State of New Jersey - Notification of Asbestos Abatement

ho UK
U (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)

June 8, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
Oinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O EPA [l Amended Notification # 1 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
El oca TYPOGRAPHICAL ERROR | City. State, Zip Code
Xl poL start date 6/15 PISCATAWAY, NJ 08854 =755 1.
DEE Nelonger REQUIRED O Emergency (including Name of Contact ) 1] Telephohe Number IL ¥
X poH justification) MICHAEL F. SMITH, ENV. | 848-445-2550 ~ |
CICancelled HEALTH &SAFETYI bopdl ; i
FACILITY INFORMATION Vi gl AL ol '=:f_‘.'ig RS

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

Clsubchapter 8 (other than K-12) 70 " = 7 -
[X] Other (i.e. private & commercial buildings, homes; efel)s -
# of Floors: 12 "Bldg. Age 80+ years

Name of Facility Where Abatement is Taking Place (3)
STANLEY BERGEN, BLDG# 7252

Street Address
RBHS NEWARK CAMPUS

Saq. Feet: N/A
City (5) County (6 County Code (7) o : .
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bida. 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, ZipCode
BUTLER, NJ 07405

City, State, Zip Code
BURLINGTON, NJ 08016

License Mumber

Telephone Number Telephone Number

609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
06/15/18 06/18/18 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

DCFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E

ClAbatement Performed Qutside of Normal Facility Hours -

City, State, Zip Code
FAIRLAWN, NJ 07410

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

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

E>3sfor>31f Xlrenovation B Mini-Enclosure
O > 160 sfor =260 If Demolition 1 Glove bag Procedure / Wrap & Cut

Non—Exempted (*) and Non-Friable Procedure

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

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

Room GB 71 ] VAT 150 SF | =l

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

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

See Hauler Below #1 & 2 See Below

City, State
100 New Ford Mill

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

NIDEP # 12561

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NI DEP # 4509 By INERAT 2 06/18/2018 10067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT Digpmend @ Dot | JUne 8, 2018
MANAGER :

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




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

GAC Project # 060-18

Date of Motification (1)

Name of Building Owner/Operator (2)

STANLEY BERGEN, BLDG# 7252

June 5, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address

Xlinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O =PA O Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
O bca O Emergency (including City. State, Zip Code I
st justification) PISCATAWAY, NJ 08854 = 7% 7=~
[X] DEP- No Longer REQUIRED CICancelled Name of Contact " Telephone Number |
DOH MICHAEL F. SMITH, EN\?-'.' _ 848-445-2550

HEALTH & SAFETY . |
FACILITY INFORMATION ST J T 7 oain

Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4) [ e ST i

[ school (K-12) §

i Pl
USchhapterB(otherthanK12) L.'-.“‘ e En e {

Street Address X other (i.e. private & commerctal butldmgs homes elc) : ~ ' '
RBHS NEWARK CAMPUS Sq. Feet: N/A # of Floors:12 ~Bldg Age: 80+years— . -
City (5 County (8) County Code (7) o .
NEWARK ESSEX (State Use Only) 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

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

License Number

00840

Telephone Number
973-492-0477

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:

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)

X>3sfor>3f ElRenovation
O > 160 sfor > 260 If Demolition

OOFull Containment with Negative Pressure

O Mini-Enclosure

I 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 NA
Room GB 71 %] VAT 150 SF Xl
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # 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 Disposal Date City, State
NIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 06/18/2018 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by {Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT Dy & Gt | June 5, 2018
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney



Wo i

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

GAC Project # 060-18

Name of Building Owner/Operator (2)

RUTGERS, THE STATE UNIVERSITY OF NJ

Date of Motification (1)
June 8, 2018
Agencies Notified Notification Type
Oinitial Notification
O epa [ Amended Notification # 1
O oca TYPOGRAPHICAL ERROR
] DOL start date 6/15
DEP- No Longer REQUIRED [ Emergency (including
1] boH justification)
CCancelled

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact Telephone Number

MICHAEL F. SMITH, ENV.

| 848-445-2550
HEALTH & SAFETY :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
WRIGHT REIMAN CHEMISTRY, BLDG# 3556

Type of Facility (4)
0 school (K-12) B
Csubchapter 8 (other than K-12). 5] ki Ju

Street Address Other (i.e. private & commercial bpilding;-, homes, etc.)
BUSCH CAMPUS Sq.Feet; A #ofFloors: 4 Bldg. Ace:
City (5 County (6) County Code (7 o ! ASBLETU
DISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demoJquqq)‘:wACADEMlG.‘
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, ZinCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

License Number

Telephone Number

973-492-0477 00840

Scheduled Start Date (10) Scheduled Completion Date (11)
06/15/18 06/18/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement
CAbatement 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#f 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O>3sfor>31f ElRenovation
X1> 160 sf or > 260 If Demolition

CIFull Containment with Negative Pressure

O Mini-Enclosure

O 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 Enclase
YES NO NA

Room 126 X VAT 300 SF =

NJDEP Waste Hauler ID #
See Below

Mame of Reg. Waste Hauler
See Hauler Below #1 & 2

15 CY Name of Registered Landfill

Cubic Yards of Waste:
G.R.O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc, — Butler, NJ 07405 Disposal Date City. State
NJIDEP # 12561 100 New Fo_rd Mil
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 06/18/2018 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Compileted by (Print or Tvpe) Title Signature Date
RAYMOND C. PEDALINO nsnib#ggEPRROJECT Ghjpunond B Gottne | Juime 8, 2018

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney

EGEIVEI




State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-18

Date of Notification (1) Name of Building Owner/Operator (2)
June 5, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
EInitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O EPA O Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
Bl DeA I Emergency (including City, State, Zip Code
DoL justification) PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED CICancelled Name of Contact Telephone Number
B poH MICHAEL F. SMITH, ENV. " | BA8A45:2550 17 1= |
HEALTH & SAFETY ' i|ic b 12 ¥ =
FACILITY INFORMATION ; i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 S H !
WRIGHT REIMAN CHEMISTRY, BLDG# 3556 I School (K-12) L guy 12 o8 HUY
CIsubchapter 8 (other than K-12)°© & R _'&T-‘-’"j '
Street Address Other (i.e. private & commerdial buildings, homes, etc.) |
BUSCH CAMPUS Sq. Feet: N/A # of Floors: 4-Bidg. Age:" 604-'y:ei'§§'$‘“fs
(F;’I:SEATAWAY COEE;DSLESEX _—Y—Wﬂ Current Use (prior if being demij[ished}:----AGAI&?EPH!G---——mmw*‘-”-'\'-
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City. State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manaaer for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800
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) Street Address
CIFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
ClAbatement Performed Outside of Normal Facility Hours - : -
Describe: City, State, Zip Code
[X] Other- Describe: Schedule: 3PM — 5AM Daily (24 HOURS & FAIRLAWN, NJ 07410
WEEKENDS AS NEEDED)

Scope of Work (Check all that apply)

dFull Containment with Negative Pressure

O>3sfor>31f XEIRenovation I mini-Enclosure
3; 160 sfor = 260 If Demolition O 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./Custedial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Reparr Encap Lrcose
YES NO MNA
Room 126 X VAT 300 SF X
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.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 06/18/2018 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
7B %,
RAYMOND C. PEDALINO I?ﬂEArﬂLJgEPRROJECT Doy G Doototne | June 5, 2018

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



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

GAC Project #060-18

Chef # ]7/47

Date of Notification (1}

Name of Building Owner/Operator (2)

June 8, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Tvpe Street Address

O Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
EPA XlAmended Notification # 1 — | 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
DCA New Start & Completion Dates | City. State. Zip Code
X oL O Emergency (including PISCATAWAY, NJ 08854_
Xl DEP- No Longer REQUIRED justification) Name of Contact =
X1 boH OCancelled MICHAEL F. SMITH, EN\; ]

HEALTH & SAFETY [/«

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
RWJMS RESEARCH TOWER, BLDG# 3688

Type of Facility (4) ! !
O school (K-12) f ¢
Xlsubchapter 8 (other than K- 12)

Street Address I Other (i.e. private & commert‘.lal buﬂcﬁngs? homes, etc.)
RBHS PISCATAWAY CAMPUS Sg. Feet: N/A # of Floors: 8" thdg ._Age 60
City (5 County (6 Code (7 &
P]|SCATAWAY OfﬁlDDLESEX gﬁ“_y—‘—l{St;Tellmgmﬂ Current Use (prior if being demohshed}. 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

Telephone Number
609-386-8800

Proiect Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10} Scheduled Completion Date {11)
06/15/18 06/27/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

ElFacility Occupied During Abatement

[ Other- Describe:

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

City, State. Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

Renovation
O pemolition

Xl>3sfor>31f
O >160sfor> 2801

BEFull Containment with Negative Pressure

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

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF ;
Staff? (12) VAT, or other miscell.) or LF) w
YES NO  NA s
R-B66 X] TSI 80 SF X]
Name of Reg. 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.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 06/27/2018 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signatur Date

June 8, 2018

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



o UL

GAC Project # 060-18

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

Date of Notification (1)

May 29, 2018

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

Notification Type
HInitial Notification

Agencies Notified

B ePA 1 Amended Notification #

ggﬁ O Emergency (including
= justification)

DEP- No Longer REQUIRED OCancelled

X boH

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS

City. State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact e
MICHAEL F. SMITH, ENV. -

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
RWJMS RESEARCH TOWER, BLDG# 3688

Type of Facility {4
[ school (k-12) ;
Xlsubchapter 8 (other than K-1 2j

Stest Address O Other (i.e. private & commercial buildings, homes, etc. }l
RBHS PISCATAWAY CAMPUS Sq. Feet: N/A #of Floors: 8 Blda. Age: 60+ years | |
City (5 County (6 iy Code (7) : e &
PHSCATAWAY Ol;;‘lDDLESEX (Sc:;?e Usg gﬂm Current Use (prior if being demot:shed) ACADEMIC fiva !
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor (9)
ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

License Number

00840

Telephone Number
973-492-0477

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

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

XEFacility Occupied During Abatement

O Other- Describe:

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

City, State. Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that aoply)

XlIRenovation
& Demolition

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

EIFull Containment with Negative Pressure

O Mini-Enclosure
I Glove bag Procedure / Wrap & Cut
E{Non-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement 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) ggg;_@mm
YES NO  NA &
R-B66 Ed TSI 80 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill

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

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

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

Disposal Date

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 06/20/2018
NIDEP# 4509 ;326;36 1700
Completed by (Print or Tvpe) Title Signature Date

May 29, 2018

c("f/:‘?-.)f.//.:////// f//// (;_;,: -6_//)?/;////f g

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney



NOTIFICATION OF ASBESTOS ABATEMENT

%&6(_{% o & TE State of New Jersey

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

o _ ~EGCEITVES
| Date of Notification (1) Name of Building Owner/Operator (2) | 2 B o s | r
06/08/18 Washington Township Board of Educatio F,.\ |
Agencies Notified Type Nofification Street Address T : - TH
g 9 T From & U o2 e Y
X epa Initial ; s |
| | DEep [J Amended City, State, Zip Code ]
DOL O éfnr::?;;i;t(iw Washington, NJ 07882 ASBESTOS CONTROL &
DOH justification) Name of Contact ‘ Telephone Mtimher> T2
DCA [] canceliation Michael Angeloni 908-689-1119
I FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) }
Port Colden Elementary School School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
30 Port Colden Rd D Oth;?r (i.e. private & commercial buildings, homes,
. efc. -
City (5) Square Feet # of Floors Bldg. Age
Washington 60,000 2 50+
1 —
County (6) County Code (7) Current Use (Prior if baing demolished)
Warren (STATE USE ONLY) Elementary School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) .
RK Occupational & Env. Analysis, Inc. 090 Academy Construction Inc
Street Address Street Address o 0
401 James St. 205 Route 46 Suite 14 '
City, State, Zip Code City, State, Zip Code
; Phillipsburg, NJ 08865 Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. i
| Jonathan S. Gilbert 908-454-6316 973 832 4244 01155 I
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/25/18 07/07/18 Same as above
Occupancy Status During Abatement (Check Only One) Street Address o
Facility Closed/Vacated During Entire Period of Abatement -
L_| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:
I Scope of Work (Check All That Apply)
D 23 sfor23 If Renovation Full Containment with MNegative Pressure
2160 sf or 2260 If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;:ent
Location of U Naogm;alil\; % Description of
Asbestos-Containing Material (ACM) l\:e_ t Hiey. fy Asbestos Containing Material (ACM) Amount ] e
TO BE ABATED a :l‘“ d?”lagfeﬁ? (i.e. thermal systems insulation, (Specify 2 (d]
In Facility Ko _162‘ ai surfacing, VAT, or SF or LF) 38139 ||
(13) (12) other miscellaneous) Sil@ @ o
2 I
Yes | No | N/A i
See attached |
1
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 2 .
Academy Construction Inc 0034422 > Fairless Landfill -
City, State Disposal Date City, State .
Totowa NJ TBD Morrisville, PA i
Completed by | Title Signatyfe /- 7/ Date
. i
John Geleski | PM Y/ 06/08/18 |

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




nT 52,
RS :
State of New Jersey P
NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) THE VALLEY HOSPITAL jEomd
5 / g /2018 Street Address i1s Il
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE
EPA X |Initial Notification City, State, Zip Code
DEP Amended Notification RIDGEWOOQD, NEW JERSEY 07652
X |DoL Cancellation . i
X __|DOH On Hold Name of Contact Telephone Number--- _
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-8141 i
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
650 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)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10013 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
71/ 5 18 3 30 19 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X ___|Fadility 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 Mini Enclo ,
>3SF OR LF X __ |Glovebag Procedure
X |>160SFOR 280 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |[x; ||m |m
: : ; m |m|Zz |2
Material (ACM) solely by (ie. Thermal systems (Specify = |Dllo |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 |2 3 |o
in Facility (13) Staff (12) or other miscellaneous) = g 8
Yes [No |N/A - |3
1ST FLOOR THROQUGHOUT X |FLOOR MASTIC i X
1ST FL. PERIMETER EAST & SOUTH X |PIPE INSULATION AND FITTINGS 700 LF X
1ST FLOOR KITCHEN X |TILE GROUT 600 SF X
1ST FLOOR PERIMETER X |WINDOW CAULK 20 SF X
EXTERIOR AIR HANDLER UNITYS X |TAR FLASHING 160 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 60 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913
City, State Disposal Date City, S
NEWARK, NEW JERSEY 07/05/18 - 03/30/2019 /%IMOWNSHIP, PA _-] J
Completed by (Print or Type) Title Signature/kﬂ(&(‘ Date g C?/ -
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / /
77

T



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) THE VALLEY HOSPITAL
6 / 8 /2018 Street Address
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #1 RIDGEWOOD, NEW JERSEY 07652
X |DOL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
WVALLEY HOSPITAL Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
650 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 Menitoring Firm Hired by Building Qwner (8) ASCM No. |Name of Abatement Contractor (9)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD
City, State. Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10013 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 11 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__Renovation Mini Enclo ,
>3SF ORLF X Glovebag Procedure
X |>160SFOR 260LF ¥ |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |=; ||m |O
: ) - m z |=
Material (ACM) solely by (ie. Thermal systems (Specify = ‘g o |19
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfortF) |2 |2 |3 |B
in Facility (13) Staff (12) or other miscellaneous) 2 2 |2
Yes [No [N/A A
1ST FLOOR THROUGHOUT X FLOOR MASTIC e X
1ST FL. PERIMETER EAST & SOUTH X PIPE INSULATION AND FITTINGS 700 LF X
1ST FLOOR KITCHEN X |TILE GROUT 600 SF X
1ST FLOOR PERIMETER X |WINDOW CAULK 20 SF X
EXTERIOR AIR HANDLER UNITYS X TAR FLASHING 160 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 60 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913
City, State Disposal Date City, Stat
NEWARK, NEW JERSEY 06/11/18 - 03/30/2018 PLAINF TOWNSHIP, PA / /
Completed by (Print or Type) Title Signature Date i 8/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS %7{ }(\ )z / §//
r / /

(A=



L Print Form

State of New Jersey e

NOTIFICATION OF ASBESTOS ABATEMENT SE P E]
(Pursuant to NJAC 8:60 and 12:120) IR
Date of Notification (1) Name of Building Owner/Operator (2)
06/07/2018 College of Saint Elizabeth
Agencies Notified Type Notification Street Address
» 2 Convent Road ;
EPA Kl initial ‘ :
X] DEP [ Amended City, State, Zip Code :
DoL Amendment # Morristown, NJ 07960 e
B includi
DOH jiglﬁﬁrg:t?c{;:) (including Name of Contact . | Telephone Number
DCA D Cancellation Steve lacovo [ 973-290-4000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Henderson Hall [ school (k-12)
Street Address [C] Subchapter 8 (Other than K-12)
2 Convent Rd E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Morristown
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) __ Coilege
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
United Safety LLC
Street Address Street Address
22 Troy Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-278-0099 01317
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/09/2018 06/10/2018 United Safety LLC
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other—Desarine: Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
23 sforz3If X] Renovation Full Containment with Negative Pressure
[ =160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.::;_ter'gent
. Normally - yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) pje, t ety },y Asbestos Containing Material (ACM) Amount o e
TO BE ABATED c atm d‘?’}agtceﬁ? (i.e. thermal systems insulation, (Specify 2l z § 2
In Facility L 1‘32 e surfacing, VAT, or SF or LF) 5|8 e | &
(13) (12 other miscellaneous) 2 (w2 |2
= 2 | a
Yes | No | N/A "
Room #23 X Elbows 27 Total X
Room #12 X Elbows 3 Total
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
| : Hauler ID No. of Waste .
United Safety LLC 0036820 TBD Grows Landfill
City. State Disposal Date City, State
Lincoln Park, NJ TBD Tullytown, PA
Completed by Title Signature Q:*“\ o~ Date
i N 07/2018
Vanco Petkov Project Manager M\:\.‘:‘\\\ A %\5 06/

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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page 1

page 5

! - Print Form I

| Scope of Work (GRach AT Tnat Apphy)

Btats of Naw J s P
NOTIFICATION OF ASBESTGS AB ATEMENT DOL - 10 DAY
(Pursuant 18 NJAC 8:€0 ang 12:139) ) -
| Date of Neffication (1) Nemb of Bllding OwnendDoarator ()
LCJS/E!TJ'ECHS Collage of Saing Elizabeth
| Agencies Novfieg Type Nolificaiion Sreel Addregs
= cpa = J. 2 Convent Road .
= DEP i» Amended Cily Btage, 2ip Cada . |1[r' 0
X] ool | g AMEndmame Mormistown, NJ 07850 Al SO0
Emargency (Incluging | o SR i
E DOH o [inceton “étm."‘fw“
| OCA I#tion Ve lacove
FACILITY INFORBATID hI
{ Neme cFFacily e Abatement s Taking Plaoa (3 Typaof Fadil /74 :
Hendamon Hall [ . .
8aheal ! -2 : 2 -
| et Agrass ‘f Subcha; ar I (Other than K.12y =
2 Convent Rd | Other (i private & commercial bukdings. hameg,
Bauare Fasl . #of Flogrg i Bldg. Age
{
| Caunly Ceda (7 CurentUse | o if Being Gamelitheq)
fATATE 8o OhLY) CO“BGG
Name of Mdnkorng Firn Hosg by Building Cusar (8) ABCH No. Name of Abalement | st icor ®) ]
United Safaty LL. | |'
[Steer Agdrems troel Address e 1
. 22 Troy Lars |
"City. Sats, 2 Code Clty. Staia, £p Cose — ‘:
| Lincoln Park NJ 17035 f
Project Menagar for Maneng Firm Talapkore No. Telsphona No. T Ucense No,
873-278-0088 01317
[&tar Bale (15) | Hcreduad Complston Dam T T] Name of OFHA Mont 7
| 08/08/2018 | be/tas2018 United Safaty LLi |
| Cccupircy Staivs Dumng Abatemaent (Check OFE Gngy Slrect 29dress - =
B Facliy ClosswVaested During Engre P8rlog of AbHemen| 22 Troy Lane _
Abalement Parformed Oulsise of Normas Fagity Hourg "Clly, Szt ¥p Cane
| L] Ot~ Doscribe: __ Lincolr Park, NJ | 70 38
|
|

=l wistoragy
L] 2160 st arazgp iy

Rendvatisn Ful Contahi 1ani with Negativa Pressune
L] Cemoktion Minl-Endlos: @
Glovebag Fi caiung
emy d (') and
! ’ le Lagation '
| Normally )
Locatan gf Cescclptlon of
I Aob-ma-cmm:ingn;mrnl {ACN) L&:';!B“:}’? A3beslos Contal ru?\;Malena! (ACAL) Amaun
| | oy ;oa?ﬂ Sém (18- therms sysiemp Inauiegon, (Speally o
| n Facdity 12 surfacing, VAT, gr SForLF)
| (13 ( | ofrer migeelaraous) _
| Y | Ne | A . | |
‘ Room #23 B Ebows 27 Total ] x| | —
Regm #12 X Elbows 3 Tctal J X Il
RS T | B
[ I | | |
"Rama of Raginteras Wasts Hader N.DEP Wasie i! Cubly Yards Name o R Srared Lanafg |
Hauer ID No. | ol Wagle . 5
| Unjted Sﬂf&iy Lc imazo j 18D GP'OW! Landfil |
Ciy. Sie D | Dirpeal bate I —
| Lincoln Park, NJ | TBD Tullyt vn, PA
| Complsted by Tite Sigrature .. \Q T Dt
LVnnoo Pelkav ! Project Manager '7&: gi\l : 1) } Y 08/07/2018 j
ASH41 (R-08-08)

“Da not use thia form 1 Sl98t35 Icengure examptag Bolivitian
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

L Print Form

NECEIVE

ﬁ"-‘vum-uv”“ P
i TR S

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

06/08/2018 Camden Board of Education ﬁ'l ‘} IMEER: T
Agencies Notified Type Naotification Street Address 4 Ll i - b
B g Bl v 1033 Cambridge Street _

x| DEP ] Amended City, State, Zip Code ASBESTOS CONTROL &

x| DOL Amendment#____ Camden, NJ 08105 LICENSING

E} DOH D ﬁ:}%rg:t?gg) (ricluding Name of Contact Telephone Number

] bca [ Cancellation Facilities Department ?7856-966-4626

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)
Mastery CHarter School - McGrew Campus

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

Street Address
3051 Freement Street

Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildin

gs, homes,

Environmental Consultinng

etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden
County (8) - County Code (7) Current Use {Prior if being demotishad)
Camden (STATE USE ONLY)
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ELCON Environmental inc

Street Address
2002 Renaissance Bivd, Suite 110

Street Address
150 Glenwood Dr

City, State, Zip Code
King of Prussia

City, State, Zip Code
Washington Crossing

Other — Describe:

-

Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Peter Photopoulos 610-279-7070 215-313-7427 01225
Start Date (10) Scheduled Completion Date (11) Narme of OSHA Monitor

06/22/2018 06/29/2018 same
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

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

T

O s3sfor=3s E Renovation Full Containment with Negative Pressure
[1 =160sfor=260 I Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location g we
: Normally z yP
Location of Used Solalv b Description of
Asbestos-Containing Material (ACI) Me‘ tez:ny ‘,y Asbestos Containing Material (ACM) Amount m
TQ BE ABATED st N (i.e. thermal systems insulation, (Specify Flo|3]|5%
In Facility H8lo ;2\ alts surfacing, VAT, or SF or LF) 5 . § 5
(13) e other miscellaneous) gl | 2|82
2 2ila
Yes | No | N/A ?
Hallway X Floor tile 1152 3
Storage closet X Floor tile 304 X
Auditorium X Floar tile/mastic 336 x
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . ’
Service Transport Group SW2117 TBD Minerva Enterprises
City, State Disposal Date City, State
New Castle De TBD _—1YWaynesburg OH
Completed by Title Signat . i Date
Andre GOsek Manager - 06/08/2018
= =

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



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

— ——«-/"

i
i

* 1%

Date of Notification (1)

Name of Building Owner/Operator (2)" |

Engine Company No-15 Fire Station Building

Street Address
200 Sip Avenue

City (5) County (6) County Code (7)
Jersey City, NJ Hudson (State Use Only)

06/8/2018 City of Jersey City Department of Administration. 7 7010 S}

Agencies Notified Notification Type Street Address P Lad o D
13-15 Linden Ave East 2" Floo } i
& EPA O Initial Notification City. State. Zip Code i
O DCA O Amended # ) _ Jersey City, NJ 07305 !
= DOL X Emergency notification (including Name of Gontact §
O DEP justification) Joseph Javier -
XDOH O Cancelled
FACILITY INFORMATION

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

O School (K-12)

0 Subchapter 8 (other than K-12)

x Other (i.e. private & commercial buildings., homes, etc.)
Sg. Feet: #4000 of Floors:2 Bldg. Age: 120 year
Current Use (prior if being demolished):

Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No
N/A

Name of Contractor (9)
BL Contractinglnc.

Street Address

Street Address
5 Marguerite Lane

City, State, Zip Code

City State, Zip Code
Towaco NJ 07082

Project Manager for Monitoring Firm | Telephone Number

Telephone Number License Number
973-650-0392 01265

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

Name of OSHA Monitor

Facility Closed/Vacated During Entire Period of Abatement
OAbatement Performed OQutside of Normal Facility Hours -
Describe

XOther — Describe: 7 AM- 4 PM

06/12/18 06/16/18 Mark Jovic Consulting LLC
Occupancy Status During Abatement (Check only one) Street Address

87 Main Street

City, State, Zip Code
Lincoln Park, NJ 07035

Source of Work (Check all that apply)

>3sfor=3If
X1 > 160 sfor > 260 If

X Renovation
O Demolition

O Mini-Enclosure
OGlove-bag Procedure
Xl Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Remove. Repair Encap Enclose
(12)
YES NO NA
Second Floor = Floor Tile and Mastic 580 SF =

Name of Reg. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste Name of Registered Landfill
4

0036784 T.R.RF

BL Contracting Inc

Disposal Date City, State
Tullytown, PA

06/15/2018

Completed by (Print or Type) Title Sianature Date

Nedo Vasilic Project Manager 3 7. 6/8/2018

Neds o) L,

PAGE 1 OF 2




e b 1S
\-//L\ 1Y 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)
06 / 08 / 18 Ewing Township Board of Education
Agencies Notified Type Notification Street Address
X EPA Initial 220 Ewingville Road
BJ DOLWD L] Amended City, State, Zip Code
X DOH Amendment # :
[ bca [] Emergency (including Ewing, NJ 08638
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Canceliation Milton Shaw 609-538-8900 x 7102

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gusz Building School (K-12)
Strest Address E g;::::w (ai?;frp?i\{rggz:cihzgnfn:sr}cial buildings,
220 Ewingville Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 10,000 2 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connections, Inc. Shade Environmental, LLC
Street Address Street Address
120 N. Warren Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08629 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roland Jones 609-392-4200 856-755-0099 00842

Name of OSHA Monitor
EMSL Analytical, Inc.
Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Start Date (10) Scheduled Completion Date (11)
06 / 18 [/ 18 o6 [/ 22 [/ 18

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

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

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

B >3sfor>31If Renovation [J Mini-Enclosure

[] >160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l o | m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 |3 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) z
Yes | No | N/A
Exterior O |K |O |Window Caulk 125 LF X|O|O|O
O (O (O Eji=gis] =
O |0 (O Oojao|g
O (O |0 O00Q
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hj‘ggf;g NG, W?“ Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 06/22/2018 Morns.yllle Pk /
Completed By (Print or Type) Title Slguéture /« m/{/’f T <‘ Date r
3 i - ; - .{{.J' A - d _._/
Diana Lynch Owner ///U/’MT, / & & -/
ASB-41 I }
JAN 13 * Do not use this form for asbesfos !rcensure exempted activities. \‘;‘

L% b

b



o LK

State of New Jersey R — = - -
T ey = = s
NOTIFICATION OF ASBESTOS ABATEMENT e G E WV E -

{Pursuant to NJAC 8:80 and 12:120)

Print Form

Date of Notifegtion {1

08/07/2018

Name of Buitding Cwner/Oparator 2
Springfisid Public Schools

Agencles Nofified | Type Notification

Sirest Address

138 Mountain Ave

it

F
|
i

Y

o

LS.

Springfield Township, NJ 07081

EPA initiat .
DEP Amendad City, State, Zip Code
W”#l DOL Amandment #
Ermergency (including -
Lol DoH iustification) faT‘? of Condact
L#| DCA Ganesllation William Knorr

Telsphone Mumber
973-376-1025 ext 1235

FACILITY INFORMATION

Nama of Facllity Whara Abatement is Taking Place (3}
Jonathan Dayton High School/Springfield HS

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

Strest Address
138 Mountain Ave,

Subgchapter 8 {Other than K-12)

Oiher (Lo, private & cormmeraial buiidings, homes,

ete.)
City (5) Square Fast # cf Floors Bldg, Age
Springfield 160000 2 50+
County (8) County Code (7} Current Use (Prior If being demolished)
Union {STATE USE ONLY) High School
Mame of Menlioring Firm Hired by Bullding Cwner (8) ASCM No Mame of Abatement Contracier (§;
envirovision Censultants, Inc 0007g Bako Construction & Restoration, inc.

Sirsst Address
20-21 Wagaraw Road, Bidg. 35 &

Strest Addrass
288A Route 46 Suite 30

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Totowa, NJ 07512

L

Projact Manager for Monitoring Firm 1
Guilisrmo M
Start Date (10) <.

iorsies i

Telephone No.
972.-838-9145

Taleghone No.
| 873.256-7010

License Ng,

0866

o Complation Daie (

5N

"" Harme of OSHA Monitor
| Balko Construction & Restoration, inc.

Facllity Closed/Vacated During Entire Paricd of Abatemant
Abaternent Performed Cuisida of Nermal Facillty Hours
Other - Describe:

Straet Address

265A Rouie 46 Suite 3D

City, State, Zip Code
Totowa, NJ 07812

Scope of Work (Check Al Taat Anply)

Damir Valjevac

Project Manager

P
‘-'{?@;‘-_’f/:':"(wgy

ASE-41 (R-03-08)

* Do rot use this form for ashastos ficensurs axemplad

gy

& 28sior23 ¥ Rengvation Full Comtalnmani vith Megative FPressure
| | =2160sfor=250if i i Demoiition iini-Enclosurs
: Glovebag Precadure
b _ B Non-Exermpted () and Non-Friable Procedurs ]
Is Logation | Ab?h:::am
Location of a =s.:d ;g‘;ii‘f L ‘ Deseription of T
Asbestos-Containing Matsrial (ACM) Maimtenanse; | Asbesios Containing Materiai (AGA) Asnount | o
IO BE ABATED i 'st‘ diat s> | {i.e, thermal systems insulation, (Snacify 2iz1515
in Facility iy °‘,1il s surfacing, VAT, or SF or LF} 3 [ Slaid
(13 e ! other miscetienasus) 22 E‘_ @
'- ST IEIS
Yes | No | Wi | I: s
Room G-2 X | Termal System Insulation 16 LF 2 |
S SR
| , _ ! .
Nams of Regisiered VWaste Hauiar HDER Wasts Cuble Yards , Name of Ragistered Langhii
o . Haular 1D No.
Bake Construction & Restoration, Inc. 2888i9d ° 1 e
City, State- . Dis i
Totowa, NJ 1 0618/2018
Completed by Titlo T T Signaine

i
ACUVIIRSE.




A YD

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

Date of Notification (1)

Name of Building Owner/Operator (2)

05/30/2018 Springfield Public Schools . {
Agencies Netified Type Notification Strest Address ) “
: 138 Mountain Ave : - =i
EPA /] Initial _ : . PO
DEP | Amended City, State, Zip Code
DOL ~ Amendrnent # Springfield Township, NJ 07081
: D Emergency (including N—
| DOH justification) Nams of Contact Telephone Number
DCA 1 Canceliation Wiiliam Knorr §73-378-1025 ext. 1239

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placs {3)

Jonathan Dayton High School/Springfield HS

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

Sireet Address

138 Mountain Ave.

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

etc.}
City (5) Square Fast # of Floors l Bldg. Age
Springfield 100000 2 | 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Union {STATE USE ONLY) High School
Name of Monitoring Firm Hired by Building Owner {8} ASCHM No. Narnz of Abatemnent Contractor (§)
Envirovision Consuitants, Inc 00c072 Bako Construction & Restoration, inc.

Sirest Address

20-21 Wagaraw Road, Bldg. 35 E

Street Address
285A Route 46 Sujte 3D

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Cods
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
Guillermo M. Morales 973-636-9145 g73-256-7010 08666

| 2t T Scheduled Completion Dats (17) Narme of OSHA Monor _

. 08/0872018 06/10/2018 Bako Construction & Restoration, inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entirs Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other ~ Describe:

Street Address
265A Route 46 Suite 3D

City. State, Zip Code

Totowa, NJ 07512

23sforz3|f

u

Scope of Werk (Check All That Apoly)

u

Renovation

Fuli Containment with Negative Pressurs

2180 sf or 2280 If Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted {*} and Non-Friable Procedure
Is Location I Abatement
Type
Location of y Npg:laoii‘y b Description of
Asbestos-Containing Material (ACM) I\:a;te a"ny ,y Asbestos Containing Material (ACM) Amount 1
JO BE ABATED a at d.ni Stc;eé? (i.e. thermal systems insulation, {Specify Fl=|3 2
in Faciiity ‘*““{f? ! surfacing, VAT, or SForLF) 32z |8
{12 other miscellansous) 5 2 £ £
- o
Yes No NIA &
Room G-2 X Termal System insulation 16 LF X
!
Nams of Registered \Waste Hauler MJDEP \Wasie Cubic Yards Name of Registered Landfilt
Bako Construction & Restoration, Inc. ggg'gém Ne. %’fowa“‘“‘ Tullytown Resource Recovery Facility
City, State Disposal Dats City, State
Totowa, NJ 068/11/2018 Tullytown, PA
Completed by Title Signgture P v, Date
Damir Vaijevac | Project Managsr P i 05/30/2018

ASB-41{R-08-08)

T i ¥
i

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




——

"y t(/ Al

—

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)
06 /, 08 / 18 Jacobs Landing Phase 1 LIHTC, LLC |
Agencies Notified Type Notification Street Address I
EPA X Initial 5 Powell Lane
DOLWD [J Amended : -
City, State, Cod
DEN Amendment#___ Ig ut'ate . Z ENJ 08108
O bcAa [ Emergency (including amngswood, . B
(NJAC 5:23-8) justification) Name of Contact "= "Télephone Number
[J Cancellation Joe DiSalvo 856-662-1730

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jacobs Landing Phase 1 [] School (K-12)

Slmet fiddrass % g?::? ?g?rp?iéggi;?izgﬁgr)dai buildings,
20 Bunns Lane homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbridge 5,000 2 70

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

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

EHS Environmental, Inc.

Shade Environmental, LLC

Street Address
411 Southgate Court, Suite E

Street Address
623 Cutler Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 / 18 [ 18 o6 /7 22 | 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

X >3sfor>3f [J Renovation ] Mini-Enclosure
[] =160 sf or >260 If X Demolition (] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 =] i | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e18(3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 § 2
IN Facility Custadal Jafr? surfacing, VAT, or SForlF) |3 |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Building 12 Unit B [1 K |0 |[SheetFlooring and Mastic 40 SF KO OO
O (O (O oao|oo
O (O (O Oogo|oo
O (O |0 Ooo|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H"flus";";g No. W:ste Fairless Landfill
City, State Disposal Date City, State T,
Freehold, NJ 06!‘22)‘2018 Morrisv.jlle F’é y
Completed By (Print or Type) Title S|g ture Date
. 7/ Lo s R
Diana Lynch Owner 5 ¢ g ~ /S
' ol r’ e /
ASB-41 F
JAN 13 * Do not use this form for asbes!os Hcensure exempted acbwﬁe

— /
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by N | Print Form

State of New Jersey

ey
NOTIFICATION OF ASBESTOS ABATEMENT E § E 1
{(Pursuant to NJAC 8:60 and 12:120) T e ; i
iy i
Date of Notification (1) Name of Building Owner/Operatar (2) 2 5 i } ; ;
06/07/2018 Glenwood Apartments e S0 L
Agencies Notified Type Notification Street Address E
1C HlbLR @0 e o
EPA 1 initial _ herry ‘
] DEP Xl Amended City, State, Zip Code e LHCENGING
DOL Amendment# | Old Bridge, NJ 08857
Emergency (includi
EI DOH ju;:%c?ati 0: )(:nc Heng Narpe of .Contact Telephone Number
7] pca [l cancellation Eric Prieto 732-727-1414
FACILITY INFORMATION
Name of Facllity Where Abatement is Taking Place (3) Type of Facility (4)
Glenwood Apartment School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
6-8 Cherry Hill Ln eOt?;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Old Bridge 2000 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex county (STATEUSEONLY) | Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A DIA General Construction, Inc.
Street Address Street Address
1360 Clifton Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/15/2018 06/20/2018 DIA General Construction, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 1360 Clifton Avenue, PMB Suite 218
Abatement Pe_rformed QOutside of Normal Facility Hours City, State, Zip Code
Gther — Describe: Clifton, NJ 07012
Scope of Work (Check All That Apply)
D =3 sfor 23 If Renovation Full Containment with Negative Pressure
[X] =180sfor=2601 "] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Apatement
Normall Type
Location of Used Sol [y b Description of
Asbestos-Containing Material (ACM) “:a. i shcitd ;y Asbestos Containing Material (ACM) Amount m
TC BE ABATED . a;nd'?ﬂagtl;?f? (i.e. thermal systems insulation, (Specify 2| 5 a |
In Facility LS 1132 ‘ surfacing, VAT, or SForLF) 3|18 |5 |5
(13) (13 other miscellaneous) g gL z
= = @
Yes No N/A @
6 A-D Cherry Hill Ln X Pipe/Elbow Insulation 180 LF %
8 A-D Cherry Hill Ln X Pipe/Elbow Insulation 150 LF %
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste i
Service Transport Group 20990 6 CY Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 06/20/2018 Waynesburg, OH 44688
Completed by Title Signature. > ____—"" -’ Date
Milan Njezic Vice President A 06/07/2018
i

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

Date of Notification (1) Name of Building Owner/Operatar (2) 1
06/07/2018 Glenwood Apartments f
Agencies Notified Type Notification Street Address /
erry Hill '
EPA 1 nitial TChery Hill Ln
DEP K] Amended City, State, Zip Code
[x] poL 0 Amendment#d_._ Old Bridge, NJ 08857
Emergency (includi
Egl DOH justiﬁc?ailo:)(l uding Nar?'le of .Contact Telephone Number
] bca [ Ccanceliation Eric Prieto 732-727-1414
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glenwood Apartment School (K-12)
Street Address Subchapter 8 (Other than K-12)
12 & 16 Cherry Hill Ln E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge 2000 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex county (STATEUSEONLY) | Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
N/A DIA General Construction, Inc.
Street Address Street Address
1360 Clifton Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-388-0089 00623
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/15/2018 06/20/2018 DIA General Construction, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
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
Other — Describe: Clifton, NJ 07012
Scope of Work (Check All That Apply)
E] =3 sforz3 If Renovation Full Containment with Negative Pressure
[X] =160sforz2601f 7] Demalition Mini-Enclosure
| Glovebag Procedure
l Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:’l;eprlgent
Location of U N dognfal Ily b Description of
Asbestos-Containing Material (ACM) l\;’e. i 29 Y ),y Asbestos Containing Material (ACM) Amount 1 J
TO BE ABATED - a{ln; |a§t§3?°f'7 (i.e. thermal systems insulation, (Specify F| =z § 3
In Facility vl ;Z : surfacing, VAT, or SF or LF) 2|13 |2|eo
(13) (12) other miscellaneous) g|e || 2
= I
Yes | No | N/A :d
12 A-D Cherry Hill Ln X Pipe/Elbow Insulation 180 LF X J
16 A-D Cherry Hill Ln X Pipe/Elbow Insulation 150 LF z
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Service Transport Group 20990 6 CY Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 06/20/2018 Waynesburg, OH 44688
Completed by Title Signature . N\__ | Date
| Milan Njezic Vice President Cp @ it e 06/07/2018

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

State of New Jersay £l 3 ool ':': i ' e Tif
NOTIFICATION OF ASBESTOS ABATEMENT ' i &
(Pursuant to NJAC 8:60 and 12:120)

| Date of Notification (1) Name of Building Owner/Cperator (2) :
06/04/2018 Glenwood Apariments {
Agencies Notified Type Notification Street Address i
1 Cherry Hill Ln [ e
EPA Bl initial Shery | rafaia
el Py Bheocsd City, State, Zip Code T e e mrerreares
[X] opoL Amendment # Old Bridge, NJ 08857
|71 Emergency (induding _
E] DOH justification) Name of Contact Telephone Number
] bca 71 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 [] Subchapter 8 (Other than K-12)
12 & 16 Cherry Hill L E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 2000 2 60 +
i
County (6) County Code (7) ' Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) | Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
| N/A I DIA General Construction, Inc.
Street Address Street Addrass
1380 Clifton Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm | Telephane No. Telephone No. License No.
| 973-388-008% 00893
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/15/2018 | 06/20/2018 DIA General Construction, Inc.
Occupancy Status During Abatement (Check Only One) Strest Address
Facility Closed/Vacated During Entire Pericd of Abatement 1360 Clifton Avenue, PMB Suite 218
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Clifton, NJ 07012
Scope of Work {Check All That Apply)
E =3 sforz3If E‘} Renovation Full Containmeant with Negative Pressure
E =180 sf or 2260 If E:[ Demalition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Lecation Ab?_t;prgent
Locsation of Us;iorsr&aeliy b Descripticn of T
Asbestos-Containing Material (ACM) Mainicn nyef?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED G *’_’“é‘? ]as;aﬁo (i.. thermal systems insulation, (Specify Plg|a |
Ir, Facility s 1‘32 ' surfacing, VAT, or SF or LF} 3|18 |5 |8
(13) (12) other miscellaneous) 22|22
£ 2|3
Yes No NJA @
12 A-D Cherry Hill Ln X Pipe/Elbow Insulation 180 LF £
16 A-D Cherry Hill Ln X Pipe/Elbow Insulation 150 LF 2
Name of Registerec Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ice T G Hauler ID No. of Waste Mi L andfil
Service ransport roup .F 20980 6 CY Inerva Landr
City, State Disposal Date ‘ City, State
New Castle, DE 19720 | 06/04/2018 | Waynesburg, OH 44688
Completed by Title Signature . -/ | Date
. . i e 6 i i el
| Milan Njezic Vice President C/‘;ﬂ,}__ﬁ" .&_T_M_fj:f | 06/04/2018
- ‘V

ASBE-41 (R-06-08) " Do not use this form for asbestos licensure exempted activities.
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““—{:-—MPIJ QI__FG;‘;'"
State of New Jersey i i
NOTIFICATION OF ASBESTOS ABATEMENT ;|

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

| Date of Notification (1) Name of Building Owner/Operator (2) f"‘ = ' S i1 I
06/04/2018 Glenwood Apartments i
Agencies Notified Type Notification Street Address ! ’
EPA B initia 1 ShemytHillEn S
DEP E:] Amended City, State, Zip Code : 1
DOL Amendment # Old Bridge, NJ 08857 e

[7] Emergency (including

K oboH | justification) Name of Contact Telephone Number
] oca | ] Cancellation Eric Prieto 732-727-1414
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glenwood Apartment [ school (K-12)
Street Address 7] Subchapter8 (Other than K-12) |
6-8 Cherry Hill Ln eottr?fr (i.e. private & commercial buildings, homes, |
City (5) _ Square Feet # of Floors | Bldg. Age
Paterson old £3i Y oe 2000 2 | 60 +
County (8) i County Code (7) Current Use (Prior if being demolishad)
Middlesex (STATEUSEONLY) | Apartment
{ Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (8)
| N/A DIA General Construction, Inc.
rﬁeet Address Sireet Address
1360 Clifton Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone Nao. | License No.
973-389-008% 00693
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
06/15/2018 06/20/2018 DIA General Construction, Inc.
Occupancy Status During Abatement (Check Cnly Oneg) Street Address
ﬁ 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
Other — Describe: Clifton, NJ 07012

Scope of Work (Check All That Apply)

D =3 sforz3 If E Rencvation Full Containment with Negative Pressure
[x] =160sforz2601f [ 1 Demolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) 2nd Non-Friable Procedure

Is Location | Ab?_i:gent
Location of stl: dcrsrgf';y b Description of T
Asbestos-Containing Material {ACM) Maint nan)é:e J}" Asbesios Containing Material {ACM) Amount m
TO BE ABATED G at cf.’ i (i.e. thermal systems insulation, (Specify Bl 5|31 T
in Facility HSLD) ;3 : surfacing, VAT, or SF or LF) 8|8 |2
(13) {32y other miscellanecus) 2 l2 |22
T 217 2|3
Yes | No | N/A i
6 A-D Cherry Hill Ln X Pipe/Elbow Insulation 180G LF {x
| 8 A-D Cherry Hill Ln X Pipe/Elbow Insulation 150 LF {
||
| | | |
! { | | I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lancfill
. . Hauler ID No. of Waste .
| Service Transport Group 20990 s CY Minerva Landfill
| City, State Disposal Date City, State
¥4
New Castle, DE 19720 086/04/2018 Wagﬁesburg, OH 44688
Completed by | Title Signature .~ 5oy | Date
Milan Njezic | Vice President C:.-.:"': _‘ -t.,/‘_”“[“ﬁﬁf’041'2018

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant te NJAC 8:60-7 and 12:120-7)

- L WIIBUAR ff LDZOS

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

6/8/2018 Abe Sacko g ?_
Agencies Notified [Type Notification | |[Street PRl L

C 120 (x1Tns esaa B |

[ 1DEP e T Zip Code ;

[ ]Amended Bloomfield,NJ,07003
[X]DOL T L ’ ’
Notification
[X]DOH Name of Contact Fe‘ﬁ?**“ S
[ 1DCa L1 EMHRGERCY Abe Sacko ' —

[ lCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abe Sacko

Type of Facility (4)

[ ISchool (K-12)
[ 1Subchapter 8 (Other than K-12)

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet # of Floors [Bldg. Age

City (5 [county (6)Essex
(
Bloomfield

ounty Code (7)
STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No.
Owner (8)

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number ricense Number

/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
6/18/18 6/19/18 N/Z
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripts
[ lother - Describe:«Other Occupancy Descripts»

treet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ JFull Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [x]Mini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [ ]Glovebag Procedure
[ INon-Friable Procedure
Is Abatement Type
Location of Location Description of E|[E
s Normally i R N | N
Asbestos-Containing Used Asbestos-Containing Amount el R |lcle
Material (ACM) Solely Material (AcM) (Specify M| E|lalg
TO BE ABATED By Main- (i.e., thermal systems SF or olalz2|o
Ta el e tenance/ y ; A v s | s
n Facility Custodial insulation, surfacing, VAT, LE) A T o o
(13) Staff (12) or other miscellaneous) t| Rzl =g
Yes No N/A . E
Basement X PIPE INSULATION 75LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [amler ID ¥o. of Waste 1.5 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 6/20/18 Waynesburg, Ohio 44688

Completed By (Print or Type) itle
Constantine Vivian |President

- =] ate
6/8/2018
: P C:».: e{:r ;;, _/: —




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

Date of Notification ( g Name of Building Owner/Operator (2}
G/7/! Z. Donau) Srmm%ao
Agencies Notified 1 Type Notification Street Add.ress
O EPA & Initial- _ '
O DEP O Amended City, State, Zip Code - '
B DpoL o gendmentf Y r— @AMS:‘)P NG . o244, ;
e e T
O DCA O Cancellation ML D . StreadeTztD .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hj(. b.DL'l AGD ST2ANG =LY - O School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
Gy G e e Sque Feet # of Floors Bldg Age
AaMsa » . 2so00 | 2 193s
County (6) County Code (7) Current Use (Prior if being demolished)
RBencam™d (STATE USE ONLY) e s N S
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best R wal T
Street Address Strest Addrw? R HE
450 South River Street
City, State, Zip Code - City, State, Zip Code
_ Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion éi 1) Name of OSHA Monitor
4;/23:, &) é ek Omega Environmental
Occupancy Status During Abatement (Check Only One) ! . Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huvler Street
O batement Performed f Normal Facili i i
: b :?& {3-"? oam ltyf =P City, State, Zip Code
South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

S-S5 sfor>3 If -B—Renovation O Full Containment with Negative Pressure
O =160 sfor>260 If O Demolition —E&— Mini-Enclosure
~B— Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure

Is Location Ab.‘ifemem
; Normally . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) o ey Asbestos Containing Material (ACM) Amount e
TO BE ABATED Cu;'ﬂ‘gﬁ?g,, (i.e. thermal systems insulation, surfacing, (Specify Ple|2|T
In Facility ii: : VAT, or SF or LF) 18|38 |28
(13) (12) other miscellaneous) == E E|E
o -— o
, Yes | No | WA °
OhzettenT [Eoled (loom U | e SpsieM oo | o (F| X
7
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste / &
Best Removal Inc 17109 7 Minerva Enterprises, Ti.C
City, State Disposal |7|’E g .| City, State
Hackensack, NJI 07601 6/2’ Wayneshurg, OH 44688
Completed by Title Slgna!:um Date
J. Maiorano Estimator QNP /7//f
.J—-"""'—'—_'

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



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

[ Date of Notification (1) Narme of Building Owner/Operator (2) - B
; N, it 1
«‘;)7 l;f "2 . CcyrTHA SHEALND, ;
Agencies Notified T Type Notification Street Address t
O EPA £ itial ‘ _ . }
O DEP 00 Amended City, State, Zip Code i L o i
= st 2 TS GO |
5~ DOL . AEﬁmdm:ym(ifmlmm BloeNTwewd . AUF . O700ZEEERTOS WU :.
ﬁ-/ DOH justiﬁgcati on) = Name of Contact Telephone Number -
O DCA O Cancellation ML, susatld . _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) . Type of Facility (4)
MS. CynNTOA Sy EH?—’-“JJ O School (K-12)
Street Address : O  Subchapter 8 (Other than K-12)
! 9 —Other (i.e. private & commercial buildings, homes, etc.)
City (5) 2 SR i Square Feet # of Floors Bldg. Age
EloaN= LD : . 2200 2 /S 3%
County (6) County Code (7) Current Use (Prior if being demolished)
ESS €'7c (STATE USE ONLY) ] (r\ZES! oW =
Name of Monitoring Firm Hired by Building Owner {(8) ‘ ASCM No. Name of Abatement Contractor (9)
Best Remowal Inc.
Street Address Street Address

450 South River Street
City, State, Zip Code

Hackensack, NJ 07601

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-T74L4 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6’/25/ }\7 é'}z c‘-’/"g Omega Environmental
Occupancy Status During Abatement (Check Only One) i i Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
[0 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Othr—Describe: _B100 A <o TL80 oM = =
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
.ﬂ/ >3sfor>3 If &/ Renovation O Full Containment with Negative Pressure
O >160sfor>260 If O Demolition <1~ Mini-Enclosure
A Glovebag Procedure
00 Non-Exempted (*) and Non-Fﬁai?le Procedure
s - Abatement
Normall : Lope
Location of Us;;s“gi el Description of
Asbestos-Containing Material (ACM) i o YOJ’ Asbestos Containing Material (ACM) Amount %
TO BE ABATED % o (ie. thermal systems insulation, surfacing, (Specify #lw |2 |5
In Facility hods £ VAT, or 2 SF or LF) R E -
> (12) : e e |8 |2 |2
(13) other miscellaneous) **~ 5|5 E1E
Yes No N!A/ i
PASE e ™ v e MK SySTeH 1w S0 LSTIOM jo0o LF [ 7°
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste /
292¢7 | mi :
Best Removal Inc 17109 Minerva Enterprises, 1oL
City, State Disposal Date | City, State
Hackensack, NJ 07601 é/?'é'/!{ Waynesburg, OH LLGBR
Completed by Title Signatuge Date -
J. Maiorano Estimator \/ O~ 6/'7/(?
\/ *

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



IR LA & ALY ES)

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/Operatar (2)

06/07/2018 Jacqui Mandelbaum

Agencies Notified Type Notification Street Address {

X era B initial :

ix| DEP 1 Amended City, State, Zip Code (

[x] DOL Amendment # North Plainfield, NJ 07060 ok
DOH O E‘;ﬁ;g:é‘c%(mdwmg Name of Contact - Telephone 'Nutber -~ &

[l bca ] cancellation Jacqui Mandelbaum e

FACILITY INFORMATION

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

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

Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
North Plainfield N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) House

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

ASCM No.

Name of Abatement Contractor (9)
D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10) Scheduled
06/18/2018 06/19/20

Completion Date (11)
18

Name of OSHA Monitor
D&S Abatement, Inc.

Oceupancy Status During Abatement (Check Only One)

.| Abatement Performed Outside of Normal Facility H
x| Other — Describe: occupied

__| Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

| Scope of Work (Check All That Apply)

=3 sfor23If

Renovation

Full Containment with Negative Pressure

1 =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;prgent
Location of U N dorsm?llly b Description of
Asbestos-Containing Material (ACM) 1\:? " g eny )" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at!ndgniasfeﬁ? (i.e. thermal systems insulation, (Specify D153 F
In Facility 1510 ;32 Al surfacing, VAT, or SF or LF) RS-
(13) (12) other miscellaneous) g 2 c g
— —_ m
Yes No NIA ®
Basement x Pipe Insulation 165 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. Wast
D&S Abatement, Inc. 20353% ° -?EDaS ¢ Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature ﬁ";j—/’-ﬁ' Date
Ned Joksimovic Project Manager YR 06/07/2018

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owneg/Operator (_2) 2
(5/7}[.‘8 becT CAMNME QOr) || l
Agencies Notified Type Notification Strest Address W T L
O eea = _____
O _DEP Amended City, State, Zip Code
-8~ poL 5 et EnelEwooD. NT. 8268k
=2~ DOH just;gcan%yn} s Name of Contact Tclephans Number
O DCA O Cancellation r{’@_ CAME (1D ™
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
H G U CAME(ON O  School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
City (5) : : “ Square Feet # of Floors Bidg. Age
ENGLEsWIC) . - zg0e 2 t 40
County (6) County Code (7) | Current Use (Prior if being demolished)
DECenO PHRESEIRL) - EESQED o
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) / Scheduled Completion Date (11) Name of OSHA Monitor
6 {9/{? é’;}z::/rf Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huvler Street
O _ Abatement Performed lde of Normal Fam}rg Hours p City, State, Zip Code
,E)/ Other — Describe: _ 7 D& &M 1
South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

>3 sfor23If T Renovation O Full Containment with Negative Pressure
O =2160sfor>260If O Demolition _-E—Mini-Enclosure
B— Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location At’Tmm"“‘
: Normall e ype
Location of Used Sol lyb Description of
Asbestos-Containing Material (ACM) Mai ey w*’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED & O’Lﬂﬁ?m (i.e. thermal systems insulation, surfacing, (Specify Bl |2|T
In Facility U il VAT, or SF or LF) R -
(13) 0 other miscellaneous) "=~ |5 |E|€E
5 5|5
Yes No N/A =
Brerlet v THetMAC (WAoo 220LE | »
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
3%&) c ;
Best Removal Inc 17109 Minerva Enterprises, TA(
City, State Disposal Date City, State
Hackensack, NI 07601 (.’,/20){? Wayneshurg, OH LLAERY
Completed by Title Sign
J. Maiorano Estimator E o.,mp‘-"f) @/7/1"‘3

ASB-41 (R-06-08)

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



NO

| Print Form

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

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

6/7/18 Sea Pines Campgrounds
| Agencies Notified Type Naotification Street Address

1535 Rt9N

L] EPA Xl initial ‘

| DEP ] Amended City, State, Zip Cade

DOL Amendment # Swainton NJ 08210

E e includi

E DOH E iu;%fgat?::){lnc ueing Name of Contact Telephone Number
] oca 7] Canceliation Sharon 609-624-1494

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sea Pines Campgrounds [ School (K-12)
Street Address D Subchapter 8 (Other than K-12)
1533 Rt 9 Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Swainton
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May (STATE USE ONLY) bathhouse
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOQOD, NJ 08701
Telephone MNo.
732-668-9078

Name of OSHA Monitor
AAA LEAD PROFESSIONALS
Strest Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Street Address

City, State, Zip Code

License No.

1200

I Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
6/17/18 6/19/18

Occupancy Status During Abatement (Check Only One)

L]
|

Scope of Work (Check All That Apply)
[l =3sforzai

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

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [X] Demalition Mini-Enciosure |
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
A Type
i Location of U Nﬂorsmialliy . Description of
i Asbestos-Containing Material (ACA1) r\i:; teg eﬂ*;:f Asbestos Containing Material (ACM) Amount m
| TO BE ABATED c tl di JaSt ﬁ,} (i.e. thermal systems insulation, (Specify Al 3|9
| In Facility st 1'32 Sl surfacing, VAT, or SF or LF) -SERE-NE
(13) (12) other miscellaneous) 2 lEle 8
BE - =3 m
Yes No NIA a
EXTERIOR Roofing 500SF X
|
|
| Name of Registered Waste Hauler | NJDEF Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. f Waste |
NEWARK CARTING 04506 5 IESI ,.
e - Gl . |
City, State Disposal Date City, State :
NEWARK, NJ 6/18/18 BETHLEHEM PA |
Completed by Title Signature Date |
| JOSEPH PERLSTEIN OWNER ,

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



K 195

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)
6/7/18 Christina Harding
Agencies Notified Type Notification Street Address
EPA Initial
| DEP E Amended City, State, Zip Code
x| DOL Amendment # Atlantic Highlands
includin
DOH O E;ﬁirg:t?ocx)(m g Name of Contact Telephone Number
f] DCA [T cancellation Christina Harding

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
— [l school (K-12)

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

eic.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic Highlands
County (6) County Code (7) Current Use (Prior if being demolished
Monmouth (STATEUSEONLY} II home
| Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
| Street Address Street Address H
| 6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200 :
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/17/18 , 6/19/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Sireet Address
1 Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT o
! Abatement Performed Outside of Normal Facility Hours City, Siate, Zip Code
Other ~ Bescribe: LAKEWOOD, NJ 08701
| Scope of Work {(Check All That Apply)
' 23 sfor 23 If ] Renovation Full Containment with Negative Pressure |
71 =2160sfor=2601f [7] Demoition X} Mini-Enclosure i
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘;‘fp”;&m
Location of , ‘Ndc‘rsm:ailly . Descrintion of T
Asbestos-Containing Material (ACM) ‘JGQ, : D'any "?' Asbestos Containing Material (ACM) Amount i
TO BE ABATED & a d‘?“lasf‘ifq (i.e. thermal systems insulation, (Specify Digla|T
in Facility usloda Sla surfacing, VAT. or SForLF) REE -
(13) (12) other misceilaneous) gz g g|
= & | s
Yes No N/A ©
| INTERICR Boiler Insulation 50LF ®
|
|
3 | j
| I
| Name of Registered Waste Hauler MJDEP Waste Cubic Yards Name of Registered Landfili
. Hauler iD No. of Waste
NEW S E
! NEWARK CARTING Caste : 1=
[ Citv, State Disposal Date City. State i
FNEWARK, NJ 6/19/18 BETHLEHEM PA i
i Completed by [ Title | Signature Date
| o n 1
|JOSEPH PERLSTEIN s| OWNER {

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



(;__/ jj I Print Form
gL State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT TT E @ E S
(Pursuant to NJAC 8:60 and 12:1 20) Faoy
DECETVE]
Date of Notification (1) Name of Building Owner/Operator (2) ~ i |
06/06/2018 NORMANDY VILLAGE Il T l i
L i A 010
Agencies Notified Type Notification Sireet Address bl TV fu '/
B ] e ZEBUORNS VT |
i | DEP Amended ity, State, Zip Code ASBESTOS pmme—t
= poL Amendment # UNION NJ. 07083 Ligé;;ﬁ;g‘*m
E} Emergency (including §
DOH justification) Name of Contact Telephone Number -
i] bpca 1 Cancellation JOHN THOMAS 808-687-7397
FACILITY INFORMATION

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

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

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

2109 Morris Ave. Union NJ. Bidg. # 2065, 2075, 2081, 2109. 1 g‘c“?’ (. private & commercial buildings, homes,
City (5) Square Fesat # of Floors | Bidg. Age
UNION NJ

County (6) County Code (7) Current Use (Prior if being demolished) ]
UNION (STATE USE ONLY)

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

ASCM No.

Name of Abatement Contractor ()

NORTH EAST ENVIRONMENTAL LLC.

Street Address

Street Address
1126. 51 ST. STREET.

City, Stale, Zip Code

City, State, Zip Code
NORTH BERGEN NJ 07047

Project Manager for Monitoring Firm

Telephone Ne.

License No.

1300

Telephone No.
201-7758-0642

Start Date {10)

Scheduled Complstion Date (11)

Name of OSHA Monitor

06/15/2018 06/18/2018 IRIS ENVIRONMENTAL
Occupancy Status During Abatement (Check Only One) Street Address
£ Facility Closed/Vacated During Entire Period of Abatemsnt 2333.Us 22
. Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
. Other — Dascribe: UNION NJ

Scope of Worlk (Check All That Apply)
E 23 sfor=31f

E] Renovation

Full Containment with Negative Pressure

L1 2160sfor22601f X1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedurs
Is Location Abit;epn;en!
Location of U :\fjorsm!af}y b Description of
Asbestos-Containing Material (ACM) N?e, . o r}’ Asbestos Containing Material (ACM} Amount I
TO BE ABATED & a;;;ntag G?r) {i.e. thermal systems insulation, {Specify 2lal2 T
in Facility Us 1Ia2 laff: surfacing, VAT, or SF orLF) = T § e
(13) (12) ather miscellansous) s |2 c |2
e = @
Yes | No | N/A i
Basement Boiler Room & meter roo Pipe insuistion bldg # 2065 60 LF.
Basement gas meter room pipe insulation bldg # 2075 8LF
Basement gas meter room pipe insulation bidg # 2081 10 LF
Basement gas meter room pipe insulation bldg # 2109 10 LF
Name of Regisiered Waste Hauler NJDEP Waste | Cubic Yards MName of Registered Landfill
Hauler iD No. of Waste -
TRI STATE 19951 TBD MINERVA ENTERPRISE
City, State Disposal Daie City, State
BRONX NY. TBD WAY”ESBURG OHIO.
Completed by Title Date
CARLOS ESQUIVEL SAFETY MANAGER @ 08/06/2018

ASB-41 (R-08-08)

/Aot use this form forasbes'os licensure exempted activities.



)
YK DD

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

Date of Notification (1) 3 Name of Buikiing Owner/Operator (2)
-b- 1§ Pralclmamn S co«;swriucrlou g
Agencies Notified Type Notification Street Address moey
S;E:A = initial ?::OO 7*{1-” S (..
caton T
DCA Jc . tion} Name of UZM [(_ Tﬁwle Nurmber
FACILITY INFORMATION
Name of Faciity Where Abatement is Takmg Place (3] “Type of FacHity (4)
PCSI0EAICE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
T a— e
Cty (5) Square Fe;afm #of Floors Bidg. Age
_ AVIALOM [So0 l sH*
County (6) _ County Code (7) (STATE Current Use (Prior It being demokshed)
CAvE  MIAY GeE N \MA CrAnl T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N A Kiomeo  INC
Street Address 5 Street Address
363 . SPeuce AT
.| Cty, State, Zp Code City, State, Zip Code
lMtAPL(. SHapE M J Q%oy2
Project Manager for Monitoring Firm Tetephone No. License
85‘6 T)? =092 0\57\
Start Date (10) deeddedc-on'npiemnDate{H) Name of OSHA Monitor
Ll it o L31¥ VAT
Occupancy Status During Abatement (Check only one) Street Address 4
IS4 Faciity Closed/Vacated During Entire Period of Abatement -
[J Abatement Performed Outside of Normmal Faciity Hours City. State, Zip Code
[[] Other - Describe:

Scope of Work (Check all that apply)

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

[]z3sfor 231 (] Renovation
@2?50 sf or 2260 If E Demoiition Giovebag Procedure
[ Nor- Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normady Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
T Custodial (i.e.. thermal systems insulation, (Specify 2| 5| 8 g‘
IN Facity Staff? surfacing, VAT, or SF or LF) g B 2| 8
(13) (12) other miscellaneous) §E B¢
Yes | No | N/A ] 3
SIDIA G TRAN S TE 1250 5¢ | X
o £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landflll
. of Waste
Lemeo InC, l’f?@fo’ﬁi CMCMUA.
City. State - Disposal Date— - | City, State & »
MaPle SHME ALY O%0S2 \Uoooc&wL NLT
Compieted By Tite _ W ;
o (omu SUY. : _ Tl
e * 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)

Date of Neﬁﬁcaﬂo@( 1) . Name of Building Owner/O Perator (2) I
- 1¥ JECRY'S Exmumwm(r
Agencies Notified Type Notification Street Address H
O&A £ inital LY TaDuanl ‘n&ﬂlt. R0, .
ﬁ DAn*sendrr::m# G-l ch 008 - L .. '
- ] Emergency (including (-\ APE IMAY COoulT I:l-adSt“ AL } @ﬁ“Z Q f
DOH justification) Name of Contact Telephone Number -
] ocA [J Canceltation FeRR Y
. FACILITY INFORMATION
Name of Facility Where tement is Taking Place (3) Type of Facility (4)
ESINEANCE [ School (K-12)
Steet Address Subchapter 8 (Other than K-12)
B 3230909092 et
homes, etc.)
City (5) o ) _ Square Feet # of Floors Bldg. Age
CAPE My CourT BHouse (S00O Z 7 ST
County {8 County Code (7) (STATE Curmrent Use (Prior if being demolished)
AeE WM AY ey VACKAAIT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
& N A KLEWMD TAC,
Street Address i Street Address
3G S. Seauce Bue
City, State, Zip Code City, State, Zip Code
MuPlLe SHAPEe ALY DFosZ
Project Manager for Monitoring Firm Telephone No. Telephone No. License
§Sh-TG=0472 | OISTLE___

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

‘HO_IS/ (0_2*__3“..‘5‘/
Occupancy Status During Abatement (Check only one)

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

[[] Other - Describe:
Scope of Work (Check all that apply)

%

Street Address

City, State, Zip Code

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

[J>3sforz31if [C] Renovation
Qﬂ 60 sf or >260 if aDemdrtlon Glovebag Procedure
g Nor-Exempted (*) and Non-Friable Procedure
Is Location ) Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| » 5 m
IN Fadility Staff? surfacing, VAT, or SF or LF) 3|l &3 e
(13) (12) other miscellaneous) S1BlE|¢2
o Dl @
Yes Neo NIA @
MIITN X TRAMSITE ose |Y
Name of Registered Waste Hauler MNJIDEP Waste Cubic Yards Name of Registered Landfill
Hauter ID No. of Waste
Kibwed Tac 119 ou (M. M UA
City, State = Disposal Date City, State .
Muole SHYe ML) W 6od Buue ALY

Sue. e

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

Completed By .
Mmim_ﬁ:nm

ASB41




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8) justification)

[ Cancellation

06 ! 11 / 18 Bank Of America
Agencies Notified Type Notification Street Address
X EPA X Initial 8 Park Avenue
DOLWD [J Amended City, State, Zip Code
X bHSs Amendment #__ Rutherford, NJ
O bca [0 Emergency (including !

Name of Contact
Dino Nappi

Teéephone Number_

5469 1’2{—88{1‘9}'47{ 'Tj,l HOL &

FACILITY INFORMATION

|y

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

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

[J Subchapter 8 (Other than K-12)

Street Address & Other (i.e., private and commercial buildings,
8 Park Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Rutherford, NJ 2,000 1 45

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

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

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
88 Harbor Road

Street Address
47 Foster Road

City, State, Zip Code
Port Washington, NY 11050

City, State, Zip Code
Staten Island NY 10309

Time of Abatement: 8:00AM-4:30PM/ PM-

Facility Closed/\acated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Baudo 516-944-9500 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/ 22 [/ 18 06 [/ 27 | 18 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10- 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)
K >3sfor>31f

X Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

Ralph Barnhardt

Project Manager

] >160 sf or >260 If [1 Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2 (8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |E
(13) (12) other miscellaneous) Ei®
Yes | No | N/A
Roof 0O | [ |Roof Tar 20 SF X000
O |o g Oo/o|g
O 1O (1O 00 Ca
O (O |0 a|o(g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Cartin IES]
g NJ-566 15
City, State Disposal Date City, State
Newark, NJ 06/30/2018 Bqth!e’:fhem,PA
A _F A )
Completed By (Print or Type) Title Signature f P Date

ASB-41
MAY 11

Fi

7 ;
* Do not use this form for asbestos hben@ur_e’ exempted activities.




QRU (

State of New Jersey

T e NOTIFICATION OF ASBESTOS ABATEMENT f
; (Pursuant to NJAC 8:60 and 5:16) L

Date of Notification (1)

Name of Building Owner/Operator (2)

06 / 11 / 18 Verizon
Agencies Notified Type Notification Street Address j
X EPA & Initial 1100 Orange Avenue !
g gg;‘;m (W :’“::g;i i City, State, Zip Code
m n o
O bca [ Emergency (including S S 5
(NJAC 5:23-8) justification) Name of Contact
[0 Cancellation Christoper Pierce

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Verizon [ School (K-12)
Street Address g?:ec:m :%te rp?iéggearnzhzgr:;;}mal buildings,
1100 Orange Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford 10,000 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union

USA Environmental Managaement Inc.

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

Name of Abatement Contractor (8)
JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address

47 Foster Road

City, State, Zip Code

City, State, Zip Code

Philadelphia, PA 19153 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 25 | 18 07 [/ 31 I/ 18 Testor Tech

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated Du ring Entire Period of Abatement

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

Street Address

10 59 Jackson Avenue

LIC NY 11101

City, State, Zip Code

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

B >3 sfor>3 If Renovation [ Mini-Enclosure
[J =180 sf or >260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo e ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elel2|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z2 | s
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Basement A/C Equipment Room X [ |[O |Pipe Insulation and Flttings 9LF XOO|IO
0 S g [ Oo|ojoag
O (g |a oo|goa
O (O |0 0(a(g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newar rtin Hauler ID No. Waste G.R.O.W.S,, Inc.
ewark Carting NJ-566 15
City, State Disposal Date City, State
Hackettstown, NJ 06/28/2018 Morrisville,PA
Completed By (Print or Type) Title Signat/u__ri‘—,;,)-f /{.-'-'- . |Date
Ralph Barnhardt Project Manager /ﬂ,{”(f{ o o o S £ Cp
ASB-41 P -

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




State of New Jersey

I Print Form

NOTIFICATION OF ASBESTOS ABATEMENT r= = :
Pursuant to NJAC 8:60 and 12:120 H vy P
Date of Notification (1) Name of Building Owner/Operator (2) Pty j H
06-06-18 PSEG in\ il
L A Mk o~ A
Agencies Notified Type Notification Street Address Uy yur L ZU1s et
4000 Hadley Rd.
; EPA % Initial e {: =
DEP Amended ity, State, Zip Code R s
X poL Amendment # South Plainfield, NJ ASBEST 22 U ROL &
[ Emergency (including LICENSING
& ooH justification) Name of Contact Teleprione Number
[] oca [] cancellation Ben Lamac 732-354-7807

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Third Street Substation

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

Street Address Subchapter 8 (Other than K-12)

163 Third Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Kearny N/A N/A N/A

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

Hudson (STATE USE ONLY) Switching yard

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

N/A N/A WRS Environmental Services, Inc.

Street Address Street Address

N/A 17 Old Dock Rd

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

N/A Yaphank NY 11980

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

N/A N/A 631-924-8111 01136

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

06-15-18 07-15-18 WRS 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
iX| Other — Describe; Electrical circuit cabinet

Street Address
17 Old Dock Rd

City, State, Zip Code

Yaphank NY 11980

Scope of Work (Check All That Apply)

E] =3 sforz3If Renovation

Full Containment with Negative Pressure

[ =180sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) P;:jm 2‘9“3;& r}’ Asbestos Containing Material (ACM) Amount M| m
IO BE ABATED el d“:‘ f‘St 5 (i.e. thermal systems insulation, (Specify 212|135
In Facility B surfacing, VAT, or SForlh) |3 1885 |&
(13) (12) other miscellaneous) % 2lE|g
g |3
Yes | No | N/A e
Control House X Caulk 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste « ;
Waste Management 17273 TBD Fairless landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD Maorrisville PA 19067
Completed by Title nature i Date
i i 2 N / 6-06-1
Raymond Tutiven Supervisor cjﬁ‘u{d 71/ X 06-06-18 |
e —

ASB-41 (R-06-08)

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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
06/11/18

Name of Building Owner/Operator (2) T
Phillips 66 Domestic Trades Terminal.

Agencies Notified Type Notification
[X] EPA ] initial
| | DEP ] Amended
kx| DOL Amendment #
D Emergency (including
Eﬂ DOH justification)
[C] bca [T canceliation

Street Address
Route 1 North

City, State, Zip Code
Linden, NJ 07036

Name of Contact
Joe Garza

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Phillips 66 Domestic Trades Terminal

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

Street Address
Route 1 North

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

City (5) Squa?éc!-‘)eet # of Floors Bidg. Age
Linden 200 0 0
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE [ISE ONLY) Transfer Pipes
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Advanced Specialty Contractors
Street Address

2400 Main Street Extension Suite 10
City, State, Zip Code
Sayreville, NJ 08872
Telephone No.
732-525-0100
Name of OSHA Monitor
Tiger Environmental
Street Address

234 20th Ave
City, State, Zip Code

Brick, NJ 08724

Street Address

City, State, Zip Code

License No.

00750

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
06/25/18 06/29/18

Occupancy Status During Abatement (Check Only One)

| | Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
[X| Other — Describe: Encapsulation of acm in pipe rack

Scope of Work (Check All That Apply)

|-__| 23 sforz3 If E Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t::;ent
Location of U N dorsmlaliy b Description of
Asbestos-Containing Material (ACM) l\:einteﬁaen):;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at cdlel Siott? (l.e. thermal systems insulation, (Specify p. ) o - B
In Facility A8 ( 1‘; L surfacing, VAT, or SF or LF) 12 |5 s
(13) ) other miscellaneous) g 2 £ g
- = [}
Yes | No | N/A =
Transfer Pipe X Pipe Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : ;
Freehold Cartage 15939 60 Fairless Landfill
City, State Disposal Date City, State
Freehold NJ 06/29/18 A [» Morrisville, PA
Completed by Title Signatyé /; 0 4 Date ..
Dan Baptista Safety Agent 06/11/18
17 % z/
J

ASB-41 (R-06-08) Do ngt use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

| Print Form

{

DECEIVE

S

Date of Notification (1)
06/06/2018

Elmwood Terrace Inc

Name of Building Owner/Operator (2)

o}

W oun 12 208

Agencies Notified Type Notification
IX] EPA IxX] initial
ix] DEP [] Amended
iIx] DOL E] Amendment #
N Emergency (including
DOH justification)
DCA ] canceliation

Street Address
155 Riverside Drive

AtV AN A e ey

City, State, Zip Code
New York, NY 10024

Bl |0 T S | ik e

LICENSING

Name of Contact
Brian Tarzik

Telephone Number
(212) 873-4919

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Boiler Room 5

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

Street Address E] Subchapter 8 (Other than K-12)
1-10 lozia Terrace E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elmwood Park 1000 2 56
County (B) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) Residentiai
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Crown Air Services LLC

Asbestways Solutions Corp

Street Address
478 Albany Avenue, Suite 76

Street Address
132 Washington Avenue

City, State, Zip Code
Brooklyn, NY 11203

City, State, Zip Code
Brooklyn, NY 11205

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vanessa Miller 3475332096 7188582600 01340
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/25/2018 07/06/2018 Asbestways Solutions Corp
Occupancy Status During Abatement (Check Only One) Street Address

|_| Abatement Performed Outside of Normal Facility Hours

Other — Describe:

132 Washington Avenue

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
||

Brooklyn, NY 11205

Scope of Work (Check All That Apply)

EI =3 sfor 23 If E Renovation Full Containment with Negative Pressure
[l =160sfor=2601f [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgiedient
Normall yes
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) N?e' ; ge yce;" Asbestos Containing Material (ACM) Amount i
TO BE ABATED P at'“ d(‘e Iagt i (i.e. thermal systems insulation, (Specify 212|315
In Facility Higlo 1‘; CUE surfacing, VAT, or SF or LF) 3|2 |s |k
(13) 2 other miscellaneous) slz|2|¢2
= L3
Yes No N/A i
Boiler Room X Boiler Insulation 120 Sqf X
Boiler Room X Boiler Breaching Insulation 10 Sqgf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1 : f .
Newark Carting Inc 4508 Do oi¥Vasta Tully-Town Re Facility
City, State Disposal Date City, State
Newark, NJ 07102 - “P\,/‘“
s T J|
Completed by Title ‘Signature 7 Date
Mendy Gorodetsky Officer dif ¥ 06/06/2018
L 7> &=

ASB-41 (R-06-08)

9 L

™ * Do not use this fom{% for asbestos licensure exempted activities.
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State of New Jersey €§Eﬁj E @

Date of Notification (1)
06/06/2018

Elmwood Terrace Inc

NOTIFICATION OF ASBESTOS ABATEMENT _ 7 fi
(Pursuant to NJAC 8:60 and 12:120) | m{} i f i

i — il

Name of Building Owner/Operator (2) Lol JUN T 701 it

Agencies Notified Type Notification

Street Address

155 Riverside Drive

x| Epa K initial _ :

ix] DEP ] Amended City, State, Zip Code

x| DOL Amendment # New York, NY 10024

E oon [ Eg;ﬁ.lrg:n?g) (ndudmg Name of Contact Telephone Number
[x] bca [l cancellation Brian Tarzik (212) 873-4919

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
31 16th Avenue Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Elmwood Park 1000 2 56
County (6) County Cede {7} Current Use (Pricr if being demolished)
(STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Crown Air Services LLC

Asbestways Solutions Corp

Street Address
478 Albany Avenue, Suite 76

Street Address
132 Washington Avenue

City, State, Zip Code
Brooklyn, NY 11203

City, State, Zip Code
Brooklyn, NY 11205

Project Manager for Monitoring Firm
Vanessa Miller

Telephone No.
7188582600

Telephone No.

3475332096

License No.

01340

Start Date (10)
06/18/2018 06/30/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
Asbestways Solutions Corp

Occupancy Status During Abatement (Check Only One)

g

Other — Describe:

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

Street Address
132 Washington Avenu=

City, State, Zip Code
Brooklyn, NY 11205

Scope of Work (Check All That Apply)

E‘] 23 sfor=3 If El Renovation Full Containment with Negative Pressure
[C] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;ten;ent
Lacati Normally iy yp
ion of Used Solely b Description of
Asbestos-Containing Material (ACM) Nhaint ety }’ Asbestos Containing Material (ACM) Amount ud .
TO BE ABATED c atl d?nlagf’em (i.e. thermal systems insulation, {Specify P = § =
In Facility HSlo ;ag Rk surfacing, VAT, or SF or LF) 21312 |¢g
(13) G4 other miscellaneous) el |2
2 S
Yes | No | N/A &
Boiler Room X Boiler Insulation 140 Sqgf X
Boiler Room X Pipe Insulation 30 Lnf
Boiler Room X Boiler Breaching Insulation 10 Sqgf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
& | . f WV: etz
Newark Carting Inc $§8§r N oravee Tully-Town Re Facility
City, State Disposal DatE City, State
Newark, NJ 07102 (““ /L
Completed by Title ignafiire /] Date
Mendy Gorodetsky Officer X 17 ; 06/06/2018

ASB-41 (R-06-08)

... Denot 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)

LorIrae 1 wiriet

Date of Notification (1)
06/07/2018

Name of Building Owner/Operator (2)
Jennifer Brady

! 3 D1 ;

Agencies Notified Type Notification Streii Aiiiiii : ' ~Vig f I
X] EPA x| nitial . L: — WUN. f
DEP D Amended City, State, Zip Code i ASEES i ‘;-)“ CCWT}?EJ?&# -f
[x] poL Amendment # Skillman, NJ 08558 ng\% |

(includi =
DOH B Eg;rg:trit;g)(mc e Name of Contact Telephone Number =
[] bDcA [1 canceliation Jennifer Brady }

FACILITY INFORMATION

Private Residence

Name of Facility Where Abatement is Taking Place (3)

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

63 Leather Stocking Path

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

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

Skiliman 1000 1 50+

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

Somerset (STATE USE ONLY) House

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

N/A Nari Construction LLC

Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
862-264-9463

License No.

01306

Start Date (10)
06/18/2018

Scheduled Completion Date (11)
06/20/2018

Name of OSHA Monitor
Nari Construction LLC

Other — Describe:

:

Occupancy Status During Abatement (Check Only One)

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

Street Address
63 Leather Stocking Path

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

E1 =3sfor=3 i E] Renovation X] Full Containment with Negative Pressure
[x] =2160sfor=2260If Demolition | Mini-Enclosure
n Glovebag Procedure
| ] Non-Exempted (*) and Non-Friable Procedure
|
is Location Ab:frtlieprzent
Location of i N do\rgm{al}y . Description of
Asbestos-Containing Material (ACM) I\jei N - ensé:e ),y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atn;niaSt o (i.e. thermal systems insulation, (Specify 25139
In Facility Hsto ;32 AR surfacing, VAT, or SF or LF) 3 .= -§ %
(13) (12) other miscellaneous) 2le|E|le
o A I
Yes | No | N/A e
Attic X | Fiber Insulation and Vermiculite 865 SF X X
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 3 Hauler ID No. f Wast
Nari Construction LLC 053%35 ‘fO Ca\f,e G.R.O.W.S
City, State Disposal Date City, State
Lincoln Park, NJ TBD Morrisville, PA
Completed by Title SignatV Z Date
igor Jezdimirovic P.Manager = 06/07/2018

ASB-41 (R-06-08)

/\.:r"/

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





