
DOH [1 Emergency
] Dca [0 Cancellation

Street Address
2201 Chapel Hill Campus

City, State & Zip Code
Cherry Hill, NJ 08002

Name of Contact
Michael McCloskey

Telephone Number
609-472-0640

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kennedy University Hospital-CPD area

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

Street Address
2201 Chapel Hill Campus

L1 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)

Square Feet

City (5)
Cherry Hill, NJ

|County (6)
Camden

County Code (7) 250,000

# of Floors

Bldg. Age
2 52

Hospital

Current Use (Prior if being demolished)

Criterion Laboratories

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
3370 Progress Drive, Suite J

Street Address

2115 Hamilton Ave, Suite 202

City, State & Zip Code
Bensalem, PA, 19020

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Mike Panepresso

Telephone Number
215-244-1300

Telephone Number
609-914-4279

License Number
01185

Scheduled Start Date (10)
6-18-2018

Scheduled Completion Date (11)

Name of OSHA Monitor
6-28-2018

J&S Environmental Laboratories, inc

Describe:

Occupancy Status During Abatement (Check only one)
L1  Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours

Project to be conducted 2™ shift 6:00pm to 2:00am
L]  Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code

Union, NJ 07083

|Scope of Work (Check all that apply)

£ A

X  Full Containment with Negative Pressure
[0 =3sfor=3If X Renovation [J  Mini-Enclosure
K =160 sf=260If [J Demolition Glove Bag Procedures
BJ  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement TypeJ
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 4 Tl m
TO BE ABATED Maintenance or (i.e., thermal systems g Pl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2| 2
(13) (12) or other miscellaneous) 8| = 5| 5
Yes | No | N/A &
CPD renovation area L1 | XI | [J [Floor tile & mastic 610 SF Xigjojg
CPD renovation area L] | DX | [0 [Textured plaster ceiling 125 SF MXiOjO|d
CPD renovation area [ ] Fittings 15 each X|O|O/g
L] 0O O L B3 B3
Uigajg Uigojarg
gigrg agajgjg
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of [Name of Registered Landfill
Hauler ID No. |Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Db Morrisville, PA
Completed By (Print or Type) Title Signature.__——/ ' ] Date
Mr. Brian J. Haney President y T~ |6-01-2018
o
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

(NJAC 5:23-8) justification)

[] Cancellation

Date of Notification (1) Name of Building Owner/Operator (2) JUN -5 2078 -
5 /15 1 18 Verizon ;

Agencies Notified Type Notification Street Address CONTROL &'[

EPA Initial 15 East Montgomery Place, Lower Level SiNG

X boLwD X Amended City, State. Zip Cod =

X DHSS Amendment #2-5/31/18 I;:ttsbe' I:: ?Ai 5545

O bca [J Emergency (including ftisburgh,

Name of Contact
Anthony Porta

Telephone Number
412-633-4021

FACILITY INFORMATION

Verizon Paulsboro CO

Name of Facility Where Abatement is Taking Place (3)

[J School (K-12)

Type of Facility (4)

[J Subchapter 8 (Other than K-1 2)

Street Address Other (i.e., private and commercial buildings,
220 W Broad St. homes, etc.)

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

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

USA Environmental Management

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

5 [/ 28 I 18

Scheduled Completion Date (11)

el

e

Hol”

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: AM-

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3sfor>31f

Xl Renovation

Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of iy Qeengy [y g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount eLEla] 8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s @ | g
(13) (12) other miscellaneous) z | @
Yes | No | N/A @
Basement Battery Area [0 |0 | |Floor tile and mastic 245 SF Ooigig
Basement Dryer Area [0 |0 | |Floor tile and mastic 275 SF XiOOg
Basement Storage Room [0 |0 |X |Floor tile and mastic 325 SF XiOgig
Boiler Room O |O [X |Boiler Packing & Gaskets 5 SF XiO|O|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;‘g;fg'g Na. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . Date
. o i - - @ [l
LBrlan Scafiro Estimator Dhegn. ¥ J'gﬁb@ / _% (5//9!/{/ o
/A
7 & ¥

ASB-41
MAY 11

BS /3047

4

* 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) @ﬁéﬁ 3377
Date of Notification (1) Name of Building Owner/Operator (2) Al e Ej [E
5 / 15 ! 18 Verizon ; J, / r- e
Agencies Notified Type Notification Street Address -'-.\‘.
B EPA X Initial 15 East Montgomery Place, Lower Level
X X -
s R i igsrg | O Slete, 2 Code e'_ !
[ bca [J Emergency (including Pitisburgh, PA 15212 |
(NJAC 5:23-8) justification) Name of Contact { Telephone Numbe: oo B, |
[ Cancellation Anthony Porta 412-633-4021 T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Paulsboro CO [J School (K-12)
Street Address % Otner Flite rp?i\g??;:g‘igr:;:r}dal buildings,
220 W Broad St. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paulsboro
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 13007
Project Manager for Monitoring Firm Telephone No. - | Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date-(10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [/ _29 [/ 18 6 /4 /] 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Xl Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/S:00PM-1:30AM ‘ BRISTOL, PA 19007

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

[J=>3sfor>3If B Renovation [J Mini-Enclosure
Xl >160 sf or >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =13 el o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|33
TO BE ABATED Mamtgnanoel (i.e., thermal systems insulation, (Specify § 21819
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5|7 e |2
(13) (12) other miscellaneous) - 5|0
Yes | No | N/A o
Basement Battery Area 0 |O [X |Floor tile and mastic 245 SF XiOOig
Basement Dryer Area O |O | |Floor tile and mastic 275 SF XiOIOlO
Basement Storage Room 0 (O | |Floor tile and mastic 325 SF X OO0
Boiler Room O |O |X |Boiler Packing & Gaskets 5 SF Ainliniln
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazut;egfslg No Vasle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By {Print or Type) Title Signature Date

Brian Scafiro Estimator @/&}m SW@/% S‘, 26~ !IQV

ASB-41
MAY 11 &"5 J fp 9] é{ ‘? * 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)

CLs#t 5544
MV EGE

[ Date of Notification (1)

Name of Building Owner/Operator (2)

O Cancellation

5 /16 1 18 Verizon fry
Agencies Notified Type Notification Street Address { VU =0
Repa GO¥ | B initial 15 East Montgomery Place, Lower Level l
e e =3
B m =iy = Act
O bca ! [J Emergency (including Pittsburgh, PA 15212 } =
(NJAC 5:23-8) justification) Name of Contact

Anthony Porta

Telephone Nuﬁ;bef
412-633-4021

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
220 W Broad St. homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior i being demolished)
Gloucester

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

USA Environmental Management

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 12153

City, State, Zip Code
BRISTOL, PA 12007

[ 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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /29 | 18 6 /4 /18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

] >3sfor>31f [Xl Renovation

Full Containment with Negative Pressure
[J Mini-Enclosure

X >160 sfor >260 If [0 Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of & T e Tl
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |83 |z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ERRS 8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |e <
(13) 1 (12) other miscellaneous) m| @
Yes | No | N/A o
Basement Battery Area O (O |X |Fioor tile and mastic 245 SF X|OO0g
Basement Dryer Area O |O |X |Floor tile and mastic 275 SF XiOOog
Basement Storage Room O |O |X |Fioor tile and mastic 325 SF X ODOlO
O (0O (O O|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;‘ﬂgg hio: Vaste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signatyre ; Date
Brian Scafiro Estimator ﬁ%vw»\ M /‘7,< Lfﬁf/ 4
ASB-41 : e/
MAY 11 @ ) f y o4 .P " Do not use this form for asbestos licensure exempted acﬁw‘ﬁeﬂs,



D)

oAl
: ta:; of New Jersey
| NofiE: NOF ASBESTOS ABATEMENT

;

!
/e (Pursuant to NJAC 8:60 and 12:120) ey

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

5/25/18 US EPA Region 2/Riverside Ave RvV4 [ * *

Agencies Notified Type Notification Street Address

. 2890 Woodbridge Ave i
IX] EPA B initial : puloe i
t 1 DEP [l Amended City, State, Zip Code

fx] DOL Amendment# ___ Edison NJ 08837
X pox - El's"u?fg;{;g}(mdudmg Name of Contact Telephone Number
3 bca [ cCanceliation David Rosoff

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Riverside Ave RV4

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

6/11/18 7/3/18

Street Address Subchapter 8 (Other than K-12)

29-47 Riverside Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark NJ 07104 aprox 24,000 | 3 50+

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

Essex (STATE USE ONLY) Vacant abandon

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

Criterion Labs Active Environmental Technologies Inc

Street Address Street Address

400 St Rd 203 Pine St

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

Bensalem PA 19020 Mt Holly NJ 08060

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

Greg Sulon 586-630-4635 609-702-1500 01299

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

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

ASB-41 (R-06-08)

Other — Describe:
Scope of Work (Check All That Apply)
1 =3sfor23y E1  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 Abatement
Type
Location of U 'fi°gnf!:y b Description of
Asbestos-Containing Material (ACM) Mse. te" e {WY Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a:n + “lagt o (i.e. thermal systems insulation, (Specify ?l»|3 m
In Facility i surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (12) other miscellaneous) gIEIEZ
- Ble
Yes No N/A ®
1st Floor X Pipe Insulation 1100 LF X s r
2nd Floor X Pipe Insulation 500 LF X '
3rd Floor X Pipe Insulation 400 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 5 . No.
Active Environmental Technologies Inc e e o Weste Conestoga
A5 /oq |40
City, State Disposal Date City, State
Mt Holly 7/3/18 P s Mtlggmt?wn PA P
Completed by Title Sidnature s F ‘%Le/
Patrick Dauria Project Manager o7 > d ; f
(/ v ra

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



AlD

State of New Jersey

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

f Print Form

Check # 25603
m)

Date of Notification (1)

Name of Building Owner/Operator (2)

i
=<l ]

5/31/2018 Gao Y | i
1k ¢ i
Agencies Notified Type Notification Street Address E il JUN -5 2018 [f[ ! j !
i & |t
7 e B it e
| DEP [] Amended City, State, Zip Code f ——
DOL Amendment # Princeton, NJ 08540 f ESTOS CONTROL & ' g
x| Emergency (including A TN YaY f
DOH justification) Name of Contact ez
[] obca [ canceliation Jie Gao
L —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 1800 2 80+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip

Code

Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609 298-4070

Telephone No.
609 259-96

License No.

88 00493

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

6/2/2018 6/4/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

-

Other — Describe: 7am 3 pm

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

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

EI 23 sfor=231If Renovation Full Containment with Negative Pressure
[l =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;t;{apn;ent
Location of U gldorsrgfliy b Description of
Asbestos-Containing Material (ACM) rj A ten: Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED @ a;g dial gtceﬁ? (i.e. thermal systems insulation, (Specify Dl g3 T
In Facility U 1'2 Alte surfacing, VAT, or SF or LF) AN
(13) (12) other miscellaneous) 2|2|e|2
= Z |3
Yes No NIA o
2nd Floor Bedroom X Duct Insulation (Wrap&Cut) 9If X
Basement X Duct Insulation 2 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste . -
Stevens Environmental Services 1L18292 2 31 Fairless Landfill
City, State Disposal Date City, State :
Allentown, NJ 6/4/2018 ﬂ!\ﬂOrrisville, PA
. i : A
Completed by Title Signature// . 1/ s Date
Mahlon E. Stevens Project Manager wp o 5/31/18

ASB-41 (R-06-08)

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



May 31 2018 1538 NJ Asbestos Control 6096330664 page 1
08/31/2018 11:00AN FAX : M E C E [4agoqgroces.

'

|
D e e R
. ummcm;::,“u";:;;munmm ;, eck® 25603, /!

=T S W A | i F i
(Purausnt to NJAG €:80 and 12:120) ! DOL - ]_UKD?W [
Date of NoGncation (1) Name of BUlding OwnenOperater (3) =" = s
5131:"2013 San t F g tod iy : 'F{JL‘{:\
Agencas Nolea Tyae Nollicatian Streel AGdroes = —5 "_%7 -
5 ___ I TN
oEP Amisrded s T 3l Princet 3 N [
DOL Amsndment ®_____ rinceton, NJ (i 649 \ LR AIPIEANE S
[E Emergency (induding - J 207 WA JEE—’: : 17"{‘:.\, )
ODH jusification) Nems a1 Contact -
OCA [0 cencetation Jle Gan
FACILITY INFORMATION : : F=RY &
Meme of Fasiity '"wvre Abalamesi la Taking Placs (3) Type ¢l acl {y (4}
Residential [T et ot K:92)
Sirre| Addness St shapsiar 8 (Other than K-42)
QI it (1o, privale & commercipl buldings, homaas,
ey
City (8] Square | et # of Floors Bidg, Age
Princetan, NJ 1800 2 §0¢/=
County (3) Courty GoBz 13 Current 158 [Prior I bairg Semelencd)
Mercer FTATE Y52 ONLY)
Name of Monitonng Firm Hirad by Bukiding Gwmnat (8) ASCM No Namo of Atiata: eni Convacior ()
MECS Stevena En rormentatl Services, Inc,
Slreet Addrass Etraet Addrass
PO Box 341 PD Box 32!
City, Sieta, Zip Code Chy, State, Zin ‘e
Cheeaterfield, MJ DEE1E Allentown, {+ 03801
Prolect Manoger (ot Monitaning Fiim Tewphone NO. Telephona No. License No.
Blll Weisgarber 209 298-4070 608 250-098! 8 00483
[ Sten Date (10) “Schaduted Complation Date (11) Name of O8H;1, Worlior
8/2/2018 &8/4/2018 MECS
Geeupancy Stats Duning Abatemant (Check Olly ORe) Sireet Adorest
Fadlity Clased/Vacated During Entlre Period of Adstement | PQ Box 34 l
Atslemanl Pertormped Quisice of Nommel Facllity Hours Cily, State, Zif 001
Olnar=ndscta: 1am Jom Chesterfiel : N. 08515
&cope of Work (Check Al Thal Apply) - T
a3 gloraa Ranovatles Full | aptainmant with Negetivs Prassure
2150 al or 2280 If Demolition Minl Poyeure
Glet | by Procedurs
=) _Non: smnipted (*) gnd Nen-Frisbis Progesy
Is Lerzépn i Ab:’w:am
Morinaily P pL
Locsten of Used Bolen- b Dascriplian of
Asbeatcs.Canisining Materzl (ACM) A0S Suiay by Asbasioa Conlaining Material | TN Amount
IQ.EE&&&IED ainthiancer [h.e. INgal systama Insula'h m, (Speci p
Custotlat Statf? 7
In Facildy 12 surtacing. VAT, ot BF or LF)
{13) gz alner missellanesus) -i
{Yas | Ne | N
2nd Floor Bedroom ’ X Duct Insulation (Wrap&! ut) 8K X
Bagement X Duct Insulaticn 2 sf X
I"'—— o
Name of Regiatarad Waate Hauler NUDEF Weslo Cuble Yards " Jarria oyRegissered Landfl
Stevensz Enviranmental Ssrvices . H'?géépz"a o w“-r Farrides Lahdiill
Ciyy. S1ate ' Dlsposal Dute =T/ Stete
Alizntown, NJ 6/4/2018 ) Eh;-.-m evills, PA
Gempiaies by Tiim “TEignat e "[ / Deta
tahlon &, Stevans Projact lanager !L L £/3118

-
AEB41 (R-0%-08) / Do Fot uss 1+ & fo'm far asbesias lconeurs wxempiad activitien.



N\ N/ State of New Jersey -
{ m 'l_.r‘ NOTIFICATION OF ASBESTOS ABATEMENT
k ‘M N AT (Pursuant to NJAC 8:60-7 and 12:120-7)
‘ Name of Building Owner/Operator (2)
Date of Notification (1) VERIZON
5 / 23 /18 Street Address e i
Agencies Notified Type Notification 1 VERIZON WAY ]? E s
EPA initial Notification City, State, Zip Code L ASBESTOS CONTROL & 1
DEP Amended Notification BASKING RIDGE, NEW JERSEY 07920 LICENSING
X |DOL Cancellation st
X |DOH X On Hold  #1 Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |CONNOR BURD 732-336-1205
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 (je. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1196 EAST GRAND STREET 93,730 5 a7
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/ 24 118 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
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 12580
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRrenovation 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 ]';'I"JI ) % g
Material (ACM) solely by (ie. Thermal systems (Specify = |22 |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) g % % @}
in Facility (13) Staff (12) or other miscellaneous) = o e
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 P 4
City, State Disposal Date pg lﬁfé&t&ﬁ/ .
NEWARK, NEW JERSEY 5/24/18-12/30/18 /|PLAINFIELD TOWNSHIP, PA 7 | )
Completed by (Print or Type Title Signature /= 7} ¥ Date Z 1 i
BENIAMIN SANCHEY ") DIRECTOR OF OPERATIONS | // / ;’/K < /:)f 7/ / ,((
f &F" /]



State of New Jersey
4 NOTIFICATION OF ASBESTOS ABATEMENT
2 (Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
Date of Notification (1) VERIZON
5 / 14 /18 Street Address
Agencies Notified Type Notification 1 VERIZON WAY
EPA X__|initial Notification:; City, State, Zip Code
DEP Amended Notification BASKING RIDGE, NEW JERSEY 07920 L -—-n-b_ o
X |DoL Cancellation i ASBE
X __|DOH On Hold Name of Caontact Telephone Number |
DCA EMERGENCY NOTIFICATION |CONNOR BURD 732-336-1205 e [
| 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 (je. private & commcl. bldgs., homes, etc.)
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 demaolished)
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
SUFFERN, NEW YORK 10901

Telephone Number License Number

JERSEY CITY, NEW JERSEY 07302
Project Manager for Monitoring Firm Telephone Number

BRIAN KINGSBURY

201-388-0620

845-368-7500 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) Sireet Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

Abatement Performed Qutside 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
Demalition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SFOR 260 LF X Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % r’ﬁ g %
Material (ACM) solely by (ie. Thermal systems (Specify = g g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 Iz |o
in Facility (13) Staff (12) or other miscellaneous) Z Lol |
Yes [No [N/A - |3
NORTH ELEVATION X CAULK 30 SF X
EAST ELEVATION X CAULK g9 SF X
SOUTH ELEVATION X CAULK 25 SF X
WEST ELEVATION X CAULK 10 SF X
POWER BLDG. RISING WALL X JACM PAINT 180 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
368 RAYMOND BLVD. 913
City. State Disposal Date > glt
NEWARK, NEW JERSEY 5/24/18-12/30/18 ELD TOWNSHIP, PA
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signatu ;’%{ >{><

Date é//?t//s;/




0

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

L Print Form

Check # 25688

Date of Naotification (1)

Name of Building Owner/Operator (2)

6/4/2018 Pinelli
Agencies Notified Type Notification Street Address
DEP D Amended City, State, Zip Code
DOL O Amendment # Highland Park, NJ 08904
Emergency (including
DOH justification) Name of Contact |7
[J bca [ canceliation Coretta Pinelli | ool
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [1 school (K-12)

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

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

etc.)

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

Highland Park, NJ 08904 1800 2 70+/-
County (8) County Code (7) Current Use (Prior if being demolished)

Middlesex (STATE USE ONLY)

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

MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

]
ix| Other— Describe: 8am3pm

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.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/13/2018 6/27/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)
D 23 sforz3 If

El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTten;ent
: Normally s yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) E\:e' ¢ olely fy Asbestos Containing Material (ACM) Amount oo
TO BE ABATED o atm;nlagtwff‘? (i.e. thermal systems insulation, (Specify J|la 5 =)
In Facility Usia laz al; surfacing, VAT, or SF or LF) 213 |z %
(13) ) other miscellaneous) g o, c £
— —— (o]
Yes | No N/A »
2nd Floor Bedrooms X VAT 400 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name/utliemstered Landfill
; ; Hauler ID No. f Waste v
Stevens Environmental Services SR o e Fairless Landfill
18292 2 / i
City, State Disposal Date City, State !
Allentown, NJ 6/27/201 8} / “..,__'Morrisvifle, PA
Completed by Title Sig nature / Date
F Mahlon E. Stevens Project Manager 6/4/18

ASB-41 (R-06-08)

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



: -\(v:] [ Print Form
\./t\/ 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)
5/25/2018 Macerich
Agencies Notified Type Notification Street Address ‘ i
1750 D Center Roa i

EPA X initial g Deptiord oo i

DEP [] Amended City, State, Zip Code

KoL Amendment#________ | Deptford, NJ 08096 1

e ,_

D DOH D Er;‘;;rg;?::)(m uding Name of Contact Telephone Number
[ bca [ cancellation Sam Rinaldo 585-249-4468

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Deptford Mall Unit #1160

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

6-11-2018 6-1-2019

Street Address | Subchapter 8 (Other than K-12)
1750 Deptford Center Road ‘Stl:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Deptford 2453 1 1975
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (RIATELSEONLY Retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting LLC DSA Services Inc
Street Address Street Address
304 Harper Drive, Suite 207 1215 Harris Ave
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Union Beach NJ 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Downs 908-721-2302 908-925-5855 00843
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor

DSA Services Inc

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours
| | Other - Describe:

Street Address
1215 Harris Ave

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
n

Union Beach, NJ 07735

Scope of Work (Check All That Apply)

D 23 sforz3If x] Renovation Full Containment with Negative Pressure
[x] =160 sfor=22601If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;:;r;ent
N Location of U Ndogn}alily b Description of
Asbestos-Containing Material (ACM) l,;e.! ¢ ole 3;&?' Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED c atnd?nlagt pos (i.e. thermal systems insulation, (Specify Plwld ]|z
In Facility usto 13 ait surfacing, VAT, or SF or LF) 3 |2 § ik
(13) @) other miscellaneous) g 2 g g
= = @
Yes | No | N/A A
Space-Unit # 1160 x |Joint Compound (Demising Wajs 3950 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . .
' DSA Services Inc 26990 30 Minerva Enterprise
| City, State Disposal Date City, State
1215 Harris Ave, Union Beach, NJ 07735 955 Minerva Rd}la@burg, OH 4‘&;
Completed by Title Signagdre ) / Date
Carlo Frassetti Project Manager 5-24-18

ASB-41 (R-06-08)

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



State of New Jersey

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

7)

O Y 3297

[

Date of Notification (1)

51 24 18

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 #3 SOUTH ORANGE, NEW JERSEY 07079 .\g ii [@ E[ ] \\_‘(, E t
Cancellation ' e e e i
On Hold Name of Contact Telepho n'efNumber i
EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK 973-7 61 —9000 EXT. 5283 i |
FACILITY INFORMATION i i i S = fikite, it
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) | =7 {
School (K-12) H
SETON HALL UNIVERSITY X |Subchapter 8 (Other tharl—HQa— AP
Other (ie. private! & commél. bidgs: home ett)
Street Address Square Feet # df Floors LiL
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 99,300 S
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 (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 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 Monitor
5/ 23 18 71 30/ /18 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 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 7AM-12AM SATURDAY 7TAM-12AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply |Fu|| Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF ORLF X Glovebag Procedure
X |»160 SFOR 260 LF Non-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 = E 9 p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForLtF) |2 |Z |% |
in Facility (13) Staff (12 or other miscellaneous) = a2 |e
Yes [No_[N/A L
1ST FLOOR SERVER BAY | X__|SPRAY ON FIREPROOFING 760 SF X
18T FLOOR SERVER BAY | X __|PIPE FITTING / INSULATION 15 LF X
15T FLOOR SERVER BAY || X PIPE FITTING / INSULATION 15 LF 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 SAN!TARY LANDFILL
369 RAYMON BLVD. 913
City, State Disposal Date _ACity, S le &~ /
NEWARK, NEW JERSEY 07105 01/02/18-07/30/18 4 IFIEL @WNSHIP PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature /M
N 5

Date

“’// 7//

f r

L

LT

/



/

/ i&‘, .'\\ O (J@

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
5/ 15 18 Street Address s M
Agencies Notified Type Motification 400 SOUTH ORANGE AVENUE i ;} E (F’ Ff
X |EPA Initial Notification City, State, Zip Cod v r‘*
DEP % |Amended Notification #2 SOUTH ORANGE, NEW JERSEY 07079 [ oy
X |DOL | |Cancellation i f i}
X |DOH On Hold IName of Contact Télephbpe Numbg T
X DCA EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK 9?3» 1-$000 52 83" -
{ FACILITY INFORMATION i i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) | SoS— i
School (K-12) ASBEL __..‘,_‘f‘“‘{‘_*'
SETON HALL UNIVERSITY X___|Subchapter!8 (Other than K- 1200 Sk
Other (ie. private & commel,bidgshomes, Btc.)..___
'Street Address Sguare 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 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

MOORESTOWN, NEW JERSEY 08057

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitering 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 Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X

Other - Describe:

Scope of Work (Check all that apply
Demolition Ren

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

12AM

ovation

1376 ROUTE 9

City, State, Zip Code

Full Containment with Negative Pressure
Mini-Enclo ,

-

WAPPINGERS FALLS, NY 12590

>3SF ORLF X |Glovebag Procedure
X _|>160 SFOR 260 LF Non-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 = Z|Q |&
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFortF) |2 15 |3 |©
in Facility (13) Staff (12 or other miscellaneous) = o |«
Yes [No [N/A =8
1ST 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 15LF X COMPLETE
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
369 RAYMON BLVD. 913
City, State Disposal Date LCity,
NEWARK, NEW JERSEY 07105 01/02/18-07/30/18 / D TOWNSHIP, PA -
Completed by (Print or Type) Title Slgnatura’ Date - — e
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS \_ "/ S /

,/"‘




IR &~ 5
/"\-_’f \)U (. & Staie 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) SETON HALL UNIVERSITY
11/ 5 118 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
Initial Notification City, State, Zip Code
L__ Amended Notification #1 SOUTH ORANGE, NEW JERSEY 07079
Cancellation ( ] .
X On Hold Name of Contact Telephone Number—.—......
EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK 973-761-9000°EXT 5283
FACILITY INFORMATION e .
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 (1 0): (RESTART) Sched. Completion Date (11) Name of OSHA Monitor
1/ 2 118 7/ 30/ /18 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 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 12590
Scope of Work (Check all that apply) QFUII Containment with Negative Pressure
Demalition Renovation X |Mini-Enclo ,
>35F OR LF X __|Glovebag Procedure
X __|[>160 SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2 2| rzn
Material (ACM) solely by (ie. Thermal systems (Specify g 3 g ]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 |5 @ |o
in Facility (13) Staff (12) or other miscellaneous) z g |a
Yes No |N/A m {:1?;
18T 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 15 LF X
HALLWAY OF SERVER BAY ,' X PIPE FITTING 15LF 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
369 RAYMON BLVD. 913
City, State Disposal Date Ci [/
NEWARK, NEW JERSEY 07105 01/02/18-07/30/18 4 mFl)ﬁL'yTOWNSHIP. PA J o
Completed by (Print or Type) Title Signature 2 AN S Date - .
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS % />% \ / / % / / /P
{ LA / /



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

Date of Notification (1)

12/ (1 n7

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

j1t
EEEE T

Name of Contact

VICTORIA PIVOVARNICK

Telepl_‘ion'e ﬁﬁ_mber
973-761-8000/EXT. 5283

L_

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

Schaol (K-12)

X |Subchapter 8

Type of Facility (4)

(Other than K-12)

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

Street Address Sguare Feet # of Floors Bidg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 99,300 3 40+
City (5) County (8) 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
1253 NORTH CHURCH STREET

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

MOORESTOWN, NEW JERSEY 08057

City, State, Zip Cod
SUFFERN, NEW Y/

e
ORK 10901

Project Manager for Monitoring Firm
JIM GUILARDI

Telephone Number
856-840-8800

Telephone Number
845-369-7500

1101

License Number

EXPECTED START DATE (10):  (RESTART) Sched. Completion Date (11) Name of OSHA Monitor
Tt 2 18 Tl 30/ 18 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
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:
MON. - FRI. 7AM -3:30PM

1376 ROUTE 8

City, State, Zip Cod

e

WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X__|Full Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo ,
>3SFORLF X __|Glovebag Procedure
X __|>160 SFOR 260 LE Non-Friable Procedure
Location of Is Location Description of Asbestos- | Abatement Type
Asbastos-containing normally used Containing Material (ACM) Amount % % g g
Material (ACM) solely by (ie. Thermal systems (Specify = R g [
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 (% )
in Facility (13) Staff (12 or other miscellaneous) E c |8
Yes No [N/A fn %
1ST FLOOR SERVER BAY | X SPRAY ON FIREPROOFING 760 SF X
1ST FLOOR SERVER BAY | X__|PIPE FITTING / INSULATION 15LF X
1ST FLOOR SERVER BAY II 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 IName of Registerad Landfill
NEWARK CARTING INC, Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD, 913 o
City, State Disposal Date Gr{}')Slat,e" ) 7/
NEWARK, NEW JERSEY 071 05 01/02/18-07/30/18 P}_AJNFI'ELE}'TOWNSHJ P, PA /
Completed by (Print or Type) Title Signature /] { ~ _'\, — Date Y Lk J e
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS S ),‘\ \ TR L

i

’

B



B&Gproj# 201878

Siate of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:80-7 and 12:120-7)
*** NEW START DATE 06/04/2018 ***

eck # 8002

=
L 51

=

Date of Notification (1) Name of Building Owner/Operator (2) I W E = E
011 o e | g [T 1= &
10 i? I/I. E I{N {8 E‘ ‘ Morristown National Guard Armory i”:{\ E @ E ﬂ \5 i::irﬂg
AgenczesEr:;trﬁed Type Notification STt Aadioas . 4 T 1 1;
e O  initiat 430 Western Avenue Eﬁ ‘iE _ — ib
O City, State, Zip Code U u! MM T i
boL [X] Amendment Morristown, NJ 07960 A
[¥] poH O Name of Contact E m*ngm@f‘ép-?riﬁw" = gl
Cancellation ] LICEMSING
[] oca Joe McBride L}-808=530-7736

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Morristown National Guard

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

@ Subchapter 8 (Other than K-12)

Street Address
430 Western Avenue

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

Square Fest | # of Floors Bldg. Age

City (5) County (8)

Morristown Morris

County Code (7)
(State use only)

Current Use (Prior if being demolished}

Name of Menitoring Firm Hired by EE’g Owner (8)
The Whitman Companies, Inc.

ASCM No.
0110

Name of Abatement Contractor (3)

B & G Restoration, Inc.

Street Address :
7 Pleasant Hill Road

Strest Address
105 Ryerson Road

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitering Firm

Phone Number

Kevin Lovely 732-330-5858
Scheduled Start Date (10) Sched. Completion Date (11)
06/04/2018 = 06/11/2018

QOccupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

&1 other-Describe: Occupied Sub-8 (7:00 am - 3:30 pm)

License Number

00378

Telephone Number

(873)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)
[T Demolition [X] Renovation

[ >3sfor>3i [¥] >160 sfor>260 If

@ Full Containment winegative pressure D Giovebag procedure

E Mini-enclosure

[] Non-friable procedure

Locstonor e e FEE
asbestos-containing Safi(12) Description of asbestos-containing Amount migls |n
material to be : material (ACM) (Specify SF or S e : c
2 T 4
abated in facility (13) Yes No N/A LF) ; i 5 L
i A
Shower Room | I Il ¥ 1 ceiling plaster 380 saft TR
| | OO
L1 Il | OO0
Registered Waste H_au[er NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Lanafill
B & G Restoration, Inc. 19563 4 Fairless Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 0B/04/18 - 08/11/18 Morrisville, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬁm L 06/01/2018




State of NJ

MNotification of Asbestos Abatement

B&Gpro.# 2018-768

(Pursuzant to NJAC 8:60-7 and 12:120-7)
*** ON HOLD until further notice ***

[

T 3 5

e P

Pate of Notffication (1) Name of Building Owner/Operator (2) = ey ; f } }
10141712101/ Iﬂ_iﬁ_.i Morristown National Guard Armory - F‘E li
Agencies Notified | Type Notification Siroat Address Uun — PRI ; ]Lm:rf
0 [E)Z': X1 Initial 430 Weitfrn Avenue , ,g
City, State, Zip Code i
[x] poL [0 Amendment Morristown, NJ 07860 iy |
[¥] poH Name of Contact Telephone Number
E DCA D Cancellation Joe McBride 609-530-7136

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Morristown National Guard

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

[Z] subchapter 8 (Qther than K-12)

Street Address
430 Western Avenue

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

Square Feet | # of Floors Bidg. Age

City (5) County (6) County Code (7)
.. . (State use only) Current Use (Prior if being demolished)
Morristown Morris
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (8)
The Whitman Compan[es, Ine. 0110 B&G Restoraﬂon‘ Inc.

Street Address .
7 Pleasant Hill Road

Street Address
105 Ryerson Road

Tity, State, Zip Code
Cranbury, NJ 08512

ICity, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Kevin Lovely 732-390-5858
Scheduled Start Date (10) Sched. Completion Date (11)
04/23/2018 06/30/2018

Occupancy Status During Abatement (Check only one)

Street Address
105 Ryerson Road

B Facility closed/vacated during entire period of abatement.

[T Abatement performed outside of normal facifity hours-
Describe:

[F] other-Describe: OCcupied Sub-8

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)
[] pemolition [E] Renovation

[J>3sfor>3i [X] >160 sf or 3260 If

Full Containment w/negative pressure
[¥] mini-enclosure

] Glovebag procedure
[ Non-friable procedure

Locton o T T TEET
asbestos-cantaining st};ﬁﬁz) Description of asbestos-containing Amount mlp 7 n
material to be material (ACM) (Specify SF or & 1w |- e
i ird a
abated in facility (13) Yes No N/A LF) ; i p L
r 3
Shower Room ceiling plaster 380 saft U O 0]
O[O0 0
O {1 181 0
mjmjnyn
Registered Waste H_auler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 4 Fairless Landfill
City, State Disposal Daie City, State
Lincoln Park, NJ 04/23/18 - 06/30/18 Meorrisville, PA
Completed by (Print or Type) Title Signature — Date
Gordana Luna Secretary/Treasurer Cordina Lina 04/20/2018
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State of New Jersey

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

Date of Notification (1)
06/01/18

Name of Building Owner/Operator (2}

DALE MASSON

Agencies Motified Type Motification

EPA Initial TR
DEP ] Amended _ity. State, Zip Code o VT
' boL Amendment#___ | FREEHOLD NJ ASB;::;.JK:QENC;\LI_.}SEROL&
Emergency (including 5 LiciNod
[K1 oon justification) Name of Contact ~TefephorE Number
[] bca iE:I Cancellation 917-577-4769

FACILITY INFORMATION

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

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

Street Address 1 [7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
| — efc.)
| City (5) Square Feet # of Floors Bldg. Age
FREEHOLD 1000 1
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) HOME

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Coniractor (9)

AAA L

EAD PROFESSIONALS '

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, Staie, Zip Code
LAKEWOOD, NJ 08701

|
—

| Start Date (10)

| Project Manager for Monitoring Firm

I

f

i Telephone No.

Telephone No.

732-668-9078

| License No.
[ 1200

06/04/18 06/06/18

Scheduled Completion Date (11)

Marne of OSHA Monitor

AAA LEAD PROFESSIONALS

]
[ i

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hour
Other — Describe:

Facility Closed/\VVacated During Entire Period of Abatement

Street Address
6 WHITE DOVE COURT

)

City, State. Zip Code
LAKEWOOD, NJ 08701

| Scope of Work (Check All That Apply)

O

23 sfor23 it
=160 sf or 2260 If

|:| Renovation

Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abflrt:;gent
Location of i N dorsmlaliy . Description of
Asbestos-Containing Material (ACM) NF{E. A Ol F Asbestos Containing Material (ACM) Amount m
TO BE ABATED & et d‘?"ja;feﬁq (i.e. thermal systems insulation, (Specify 214513 |T
In Facility Aisto gt surfacing, VAT, or SF or LF) 2 (28 (%
(13) £12) other miscellaneous) g lmE |2
= x|le
Yes | Ne | N/A 2
INTERIOR Flooring 250SF x |
EXTERIOR I Siding debris 100sf bs
|
| 1
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauier 1D No. of Wasta
NEWARK CARTING 04509 5 IESI
City. State - Disposal Date City. State
i NEWARK, NJ 06/08/18 | 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.



State of New Jersey Check ¥/ ,,-' 7y

i

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

-/ /¥

ame of Building Owner/Cperator (2)

[ ‘ijbu ,f{ E1Z |k

Agencies Notified Type Notification Street Address

[ JERPA [ ]JInitial
e Notification
[ 1DEP City, a
[ lAmended y /}r y 55) }, \:7rﬂu
£ {1DoK Notification Mi & f?é '/;Léé} :
[ 1poH ame of Contact Telephone Numbef~m-4‘— 2T

[ Ipca [ IEMERGENCY

[ JCancellation 5-’,2 ij\—/[ 7/05 376'; ,7' (7(?{‘)
[

FACILITY INFORMATION

'\Tame of Facility Where Abatement is

T & ELw \?/fé;‘(

Taking Place (3) [type of Facility (4)

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

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

treet Address =
_ buildings Ir homes ’ o )

Square Feet

# of Floors reldg. Age

city (5) ’cmmty (8) ) ounty Code (7)
b S
n P o B (STATE USE ONLY) s = = =
\ ; - t U P £ be lish
ﬁ%ﬂ, io {LLJ/LU{,){/;U ’/\-.550 Current Use (Prior i ing demolished)
Name of Monitoring Firm hired by Bu:.ld:.ng gﬁ No. ame of Abatement Contractor (9)
%W}‘Ef ) AZTECH MANAGEMENT, Inc.

Street Address

Ftreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number Telephone Number lLicense Number
(973)744-8800 , 00371
L .duled Start Date (10) Sched Completion Date [ll) Name of OSHA Monitor
G 2 4 A
MEfth ay obst
Occupancy Status During Abatement (Check only one] Street Address

[X]Facility Closed/Vacated During Entire Period

of Abatement

[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code

Hours - Describe:«QffHours Descriptx»

[ lother - Describe:«Other Occupancy Descripts»

Scope of Work (Check all that apply)

[ 1Full Containment with Negative Pressure

[ 1>3 sf ox >3 1f JRenovation Mini-Enclosure
[ 3>16CI sf or >260 1f [ WDemclition { lGlove-bag Procedure
B [ 1Mon-Friable Procedure
. I%‘ Abatement Type
: ocation R =
Location o_f . No 11y Description _cf‘ " s o
Asbestos-Containing Used Asbestos-Containing Amount E|R e c
Material (ACM) Solely Material (ACM) (Specify M| E|al<1
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o|2lp|o
_——— Custodial ; E 2 vi®| gl s
In Facility Staff (12) insulation, surfacing, VAT, LF) i |24 615
(13) Yeos No | N/A or other miscellaneous) L | ®| 4 =
Nz 72 o T 77 . ] : =
crprwl S PMCE 17 L g 2, v
£ - : : T . —=
f{»(a(/!ﬂ-/ﬁdfft-a !;Zii':'r-//\t
;' f _ |
Name of Registered Waste Hauler WNJIDEP Waste ubic Yards -7 [Name of Registered Landfill
AZTECH MANAGEMENT, INC. ia%eiom M ERURNER o @ Minerva Enterprise INC
|
City, State isposal Date City, State
/7 atelair, NJ.07042 ;7 72 | Waynesburg, Ohio 44688
- "/ ,‘:/{ 2 /’ . /e"
i

Completed By (Print or Type) [Eitie
Constantine Vivian

Si 'atuJ:‘_e' = 1/ _ Date
!President Z:j ﬁﬂ; f/ {{/J[-Va / —//)/



. ¢ 1 F L
[ [ ¥ /)L;f,“; [ Print Form
o State of New Jersey
& ¢ NOTIFICATION OF ASBESTOS ABATEMENT
ot (Pursuant to NJAC 8:60 and 12:120)
| Date of Notification (1) Name of Building Owner/Operator (2) irs @[ = 00 ] Y
06-01-2018 R.V. Ballem 1 ;ﬂ [ @ 2 i \V e 51"
Agencies Notified Type Notification Street Addr i *: i ; i i
ﬂ SERET ! J
EPA X initial HELL g o speg /
[X] DEP [] Amended City, State, Zip Code T B LAV =
[x] DoL Amendment # North Caldwell, NJ 07006 i |
Emer i i - :
DOH E] jur;.;leﬂcgaet?::} (mclud!ng Name of Contact LA ﬂﬁ—lczic‘:,’p; Tone T '_'E-"F‘%, e
DCA [ canceliation R.V. Ballem " o
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sherman Ave Professional Building [] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
230 Sherman Ave E' Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
| Glen Ridge 13,000 5 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) | Medical Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| Bioterra Solution United Safety LLC
Street Address Street Address
1130 W Chestnut St 22 Troy Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-276-0099 01317
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-16-2018 08-20-2018 United Safety LLC
Occupancy Status During Abatement (Check Only One) Street Address
! Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
£ Other —Describe: Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
E| =3 sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [T] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t;prgem
Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) rj:'nt ﬁeny ),y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED usiodid S (i.e. thermal systems insulation, (Specify ?lx|8 |3
In Facility Le1d 1'32 i surfacing, VAT, or SF or LF) 3|8 5|5
(13) k14 other miscellaneous) g = = g
— =3 (11}
Yes | No | N/A &
Located Throughout Suite C X VAT 1,097 SF X
||
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
United Safety LLC 0036820 TBD Grows Landfill
City, State Disposal Date City, State
Lincoln Park, NJ TBD Tullytown, PA
Completed by Title  Signature T Date
Vanco Petkov Project Manager TR o 06-01-2018

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



c%"ﬁfqu/“

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

State of New Jersey

T

Date of Notification (1) Name of Building Owner/Operator (2)
6 / 1 ! 18 VCC Princeton Junction LLC
Agencies Notified Type Notification Street Address
K ePA Initial PO Box 1517
E gg;WD O m::gi‘lnt# City, State, Zip Code
0] DCA [ Emergency (indluding Vineland, NJ 08362
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Timothy France 856-794-4706

FACILITY INFORMATION

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

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

Street Address

L] Subchapter 8 (Other than K-12)

[ Other (i.e., private and commercial buildings,
47 Princeton Hightstown Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton Junction, West Windsor Township 6000 1 51+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Old Bank
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Strategic Environmental Management, Inc. 0030 Diamond Huntbach Construction Corp.

Street Address
1634 South Delaware Street

Street Address
500 E Luzerne Street, Unit D

City, State, Zip Code
Paulsboro, NJ 08066

City, State, Zip Code
Philadelphia, PA 12124

Telephone No.
856-423-5711

Project Manager for Monitoring Firm
Edward Keegan

License No.

00646

Telephone No.
215-739-8166

Start Date (10) Scheduled Completion Date (11)
6 I 14 | 18 6 I 22 | 18

Name of OSHA Monitor
Same as above

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-4:30PM/ PM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[J>3sfor>31f ] Renovation

B4 Full Containment with Negative Pressure
[ Mini-Enclosure

Wayne Huntbach Project Manager

W,

5
(1]
A
B
\
~
Y

>160 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location g Abatement Type
Location of Normally Description of 2| olmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Utility Room [0 | [ |Joint Compound Assoc wisheet rk 150sF (X |O|0O0|0O
Ground Floor rear entrance foyer O O X |Join Compound Assoc w/sheet rk 150 SF O|gig
Vault Room Rear O O | |Floor Tile 64 SF XiO OO
Vault Room Front [0 /O |X |Floor Tile & Mastic 145 SF X [ Og|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; . Hauler ID No. Waste 3
Service T Minerva Landfill
ervice Transite Group | AQ01#20990 inerv dfi
City, State Disposal Date City, State
New Castle, DE as needed Waynesburg, OH
Completed By (Print or Type) Title Signature -~

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

6/ 1 /18

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
% |Amended Notification #5 SOUTH ORANGE, NEW JERSEY 07079 f o
Cancellation b ] JUN -
On Hold Name of Contact TelephoneMumber
EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK 973-76159000 E%(T. 5283
FACILITY INFORMATION =

MName of Facility Where Abatemen

SETON HALL UNIVERSITY

t is Taking Place (3)

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

ASHED T

Subchapter 8 (Cther than K-12)

X __|Other (ie. private & commel. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 93,300 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 (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION

Strest Address
1253 NORTH CHURCH STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

City, State, Zip Code

MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitaring Firm Telephone Mumber Telephare 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
s¢ 23 18 71 30/ 118 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Manth Day Year Month Day Year
Occupancy Status During Abatement {Check onlly one) Street Address

X__ |Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
Monday -Saturday 3:30 pm - 11:30 pm  Sunday - TAM-3:30PM

1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>35F QR LF Glovebag Procedure
X >160 SFOR 260 LF % Mon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |=;|m |m
: ) i m(mi=z |=
Material {ACM) salely by (ie. Thermal systems (Specify = § Q g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfFortF) |2 |2 13 [0
in Facility (13) Staff (12 or other miscellaneous) i % e
Yes Mo [N/A ol B
15T FLOOR SERVER BAY | X ___|SPRAY ON FIREPROOQOFING 760 SF X COMPLETE
15T FLOOR SERVER BAY | X |PIPE FITTING / INSULATION 15LF X COMPLETE
1ST FLOOR SERVER BAY I X [PIPE FITTING / INSULATION 15LF X COMPLETE
HALLWAY OF SERVER BAY X |PIPE FITTING 15 LF X COMPLETE
1ST FLOOR SERVER BAY 1 X |VAT & MASTIC 760 SF X COMPLETE
ADDITION TO SCOPE:
1ST FLOOR SERVER BAY Il AND HALLWAY X VAT & MASTIC 3,300 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

369 RAYMON BLVD. 913

City, State Disposal Date City. State

NEWARK, NEW JERSEY 07105 01/02/18-0773848 PLAINFIELD TOWNSHIP, PA X
Completed by (Print or Type) Title Sigpt@ IDate I I 1 { 8
BEMNJAMIN SANCHEZ DIRECTOR OF OPERATIONS < L

ey
—
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)

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

Street Address
400 SOUTH ORANGE AVENUE

Date of Notification (1)

5/ 31 118
Agencies Notified Type Notification

i S SO ! }

Initial Nofification City, State, Zip Code , { i

X Amended Notification #4 SOUTH ORANGE, NEW JERSEY 07079 ! {
Cancellation ER T e = i

On Hold Name of Caontact Télephone Number- ' i

EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK 973-761-9000 EXT. 5283 !

[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & cornmel. bldgs., homes, eic.)

SETON HALL UNIVERSITY

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 demalished)

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

313 SPOOK ROCK ROAD

City, State, Zip Code

SUFFERN, NEW YORK 10901

Telephone Number License Mumber
845-369-7500 1101

Name of OSHA Monitor

QUALITY ENVIRONMENTAL SOLUTIONS & TECH.

Street Address
1253 NORTH CHURCH STREET
City, State, Zip Code

MOORESTOWN, NEW JERSEY 08057
Project Manager for Monitoring Firm Telzphone Mumber
JIM GUILARDI 856-840-8800
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11)
5F 23 i18 71 30/ 18

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 8
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe:  Monday -Saturday 3:30 pm - 11:30 pm City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) [Fuil Containment with Negative Pressure
Demolition Renovation Mini-Enclo
>3SF OR LF Glovebag Procedure
b =160 SF OR 260 LF X Mon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material {ACM) Amount % a g g
Material (ACM) salely by (ie. Thermal systems (Specify = g 0 p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) 2 5 % o
in Facility (13) Staff (12 or other miscellaneous) E 2 &
Yes No  [N/A |3
1ST FLOOR SERVER BAY | X |SPRAY ON FIREPROQFING 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 15LF 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:
15T FLOOR SERVER BAY Il AND HALLWAY X VAT & MASTIC 3,300 SF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Mame of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
363 RAYMON BLVD. 913 »
City, State Disposal Date _Qity(S} e _
NEWARK, NEW JERSEY 07105 01/02/18-07/30/18 | PLAINEIELD TOWNSHIP, PA -/ i 5
Completed by (Print or Type) Title Signature 4 IDate Q_) /’ ~ J /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ¥ 55/ =/ D) A
) L/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)
SETON HALL UNIVERSITY

paieed
'

(1

5/ 24 118 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
X _|EPA Initial Notification City, State, Zip Code
| |DEP X___|Amended Motification #3 SOUTH ORANGE, NEW JERSEY 07079
X DoL Cancellation
X |DOH | {On Haold Name of Contact
X DCA | |EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK

Telephone Mumber-
973-761-9000/EXT: 528!

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Flace (3)

SETON HALL UNIVERSITY

School (K-12)

Type of Facility (4)

X |Subchapter § (Other than K-12)
Other (ie. private & commcl. bldgs., homes, eic.)

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 No. |Name of Abatement Contractor (9)

TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION

Street Address

1253 NORTH CHURCH STREET

Street 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 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 Tl 30/ 118 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 1376 ROUTE 9

X Other - Describe:

Scope of Work (Check all that
Demalition
>35F OR LF

Abatement Performed Outside of Normal Facility Hours - Describe:

MONDAY -FRIDAY 7AM-12AM

apply)

[ JRenovation

X _|>160 SFOR 260 LF

SATURDAY 7AM-12AM

X |Mini-Encla ,

X __|Glovebag Procedure
Non-Friable Procedure

City, State, Zip Code
WAPPINGERS FALLS, NY 12590
X ___|Full Containment with Negative Pressure

Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Materizl (ACM) Amount ﬁ ﬁ g g
Material (ACM) solely by (ie. Thermal systems (Specify = E o p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 = % o
in Facility (13) Staff (12) or other miscellaneous) P2 L
Yes No  |N/A = |3
1ST FLOOR SERVER BAY | X__|SPRAY ON FIREPROOQFING 760 SF X
1ST FLOOR SERVER BAY | X |PIPE FITTING / INSULATION 15 LF X
1ST FLOOR SERVER BAY I 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
363 RAYMON BLVD. 913 B A |

City, State

NEWARK, NEW JERSEY 07105

Disposal Date

01/02/18-07/30/18 //

%I?S)EL/D TOWNSHIP, PA /

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

ISignaturg’/ >§'\
/

YA

£ L e
oy

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

State of New Jersey

Date of Notification (1)

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

5/ 15 /18
Agencies Notified Type Notification
X EPA Initial Notification
DEP X Amended Notification #2
X _|DoL Cancellation
X |DOH On Hold
X |DCA EMERGENCY NOTIFICATION

Street Address i
400 SOUTH ORANGE AVENUE i

City, State, Zip Cade by
SOUTH ORANGE, NEW JERSEY 07079 b

Telepbone Number
973- 761-9000; EXT 5283

MName of Contact
VICTORIA PIVOVARNICK

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o T
Schoal (K-12) e = S
SETON HALL UNIVERSITY X __ |Subchapter 8 {Other than K-12)
Other (je. 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 demolished)
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 SPOCK 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 Telephane 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 & 30/ 18 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 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 12590
Scope of Work (Check all that apply [X_]Full Containment with Megative Pressure
Demolition ERenovation X |Mini-Enclo ,
>35F ORLF X |Glovebag Procedure
[X__1>180 SF OR 260 LF Non-Friable Procedurs
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 = 2 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) 2 5 || o
in Facility (13) Staff (12) or other miscellaneous) E o |8
Yes [No [N/A L 5
15T FLOOR SERVER BAY | X __|SPRAY ON FIREPROQOFING 780 SF X
15T FLOOR SERVER BAY | X __|PIPE FITTING / INSULATION 15LF X
15T FLOOR SERVER BAY Il X PIPE FITTING / INSULATION 15 LF X COMPLETE
HALLWAY OF SERVER BAY X PIPE FITTING 15LF X COMPLETE
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 LANDEILL
368 RAYMON BLVD. 913
City, State Disposal Date City JEL7
NEWARK, NEW JERSEY 07105 01/02/18-07/30/18 4%!5 D TOWNSHIP, PA

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Date

ls'g”af“r‘*ﬁ"w\\

S-/§

L



E/’L G \E’Q\{- 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) SETON HALL UNIVERSITY
11/ 5 /18 Street Address ]
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE {7 __'
X _|ePa Initial Notification City. State, Zip Code 1
DEP Z Amended Notification #1 SOUTH ORANGE, NEW JERSEY 07079
X |DoL Cancellation i : :
X |DOH X |OnHold Name of Contact Telephone Number £, )
E DCA EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK 973-761-9000 EXT. §E§L_; NS s i
| FACILITY INFORMATION e
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. bidgs., 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 demalished)
SQUTH 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 10301
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
T 2 8 T 30/ na QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Manth Day Year Manth Day Year
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abaterment 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
Scopgﬂ"mrk (Check all that apply) X |Full Containment with Negative Pressure
| |Demolition Renovation X |Mini-Enclo
=35F ORLF X |Glovebag Procedure
X |>160 SFOR 260 LF | |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |z Im [m
: ; : m|m =z
Material (ACM) solely by (ie. Thermal systems (Specify = E g =}
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 I |z |
in Facility (13) Staff (12) or other miscellaneous) & @ (‘é
Yes Mo |N/A (= %
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 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
369 RAYMON BLVD. 913
City, State Disposal Date Ci
NEWARK. NEW JERSEY 07105 01/02/18-07/30/18 /MF%TOWNSMP. PA / /
Completed by (Print or Type) Title Signature . Date = -
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS M / / 6 // /P




Al & State of New Jerse
L X :3 G/{:‘*» NOTIFICATION OF ASBESTOS):RBATEMENT == 3 ;2
(Pursuant to NJAC 8:60-7 and 12:120-7) O ¥ l(éD )
Name of Building Owner/Operator (2) et —
Date of Notification (1) SETON HALL UNIVERSITY
12/ } 1 17 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE i
¥ |EPA X |Initial Notification City, State, Zip Code ’
| |oer Amended Notification SOUTH ORANGE, NEW JERSEY 07079 i
X_|ooL | |canceliation |
X __|DoH On Hold Name of Contact Telephone Number i
X__|poca EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK 973-761-8000 EXT. 5283 A ¢
i FACILITY INFORMATION R ;
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 & commel. 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 demalished)
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 Manitoring 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 Monitor
11/ 2 118 71 30/ /18 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Manth Day Year
Occupanc_ Status During Abatement {Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Qutside of Normal Facility Hours - Describe:
X  |Other - Describe: MON. - FRI. TAM -3:30PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X ___|Full Containment with Negative Pressure
Demuolition Rencvation X |Mini-Encla ,
| |®3SFORLF X |Glovebag Procedure
X =160 SF OR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I_:E % g g
Material (ACM) solely by (ie. Thermal systems (Specify = g g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFerlF) |2 |5 [% |
in Facility (13) Staff (12) or other miscellaneous) E cc:n rJcr)
Yes |No [N/A m &
15T FLOOR SERVER BAY | X |SPRAY ON FIREPROOFING 760 SF X
15T FLOOR SERVER BAY | X |PIPE FITTING / INSULATION 15LF X
15T FLOOR SERVER BAY Il 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 |D No. 40 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 —
City, State Disposal Date ;‘j?srar LVI//
NEWARK, NEW JERSEY 07105 01/02/18-07/30/18 /P AINF{: OWNSHIP, PA / /

e S

Completed by (Print or Type) Title Signature Date / /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS



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

State of New Jersey 2
NOTIFICATION OF ASBESTOS ABATEMENT /’1 /] ;

’ Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

5/31/18 Lusa Construction
Agencies Notified Type Nofification Street Address e {E @ E ﬂ w E |
_ - 52-54 Porete Avenue j
EPA Initial 9 R !
| | DEP [] Amended City, State, Zip Code i ﬂl
boL Amendment # North Arlington NJ 07031 ij ; n
[l Emergency (including L i JUN - 2018
DOH justification) Name of Contact Teleghone Number
] bca [0 canceliation Carla 201¢997-7161
FACILITY INFORMATION ASRESTOS CONTRHO &
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 LICENSING
home [l 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
Kearny 2300 2 60
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) HOME
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services,LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/9/18 6/20/18
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe:
Scope of Work (Check All That Apply)
=3 sfor=3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location [ Abeﬂ:_t;eprgent
Location of i Nd‘j;mfmly i Description of
Asbestos-Containing Material (ACM) hj:. t e ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i ;” dgr:ag;: eﬁ? (i.e. thermal systems insulation, (Specify 215020
In Facility usto 1‘52 s surfacing, VAT, or SF or LF) 38|35 |5
(13) (12) otirer miscelianeous) g . = g |
= — @
Yes No NIA ®
exterior X siding 1,200 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD GROWS/FAIRLESS LANDFILL
City, State Disposal Date City, State
Freehold, NJ TBD Morrisville, PA
Completed by Title Signature 'y, Date
ol ; /
A. Scott Higgins President LA 5/31/18
£z

ASB-41 (R-06-08)

" Do net use this form for asbestos licensure exempted activities.




State of New Jersey

ER N NOTIFICATION OF ASBESTOS ABATEMENT

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

L Print Form

Date of Notification (1)
6/1/18

Name of Building Owner/Operator (2)
Anatoly Kuklov

= T ey = e T F ! 3
Agencies Notified Type Notification Street Address r“\ E @ E H \\l[l L I \
EPA Initial _ D | ‘
’ DEP m Amended City, State, Zip Code 1‘

DoL Amendment # Long Branch, NJ 07744 W oz me | 1Y)
] Emergency (including JUN = O 16
DOH justification) Name of Contact Telebhoble Number
[ oca | [ cCancellation Anatoly 7B2-406-3279
FACILITY INFORMATION 2828708 CONT ROU &
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T LICENSING
home ] school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Branch 2000 2 : 68
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY] Hothe

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (2)
ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

Glenwo

City, State, Zip Code

od, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10) Scheduled
6/12/18 7/1/18

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility H
Other — Describe:

Street Address

ours

Facility Closed/Vacated During Entire Period of Abatement
|

City, State, Zip Code

Scope of Work (Chack All That Apply)

=3 sforz3 If

=

E:] 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?_t;gent
Location of U N dorsm?”iy b Description of
Asbestos-Containing Material (ACM) ,\j'e_ *EO eyejy Asbestos Containing Material (ACM) Amount m| n
TO BE ABATED C u:t!g&;tlagtc Y (i.e. thermal systems insulation, (Specify &5 § 2
In Facility o ”'2 L surfacing, VAT, or SF or LF) = |8 2|5
(13) (12) other miscellaneous) 28] 2|¢g
| = 23
Yes | No | N/A ® |
throughout apartment X acoustical ceiling 1200 SF P
||
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
Freehold Cartage 15939 TBD Grows/Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ TBD s Morrisville, PA
Completed by Title Signature -, / Date
A. Scott Higgins President 6/1/18

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Print Form ‘

(Pursuant to NJAC 8:60 and 12:120) { ";‘} 2 Al T
\ QR L i L { W
Date of Notification (1) Name of Building Owner/Operator (2) ) M
6/1/18 Rachel Brevada in e G E [ WV BN
Agencies Notified Type Notification Street Address i;_L;(J "L =111 ;
_ My
EPA Initial : : ff.‘ ile o— ! !
. | DepP [] Amended City, State, Zip Code i HIE JUN - 52018 L
DOL - Amendment # Elizabeth NJ ; If =
Emergency (including
DOH justification) Name of Contact Teleghope Number
[l bca [0 cancellation Rachel 374-4B425825)5 CONTROL &
Il
FACILITY INFORMATION K SIS 1

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

ABS Environmental Services,LLC

home School (K-12)
Street Address [[1 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet i of Floors Bldg. Age
Elizabeth 2100 2 64
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Coniractor (9)

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

703

License No.

Start Date (10)
6/11/18

Scheduled Completion Date (11)

6/20/18

Name of OSHA Manitor

il
Other — Describe: basement

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor=23If |:| 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{_tf;gem
Location of U Ndogﬂlallly b Description of
Asbestos-Containing Material (ACM) rje' . ole yefy Asbestos Containing Material (ACM) Amount ‘ ‘ | m
TO BE ABATED & . d?”[agt‘im (i.. thermal systems insulation, (Specify 2123 |8
In Facility s 1'2 e surfacing, VAT, or SF or LF) 3|2 |8 |8
(13) L other miscellaneous) g 2 c g
o - 1]
Yes | No | N/A %
basement X floor tile 500 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, ; Hauler ID No. of Waste . ;
Tony's Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD Exton, PA
| Completed by Title Signature y Date
'I A. Scott Higgins President A e 5/1/18
FF -

ASB-41 (R-06-08)

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




1

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Facility Where Abatement is Taking Place (3)

’V[)ate of Notification (1) Name of Building Owner/Operator (2) .
5/31/18 Lyndhurst Board of Education Y B = e
Agencies Notified |[Type Na:iﬁc?tfon Street Address i...,,_) L” ng Lg il '.lll’{ = i “' i
EPA Initial 420 Fern Lane Ve 1]
O DEP Bl Amended City, State, Zip Code ‘\_ l i
poL Amendment # Lyndhurst, NJ 07071 ﬂ E JUN -5 2018 ‘_J
O Emergency (including Name of Contact TeldghoneN
DOH justification) Scott Bisig 20f-438-¢
DCA O Cancellation — e FONTH
FACILITY INFORMATION SO RN
e e

Type of Facility (4)

Lyndhurst High School School (K-12)

Street Address [0 Subchapter & (Other than K-12)

400 Weart Avenue O  Other (i.e. private & Commercial buildings, homes, etc.)
City {5} Square Feet # of Floors Bldg. Age
Lyndhurst 100,000+ 2+ 70+
County (6) County Code (7) Current Use {Prior if being demelished)

Bergen {STATE USE ONLY) High School

Name of Menitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractar ()

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

Street Address Street Address

464 Valley Brook Ave 32 Willow Way

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

Lyndhurst, NJ 07071 Woodland Park, NJ 07424

Praject Manager from Manitoring Firm Telephone No. Telephone Mo, License No.
John Chiaviello 201-438-483% 973-333-9176 01331

Start Date (10)

Scheduled Completion Date {11)

Name of OSHA Monitor

6/21/18 6/29/18 Envirovision Consultants, Inc.
Occupancy 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 Fair Lawn, NJ 07410

Scope of Work {Check All That Apaly)

O =23sfor231If Renovation Full Containment with Negative Pressure
X 2160sfor22601If O  Dpemolition Mini-Enclosure
X Glovebag Procedure
[0 Non-Exemoted (*) and Non-Friable Procedure
|5 Location Abatement
Location of Normally Deseription of Type
Asbestos-Containing Material {ACM) Used Salely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity 2
In Facility Custodial Staff? surfacing, VAT, or SForLF) = E o
113) (12) other miscellaneous) 3|z |18 |5
5] - = e
Yes | No | N/A s |2 (2 ]S
SEE ATTACHED X
MName of Registered Waste Hauler NIDEP Waste Hauler ID Mo. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 12 Fairless Hills Landfill
City, State Disposal Date / City, State
Woodland Park, New Jersey TBD / / / Morrisville, PA
Completed by Title Slgnalure g / / / Date
Dimo Golcev General Manager [ 5/31/18

L



State of New Jersey
Notification of Asbestos Abatement
Continuation Sheet

Abatement |
Is Location Type
ormall .
Location of Us::; So!aely b Description of
Asbestos-Containing Material (ACM) : v:¥ Asbestos Containing Material (ACM) Amount
Maintenance/ 3 y i 3 m
TO BE ABATED Custodial Staff {i.e. thermal systems insulation, (Specify | = 2 m
In Facility 7 i surfacing, VAT, or SForLF)| 3 é? g la
(13) other miscellaneous) g |2 |2 |¢g2
217 E |5
i1
Yes | No | N/A
Library Office - rnwail_s_ and Floors & Above % Pibeinsuiation 100 L X
Ceiling
Library Office X Sink Undercoating 1 sink X
Radks; 143, 150, 2;92.2282?3: S g X 9" Floor Tiles & Mastic with plywood & carpet 6,200 SF| X
Rooms, 149, 150, 219 & 220 X Presumed Chalk/ Cork Board Mastic 800 SF X
Basement for Plumbing Connections X Pipe Insulation 3.LF
Room 150, 233 & 235 x 3 Floor Core Locations in Floor Materials - 2" Diameter 1 sF X
haoles
T = P PR
Room 219, 220, & 228 X 3 Roof/ Ceiling Core L?cah.on Roof/ Deck Materials 12 SE X
2'x 2'each




2rint I:nrrri

N EGCE q e
State of New Jersey i i-‘} c i Y i |
s "W NOTIFICATION OF ASBESTOS ABATEMENT = ‘f I
= fe B g E (Pursuant to NJAC 8:60 and 12:120) E; #"] \ j
g S i 14 IIAL_ T npaa 5 l
| Date fgf.l\iohﬁcatlon (1) Name of Building Owner/Operator (2) PLL LY VU= UG ""‘
) { { /E ) J 5’5/715"?"4 f';'l:;;"; f\'ff(:‘?f‘ { ;".._./"-!
Agencies Notified Type Notification Street Address T =
g Eﬂ;}»ﬂ" BESTOS CONTROL &
EPA Initial LICENSING
DEP 1 Amended City, State, Zip Code s i O
DOL Amendment # / P 7 POYS
o Amendmentt | SYAGA U AT O Y
g Name of Contact A Telephone Number
1 oown justification) Ll f}’ e skl T S
[] bpca [1 cancellation i KJ/fs""'/'*j ~} // W0 kA E56— Y- 620 <
FACILITY INFORMATION
[ Name of Facmty Where Abatement is Taking Place (3) Type of Facility (4)
1
| / [’ & H/f/é-/«’/ AL ] school (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
E ~Other (i.e. private & commercial buildings, homes,
etc.)
Square Feet # of Floors Bldg. Age
o \7/ e / s { Yoo P —d
County (6) County Code (7) Cun'ent Use (Prior if being demolished)
(STATE USE ONLY)
/If S T A L
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AlIAS e JAS i ror LRV AR C Orsy Foe ;7o
Street Address ] Street Address
g Vi 73 . -':’:‘I " L ET
e /5ox (/Y5 e Lex (580
City, St*jte Zip Code City, Stat?-/Zm Code ¢
A WIS
/-5// //"’ /{//(f‘ //’,‘? Lot !,r'/; Va4
Pro;ec’r Manager for Monitoring Firm Telephone No. Te!ephone No. License No.
J A S V7 a2 SR o Vi s A B4 OI276
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monltor/ﬂ
I ;l_\,_r"‘; ‘.'-’;-.-‘»,jp
AN~ 2 7 bAD> /0 CFATALET e /1/
Occupancy Status During Abatement (Check Only One) Street Address ~:/
£ ﬁ '_/,
&1 Facility Closed/Vacated During Entire Period of Abatement vy /’ ; Ve o 1 n‘/ ravs
|_| Abatement Performed Outside of Normal Facility Hours City, tate,,zip Code
Other — Describe: 4
. .)'{7 "/'; f/"f/,f{//
Scope of Work (Check All That Apply) L
23sforz3 if Renovation ,,--‘F,uil Containment with Negative Pressure
[ ] =2160sfor=z260if [] Demolition ~Mini-Enclosure
< Glovebag Procedure
Ll Non-Exempted (*) and Non-Friable Procedure
Is Location Abplement
Normally Type
Location of Lised Solaly s Description of
Asbestos-Containing Material (ACM) Maint Olely !y Asbestos Containing Material (ACM) Amount m o
TO BE ABATED c a; dgnlagtc;em (i.e. thermal systems insulation, (Specify g T a |5
In Facility L0 ( 1*; ! surfacing, VAT, or SF or LF) A ERE -
(13) ) other miscellaneous) 2 (e |E 12
2 =N
Yes | No | N/A w
L. A : — gt o s b g
(2R 5677671 (=7 (AT ro- L i~ ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiil
~ Hauler ID No. _| of Waste /
/;1 :( ‘_\ C. O th‘“/ AN o) 3-:5,7?(7 / E,fh—’f_,‘f?f!:g[!‘ ;’)Cvf, v P
jw Gtate /7 Disposal Datehj C:ty State )’
DT A TS|t /Y
Compieted by ] Tltle ) Signature { | Date
Yol 2 5 PRERp £ s - Pl i
5‘/‘]‘ ?‘\\‘f"' / !J {.--/.._‘g IL ’; "3 {A{:(_:‘-/;, - /'__ o / !/

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



May 30 2018 16:07 NJ Asbestos Control 609.633.0664

Mey.30.2018 02:08 PM A. Mac Contracting

ChDS

Binde of Now Jamey
NOTIRICATION OF ASBESTOS ARATERENT
© o {Pumusnt to KJAC $180 aad @12

page 1

W;fau "; = R T B SR
L (T

, B, D e e—
,"wtr'{,‘f AT 0;#3—”

v -

. e o
PR foopniE

— ——

2 B

boL mmmt.___

- n Emmnqr]wudm | =
DOA [0 Canceltation

Bir CHLTEL Mo

L #sphone
! A0 At] 79 rfL__

Ty of Fil Ty &)

v Tﬁ"'i]mm Ke12) /
| ngrhiee sn
Ohar Lo, private & commercial bulldings, homes,

—

T

IP?»’

LI
. g-go v &2
un Uph | (B
amlguuoww = Curme, ld? :;@mﬂhm dem
NEma oF Na by BuRaing vy M.__‘_m-’éu & (Tenvacorth
RIS Beniimorptiyg - A. Mao Contre: lny [ne.
Ei{r-. Addreas . , S Addne
FA)  RT L wba™ 186 Vreeland ¢ so.
ty, Blate, p Gode  Blabe, ZIp Car 1
Unrva #3006 Midland Park, | .J,
00t Manager far Momonng “Telophons No. Taleghona No, Ucerde e,
ol pal-0 201-282-8541 00188
A o ' chaduled Cofipialicn Dare (19 Nema &F DEFA Wi 161
QI /LY 2/ Omega Enviro nental Services Inc.
n Curing mn iy Sna) y: d
Faallly CloasdiVacated During Belrs Parfod of Abatsment 280 Huyler Btrs 1t
Abatemar Parormed Qutkfde of Norma! Facllity Mours . Sipty, ol
Othar - Descrive: : Hatkenzack, M §, (7808
" [¥cope oTWork [CReak AT Thal AEEl) -
Bafor k3 Ranavatian Full Conti rumant with Negative Presgure
00 o er 300 It Demoition MinkEng jupe
Glovebay =*r:>:ladun|r
! |ﬁ43wﬂﬂ£mﬂ_
Abstement
by Loaplion
Leostian of No"':'“‘" Dessrplion of o
Asvewas-Gonianing Matenal (ACM) Uherinanss! | Avboston Cantaining Metariel (AON) Amsun
Custodiel A (la. thermnt systamp nsubstion, (Bpacity
in P (12) eurlacig, VAT, or 5F or LF) {
(18) eihes miadeNungaus)
Yas | Ne | a/A
Chicid e 3 747 Cont.nr /7 Q SO i
Lnﬁ!mw‘m Hader T T Nemii o Kagiatered Lan
Nowark Carting, the. ks v Elals Grart | Contral Sanitary Landf)|
~Chy, Blate Diepagal D -l &
Newark, N.J. 07108 S/t &iw | Pon wgy, PAOBOT2
“Complated by THe ek F Tala
R. MeDanald Prasidant ,{Wgz" oY ( J""/J o/t )
ARE-A1 (R-D8-08)

* Donctute this T ¢ ¢:sbmpion Hoenguire sxwmplad sclviter,





