L“LSCLK

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

Date of Notification (1) Name of Building Owner/Operator (2)
6 / 1 / 18 The College of New Jersey
Agencies Notified Type Notification Street Address
] EPA Initial 2000 Pennington Rd. \  ASBESTOS CO®
& poLwn BJ Amended City, State, Zip Code e S NI
DHSS Amendment #Rev #1- :
DCA 6/15/18 s e Ewing, NJ 08628
(NJAC 5:23-8) [ Emergency (including Name of Contact Telephone Number
_ justification) Amanda Radosti 609-771-2881
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TCNJ-Green Hall [J School (K-12)
Strest Address % gl;r?:rh ﬁgfrpari\(rgttzrn?igr:;;)cial buildings,
2000 Pennington Rd. homes, etc.)
City () Square Feet # of Floors Bldg. Age
Ewing 66,000 2 88
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
28 Pennell Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Media, PA 19063 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Mosicant 610-891-0114 215-788-6040 00509
Start Date (10) | _ Scheduled Completion Date (11) Name of OSHA Monitor
ON 1 ;‘;L()j’ yf / / BRISTOL ENVIRONMENTAL, INC.
| Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\acated During Entire Period of Abatement 1123 BEAVER STREET
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/7:00PM-7:00AM BRISTOL, PA 19007

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

[J=3sfor>31If I Renovation & Mini-Enclosure
X] >160 sf or 2260 If [ Demolition 4 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =
B ; Used Solely b i ; Ala2T
Asbestos-Containing Material (ACM) 5 Yy by Asbestos Containing Material (ACM) Amount g 213|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) 5@
Yes | No | N/A w
Attic 0 | |[O |Pipe Insulation 1,500 LF KiOgg
O (O 0O Ogajd
O |0 (O Oo(a|o|o
O |0 |O Ooiga|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H‘;”é?’ﬂ'é’ No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature R_\ ; / Date
BRIA FIRO in. e/ UM (=l 4
| N SCA ESTIMATOR g/’% an u&i‘_{/h / O/” {2 = LS = g

ASB—M:?Q":{.::' -
MAY 11 [ ¢ g’J Y (=5 z‘: * Do not use this form for asbestos licensure exempted activities.




) i f’.:
V\a(‘(/ State of New Jersey . :

NOTIFICATION OF ASBESTOS ABATEMEN
= (Pursuant to NJAC 8:60 and 5:16)
[Date of Notification (1) Name of Building Owner/Operator (2)
6 / 1 / 18 The College of New Jersey
Agencies Notified Type Notification Street Address
KIEPA 0/ 33 Initial 2000 Pennington Rd.
DOLWD0Z5¢ [0 Amended City, State, Zip Code
X DHSS o 7/ Amendment # K
X DcA O/ 64 [ Emergency (including Ewing, NJ 08628
(NJAC 5:23-8) justification) Name of Contact Telephone Nurmber
[ cancellation Amanda Radosti 6098-771-2881
FACILITY INFORMATION

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

TCNJ-Green Hall « | O School (K-12)
SHEEt /\klisss g?::rh (a:::e :J?I\gg?::)tihanf;ezgcial buildings,

2000 Pennington Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Ewing 66,000 2 88
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

28 Pennell Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Media, PA 19063 BRISTOL, PA 15007
Project Manager for Monitoring Firm Telephone No. Telephone No. ; License No.

Roy Mosicant 610-891-0114 215-788-6040 ' 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6 /18 |/ 18 7 I 19 | 18 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/7:00PM-7:00AM BRISTOL, PA 19007

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

[0>3sfor>31f & Renovation X Mini-Enclosure
B >160 sf or >260 If [J Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Frizble Procedure
Is Location Abatement Type
Location of Normally Description of sl gl el m
Asbestos-Containing Material (ACM) USe_d Solely by Asbestos Containing Material (ACM) Amount 5 o2 s
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) L (12) other miscellaneous) z|°
Yes | No | N/A @
Attic O |X | |Pipe Insulation 1,500 LF XiOIO|O
OO |g a|o|g|g
O |0 |O oa|jo|g
O (O (O goia|oga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H?I‘g%'g L ¥iasts FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 18067
Completed By (Print or Type) Title Signature ) y Date
| BRIAN SCAFIRO ESTIMATOR % Mw /% b / / / /&
ASB-41 Vi 4

MAY 11 /4 < / g o L,( / - X * Do not use this form for asbestos licensure exempted activities.



e

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)

hefFF | D) VL

Date of Notification (1)

June 15, 2018

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

Street Address

RBHS PISCATAWAY CAMPUS

[Xlsubchapter 8 (other than K-12) | .
O other (i.e. private & commercial buildings, homes, etc.
Sq. Feet: N/A #of Floors: 8 Bldg. Age: 60+ years

Current Use (prior if being demolished): ACADEMIC

Agencies Notified Notification Type Street Address

i O Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT, (REHS)
EET\ XJAmended Notification #2— | 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS

New Start & Completion Dates | City, State, Zip Code } i = = |
DOL O3 Emergency (iﬁc!uding PISCATAWAY, NJ 08854 | ;ﬂ E @ E ﬂ \W E B
DEP- No Longer REQUIRED justification) Name of Contact {1 -} Telephone Number i
DOH CICancelled MICHAEL F. SMITH, ENV. h I !g 48-445-2550 L
HEALTH & SAFETY i JUE 21 o0 J
FACILITY INFORMATION § g | i

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

RWJMS RESEARCH TOWER, BLDG# 3688 O school (K-12) | SRR ROLE

City (5 County {6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo.
ATC 00038

Name of Contractor (9)
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-3800

Telephone Number License Number

873-492-0477

00840

Scheduled Start Date (10)
06/22/18

Scheduled Comgleiion Date (11)
07/8/18

Name of OSHA Monitar
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

EIFacility Closed/Vacated During Entire Period of Abatement

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

[ElAbatement Performed Outside of Normal Facility Hours - 7am -3pm
Describe: Schedule: 3PM — 5AM (24 HRS. & WEEKENDS AS
NEEDED)

ElFacility Occupied During Abatement

O Other- Describe:

City. State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

> 3sfor>31 ElRenovation
£ >160sfor>2601f 1 Demolition

EEIFull Containment with Negative Pressure

LI Mini-Enclosure
LI Glove bag Procedure / Wrap & Cut
DCINon-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) Re—"l"“’ﬂf’-@ﬂﬂéﬂ
YES NO NA Erdose
R-B66 & TSI 80 SF [
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Reqistered Landfill

G.R.0O.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 19 Rd. Morrisville, Pa
NI DEP # 4509 07/9/2018 18067
215-736-1700
Completed by (Print or Tvpe) Title Sianature Date
RAYMOND C. PEDALINO ﬁq?gg GREPRROJECT Rrpmend B G2ty | June 15,2018

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




State of New Jersey - Notification of Asbestos Abatement

GAC Project # 060-18

(Pursuant to N.J.A.C.

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

| Date of Notification (1)
June 8, 2018

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

Agencies Notified

EPA
DCA
Xl poL
[l DEP- No Longer REQUIRED

Notification Type
O Initial Notification

ElAmended Notification # 1 —

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

New Start & Completion Dates
I Emergency (including

City, State, Zip Code
PISCATAWAY, NJ 08854

justification) Name of Contact Telephone Number
DOH CiCancelled MICHAEL F. SMITH, ENV...1-848-445-2550. .
HEALTH & SAFETY ..\ |5 E 1 WV E
FACILITY INFORMATION e gt
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4) { !
RWJMS RESEARCH TOWER, BLDG# 3688 & school (K-12) _, _ ; E j
BElsubchapter 8 (other than K- 2) 2+ 2018 i _;j’,J

Street Address

RBHS PISCATAWAY CAMPUS

O other (i.e. private & commer
Sq. Feet: N/A #of

mal burldmgs homes, etc.)
Floors: 8 B!dq Aqe 60+ yearsi

ASSES

(g
molished): AC&DEM[QL NG

Current Use (prior if being de

City (5 County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only)
Neme of Monitoring Firm Hired by Blda. Owner (8) ASCM No.
ATC 00098

Name of Contractor (9}
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

Proiect Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8800

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
06/15/18

Scheduled Compietion Date (11)
06/27/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

E!Facility 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)
X Facility Occupied During Abatement
O Other- Describe:

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

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

&> 3sfor=3Kf
O > 160 sfor> 260 If

ElRenovation
I Demolition

ZIFull Containment with Negative Pressure

O Mini-Enclosure
3 Giove bag Procedure / Wrap & Cut
DNon—Exempted (") and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF :
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap
YES NO  NA Fro
R-B66 F5] TSl 80 SF Xl
Name of Req. Waste Hauler NJDEP Waste Hauler D # Cubic Yards of Waste: 10 CY Name of Registered Landfill

See Hauler Below #1 & 2

See Below

G.R.O.W.S. North Landfiil

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

NIDEP # 12561

City. State
100 New Ford Mill

Disposal Date

Hauler #2) N‘;u;\?)rplfpc#azgggg, Inc., Newark, NJ 04509 06/27/2018 ?;éel\gorrisvil[e, Pa
I 215-736-1700

Completed by (Print or Type) Title Signature Date

RAYMOND C. PEDALINO ;iwgngRROJECT Ryt @ ottt | June8, 2018

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn;

Brian Kearney




State of New Jersey - Notification of Asbestos Abatement

GAC Project # 060-18

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

Date of Notification (1)

Name of Building Owner/Operator (2)

May 29, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address

_ BElinitial Notification ENVIRONMENTAL HEALTH & SAFETY [ .
EPA O Amended Notification # 74 STREET 1603, BLDG 411GCLIVINGSTON GAMPUS -
(Xl bca O Emergency (including City, State, Zip Code =B = T 16 I ) f

(XI poL justification) PISCATAWAY, NJ 0835$2.< .'! |
(%] DEP- No Longer REQUIRED OCancelled Name of Contact HETH Telephone Number ”' L
DOH MICHAEL F. SMITH, ENV.i .| | 8481445.2550(13 | i L--{J i
HEALTH & SAFETY | | |
FACILITY INFORMATION i I

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

Sireet Address

RBHS PISCATAWAY CAMPUS

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

EIsubchepter 8 (other than K-12)

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

Sa. Feet: N/A #of Floors: 8 Bldg. Age: 60+ years
City (5) v (B} v (7) )
PrISé ATAWAY Co;; ;DSLES EX g;:?,: UC;E dgn,il Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Coniractor (9)
ATC 00088
GREENWOQOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

Citv State, ZipCode

BUTLER, NJ 07405

Project Manager for Monitering Firm
BRIAN R. KEARNEY

Telephone Number
602-386-33800

Telephone Number
973-492-0477

License Number

00840

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

Name of OSHA Iionitor

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only ong)

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

EFacility Occupied During Abatement

O Other- Describe:

Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City. State, Zip Code

FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

EIFull Containment with Negative Pressure

El>3sfor>3 1 Zlrenovation O Mini-Enclosure
O > 160 sfor = 260 I &I Cemoiition LI Glove bag Procedure / Wrap & Cut
ONon-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 Repalr Encan
YES NO  NA s
R-B66 X TSI 80 SF =
Name of Reg. Waste Hauler NJDEP Waste Hauler D # Cubic Yards of Waste: 10 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfiil
Hauler #1) Greenwood Abatement Censultants, Inc. — Butier, N.J 07405 Disposal Date City, State
NJDEP # 12561 100 Mew Ford Mitt
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 ] Rd. Morrisville, Pa
NJ DEP # 4508 Ebra02018 15067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO ﬁffggggﬁmsmf Pgomenet’ B sty | May 29, 2018

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




State of New Jersey

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

L Print Form

EDS18-109 check #3907
Date of Notification (1) Name of Building Owner/Operator (2)
06/18/2018 Park Ridge Board Of Education
Agencies Notified Type Notification Street Address
. 85 Pascack Road
IX] EPA X1 initial gae
x| DEP [] Amended City, State, Zip Code
DOL Amendment #___ Park Ridge, NJ 07656
56 O iir;';‘%" E:t?::}(mcludlng Name of Contact ! | | Telephone Number ]
DCA [0 Canceliation Bob Wright 2015736000\ T

FACILITY INFORMATION :

L NN

[&]

Name of Facility Where Abatement is Taking Place (3)
West Ridge Elementary School

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

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

18 S. 1st St Other (i.e. private & commercial buildings, homes,
) etc.)

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

Park Ridge 40,000+ 1 40+

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

Bergen (STATE USE ONLY)

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

Westchester Environtmental

GL Group Inc.

Street Address
1248 WRIGHTS LANE

Street Address

140 Hamburg Turnpike

City, State, Zip Code
WEST CHESTER, PENNSYLVANIA 19380

City, State, Zip Code

Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matthew Abraham 610-431-7545 210-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/28/2018 07/06/2018 GL Group Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe;

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

140 Hamburg Turnpike

City, State, Zip Code

N
| |

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

D 23 sfor 23 If x] Renovation X Full Containment with Negative Pressure
[X] =160 sfor=2260If [[] Dpemolition L] Mini-Enclosure
__. Glovebag Procedure
| Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?;:;em
Location of B f\ilcrsmiai:y i Description of
Asbestos-Containing Material (ACM) n:e‘ : Ol }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED s at'" d‘?"f"‘;f"%p (i.e. thermal systems insulation, (Specify 2|23 o
In Facility uSIo 1'32 Sl surfacing, VAT, or SF or LF) 3185 |8
(13) K<) other miscellaneous) 2|le|g&)g
= 2 a
Yes | No | N/A »
Media Center X Carpet/VAT/Mastic 1700SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste : :
GL Group Inc. 0033034 TBD Minerva Enterprises
City, State Disposal Date City, State
Bloomingdale, NJ Waynesburg, OH
Completed by Title Signature Date
Elena Solakov President Elyn St 6-18-2018

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

e \!
(Pursuant to NJAC 8:60 and 5:16) lﬁ\) ECEIVE |
i
Date of Notification (1) Name of Building Owner/Operator (2) } :’\
6 o} i HM 9 1 )
0 / 20 / 18 Bank Of America [ ! JUN 2 1 20?8 1/
Agencies Notified Type Notification Street Address i
EPA Initial 44 South Broadway 9 Floor
X poLwp UJ Amended City, State, Zip Cod ASBESTOS CONTHOL &
I DHSS Amendmeik ¥ ‘xh_t‘“‘i‘,’ P CO|:Y s LICENSING
O bca [ Emergency (including e Na e,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Dino Nappi 516-972-8809

FACILITY INFORMATION

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

Type of Facility

[] Subchapter

(4)

[J School (K-12)

8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
15 Yawpo Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Oakland 3,000 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)
Environmental Testing Consultant, LLC

ASCM No.

Name of Abatement Contractor (9
JVN Restoration Inc

)

Street Address
413 North Black Horse Pike

Street Address
47 Foster Road

City, State, Zip Code
Runnemade, NJ 08078

City, State, Zip Code
Staten Island NY 10309

Time of Abatement: AM-1:00PM/9:00PM-__AM

City, State, Zip Code
LIC NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Howard Zenobi 856-482-1311 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 30 / 18 07 1+ 06 / 18 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10- 59 Jackson Avenue
& Abatement Performed Outside of Normal Facility Hours - Describe

Scope of Work (Check all that apply)

K >3sfor>31f Xl Renovation

IX] Full Containment with Negative Pressure

I Mini-Enclosure

ASB-41

MAY 11 * Do not use this

form for asbestos licensure exempted activities.

[J >160 sfor >260 If [] Demoilition ] Glovebag Procedure
[ Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| =] mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2182|8138
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Z2IE
(13) (12) other miscellaneous) =
Yes | No | N/A
Ground Floor / Coupon Booth O XK |O |wall Plaster 120 SF XiOlgig
O (O (O oioo|o
e e O|ajoio
O (O |0 Oo|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Ca IESI
" g NJ-566 15
City, State Disposal Date City, State
Newark, NJ 07/15/2018 Be:thlgl:}em.PA
Completed By (Print or Type) Title Signature” i Date
Ralph B h i /}f "”é;’f" L /M/k PR _._1".,"?}
alph Barnhardt Project Manager P / Ll b e Olo ™ &3 %
7 —




o QU

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey —“ E {B E ﬂ w E i’"]\'

l Print Form

il

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

Date of Notification (1) Name of Building Owner/Operator (2) g. E ﬁ \JU !\ 9 ] 20]8 | U

06/19/18 Buckeye Partners LLP 3 I bt
Agencies Notified Type Notification Street Address
[] Epa O initial SO0 Manis e ASBESTOS CONTROL &
DEP [¥] Amended City, State, Zip Code LCENSING
x| DOL Amendmentf#‘l i Perth Amboy
[Z] DOH D ;ir:ﬁ%rgaetrii:g)(mcludmg Name of Contact Telephone Number
[x] oca [J canceliation Travis Bains 361-446-9601

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Buckeye Partners LLP

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

Street Address [C] Subchapter 8 (Other than K-12)
380 Maurer Rd E Sc;h}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy 800 0 0
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (FTATEUSE QNLY) Transfer Pipes
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Advanced Specialty Contractors
Street Address Street Address

2400 Main Street Extension Suite 10

City, State, Zip Code

City, State, Zip Code
Sayreville, NJ 08872

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-525-0100 00750
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/11/18 06/22/18 Tiger Environmental

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Abatement in a lay down yard

Street Address
234 20th Ave
City, State, Zip Code

Q Facility Closed/Vacated During Entire Period of Abatement

Brick, NJ 08724

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation | X] Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [J Demolition X1 Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;;ent
Location of U o dorsmiailly b Description of
Asbestos-Containing Material (ACM) h:‘e. - ﬂ:n‘ée f?’ Asbestos Containing Material (ACM) Amount m |
IO BE ABATED c at'g ‘f pap (i.e. thermal systems insulation, (Specify D53 2
In Facility -t surfacing, VAT, or SF or LF) 3818 |8
(13) (12) other miscellaneous) gz |B 12
E17 1 E 3
Yes | No | N/A @
Transfer Pipe X Pipe Insulation 800 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 06/19/18 Morrisville, PA
Completed by Title Signature Date
Dan Baptista Safety Agent 05/25/18

ASB-41 (R-06-08)

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



Print Form

State of New Jersey Check # 25608
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
6/20/2018 Lerner
Agencies Notified Type Notification Street Address [~ s
W r;f"‘ EIVEN
EPA X] Inital ‘ H L. M
DEP [] Amended City, State, Zip Code P | f il
DOL Amendment # Highland Park, NJ 08904 L E i |
£ : - s {
& DboH O Eateatom, (g Nz of Gontact T Telephone Nmber’ | /018 L)
[] oca [ cancelation Rachel Lerner ; resit
FACILITY INFORMATION i g
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) t
Residential O school (K_Qi) i o '
Street Address E Subchapter 8 (Other than K-12)
_ [X] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Highland Park, NJ 08904 1500 2 80+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code

City, State, Zip Code

Chesterfield, NJ 08515 Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/2/2018 7/3/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

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

City, State, Zip Code
Chesterfield, NJ 08515

:

Scope of Work (Check All That Apply)

23 sfor23 If E Renovation Full Containment with Negative Pressure

[l =z160sfor=2601If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location e ?rt;:;em
Location of U r\éorsmlallly 5 Description of
Asbestos-Containing Material (ACM) P\:e'nt ie y t}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a; ;T‘ Iagtc’em (i.e. thermal systems insulation, (Specify § o 2|9
In Facility usto 1132 Al surfacing, VAT, or SF or LF) 2|8 § e
(13) (2 other miscellaneous) g 2 g g
=3 g |3
Yes | No | N/A i
Basement X Thermal Pipe Insulation 301If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 . Hauler ID No. of Waste .
Stevens Environmental Services 18292 1 Fairless J;gnr._liﬁil
City, State Disposal Date City, State :
Allentown, NJ 7/5/2018 ,~Momswlle PA
Completed by Title Signatures 7~ .-" Date
Mahlon E. Stevens Project Manager oA g 6/20/18

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
06 /

18 / 18

Name of Building Owner/Operator (2)

Patricia Egan

Agencies Notified
X EPA

DOLWD

&J DOH

[ DcA
(NJAC 5:23-8)

Type Notification Street Address

L] Amended City, State, Zip Code
Amendment # Mahwah. NJ 07430

[0 Emergency (including i R
justification) Name of Contact ] Telephone Number

[ Cancelliation

Patricia Egan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
St Addies % g?i?grh ;gfrpsri\eglt: e buildings.
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavaiiette (Normandy Beach) 1800 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

06/ 28 | 18

Scheduled Completion Date (11)
06 /

28 [/ 18

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

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

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

P/

Street Address
1056 Stelton

PM- AM

| Time of Abatement:

City, State, Zip Code

Piscataway, New Jersey 08854

i Scope of Work (Check all that apply)

[1>3sfor>31Hf
X >160 sf or >260 If

] Renovation
Demolition

[ Full Containment with Negative Pressure

[] Mini-Enclosure
[ Glovebag Procedure

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

ASB-41
JAN 13

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

Is Location Abatement Type
Location of Normally Description of o]z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|383
TO BE ABATED Ma'"te,”aﬂ“f? (i.e., thermal systems insulation, (Specify 3 |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 € |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior 0 | |[O |asbestos siding 1700 sf X\ OO0
0 |ga (o Oo|g|od
O |g (d Oa|o|d
O o (d Ooo|o|o.
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 6/29/18 Tu[l\ytown, Pennsylvania
e il 2
Completed By (Print or Type) Title Sighature /7 // Date j ]
Nicholas Fernicola Project Manager N\ . ﬁj p L 1§ {’ { €
L4 - e\ LA Y 1




< 19¢

). ECETFER]

i
| i
State of New Jersey i i ’
NOTIFICATION OF ASBESTOS ABATEMENT E [ww
(Pursuant to NJAC 8:60 and 12:120) b L5 }
_ i1 JUN 2 1 2018 !
| Date of Notification (1) Name of Building Owner/Operator (2) Rl
6/18/18 Ameritrust Residential Services
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
3525 Piedmont Rd ICENSING '
EPA Initial :
DEP Amended City, State, Zip Code
DOL Amendment # Atlanta, CA 30305
. 1 Emergency {includin —
E‘] DOH ‘ . justification) g Name of Conlact Telephone Number
[7 bca [ {71 cancellation 844-554-0196
FACILITY INFORMATION
. Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| 348 Lakeview Ave |7 school (k-12)
| Street Address [T] Subchapter 8 (Other than K-12)
348 Lakeview Ave Other (i.e. private & commercial buildings, homes,
efc.)
I City (5) Square Feet # of Floors Bldg. Age
i Clifton 11525
| County (6) County Cc-_de i) Current Use (Prior if being demolished) =|
| Passaic {STATE USE ONLY] home I
[ Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
i Street Address Street Address
[ 6 WHITE DOVE COURT |
| City, State. Zip Code City, State, Zip Code
i 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) Narme of OSHA Monitor
[ B8/28/18 7/3/18 AAA LEAD PROFESSIONALS |
i Occupancy Status During Abatement (Check Only One) Sireet Adcdress |
1 S WHITE DO ‘.“C-"‘ii T
l m Facility Closed/Vacated During Entira Period of Abatement 6 WHITE DOVE COURT ;
i M Abatement Performed Ouiside of Normal Facility Hours ! City, State, Zip Code
£, “ifwr—Desoribe: | LAKEWOOD, NJ 08701
| Scope of Work (Check All That Apply;
i 23sforz3 if Rencvation ;Ml Full Containment with Negative Pressure
{1 2160 sfor 2260 If 7] Demaition X Mini-Enclosure
5 {2l Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
: Is Location Ab?tipn;ent
! Location of U Ncgn[au_y b Desecription of
| Asbestos-Containing Material (ACM) E\;e‘.", M Asbestos Containing iiaterial (ACM) | Amount m i
. TO BE ABATED - ?“&?-"[ag?‘i? (i.e. thermal systems insulation, | (Specify 2ixl3 g E
In Facility B ‘Ii\ Wt surfacing, VAT, or SForlF) 2 |€l= |5 |
(13) (12) other miscellaneous) % n < g
{ L — @
Yes | No | N/A 2
INTERIOR Pipe Insulation 180 LF % |
I [}
i
| ! |
I i : |

:_“Eaﬁ're of Regisiered Waste Hauler I NIDEP Wasie Cubic Yards Name of Regisiered Landfill
' NEWARK CARTING oy e || e IES!

- ;uéa()g 2}
i City, State Disposal Dzie | City, Srate
i NEWARK, NJ /3/18 | BETHLEHEM PA ;
["Compleiad by - T TTiRe Signature : Date i
fJOSEPH PERLSTEIN ; OWHNER |

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




State of New Jersey E @ E ﬂ W/? E

1
NOTIFICATION OF ASBESTOS ABATEMENT !D 1445
i
I
i

{Pursuant to NJAC 8:60 and 12:120) S i f
[ 1
]

o

| Date of Notification (1) Name of Building Owner/Operator (2) JUN 2 T 2018 ILH
' June 18, 2018 Bridgewater Site
Agencies Notified il Type Notification Street Address
X] epa X inital 10 Finderne Avenue ASEESTCL LONTHOL &
|| DEP | Amended City, State, Zip Code P ]
X] DoL . Amendment#______ |Briggewater, NJ 08807
Emergency (including
DOH justification) Name of Contact Telephone Number
| | DCA [] cancellation Project Manager 973-641-1736
| FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bridgewater Site School (K-12)
Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
10 Finderne Avenue y etc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgewater, NJ 08807
County (8) County Code (7) Current Use (Prior if being democlished)
(STATE USE ONLY, .
SOMERSET ' ’ business
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC
| Street Address Street Address
807 Doolittle Drive 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Bridgewater, NJ 08807 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm ‘ Telephone No. Telephone No. License No.
Eric Houseknecht |(308) 218-1108 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
712118 712119 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
[ m Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 208
| Ahatem%nt Performed Outside of Normal Facility Hours City, State, Zip Code
| Other - Describe: i
L] Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
23 sfor=31f Renovation X Full Containment with Negative Pressure
2160 sf or =260 If Demolition _c‘ Mini-Enclosure
X Glovebag Procedure
X Non-Exempted (*) and Non-Frizble Procedure
; Abatement
Is Location Type
Location of U Ndogmjaliy b Description of T
Asbestos-Containing Material (ACM) | rje' hf'_f Y ajy Asbestos Containing Material (ACM) | Amount | —
TG BE ABATED @ at'“é_“'rs"f“ﬁ? (i.e. thermal systems insulation, ' (Specify D xl3|T
In Facility s ;az are surfacing, VAT, or SF or LF) 3|2 |5 | &
(13) (12) other miscellaneous) 2 [g |2 |2
|5 |2 |3
@
Yes No N/A | i
Building 2 Lab 2134E X1 | VAT / mastic 1400sf | X
>< transite 200 sf ><
|
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting 4509 16 Cumberland County Landfill
City, State Disposal Date City, State
Newark, NJ 712119 |[Newburg, PA
C‘ompleted by Title Sg?dj;;g/i/ ) [ Date
IMike Cooper President P e 16/18/18

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




| MECEIVER
State of New Jersey i ' i i
NOTIFICATION OF ASBESTOS ABATEMENT i
(Pursuznt to NJAC 8:60 and 12:120) ,JU-}; 71 pmg i -LJ
Date of Nol (. _ Name of ing Ovwmer/Operator (2) -
-15-1% InglaansS o LT OAL—
Poencestiatiod | Type Noliicaton Strestadrpcs — e CENeNG
B:Er; %mar A0t ST e
ex Amended City, Siate, Zip Code - — S
ification) Name of cf Telephone Number

FACILITY INFORMATION

Name of Facdity Where Abatement is TakJng Place (3) Type of Facdity (4)
ECS1nEAICE [ School (K-12)
Steet Address ] Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
— ST RGeS B0g. Age
City _ . 3 g
_ Scr -~ ISLE Gy [SoO S0 *
County (6) County Code (7) (STATE Current Use (Prior if being demokshed)
(e WAy USE OMLY) \} A CrAal T
Name of Monitoring Firm Hijed by Building Owner ASCM No. Name of Abatement Contractor (9)
a N A SLam o INC
Street Address $ Street Address
368 . SPeute AV
| Cty. State. Zip Code City, State, Zp Code
UumPLL SHAQE M J Q%052 |
Project Manager for Monitoring Firm Tetephone No. License
. £se-29-0472 | Q137"
Start Date (10) Scheduied Compietion Date (11) Name of OSHA Monitor
- 25 1§ T-—2-\% N e
Oocupancy Status Dunng Abatement (Check onfy one) Street Address T
I Faciity Closed/Vacated During Entire Period of Abatement __ |
[ Abatement Performed Outside of Nommal Faciity Hours Ctty, State, Zip Code
[J Other - Describe:

Scope of Work (Check all that apply)

{j Full Containment with Negative Pressure

[]23 sfor23HK (] Renovation (] Minv-Enclosure
Ez_ﬂ 60 sf or 2260 i E Demaiition Glovebag Procedure
*EMJ&M\M (*) and Non-FnahSe Procedue
Is Location Abatement
Location of Used Sotely by Description of
-Containing Material (ACM Maintenance/ Asbestos Containing Material (ACM) Amount
G T ( ! Custodial (i.e., thermal systems insulation, (Specify 2| g E‘
IN Facity Staff? surfacing, VAT, or SF or LF) g sls| 8
(13) (12) other miscellaneous) 2 % £ =
Yes | No | N/A -. ]
SIDIA & TRAISITE 7150 50 X
— :
Name of Regisiered vraste Hauler NIDEP Waste Cubic Yards Name of Regrstered Landfill _
- of Waste
\Lemeo INC, T340 (M CMOLA
City, State ) Disposal Date— - | City, State &
Malc SHAME ALY O8O | WODOL&WL NT
Cphienva Qonu SUY. : Zg (71 ¥
e this form for asbestos licensure exempted activities.

* Do not use




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form

Date of Notification (1) Name of Building Cwner/Operator (2) ——

6/18/18 Alberto Ruiz =)

Agencies Notified Type Notification Street Address it ! E
3 i

| DEP ] Amended City, State, Zip Code i 1 JuUn /18 ]

DOL Amendment # — Asbury Park, NJ 07712 | ]

DOH El Er;%rgaet?::)(mc uding Name of Contact ‘_r_e!ebhaneNumheé- s

[] oca [ cancellation Joe Burris j A

FACILITY INFORMATION

R e

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

ABS Environmental Services, LLC

house []  School (k-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Asbury Park 2200 2 73

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

Monmouth RIATEUSEQNEY) house

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

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-764-2276

License No.

703

Start Date (10)
6/29/18

Scheduled Completion Date (11)

7112118

Name of OSHA Monitor

E |

Other — Describe: basement

Occupancy Status During Abatement (Check Only Cne)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Bl >3sforz3ir Renovation - Full Containment with Negative Pressure
2160 sf or 260 If Demolition || Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t;;ent
Location of i N dorsmfliy : Description of
Asbestos-Containing Material (ACM) pje. tef‘:nf'ée },V Asbestos Containing Material (ACM) Amount m
70 BE ABATED ] atmd' ey (i.e. thermal systems insulation, (Specify 22|38 %”
In Facility Hsio) 1'82) Al surfacing, VAT, or SF or LF) 3|2 o | o
(13) ( other miscellaneous) % e g
o 5 |3
Yes | No | N/A @
basement X pipe insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro PA
Completed by Title Signature - Date
| A. Scott Higgins President S| 6118118
L :

ASB-41 (R-06-08)

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

o




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

] Print Form

Clopd_ (71440

Date of Notification (1)
6/16/18

Patricia Czerniewski

Name of Building Owner/Operatar (2)

E R En e
Agencies Notified Type Notification Street Address IY,F'L:_',, Q‘J‘j £ U . "“:'[_}_%’
| EPA Initial §
| | DEP Amended City, State, Zip Code i
DoL Amendment # Nutley, NJ 07110

Emergency (including

DOH justification) Name of Contact
[] bca F Cancellation Patricia

FACILITY INFORMATION

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

Striet Address

Type of Facility (4)

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

efc.
City (5) Square F)eet # of Floors | Bldg. Age
Nutley 2100 2 | 65
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) house

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm

ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC
Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code
Glenwood, NJ 07418’

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

Start Date (10)

6/28/18 7/9/18

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe: basement furnace room

]
n

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

Street Address

City, St

ate, Zip Code

Scope of Work (Check All That Apply)
D =3 sfor=23 If

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [[] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtjggent
Location of g N dorsmf”ly " Description of
Asbestos-Containing Material (ACM) I,je, t ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED g atmd‘?n[agtce;ﬁ (i.e. thermai systems insulation, (Specify 5|3 g
In Facility Hele 1'2 aIE: surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) (12) other miscellaneous) 2l g |2
= D@
Yes | No | N/A @
basement furnace room X pipe insulation 30 LF X
basement X floor tile 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro PA
Completed by Title Signature o7 Date
A. Scott Higgins President Al | 618118
il
[ =

ASB-41 (R-06-08)

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



20U

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

[ Print Form

Green Environmental Services, LLC

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

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

6-12-2018 61-63 Sip Avenue, LLC |

Agencies Notified Type Notification Street Address

100 Challenger Road, Suite 401
[ ] epa Xl Initial g s oo
| DEP Amended City, State, Zip Code ASBESTOS CONTROL &
DOL Amendment # Ridgefield Park, NJ 07660 LICENSING
inolodi
El DOH Ei E:;a;{gaetri\;%(mcu ol Name of Contact | Telephone Number
[] oca [] canceliation Gerald Eglentowicz
, _
FACILITY INFORMATION

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

Commercial [J School (K-12)

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

61-63 Sip Avenue Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07306 4500 SF 2 75+
County (6) County Code (7) Current Use (Prior if being demolished)

Hudson (STATE USE ONLY)

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

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

201-333-8855

01174

Start Date (10)
6-13-2018

Scheduled Completion Date (11)
6-18-2018

Name of OSHA Monitor
Same as above

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

-

City, State, Zip Code

Scope of Work (Check All That Apply)

r_-.l 23sfor231f D Renovation Full Containment with Negative Pressure
[X] =z160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Hadtarment
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) r\:ae' t viely ,.ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED d t'“ d‘?”fgt‘;eﬂ,? (i.e. thermal systems insulation, (Specify Plxlad |l
In Facility usto 432' - surfacing, VAT, or SF or LF) 3|85 [&
(13) (12) other miscellaneous) g g 4 g
= 2l
Yes | No | N/A @
Front Entrance X VAT 64 SF X
2nd Floor Lobby X Ceiling Plaster 500 SF ps
2nd Floor Office # 1 X Window Caulk 9 SF X
Roof X Roofing Material 2351 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
: . Haul No. f Wast
Green Environmental Services, LLC Oggfé?g 0 oriieste G.R.O.W.S. North Landfill
City, State Disposal Date City, State
Jersey City 6-1 8T201 3 Mt{crrisvitle, PA
Completed by Title jigga.ure A " Date
o \ a - L T, . 0
| Liliana Serrano Office Manager o U] '(LE{_(WN\_6-1 2-2018

ASB-41 (R-06-08)

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





