PrintForm

{ Q leLf New Jersey P
%ncanou OF ASBESTOS ABATEMENT | ”ﬂ IE @ E H W] E f" 3
(Pursuant to NJAC 8:60 and 12:120) | ! i1 E i
i "‘é I I il
Date of Nofification (1) Name of Building Owner/Operator (2) H AT gg ,F |
06/05/2018 VINCE GARRETY INC. ol JUN 1T 2018 e/ |
Agencies Notified Type Notification Street Address I i F
H
B coa [7 ital 1~71 w PA'RK AVE. t
| | DEP 1 Amended City, State, Zip Code
x| DOL Amendment # PEARL RIVER, NY. 10965
] poH H Er;h%rg;g]{lncmdmg Name of Contact Telephone Number
[ bca ] Canceliation VINCE 845 721 4328
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feet # of Floors Bldg. Age
HOBOKEN NJ 07030 1,102 SF. 2 98
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON FREISEORCY N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

NORTH EAST ENVIRONMENTAL LLC.
Street Address

1126 51 ST.

City, State, Zip Code

NORTH BERGEN NJ. 07047

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 776 0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/06/2018 06/07/2018 EMSL ANALYTICAL INC.

OOCupancy' Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 307 W 38 ST.

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

thor.- Dssatitu NEW YORK NY.

Scope of Work (Check All That Apply)

X 23sfor =3 If Full Containment with Negative Pressure

E Renovation

1 =2160sfor=2601 [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
isisaation Abaterment
T
Location of :dorsmfally i Description of =
Asbestos-Containing Material (ACM) Lr{: d Sclely e d Asbestos Containing Material (ACM) Amount -
TO BE ABATED i a'c’:;‘?“f“ e (i.e. thermal systems insulation, (Specify alz| 21T
In Facility ust e Staff? surfacing, VAT, or SF or LF) 218128
(13) (12) other miscellaneous) 2 |3 §_ 2
= =2 @
Yes | No | N/A ©
BASEMENT X PIPE INSULATION 100 LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE ASSOCC 19951 TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
BRONX N. TBD : WAYNESBURG OHIO
Completed by Title ?"jt'-'rﬁf" j// Date
| CARLOS ESQUIVEL SAFETY MANAGER ¢ /% 06/05/2018

ASB-41 (R-06-08) ‘43/0 not use thrs form for asbestos licensure exempted activities.
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[___print Form

\i
i

Date of Notification (1)
06/08/2018

Name of Building Owner/Operatar (2)
JOSEPH AND LAURA TOOMEY

T JUN 11T 2018

i
R
y

i

i

Agencies Notified Type Notification % i

_ ) ASBESTOS CONTROL & i
X era 1 initial LICENETG i

DEP [} Amended City, State, Zip Code e
DoL Amendment # MONMOUTH BEACH NJ. 07750
%] Emergency (including . —

5 poH justification) Mame of Contact ‘ Telephone Numbar
1 bca L1 Cancellation ED PAHLER |

FACILITY INFORMATION

Name of Facility Where Abalement is Taking Place (3) Type of Facility (4)
PRIVATE (1 School (€-12)
Strest Address {1 Subchapter 8 (Other than K-12)
it Other (i.e. private & commercial buildings, homes,
= etc)
City (3) Square Feet # of Floors | Bldg. Age
MONMCUTH BEACH NJ. 07750 3.000 1 3C
County (6} County Code {7} Current Use (Prior if being demolished)
MONMOUTH {STATE USE ONLY} YES
Neme of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Coniractor (9)
MN/A NORTH EAST ENVIRONMENTAL LLC.

Street Address Strest Address

1126 -51 STREET.

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

NORTH BERGEN NJ. 07047

Project Manager for Monitoring Firm Telephone No. Telephone No. ‘ License No.
N/A 201-776 - 0642 | 01300
Start Date (10) Scheduled Completion Date {11) MName of OSHA Menitor

06/07/2018 | 08/09/2018 ENVIRO PROBE INC.

Sireet Address
108 LIBERTY ST.

Ciiy, Staie, Zip Code
METUCHEN NJ. 08840

Occupancy Status During Abatemant (Check Only Cne)

X! Facility Closed/Vacated Duing Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

t { Other— Describe:

enen,

Scepe of Work {Check All That Apply)
E 23sforz3 S Renovation £ Full Containment with Negative Pressure
L o il
i} >180sfor=260 4 2] Demolition X} Mini-Enclosure
T Tt
! Glovebag Procedurs
= .
L | Non-Exempied (*) and Non-Frizble Procadure
is Location Abaliement
Type
Location of G r:!;g"'?i:y y Description of [
Asbestos-Containing Material (ACM) ijei : DEY fy Asbestos Containing Material {ACK) Amount m g
TO BE ABATED . ‘BE“ ?”las"feﬁ,, {i.e. thermal systems insulation, (Spacify Zigia g
in Facility S C‘-‘g £ surfacing. VAT, or SF orLF) 3 b {-.\c: 5
(13) (12) other miscellansous) 2|z < g
ES TR
Yes | No | WA 9
1ST AND 2ND FLOOR X Joint Compound and 2,055, LF X
Flat Seams
!
Name of Registered Waste Hauler MNJDEF Waste Cubic Yards Name of Registered Landjift
— e " Hauiler iD No. of Wasta - o e
IRI-STATE - ASS0CC 19951 TBD MINERVA ENTERPRISE INC.
City, State Disposal Dale City, Siate
BRONX NY. TBD WAYN%‘;BURG, OHIO.
Completed by | Title

CARLOS ESQUIVEL SAFETY MANAGER

| Signature / Date
1 4 G | 08/06/2018

Bt

not use this form for asbestos licensure exempied activities.

ASB-41 (R-06-08)



1016

State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:

60 and 12:120)

CHECK # 25258

PrintForm |

Date of Notification (1)

Name of Building Owner/Operator (2)

06-06-18 Bergen County Dept. of Public Works “"“ E @ E IRV
Agencies Notified Type Notification Street Address : !!LJ{; 26
E era E - ;_:esn;ginztf.‘,o;:;ty Plaza, 4th Floor ,Z, ;[ T

N DEP [X] Amended ity, State, Zip Code e ]

DOL - Amendment # 1 Hackensack, NJ 07601 ’ ! 2018

Emergency (including
D DOH justjﬁcation) Name of Conta.ct W
DCA [0 canceliation John Terreri I201)3f33£ﬁ€33  CONTROL &
FACILITY INFORMATION e e o e

S,

Name of Facility Where Abatement is Taking Place (3)
Conklin Youth Center

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

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

125 Essex Street [7] Other (i.e. private & commercial buildings, homes,
etc.)

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

Hackensack, NJ 07601 7.500 3 32 yrs.

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

Bergen (STATE USE ONLY) Youth Resource Center

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

Omega 00120 Pinnacle Environmental Corp.

Street Address
280 Huyler Street

Street Address
200 Broad Street

City, State, Zip Code
So. Hackensack, NJ 07606

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Maria Guerra

Telephone No.
(201) 489-8700

License No.

00756

Telephone No.
201-939-6565

Start Date (10)
06-07-18(1)Project Postponed

Scheduled Completion Date (11)
08-07-18

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One

)

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

| | Other — Describe:

Street Address
10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)

Intact Removal

0 =3sfor23i Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t:gent
Location of 0 hg’g“?"ly 5 Description of
Asbestos-Containing Material (ACM) N?e.m oey ‘}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c el dgrliagtc:em (i.e. thermal systems insulation, (Specify 1 z13|TF
In Facility usto _;az 2t surfacing, VAT, or SF or LF) 3|8 § 2
(13) e other miscellaneous) g B e |2
= B la
Yes | No | N/A @
Floors 1-3 X Pipe Insulation 30LF
Floors 2-3 X Pipe Fittings 4LF x
Floor 2 X Transite Wall Panels 1,700SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : .
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date E },@ﬁy State ™
Shirley, NY / Bronx, NY TBD Waynesbu OH 44688
Completed by Title Signature / T Date
John A, Tancredi Project Manager Ji | 06-06-18

ASB-41 (R-06-08)

* Dc\not lb? this form for asbestos licensure exempted activities.

Keesd



'Y 207D

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

D)

il

]

Date of Notification (1)

d 5:16)

am NJFC 8
mdt& wh Lfgiperator 2) ' }ij
JeTseYEca ic Development Authori Lki

JUN 11 2018 |/

5 / 31 / 17
Agencies Notified Type Notification
X EPA X Initial
X boLwD [J Amended
[J boH Amendment #
Obca [J Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address 1

ECEIVER

Y
i
i
!
}s

36 West State Street, PO Box 990

ASBESTOS CONTROL &

City, State, Zip Code
Trenton, NJ 08625

PIOEMSING

Name of Contact
Tom Catapano

Telephone Number
609-858-6651

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Myer Center [ School (K-12)

St Adldisss g?r?:? ngrp?iéaott: ZL?ggr:;:Bcfal buildings,
Corput Drive Plaza homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Tinton Falls 670,000 5 63 Years

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

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

ASCM No. Name of Abatement Contractor (9)

Tricon Enterprises, Inc.

Street Address
40 Monmouth Park Highway, Suite 2

Street Address
322 Beers Street

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

City, State, Zip Code
Keyport, NJ 07735

Time of Abatement: AM- P/

Facility Closed/Vacated During Entire Period of Abatement

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 732-676-1725 732-739-1200 1095
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /11 1 18 8 /I 31 I 18 N/A
Qccupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM ity p

Scope of Work (Check all that apply)

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

[] Renovation
Demolition

Full Containment with Negative Pressure
[ Mini-Enclosure
[ Glovebag Procedure

X] Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
; Normally intt
Location of Description of |l m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |E
(13) (12) other miscellaneous) a}
Yes | No | N/A
See Attached O o0 miimpimym
O (O |0 oao|oa
O (O O oaoiad
O (O |0 oa|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Olexion Rubbish ling, Inc. Hauler ID No. Waste Waste Management, Fairless
Hauling, Inc 14042 1,000 2
City, State Disposal Date City, State
South Plainfield, NJ 7/31/12018 Morrisville, PA 19067
-
Completed By (Print or Type) Title Sign Date
Thomas Camarda Sr. Project Manager CQ $7/3 /X
ASB-41 Iy
JAN 13 * Do ot use this form for ashestos licensure exempted activities.

PP E——



DOL Asbestos Notification asb-41-unprotected State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant

Continuation Sheet

to NJAC 8:60 and 5:16)

Former Myer Center - Quad 2

Name of Facility Where Abatement is Taking Place (3)

Location of
Asbestos-Containing Material (ACM)

Is Location
Normally Used
Solely by
Maintenance/

Description of
Asbestos Containing Material (ACM)

a;emsdesd}a =t
ainsopy3

.
i 7 . 7 3
TOSEAED e | (e-toma s | Cpeety |2
(13) (12) other miscellaneous)
Yes | No | N/A
0&A-Boiler Room; associated with Window glazing compound 160 sf
all metal exterior window X
assemblies
O&A-Boiler Room; associated with X Interior boiler refractory, packing, 20 ¢y
two large boiler units (assumed) gasketing and/or insulation
O&A-O&A Section 5, Stairwell 13 Brown layered wafer, grey 35 If
X corrugated aircell and/or white

matrix block pipe insulation and

associated pipe fitting insulation
O&A-Catwalk spaces and Brown layered wafer, grey 2501
potentially concealed in pipe chase corrugated aircell and/or white
spaces servicing Restrooms, X matrix block pipe insulation and
Radiators and Unit Ventilators and associated pipe fitting insulation
above plaster ceilings not accessible]
from the Catwalk spaces (assumed)
FL 1-MR13 X |Duct Insulation 100 sf
FL 1-MR13 X |Pipe Insulation 40 If
FL 1-MR13 X |Flex Connector (duct coupler) 5 sf
FL 1-Room adjacent to Stairwell 4, Various colored and styled 9”x3” 6,500 sfi
1B307, 1B312 to IB316, IB318 and floor tile and associated black
Front Office Area (half below ACM X Jasphaltic mastic
beige with red stripe 12”x12” “self-
stick” floor tile)
FL 1-1B308/1B210 (present below X Beige with red stripe 12”x12” “self- 5,500 sf
carpeting) stick” floor tile
FL 1-Column at IB114 and near "Transite" Wall Panels 425 sf

X

Men's Restroom/Shower
FL 1-Near IB318 and 1B313 X [Pipe Insulation 7
FL 1-Mezzanine above IB318 Various colored and styled 9”x9” 2,500 sfi
(present under carpeting) X [floor tile and associated black

asphaltic mastic
FL 1-Mezanine aboe IB318 X [‘Transite" Wall Panels 610 sf
FL 1-Catwalk spaces and potentially Brown layered wafer, grey 250 If
concealed in pipe chase spaces X corrugated aircell and/or white
servicing Restrooms, Radiators and matrix block pipe insulation and
Unit Ventilators (assumed) associated pipe fitting insulation
FL 1-Catwalk spaces X [Duct Insulation 2,000 sf
FL 1-Upper Boiler Room Office and \Various colored and styled 9”x9” 500 sfi
Hallway and Loading Dock (patches) X [floor tile and associated black

asphaltic mastic




Former Myer Center - Quad 2

Name of Facility Where Abatement is Taking Place (3)

W _E

i
i
)

flooring systems, beige with red
stripe 12”"x12” floor tile and
exposed)

iMm E @ E Al
Is Location T ~ [ Abatement Tyde |
Location of Normally Used Description of l}"" \: 2 | |l &
Asbestos-Containing Material (ACM) Solely by Asbestos Containing Material (ACM)| | { |} 1! t g1 8 313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, | L | L gj@@% 1 %U‘i_, 818
IN Facility Custodial Staff? surfacing, VAT, or | SForlF) |8 | |& |S
(13) (12) other miscellaneous) i — sty 1®
Yes | No | NA ASBESTOS CPNTROL &
FL 1-First Floor; Section 5 X [Panel Insulation s 2 QO i e e
FL 1-Incinderator Room X [Pipe Insulation 51f
FL 1-Hallway walls along 1B324 and "Transite" Wall Panels 1,000 sf
across from the Boiler Room spaces X
and Mezzanine spaces above 1B324
FL 1-1B324 and Office spaces across Black asphaltic mastic associated 7,200 sf
form Boiler Room spaces (present X |with beige 12”x12” floor tile
below carpeting)
FL 1-Custodial Office X Black asphaltic mastic associated 200 sf
with beige 12”x12” floor tile
FL 1-Office off Main Entrance X Black asphaltic mastic associated 560 sf
with beige 12”x12” floor tile
FL 1-Mezzanine above I1B324 Various colored and styled 9”x9” 3,600 sf
(present below carpeting and new X [floor tile and associated black
12”x12” blue “selfstick” floor tile) asphaltic mastic
FL 1-Catwalk spaces and potentially Brown layered wafer, grey 250 I
iconcealed in pipe chase spaces X corrugated aircell and/or white
servicing Restrooms, Radiators and matrix block pipe insulation and
Unit Ventilators (assumed) associated pipe fitting insulation
FL 2-Throughout various Outer Various colored and styled 9”x9” 10,700 sf
Office spaces and Central Core floor tile and associated black
spaces (present below carpeting, X asphaltic mastic
raised flooring systems, beige with
red stripe 12”x12” floor tile and
exposed)
FL 2-2D313A/2D313/2D311 and Black asphaltic mastic associated 2,000 sf
2D309 (present below carpeting X |with beige 12"x12” floor tile
and exposed)
FL2-2C312/2C310A and 2D304 Beige with red stripe 12”x12" “self- 1,500 sf
(present below carpeting and X [stick” floor tile
exposed)
FL2-2C311/2C313A/2D310 and X “Transite” panels, table tops and 450 sf
2D308 fume hoods
FL 2-2C307/2D306 X “Transite” panels, table tops and 800 sf
fume hoods
FL 2-Catwalk spaces and potentially Brown layered wafer, grey 100 If
concealed in pipe chase spaces X corrugated aircell and/or white
servicing Restrooms, Radiators and matrix block pipe insulation and
Unit Ventilators (assumed) associated pipe fitting insulation
FL 2-Throughout Quter Office Various colored and styled 9”x9” 12,300 sf
spaces and Central Core spaces floor tile and associated black
(present below carpeting, raised X asphaltic mastic




Former Myer Center - Quad 2

Name of Facility Where Abatement is Taking Place (3)

S

with beige 12”x12” floor tile

Is Location 1w\ E NN ﬁg = Rbatement Type
Location of Normally Used Description of... /T U302 Im [
Asbestos-Containing Material (ACM) Solely by Asbestos Containing Material (ACM) Amount |E@il® |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systemisjinstlation, 1y 11¢ HE e (8 |g
IN Facility Custodial Staff? surfacing, VAT, lor|_:' JUN SM) 15 2 |g
(13) (12) other miscellarieous) | P
Yes | No | N/A - ]
FL2-2D324 X [‘Transite” panels 7S 120
FL 3-Throughout Outer Office Various colored and styled 9”x9” 17,600 sf
spaces, Central Core space and floor tile and associated black
Women’s and Men’s Restroom X asphaltic mastic
Alcoves (present below carpeting,
raised flooring systems, 12”x12”
floor tile and exposed)
FL 3-Catwalk spaces and potentially Brown layered wafer, grey 50 If
concealed in pipe chase spaces X corrugated aircell and/or white
servicing Restrooms, Radiators and matrix block pipe insulation and
Unit Ventilators (assumed) associated pipe fitting insulation
FL 3-Throughout Outer Office Various colored and styled 9”x9” 11,400 sf
spaces, Central Core spaces floor tile and associated black
(present below carpeting, raised X [asphaltic mastic
flooring systems, 12”x12” floor tile
and exposed)
FL 3-3D323A/3D325/3D327 and X Beige with red stripe 12”x12” “self- 1,600 sf
3D333 stick” floor tile
FL 3-Catwalk spaces and potentially Brown layered wafer, grey 200 I
concealed in pipe chase spaces X corrugated aircell and/or white
servicing Restrooms, Radiators and matrix block pipe insulation and
Unit Ventilators (assumed) associated pipe fitting insulation
FL 4-Throughout various Outer \Various colored and styled 9”x9” 6,000 sf
Office spaces and 4C321/4D320A X floor tile and associated black
(present below carpeting, 12”x12” asphaltic mastic
floor tile and exposed)
FL 4-4D305 (present below X Black asphaltic mastic associated 220 sf
carpeting and exposed) with beige 12”x12” floor tile
FL 4-4D313/4D311/4D309/ Beige with red stripe 12”x12” “self- 8,850 sf
4D307/4C306 and majority of X stick” floor tile
Central Core spaces (present below
carpeting and exposed)
FL 4-Catwalk spaces X [Mastic on cork insulation 300 sf
FL 4-Potentially concealed in pipe Brown layered wafer, grey 100 If
ichase spaces servicing Restrooms, X corrugated aircell and/or white
Radiators and Unit Ventilators matrix block pipe insulation and
(assumed) associated pipe fitting insulation
FL 4-Throughout various Outer Various colored and styled 9”x9” 8,950 sf
Office spaces and all Central Core floor tile and associated black
spaces (present below carpeting, X lasphaltic mastic
raised flooring, 12”x12” floor tile
and exposed)
FL 4-4D324 X Black asphaltic mastic associated 100 sfi




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

Former Myer Center - Quad 2

P 1
2 O |

by

Yes

No

N/A

Is Location i 171 ! “_"“_'“:—'“"“*‘Eﬁafaétérﬁbnt Type

Location of Nomnally Used Description of | ![ ™1 2 | Bilm |m
Asbestos-Containing Material (ACM) Solely by Asbestos Containing Material{(ACM) ou o1&z 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation; JUN f‘srgecgbm g ( e/ 18 19

IN Facility Custodial Staff? surfacing, VAT, of | SForlF) |8 | & |g

(13) (12) other miscellaneous)--. Pl 2 @

FL 4-Potentially concealed in pipe
chase spaces servicing Restrooms,

Brown layered wafer, gréy -
corrugated aircell and/or white

perimeters, penetrations and
parapets (below newer EPDM
roofing membrane)

Radiators and Unit Ventilators - matrix block pipe insulation and
(assumed) associated pipe fitting insulation
Stair-Stairwell #2; majority of Various colored and styled 9”x9” 1,299 sf
landings from Roof landing to First X (floor tile and associated black
Floor landing asphaltic mastic
Stair-Stairwell #5; Roof landing Various colored and styled 9”x9” 120 sf
X ffloor tile and associated black
asphaltic mastic
Stair-Stairwell #11; landing to Various colored and styled 9”x9” 230 sf
outside on First Floor and landing X [floor tile and associated black
between First Floor and O&A level asphaltic mastic
Roof-Main Roof Level; Section 5 X Black asphaltic coated fibrous glass 500 sf
duct insulation
Roof-Main Roof Level; Section 5 X Grey cementitious “transite” wall 250 sf
panel
Roof-Main Roof Level; Section 4 Black asphaltic flashing/sealant 20 sf
X |compound on yellow painted
ductwork (Main Roof)
Roof-Main Roof Level; selective Window glazing compound (PACM) 6 ea
Elevator and Stairwell window X
assemblies
Roof-Upper Roof Level; associated Black asphaltic roofing 450 sf
with all perimeters, penetrations X [flashing/sealant compound (Upper
and parapets Roof)
Exterior-Associated with Exterior Grey exterior metal wall panel 118
metal wall panels over entire caulking compound
Building; associated with all X
perimeter seams (O&A Level to
Roof Level)
Roof-Main Roof Level; Section 1-7 Black asphaltic and/or rubberized 3,125 sf
and all Elevator and Stairwell Roof roofing flashing/sealant compound
Levels associated with all X and vent pipe sealant compound

(all applications and thicknesses)




COLDEN CORPORATION

XN Y State of New Jersey
b * e T I E| - NOTIFICATION OF ASBESTOS ABATEMENT :
VAL NI~ (Pursuant to NJAC 8:60.7 and 12:120-7) [~ e E 1 v
1 e ' Name of Building Owner/Operator (2) [ [T |} (& W 1. |1 7 15
Date of Notification (1) THE VALLEY HOSPITAL [
6 / 7 12018 Street Address 1 G
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE i ! dfiie
EPA Initial Notification City, State, Zip Code i
DEP X Amended Notification #1 RIDGEWOOD, NEW JERSEY 07652 I =
X__|poL Cancellation | ASSESTT
X DOH X |On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |GEORGE GANCSO0S 201-447-8141
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VALLEY HOSPITAL Subchapter 8 (Other than K-12)
X __|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
670 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)

PAR ENVIRONMENTAL CORPORATION

Street Address
131 VARICK STREET, SUITE 1022

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

NEW YORK, NEW YORK 10013

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 7 /18 3 30 19 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only one) Street Address

X __|Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK
Scope of Work (Check all that apply) X __|Full Containment
Demolition [XJRrenovation X__|Mini Enclo ,
>3SF ORLF Glovebag Procedure
X [>160SFOR  260LF X ___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount L 13" lm |m
: : . m [mllz |=
Material (ACM) solely by (ie. Thermal systems (Specify = g g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T Ilm |o
in Facility (13) Staff (12) or other miscellaneous) b= I 2.
Yes |[No |N/A - |3
1ST FLOOR THROUGHQUT JOINT COMPOUND 25,000 SF X
1ST FLOOR ROOMS 100 & 101 X |CEILING TILES 1,500 SF X
1ST FLOOR ROOMS 101 & 102 X |VAT & MASTIC 1,450 SF X
1ST FLOOR ROOM 182 X BOILER INSULATION 100 SF X
18T FLOOR ROOM 182 X BOILER BREECHING 80 SF X
18T FLOOR ROOM 180 X ROOF HATCH TAR 2 3F X
Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 100 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913
City, State Disposal Date City, State
NEWARK, NEW JERSEY 6/07/18 - 12/30/18 BPEA OWNSHIP, PA =

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signature

N

Date% /% // g

[



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

State of New Jersey

Name of Building Owner/Operator {2) S
THE VALLEY HOSPITAL Pis

Date of Notification (1)
5 / \09 12018 Street Address
Agencies Notified Type Notification
EPA X__|Initial Notification City, State, Zip Code
DEP Amended Notification
X |DOL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION GEORGE GANCS0S

223 NORTH VAN DIEN AVENUE

RIDGEWOOD, NEW JERSEY 07652 I g

Telephone Number
201-447-8141

L

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

VALLEY HOSPITAL

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X __ |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
670 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) [ABANDONED

Name of Monitoring Firm Hired by Building Owner (3)

COLDEN CORPORATION

ASCM No.

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
131 VARICK STREET, SUITE 1022

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

NEW YORK, NEW YORK 10013

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 7 18 3 30 /19 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X__|Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X __ |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK
Scope of Work (Check all that apply) X ___|Full Containment
Demolition X JRenovation X |Mini Enclo ,
>3SF OR LF Glovebag Procedure
X _|>160SFOR  260LF X_|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D ;o (lm [m
3 3 : m |m(|Z2 |z
Material (ACM) solely by (ie. Thermal systems (Specify = g o (9
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 3 % (@)
in Facility (13) Staff (12) or other miscellaneous) = 2 |a@
Yes [No [N/A M
1ST FLOOR THROUGHOUT X___|JOINT COMPOUND 25,000 SF X
1ST FLOOR ROOMS 100 & 101 CEILING TILES 1,500 SF X
1ST FLOOR ROOMS 101 & 102 X __|VAT & MASTIC 1,450 SF X
1ST FLOOR ROOM 182 X __|BOILER INSULATION 100 SF X
1ST FLOOR ROOM 182 X __|BOILER BREECHING 80 SF X
1ST FLOOR ROOM 180 X __|ROOF HATCH TAR 2 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 100 GRAND CENTRAL SANITARY LANDFILL
368 RAYMOND BLVD 913
City, State Disposal Date City,
NEWARK, NEW JERSEY 6/07/18 - 12/30/18 LD TOWNSHIP, PAA /
Completed by (Print or Type) Title Signature X

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

=/ “’;/ [y




a

(Pursuant

State of New Jersey ¥
NOTIFICATION OF ASBESTOS ABATEMENT @

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

L |

Name of Building Owner/Operator (2)

Date of Notification (1) SETON HALL UNIVERSITY i 4 4
[ I [TEET] [aTaliln]
6/ 6 18 Street Address | Ll SJUlN T 20
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
EPA Initial Notification City, State, Zip Code e — =
DEP X___|Amended Notification #6 SOUTH ORANGE, NEW JERSEY 07079 ASBESTOS CONTEOL &
X |DOL Cancellation pics
X |DOH On Hold Name of Contact Telephore MNefher————= s e
DCA EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK 973-761-9000 EXT. 5283

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

Type of Facility (4)

Schoal (K-12)

Subchapter 8 (Other than K-12)

X __|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 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 Number
JIM GUILARDI 856-840-8800 845-369-7500 1101
EXPECTED STARTDATE (10): (RESTART) Sched. Completion Date (11) 3 Name of OSHA Monitor
51 23 na I wHEToel 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:
Other - Describe:  Monday -Saturday 3:30 pm - 11:30 pm  Sunday - 7AM-3:30PM City, State, Zip Code
) WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply’ |Fu|l Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>35F ORLF Glovebag Procedure
X _|»160 SFOR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % ﬁ g g
Material (ACM) solely by (ie. Thermal systems (Specify = g Q O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) g 5 ||lo o
in Facility (13) Staff (12) or other miscellaneous) Z % @
Yes [No [N/A = |3
1ST FLOOR SERVER BAY | X __|SPRAY ON FIREPROOFING 760 SF X COMPLETE
1ST FLOOR SERVER BAY | X___|PIPE FITTING / INSULATION 15 LF X COMPLETE
1ST FLOOR SERVER BAY Il X ___|PIPE FITTING / INSULATION 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 Landfil
NEWARK CARTING INC. Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 2 )
City, State A Disposal Date % e
NEWARK, NEW JERSEY 07105 01/02/18-07/30/18 /eYAIRFIELD &(;WNSHIP. PA 4 o
Completed by (Print or Type) Title Signature /’ Date é -
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / é
L L7

[/ (S G




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
6/ 1 18 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
EPA Initial Notification City, State, Zip Code
DEP Ix___|Amended Notification #5 SOUTH ORANGE, NEW JERSEY 07079
X__|DoL |___|Cancellation AORCOTOC CONMTRAL 2
X |DOH On Hold Name of Contact Telephong Number ™ ”“Vl:l_;f!:_f\‘,‘qr AP S e
DCA EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK 973-761-9000 EXT 5283 AN N =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| |School (K-12)
SETON HALL UNIVERSITY Subchapter 8 (Other than K-12)
X__|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 98,300 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX {STATE USE ONLY) [UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JiM GUILARDI 856-840-8800 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Name of OSHA Monitor
5/ 23 118 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 -Saturday 3:30 pm - 11:30 pm  Sunday - 7AM-3:30PM 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 ORLF Glovebag Procedure
X |»160SFOR 260LF x Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount z % g m
Material (ACM) solely by (ie. Thermal systems (Specify = |3 llo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) 2 % % 5
in Facility (13) Staff (12 or other miscellaneous) = 2 b
Yes  |No [N/A - |=®
1ST FLOOR SERVER BAY | X __|SPRAY ON FIREPROQFING 760 SF X COMPLETE
18T FLOOR SERVER BAY | X |PIPE FITTING / INSULATION 15LF X COMPLETE
1ST FLOOR SERVER BAY |l 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:
1ST FLOOR SERVER BAY Il AND HALLWAY X VAT & MASTIC 13,300 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 01/02/18-07738418 PLAINFIELD TOWNSHIP, PA
Completed by (Print or Type) Title Si% Date L ' \ ( 8
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ) \

—




N State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) o B m Y/l
Name of Building Owner/Operator (2) ] ! U 5 b F i
Date of Motification (1) SETON HALL UNIVERSITY ! i 8§
5/ k3 118 Street Address I i
Agencies Nofified Type Notification 400 SOUTH ORANGE AVENUE E i JUN ‘] 1 201“
EPA Initial Notification City, State, Zip Code i
DEP Amended Notification #4 SOUTH ORANGE, NEW JERSEY 07079 i i‘
X |poL Cancellation i
X |DOH On Hold Name of Contact Telephpne Number =0 § L
DCA EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK 973-7 h_~§_QQEEXT 5281!‘..'

| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. blidgs., 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 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM GUILARDI 856-840-8800 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Name of OSHA Monitor
5/ 23 18 71 30/ /18 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year 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 |T—"ull Containment with Negative Pressure
[ |Demolition _ Renovation Mini-Enclo ,
>35F ORLF Glovebag Procedure
IX__|>160 SF OR 260 LF X__|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ﬁ ﬁ g E
Material (ACM) solely by (ie. Thermal systems (Specify = 2 o |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) g = % |6
in Facility (13) Staff (12) or other miscellaneous) P E g
Yes No  [N/A - |3
1ST FLOOR SERVER BAY | X __|SPRAY ON FIREPROOFING 760 SF X COMPLETE
1ST FLOOR SERVER BAY | X |PIPE FITTING / INSULATION 15LF X COMPLETE
1ST FLOOR SERVER BAY Il X__[PIPE FITTING / INSULATION 15LF X COMPLETE
HALLWAY OF SERVER BAY X _|PIPEFITTING 15LF X COMPLETE
1ST FLOOR SERVER BAY 1 X |VAT & MASTIC 760 SF X COMPLETE
ADDITION TO SCOPE:
1ST FLOOR SERVER BAY [l 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 Lﬁf\lﬁ/
NEWARK, NEW JERSEY 07105 01/02/18-07/30/18 ﬁ LD TOWNSHIP, PA 7 d [
Completed by (Print or Type) Title Signature ; 44/;/ \ Date 5 / 5 ] / / S
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS '
7 7




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

5/ 24 118

Agencies Notified Type Notification

Initial Notification

X Amended Notification
Cancellation

On Hold

| |EMERGENCY NOTIFICATION

#3

|

[

i
Street Address | I Sy
400 SOUTH ORANGE AVENUE ] I

e

City, State, Zip Code |
SOUTH ORANGE, NEW JERSEY 07079 |

\&::“:—-.m.....,. )

Name of Contact Telepi or

el
VICTORIA PIVOVARNICK ;

973-761-9000 BXTTB288- - o, s

FACILITY INFORMATION i

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 () 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 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
1376 ROUTE 9

| ]
Other - Describe:

| |Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 7AM-12AM

Scope of Work (Check all that apply
Demoilition Renovation

SATURDAY 7AM-12AM

City, State, Zip Code

X__|Full Containment with Negative Pressure

WAPPINGERS FALLS, NY 12590

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 % rJI;Ir m m
Material (ACM) solely by (ie. Thermal systems (Specify = 2o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) (2 |Z |[B (&
in Facility (13) Staff (12 or other miscellaneous) = i b
Yes No [N/A |3
1ST FLOOR SERVER BAY | X__|SPRAY ON FIREPROOFING 760 SF X
1ST FLOOR SERVERBAY | X __|PIPE FITTING / INSULATION 15LF X
1ST FLOOR SERVER BAY Il X __|PIPE FITTING / INSULATION 15LF X COMPLETE
HALLWAY OF SERVER BAY X __|PIPE FITTING 15LF 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
369 RAYMON BLVD. 913 P
City, State Disposal Date / gg iﬁj’tg/
NEWARK, NEW JERSEY 07105 01/02/18-07/30/18 INEHELD TOWNSHIP, PA / il
Completed by (Print or Type) Title Signatur, Date ;
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ,-,7

T =

e
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u

State of New Jersey

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

Q

Date of Notification (1)

51 15 18

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

Street Address

Agencies Notified Type Notification

Initial Notification
X Amended Notification #2
Cancellation
On Hold
EMERGENCY NOTIFICATION

400 SOUTH ORANGE AVENUE

City, State, Zip Code

SOUTH ORANGE, NEW JERSEY 07079 | |

Mame of Contact

VICTORIA PIVOVARNICK

Telephone Number:
973-761-9000 EXT. 528,

FACILITY INFORMATION

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

SETON HALL UNIVERSITY

Type of Facility (4)

School (K-12)

X __|Subchapter & (Other than K-12)

Other (ie. private & commcl. bldgs., hormes, 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)

S0OUTH 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 18 T4 30/ /18 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X |Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 7AM-12AM

Street Address
1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALLS, NY 12530

Scope of Work (Check all that apply X IFuil Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo ,
>3SF ORLF 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 r:g % g g
Material (ACM) solely by (ie. Thermal systems (Specify = T e |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 % 6
in Facility (13) Staff (12) or other miscellaneous) = @ e
Yes [No [N/A ey
1ST FLOOR SERVER BAY | X ___|SPRAY ON FIREPROQFING 760 SF X
1ST FLOOR SERVER BAY | X __|PIPE FITTING / INSULATION 15LF X
1ST FLOOR SERVERBAY 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
363 RAYMON BLVD. 913
City, State Disposal Date / i l
NEWARK, NEW JERSEY 07105 01/02/18-07/30/18 FIELD TOWNSHIP, PA 2=
Completed by (Print or Type)} Title Signatur Date i s
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS "'/ 5 /

s

il




5 o State of New Jersey
e NOTIFICATION OF ASBESTOS ABATEMENT j E @ E ﬂ W E
. (Pursuant to NJAC 8:60-7 and 12:120-7) r]
Name of Building Owner/Operator (2) ""'J\
Date of Notification (1) SETON HALL UNIVERSITY r“ 1
11 5 n8 Street Address 10 JUN T 20718

Agencies Notified Type Motification 400 SOUTH ORANGE AVENUE &
X |EPA | |initial Notification City, State, Zip Code
I |DEP Ix__|Amended Notification  #1 SOUTH ORANGE, NEW JERSEY 07079 ASBESTOS CONTROL &
X __|poL | |Cancellation LICENS 'N["'
X __|DOH [x__|On Hold Name of Contact Telephone Number - = —
X__|pca | |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)

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 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
11 2 118 7/ 30/ na QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

i

Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MON. - FRI. 7TAM -3:30PM

1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovaﬁon 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 D |l lm |m
i . : m|m||=Zz |=
Material (ACM) solely by (ie. Thermal systems (Specify = 2 g o)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 E e
in Facility (13) Staff (12) or other miscellaneous) ,33 E c
Yes  [No |N/A m &
15T FLOOR SERVER BAY | X __|SPRAY ON FIREPROOFING 760 SF X
1ST FLOOR SERVER BAY | X |PIPE FITTING / INSULATION 15LF X
1ST FLOOR SERVERBAY 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 u/
NEWARK, NEW JERSEY 07105 01/02/18-07/30/18 OWNSHIP PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

[ S

=772 ///P
/ 7




te of New Jersey
NOT!FICATIDN 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

12/ 11 "7 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
(X Jinitial Notification City, State, Zip Code
Amended Notification SOUTH ORANGE, NEW JERSEY 07079
e Cancellation
On Hold Name of Contact Telephéne Number —
___| EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK 973-76 ~0000-EXT--5283

L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

SETON HALL UNIVERSITY X __|Subchapter 8 (Other than K-12)
Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age

400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 99,300 3 40+

City (5) County (8) County Code (7) Current Use (Prior if being demolished)

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
1/ 2 18 7l 30/ 118 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Maonth Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

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

Street Address
1376 ROUTE 9

X |Other - Describe: MON. - FRI. 7TAM -3:30PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X Full Containment with MNegative Pressure
Demolition X 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 % g g
Material (ACM) solely by (ie. Thermal systems (Specify = g g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 I o |o
in Facility (13) Staff (12) or other miscellaneous) E g &
Yes No |[N/A o %
1ST FLOOR SERVER BAY | X __|SPRAY ON FIREPROOFING 760 SF X
15T FLOOR SERVER BAY | X ___|PIPE FITTING / INSULATION 15 LF X
1ST FLOOR SERVER BAY II X __|PIPE FITTING / INSULATION 15LF 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 ,(jg tat
NEWARK, NEW JERSEY 07105 01/02/18-07/30/18 / WNSHIP PA
Completed by (Print or Type) Title Signature Date / 71—’—
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS W /C;)'// //

7= ) S—



State of New Jersey

o4 )

Date of Notification (1)

NOTIFICA
“5

ECEIVER
;[erh i
2018 —i =

06 / 07 / 18 AII Amerrcan Environmental
Agencies Notified Type Notification Street Address
B EPA [ initial 136 Edison Road
X poLwp [J Amended City, State. Zip Cod
&I DOH AmcndmetE___ ItLy’ k at: Ipt o NJ 07849
[ bca X Emergency (including SNREIEDRICONE,
(NJAC 5:23-8) justification) Name of Contact
[ Canceliation Andrew Smith

Telephone Number
973-663-1680

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence (] School (K-12)
Stest Address % g?l’?grh Z?erpan\ggtt: Zl;'lgjzgrsrr:ezr)mal buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 2000 sf 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Restaurant

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

Guardian Contracting, Inc.

Name of Abatement Contractor ()
Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.

00624

Start Date (10) Scheduled Completion Date (11)
06 / 19 [/ 18 06 / 21 | 18

Name of OSHA Monitor
E.M.S.L. Analytical

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

Street Address
1056 Stelton

City, State, Zip Code

Nicholas Fernicola Project Manager

~ A7

Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
K >3sfor>31f ] Renovation (] Mini-Enclosure
[] >160 sf or >260 If Demolition Xl Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Nomally Description of ol |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18]3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s €| &
(13) (12) other miscellaneous) =
Yes | No | N/A
basement [0 |KX |[O |asbestos pipe insulation 15 If XiO|Oo|ig
o (OO aoiaojojo
O (O (O ojoja.
O (O (O O|ojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.RF.
rd ontracting, Inc 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 06/21/18 Tullytown, Pen/nsylvama
Completed By (Print or Type) Title

Date / 6/

ASB-41
JAN 13

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

S S —



PM@

State of New Jersey
TIFICATION OF ASBESTOS ABATEMENT

Ched/\ *L s ¥

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

’\E@EHWE

_ |
Date of Nofification (1) Name of Building Owner/Operator (2) I i
-8-18 AKFQ'\C&R_‘L -Eismq-«r'\, I
AgehctesNotrﬁed | TypeNotlﬁcahun ) Address T .,IUN 1 2913 Y,
1o e """1 X nitial -
"0 "DEP O Amended ity, State, Zip Code e
= o 5 Hoddon Hecshds N3 rGEEETO =
Emergency (including Name of Contact e
# DOH justification) gmSor0 Number :
o DCI‘.A O Canceliation A _IQJC qn CIA_A\ E-_ v S“"UL«\

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4) +-

Dinsle Ly Dwve lleas O School (K-12)
Strest Address’ ¥ J O Subchapter 8 (Other than K-12)
e Other (i.e. private & commercial buildings, homes,
etc.)
Square Feet # of Fioors Bldg. Age
H«c)mloq He‘q his NT Q803 i cot-
County (6) County Code (7) Current Use (Prior if being demolished
acn A._u‘ (STATE USE ONLY)

onitoring Firm Hired by Buildigg Owner (8)
Ema esie

Street Address
[} L ]

Stre

ASCM No. /

, Zip Code

i

NS 08533

Name of Abatement Contractor (9)

3
P0. Box 337

State, Zip Code

ie$ ITn

Addre

e

Eqypt NJ 08533

O ° Abatement Performed Outside of Normal Facility Hours

Telephone No. - Telephone No. Licenge No.
609 758-3%5|0d 758-3865 | OO DY
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i (E:“‘ 9"'8 (0‘23"‘)8 Ef’(_ [-e.c.hno[ac\tc,s Thac
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P.0. Por 33T

City, State, Zip Code

O ' Other — Describe:
Mew Eqyptr NI 08533
Scope of Work (Check All That Apply) t
23sfar23 If 4~ Renovation ’ﬁ Full Containment with Negative Pressure
0O 2160 sfor 2260 if O Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;)rgent
Location of i h;og:{a;fy > Description of
Asbestos-Containing Material (ACM) ’;B nte hée? Asbestos Containing Material (ACM) Amount m
TO BE ABATED c o ,“Ia"za et (i.e. thermal systems insulation, (Specify 2512158
In Facility - surfacing, VAT, or SF or LF) 3|2 |5
(13) (12 other miscellaneous) g g2 z
_— — @
Yes | No | NA 2
araqe. PN Ppca WARSP an Duct [ SE X
e_mtq,'\' b F (oo TI les l"-)_ SFE _IX
Name of Registered Waste ﬂauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
EPC Ieohnolomeé 7000 | | Wesk Management o6 PN
City, State Disposal Date City, State
Nero F.cw.o% NI - (6-33-18 | Moeaisuille PA
Completed by Title Signaty,
T ScheqKet Presidknt EEoSd A [T8-18

ASB-41 (R-06-08)

Do

not use this form for asbestos licensure exempted activities.



CHh o2

State

er:
NOTIFICATION OF=ASB TC&BI@T

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

W

E
B

Date of Notification (1)

Name of Building Owner/Operator (2)

Lg JUN 11 2018 JJ

FACILITY INFORMATION

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

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

Street Address
51 Port Terminal Blvd

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

EMCA

ete.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne 180000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Menitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

SCE Environmental Group

Street Address
17 Meredith PI

Street Address
1380 Mt Cobb Rd

City, State, Zip Code
Piscataway NJ 08854

City, State, Zip Code
Lake Ariel PA 18436

| | Other - Describe:

Project Manager for Monitoring Firm Telephone Mo, Telephone No. License No.
' 5703834151 610104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/15/2018 09/30/2018 SCE Environmental Group
Occupancy Status During Abatement (Check Only One) Street Address

1X| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

1380 Mt Cobb Rd
Clty, State, Zip Code
Lake Ariel PA 18436

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

El 23 sfor23If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg;‘tergent
: Normally : yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rj: " oiely _}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED . t'“ d‘.’;agf%? (i.e. thermal systems insulation, (Specify 2l 2|3 g
In Facility el 1‘ 2 4 surfacing, VAT, or SF ar LF) 31&8(a |5
(13) (12) other miscellaneous) g 2le g
s = @
Yes | No | N/A @
Please see attached X to long to list see attached X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste - .
Cai‘della Waste 01 191 100 FaIrIeSS H|"5 P
City, State Disposal Date Cipy, State
north bergen nj 8:‘20189?12018 ryezrrisville p
Completed by Title l?hrture /H /g/ Date
mariah wheeler PM 4 A- & 6/5/18
v it

p—

’ s
/ * D& not use this form for asbesﬁa\s licensure exempted activities.

6/5/18 Lincoln Equities Group ASBESTOS CONTROL &
Agencies Notified Type Notification Street Address A e e g
Bl con & inital One Meadowlands Plaza Suite 803

i | DEP 1 Amended City, State, Zip Code

x| DOL Amendment #___ East Rutherford NJ 07073
] boH D Eglﬁ{g;?;gj fhckding Name of Contact Telephone Number
1 bca 1 ‘cancellation Ray Hendry 303-807-4421

o

T




—d

ENVIRONMENTAL GROUP

Adbed v iEmmar tirhi s v,

Re: Bayonne
1 message

Jeff Ezulike <jezulike@scenv.com>
To: Mariah Wheeler <mwheeler@scenv.com>

See below;

» Building #74
© 4,935 LF of Pipe Insulation
2,000 SF of Drywall
1,620 SF of Floor Tile
1,620 SF of Mastic
528 SF of Caulking
13,500 SF of Transite Panels
20 days of support for demolition of roof
+ Building #44C
o 60 LF of Pipe Insulation
3,500 SF of Exterior Boiler Insulation
60 CY of Boiler Insulation, fire bricks, paste, gasketing from interior of boilers
525 SF of Floor Tile
300 SF of Mastic
3,000 LF of Caulking
420 SF of Flashing and Sealant Compound
o 9,000 SF of Transite Panels
+ Underground piping
o 3000 Ift of underground ductbank with two ACM insulated pipes (maximum 10 inch and 5 inch pipe)

0 o 0o o o o

O 0o o o o o

Respectfully,

Jeff Ezulike, P.E.
Project Manager
SCE Environmental Group, Inc.

Visit our 1st Quarter 2017 Newsletter @ 1st Quarter Newsletter
Watch our New Company Video @ SCE Company Video

1380 Mt. Cobb Road
Lake Ariel, PA 18436
Cell - (646)-837-1675
Fax - (570) 687-9524
www.scenv.com, jezulike@scenv.com

NOTICE: This e-mail and any altachments contain confidential information that may be legally privileged. If you are not the intended recipient, you must not
review, refransmit, print, copy, use or disseminate it. Please immediately notify us by return e-mail and delete it. If this e-mail contains a forwarded e-mail or is
a reply to a prior email, the contents may not have been produced by the sender and therefore we are not responsible for its contents,

This notice is automatically appended to each e-mail. It is the recipient’s responsibility to take measures to ensure that this e-mail is virus free, and no

responsibility is accepted by SCE or its related companies for any loss or damage arising in any way from its use,

On Tue, Jun 5, 2018 at 1:22 PM, Mariah Wheeler <mwheeler@scenv.com> wrote:




_ Print Form

Blate w Jérsey
mafj NOTIFIEATION @5 sids NT
P . 5 -
Eeeamnts CnIr‘IjECK ¥ )25017/25 072/25087/25180/5992/5995
Date of Notification (1) Name of Building Owner/Operator (2)
06-06-18 Riverside Square LTD. c/o Simon Propeft ﬁoqp H“ F " W]
Agencies Notified Type Notification Street Address < j
Q EPA % Initial c?s?c:x 2_12(? .
DEP Amended . State, Zip Code 1 L
DOL Amendment #5__ Indianapolis, IN 46206 " Ll JUn 1T 2018
Xl poH O E:%rg:t?::) nciudng Name of Contact Telephone Number
] oca [0 Canceliation Sam Fattah 3BT SBCONTROL & |

FACILITY INFORMATION

LICENEING

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[l school (K-12)
Street Address Subchapter 8 (Other than K-12)
One Riverside Square Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack 859111 2 32 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TRC Solutions, Inc. Pinnacle Environmental Corp.
Street Address Street Address
1430 Broadway, 10th Floor 200 Broad Street
City, State, Zip Code City, State, Zip Code
New York, NY 10018 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Arnel Javal (212) 221-7822 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
(2)03-13-18 03-05-19 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
D 23 sfor23 If El Renovation Full Containment with Negative Pressure
[x] =160 sfor =260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsmlal:y b Description of
Asbestos-Containing Material (ACM) h:e_ t oensée ‘ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at’" d“:‘“l"“St i (i.e. thermal systems insulation, (Specify Zlx|3|T
In Facility Usta 1'a2 are surfacing, VAT, or SF or LF) 3|85 |%
(13) (2 other miscellaneous) e || g |2
S 2 |3
Yes | No N/A L
Basement: Restroom X Caulking 4SF x
1st Floor: Restroom X Caulking 12SF x
Roof: Entrance Canopy Roof X Flashing 360SF
1st & 2nd Floors X Wall Tar 6,220SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast i 7
ATC, Inc. / JBT (50071) 2310 |teD Minerva Enterprises
City, State Disposal Date-= N\ City, State
Shirley, NY / Bronx, NY TBD ! Waynesburg OH 44688
Completed by Title Date
Richard Daran Project Manager ; Q 06-06-18
P

ASB-41 (R-06-08)

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



Title Of Project: One
Additional

DECE

W , i
Riversidd/¥qhare?08 |-/

UMEFf

i
i

Matiérials / Floors

AsBESTCPE 2
TOX B

WSéiement%gg&g

Location of Is Location Description of -Ameunt-—}-
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Remaval,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
3) Ground: Room 191A N/A Floor Tile/Mastic 460SF Removal
3) Ground: Room 194B N/A ACM Mastic on Beam 80LF Removal
(4) Ground: Pottery Barn Store N/A Wall Mastic 2,000SF Removal
(4) Ground: Vera Bradley Store N/A Wall Mastic 2,500SF Removal
(5) 2" Floor: L’occitane Store N/A Wall Mastic 1,400SF Removal




" State of New Jersey

NOTIFICATION OF ASBESTOS ARATEMENT
{Pursuant to NJAC 8:60 and 12; 4§20}

CH‘E(-:K#‘.' !092'

i ™S E MM E W E

Date of Nobioati rﬁ Name of Building Owner/Operator (2) : _? W E W BTV E
~ y A8 e :
7;? it} LEW FAM  MANageut?
Agencies Notzﬁé& Type Nofification Street Address ’ TEE GE5
§ i 1 I :\l | R A
[ era tnitial 1§34 b a3 worrt ||l JUNTT 2018
x| DEP Amended City, State, Zip Code JL
i3 DOL Amendment #
- F3 Emergency (including wwg ju 3 gy ?6 W" S CORTROE &
pOoH justification) Name of Contaet ' Teleph R
[] DCA £ Canceliation 3.3 Cn - -?ﬁf?g———-—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4}
Coungwn GAL  BuLds E7 Sched K-12)
Street Address 71 Subchapter 8 {Other than K-12)
Y i} Other {i.e. private & commercial buildings, homes,
19 er Lo Jorrn = o)
City (5} Square Fest # of Floors Bldg. Age
OMERNUE, n5oo L +30

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

(STATE USE ONLY}

(ot ihaniic,

Narme of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9}
A.MAC Contracting Inc.

Street Address

Street Address
185 Midland Ave

City, State, Zip Code

City, State, Zip Code

Midland Park, NJ 07432

Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
201-262-5841 60156
Start Dabe 10} Scheduled ompletion Date (11) Name of OSHA Monitor
6/16li0 2/i8 Omega Environmental Sew:ces Inc

Occuparlcy Statu& During Abatement (Check Only Or:e)

i1 Other — Describe:

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

Strest Address
280 Huyler Street

City, State, Zip Code

Hackensack, NJ 07606

Scope of Work (Check All That Apply)

23sfor23 ¥ E1 - Renovation Full Containment with Negative Pressure
2160 sf or 2260 If m/ Demolition Mini-Enclosure
» Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Lacation Abatement
o Normally L Type
Location of Used Solel Description of
Asbestos-Containing Material (ACM) ¥ imen:ﬂ‘;;’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED . a ozl (i.e. thermal systems insulation, (Specify Dlglialld
In Facility “5“"’1 > * surfacing, VAT, or SForLF) 3o |B
(13) (12) other miscellaneous) 21l €2
27 lz21!3
Yes | No | N/A \/ { ®
i+
ook / &oﬁmﬁf TAL 3 825 se|/
7
Name of Registered Waste Hauler MNJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f W .
Newark Carting Inc. (}:ggg N0 oRe Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 07105 b 141 ON Pen Argyl, PA 08702

Compileted by Title

Joseph Vocaturo

Vice President

ngnat%. N/;? . g;n .

Date

6 Ji it

ASB-41 (R-05-08)

¥ Qot use this form for asbestos licensure exempted activities.

7}

=




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

[ Print Form

i
Date of Notification (1) Name of Building Owner/Operator (2) ]
6/8/2018 Bed, Bath and Beyond /]
Agencies Notified Type Notification Street Address =
650 Liberty Avenue

EPA Initial _ y

DEP D Amended City, State, Zip Code

DOL - Amendment # Union, NJ 07083

Emergency (includin
DOH justiﬁgatic:)( g Na‘me of Cpntact} Telephone Number
DCA [ canceliation Mike Chinnici 908-528-1197

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Office/ Garage

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

1600 Route 22 East, Suite 107

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

1200 Springfield Road E Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Sguare Feet # of Floors Blug. Age

Union, NJ 07083 18,500 1 50 Years

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

Union County {STATE USE ONLY) Vacant

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

Hillman Consulting Yannuzzi Environmental Services, Inc.

Street Address Street Address

135 Kinnelon Rd.

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Nelson 908-688-7800 908-218-0880 01228

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

June 25, 2018 July 31, 2018 Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address

135 Kinnelon Rd.
City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

Yes No N/A

m 23 sfor23|f ]:I Renovation Full Containment with Negative Pressure
[x] =160sfor=22601f Demolition Mini-Enclosure
Glovebag Procedure
Mon-Exempted (*) and Non-Friable Procedure
is Lecation Abi_;_tfprgent
Location of Usgdcgn?"iy o Description of
Asbestos-Containing Material (ACM) e o Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ma'"t?"ance" (i.e. thermal systems insulation (Specify Y a |.T
In Facility C”5t°d1'32' Haf? surfacing, VAT, or SF or LF) °|8 2 8
(13) b= other miscellaneous) g ) c g
e —_ 11
[17]

See attached survey

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste

Yannuzzi Group, Inc. 17467 1290?’ IESI

City, State Disposal Date City, State

Kinnelon, NJ - Bethlehem, PA

Completed by Title Signatre’ o /-:;,fzh

Charles Imbimbo Project Manger { &&W~—7F J s

ASB-41 (R-06-08)

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



Hillmann Consulting, LLC

Mastic, Ceiling Tile
Mastic, Ceramic Wall Tile
Mastic, Cove Base

Shingles
Tar

Textured Surfacing, Exterior

Transite
Wallboard

3.4

Results Summary Table

The following is a summary of the observed condition of the homogeneous materials sampled

that tested positive for asbestos.

All quantities are approximate and are subject to field

verification.
. i Total Friable | Cond. |
Sample ID Location Material ;
Pl Quantity | (F/NF) | (G/F/P)
MMO81314- - Main Floor, Storage Room, Heater | Floor Tile, White
11.12 If 14 Room, Employee Lobby and with Brown, Top 4800 SF NF Good
A Offices Layer and Mastic*
MMO813 14- Main Floor, Heater Room, Front Floor Tile, Reddish et '
15.16.17. 18 Lobby, Conference Room and Brown, Bottom Abov NF Poor
oo Offices Layer and Mastic "
Main Floor, Front Lobby,
th98})214- Reception Area and Conference Caulk, Glass Block 60 LF NF Fair
i Room
MMO081314- | Boiler Room, MER, Restrooms, ; - = .
55,56, 57 | Front Office above Ceiling Fipe fnsulgbion BI0LE F ]
MMO081314- . Pipe Fitting ) .
58, 59 Boiler Room, MER Tosulation 10 LE F Fair
MMO081314- | Main Floor, Employee Lounge and 5 ; ; , o
60, 61 Adjacent Coridors Floor Tile, White 900 St NF Fan
MMOS].,J, L Boiler Room, on West Wall Insulation, Boiler 2 SF F Fair
62, 63 Flue
M}»ggsg * e Room, Exterior Door Caulk 17 LF NF Fair
MM?gém‘i_ Front Roof, Main Entrance Glue, Membrane 96 SF NF Fair
]4 = A = : - R -
MME}S 14 Fron_t Roof, Main Entrance, on Cericnt, Flashisp 60 SF NF Fair
3,4 Coping Stones
MMO81414- | Front Roof, Main Entrance, Tar 44 SF NF Fair
5,6 Ductwork
Front Roof, along West Wall,
MMgSzl;l s North and Parapet Wall under Flashing, Black 54 SF NF Fair
’ Coping Stones
_ | Front Roof, on Metal Coping
MMQOSIISM Stones Caulk 38 SF NF Fair
Front Roof, Main Entrance, on
MMO8 1214 | Parapet Felt, Black 210 SF NF Fair
Asbestos Inspection Report 7 BI7570

1200 Springfield Road, Union, NJ



Hillmann Consulting, LLC

: . Total Friable | Cond
Sample ID | Location Material - :
p Quantity | (F/NF) | (G/F/P)
MMO081414-
13, 14, 15, Exterior of Garage and Office Textured Surfacing 5 . i
82, 83, 84, Building on Exterior Walls 8500 S E Rau
85, 86
MMO081414- P!tched Roof, North and South Shifisles: Blagk 4500 SF NF G
16,17 Sides =
MMO81414- | Front Roof, on Wall behind AHU, - 5
18 19 Parapet Wall Asphalt 70 SF NF Good
MMO081414- Pltchec! Roof, Overlap of EPDM Tar, Black 180 SF NF God
20, 21 and Shingles
MBO81414c Cement, Flashing
23,24 Pitched Roof, on Edge of Roof o SRS 540 SF NF Good
(Ice Shield)
MMO081414- | Pitched Roof, Skylight Window Tar. Black 30 SF NF i
37,38 Frame
MMOR1414- Frfmt P.oof, on Coping Stone Par. Black 40 SF NE Fair
41,42 Joints
MMOB 1A% | Garsse RooE, Notit & Solith Sides Eiﬁ?ﬁpﬁf"ﬂ'ﬁ% r | 8400 SF NF Fair
43, 44,45, 46 | arase Rool, TR L9
thgS;g . Garage Roof, on Vent Caps Tar, Black 12 SF NF Poor
MMO08 {4]4- Exterior, Overhang Tratisite 1300 SF . Fair
58, 59
MMO081414-
64, 65, 66, Main Entrance, Front, Bottom and ’
67,68,69, | Side Windows L SRy e B
72,73,74, 75
MMO081414- | Split between Transite and Flat < 5
70,71 Roof Caulk, Gray 5 1R F Poor
Asbestos Inspection Report 8 BI757()

1200 Springfield Road, Union, N.J



Hillmann Consulting, LLC

1.0 EXECUTIVE SUMMARY

On August 13 and 14, 2014, Mr. Marvin J. Machado and Mr. Vojislav Tesic, of Hillmann
Consulting, LLC (Hillmann), performed a pre-demolition asbestos inspection of the interior,
exterior and roof of the building located at 1200 Springfield Road, Union, NJ, in order to
indentify and quantify asbestos-containing materials (ACM) that may be disturbed by the
planned demolition project. Mr. Machado and Mr. Tesic are both EPA AHERA Certified
Asbestos Inspectors.

=1
| ,, e

o 17 ||

A summary of the findings and conclusions of the asbestos mspectmn ale plOVldCd below for- =
your convenience. This summary alone does not constitute the complete mspecuan The 1ep0rt :
is intended to be read in its entirety. ;1 N i 8

1=l Findings '

E Ty { 1 [ et
The following is a summary of the observed condition of the homogenecus materiais sdmpled _
that tested positive for asbestos. All quantities are approximate and are subject to field
verification.

. ; tal

Location Material To ’
Quantity

Main Floor, Storage Room, Heater Floor Tile, White with Brown, Top Layer and 4800 SF

Room, Employee Lobby and Offices Mastic*

Main Floor, Heater Room, Front Floor Tile, Reddish Brown, Bottom Layer and

Lobby, Conference Room and Offices Mastic Icludedidboye

Main Floor, Front Lobby, Reception

Area and Conference Room Caulk, Glass Block 6 LE
Boiler Room, MER, Restrooms, Front ; . -
Office above Ceiling Pipe Insulation 350 LF
Boiler Room, MER Pipe Fitting Insulation 10 LF
Main Floor, Employee Lounge and Floor Tile, White ; 900 SF

Adjacent Corridors

Boiler Room, on West Wall Insulation, Boiler Flue 2SF
Boiler Room, Exterior Door Caulk 1T LE
Front Roof, Main Entrance Glue, Membrane 96 SF
Front Roof, Main Entrance, on Coping : :
Sihies Cement, Flashing 60 SF
Front Roof, Main Entrance, Ductwork Tar 44 SF
Front Roof, along West Wall, North .

and Parapet Wall under Coping Stones i IEE
Front Roof, on Metal Coping Stones Caulk 38 SF
Front Roof, Main Entrance, on Parapet Felt, Black 210 SF
Exterior of Garage and Office Building | Textured Surfacing on Exterior Walls 8500 SF
Pitched Roof, Nor¢h and South Sides Shingles, Black 4500 SF
Front Roof, on Wall behind AHU, =
Parapet Wall Asphalt 70 SI
Pitched Roof, Overlap of EPDM and T .
Shingles Tar, Black 180 SF
Pitched Roof, on Edge of Roof Cement, Flashing (Ice Shield) 540 SF
Pitched Roof, Skylight Window Frame | Tar, Black 30 SF
Asbestos Inspection Report 1 BI7570

1200 Springfield Road, Union, N.J



Hillmann Consulting, LLC

. , Total
Location Material :
Quantity
Front Roof, on Coping Stone Joints Tar, Black 40 SF
Garage Roof, North & South Sides Bileup Rootingwith uiderlying Tas 8400 SF
Garage Roof, on Vent Caps Tar, Black 12 SF
Exterior, Overhang Transite 1300 SF
Mialn Entrance, Front, Bottom and Side Caulk 205 LF
Windows

| Split between Transite and Flat Roof Caulk, Gray 75 LF

1.2 Recommendations

Based on the asbestos inspection conducted of the interior, exterior and roof of the building
located at 1200 Springfield Road, Union, NJ, the following recommendations are made:

¢ Removal of asbestos-containing materials must be performed by a New Jersey licensed
asbestos abatement contractor and according to all federal, state and local laws governing
asbestos.

Although it is not required, Hillmann recommends the collection of air samples during the
abatement if the building is occupied. Post-abatement samples are required.

* Non-intrusive methods were utilized during the inspection of the premises for suspect ACM.
Therefore, suspect materials may exist within the inspected areas of the building that were not
accessible during the inspection. Such areas typically include, but may not necessarily be
limited to, enclosed wall cavities, ceiling plenums, sealed pipe chases and risers, the interior
of HVAC equipment and ductwork.

e If any previously unidentified building materials are encountered during activities that may
disturb ACM, all work must stop. The unidentified materials must be assumed to contain
asbestos until laboratory analysis either refutes or confirms that assumption.

Asbestos Inspection Report 2 BI17570
1200 Springfield Road, Union, NJ



CHAO

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

I Print Form

3

= =] 1 = Py |
o c fi =X
Y A (Pursuant to NJAC 8:60 and 12:120) H ;\ iﬁ [5 ‘.E-, H W [_E ] '-.1‘;
M Bl 1] 11
Date of Natification (1) Name of Building Owner/Operator (2) | im"\ ! i ! i il
¥ i i
06/08/2018 Glenwood Apartments H i N 1 omg i
Agencies Notified Type Notification Sireet Address ek l'ég : Sl
B inital 1 Cherry Hill Ln i — i
Amendment#______ Old Bridge, NJ 08857 LICENSING .
Emergency (includin
O el el Name of Contact Telephone Number
I’ Canceliation Eric Prieto 732-727-1414
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glenwood Apartment [T school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
3-7 Apple Tree Ln E‘] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, NJ 2,000 2 60+
County (6) County Code (7) Current Use (Prior if being demalishad)
Middlesex (STATE USE.OnLY) Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A DIA General Construction, Inc.
Street Address Street Address
1360 Clifton Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/22/18 06/28/18 DIA General Construction, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
EX{  Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue, PMB Suite 218
_. Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
£l Other—Descrive: Clifton, NJ 07012
Scope of Work (Check All That Apply)
23 sforz3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedurs
MNon-Exempted (*) and Non-Friable Procedurs
Is Location Abgrt:prgent
Location of U fsilorsrnlallry b Description of
Asbestos-Containing Material (ACM) rje' ; EY !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 4 a;nd?F;agtCEf__? (i.e. thermal systems insulation, (Specify 215 3 g
In Facility HEE 1‘82 21 surfacing, VAT, or SF or LF) 3 |85 2
(13) (12) other miscellaneous) g gl g
==+ = @
Yes | No | N/A =
3 A-D Apple Tree Ln X Pipe/Elbow Insulation 160 LF X
5 A-D Apple Tree Ln X Pipe/Elbow Insulation 185 LF X
7 A-D Apple Tree Ln X Pipe/Elbow Insulation 160 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; .
Service Transport Group 20990 12 CY Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 06/28/18 Waynesburg, OH 44688
Completed by Title Signature ] Date
Milan Njezic Vice President )9 ] vi_¢ " 06/08/2018

ASB-41 (R-06-08)

P

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



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

State of New Jersey

Cope 7 3388

Date of Notification (1)

Name of Building Owner/Operator (2)

6 / Bank of America U
~eecrklVEIMmR
Agencies Notified Type Notification Street Address h i | L L O e
C1EPA X Initial 1090 Route 202 South i% =41
i L1 Amended City, State, Zip Code ! TR
DHSS Amendment # B il NJ08878 | | JUN 1Tt £ L
[ bca [J Emergency (including fanchinirg,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
(] Cancellation Dino Nappi 513_9‘&%&\%&2#831. &

FACILITY INFORMATION

L

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

[] School (K-12)

[] Subchapter 8

Type of Facility (4)

{Other than K-12)

Street Address B Other (i.e., private and commercial buildings,
904 River Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Testing Consultants, LLC

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
413 North Black Horse Pike

Street Address
1123 BEAVER STREET

City, State, Zip Code
Runnemede, NJ 08078

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Howard Zenobi

Telephone No.
856-482-1311

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

Bl o H6E L I8 6 [

Scheduled Completion Date (11)
17 1

Name of OSHA Monitor
18

BRISTOL ENVIRONMENTAL, INC.

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

Xl Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-1:00PM/11:59PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3sfor>3If

Renovation

X Full Containment with Neg
[ Mini-Enclosure

ative Pressure

[ =160 sf or 260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21513 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |3 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g =
(13) (12) other miscellaneous) 3
Yes | No | N/A
SD Viewing O K |0 !Sheetrock 20 SF K /OlO|d
Lobby 0 {K |0 |Sheetrock 25 SF B R
Teller Line O |IK |[O |Sheetrock 20 SF X O|O|gd
O g |d OO E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
VICE TRA RT G NC. HaderlbBle:  |Weste Minerva Landfill
SER RANSPO ROUP, | 20990 8 Cu Yds in i
City, State Disposal Date City, State
NEW CASTLE, DE 19720 6/17/18 Waynesburg, OH 44688
Completed By (Print or Type) Title Signature . Date
o s . = - (" _d_;'J!.--\._' /( ?
Gino Pizzigoni Estimator /@{/}@0 /y,ﬂ/{) Y __ Q/E C, P ‘/’/ &

ASB-41
MAY 11

GTIEg

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




State of NJ
Notification of Asbestos Abatement

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

Check # 9007

T

T e

BaGpro# 2018124
Pate of Nolification (1) Name of Building Owner/Operator (2)
1016 1/1017 /1118 | Atlantic Health System
Agencies Notiied | 1ype Notification Streot Addross
EPA :
oep X initial 100 Madison Avenue
O City, State, Zip Code
[x] poL [] Amendment Morristown, NJ 07960
[¥] poH Name of Contact
Cancellation
[] oca O . Peter Palmer

(973)971-4194

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Morristown Medical Center / Deskovick C

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

[ subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
i Bldgs./Homes, etfc.
100 Madison Aven
ue Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
Morri Morri (State use only) Current Use (Prior if being demolished)
OHfIsioNn il Hospital (non sub 8) _
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
T&M Associates 0145 B & G Restoration, Inc.

Street Address
11 Tindall Road

Street Address
105 Ryerson Road

“City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phaone Number

Kevin Burns 732-876-4000
Scheduled Start Date (10) Sched. Completion Date (11)
06/18/2018 09/28/2018

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

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

[X] Other-Describe: WOrK shift 4:00 pm - 12:30 am

License Number

00378

Telephone Number

(973)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)
] pemoiition [X] Renovation

IZ(] >3 sfor>3 If D >160 sf or 260 If

D Full Containment w/negative pressure

[X] Mini-enclosure

E] Glovebag procedure
] Non-friable procedure

Locatisn of Ls [oca_ti?n r;OMfIiys::;callsolely eR g E 1ie
asbestos-containing Ségza’n;)en neerey Description of asbestos-containing Amount mip|ec |7
material to be material (ACM) (Specify SF or o |a|a |€C
abated in facility (13) Vad Ko N/A LF) v i |p |t
e ] ¢ o IR
Morgue Freezer AREA | Il [l X ]| Pipe Insulation 145 If x] [ {C1 O]
| ] | O[O0 [0
I—| - OO0 [0 [0
[ ] O[O[Od
[ L I | OO0
‘Registered Waste Hauler NJDEP Hauler [D# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
Zity, State Disposal Date City, State
Lincoln Park, NJ 09/30/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer ggmém Lon 06/07/2018




k:

BaGproj# 2018-122

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

Cheek

HE008 1

Date of Notification (1) Name of Building Owner/Operator (2)
10164/917 /1118 | Linda Clark
Agencies Notitied | Type Notification e Aaoas

[ era

® inital ]
[] oep : :
City, State, Zip Code
(] poL [] Amendment Fanwood, NJ 07023
[¥] poH Name of Contact Telephone Number
Cancellation ;
[oca | D Linda Clark I

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Linda Clark (] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
_ Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)

: (State use only) Current Use (Prior if being demolished)
Fanwood, NJ 07023 Union Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoin Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
06/18/2018 06/18/2018

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

E] Facility closed/vacated during entire period of abatement.
[___I Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road
City, State, Zip Code

E| Other-Describe:

Lincoln Park, NJ 07035

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

>3sfor>3If [] >160 sf or >260 If

[T] Glovebag procedure
[[] Non-friable procedure

|:! Full Containment w/negative pressure
[¥] Mini-enclosure

- R R
Locaton o R R AHET
asbestos-containing st):a F(12) Description of asbestos-containing Amoupt m p e n
material to be material (ACM) (Specify SF or o |a |m ]
abated in facility (13) LF) v {1 ||t
2 r .
basement ( 5 locations) thin duct insulation 5 sf L {0
basement ( 5 locations) duct backer board 3 sf X |0 (O
mimlimiin
OO [0 (0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Fairless Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 06/19/2018 Morrisville, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lna 06/07/2018




B4

I Print Form —l
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT —~ = P B —
(Pursuant to NJAC 8:60 and 12:120) dY e b el

Date of Notification (1)
B/7/18

Jeff Stewart

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
<] EPA O initial
DEP [ Amended
Ix; DOL Amendment #
[X] Emergency (including
] poH justification)
] bca [0 cancellation

Stri

City, State, Zip Code
Oradell, NJ 07649

Name of Contact
Jeff Stewart

FACILITY INFORMATION

| Mame of Facility Where Abatement is Taking Place (3)
Residential Home

Street Address

Type of Facility (4)

D School (K-12)
g Subchapter 8 (Other than K-12)

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

Project Manager

All Stages Abatement

etc.)
City (5) Square Feet # of Floors Bldg. Age
Oradell 4100 3 75+/-
| County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

Street Address

Street Address

280 N. Midland Ave. -

City. State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

License No,
01305

Telephone No.
201-600-3184

| Start Date (10)
5/8/18

6/13/18

Scheduled Completion Date (11)

Name of OSHA Monitor

(I

Other — Describe:

Qecupancy 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)
Ll =3sfor=3¥f [X] Renovation x| Ful Containment with Negative Pressure
[x] =160 sf or 2260 If [] Demolition L] Mini-Enclosure
[ 2 Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abaeren
Normall Type
Location of Used Sol iy b Description of |
Asbestos-Containing Material (ACM) r:e_ t s ‘,V Asbestos Containing Material (ACM) Amount Ll -
TO BE ABATED & at'gd‘?"‘a's‘fem (i.e. thermal systems insulation, (Specify 2l=|8 |5
In Facility us 1""2‘ Al surfacing, VAT, or SF or LF) 2|2 =2 %
(13) (12) other miscellaneous) g 8 =4 e
e =3 o]
Yes | No N/A @
Basement X VAT 661 SF X
1st Fl/Living Room X Plaster 126 SF X
2nd Fi/Bedroom X Plaster 276 SF X
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
¥ ; Hauler ID No. of Waste : ;
Newark Carting 04509 15 yd Grand Central Sanitary Landfill
| City. State Disposal Date City, State
| Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature ’ ’ Date
Richard Cristofol President g S— —8/7/18

ASB-41 (R-08-08)

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



(UL 2 B60

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
7w (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
06 I 05 / 18 Borough of Wharton
Agencies Nofified Type Notification Street Address
X EPA X Initial 10 Robert Street
L3 ASRESTOAC cmes
DOLWD [0 Amended City, State, Zip Code O CONTROL &
X DOH Amendment# Wharton. NJ 07885 NSING
O bca [0 Emergency (including AN,
(NJAC 5:23-8) justification) Name of Contact Tg!gphone Number |
[ Cancellation Scott Hutchens 973-479-8777

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential O School (K-12)
Street Address % gtli?g? 3.‘2? rp?iégt{;l 2:1212;::1:32:)@& buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wharton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-484-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 14 [ 18 06 [/ 28 [ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)

B >3sfor>3

1 Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

1 >160 sf or >260 If Bd Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 ] w o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el&i2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3288
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g ls
(13) (12) other miscellaneous) % -
Yes | No | N/JA
Exterior- Sun Roof O |O |X |Black Roofing Material 60 SF XiOO|g
0 | e O 6 oio|o|m
L EE LB o(o|0o|0o
o Oig|jo|0o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered I;??gifiz"o W ot andnil
Hauler ID No. Waste Minerva Enterprises/ G.R.0.W.S No andfi
ATC ] Century Waste, LLC SW-24310/989 As Needed | Fairless Landfill
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ TBD Waynesburg, OH | Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A o %W 6/5/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

06/08/2018 Charlotte Ostrowski EIVE M

Agencies Notified Type Notification Street Address i "l[
HiE |

] epa X Initial S _ il

DEP D Amended City, State, Zip Code JUN T A 1:‘:;{}

ix| DOL 0 émendment# = North Arlington, NJ 07031 E

rge n
B o jur;’tfgfa{i‘;{)('“c” ing Name of Contact Telephone Number -
] oca [ Canceliation Steve 908-528'2439 " |

FACILITY INFORMATION

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

Type of Facility (4)

] school (K-12)

Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
North Arlington
County (6) County Code (7) Current Use (Prior if being demoalished)
Berg en (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Removal Safety LLC

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/17/2018 06/19/2018 Removal Safety LLC
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: _8:00am-5:00om

8 Crosby Ave

|
Abatement Performed Outside of Normal Facility Hours
X

City, State, Zip Code
Paterson, NJ 07502

Scope of Work (Check All That Apply)

E’El z3 sfor=23 If EI Renovation N Full Containment with Negative Pressure
[ =2160sfor>2601f [C] Demolition Ll Mini-Enclosure
%] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:prgent
Location of [ N doggla"e" by Description of
Asbestos-Containing Materiai (ACM) 'I\j:'nten:ﬁj ef/ Asbestos Containing Material (ACM) Amount 0|
TO BE ABATED o t'o o St‘" 5 (i.e. thermal systems insulation, (Specify 25|35
In Facility He 182 S surfacing, VAT, or SF or LF) 4 |& 2|0
(13) iz} other miscellaneous) 2|l |2 |2
El7 2|3
Yes | No | N/A ®
Basement X Pipe Insulation 150 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 3 GROWS North
City, State Disposal Date City, State
Paterson, NJ 8D _., | Morrisville, PA
Completed by Title Signatyré’ // /” Date
Lasko Veskov President @/h_;;, /_/’QJ %01~ | 06/08/2018

ASB-41 (R-06-08)

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




O Kft{/

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Naotification (1)
06/06/18

Name of Building Owner/Cperator (2)
New Jersey State Palice

Agencies Notifiad Type Notification
EPA 1 initel
DEP Amended
DOL Amendment #.2
7] Emergency (including
DOH justification)
DCA 71 canceliation

Street Address
P.O. Box 7068

City, State, Zip Code
West Trenton, NJ 08628

Name of Contact

Mike Genco

609-882-2000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

New Jersey State Police [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1040 River Road gtch(}ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Ewing Township 3 50
County (8) County Code (7) Current Use (Prior if being demalished)
Mercer (STATEYSEOM.Y) Office Buildings
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
USA Environmental Management INC 00112 Advanced Specialty Cantractors

Street Address

344 \West State Street

Street Address

2400 Main St. Extension Suite 10

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Sayreville, NJ 08872

Project Manager for Monitoring Firm

Bill Weisgarber

Telephone No.

609-656-8101

Telephone No.
732-525-0100

License Nao.

00750

Start Date (10)
04/30/2018

Scheduled Completion Date (11)
06/13/2018

Name of OSHA Manitor

Environmental Tactics, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

I Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: _All abatement will take place outdoors.

Strest Address
64 Broad Street

City, State, Zip Code

Matawan, NJ 07747

Scope of Work (Check All That Apply)

>3 sfor 23 If

Renavation

Full Containmeant with Negative Pressure

ASB-41 (R-06-08)

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;:a;gent
Location of U N dog*nlallly b Description of
Asbestos-Containing Material (ACM) ;.je‘ t ciely J}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;ndenlagfiv) (i.e. thermal systems insulation, {Specify F | a o
In Facility L 1'32 2 surfacing, VAT, or SF or LF) 3 || = § =
(13) (12) other miscellaneous) 2|2 | |8
2 2T
Yes | No | N/A ®
Buildings 1,5,7,8,9,10,12 X Window Caulking 1000 LF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No, of Waste ;
Freehold Cartage 15939 50 Grows Landfill
City, State Disposal Date City, State -
Freehold, NJ 06/13/2018 Morrisville, PA
o rl
Completed by Title Si re _. Date
Kurt Nale Branch Manager 7 %M(_/ 06/06/18
L 7

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




SPECIALTY GNTRACTORS

2400 Main Street Extension — Suite 10 - Sayreville, NJ 08872 - Phone: (732) 525-0100 - Fax: (732) 525-0044

June 6, 2018
Kyle Crespo
Advanced Specialty Contractors

NJ State Police Asbestos Abatement RERTOS Lur”‘Ju:\)! &

To Whom It May Concern,

This amendment switches the working shift hours from 7:00am-3:00pm to 4:00pm-12:00am.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
W « 0§ (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
06/08/2018 Khalid Chak Pl EBE I
Agencies Notified Type Notification Street Address R = ;{ 11
SR
| EPA Xl Initial i | 1
| DEP [0 Amended City, State, Zip Code . 2018 i !"J,:
x| DoL Amendment #_____ | Paramus, NJ 07652 P M S |
mergency (includin : £
X] poH justiﬁt?atio:}{ 9 Name _Of Contact .: Telephone Number - ._..}i.
[C] bca [ cancellation Khalid ; _\;?'{3:{'){_ & :
FACILITY INFORMATION : LiLoioiNia
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence 1 school (k-12)
Street Address E] Subchapter 8 (Other than K-12)
_ [x] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Removal Safety LLC
Street Address Street Address
8 Crosby Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07502
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/18/2018 06/21/2018 Same as (9)
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8:00am - 5:00p0m
Scope of Work (Check All That Apply)
D 23 sfor 23 If D Renovation ] Full Containment with Negative Pressure
[X] =160 sfor22601f [X] Demolition X Mini-Enclosure
| | Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;pnl'laent
Location of U h(ljorsmfillly b Description of
Asbestos-Containing Material (ACM) N?Ein A o'e ye ;’y Asbestos Containing Material (ACM) Amount ol g
TO BE ABATED c at dgriagtc - (i.e. thermal systems insulation, (Specify 2l § =
In Facility . ;az al surfacing, VAT, or SF or LF) 23 |2|¢o
(13) (12) other miscellaneous) 2l2|2|¢g
8 ISI
Yes | No | N/A %
1st Floor Living Room Floor X Linoleum flooring 450 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 2 GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Signature™ ~ / S / Date
Lasko Veskov President AR e S N 06/08/2018
Foz=

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



QDT

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

Date of Netification (1) . Name of Building Owner/Operator {2)
06/07/18 NJ Department of Correctlions
Agencies Motified Type Notification Street Address
1 era & el 31 Petticoat Lane
t | DEP [ 1 Amended City, State, Zip Code
ix] Dol Amendment# ______ | Annandale, NJ 08801
%] DOH E] ;Eug%rg;?;g)(mcludmg Name of Contact Telephone Mumber
] DCA [l Canceliation Alan. J Cieslik 908 638 7652
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Mountainview Youth Correctional Facility / Administration Building I Schoot (K-12)
Street Address ©] Subchapter 8 (Other than K-12)
31 Petticoat Lane = Sl‘ix,)er (i.2. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Annandale 8,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATEUSEONLY) | Administration Building
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
LISA Environmental Management, Inc. Bako Consiruction & Restoration, Inc.
Sireet Address Street Address
344 West State Street 265 Rouie 46 Sie 3D
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber, Jr. 609 656 8101 973 256 7010 00666
Start Date (10) Scheduled Completfion Date (11) Name of OSHA Monitor
08/22/18 08/23/18 Bako Construction & Restoration, Inc.
Occupancy Status During Abatement (Check Cnly Cne) Sireet Address
Facility Closed/Vacated During Entire Period of Abatement 265 Route 46 Ste 3D
12| Abatement Performed Outside of Normal Facility Hours City, Siate, Zip Cede
. Other — Describe: FRI SPM-12 AM / SAT 9AM - 5FM TOiOWﬁ, NJ 0?51 2

Scope of Work {Check All That Apply)

EE =23sforz31if % Renogvaticn Full Containment with Negative Pressure

[ 1 2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure 4 2AT ARID T
Mon-Exempted (*) and Non- Fnab‘]e Procedure
is Location Abe%terre\ent
; Normally o VP
Location of Visad Baloby bi Description of
Asbestos-Containing Material {ACM) i,;’e i O:nie ‘,’( Asbesios Containing Material (ACM) Amount e -
TO BE ABATED & atm d(?nl gl (i.e. thermal systems insutation, (Specify Bloiglz
In Facility HEH _;32 U surfacing, VAT, or SForLF} 312 1glc
(13) (12) other miscelianeous) gl1ealc|g
2 83
Yes | No | NA .
Basement X Pipe Insulation S0 LF 4
Name of Registered Waste Hauler NJDEP Waste - Cubic Yards Name of Regisiered Landfil
: . Hauler ID No. of Waste .
Bako Construction & Restoration, Inc. Tullytown Resource Recovery Facility
| 20889 TBD
City, State Disposal Date City, State
Totowa, NJ TBD Tuiiyiown PA

Completed by Title Signature ; | Date
Goran Kojic Project Manager \&7 ’“\/? ! 06/07/18

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




"‘%

{230

{Pursuant to NJAC B:60 and 12:120}

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

[ Print Form

VB [
Date of Nefification (1) Name of Building Owner/Operator (2) :r'[ .kl 4 f~=_ H
06/07/18 N.J Depariment of Corrections Py R
Agencies Noftified Type Notification Strest Adc{ress 1 ]L e 2018 l M’;;
g B inital 31 Petticoat Lans e = § loee’
é DEP ] Amended City, State, Zip Code b g
DOL ~ Amendment#__ Annandale, NJ 08801 ! 0L &
DOH ir:t%rgaet?;x}(mcfudmg Name of Contact i IeleghﬁneiNumhei“m o
] bcAa {1 Cancellation Alan. J Cieslik 908 638 7652
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mountainview Youth Correctional Facility / Mess Hall

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

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

31 Petticoat Lane - Séh?r {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Annandale 4,000 2 50+
County (8) County Code (7} Current Use (Prior if being demolished)

Hunterdon (FTATELSE ONEY) iiess Hall

Name of Monitoring Firmm Hired by Building Owner (8) ASCM No. Name of Abatement Coniracior (9)

USA Environmental Management, Inc.

Bzako Construction & Restoration, Inc.

Street Address
344 West State Strest

Street Address
265 Rouie 46 Ste 3D

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Cote
Totowa, NJ 07512

Project Manager for Monitoring Firm
William Weisgarber, Jr.

Telephone No.
609 65€ 8101

Telephone No.
973 256 7010

License Mo.

00666

Start Date (10)

Scheduled Completion Date (11)

Mame of OSHA Monitor

06/22/18 06/23/18 Bako Construction & Restoration, Inc.
Qccupancy Status During Abatement (Check Only One) Street Address
265 Route 46 Ste 3D

| 1 Facility Closed/Vacated During Entire Period of Abatement

x| Abatement Performed Outside of Normal Facility Hours
| Other —Describe: FRISPU-12 AM/SAT 94M - 5PM

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Chack All That Apply)
23sfeor231f

i‘?ﬂ Renovation

Full Containment with Negative Pressure

{1 =2180sfor=2601f [ ] Demolition Mini-Enclosure —
Glovebag Procedure WO BAT ApD Cn
Non-Exempted (%) and Mon-Friable Procedure
Is Location "‘ba%‘fpf:e“f
Location of Us:dogﬂféiy 5 Description of
Asbesios-Containing Material (ACM) C Saoiely Asbestos Containing Material (ACIM} Amount i
TO BE ABATED Maintenance/ (i.e. thermal systems insulation (Specify z 2| g
ek Custodial Staff? " surfacing, VAT,or SForlF) |38 g1 8
{(13) (12) other miscelianecus) Slalg|e
2 R
Yss | No | N/A ®
Basement Stairway X Pipe Insulation 20 LF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill

: = Hauler 1D No. of Waste .
Bako Consiruction & Restoration, Inc. 20889 TBD Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Totowa, NJ 8D Tullytown, PA
Completed by Title Signat ;\\C Date
Goran Kojic Project Manager ‘?Siﬂ/ ~\_ 06/07/18

ASB-41 (R-08-08)

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



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

| Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
6/8/2018 Smith Loyl
Agencies Notified Type Notification Street Address i
con B it I
DEP [ Amended City, State, Zip Code 1
DOL - Amendment # Princeton, NJ 08540 ;
Emergency (including -
E DOH justification) Name of Contact _
[ oca [ cCanceliation Terry Smith

FACILITY INFORMATION

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

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

Street Address D Subchapter 8 (Other than K-12)
_ [X] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 2200 2 60+/-
County (8) 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 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
6/19/2018 6/22/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: 8amto 4 pm

City, State, Zip Code

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

E‘ 23 sfor23 If Renovation n Full Containment with Negative Pressure
] =z160sfor=2601f [] Demolition X]  Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Angrt;;r;ent
Location of U Ndogn?llly b Description of
Asbestos-Containing Material (ACM) n:eint wely .ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at ;r}ag:efr? (i.e. thermal systems insulation, (Specify g 2| T
In Facility Usto 1'32 UL surfacing, VAT, or SF or LF) 3|S5 |¥
(13) (12) other miscellaneous) 2l2|2]2
2172
Yes | No | N/A o
Furnace Room X Transite Board 140 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 i Hauler 1D No. f t F P
Stevens Environmental Services a;’gégaz e 5 Was; Fairless Landfill
/
City, State Disposal Date City, State
Allentown, NJ 6/22/2018 | Morrisyille, PA
Completed by Title Signatupe +/° -/ _ Date
Mahlon E. Stevens Project Manager / \ /,’ 6/8/18

ASB-41 (R-06-08)

P § —

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



- Btate of New Jarsey
NOTIFICATION OF ASBESTOS ABATEMENT :
{Pursuant to NJAC 8:62 and 12:120) e —

Date of Nﬁﬁﬁ?‘éﬁm {1} Name of Building Gwner/Operator (2}
L/vgfig Aicuoras
Agencies Notied? Type Notification Street Address
i EPA initial _
Xi DEP F1 Amended City, State, Zip Code
x| Dol e e — Un & S S IR, —
B oo Justification) Name of Contact '
1 DCA F] Cancellaion AdiCuoas 3@%@
FACILITY INFORMATION
Name of Facifity Where Abatement is Taking Place (3} Type of Facity {4}
S D (E3 Schoai 12 '
Street Address 1£1 Subchapter 8 (Other than K-12}
- @ B = gy Pees serbaden heres
— &)
City (5} Square Feet # of Ficors ; Bidg. Age
Y 8 1
Unsiow  Cirih, @300 > | +3B |
County (5} County Code (7) Current Use anur if being demolighed}
(STATE USE ONLY)
Hidsan ’ KES;0oamiac
Name of Moniforing Firm Hired by Building Owner (8} ASCM No. Mame of Abatement Contracior (9)
AMAC Contracting Inc.
Street Address Street Address
185 Midland Ave
City. State, Zip Code City, State, Zip Code
Midland Park, MJ 07432
Project Manager for Monitoring Firm Teiephone No. Telephone No. License No.
201-262-5841 80156
Start Date (10} Scheduled Completion Date (11} Name of OSHA Monitor
: pIeL) fopeay )
eh. f 8 21518 Omega Environmental Sefwcea Inc
i Occupanty Staius During Abatement (Check Only Orle) Street Address
' Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
ii Abatement Performed Outside of Normal Faciiity Hours City, State, Zip Code
L1 Other — Describe: Hackensack, NJ 07606
Scope of Work {Check All That Appiy} e
m =3 sfor=3f 5 Renovation g{ Fuli Containment with Negative Pressure
A =180 sfor=260 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location { Abajemen:
Nommally s s e
Location of Used Salelv by | Description of
Asbestos-Containing Material (ACH} g n{;:} Asbesios Conlaining Material (AGM) Amount m
TO BE ABATED ofswatt g (L. thermai sysiems insulation, {Specify Zip|E | 5E
In Facility us 1"';_} ! surfacing, VAT, or SF or LF) ENEEE -
(13) { oter miscellaneous) Siei2ie|
2 D3
Yes | No | N/A by @
Artie Sonee owiy, P iy e SYose |/
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler ID No. f Wa g
Newark Carting Inc. 02;3;; ° ° % Grand Central Sanitary Landfil
City, State Dis osgat Date City, State
Newark, NJ 07105 éjQIﬁQ ON Pen Argyl, PA 08702
Completed by Title Signatyre  ~ ~ [ Date} :
Joseph Vocaiuro Vice President 1%1 \‘( o TR £ 5@30 8

ASB-41 (R-08-08) * 5:201: use this form for asbestos licensure exempted activities.



New Jersey Department APPR@VE@

Consumer, Environmental and Qccup

PO Box 369 | By Cynthia Mitcheli at 2:51 pm, Jun 06, 2018

Trenton, NJ 08625-0%sy
Telephone: 609-826-4950 Fax: 609-826-4975

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIV!TIES

Date of Notification: 06 + 05 | 2018

initial ] Amended L] Cancellation 5 Emergency {must include justiﬁcationil
Type of Work:  [] Demalition X Renovation

ll. BUILDING INFORMATION

Name of Building Owner/Operator . Jeremy McCann

Street Address: ||| N NI~ . cherry Hu State __NJ  zip 08034
Name of Contact: _Jeremy McCann Telephone No.- _—‘,_,

. FACILITY INPORMATION

Name of Facility Where Work Activity is to Take Place: McCann Residence

Describe Facility Use; Residence

street Address: | NRNEENEEGEGEGE City: Cherry Hill __ State: _NJ_ zpp: 08034
County Name: Camden County Code (State Use Only):

Scheduled Start Date: _ 06/ 06 [ 2018 Scheduled Completion Date: 06/ 09 [ 2018

Occupancy Status During Activity (check only one):

X Facility Closed/Vacated During Entire Activity

[ Activity Performed Qutside Normal Facility Hours—Describe:
] Other—Describe:

Scope of Work (check all that apply):

Floor Tile Square Footage: 508 SF Percentage Asbestos: %N
Mastic Square Footage: 508 SF Percentage Asbestos: %

Company Name: Shade Environmental, LLC Telephone No.. 856-755-0099
Street Address: 623 Cutler Avenue City: Maple Shade State: _ NJ  zip: 08052
New Jersey Asbestos License Number (if applicable): 00842 o
Monitoring Firm (if applicable): _Mgmt. & Enviro. Consulting Services Telephone No.- __ 609-288-4070
v.SIGNATURE —“M _____

Completed By . ) ) )
{type or print Iegrba'y} _._Christina Lynch Title: Vice President of Operations

— /'.M"' e —-ﬂ\.—! _‘_\.‘

}ﬂ 4 P
Signature: | ;TJLQ 7 Ny e Date: June 5, 2018 )
CEQH-2

DEC 15




PAID

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

Date of Notification {1}

5/31/18

Mame of Building Qwner/Operator (2)
Lyndhurst Board of Education

Agencies Notified  |Type Notification

EPA Xl Initial
O Dep B Amended
DOL Amendment #_

O Emergency (including

Street Address
420 Fern Lane

City, State, Zip Code
Lyndhurst, NJ 07071

Name of Contact

Telep}

DOH justification) Scott Bisig 201-
DCA O Cancellation
FACILITY INFORMATION

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

Lyndhurst High School School (K-12)

Street Address O  Subchapter 8 (Other than K-12)

400 Weart Avenue O Other (ie. private & Commercial buildings, homes, etc.)

City (5) Square Feat # of Floors lE!l::!g. Age
Lyndhurst 100,000+ 2+ 70+ ‘
County (8) County Code (7) Currant Use (Prior if being demolished)
Bergen {STATEUSE ONLY) _ High School
Name of Manitoring Firm Hired by Building Owner (8) ASCM Na Mame of Abatament Contracter {3)
McCabe Environmental Services, L.L.C 00118 Unicorn Contracting Corp.
Street Address Street Address
464 Valley Brook Ave 32 Willow Way
City, State, Zig Code City, State, Zip Code

Lyndhurst, NI 07071 Woodland Park, NJ 07424
Project Manager from Monitoring Firm Telephone No. Telephane No. Licsnse No.
John Chiaviello 201-438-4839 973-333-9176 01331
Start Date (10} Scheduled Completion Date {11) Name of OSHA Monitor
6/21/18 6/23/18 Envirovision Consultants, Inc.
Occupancy Status During Abatement [Check Only One) Street Address

O  racility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E

00  Abatement Performed Outside of Normal Facitity Hours City, State, Zip Code

Other - Dascribe: _ Sub 8 Occupied Fair Lawn, NI 07410

Scopa of Work {Check All That Apgly)

OO0 23sfor23M Zl  Renovation [XI  Full Containment with Negative Pressure
2160 sf or 2260 If O  Demolition Mini-Enclosure
X1 Glovebag Procedure
0  Mon-Exempted {*) and Non-Friable Procedure
I s Location Abatement
Location of Normally Description of ivee
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material [ACM) Amaount
TO BE ABATED Maint=nanca! (t.2. thermal systems insulation, [Spacity N
tn Facitity Custodial Staff? surfacing, VAT, or SE or LF) = e
{13} (12} other miscelianeous) £ = E =
Q -] = e
Yes | No | N/a g |2 |5 |5
SEE ATTACHED X

Mame of Registered Waste Haular NIDED Waste Hauler 1D No. Cubic Yards of Waste Mame of Regusterad Landfill

Unicorn Contracting Corp. 0035844 12 3 Fairless Hills Landfill

City, Staze Disposal Date P 5 Acw s

Woodland Park, New lersey TBD / L"’ j Morrisvilie, PA

Completad by '.'FE:I‘e Signan.;r:e_/'/ 7 /M Date

Dimo Golcev General Manager g’f-;’f}“-—// ¥ / 5/31/18
/ i

= /

£



State of New Jersey
Notification of Asbestos Abatement
Continuation Sheet

Abatement
Is Location Type
N H ;o
Location of Usedoén;[il: b Description of ]
Asbestos-Containing Material (ACM) ; J Asbestos Containing Material (ACM) Amount
Maintenance/ X : : ; m
TO BE ABATED Custodial Staff: {i.e. thermal systems insulation, (Specify | 3 = 3 m
In Facility {12} . surfacing, VAT, or SF or LF) g 3 fﬁ 2
(13) other miscellanaous) g |2 | & |2
8 ™ o T
[1:]
Yes| No | NVA
Library Office - anall‘s‘ and Fioors & Above X Pige Insulstian 160 LF %
Ceiling
Library Office X Sink Undercoating 1 sink X
Rooms, 149,150, 2;9222522' 220,228 A, 228F, 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
Basement for Plumbing Connections X Pipe Insulation 3LF
Room 150, 233 & 235 X 3 Floor Core Locatians mh;:::r Materials - 2" Diameter isF X
! Ceili ion - ials -
Room 219, 220, & 228 % 3 Roof! Ceiling Core l;::azuloanacfooff Deck Materials 12 SF X




Ok \(ele f\

State of New Jersey

! Print Form _

NOTIFICATION OF ASBESTOS ABATEMENT

| o MG (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) I |' "“ i [C = H h.‘.k]; E _?:\"
5/25/2018 Macerich e B 8 A
Agencies Notified Type Notification Street Address i r.\’ i 5 ' fr |
PR )i i I
Ty i 1750 Deptford Center Road il N1 1 onio i E-J’ji
DEP [] Amended City, State, Zip Code E= = T =/ |
DOL - Amendment # I Deptford, NJ 08096 I %
Emergency (includin —— 4
M oox justiﬁgatio:](l ? Name of Contact | Teleppane Nymber ROL &
[0 bca [l canceliation Sam Rinaldo i| 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)

Street Address [] Subchapter 8 (Other than K-12)
1750 Deptford Center Road E EOtt:;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 ERMECSEaL Y Retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
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 Monitar
6-11-2018 6-1-2019 DSA Services Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1215 Harris Ave
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other Oescige. Union Beach, NJ 07735

Scope of Work (Check All That Apply)

D 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [[1 Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abért;aprgant
Location of U h:iogmlailly b Description of
Asbestos-Containing Material (ACM) [\ie' t bekizitd f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a{’” d‘?"lagf“%,, (i.e. thermal systems insulation, (Specify Zlo|3 |5
In Facility st 1’32 2k surfacing, VAT, or SF or LF) 18 lg |8
(13) (12) other miscellaneous) gle 2|2
= @3
Yes | No | N/A i
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 A/8955 f\%ewa Rd. Waynesburg, OH 4%;

Completed by Title Signaflr g Date
Carlo Frassetti Project Manager / \,C—— 7 5-24-18

ASB-41 (R-06-08)

7

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



£
i

HHLIAD

State of New Jersey

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

INOTIFICATION OF ASBESTOS ABATEMENT

2

| ey

Date of Notification (1)

Name of Building Owner/Operator (2}}- | ] =
[ H
Miz Construction, Inc.

A

(NJAC 5:23-8) justification)

[ Cancellation

06 / 06 / 18
Agencies Notified Type Notification
B EPA Initial
DOLWD [ Amended
X DOH Amendment #
0 bca [J Emergency (including

Street Address
212 2" Street, Suite 302

JUN

City, State, Zip Code
Lakewood, NJ 08701

Moe

Name of Contact i

Kassover

‘Telephone Number

FACILITY INFORMATION

347-388-7021

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
SkEeLEddicss % g?r?:rhapgerp?nsg)ttl:z:!g}acgrsn‘ggmal buildings,
homes, etc.)
ity (5) Square Feet # of Floors Bldg. Age
Lakewood 2000 sf 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9832

License No.
00624

Start Date (10)

o6 / 18 / 18

Scheduled Completion Date (11)
06 [

22

Name of OSHA Monitor

18 E.M.S.L. Analytical

Time of Abatement: AM-

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

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

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

B >3sfor>3 f

[J Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

Nicholas Fernicola

Project Manager

N ] v,
VN, L~

! f

>160 sf or >260 If B Demolition B Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13|3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2|18 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ bs
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [0 |K |[O [asbestos siding 1450 sf Olg|g
2" floor/ side entrance 0 | |[O |asbestos floor tile 312 sf X O a0
T [ O Oo|o|a|o
U3 | A O|Oojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
. 20223 3
| City, State Disposal Date City, State
Toms River, New Jersey 06/22/18 Tullytown, Pennsylvania
"1 -
Completed By (Print or Type) Title ~{-Signature £ /) Date |

ASB-41
JAN 13

LY ]

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




Jun 03 2018 1600 NJ Asbestos Control 608.633.0664
BG5/85/2018 11:88AM 18562248733

State

P AR NOTIFICATION OF ASBERTOS ARATEMENT

Pursiant 9 NJAC 8:80 and 12:42) JEC L
t " GHECKSLIZe L .|

page 1

ASSURED SERVICE PAGE B3/84

- ¢ PR
o yeipang

w

. = S a_nn j— ‘r—."‘.I!
Data of Napieaion (1) M6 of Bulding Ownerperetor (2) U I~ I /B '
08/05/2018 JOE BEHN.E'HCH { ; LR“ = @ = u.wﬂmgl }\\
Agancies Nofifisd Type Nofficatian Svesl Agdress e el - %‘J‘l
= o 0 TV, U
nd  Btate, T . SR cana | A
7 oL = Amnamm____" DDOIEE!%DNJ 08033 ' ‘; R e i
Emergancy (inciugng —_ e o MMM ]
: FAC) — s :
- SR CILTTY INFORBATION - 1 =
Name of Fagi) \o\hmﬁbﬁnmiﬂahéngplmt&) Typd ¢Fnchity (4)
F!ESIDEN#AL Fibenitams
| ¥ ubcaggler 8 (Other than K-123
E— L L
Gty &) Sauir | Fomt ¥ of Fios b Age |
I?A&JDONFIELD 2‘35155 E 1?5 = , %HQB hae
'Ewﬁ_? C Coda (7 Surres £ Urse (Frior 1 mols
CA 6&!\] ’rg'%muﬁu i REE:DEE;'I(TIAL sl
Name of Moo Hirzd by Busding Gwmer () ASCM NG, . "NEME of Abzi \event Corntracior (D
AGER ASSOC . ? | ASatAE N SERVICES ING.
Steet Address Btraat Agdrar | ®
1072 INDUSTRIAL DRIVE 570 GLEN 8 HUN
Cly, Siate, 28 Code City, Stale, 31 Ceda
WEST BERLIN NJ osos1 _ ULLIGA ILL NJ 08082
" Projac: Ma for Maonloring Flrm Telaphone Np, Telsphona Ni Li Nes.
MATT DERALMA | BSG-808-1202 | B10-304w s7¢ o145
Star Dot (10] Behediiad Completion Date (19 =THN]
0S80 : 0B07/2018 i "y o e

Occupancy Smius During ADREMENT (Chatk Sy Ona)
E Faclity ClesedAVucsiod During Entire Psriod of Abstament

Chner . Beseoie PR IR RN B craeney

Stteet Addrae
200 RT. 1; 0 MORTH
Cily, Siate, 2| Ccde

1 CINNAMIL ISON NJ gB077

Seapt of Work (Chock AT That ARgly) : :

Wl 3aforzalk ' o’} Rencvation L] “ortminmant with Negalive Pressure
[ 1 2180 ofor 2280 (] Demaiitisn 7l M Enciosua
. ] Gln ese Prosedure
i Nar Exompled (%) and Non-Frisbie Pracsdurg
: & Location _ Ahmetnt
; Lacation of UJ‘;‘""W Deagription of -
Awbesion-Coniaining Matarial (Chy | (Ssd SSlebiby | o, cotinine Nsters AT Amgunt |
(a. thawrsal systams insuls an, (Spacily (
Custocial iy ; ,
n Faciity - aurtasing, VAT, ot SForLP g é’ g g
. {13) B i olher mizesilanssus) il
! ' “ vaz | Ne | NAA @ ' g4
T BASEWENT v X DUCTPAPER - 7 SF ]
Name sf Regbieres Viaste Hauler NUDEF Wesle | Gubis Verds Nans e red Landfl
ASSURED ENVIRONMENTALSERVICES | HayeelBNe. | ofWese —  yineruay e
Clly, State | .Capogal Date [T
MELLFGA HILL NJ . e 0BAO7/201 B/‘"i f WAYHESBURG, OH
ConpRei sy T e Signa i Date ;
RON SWANSON GENERAL MANAGER I et Iyl | Beosrone
ABB-41 (R-08-08) " Do notuse ¥ @ ferm for gebestos Loansure &xprmpted activitlas.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

; AV (Pursuant to NJAC 8:60 and 12:120) CHECK# 1748
| Date of Notification (1) Name of Building Owner/Operator (2)
06/05/2018 JOE BERNETICH = (=
M ECEIVEIN
Agencies Notified Type Notification Street Address T j;' A t
= EPA B Initial Tt Sate 2 Cod ;|\’ R i )
DEP Amended ity, State, Zip Code TR N 1120 i
DOL Amendment # HADDONFIELD NJ 08033 ',,l wl JUN - rd
- _ - i i
DOH iug%rg:t?:g)(tncludlng Name of Contact i Telephone Niimhar 41....J
DCA [] canceliation JOE . .{-\.-.‘-,Q”OL&

FACILITY INFORMATION

S

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)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
HADDONFIELD 2,369 1.5 82

County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN | {STATE USE ONLY) e RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ACER ASSOC.

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm
MATT DEPALMA

Telephone No.
856-809-1202

Telephone No.
610-304-4676

| License No.

f 01145

[Start Date (10)

06/06/2018

Scheduled Completion Date (11)
06/07/2018

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

Street Address
200 RT. 130 NORTH

[ ] Facility Closed/\VVacated During Entire Period of Abatement
|| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| Other - Describe: WORK AREA VACANT DURING ABATEMENT CINNAMINSON NJ 068077
Scope of Work (Check All That Apply)
Z 23 sforz3 If Renovation Full Containment with Negative Pressure
| | 2160 sfor 2260 If || Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbathF';;e”t
| Location of i DAIAIY, Description of
f Asbestos-Containing Material (ACM) “N‘,l’“.m“ﬁ"'” “';' Asbestos Containing Material (ACM) Amount m
i TO BE ABATED e at' d‘? lagfeﬁ,; (i.e. thermal systems insulation, (Specify Tl 53[5
; In Facility e 1“5_ ar surfacing, VAT, or SF or LF) 3|8 |8 |8
! (13) (12) other miscellaneous) i e | g |
| = ol e
Yes | No | N/A ®
BASEMENT X DUCT PAPER 7 SF X
|
]
|
’. .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | fauer/DNo. of Waste MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 06/07/201 8ﬂ WAYNESBURG, OH
Completed by Title Signatufe I Date
RON SWANSON GENERAL MANAGER 06/05/2018

ASB-41 (R-06-08)

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



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

| Print Form

State of New Jersey A
NOTIFICATION OF ASBESTOS ABATEMENT (\j\/ﬁ‘&) &

Date of Notification (1)

Name of Building Owner/Operator (2)

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.

License No.

703

Telephone No.
973-764-2276

| Start Date (10)

Scheduled Completion Date (11)
6/18/18 7/1/18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

x| Facility Closed/Vacated During Entire Period of Abatement
]
| | Other— Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor23 If Renovation ] Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition L|  Mini-Enclosure
= Glovebag Procedure
E_| Non-Exempted (*) and Non-Friable Procedure
Is Location | Ab-art;;zent
Location of U N dorsmlallly b Description of |
Asbestcs-Containing Material (ACM) hﬁe_ teﬁ:n\’ce} Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at'”d. s (i.e. thermal systems insulation, (Specify 2123 |T
In Facility Hot 1'2 Al surfacing, VAT, or SF or LF) 3|83 | &
(13) () other miscellaneous) g o g g
g o 2]
Yes No NIA L
throughout apartment X acoustical ceiling 1,200 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Freehold Cartage 17787 TBD Grows/Fairless Landfill
City, State Disposal Date City, State
Freehaold. NJ TBD Morrisville, PA
| Completed by Title Signature P Date
A. Scott Higgins President ﬁ/"’%&—«w 6/6/18

ASB-41 (R-06-08)

b

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

6/6/18 Anatoly Kuklov
Agencies Notified Type Notification Street Address
o .-—-.\

cpa O] it ] ECEIVEMR
i | DEP Amended City, State, Zip Code

DOL Amendment # Long Branch, NJ 07744 \

E includi
D] ety "% Rame oConiae VoreNawee 11 7078 |||
] Dca [l canceliation Anatoly _ g
FACILITY INFORMATION i

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) !ASBEE‘-TGS CONTROL &
home [ school (K-12) LICENSING

Street Address [7] Subchapter 8 (Otfier 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) home

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




_HS LD |

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT !} |
(Pursuant to NJAC 8:60 and 12:120) e

ot
g

Date of Notification (1)
Tuesday -5-2018 check #0057

Name of Building Owner/Operator (2)
Alexander and nievalyn keel

Agencies Notified Type Notification

EPA £ initial
DEP [] Amended
DoL Amendment #

[x] Emergency (including
justification)
Cancellation

H 0

Street Address

City, State, Zip Code
Montclair NJ 07042

Name of Contact
nievalyn keel

| Teleohane Nitmher .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

1 school (k-12)
Subchapter 8 (Other than K-12)

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

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

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

exsess (STATE USE ONLY)

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

all solutions contracting inc

Street Address

Street Address
24 church st

City, State, Zip Code

City, State, Zip Code
Elmwood park nj 07407

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-873 9418

License No.

01301

Start Date (10)
06-08-2018

Scheduled Completion Date (11)

06-09-2018

Name of OSHA Monitor
all solutions contracting inc

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Q Facility Closed/Vacated During Entire Period of Abatemnent

Other — Describe; family home

Street Address
24 church st

City, State, Zip Code

Elmwood park NJ 07407

Scope of Work (Check All That Apply)

D =3 sfor=3 if
[X] =160 sfor=2601f

E Renovation

Full Containment with Negative Pressure

1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:prgent
Location of U r\éogﬂft:y b Description of
Asbestos-Containing Material (ACM) I\::int O:HY }" Asbestos Containing Material (ACM) Amount -
TO BE ABATED ikl d('ml Stwﬂ’? (i.e. thermal systems insulation, (Specify Flx|3|%
In Facility usio 1‘2 e surfacing, VAT, or SF or LF) 318 |8 |5
(13) (12) other miscellaneous) 2lzj2 |2
- 2|
Yes | No | N/A @
kitchen area X 20 lineal feet pipe insulation If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y i H 1D No. f Wast
Atlantic carting e -?DBES © grand central
City, State Disposal Date City, State
pen argyl TDB Vi pen argyl PA 18072
Completed by Title | Signature Vi Date
Luis arcila president Aol JRe e, | 0610512018

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

L Print Form

Claek 14/

Date of Notification (1) Name of Building Owner/Operator (2)
6/6/18 The Dagit Group :
Agencies Notified Type Notification Street Address ' L[’F .
B ek i 15 E Uwchlan Avenue, Suite 404 e
| | DEP ] Amended City, State, Zip Code
DOL _ Amendment#____ Exton PA 19341 JUN
DOH Er;-:t;rgaet?;:)(mcludlng Name of Contact Teiephone Number
[l oca [] canceliation Rob Cooper 610—}425 71 33
FACILITY INFORMATION I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)! )
McDonalds [ school (K-12)
Street Address [7] Subchapter 8 (Other than K-12) N
4057 Route 130 g)ti:h)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Delran 2500 H 65
ounty (6) @ County Code (7) Current Use (Prior if being demolished)
)/ig -3@%... (STATE USE ONLY) . restaurant
| Name of Momtonngﬁrm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

ABS Environmental Services, LLC

Street Address
PO Box 483, 4 E Gate Drive

Street Address

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

Glenwood, NJ 07418

License MNo.

703

Telephone No.
973-764-2276

Project Manager for Monitoring Firm Telephone No.

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

6/9/18 6/16/18

Occupancy Status During Abatement {Check Only One) Street Address

1| 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)

23 sfor=3If @ 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 Abgrt:;;em
Location of i Ndo'rsmlaiily i Description of
Asbestos-Containing Material (ACM) rje‘ tez:ny ‘?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED : .atmd‘ iStCE;F? (i.e. thermal systems insulation, (Specify i3]l
In Facility i el surfacing, VAT, or SF or LF) e NE-RE-
(13) () other miscellaneous) g |afd g
= @ |
Yes | No | NIA £
ground floar X ceiling tile glue dots 600 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . .
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater. NJ TBD Exton, PA
Completed by Title Signature Date
A. Scott Higgins President : ] 6/6/18

(=

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



QL 5 7003FA

State of New Jersey

l Print Form

NOﬂF!CAT[ON OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2)

Date of Nom‘ catfon
/’ ol

PSE&G

e, ‘_..,/?‘)!
o s

e

{»-"‘\_J._.JC:'/\:

(STATE USE ONLY)

Sus8 S7TAT oD

Agencies Not;ﬁed " | Type Notification Street Address
- 4000 HADLEY ROAD !
EPA Initial E :
DEP [[] Amended City, State, Zip Code |
DOL Amendment#____ SOUTH PLAINFIELD, NJ 07080 ! : : i
[xX] pow [ jirsﬁ%rgi?;g)ﬂncludmg Name of Contact r ~Talephone Number ————
[] bca [J cancellation o Hay o) Q AD LE}(
FACILITY INFORMATION
Name of Famhty Where Abatement is Taking Place (3) Type of Facility (4)
iy R
5 E < G ] school (k-12)
Street Address _ ot X | Subchapter 8 (Other than K-12)
o o X ‘w3 a2 b4 B i e %| Other (i.e. private & commercial buildings, homes,
7‘{9’? bf),é.:UCf'-i_,uQ FIVE. etc‘)( °
City (5) J, Square Feet # of Floors Bldg. Age
- : fl :
T RlYiveTo /000 2 A 720y8
County () 7~ County Code (7) Current Use (Prior if being demolished)

Name of Monitaring Firm Hired by Building Owner (8)
ENVIRONMENTAL TACTICS

ASCM No. *
0045

Name of Abatement Contractor (9)
UNIQUE SYSTEMS OF AMERICA INC

Street Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-250-2217

License No.
01111

Telephone No.
732-432-8350

Start Date (10) /

----- 4. /7 8

Scheduled ’gcmpletson Date (1 1)

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA INC.

Qccupancy Status Durmg Abatement (Check Only One)

-

Other — Describe: _ M & Q ESSARy

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Fac:l:ty Hours
PelpToRs O u

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

R =23storzai
]

>
2160 sf or 2260 If

Renovation

Full Containment with Negative Pressure

[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiﬁ;;:ent
Location of U hgogﬂflily b Description of
Asbestos-Containing Material (ACM) h: = t s ye,’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED % at‘“ d‘?"lagt" 0 (i.e. thermal systems insulation, (Specify Zlp|3 %‘
In Facility U0 %az SUE surfacing, VAT, or SF or LF) 22|82 |9o
(13) (12) other miscellaneous) 2 |3 |2 |2
2 Dla
Yes | No | N/A &
N g -7, . 1, - = Vs
Loadivg Dacic e JhAns.re Phvels | 195 37 | X]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
WASTE MANAGEMENT 1i2s kY FAIRLESS
A~ 7
City, State Disposal Date City, State
ELIZABETH, NJ 75 :3 MORRISVILLE, PA
Completed by Title S:gnatLW _/ Date é/ / -
i (9
| CAROL RAIMO OFFICE MGR. Cllbue s /\\Q,,f, oy fpid s

ASB-41 (R-06-08)

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



L ey

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

L__ Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

jr: 1
5-31-2018 Intution Partners 1
Agencies Notified Type Notification Street Address {
90 Benchmark Road Suite 201 ]
EPA Initial : : !
DEP [Tl Amended City, State, Zip Code f
DOL _ Amendment # Avon Co.81620 sy
D DOH [ f,gﬁ{f:l?:,f) (ciding Name of Contact Telephone Number
[0 oca [l canceliation Tom Deforest 203-727-4231 i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

Abandoned House 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
x| Other (i.e. private & commercial buildings, homes,
114 Elm Road il
City (5) Square Feet # of Floors Bidg. Age
Princeton 3200 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
135 Kinnelon Rd.

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.
0027

Telephone No.
908-218-0880

Start Date (10) Scheduled
6-11-2018 6-29-201

Completion Date (11)
8

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatemeant (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
135 Kinnelon Rd.

City, State, Zip Code

:

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)
E 23 sfor23If

Ej Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:tergent
i Y
Location of s I\cr!ognglal:y b Description of 2
Asbestos-Containing Material (ACM) Maeinlen:nie !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ; (i.e. thermal systems insulation, (Specify Y a |3
T Custodial Staff? 2 elF (8|2
In Facility (12) - surfacing, VAT, or SF or LF) =5 -
(13) other miscellaneous) 2IE|E2lE
2 I
Yes [ No | N/A @
See attached survey X Sheet Rock 5,500 SF  |x
2nd Floor X Gray Caulk 6,000 LF
Windows
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste
Yannuzzi Group, Inc. 17467 40 Conestoga Landfill
Qily, State Disposal Date City, State
Kinnelon, NJ 6-21-2018 Reading PA '
Completed by Title Signature Date
John Mucha * Senior Project Manger 5-31-2018

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 5:16)

Date of Notification (1)
6 ! 8 ! 18

Name of Building Owner/Operator (2)
Federal Bureau of Prisons/ Job #1804-5296 Check #10203

Agencies Notified Type Notification
X EPA X Initial
X boLwp . [ Amended
X DHsS Amendment #
O bcAa [J] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

5756 Hartford & Pointville Rd.

Street Address I ““‘—T*_:ﬁ_m__

City, State, Zip Code
Joint Base MDL, NJ 08064

i | EHE

Bill Williams 908-310/8080

Name of Contact TelephoneNumbarU " || 7008

FACILITY INFORMATION R

Name of Facility Where Abatement is Taking Place (3)
Fort Dix Correctional

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

[ Subchapter 8 (Other than K-12)

StimatAddres [ Other (i.e., private and commercial buildings,
5756 Hartford & Pointville Rd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Joint Base MDL, NJ 08064

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Quality Environmental Concepts AbateTech, Inc.

Street Address
1053 Tuckahoe Road

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Williamstown, NJ 08094

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: 6;30AM-2:3-PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ed Knorr 856-304-6402 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 21 | 18 7 I 11/ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
& Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[]=3sfor=31f X1 Renovation [ Mini-Enclosure
B >160 sf or >260 If [] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i “Log"'f‘i:y i Description of 2lm [m[m
Asbestos-Containing Material (ACM) Secooiely Dy Asbestos Containing Material (ACM) Amount g1 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2 |8 |8
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) 5 g (g
(13) (12) other miscellaneous) 2
Yes | No | N/A
Open Area O | |[[O |Floor tile & Mastic 8,000 SF M OO O
O oo L EHELE
O (O |d ag|ga|g
O (0o |a ga|g|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
teTe ; G.R.0.W.S. Landfill
Aba ch, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 7M11/18 Tullytown, PA
Completed By (Print or Type Title Signature,”~ ™\ - Date
p y ( VF'- ) ] . g jf}f’ : C
Gwendolyn Trumbetti Operations Coordinator { A4 ;ﬁv i LQ / O/
L il 71
ASB41 L

MAY 11 * Do not use this form for asbestos licensure e;g;:‘;!ged,hacﬁvftiss.
Ry




<o

NOTIFICATION OF ASBESTOS ABATEMENT ... .

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

f

i

|

(& s
|

6 / 7 / 18 Camden County Technical Schoolsff Job '#1803:—55;292 Cheqﬁﬁjo199i iri
Agencies Notified Type Notification Street Address ;_ o S ':_ ——
X EPA X initial 343 Berlin Cross Keys Road b i i
X poLwD [J Amended S - - - -
, State, Zip Cod ACEER LT ol _,

X briss Amendment#___ Ig' i '||p :a.leusom LICENEING

[ bca [J Emergency (including iy -
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Business Administration 856-767-7000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Camden County Technical School Bldg. #10

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

[] Subchapter 8 (Other than K-12)

SHoctaddrees [ Other (i.e., private and commercial buildings,
343 Berlin Cross Keys Road homes, etc.)

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

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

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
James Proctor

License No.
00529

Telephone No.
609-265-2107

Telephone No.
609-704-8850

Time of Abatement: AM- PM/

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

Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
6 /19 [ 18 6 /19 | 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code

PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31f

X Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

[J =160 sf or =260 I [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T lm |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 123 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify IR A
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |&
(13) (12) other miscellaneous) %
Yes | No | N/A
Classroom O |[K |[O |chalkboard & Mastic 20 SF XiO$gmg
O o (g ao(o|o
O (O (O C1 BT LET D
| I ag|o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Wastn G.R.O.W.S. Landfill
2 e 18750 6
City, State Dispasal Date City, State
Lumberton, NJ 6/19/18 Tullytown, PA
Completed By (Print or Type) Title Signature Date

ARNIES

ASB-41
MAY 11

Chuak

i
* Do not use this form for asbestos licensure exempt'ei(y‘-;qcﬁviﬁea




LKW\ 77)

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

6 / 5 ! 18 East Brunswick BOE / Job #1805-5312 Check #101 77
Agencies Notified Type Notification Street Address ! ot
X EPA X Initial 760 NJ-18 i
Houss e L |
] DCA [J Emergency (including East Brunswick, NJ 08816 o ke
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ryan Applegate 732-744-T774

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Irwin ES

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

] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
75 Racetrack Road homes, etc.)

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

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

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

Name of Abatement Contractor (3)
AbateTech, Inc.

ASCM No.

Street Address
5434 King Avenue

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Pruno 609-744-7462 603-265-2107 00523
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /26 [/ 18 7 /10 [ 18 EMSL Analytical
Street Address

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

200 Route 130 North

City, State, Zip Code
AM Y

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J=3sfor>31f

Xl Renovation

[] Full Containment with Negative Pressure

1 Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

t\_/}ﬁ

X >160 sf or >260 If [J Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 2[5 |8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 2 |5
(13) (12) other miscellanecus) 2
Yes | No | N/A
I:Iulti- Purpose Room & Kitchen O O |Floor tile & Mastic 875 SF KIiOIOO
O {01 (O a|o|a|o
O (O (O aoa|o
O (O |O a|iojc{o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaueriDNo. | Wasie G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 7/10/18 Tullytown, PA
Completed By (Print or Type) Title Slgnature Date

ASB-41
MAY 11

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




£ NOTIFICATIO

State of New Jersey
N OF ASBESTOS ABATEMENT

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

Date of Notiftation (1)

Name of Building Owner/Operator (2)

Robert Wood Johnsen Hospital

6 / 8 / 18 Robert Wood Johnson Hospital / Job #1802- 5265 Checks#10201 & 10202
Agencies Notified Type Notification Street Address o =
X EPA [ Initial One Robert Wood Johnson Place | | I"ﬁ Ic @ E ﬂ WZ
X DOLWD X Amended City, State, Zp Cod HoT ————
; , Zip Code P
(X DHss enendment 1 New Brunswick, NJ 08901 N
[ bca [J Emergency (including SW SIUnAvIc 46 e o o e
(NJAC 5:23-8) justification) Name of Contact Te|ep‘}§on__§ﬂumba'r{,'g P U
[ Cancellation Kristen Bell 732-937-8701
FACILITY INFORMATION | ASBES10S CONTROL B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) | LICENSING

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

Omega Environmental

Blant Address X Other (i.e., private and commercial buildings,
One Robert Wood Johnson Place homes, efc.)

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

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

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

AbateTech, Inc.

Street Address
280 Huylar Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo /-—"‘“ | 201-489-8700 \609-265-2107 00529
Start Date (10) / Scheduled Completion Date (11) Na‘h%le of OSHA Monitor
4 /30 [/ 18! 11 /7 27 | 18 /EMSL Analytical

Occupancy Status During Abatément (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Er%e-ﬂedod.ombet

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

emgﬁ("’//

Street Address
200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1=3sfor>3If

Renovation

[J Full Containment with Negative Pressure
[1 Mini-Enclosure

B >160 sf or >260 If [1 Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1812 (8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (g |8
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) g c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior 2" Floor 58 Building O (K |0 |Window Caulk/glazing 300LF XiOOg
- T Ty
;’“‘FTEEF_ O |K |O |Window Caulkiglazing 390 LF XiOO|O
~
f4th Floor O OO0 |Window Caulkiglazing 930LF |(RNJ|0O|0
slERE —|={ololo
ame of Registered Waste Hauler - .. [-NJDEPWaste | Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
teTech, Inc. G.R.O.W.S. Landfill
Abae ne 18750 40
City, State Disposal Date City, State
Lumberton, NJ 11/27118 Tullytown, PA
Completed By (Print or Type) Title Signature” (g Date _“. g
f ;
Gwendolyn Trumbetti Operations Coordinator X =' (,(; / E } ;3 j

il i f:(/?':‘I
s

ASB-41
MAY 11

{1
* Do not use this form for asbestos licensure exe@ed activities.



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

D @\

Name of Building Owner/Operator (2)
JCP&L/FirstEnergy Company / Job #1805-

Date of Notification (1)

10 Legion Place- Building A

6 / 8 / 18
Agencies Notified Type Notification Street Address
& EPA [ Initial
gg;\gD B :meng::je t #2 City, State, Zip Code
mendmen K

] DcA [] Emergency (including Morristown, NJ 07960

(NJAC 5:23-8) justification) Name of Contact

[ Cancellation John Greco

'Felephone Numbef

201-602-1499

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

JCP&L [ Schoal (K-12)
Strmet Addieds % oot a?;?rp?i\ggg: oyt commeni buildings,
Corner of Overlook Drive & North Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wharton, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
1 Source Safety & health, Inc. AbateTech, Inc.
Street Address Street Address
140 S. Village Ave. Suite 130 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Exton, PA 19341 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone.No——_| Telephone No. License No.
Brian Hovendon 1 610-524-5525 609-265-2107 00529
Start Date (10) S‘}ed’&led Completion Date (11) Nag}ne of OSHA Monitor
6 [/ 4 | 18 /20 [/ 18 /,EMSL Analytical
Street Address

200 Route 130 North

[ Abatement Performed Outside'of Normal Facility Hours - Describe
Time of Abatement: AM-1 PM/ PM- AM

N

S

City, State, Zip Code
Cinnaminson, NJ 08077

\“‘-h“""‘u\._

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

X >3sfor>31if

X Renovation

[ Mini-Enclosure

[ >160 sf or >260 If [1 Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23 [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g (8 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 5
(13) (12) other miscellaneous) =
Yes | No | N/A
(2) Exterior Poles O 10 IK Asbgs?::s containing transite 32 LF XiOOlO
OO |a Ooojo
o (O |d aojo|o
0 | oo |t
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. ralerD NG, ity G.R.O.W.S. Landfill
¢ 18750 2
City, State D}sposal DQQ‘e City, State
Lumberton, NJ r,gs’*iSJfZI]ﬂS } Tullytown PA
Completed By (Print or Type) Title [ S|gnafure )\ Date f
i . .l ['( Vs \'fl ,y'
Gwen Trumbetti Operations Coordinator éb ﬁi@( Y X
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted‘actwmes.




NO K}%é/

b/

State of New Jersey

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

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

6 / 5 | 18 JCP&LI/FirstEnergy Company / Job #1805—-5316 Check # H
Agencies Notified Type Notification Street Address t i
X EPA [ Initial 10 Legion Place- Building A ' Gl R
DOLWD X Amended Citv Stie 7 :

, State, Zip Cod ¢
X DHSS Amendment #1 :tMy ] i » NJEDTQSO .
Obca [J Emergency (including OFF IS TOW,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Greco 201-602-1499

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

1 Source Safety & health, Inc.

JCP&L [ School (K-12)

Stiset Addreds % ot i peterpi\(rgg:ﬁggr:n:ezr}mal buiidings,
Corner of Overlook Drive & North Main Street homes, etc.)

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

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

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

AbateTech, Inc.

Street Address
140 8. Village Ave. Suite 130

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Brian Hovendon

Talephone -Ne:~..... | Telephone No.
61 0-524-5525 } -, 609-265-2107

\

License No.
00529

[J Abatement Performed Outside of Norma

alEacility Hours - Describe

Start Date (10) Scheduléd Completlcn Date (11) Name of OSHA Monitor

6 [/ _4 | 18 ! 6 /_8 | 18 | EMSL Analytical
Occupancy Status During Abatement (C eck only one) e Street Address
[ Facility Closed/Vacated During Entire Period.of Abateffient 200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/_  PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X >3 sfor>31f <] Renovation [ Mini-Enclosure
] >160 sf or >260 If ] Demolition [1 Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21l |lm lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g €
(13) (12) other miscellaneous) 2
Yes | No | N/A
(2) Exterior Poles O 10 K Asbﬁstos containing transite 32 LF mifmkim
fatatatalllia
o (O |d a|ojaa
i A oiojoag
il (O LI ETVEL ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, 2 G.R.0.W.S. Landfill
b Inc 18750 2
City, State Disposal Date City, State
Lumberton, NJ 6/8/18 Tullytown, PA
Completed By (Print or Type) Title Slgnature Date
. 2 r i i ' 18
Gwen Trumbetti Operations Coordinator l{ p, {’V‘* 1, = ! IS

ASB-41
MAY 11

* Do not use this form for asbestos licensure exerg.lpted activities.



Checl# 5132
State of New Jersey - Notification of Asbhestos Abatement
%  (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-18 Ao 0 R
Date of Notification (1) - Name of Building Owner/Operator (2)
June 5, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
Elnitial Notification ENVIRONMENTAL HEALTH-&-SAEETY DEPT. (REHS)
O EPA O Amended Notification # 74 STREET 1603, BLDG 411116*&1\@(331'(1]51 CH\MHU$= ,—«\?
O bca 1 Emergency (including City, State. Zip Code fL,J” = 0 v I; b g
boL justification) PISCATAWAY, NJ 08854 || =3, il
(X1 DEP- No Longer REQUIRED CICancelled Name of Contact 1 H’eleghone Number ;_fj
1 poH MICHAEL F. SMITH, ENV. I; 848-445.2550 | )0[8 & ‘
HEALTH & SAFETY |
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 r
WRIGHT REIMAN CHEMISTRY, BLDG# 3556 O school (K-12)

OIsubchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings, homes, etc.)
BUSCH CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
Citv (5) County (6 County Code (7) :
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Narme of Manitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098 :

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

Citv. State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
06/05/18 06/18/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Describe:

X1 Other- Describe: Schedule: 3PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

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

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

ElRenovation
Demolition

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

CIFull Containment with Negative Pressure

[ Mini-Enclosure

L Glove bag Procedure / Wrap & Cut
XINon-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
Room 126 Xl VAT 300 SF <]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposzal Date City, State
NJIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 06/18/2018 Rd. Merrisville, Pa
NJ DEP # 4509 18067
215-736-1700

Completed by (Print or Tvpe) Title
RAYMOND C. PEDALINO | SENIOR PROJECT
MANAGER

Date

June 5, 2018

Signature

f/q?)fy///r//// ?(: Gt

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

ATC, Attn: Brian Kearney



CheckHZ) P/

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

GAC Project # 060-18~ /& =

Date of Notification (1)

Name of Building Owner/Operator (2)

STANLEY BERGEN, BLDG# 7252

Street Address
RBHS NEWARK CAMPUS

3 school (K-12)

Osubchapter 8 (other than K-12)

X1 Other (i.e. private & commercial bLanmgs ho&e@‘elﬁ_
Sa. Feet: N/A # of Floors:

10S  CONTROL &
f\.)i\i'u

C. ‘-1 -~ : 1 C ! ( &Y . e
hﬁf‘.\‘;’ARK wumEgSEX (Sc:::: Ug:dgm;l Current Use (prior if being demolished):  ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8300

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
06/05/18 06/18/18 ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Describe:

Other- Describe: Schedule: 3PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

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

City. State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

CIFull Containment with Negative Pressure

Xl>3sfor>3If XIRenovation I Mini-Enclosure
D > 160 sfor > 260 If Demolition [ Glove bag Procedure / Wrap & Cut
XINon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Bemove Repsir Encap Ercloss
YES NO NA
Room GB 71 i3] VAT 150 SF | @
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill

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

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4509

Rd

Disposal Date City. State
100 New Ford Mill

06/18/2018 b
215-736-1700

Morrisville, Pa

Completed by (Print or Tvpe) Title Signature _ Date
Lm\\'mcnsu) C. PEDALINO nsninGREPRROJECT Dgymend G Ot | June 5, 2018

June 5, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
Xlinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O epa O Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
DCA [0 Emergency (including City. State, Zip Code
DOL justification) PISCATAWAY, NJ 08854 et
Xl DEP- No Longer REQUIRED CiCanceiled Name of Contact [ FSeptondNumber || W/ 1T IR \
Xl poH MICHAEL F. SMITH, ENV. ||{g] [ e !
HEALTH & SAFETY Al 1 !]
FACILITY INFORMATION T wn 11 90I8 i :{/
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) EIH RS Ui i =

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

[Check # 4335 |

[Project #
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
06/06/2018 High Point regional School District E )
Agencies Notified Type Notification Street Address - ’ H | l
M een i 299 Pigeon Rd [ E { ' i'
.‘- DEP E Amended City, State, Zip Code ; } )
| DoL Amendment # Sussex, NJ 07461 |
[C] Emergency (including f’c §
DOH justification) Namesof Gontict !
] oca ] Cancellation Michael Parigi bi &
o &

FACILITY INFORMATION

Aero Environmental

Nick Restoration LLC

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
High Point Regional School =] school (K-12)

Street Address Subchapter 8 (Other than K-12)

P : i.e. private & ercial buildings, homes,

299 Pidgeon Hill Rd Y | Sihorite. v & comemenial bty

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

Sussex, NJ
County (86) County Code (7) Current Use (Prior if being demolished
(STATE USE ONLY)
Sussex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
275 Rt 10 East

Street Address
72 Brookside Rd

City, State, Zip Code
Succassuna, NJ 07876

City, State, Zip Code
Randolph, NJ 07869

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Berta 973-920-9061 973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/16/2018 06/18/2018 J& S Environmental
Street Address

2333 Rt 22 West

City, State, Zip Code

Union , NJ 07083

Scope of Work (Check All That Apply)

e

E 23 sfor 23 If E Renovation Full Containment with !ﬁg_g_a_!;_’_\;_e Pressure
] =180sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location e .Ab:_art:pr;ent
Location of U Ndo;nialiy b Description of
Asbestos-Containing Material (ACM) Mse_nt olely }‘ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cuatl od?glagtfﬁ? (i.e. thermal systems insulation, {Specify Fl= § rgn
In Facility & 2 surfacing, VAT, or SF or LF) 3|28 |8
(13) ( other miscellaneous) S
e TR
Yes | No N/A i
2nd floor X Transite materials 120 SF ol
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 3 Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.O.W.S
City, State R i Disposal Date Cit_y, State
andoloh, N TBD | Tullytown, Pa
Completed by Title Signature _ N | Date
Nikica Mrda President WA e N~ |06/06/2018




U<BHLA

| Print Form
State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEMENT i\ 2 @ 2 TN B D l
(Pursuant to NJAC 8:60 and 12:120) i IE W g EJ /i | }
b -
Date of Notification (1) Name of Building Owner/Operator (2) | ~ ]
6/04/2018 Check #3191 | St Francis de Sales Church i E } ;i N 1 MN1Q J!
Agencies Notified Type Notification Street Address = o
- 1 ion St
EPA — .25 Unio ; Street : ‘
DEP ] Amended City, State, Zip Code ASBESTOS CONTROL &
boL Amendment # Lodi, NJ 07644 LICENSING
E includi
[ ooH O juglﬁ_]rg:t?:x)(mciu e Name of Contact Telephone Number
0O oca [0 cancsliation Rev. Franisco Rodriguez 973-249-0995

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
South Bergen Jointure Commission

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

Street Address
123 Union Street

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

e,

City (5) Squa?e F)eet # of Floors Bldg. Age
Lodi 15,000 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN fRiatRAe ey School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services Corporation
Street Address Street Address

426 69th St

City, State, Zip Code

City, State, Zip Code

Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
el 29 12018 G/29 12018 Same as above
Occupancy Status During Abatement (Check Only One) Street Address

-

QOther — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor=23 If IE Renovation Full Containment with Negative Pressure
[C1 =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf‘rt;:eem
Location of U N dorsrnflellly b Description of T
Asbestos-Containing Material (ACM) n:: : o i f’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c tm d"anlasfa?‘f? (i.e. thermal systems insulation, (Specify lx § 2
In Facility e A surfacing, VAT, or SF or LF) 3|2 |5 |5
(13) (12} other miscellaneous) 2.8 |2
= L |3
Yes No N/A ®
Boiler Room X Pipe Insulation 9LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ; ;
Tri-State Transfer Assoc Minerva Enterprises
19551 tbd
City, State Disposal Date City, State
Bronx, NY tbd Waynesburg, OH
Completed by Title Signature Date
Gina Betances Office Manager S June /4 /2018

ASB-41 (R-06-08)

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



L~ DA D

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)

06-06-2018

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

Agencies Notified

Type Notification Street Address

B EPA 2201 Chapel Hill Campus
] DEP >4 Initial City, State & Zip Code

X DoL [0 Amended Cherry Hill, NJ 08002

X DOH [0 Emergency Name of Contact

] DCA [J Cancellation Mr. Jeff Alber

Telephone Number
609-314-5584

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kennedy University Hospital-Radiology Office

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

Street Address
2201 Chapel Hill Campus

[0 Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age
City (5) [County (6) County Code (7) 250,000 2 52
Cherry Hill, NJ |Camden Current Use (Prior if being demolished)
' Hospital

Name of Monitoring Firm Hired by Building Owner (8)

Criterion Labaoratories

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

Telephone Number

Telephone Number

License Number

Mr. Ian Forster 215-244-1300 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-20-2018 06-27-2018 J&S Environmental Laboratories, Inc

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

Street Address
2333 Route 22 West

X Abatement Performed Outside of Normal Hours: 2™ shift 4:30pm to|City, State & Zip Code

12:30am
Describe:

[0 Facility Occupied During Abatement

Union, NJ 07083

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
Bd =23sfor=3if X Renovation [J Mini-Enclosure
[0 =160sf=260If [0 Demoilition [ Glove Bag Procedures
[  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m m
TO BE ABATED Maintenance or (i.e., thermal systems ) Fl 2| a
in Facility Custodial Staff? insulation, surfacing, VAT 2| B8P 2| @
(13) (12) or other miscellaneous) 8| 5| |5
Yes | No | N/A o
Radiology Office [1 | X | O |Plaster Ceiling 64 SF X OO0
el=NE= L ]
glorg gjojgojg
Y P EL L Ejimiimgln
ERA=ENE giaojgjo
ENE EREE L8 e Tl ]
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 TBD | Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian J. Haney President #7y 06/06/2018




e [ P
% — State of New Jersey
¥ NOTIFICATION OF ASBESTOS ABATEMENT

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

ot b

Date of Notification (1)
086/05/18

Name of Building Owner/Operator (2)
South Plainfield School District

Agencies Notified Type Notification Street Address

1 Epa iriai 125 Jackson Ave.

| | Dep ] Amended City, State, Zip Code

boL [] Emendment # South Plainfield, NJ 07080
mergency (including

[X] poH justification) Name of Conta.ct _

DCA [ cancellation Thomas Wiggins

[ Telephoné Num
908-754-4620

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

South Plainfield High School School (K-12)

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

200 Lake St. E] S{lh;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
South Plainfield
County (6) 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) ]
Omega Environmental Services, Inc. 00120 Academy Construction Inc

Street Address Street Address

280 Huyler St. 205 Route 46 Suite 14

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

South Hackensack, NJ 07606 Totowa NJ 07512

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

Geiser Fajardo 201-489-8700 973 832 4244 01155

Start Date (10)
06/16/18

Scheduled Completion Date (11)
06/23/18

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

[] Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor 23 If [X] Renovation Full Containment with Negative Pressure
[T] =2160sfor>2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;teﬁ;ent
; Normally L yp
Location of T Description of
Asbestos-Containing Material (ACM) I\je‘n.t- e 7 Asbestos Containing Material (ACM) Amount m|
TO BE ABATED : at' d‘“r‘”laé‘fif,, (i.e. thermal systems insulation, (Specify 2| =35
In Facility s ,:az Ae surfacing, VAT, or SF or LF) 3 | & 2| o
(13) (12) other miscellaneous) 2|8 g |2
= Ll e
Yes | No | N/A <
First floor custodial closet X Pipe fittings 12 LF X X
Second floor custodial closet X Pipe fittings 12 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
3 Hauler ID No. of Waste . ;
Academy Construction Inc 0034422 > Fairless Landfill
City, State Disposal Date City, State '
Totowa NJ TBD Morrisville, PA
Completed by Title Signature - =y Date
. & o
John Geleski PM L P 06/05/18
v

ASB-41 (R-06-08)

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



New Jersey Department of Health
Consumer, Environmental and Occupational Health Service

PO Box 369 _
Trenton, NJ 08625-0369 oy g V=
Telephone: 609-826-4950 Fax: 609-826-4975 ||| 1} *__b;_ @ E ” V = n
’{‘q |
NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ﬂC‘TlVIT!ES j{ )
! iTa) i H
Must be submitted 10 days prior to the beginning of work. Please type!o+ pﬁnf !eg.%}'} 20 18 L."i
. NOTIFICATION INFORMATION | Ao
JE LICEN iﬁ R
Date of Notification: 06 / 05 |/ 2018 T ENEING
B Initial [] Amended [] Cancellation [] Emergency (must include justification)
Type of Work: ] Demolition [X] Renovation
Il. BUILDING INFORMATION
Name of Building Owner/Operator; Rutgers University; Health & Safety Office
Street Address: 74 St 1603 City: Piscataway State: NJ Zip: 08854
Name of Contact: Michae! F Smith HSS Telephone No.: 848-445-2550

Ill. FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place: _ Rutgers University; Camden Campus Science Building

Describe Facility Use: Academic

Street Address: 315 Penn Street city: Camden State: NJ Zip: 08102
County Name: Camden County Code (State Use Only):

Scheduled StartDate: __ 06/ 15 [/ 2018 Scheduled Completion Date: 06/ 18 [/ 2018

Occupancy Status During Activity (check only one):

[] Facility Closed/Vacated During Entire Activity

Activity Performed Outside Normal Facility Hours—Describe: 5pm-5am
[] Other—Describe:

Scope of Work (check all that apply):

[ Floor Tile Square Footage: Percentage Asbestos: %
Mastic Square Footage: 288 SF Percentage Asbestos: 6.5%

IV. CONTRACTOR INFORMATION

Company Mame: Shade Environmental, LLC Telephone No.: £56-755-0099
Street Address: 623 Cutler Avenue City: Maple Shade State: NJ Zip: 08052
New Jersey Asbestos License Number (if applicable): 00842
Monitoring Firm (if applicable): ATC Associates, Inc. Telephone No.: 609-479-8513
V. SIGNATURE
Completed By o ) _ )
(type or print legibly): . Christina Lynch Title: Vice President of Operations
(—\‘. q—“\) :\—; " \-”“-.JE;’*H\‘E
Signature: { AN /A Date: June 5, 2018
CEOQOH-2

DEC 15




Jun 05 2018 1559 NJ Asbestos Control 609.633,0664 page 1
2018-06-05, 11:4% ., . 7y Shade Environmental 1 >> 609 633 0664 e B_2/4 e
(WK L,k({’") ¢ L I 885 Stats of Now Jersey b M) E @ E,.[ \.J] I !F“\!}
— - NOTIFICATION OF ASBESTOS ABATEMENT L I
{Pursuant to NJAC 8:60 and 5:15) e \iﬁ l -i-“ﬁ.\.' 148 ,1‘3‘\{ g ! ’
Bals of Notfization (1) "Nema of Billéing Gwoar/Gparater (&) ‘_,_,,..L-.:- T 0l o1 2018 I L}
06 / _05 ¢ _18 Grounwich Township Board of Edue: tie | 3 L i |
Agancios Nolified Type Notlicatan Strant Address i : = '
RiEPA B Il 839 Yo Graate Swreet Lo TS NTROLE
&1 DoLWD O Amanded TRy, S1ot, 2 Gode e — = ] —
& oM AmendmantH___ Ginarimion 1) NS | . . y -.
Ooeca Bl Emerganay (ncluding wh, I 11
(NIJAC 5:73:8) Justiloation) Nema of Cantact .| Telbghe -
[ Cancelation Willlam Groge - W,J, Gress, Inc. T | BBE498.712
FACILITY INFORMATION
Name o1 Faclity WWhere ABRIGMENE 18 TakIng P1acs (3] Typs of | achly ()
Morria Gogdwin Schoo! %Eﬁ; éﬂ;i}‘mm 1z
Bireel Address : n
£38 Yo Qreatn Stroot O ?&:z s’.ﬁ:ﬁmu end commerskd Hulidings,
T 19) Bauera [' et # ol Flgars Bidg. Age
Gresnwich 76,000 2 70
AT County Code (FSTATE USE ONLY; | GUramt . £4 | 1ior 1 baing demaiansd;
Gumberiand Schen |
Name 6f Monitering Firm Rired by Bullging Owner (@] | AS Nama of Abatement Conirs ter (§)
Eple Bnvirormentsl Bervicas, LLE Shode Enviranmonts  LLG
Straal Address rint Address
1§30 Brown Road §23 Cutlar Avenue
Chly, State, Zp Code iy, State. Zip Gode
Newfliold, NJ 08344 Mapla Bhada, NJ 0B: 2
Froject Marager for T Teiaphone N, Yelapnane N, Licanse w,
Jim Ebarts B4E-205-1077 838-785.0068 Qo842
[Start Dme (10) Gohadulad Complalon Date (17) | Name of GSHA WRonkor
D6 J Oa / 18 08 /11 _r 18 EMSL Analytical, Inc.
"Becupandy STiu3 Duning Abaiament (Ghck SNly 6na) Streat Addraza
Faclity ClosedA/osalsd Duing Bntira Periag of Abaterngnt 200 Route 130 North
[ Abatamant Farformad Outside of Normal Faclity Heurs  Ossceby [T Biow, 2 Goon
Time ﬂrm::ﬂlﬂl- AMe Poir oL A c"‘nm'[n“nl m o8 17
of Work (Chack all that »
[Feope {Chack 81 ot apply) Full Gontalnment « Ith [Hegative Prassura
E =apfersal B Renovation Minl-Englosure
CI =180 af or =280 If 71 Demoiition Glovabeg Proced.
&l Non-Examated (* jnd Non-Friable Pracedure
“me‘f?n Abataman! Type
tion af rmally Daseription of
mw—m"m Matarial (ACM) Vsuc Solely by Asbastos Containing Materisl (A6 B Ampunt 4
Maintanance/ {i2.. tharmal syatems Inulatien (Spocily e
N Faality Custodipl Stafr? , VAT, or 8F o1 LF) gl
113) t12) otharmiscallanasys) H
Yes | Ng | WA
Exterior Al-Furposa Room O |8 (O |wWindow Caulking & Glazing 200LF gigio
O|o |0 g|0|0|o
O (0 [0 aigajf
Q0 |3 ajoia|g
Name of Repisiared Wasie Hauiar Wesle | CubsYada of | Name fRugistersd Langfl
Froohold Cartage H‘,“!"; ='°! i Falr ¥s¢ Landfif
[Cty, btate DitpoaaiDals | iy, & M
Frashold, NJ 087112018 Mo tavilis, PA
Comploted By (Print or Typo) Titia Blgnawy L Daig
Christing Lynch Vieo Prosldent of Operations . : E ) {o ﬁﬂ?
f:-:; " 0& not uss IWe form for ashestos lieanaurs axamplod uamé: 88,




RECEIVED 0870672018 10: 4080

Jun 06 2018 10:35 NJ Asbestos Conirol 6096330664 page 1
- Swme oty ;i‘\ ECEIVE [Q
e Notlfication of Asbesios Augiame; t i gwjf § '. !
B& S proj o 18-121 [Pursisant 1o NJAT 8:80-7 and 12:12 1.7, i |
* EMERGENGY '
1218171018 1/1248 1 Springfield Board Of Education
W Tyoe Rotiteation | Siree! Agareas ;
B Initigi 138 Mounlain Avenus ' ——
E] Ty, B1ats, 2 Cods "”’3‘ VRS o ]
oo | O Amesdment Springfieia, NJ 07081 I__sER APPRO i
[®] bex [Neme of Contawe rY

D = Heﬂ one hear
tetio
J oca S eion William Krorr

9?3-919-&-2;9
——————— e S -
FACILITY INFORMATION

Name of fecitfy whore abstement ia taking sizee (3) T l Typa of Faciily (&)
Jonathan Davian Serinadi ioh & = o Sehoat (K-12) _
e o0 Stringfieid High Schoor : w | O Sunchaptag 8 (Other than K-12)
Strget Acdraas - : L] Other (PrivateiCommareial
138 Mountain Avenue ._ Slsgs /Homas, ete.
—_—

'@WWW

—
Current Usa [Prisr If Geing demallakad}
»'% NON.SURB &

. R

| County Coua 7
(Stata us2 oniy}

Neme Tt ﬁ SNracior &)
B & G Rey oraticn, inc.
“Stee! Aocrese Eo— rest R —— e
20-21 Wagaraw Rogd - Bldg. 35 105 Ryen: 1 Read
CSIE®, 2 00 City, State, 215 ' ode
Fair Lawn, New Jersey 07440 Lingoln F: rk, NJ 07035 :
nager for Manktoring Fem F?h:ne Number z TEephone Mo o iy Licaasa MumBer
(873) 8352145 | lo7siace 3860 00378
— W. '-_?'_F?mm Meme of OShA fonilos
S vion ety 8 & ¢ Reglhmon, Ing.
08/08/2018 06/11/2018 ECTVY e i
Cocupancy Siame DUy ADSEIER {Creck only ans) 105 Ryers: » Road .
L Faciity clossdmvesarex duting entirs pering of adatarrent, !E@m‘f i3s S
[JJAbatement parformed auteids of netmal faciliyy haurs-
Dasgride; — ' .
(E] Other-Deacaibe: S 2:00 bm LincolnPar: NJ p7035
Sceps of Werk {check al that apoly) )
1 cemettizn & Ranoustsn T —— negetive pressure [ Glovasag prosedyrs
O sastersgre (] 2180 st or p260 ¢ 0 Winkenciosurs [E] Non-fable pioosdute
: I lecatlon nérmally Used s512Ty - I | E 4
Legption of ¥ E
§sheaioscontalning hty m??tamrwc‘"“m'ﬂ Description of aghestes-azntatnir | Amaunt ; 2 |m n
matariat o e slafi2) misterial (ACAD) {Speolfy 8F o a D18 e
abared n facilly (13) Yer | No A w5 v {5 e 16
= i B r 1.
Room 14 & closet i [ X ]| VAT & mest 1620 =f & 270 &7 L
e, =¥ %qﬂ _
JiERACy ) L F TVAT S mase e 160 f
leomG2 el L _x J| VAT & mattic —_|__1500 8t 10T
TRoom G2 coset N ST O T o [T
G2 W% | Glue dote bebing mirors _Jma_sf ofi=g)=y
Bt WasE RSB - TRIDED e T e TN&me of Nes BN 1T E
S £ G Restoratian, inc. | 18863 __ 40 Grand | eniral Landiil .
C!h{. St - s [Dieroeal Dae Clty, Stste
Lincgin Park, MJ i 06/11/2018 ___ Pen Argile, PA, .
Complelad by (Print ar Type) Title ignatire ’ Dals
Gordans Luna Sseretarv/Tressurer ] gﬂé“ L, _08/08/2018
“mml__,-——._ —




B & G proj. #

2018-121

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

2 EMERGENGY =&

Check # 9005

Date of Notification (1)
10161/1918 /1118

Name of Building Owner/Operator (2)

Springfield Board Of Education

Agencies Notified | Type Notification
O era
0 o X initial
DOL ] Amendment
[X] DoH
[] ocA D Cancellation

Sireet Address
139 Mountain Avenue

City, State, Zip Code
Springfield, NJ 07081

Narme of Contact

William Knorr

ASBESTOS CU\JW'-’UL &
g R

973-919-4279

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Jonathan Dayton Springfield High School

Type of Facility (4)
[¥] School (K-12)
B Subchapter 8 (Other than K-12)

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

Street Address
138 Mountain Avenue
City (5) County (6} County Code (7}
: . (State use only)
Springfield, NJ 07081 Union

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demoiished)

NON-SUB 8

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

EnviroVision Consultants

ASCM No.

Name of Abatement C

ontractor (9)

B & G Restoration, Inc.

Street Address

20-21 Wagaraw Road — Bldg. 35E

Strest Address

105 Ryerson Road

City, State, Zip Code

Fair Lawn, New Jersey 07410

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Guillermo Morales

Phone Number
(973) 636-9145

Telephone Number

(973)656-6869

License Number

00378

Scheduled Start Date (10)
06/08/2018

Sched. Completion Date (11)
06/11/2018

Name of OSHA Monitar
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check oniy one)

]:| Facility closed/vacated during entire period of abatement.
{:[ Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

[X] other-Describe: Start 4:00 pm

LincolnPark, NJ

07035

Scope of Work (check all that apply)
D Demolition

[d>3stor>3if

[X] Renovation
>160 sf or 280 If

1 Fun Containment w/neg
[] mini-enclosure

ative pressure  [_] Glovebag procedure

[x] Non-friable procedure

{ovation of Is location normally used solely K R E E
i i a i €
asbestos-containing Sgagﬁg!;en Hesicastadi Description of asbestos-containing Amount m ;e) 2 n
material to be : material (ACM) (Specify SF or & = c
abated in facility (13) Yes N6 NIA LF) ¥ 11 45 L&
e r g
Room 14 & closet [ I X 1| VAT & mastic 1620sf& 270sf |XI L1 L1 |[]
Room G1 - closet !:E VAT & mastic 160 sf =[O0 |0
Room G2 | VAT & mastic 1500 sf IR IR
Room G2 closet . EZ] VAT & mastic 150 sf mjinE|w
Room G2 1 |l J__x_|| Glue dots behind mirrors 8 sf BRI
Registered Waste Hauler NJDEP Hauler IDZ Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 40 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 06/11/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordanz Lunza Secretary/Treasurer %’w Loma 06/06/2018




| PrintForm

@

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
o (R e I T e
Date of Notification (1) Name of Building Owner/Operator (2) i 2 YL W C N !
6/5/2018 Check # 3197 Trinitas Regional Medical Center | 4~ —l] ] }I
Agencies Notified Type Notification Street Address b g e ] } i
illi fo; th JU P e iU/
X m | * VG jhed
f ee E] inita 225 Wlll:a‘ son Street ] ] (B3fs =1}
[ | DEP ] Amended City, State, Zip Code : : i |
DoL Amendment#_______ | Elizabeth, NJ 07202 i T e '-T“Jj f'
[ Emergency (including - — o :
0 oon justification) Namess Comast : |
[ oca [O canceliation William Stranahan e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Trinitas Regional Medical Center [ sSchool (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
225 Williamson Street R Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 100,000 7 50+
County (8) County Code (7) Current Use (Prior if being demclished)
UNION PFRAIEUSE QN Hospital
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 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 No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/6/18 6/7/18
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
iX| Other— Describe: Starting after 4 PM

Scope of Work (Check All That Apply)

23 sfor231f Renovation Full Containment with Negative Pressure
[C] =160 sfor=2601f ] Demoiition Mini-Enclosure
Glovebag Procedure
Neon-Exempted (*) and Non-Friable Procedure
Is Location AbaTten;ent
Lol Normally - yp
ocation of sbl Solah B Description of
Asbestos-Containing Material (ACM) ’je, ' oeny fy Asbestos Containing Material (ACM) Amount o | .m
TO BE ABATED & atmd?nlaStceﬁ? (i.e. thermal systems insulation, (Specify Pl § 2
In Facility U310 1'32 A surfacing, VAT, or SF or LF) g S22 o
(13) (2} other miscellaneous) LR g
] —_ @
Yes | No | N/A 2
CTI Scan -Basement Const area X pipe insulation 16 LF ®
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . .
Tri-State Transfer Assoc 19551 TBD Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY TBD Waynesf;)urg, OH

Completed by Title Signature Date
Gina Betances Office Manager @ 06/06/2018

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




5 4 f’/f;ﬁ

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

David Booth

06 / 06 / 18 Miller Group Holdings
Agencies Notified Type Notification Street Address
EPA O Initial 950 E. Main St. Suite 107 y
bJ DEP [J Amended City, State, Zip Code
[IDCA (NJAC5:16) | _ Amendment # b i
] DHSS [ Emergency (including Schuylkill Haven, PA 17972
[J bca justification) Name of Contact
(NJAC 5:23-8) [ Cancellation

T (570) 385-1662 x137

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address % : —
B4 Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wenonah 1000 2 51+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester House Residential

Name of Monitoring Firm Hired by Building Owner (8)
Strategic Environmental Management, Inc

ASCM No.
0030

Name of Abatement Contractor (9)
Diamond Huntbach Construction Corporation

Street Address
1634 South Delaware Street

Street Address
500 East Luze

rne Street

City, State, Zip Code
Paulsboro, NJ 08066

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm
Edward Keegan

Telephone No.
(856-423-5711

Telephone No.
215-739-8166

License No.

00646

Start Date (10)

06 / 07 / 18 06/

Scheduled Completion Date (11)
31 ¢

18

Name of OSHA Monitor
SAME AS ABOVE

Occupancy Status During Abatement (Check only one)

& Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7TAM-5PM/ PM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[d>3sfor>31f

[J Full Containment with Negative Pressure

[ Renovation

[ Mini-Enclosure

ASB-41
JUL 01

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

B >160 sf or >260 If B Demalition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of . éﬂdorsm{aliy , Description of
Asbestos-Containing Material (ACM) r\: o oty }’ Asbestos Containing Material (ACM) Amount 21FIT|T
TO BE ABATED & alndgnlagc% (i.e., thermal systems insulation, surfacing, (Specify 318|818
IN Facility usio 1"'; taff? VAT, or SF or LF) S|5|18 |2
(13) (12) other miscellaneous) = 5 |@
Yes | No | N/A @
Northeast side of Chimney O |0 |K |Gray& Yellow Caulk 25LF X\ OO0
IFront Porch Floor & Wall intersect |[] |[J |X |Gray & Yellow Caulk 15 LF XiO|O|d
O (O O aa|oo
Bl 8 O )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
Transpo Minerva Landfill
Service port Group AQ01£20990
City, State Disposal Date City, State
| New Castle, DE as needed Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Wayne Huntbach Project Manager il / oy rod
Y u : j’ls{;{ e-L-1E)



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)
6/6/18 East Windsor Regional School District
Agencies Notified Type Notification Street Address
EPA Initial 25A Leshin Lane
O DEP O Amended City, State, Zip Code
DOL Amendment #_ Hightstown, NJ 08520
O Emergency (including Mame of Contact ?elepho:ne Number
DOH justification) Mike Aliano c/o 856-794-9490, 5
DCA O  Cancellation Aliano Brothers General Contractors Inc, ] '
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)
Hightstown High School

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

Street Address
25 A Leshin Lane

O  Subchapter 8 (Other than K-12)
00  Other{i.e. private & Commercial buildings, homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hightstown 100,000+ 2+ 50+
Caunty (8} County Code (7) Current Use (Prior if being demolished)

Mercer (STATE USE ONLY) High School

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

Horizon Environmental Group, Inc., Unicorn Contracting Corp.

Street Address Street Address

PO Box 316 32 Willow Way

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

Thorofare, NJ 08086 Woodland Park, NI 07424

Project Manager from Manitaring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 973-333-9176 01331

Start Date (10)

6/22/18

Scheduled Completion Date (11)
7/9/18

Name of OSHA Moniter
Envirovision Consultants, Inc.

Occupancy Status During Abatement {Check Only One)

Other - Describe:

O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
Sub Chapter 8 - Occupied

Street Address

20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code
Fair Lawn, NI 07410

Scope of Work (Check All That Apply)

O  23sfor23|f Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition Mini-Enclosure
Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, {Specity =
In Facility Custodial Staff? surfacing, VAT, or SFor LF) - 2 |
(13} (12) other miscellaneous) 3 |= |B .,;T
o =1 =
Yes | No | N/A s |2 |Z (s
Gym Starage Rm 413, Girls Locker Am Area 414, X All Mudded or Hard Pipe Fitting Insulation 300 fittings | X
Boys Locker Rm Area 415
Name of Registered Waste Hauler NIDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 as needed Fairless Hills Landfill
City, State Disposal Date 7 City, State
Woodland Park, New Jersey TBD L ~ |Morrisville, PA
Completed by Title Signrfure 4 / Date
” = - / /
Dimo Golcev General Manager i . y 6/6/18
e =
/v'




OKBL O 6

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)

06/06/18 Check # 3196 St. Matthew Parish

Agencies Notified Type Notification Street Address

- 555 Ave

0 epa X initial Fiosteg

| | DEP ] Amended City, State, Zip Code

x| DOL . Amendment # Ridgefield, NJ, 07657
Emergency (including

] opox justification) Name of Contact

[J bca [0 canceliation Joy

FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
501 Prospect Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgefield 15,000+ 2 50+
1
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen PRSI RINGCY School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/16/18 06/17/18 N/A
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement N/A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8am N/A

Scope of Work (Check All That Apply)

X
O

23 sfor=3 If

[X] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally L Type
Location of lised Solahv b Description of
Asbestos-Containing Material (ACM) I\: e’nt ey }" Asbestos Containing Material (ACM) Amount | o
TO BE ABATED c at[ d?r}agfif‘? (i.e. thermal systems insulation, (Specify | g § 2
In Facility HSIO ,:2 it surfacing, VAT, or SF or LF) 218 |7 |o
(13) (12) other miscellaneous) 2 |la |2 |2
2 N
Yes No N/A @
Basement All Purpose Room X Patch Ceiling 15 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste ; ;
Tri-State Transfer Associates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD - Waynesbu;(g, OH
Ay /
Completed by Title Signature f;g LJ /{/ Date
i i er Gl v 2 . 06/07/18
Gina Betances Office Manag (x. ‘. itd A A

ASB-41 (R-06-08)

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




i i.!

Lf‘( “’L)ché I Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT f r s o e =
: . - : B
(Pursuant to NJAC 8:60 and 12:120) m t @ = \\{/ E | N
! 1 i i + 1§
Date of Notification (1) Name of Building Owner/Operator (2) =7 il ;
08/05/18 Check # 3193 Bergen Catholic High School ls i - HE
Agencies Notified Type Notification Street Address L ¥ Ui j
1040 Oradell Ave
EPA ] initial
DEP [[] Amended City, State, Zip Code
DOL = Amendment # Oradell, NJ, 07649 i
| Eme includi ! = 2
] ooH justiﬁrél;?ocg) (including Name of Contact Telephone Numbe
[ bca [0 canceliation John 201-295-7150
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bergen Catholic High School B School (-12)
Street Address Subchapter 8 (Other than K-12)
1040 Oradell Ave El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Oradell 20,000+ 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/20/18 06/22/18 N/A
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement NIA
[ | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: 12pm N/A
Scope of Work (Check All That Apply)
EI 23 sfor23 If Renovation Full Containment with Negative Pressure
[ =160sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ABEiEment
$ Normall . Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) h:e' ; ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atm dgntag;eﬁ? (i-e. thermal systems insulation, (Specify Zlx|3|F
In Facility oo fz - surfacing, VAT, or SF or LF) 3|8 8|8
(13) K2 other miscellaneous) g 2 g 2
- —_ [11]
Yes No N/A ®
HVAC Room X Seal open seems 3 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste : .
Tri-State Transfer Associates 19551 T8D Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by Title Signature Date
Gina Betances Office Manager 06/05/18

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



Print Form

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

i
—
=
i
=]
e

— e

fir
Date of Notification (1) Name of Building Owner/Operator (2) ] 78 |
06/07/18 Check # 3194 St. Stanislaus/Uncommon Schools t %“\;‘ | {H
i i Pigkt 11 ANID i i
Agencies Notified Type Notification Street Address H 'J L YUt CUT0 E ) i
» 148 Irvine Turner Boulevard l T { !
O era X initial i !
DEP D Amended City, State, Zip Code { ‘-—-:-' #—'_5-': 3
DOL Amendment#_ | Newark NJ, 07103 ! ASE : G
includi - e =
[ oon O ot aeney (neluding Iz of Contact Telephone Number
[ oca [0 canceliation Ronaldo 908-787-2052
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Uncommon Schools School (K-12)
Street Address Subchapter 8 (Other than K-12)
148 |rvine Turner Boulevard Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 20,000+ 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex RIATRUSEONLY) — | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/18/18 06/19/18 N/A
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement N/A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 1pm N/A
Scope of Work (Check All That Apply)
EI 23 sforz3If Renovation Full Containment with Negative Pressure
[l =160sfor=2601f [C] pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgternit
Normall pe
Location of e Iy i Description of
Asbestos-Containing Material (ACM) I\:e' t e, !y Asbestos Containing Material (ACM) Amount oL
TO BE ABATED Mt (i-e. thermal systems insulation, (Specify Pl xo|3|3
In Facility HEIC ;Z alts surfacing, VAT, or SF or LF) 3|8 |5 [ &
(13) (12) other miscellaneous) 2|z |22
2 o s
Yes | No | N/A i
1st Floor Room 102 X Plaster Cieling 1.5 X
1sr Floor Room 202 X Plaster Cieling 1.5
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste X .
Tri-State Transfer Associates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by Title Signature Date
Gina Betances Office Manager 06/07/18

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



T DL A2-

| Print Form
State of New Jersey
N NOTIFICATION OF ASBESTOS ABATEMENT
i (Pursuant to NJAC 8:60 and 12:120)
T |

Date of Notification (1)

Name of Building Owner/Operator (2)

‘| r
06/05/18 Check # 3192 Hudson Catholic Regional High School i= ety |
Agencies Notified Type Notification Street Address %,’ v“gi i I
(o N1l 9nie Pid
O era Initial 790 Bemen v Ui JUN T1 208
DEP [l Amended City, State, Zip Code e %
DOL = Amendment # Jersey City, NJ, 07306 i i
Emergency (including
O ooH justification) Name of Contact
[ bca ] cancellation Victor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hudson Catholic Regional High School

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

Street Address ﬁj Subchapter 8 (Other than K-12)
790 Bergen Ave [C] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 20,000+ 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) School
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/20/18 06/22/18 N/A
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement N/A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 9am N/A

Scope of Work (Check All That Apply)

El z3 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Rbanment
Normall L Type
Location of sad Sot IY i Description of
Asbestos-Containing Material (ACM) N? 'nten?\:ny ‘}{ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED 2 atl e Sfeff‘? (i.e. thermal systems insulation, (Specify Plo|8 |3
In Facility HSIO ;g AL surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) 2|z | |2
2 T
Yes | No | NA i
Boiler Room Re-wrap asbestos pipe 3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste : -
Tri-State Transfer Associates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Waynesbu/g OH
Completed by Title Signature Date
Gina Betances Office Manager / 06/04/18

ASB-41 (R-06-08)

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

Date of Netification (1)

Name of Building Owner/Operator (2)

6/5/18 Roselle Park School District
Agencies Notified Type Notification Street Address
X EPA Initial 510 Chestnut Street
[ DEP O Amended City, State, Zip Code
DOL Amendment # Roselle Park, NJ 07204
O Emergency (including Mame of Contact
DOH justification) David Trinidad c/o Accurate Construction
DCA O Cancellation

FACILITY INFORMATION

Mzme of Facility Where Abatement is Taking Place {3)

Roselle Park High School

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

Street Address
185 West Webster Avenue

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

City (5) Square Feet # of Floors Bldg. Age
Roselle Parik, NJ 100,000+ 24 70+
County (6] County Code (7) Current Use {Prior if being demolished)

OIS (STATEUSEONLY) __ ngh School

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

RJB Environmental, Inc. 00149 Unicorn Contracting Corp.

Street Address Street Address

56 East Bridge Street 32 Willow Way

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

Marrisville, PA 19067 Woodland Park, NJ 07424

Project Manager from Manitaring Firm Telephone No. Telephone No. License No.
Richard Beach 609-203-3115 973-333-9176 01331

Start Date (10)

Scheduled Completion Date (11) Name of OSHA Monitor

O  Other - Describe:

O Abatement Performed Outside of Normal Facility Hours

6/25/18 7/15/18 Envirovision Consultants, Inc.
Qccupancy Status During Abatement (Check Only Onej Street Address
Xl Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg, 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply}

O  =23sfor23lf Renovation Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition Mini-Enclosure
Glovebag Procedure
! [0 Non-Exemnpted (*) and Non-Friable Procedure
Is Location Abatement
Location of Mormally Description of Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, {Specity o
In Facility Custodial Staff? surfacing, VAT, or SF or LF) S 5 m
(13} i12) other miscellaneous) g z E_ g
Yes | No | N/A 5 |2 |7 13
Rooms 13A & 138 X Tar Vapor Barrier beneath Hardwood Flooring 1,674 SF X
Lementitious FITTINg Insulation off Cloth Covered
Rooms 9, 11, 11A, 11 B, 13A, 13B & 13C X Fiberglass insulation 107 Fittings | X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No, Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 30 Fairless Hills Landfill
City, State Disposal Date 35 City, State
Woodland Park, New Jersey TBD pi orrisville, PA
Completed by Title Si atu}/ Date
Dimo Golcev General Manager A /( /jj// 6/5/18

e

=
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New Jersey Department of Health
Consumer, Environmental and Occupational Health Service
PO Box 369
Trenton, NJ 08625-0369
Telephone: 609-826-4950 Fax: 609-826-4975

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES

P B Ve ;I
|
t

| R =
i ; : Pligy ks = i
Must be submitted 10 days prior to the beginning of work. Please typeor prnt 'gg{{);j_aw_‘-_l Ll

I. NOTIFICATION INFORMATION

Date of Notification: 06 [/ 05 | 2018 _
X Initial [] Amended [ Cancellation [J Emergency (must include justification).. et

Type of Work:  [] Demolition X] Renovation

li. BUILDING INFORMATION

Name of Building Owner/Operator: Consuela Renner
Street Address; 31 Ithan Lane City: Aberdeen State:  NJ Zip: 07747
Name of Contact: _Anna Renner Telephone No.: $08-307-4267

lll. FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place: Renner Residence

Describe Facility Use: Residence

Street Address: 31 Ithan Lane City: Aberdeen State: __NJ  zip: 07747
County Name; Monmouth County Code (State Use Only):

Scheduled StartDate: ~ 06/ 16 /| 2018 Scheduled Completion Date: 06 [/ 18 [ 2018

Occupancy Status During Activity (check only one):

X Facility Closed/Vacated During Entire Activity

[ Activity Performed OQutside Normal Facility Hours—Describe:
[ Other—Describe:

Scope of Work (check all that apply):

X Floor Tile Square Footage: 1,030 SF Percentage Asbestos: %

[] Mastic Square Footage: Percentage Asbestos: %

IV. CONTRACTOR INFORMATION

Company Name: Shade Environmental LLC Telephone No.: 856-755-0099

Street Address: 623 Cutler Avenue city: Maple Shade State: NJ Zip: 08052

New Jersey Asbestos License Number (if applicable): 00842

Monitoring Firm (if applicable): Mgmt. & Enviro. Consulting Services Telephone No.: 609-298-4070
V. SIGNATURE

Completed By i i i
(type or print legibly): ___ Christina Lynch Title: Vice President of Operations

N

an <
Signature: \ AR/’ " Date: June 5, 2018

CEOH-2
DEC 15



APPROVED BY . &

State of New Jersey

Tom Voochees - 6/s, /; a" NOTIFICATION OF ASBESTOS ABATEMENT gé # 2352
B "’Pﬁ’s (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
6 / 5 / 18 Buckeye Partners, LP - Northeast District = Tl
RNECEIYVER
Agencies Notified Type Notification Street Address L} ]
I EPA & Initial 750 Cliff Road a\
& boLwD [J Amended Citv State Zio Cod T R Tt F
(X DHSS Amendment # ';’ naRe' c'ﬁ ° ;J —— L L} JUN TT 208 |14
] DcA 5 Emergency (including ort Reading, i
(NJAC 5:23-8) justification) Name of Contact Telé 2 Nur — ]
[ Canceliation John Philbin 73&%92-;25{,5;{{[\ TROL&
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Buckeye Partners, LP E School (K-12)
Subchapter 8 (Other than K-12)
Street Address I Other (i.e., private and commercial buildings,
123 Derousse Ave. (River Road Terminal) homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennsauken - - i
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Exterior

Name of Monitoring Firm Hired by Building Owner (8)
Vertex Engineering

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
700 Turner Way

Street Address
1123 BEAVER STREET

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Menitoring Firm
Dave Turotsy

Telephone No.
610-558-8902

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

6 [ _7 [ 18 6 [/ 8

Scheduled Completion Date (11)

Name of OSHA Monitor

/18

BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

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

Time of Abatement: 7:00AM-3:30PM/ PM-

Street Address
1123 BEAVER STREET

City, State, Zip Code
AM

BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3 sfor=31If

Renovation

[J Full Containment with Negative Pressure

& Mini-Enclosure

[J >160 sf or >260 If "] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B 1812 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (% |= |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |&
(13) (12) other miscellangous) ﬁ;
Yes | No | N/A
Exterior Pier Pipe Rack X |0 | |[Pipe Fittings 8 LF XiO|O|g
O (o O Ooo|ojg
o (00O gjoigio
O (o0 0|0 0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”3‘2“8‘;'9‘3 No: Wjﬁe Minerva Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 Waynesburg, OH
Completed By (Print or Type) Title Signature Date 5
Gino Pizzigoni Estimator ./@/://MUJ f'?/ﬁ?ﬂ% ,,3/ o / @’}_ (y - ,ff&(/

ASB-41
MAY 11

GT 84

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






