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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

L Print Form

|

N
J

(Pursuant to NJAC 8:60 and 12:120) l D?
Date of Notification (1) Name of Building Owner/Operator (2) i
06/15/2017 Lona Conicell JUN 22 217
Agencies Notified Type Notification Street Address
EPA BX] initial
DEP [C] Amended City, State, Zip Code
DOL Amendment # Long Valley, NJ
Emer includi
X ooH O justtiaﬁg:t?;::)(m e Name of Contact | Telephone Number
] bca [ cancellation Lona Conicelli
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [C] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Long Valley, NJ 07853
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Nick Restoration LLC

Street Address

Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code
Randolph, NJ 07869

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/25/2017 06/26/2017 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
2333 Rt 22

Abatement Performed Outside of Normal Facility Hours

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

Xl =3sfor23if
[ =

Renovation

Full Containment with Negative Pressure

60 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;:gent
Location of i N dog'n:ilily ks Description of
Asbestos-Containing Material (ACM) Mei t O:V }{ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tg d?anl gt?a?‘f‘? (i.e. thermal systems insulation, (Specify g;" = Z | 0
In Facility 15 : surfacing, VAT, or SForLF) E % 2
(13) (12) other miscellaneous) g1z g |g
= S
Yes | No | N/A ®
Basement area X TSI 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f Wast
Nick Restoration LLC 3;}'[;% © -?BDas ° G.R.OW.S
City, State Disposal Date City, State
Randolph, NJ 07869 TBD Tullytoiyvn, PA
Completed by Title Signaturey é’ s 7 ?{/ ¥ Date
Elvira Mrda President VA2 2 ."{’{" c 06/15/2017

ASB-41 (R-06-08)

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



State of Naw Jersey E 1V E =
P NOTIFICATION OF ASBESTOS ABATEMENT D E L 0 u 5
Check#2807 {(Pursuant toc NJAC 8:60 and 5:16)
™
Date of Notification (1) Name of Building Owner/Qperator (2} "
06, 16 17 ' U JUN 22 017
' Michael Danniballe
| Agencies Notified Type Notification Street Address -
{ O EPA B3 Initial ASBESTOS CONTROL &
g DOLWD D Amendad _ 1 FCFNSIN__C:
City, State, Zip Code
BJ DHSS Amendment #
Clbca [] Emergency (including South Plainfield, NJ 07080
{NJAC 5:23-8} justification) Name of Contact Telephone Number
[] Cancellation Andrea Lacerda
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house E gc'ﬂog! {K_“é}(o:r -
ubchapter wer than K-1 2)
Strset Addrsss X Other (i.e., private and commercial buiidings,
homes, etc.)
City (5) Square Fezet # of Fioors I Bldg. Age
South Plainfield, NJ 07080 i
County (8} County Code (7) (STATE USE ONLY} | Current Use [Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (9)
Gr Tech LL.C
Street Address Strest Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
06 2 17 2 T i
! L & i f e 1 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) treet Address
B Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
B Abatement Performed Outside of Normal Facility Hours - Describe City, Statea,:Zip Code
| Time of Abatement; AM- P/ PM_ AM .
[ ~ Fair Lawn, NJ 07410
Scope of Work (Check all that apply} Clean up and decontamination with negative pressure
Full Gontainment with Negative Pressure
% >3 sfor >3 If X Renovation Mini-Enclosure ) )
> 160 sf or >260 If ] Demoiition Glovebag Procedure [_JTent with Negative Pressure
Non-Exempted (") and Non-Friable Procedurs .
Is Location Abatement Type
Location of Normally Description of N
e i ; 1 teiv Bu " x| A
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount ol& |8 |3
TO BE ABATED rﬂaln;?nanfe{ (i.e., tharmal systems insulation, (Specify 218 |3 2
IN Facility CUStOG’al\S‘aﬂ? surfacing, VAT, or SIF or LF) 5™ {2 5
(13) (12) other miscellansous) - =
Yes | No | N/A
Basement [1 |0 |X |Duct insulation 25.5F X OO
O |0 |0 o000
By B Oia|aa
o0 O Oooid
Name of Registered Waste Hauler WOEP Waste Haufer 12 No.| Cubic Yards of Waste]| Name of Ragistered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City. State
'Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature 7_/ E /ﬁ j Date
, Lot Nenra 06/16/17
N.Jevtic Owner /
ASE-a1 H

MAY 11

i - . & 4 £ o
* Do not use this form for asbestos licensure m{empma' activities.




NOTIFICATION OF ASBESTOS ABATEMEN'V‘!@
=y

State of New Jersey

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

EGEIVE

Date of Notification (1)

Name of Building Owner/Operator (2)

U

JUN-3 2
iy’

e

2 ()

i

ASBESTOS CONTROL &

(B T ed W11 NTa)

LT i e

06 / 15 / 17 V Rose Excavating, LLC

| Agencies Notified Type Notification Street Address

X EPA [ Inttial 30 Wood Haven Road

] DOLWD L] Amended City, State, Zip Code
| & DOH Amendment #___ Toms River, NJ 08753
| 0 DcA X1 Emergency (including 2H el

(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Vic Rose

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Nicholas Fernicola

Project Manager N

,
\

bbb

Residence [] School (K-12)
[] Subchapter 8 (Other than K-12)
Sl ddioss (3 Other (i.e., private and commercial buildings,
] homes, efc.
City (5) Square Feet # of Floors Bldg. Age
Lakewood 1000 1 65
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A 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. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 [/ 16 [ 17 o / 19 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?F}ater??:; Perfonn‘ed Outsﬁ:ﬁof Normsl f‘—;acility Hpours - Describe City, State, Zip Code
TR AbHIcmEnt z " W £ Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor>3If [ Renovation [ Mini-Enclosure
X1 >160 sf or >260 If B4 Demolition [ Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (18|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (g |2 %1 2
IN Facility Custedial Staff? surfacing, VAT, or SForlF) |[& g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior [0 |K |[0 |asbestos siding 1000 sf XiO|Od
O |0 (0O O0|a|d
O |0 (0O Biilmyimiim
O (O |0 O0O|ia|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
ad 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 06/20/17 Tullytown, Pem}?ylvania
Pl F
Completed By (Print or Type) Title — slggature / i‘ }' / Date, i
o ¥ L’ i i =

ASB-41
JAN 13

* 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)

EGCE

n (11}
Date of Notification @ Name of Building Owner/Operator (2) u u UUN 22 29”
{ i . ' ey Y A 4
0-5- 1t CMS (ughucion- e
Agencies Notified Type Notification Street Address OLl&
% ASBESTOS CONTR
EPA %‘ Initial Ct) &ta} ,ZL-'C_E}H Qe LICENSING
DEP Amended 1 €, £Ip Lode
DOL Amendment # ;) & \ TV Aj
E} Emergency (including MName: L‘:Eétc;ﬁt:c:g“2 (J\ g\) L}O bgle hone Number
DOH justification) ! ] l phong, .
DCA [l canceliation Uiy . | . . s
FACILITY INFORMATION '
Name of Fa r;mly Where Abatem tis Taking Pla (3) Type of Facility (4)
T(_\'"?\\T\q \ é:'{Cfob [l school (k-12)

City t o
JH Yalkes N

01 o4k

E\P\}

Street Address {:| Subchapter 8 (Other than K-12)
_ [7] Other (i.e. private & commercial buildings, homes,
elc.)
CMS) Square Feet # of Floors Bldg. Age
AReeny  Baoow. . VT 1,350 | 1
County (6) County Code (7) Current Use _(Prior |f ing demo\shed) ,)
(STATE USE ONLY) T O\ 3-4 C Q,U—\ﬂ .

ﬁl\ﬂom oring Firm Hired by Buildi Owner (8) ASCM No. Name o t’ate entﬁ[ ntl‘actor 9)

O O SIS DT Rofenpeies e
Street Address Slre idress .

Povlevaad. R e

ate Zip Code State Zi

Y “Dueu :\JJ 0035

o ject Manage foEonitoring Fir

?\w:}v’lq

Tele hone

"SR 4B

1| 5" gy

icense No.

Oﬂldq

Q(; DO OWRRES
0% -

Start Date (10
| %=

Scheduled Compietlon Date (11)

Name of OSHA Monitor

3 Lx

lf\ S
v
Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

i 23 sfor23 If ] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If T Demolition Mini-Enclosure
} f Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normaily - Type
Locatian of U duS lely b Description of
Asbestos-Caontaining Material (ACM) 1’:8' " 2 {;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at‘" d‘:‘“lagt e (i.e. thermal systems insulation, (Specify 223 g
In Facility H _:32 2 surfacing, VAT, or SF or LF) 3|88 |0
{(13) (12) other miscellaneous) % 2 = z
e — [1]
Yes | No NIA °
> T T = 30 T
Vh TCcdew Uﬁﬁ‘& telt \tuoleaws \30 yF |

&ﬁwm Wandow) -

X0
2

ivclow (oue \\'\

\S Sq;;i

me of Registered Waste Hauler

}?‘ tren pogses \le.

Cubic Yards
of Waste

NJDEP Waste

65@ No

Name of Registered Landfill

[TR0F \hid MewogmesT

|ti State — Disposal Date C.lty State
Feuco Quze W - ﬁi Yoo A Goox
ted by ( Title Signature \ . ‘ Date =
DG et Mevegen Dicou) o-®- 1

ASBE-41 (R-06-08)

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




Lﬁdq. Print E

- 4;3\ ey |
@\%\Hv State of New Jersey D E @ E [. \W E,

! NOTIFICATION OF ASBESTOS ABATEMENT —
L (Pursuant to NJAC 8:60 and 12:120)
2t e - in :
b Date of Notification (1) Name of Building Owner/Operator (2) u u JUT" 239 ?{J‘,}? 1=~
06/09/17 Noel Cranford
Agencies Notified Type Notification Street Address ] B
ACBESTDS CONTROL &
EPA Initial | ARSE LSENSING i
DEP [] Amended City, State, Zip Code . - ]
DOL Amendment # Mountainside , NJ 07092
A T —
x] DoH O ju;r;%rg:t?:g){lncludmg Name of Contact Telephone Number
[x] DcA [ canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Noel Cranford [ School (K-12)
Street Address [:] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Mountainside
County (6) County Code (7) Current Use (Prior if being demolished)
Union County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abatement
Street Address Street Address
8600 Newkirk Ave.
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-6305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/20/17 07/04/117 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Cnly One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: UNION NJ 07083
Scope of Work (Check All That Apply)
D 23sforz3If |Z| Renovation Full Containment with Negative Pressure
E] =160 sf or 2260 If [:I Demolition Mini-Enclosure

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

Is Location Abatement
Type
Location of U i\éoggfély b Description of
Asbestos-Containing Material (ACM) N?"‘, ; ly }’ Asbestas Containing Material (ACM) Amount m
TO BE ABATED c at'" ;r}agfeﬁ? (i.e. thermal systems insulation, (Specify Dl 2 1o
In Facility = ;g 2leE surfacing, VAT, or SF or LF) 385 |8
(13) (2] other miscellaneous) g £ £ 2
= A @®
Yes | No | N/A ®
Basement VAT 360 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ ,MQR@,LI%LLE PA

Completed by Title Signat ; 2 Date
Bryan Parra Project Manager @m/r/é% 06/09/17

N

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




6556 - NJ \Q\\« Q\

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Initial Non-Friable

(Purstant to NJAC 8:60-7 and 12:120-7) Notlﬁ%?mmi
Date of ﬁotlflcat;on [E8)] Name of Bullding Owner/Opecator (2) = Sl
0 ;6 112 1417
e e et County College of Morris ﬁ .

Agencles Notified [Type Nolification Ttreet Address J Ll JIJN 7 ZU}]

DEYEER il fnitial 214 Center Grove Rd. '

CX]DEP Notification City. State, Zip Code ASBESTOS CONTROL &

£X1poL { lamended LICENSING

b Fiisbion Randolph, NJ 07869
X 1DoH Name of Contact Telephone Number
[ ]1Cancellation L
{ lpca Susan Kunz K

FACILITY INFORMATION

Name of Facility Where Bbatement 1s laking Place (3]

County College of Marris - DeMare Hall - DH151

Type of racility (%)

f{jSchool (K-12)

[ ]Subchapter 8 (Other than K-12)

Street Address

[ ]0ther (i.e., private & commer-

cial bulldln s, homes, etc.)
214 Center Grove Rd Square Teat # of E‘%oors g. Age
City (57 County (6] County Code (77 50,000 2 50

(STATE USE ONLY) | {Current Use (Prior if being demolished)

Randolph, NJ 07869 Morris Schaol Building '
Name of Monitoring rFirm Aired by Building |ASCHM No. ame of hbatement Contractor (7))
Owner (8}
Whitman Companies, Inc. 00110 Four Strong Builders, Inc.

Street Address

116 Tices Lane, Unit B-1

Street Address

180 Sargeant Avenue

City. Btate. Zip Code

East Brunswick, NJ 08816

Project Hanager tor Monitoring Firm |lelephone Number

Kevin Lovely 732-390-5858

City, State, Zip LCode
Clifton, NJ 07013-1835

Telephcone Number
973-614-0377

License MNumber

00807

Scheduled Start Date (10) ched.Completion Date (L)
194 81712 E ALt

iear J%TSEIII%-!£|/|TI?E}

Name of OSHA Monitor

Four Strong Builders, Inc.

OccupancY Status During Abatement (Cheek anly one)

XJFacility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Ferformed Outside uf Normal Facility
Hours - Describe:

[ ]Other - Describe:

Street Address

180 Sargeant Avenue

City. State. Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

]Full Containment with Negative Pressure

[
{ 1Demolition [X]Renovation [ 1Mini-Enclosure
{ 123 sf or >3 1f { lGlovebag Procedure
CX12160 sf ar >260 1f CX]Non-Friable Procedure
is Abartement Tvype
Location E [
Location of Normally Description of N N
Asbestos-Containing Used Asbestos~-Containing Amount E|R]|] €| C
Material [ACM) Solely . Material (ACM) ({Specify M| E A b
TO BE ABATED by Main- ti.e., thermal systems SF or o|p| P Q
in Facility tenance/ insulation., surfacing. VAT. LF} v|IA|S S
{13) Custodial or other miscellaneous) A&lI p 0O U
Staff(12) L{R|L|R
Yes] No[N/A ; E
DeMare Hall - DH 151 VAT & Mastic 500SF | X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. fof Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S, Inc
Lity. State Disposal Date [City. State
Clifton, NJ Tullytgwn, PA
Tompleted By ([Print or Type) |Title Slgnatqse Date
Bilyana Kulakovska 10fﬁce Administrator @ 7 6/1217
A58-4T
JUN 95 /
G667
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and12:120)

“Date of Notification (1)

Name of Building Owner/Operator (2)

)

06/13/2017 Wanaque Board of Education chdoldh, ch "
- B \CTE T -F
Agencies Notified Type Notification Street Address U
! 973A Ringwood Ave
| @ EPA O Initial RS T e T‘h TR,
Xl DEP X Amended ity, State, Zip Code 43
® Dol Arvndipnt Haskell, NJ 07420 J 2017
Emergency (including - i
i At Name of Contact Telgphone Number i
E DOH justification) " ;
= DCA O Cancellation Nancy DiBartolo 973488182095 CONTROL & i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Haskell Elementary school

Type of Facility (4)

Street Address
973 Ringwood Ave

School (K-12)

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

RJB Environmental, Inc

Lilich Corporation

- : elc
City (5) Square Feet # of Floors Bldg. Age
Haskell >
'é'ounty (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
56 East Bridge Street

Street Address
606 McBride Ave

City, State, Zip Code
Morrisville, PA 18067

City, State, Zip Code

Woodland Park, New Jersey

Project Manager for Monitoring Firm
James Frisbee

Telephone No
267-991-9212

Telephone No.
973-225-8400

License No.
01104

Start Date (10)
08-26-2017

Scheduled Completion Date (11)
07-07-2017

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

%

Other - Describe: _unoccupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

. ASB-41(R-06-08)

W,

0 not use this form for asbestos licensure exempted activities.

O =23sfor23If Renovation Full Containment with Negative Pressure
X1 2160 sf or 2260 If O Demolition 0O  Mini-Enclosure [
O  Glovebag Procedure ’
. X Non-Exempted (*) and Non-Friable Procedure i)
Is Location Abataniaat
Normall Typs
Location of pps s ‘y . Description of
Asbestos-Centaining Material (ACM) I\:e' ¢ ey }" Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED i al'” d‘?"lagff.,f? (i.e. thermal systems insulation, (Specify 251858
In Facility usto 1'3 A surfacing, VAT, or SF or LF) 38138 |31
(13) (12) other miscellaneous) 21e c | &
=] ) 4]
Yes | No | N/A 5 °
1] |
Room 111 X |Wall plaster 270SF poqal |x
Room 113 x  {Wall Plaster 270 SF! X
Room 114 X Wall plaster 270 SF X
Room 110 X  |Chalk board (non-friable) 64 SF X 5
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill )
. Hauler ID No. of Waste
Lilich Carporation 18724 G.R.O.W.S Landfill
"City, State Disposal Dats City, State |
Woodland Park, New Jersey / \ - Morrisville, PA
FA | i
Completed by Title Siggatuyre & 7 Date
Adriana Olejarova president ficd ; ; 06/13/2017
i { S,




ASB41

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

State of New Jersey

NVEGCEIVE,

|

]
1F

NLL17A

"

Date of Notification (1)

06/09/2017

Name of Building Owner/Operator (2

Fairleigh Dickinson University

=x=)

Agencies Notified

(X) EPA (X) Initial Notification

( )DEP ( ) Amended

(X) DOL Amendment #

(X) DOH ( ) Emergency (including
( )DCA justification)

Notification Type

( ) Cancellation

Street Address

Edward Williams Hall

JUN 27 7517

City, State, Zip Code
Hackensack NJ 07601 i

ASBESTUS CONTROL &

LICENSHIG

Name of Contact
Craig Gorczyca

‘Tel. Number

FACILITY INFORMATION

Name of Facility Where Abatement is Teking Place (3)

Edward Williams Hall

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

( ) Subchapter 8 (other than K-12)

?gge}t{éttigrgsls (X) Other (i.e. private & commercial buildings,
homes, etc.

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

Hackensack

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

Bergen County USE ONLY)

Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)

(8) EMWA

CID CONSTRUCTION SERVICES, LLC

Street Address
100 Misty Lane

Street Address
365 River Drive

City, State, Zip Code
Parsippany NJ 07054

City State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
Craig Gorczyca

Telephone Number
(973)703-6649

Telephone Number

License Number

01191 “A”
L)
Scheduled Start Date (10) Scheduled Completion Date Name of OSHA Monitor
(11)
06/23/17 07/10/17 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

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

( ) Other — Describe:

10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Source of Work (Check all that apply)

(X)=z3sforz3If
(X)=z160sfor=260If

(X) Renovation
{ ) Demolition

Full Containment with Negative Pressure

()

( ) Mini-Enclosure

{ ) Glove bag Procedure
(

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

Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos ArHGant M| m
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify § o |82
TO BE ABATED Custodial Staff? (12) thermal systems insulation, SFpor LF) g 2 g0
in Facility surfacing, VAT, or ather S 2 = E
(13) o No NIA miscellaneous) 2|a
1% FI — Administrative Office X Floor Material 540 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfill
Cid Construction Services, LLC # 32905 TBD 110 Sand
City, State Disposal Date City, State
Garfield, NJ 78D _~ | Melville, NY
Completed by Title Signature // / Date
Roque G Schipilliti Project Manager M/{—ﬁff‘_""‘ - 06/09/17
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

06/13/2017 Hackensack Board of Education C”ﬂ%lﬂﬁ
[EEY] 2 2 2{}1}_ i
Agencies Notified Type Notification Street Address U JUN
191 Second Street
O EPA Initial —
& DEP O Amended pl Bkl a2 ASBESTOS CONTROL &
® DOL Amendment # Hackensack, NJ 07675 LICENSING _
Emergency (including :
® DOH justification) gange;fEﬁontal_t‘:!ard Telephone Number
O DCA O Cancellation REBITLDIAR

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jackson Ave Elementary School

Type of Facility (4)

Sireet Address
421 Jackson Avenue

X School (K-12)

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

The Whitman Companies

Lilich Corporation

z etc)
City (5) Square Feet # of Floors Bldg. Age
| Hackensack
I ;
| County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
7 Pleasant Hill Road

Street Address
606 McBride Ave

’ City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Kevin Lovely

Telephone No

Telephone No.
732-390-5858

973-225-8400

License No.
01104

Start Date (10)
06-26-2017

Scheduled Completion Date (11)
06-29-2017

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

O Other — Describe:

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

‘Street Address
2333 Route 22 West_

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O&M method

Xl 23sforz3if ® Renovation O  Full Containment with Negative Pressure
0O 2160 sfor 2260 If 0O  Demolition O  Mini-Enclosure
E Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure o
Is Location AbaTi:pn;em
Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) R:’e, A g:ni }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ]:t'nd? st iﬂ (i.e. thermal systems insulation, (Specify Dlxla |5
In Facility Helo 1‘3 Bl surfacing, VAT, or SF orLF) 3|8 |8 |2
(13) (12) other miscellaneous) g S| E |2
= D B
Yes | No | N/A @
Boiler room X water tank 20 SF X
Boiler room x |elbows 6 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Lilich Corporation 18724 G.R.O.W.S Landfill
City, State Disposal Date City, State )
Woodland Park, New Jersey P Morrisville, PA
a\ ..‘__""
Completed by Title Signature ‘%“ {.a’ ’7\ (] Date
Adriana Olejar ‘esi i - 113/
a Olejarova president | Hsal) \‘-L’—"};L‘*-.M_ | 06/13/2017
i .

ASB-41 (R-06-08)

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

|




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

The Whitman Companies

Lilich Corporation

Street Address
7 Pleasant Hill Road

Street Address
606 McBride Ave

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code

Woodland Park, New Jersey

Project Manager for Manitoring Firm
Kevin Lovely

Telephone No
732-390-5858

Telephone No.
973-225-8400

License No.
01104

- % 0
¢ (Pursuant to NJAC 8:60 and 12:120) —"“ E @ E ﬂ \Lﬁ E
Date of Notification (1) Name of Building Owner/Operator (2) L/
06/13/2017 Nj Department of Children and Families -s] check# 4773
Agencies Notified Type Notification Street Address L JUN 201
50 East State Street -
O EPA X  Initial S s A
E DEP O Amended iy, ate, Zip Coce =G ﬂNTROI & |
® DOL Amendment # Trenton, NJ 08625 s :-.%?NG o
Emergency (including Ty — T
& DOH justification) St o PRI DY
O DCA O Cancellation S y {
FACILITY INFORMATION ) |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) !
DCF-Union Campus !
X School (K-12) i
Street Address O Subchapter 8 (Other than K-12) |
1524 Terill Road O  Other (i.e. private & commercial buildings, homes, |
- etc)
City (5) Square Feet # of Floors Bldg. Age ;
Scotch Plains i
County (é} County Code (7) Current Use (Prior if being demolished) ' |
Union (STATE USE ONLY) school |
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor () o

Start Date (10)
06-26-2017

Scheduled Completion Date (11)
06-29-2017

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)
=

O Other — Describe:

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

‘e;;&nvirqnmental Laboratories, LLC

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sfor231f Renovation O  Full Containment with Negative Pressure
&l 160 sf or 22680 If O  Demolition O Mini-Enclosure
O Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure |
Is Location Ab§rten;ent i
; Normally s " ¥yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r\:a‘nte :nﬁ jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bristiiat ot (i.e. thermal systems insulation, (Specify Flula |l
In Facility : 0(1'; S surfacing, VAT, or SF or LF) -BEBE-RE
(13) ) other miscellaneous) S | p | g |2
o I I
Yes N/A i
:xterior X Window caulk 180 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
B Hauler ID No. of Waste
_ilich Corporation 18724 G.R.0.W.S Landfill
Zity, State Disposal Date City, State -
Woodland Park, New Jersey f\(""\ (* Morrisville, PA
£ =S
Sompleted by Title Isi 'El&a_t Ire "&% 7 4l Date
Adriana Olejarova president | j{@;\ 5 L {1 Y 06/13/2017
i A YL T
T il

ASB-41 (R-05-08)

Nn

i
1
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)

(4 # 3217

Date of Notification (1)

Name of Building Owner/Operator (2)

T E T
06 16 7 17 Verizon Communications [ ﬂ E @ E U W I:E.,
b A9 K
Agencies Notified Type Notification Street Address T} o i
XI EPA X Initial 654 Market Street HaE i
I JUN 23 2017 i
= EOLWD = :::Z"ged ” City, State, Zip Code I e
ndmen ; i
. 0oH —— Newark, NJ, 07105 P i
[ DcA [0 Emergency (including i e
(NJAC 5:23-8) justification) Name of Contact ]'Telepﬁcfma: iszmﬁfg;\(;uey; HUL &
O Cancellation Alex Baylor MOING

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

RirestAddposs X Other (i.e., private and commercial buildings,
654 Market Street homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Newark 30,970 4 +-50

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

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

ASCM No.

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

Street Address
8346 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA, 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

7 !/ 8 I 17 o

Scheduled Completion Date (11)
13

/17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Pericd of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
PMW/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3sfor>31f

Renovation

X Full Containment with Negative Pressure
X Mini-Enclosure

ASB-41

JAN 13 K)D!'?Os;)\

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

X =160 sf or >260 If [] Demolition [l Glovebag Procedure
[J Nen-Exempted (*) and Mon-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]zl mlm
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 215 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] 2 5
(13) (12) other miscellaneous) =
Yes | No | N/A
1%t Floor Stair Tower [0 |0 K |9x9 VAT/Mastic 142 SF X OO O
Tower Landings between 1-2Floor [[] | (X |9x9 VAT/Mastic 78 SF X OO
2" Floor Stair Tower Landing O O | |9x9 VAT/Mastic 75 SF H OO
2" Floor Landing to Roof O 10 |K | 9x9 VAT/Mastic 50 SF XiOOQdg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H'f‘zut‘)ggg Na. W:S*e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature : Date / /
N " [
Dillan DeCaro Estimator /Q{{@zf Q?éé{/’“g ’/9@5_ (9{ {qu {1
{




State of New Jersey

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

E G E

4

[V

Date of Notification (1)

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

anl
f

=
]
i
14
i
i
i

o i

Street Address

6/ 7 M7
Agencies Notified Type Notification
EPA [ ]mnitial Notification
DEP X__|Amended Notification ~ #12
X |boL | |Cancellation
X __|poH X ]on Hold
X__|pca | |EMERGENCY NOTIFICATION

400 SOUTH ORANGE AVENUE

Jt

2k
L
1

e 017

City, State, Zip Code

SOUTH ORANGE, NEW JERSEY 07079

MName of Contact

|Te[epho ne Niumhear

VICTORIA PIVOVARNICK

—————

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

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

S

Subchapter § {Other than K-12)

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

Street Address Square Feet # of Floors Bidg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY

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

TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION

Street Address
1253 NORTH CHURCH STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MOORESTOWN, NEW JERSEY 08057

City, State, Zip Code ]
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
1101

License Number

JEFF SEAMAN 856-889-5182 845-369-7500
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Name of OSHA Monitor
6/ 5 117 111 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

X | Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

Abatement Performed Outside of Normal Facility Hours - Describe:
[ X |Other - Describe:  MON-FRI 7AM-12:00AM SATURDAY & SUNDAY 7 AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590

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

X
Demolition Renovation X |Mini-Enclo ,
>3SF ORLF X |Glovebag Procedure
X |>160 SFOR 260 LF Non-Frigble Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % E E
Material (ACM) solely by (ie. Thermal systems (Specify = g g =]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 (32 8
in Facility (13) Staff (12) or other miscellaneous) ,-:3 c e
Yes  [No |NA m &
KITCHEN X |PIPE FITTINGS 15 LF X COMPLETE
BACK HALL X |PIPE FITTINGS 35LF X COMPLETE
BACK HALL X |SPRAY ON INSULATION 500 SF X COMPLETE
DISHWASHING AREA & ASSOCIATED
HALL X _|PIPE FITTINGS 85LF X COMPLETE
RECEIVING AREA X |PIPE FITTINGS 15 LF X COMPLETE
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X COMPLETE
BOARD DINING X |PIPE FITTINGS 25LF X COMPLETE
SEVERY BAY 1 X PIPE FITTINGS 15LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X PIPE FITTINGS 15LF X
SEVERY BAY 2 X PIPE FITTINGS 15 LF X
KITCHEN X |FIRE WALL 40 SF X COMPLETE
1ST FLOOR RESTROOMS & GAS ROOM X |[FIREPROOFING 200 SF X COMPLETE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 250 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913
City, State Disposal Date 'QA‘yJState 5 -
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 ,./l PLAINFIELE TGWNSH!P PA -~ i y VR
Completed by (Print or Type) Title Signature r. _s’/ _,/ | e Dafe. / ¢/ ;}’ R [
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / ’/ S 7 / B, o ;jf yd
f :

'/'/“

S _,_.'



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
= Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
12 ! 19 18 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
EPA [ |initial Notification City, State, Zip Code
DEP X__|Amended Notification #1 SOUTH ORANGE. NEW JERSEY 07079
X |boL | |Cancellation i
X |DOH - On Hold Name of Contact | Telephone Number
X |oca | |EMERGENCY NOTIFICATION [VICTORIA PIVOVARNICK
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY X ___|Subchapter 8 (Other than K-12)
Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) [UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
treet Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
12/ 23 116 111 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 8
Abatement Performed Qutside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY- SATURDY TAM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo ,
>35F ORLF X |Glovebag Procedure
X >160 SFOR  280LF Mon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o | lm |m
Material (ACM) solely by (ie. Thermal systems (Specify E g % 0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 5
in Facility (13) Staff (12) or other miscellaneous) = 2 g
Yes [Nc |[N/A m &
KITCHEN X |PIPE FITTINGS 15 LF X
BACK HALL X |PIPEFITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85 LF X
RECEIVING AREA X |PIPE FITTINGS 15 LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15 LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15 LF X
SEVERY BAY 2 X |PIPE FITTINGS 1SLF X
KITCHEN X |FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. " |Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913
City, State Disposal Date Ci W
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 Fl TOQWNSHIP, PA )
Completed by (Print or Type) Title Signature /ﬁ% X Date / % / 9‘ / / ez,
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

AL A



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

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

Street Address

400 SOUTH ORANGE AVENUE

City, State, Zip Code

SOUTH ORANGE, NEW JERSEY 07079

‘Date of Notification {1)

12 I 9
Agencies MNotified

116
Type Motification

X Initial Notification
Amended Notification
Cancellation

On Hold Name of Contact
EMERGENCY NOTIFICATION |VICTORIA PIVOVARNICK
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

L] ]

|Telephone N

SETON HALL UNIVERSITY X

Street Address Square Feet # of Floors Bidg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

SOUTH ORANGE ESSEX {STATE USE ONLY) |UNIVERSITY

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

PAR ENVIRONMENTAL CORPORATION
Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SUFFERN, NEW YORK 10901

Telephone Number License Mumber

TTI ENVIRONMENTAL INC. 3
Street Address

1253 NORTH CHURCH STREET

City, State, Zip Code

MOORESTOWN, NEW JERSEY 08057
Project Manager for Monitoring Firm Telephone Number

JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
2 23 116 11/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day ‘Year Month Day Year
Occupancy Status During Abatement (Check only ane) Street Address
Facility Closed/Vacated During Entire Pericd of Abatement 1376 ROUTE 9

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

City, State, Zip Code
WAPPINGERS FALLS, NY 12530

Scope of Work (Check all that apply) X__|Full Containment with Negative Pressure
Demolition Renovation X [Mini-Enclo ,
>35F OR LF X  |Glovebag Procedure
X |>160SFOR  260LF Nan-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A % o jm
Material (ACM) solely by (ie. Thermal systems (Specify = g g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF} 2 B 8
in Facility (13) Staif (12) or other miscellaneous) E e |&
Yes [No |N/A m |
KITCHEN X |PIPE FITTINGS 15 LF X
BACK HALL X PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85 LF X
RECEIVING AREA X |PIPEFITTINGS 15 LF X
RECEIVING AREA X SPRAY ON INSULATION 1,530 SF X
BOARD DINING X PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15 LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
SEVERY BAY 2 X |PIPE FITTINGS 15 LF X
HALLWAY BETWEEN SEVERY BAYS X PIPE FITTINGS 15LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
368 RAYMON BLVD. 913
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 BLATRFIELD TOWNSHIP, PA 7 /
Completed by (Print or Type) Title Signature T Date %’ ;g
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS = /,,Z, { ’b




5

Lo T

State of New Jersey Ps
NOTIFICATION OF ASBESTOS ABATEMENT i i
(Pursuant to NJAC 8:60-7 and 12:120-7) ;
Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY ny
- Al I P et
51 3 n7 Street Address C : Y e
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE ’ i ‘
[ [initial Notification City, State, Zip Code 3
Amended Notification #3 SOUTH ORANGE, NEW JERSEY 07079
Cancellation T —
. On Held MName of Contact | Telenhane Nimmar =
| |EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY X ___|Subchapter 8 (Other than K-12)
Other (ie. private & cormmcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor {9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
a; Sate Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project I\afanage} for Monitaring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN B56-889-5182 845-369-7500 1101
EXPECTED STARTL#TE{10): (RESTART) Sched. Completion Date (11) Name of OSHA Monitor
5/ 16 17 114 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Dy ‘fear Month Day Year
Occuparic; Tiatus During Abatement (Check only ong) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MON-FRI 7TAM-12:004M SATURDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition X Renovation Mini-Enclo
>3SF ORLF Glovebag Procedure
X |=160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r’ﬁ % m g
Material (ACM) solely by (ie. Thermal systems (Specify g 3 g ]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 |5 |2 |©
in Facility (13) Staff (12) or other miscellaneous) z 2 2
Yes No  |N/A m %
KITCHEN X |PIPEFITTINGS 15 LF X
BACK HALL X |PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85LF X
RECEIVING AREA X |PIPE FITTINGS 15 LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15 LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15 LF X
SEVERY BAY 2 X |PIPE FITTINGS 15 LF X
KITCHEN . X FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler 1D No. 200 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913
City, State Disposal Date City, Stat
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 APLA NFMNSHJP, PA
Completed by (Print or Type) Title Signature //W Date S_ S 3 —_ / 7’_\
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS .
V4



State of New Jersey
R 22 NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Motification (1) SETON HALL UNIVERSITY
3/ 13 7 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
[ ]initial Notification City, State, Zip Code
X |Amended Notification #7 SOUTH ORANGE, NEW JERSEY 07079
| |canceliation
[ £ |On Hold Name of Contact
| |EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK
| FACILITY INFORMATION
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY X |Subchapter 8 (Other than K-12)
Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Mame of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitering Firm Telephone Number Telephone Number License Number
JEFF SEAMAN B856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
3/ 3 17 111/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MON-FRI 7TAM-12:00AM SATURDAY TAM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo ,
>3SF OR LF X Glovebag Procedure
X |»160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount a ?EI g g
Material (ACM) solely by (ie. Thermal systems {Specify = g g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9: Tl |e
in Facility (13) Staff (12) or other miscellaneous) = 2 12
; Yes  [No [N/A m &
KITCHEN X |PIPE FITTINGS 15 LF X
BACK HALL X PIPE FITTINGS 35LF X
BACK HALL X SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPEFITTINGS 85LF X
RECEIVING AREA X |PIPE FITTINGS 15 LF X
RECEIVING AREA ¢ X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPEFITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15 LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X PIPE FITTINGS 15LF X
SEVERY BAY 2 X PIPE FITTINGS 15 LF X
KITCHEN X FIRE WALL 40 SF X
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
363 RAYMON BLVD. 913
City, State Disposal Date Ci Stat&; =
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 lNElElgD T,@WNSHIP PA

/ /":.._M_f‘

Completed by (Print or Type) Title Signature ‘g Date — : ! 4
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS js ﬂ) f 27//’ 7



NO

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

Date of Notification (1)

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

Street Address

1 i 10 7
Agencies Notified Type Notification
EPA | |mnitial Notification
[ |oep (X |Amended Notification #2
X _|DOL Cancellation
X |poH On Hold
X __|oca | |EMERGENCY NOTIFICATION

400 SOUTH ORANGE AVENUE

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

T~

Mame of Contact
VICTORIA PIVOVARNICK

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

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

X |Subchapter 8 (Other than K-12)
Other (ie. private & commecl. bldgs., homes, ete.)

Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
' MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Mumber Telephone Number License Number
JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 23 1186 1117 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Manth Day Year
Occupancy Status During Abatement (Check conly one) Street Address
X __[|Facility Closed/Vacated During Entire Pericd of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY- SATURDY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12520
Scope of Work (Check all that apply) X ___|Full Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo ,
>35F ORLF X |Glovebag Procedure
X |»180SFOR 280LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount n:ng % m g
Material (ACM) solely by (ie. Thermal systems (Specify = ; g g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I T |©
in Facility (13) Staff (12) or other miscellaneous) & % 8
Yes [No |N/A m |3
KITCHEN X |PIPE FITTINGS 15 LF X
BACK HALL X |PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPEFITTINGS 85LF X
RECEIVING AREA X |PIPE FITTINGS 15 LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPEFITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15 LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15 LF X
SEVERY BAY 2 X |PIPE FITTINGS 15 LF X
KITCHEN X |FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
368 RAYMON BLVD. 913
City, State Disposal Date City,
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 pal 1 TOWNSHIP, PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signatura /?55< K

Date

[~/0-]77

[




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2}
Date of Notification (1) SETON HALL UNIVERSITY
2 ! 21 117 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
EPA | |initial Notification City, State, Zip Code
DEP X |Amended Notification #3 SOUTH ORANGE, NEW JERSEY 07079
X |poL | |cancellation
X |DOH | |On Hold Name of Contact o
X |DCA | |EMERGENCY NOTIFICATION [VICTORIA PIVOVARNICK

| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)
Other (ie. private & commcl. bldgs., homes, eic.)

—_—

SETON HALL UNIVERSITY X

Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY

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

3 PAR ENVIRONMENTAL CORPORATION
Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SUFFERN, NEW YORK 10901

Telephone Number License Number

TTI ENVIRONMENTAL INC.
Street Address

1253 NORTH CHURCH STREET
City, State, Zip Code

MOORESTOWN, NEW JERSEY 08057
Project Manager for Monitoring Firm Telephone Number

JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 23 18 11/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Manth Day Year
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:

Other - Describe: MONDAY- SATURDY 7TAM-3:30 PM

s

City, State, Zip Cade
WAPPINGERS FALLS, NY 12590

[ ——

Scope of Work (Check all that a2pply) X Full Containment with Negative Pressure
Demolition Renovation X Mini-Enclo ,
>38F OR LF X |Glovebag Procedure
X |»180SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Centaining Material (ACM) Amount % % nz't rzrl
Material (ACM) solely by (ie. Thermal systems {Specify = E Q o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |12 |5 |2 o
in Facility (13) Staff (12) or other miscellaneous) E g g
Yes [No |N/A m &
KITCHEN X |PIPE FITTINGS 15LF X
BACK HALL X |PIPEFITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85 LF X
RECEIVING AREA X |PIPE FITTINGS 15 LF X
RECEIVING AREA X " |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15 LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15LF X
SEVERY BAY 2 X |PIPE FITTINGS 15 LF X
KITCHEN X FIRE WALL 40 SF X
Name of Registerad Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registerad Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
368 RAYMON BLVD. 913
City, State Disposal Date i tafe’
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 / PIEINFIELD TOWNSHIP, PA 7 7/
Completed by (Print or Type) Title Signa% = W Date 7 /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS :‘ 5 _,,26’ 7




T State of New Jersey
= NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operater (2)
Date of Notification (1) SETON HALL UNIVERSITY
21 27 117 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
EPA Initial Motification City, State, Zip Code
[ |oep X |Amended Notification #4 SOUTH ORANGE, NEW JERSEY 07079
X |poL Cancellation
X |poH X |On Hold Name of Contact P
X__|oca | |EMERGENCY NOTIFICATION [VICTORIA PIVOVARNICK .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY X Subchapter 8 (Other than K-12)
| |Other (ie. private & commcl. bldgs., homes, eic.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TT1 ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
37 3 118 117/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Manth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
| |Abatement Performed Outside of Normal Facility Hours - Describe:
E Other - Describe: MON-FRI i SATURDY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Zl Full Containment with Negative Pressure
Demolition Renovation X IMini-Enclo ,
| |>3SFORLF [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) Armount % % g g
Material (ACM) solely by {ie. Thermal systems (Specify = |TD |0 |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfortF) |2 |2 B |©
in Facility (13) Staff (12) or other miscellanecus) ,2 % ccn
Yes [No |N/A m |
KITCHEN X |PIPE FITTINGS 15 LF X
BACK HALL X |PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X PIPE FITTINGS 85LF X
RECEIVING AREA X |PIPE FITTINGS 15 LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15 LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15 LF X
SEVERY BAY 2 X |PIPE FITTINGS 15 LF X
KITCHEN X |FIRE WALL 40 SF X
Name of Registered Waste Hauler ~__ |NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 2913
City, State Disposal Date City, St {
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 PhAINZ;Zé WNSHIP, PA j ;
Completed by (Print or Type) Title Signature M Date ) / ) '7 / / 7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS - c7/ ol
P
i

i L///L/(__j



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

State of New Jersey

Date of Notification (1)

2/ 27 7

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

Street Address

Agencies Notified

‘xxx\ |

Type Notification
EPA [ ]initial Notification
DEP Amended Notification
DOL | |Cancellation
DOH | |onHold
DCA | |EMERGENCY NOTIFICATION

400 SOUTH ORANGE AVENUE

City. State, Zip Code

SOUTH ORANGE, NEW JERSEY 07079 %
i

) T

Name of Contact

J.T..l..-n...—.-'-.

R

VICTORIA PIVOVARNICK

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

Type of Facility (4)

Schoaol (K-12)

X [Subchapter 8 (Other than K-12)

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

Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY

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

TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD

City, State, Zip Code

MOORESTOWN, NEW JERSEY 08057

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
JEFF SEAMAN

Telephone Number
856-889-5182

Telephone Number
845-369-7500

1101

License Mumber

Expected State Date (10)

Sched. Completion Date (11)

Mame of OSHA Monitor

b & 3 116 11/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Menth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X |Facility Closed/Vacated During Entire Period of Abatement

X  |Other - Describe:

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

1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation X Mini-Enclo ,
>3SF ORLF X Glovebag Procedure
X |=1605FOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ﬁ % g g
Material (ACM) solely by (ie. Thermal systems (Specify = g g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 T2 8
in Facility (13) Staff {12) or other miscellaneous) r)‘i- c |
Yes No |N/A m %
KITCHEN X PIPE FITTINGS 15 LF b
BACK HALL X |PIPE FITTINGS 35 LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85LF X
RECEIVING AREA X |PIPE FITTINGS 15LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25 LF X
SEVERY BAY 1 X |PIPE FITTINGS 15LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15LF X
SEVERY BAY 2 X |PIPE FITTINGS 15LF X
KITCHEN X |FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
368 RAYMON BLVD. 913
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 PLAINFIELD TOWNSHIP, PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signafure

Date BE jj{ 12/

7=

——



State of New Jerse
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
2 27 17 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
[ [initial Notification . City, State, Zip Code
X__|Amended Notification W SOUTH ORANGE, NEW JERSEY 07079
| |Cancelliation i )
| |onHold Name of Contact aleleaion=t
| |EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK
| FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
T |School (K-12)
SETON HALL UNIVERSITY X |Subchapter 8 (Other than K-12)
Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Sqguare Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demalished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number ' Telephone Number License Number
JEFF SEAMAN 856-889-5182 i 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3 3 n7 M7 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describpe: MON-FRI 7AM-12:00AM SATURDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12520
Scope of Work (Check all that apply Full Containment with Negative Pressure
Demolition Rencvall'on Mini-Enclo ,
>3SF ORLF Glovebag Procedure
X |»160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % ﬁ g m
Material (ACM) solely by (ie. Thermal systems (Specify < |3 llo |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) 2 );—; % o
in Facility (13) Staff (12) or other miscellaneous) = ré %
Yes No  |N/A m %
KITCHEN X |PIPE FITTINGS 15LF X
BACK HALL X |PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85LF X
RECEIVING AREA X PIPE FITTINGS 15LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15 LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15LF X
SEVERY BAY 2 X |PIPE FITTINGS 15LF X
KITCHEN X |FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler 1D No. 200 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913
City, State Disposal Date W . /
NEWARK, NEW JERSEY 07105 12/23-11/30/12017 ydl: LD FTOWNSHIP, PA J Fi
Completed by (Print or Type) Title Signatuy o ( )< Date /"2 /’? 7 / / 7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS e ;
' /



State of New Jersey s
NOTIFICATION OF ASBESTOS ABATEMENT |= “
(Pursuant to NJAC 8:60-7 and 12:120-7) = ;
Name of Building Owner/Operator (2) _
Date of Notification (1) SETON HALL UNIVERSITY e P
5/ 25 7 Streel Address £t 0T 1
Agercies Notified Type Notification 400 SOUTH ORANGE AVENUE I =
[ Tinitial Notification City, State, Zip Code E i
| |Amended Notification SOUTH ORANGE, NEW JERSEY 07079 ASBEST 2 i
| |Canceliation i
x_|On Hold #9 Name of Contact [Teigphana Rme——— ~ -
| |EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK
= FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY X __ |Subchapter 8 (Other than K-12)
Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) [UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Mumber
JEFF SEAMAN 856-889-5182 845-368-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Name of OSHA Monitor
& 16 17 111 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 2
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe:  MON-FRI 7AM-12:00AM SATURDAY 7AM-3:30 PM City. State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply} X Full Containment with Negative Pressure
Demolition |X |Renovation X |Mini-Enclo ,
>35F OR LF X |Glovebag Procedure
X |>160 SFOR 260 LF Mon-Friable Procedure
Location of Is Location Description of Asbestos- I Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ERNE g
Material (ACM) solely by (ie. Thermal systems (Specify = E g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 T @ 8
in Facility (13) Staff (12) or other miscellaneous) P cé c
Yes  [No [NA m | &
KITCHEN X __|PIPE FITTINGS 15LF X
BACK HALL X PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85LF X
RECEIVING AREA X |PIPE FITTINGS 15 LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15 LF X
SEVERY BAY 2 X |PIPE FITTINGS 15 LF X
KITCHEN X |FIRE WALL 40 SF X
Name of Registered Waste Hauler __INJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
368 RAYMON BLVD. 913
City, State Disposal Date City,State# / o
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 P DAOWNSHIP, PA /
Completed by (Print or Type) Title Signature Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
7 7 & / / y e

!



State of New Jersey )
NOTIFICATION OF ASBESTOS ABATEMENT ey
(Pursuant to NJAC 8:60-7 and 12:120-7) 1.

. Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY y Vit !
5/ 31 N7 Strest Address o . i i
Agencies Notified Type Notificaticn 400 SOUTH ORANGE AVENUE BT H ik I Ll
EPA Initial Notification City, State, Zip Code i i
DEP Amended Notification  #10 SOUTH ORANGE, NEW JERSEY 07079 ! s
X |DOL | |Cancellation ; ALt
X |DOH | ]on Hot Name of Contact Telephons Number
X |DCA | |EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK s

| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3}

Type of Facility (4)"

School (K-12)

Subchapter 8 (Other than K-12)

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

SETON HALL UNIVERSITY X

Street Address Sguare Feet # of Floars Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (8) County Code (7) Current Use (Prior if being demolished)

SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY

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

TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD

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

SUFFERN, NEW YORK 10801

Telephone Number - |License Number
845-369-7500 1101

Mame of OSHA Monitor

QUALITY ENVIRONMENTAL SOLUTIONS & TECH.

MOORESTOWN, NEW JERSEY 08057
Project Manager for Monitoring Firm Telephone Number
JEFF SEAMAN 856-889-5182
EXPECTED START DATE (10): Sched. Completion Date (11)
B/ 5 N7 1/ 30/

Month Day Year Day
Occupancy Status During Abatement (Check only one)
X |Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours - Describe:
X |Other - Describe: MON-FRI TAM-12:00AM SATURDAY 7AM-3:30 PM

(RESTART)
17
Year

Month

Street Address
1376 ROUTE 9

City, State, Zip Code
WAPPINGERS FALLS, NY 12530

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo ,
>3SF OR LF X |Glovebag Procedure
X |=160 SF OR. 2680 LF Nan-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g g
Material (ACM) solely by (ie. Thermal systems {Specify — E Q p
TO BE ABATED Maint/Custodial insulation, surfacing. VAT, sFortF) |2 |3 T |9
in Facility (13) Staff (12) or other miscellaneous) ,33 c |&
Yes No |N/A m %
KITCHEN X |PIPE FITTINGS 15 LF X
BACK HALL X |PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85 LF X
RECEIVING AREA X |PIPE FITTINGS 15LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 5F X
BOARD DINING X |PIPE FITTINGS 29:1F X
SEVERY BAY 1 X |PIPE FITTINGS 15 LF X
SEVERY BAY 1 X |SPRAY ONINSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15LF X
SEVERY BAY 2 X |PIPE FITTINGS 15 LF X
KITCHEN X |FIRE WALL 40 SF X
15T FLOOR RESTROOMS & GAS ROOM X |FIREPROOFING 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No.- 250 GRAND CEN SANITARY LANDFILL
363 RAYMON BLVD. 913
City, State Disposal Date !{y L/
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 D TOWNSHIP, PA /
Completed by (Print or Type) Title Signature Date 5
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS _>




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
SETON HALL UNIVERSITY

Date of Notification (1)

6/ 7 17 Street Address :
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE f
[ |mitial Notification City, State, Zip Code ! :
Amended Notification  #11 SOUTH ORANGE, NEW JERSEY 07078 j / &
| |Canceliation !
| ]onHold Name of Contact |Telephone Numbser
|___|EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK

FACILITY INFORMATION

L

Name of Facility Where Abatement is Taking Place (3)

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

SETON HALL UNIVERSITY X__|Subchapter 8 (Other than K-12)

Other (ie. private & commel. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demol shed)
SOUTH ORANGE ESSEX (STATE USE ONLY) [UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor {9)
TT1 ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SUFFERN, NEW YORK 10901

Telephone Number License Number

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

MOORESTOWN, NEW JERSEY 08057
Project Manager for Monitoring Firm Telephone Number

JEFF SEAMAN 856-889-5182 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Name of OSHA Monitor
6/ 5 n7 11/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Manth Day Year

Occupancy Status During Abatement (Check only one) Street Address

X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe:  MON-FRI 7AM-12:00AM SATURDAY & SUNDAY 7 AM-3:30 PM City, State, Zip Code

WAPPINGERS FALLS, NY 12590

o

Y o=

Scope of Work (Check all that apply) X |Fu|| Containment with Megative Pressure
Demaolition Renovation X |Mini-Enclo ,
>38F OR LF X __ |Glovebag Procedure
X |>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestes-containing normally used Containing Material (ACM) Amount % % g I'lz'l
Material (ACM) solely by (ie. Thermal systems (Specify = 3 g o]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 32 (2
in Facility (13) Staff (12) or other miscellaneous) ,2 r"é c
Yes No  [MN/A m %
KITCHEN X |PIPE FITTINGS 15 LF X
BACK HALL X PIPE FITTINGS 3SLF X
BACK HALL X SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85 LF X
RECEIVING AREA X |PIPE FITTINGS 15LF X
RECEIVING AREA X SPRAY ON INSULATION 1,530 SF X
BOARD DINING X PIPE FITTINGS 25 LF X
SEVERY BAY 1 X |PIPE FITTINGS 15LF X
SEVERY BAY 1 X SPRAY ON INSULATION 760 SF X
* HALLWAY BETWEEN SEVERY BAYS X __|PIPE FITTINGS 15LF X
SEVERY BAY 2 X |PIPE FITTINGS 15LF X
KITCHEN X |FIRE WALL 40 SF X
1ST FLOOR RESTROOMS & GAS ROOM X FIREPROOFING 200 SF X
Name of Registered Waste Hauler __{NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 250 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913
City, State Disposal Date g}m SIM _
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 LAISFTELD TOWNSHIP, PA /.
Completed by (Print or Type)} Title Signature // - : Date 2 - )
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS > : @ 7 /




State of New Jersey

¢\ T V3 ‘.L / NOTIFICATION OF ASBESTOS ABATEMENT
‘\ “@1 . : = t v (Pursuant to NJAC 8:60 and 5:16)
Date of ﬁotiﬁc:a;ti'or; (1) Name of Building Owner/Operator (2)
5/26/17
Agencies Notified Type Notification Street Address
B erPa O Initial —
0] oeP - | 5] Amended [ City, State, Zip Code
i poL Amendment#__1 ] :
[] Emergency (including : Jersey Clt'y. NJ 07305
DOH justification) Name of Contact Telephone Number
1 DCA [] Cancellation Paiil Rice
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] School (K-12)
Streei Address Subchapter 8 (Other than K-12)
_ Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersev City, NJ 07305 2400 2 90+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Hudson USE ONLY}
Name of Monitoring Firm Hired by Building Owner 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
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) ™| Name of OSHA Monitor
6/10/17 6/18/17 V MECS
Occupancy Status During Abatement (Check only one) -~ | Street Address
] Facility Closed/Vacated During Entire Period of Abatement™ PO Box 341
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe: _8am - 4pm Crosswicks, NJ 08515

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

>3sfor>31f [3] Renovation [ Mini-Enclosure
[]>160 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally 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| 3 m
IN Facility Staff? surfacing, VAT, or SF or LF) e8] 2
(13) (12) other miscellaneous) | B 2|2
= 2|l ®
Yes | No | N/A g
Basement X Thermal Pipe Insulation 40 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste 8 .
Stevens Environmental Services, Inc. 18292 1 cu / (Fairless Landfill
City; State Disposal Date | City, State
Allentown, NJ 6/18/17 st /4 Morrisville, PA
Completed By Title Signatyi_‘gr ; f Date
Mabhlon E. Stevens Project Manager 74 4 6/16/17
ASB-4+

MAR 00 * Do not use this form for asbestos licensure exempted-activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check # 25511

(Pursuant to NJAC 8:60 and 5:16) [
[
Date of Notification (1) Name of Building Owner/Operator (2) LA
5/26/17 Rice iy
Agencies Notified Type Notification Street Address i 7
==Y Bl initial |
[ ] oEP [ Amenced Cily, State, Zip Code 5 B
B! DOL Amendment # e aC
[C] Emergency (including Jersey City, NJ 07305°F o 3
& 88;1 éUSiiﬂC”'clt[Oﬂ) Name of Contact [~ Telephone Number =
g ancelitior Paul Rice _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) T Type of Facility (4)
Residential [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
B Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Jersey City, NJ 07305 2400 2 90+/-
County (6) County Code (7) (STATE Currenat Use (Prior if being demolished)
Hudson USE ONLY;
Name of Monitoring Firm Hirad by Building Owner ASCM No. Name of Abatement Contractor (9)
8) MECS Stevens Environmental Services, Inc.
Street Address Street Address 7
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor
6/10/17 6/16/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
& Other - Describe: _8 am to 4 pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[C1Full Containment with Negative Pressure
B>3sfor>3¥ [3] Renovation [JMini-Enclosure
[[]=160 sf or 2260 I ] Bemolition [5¢] Glovebag Procedure
. | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Locaiion of Used Soiely by Description of
Asbestos-Containing Material (ACM Maintenance/ Asbestos Containing Material (ACil) Amount il
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify n| 5| 2| T
IN Facility Staff? surfacing, VAT, or SF or LF) g a2 g
(13) (12) other miscellaneous) 21 8| 2|8
T I Il =
Yes | No | N/A o ©
Basement X Thermal Pipelnsulation 40 If
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler 1D No. of Waste y
Stevens Environmental Services, Inc. 18292 1cu Fairless Landfill
City; State Disposal Date City, State” Y
Allentown, NJ 6/16/17. /.~ Morrisville, PA
Completed By Title ngna:}g{}‘?rf;;/'t v fl = Date
Mabhlon E. Stevens Project Manager AN ] 5/26/17
i ¢ ;

ASB-4+
MAR 00

* Do not use this form for asbestos licensure exémpfecﬁacﬁvfﬁes.



1
: - State of New Jersey 3 |
i A\l { NN NOTIFICATION OF ASBESTOS ﬁE&TE&E?é'f

\ L\ {FPursuant to NJAC 8:80 and 12:120)

¢ LY A i

Date-of Notification {1) P Name of %miumg OwmerfOperaior (2}

Y 1T Mo RichARD (A L

Agerncies Nofified | Type Nolification "-‘aeel Adc!resa :

o erA ¥ i _ TN i

. DEP 1 Amended Cﬁ! State, Zip Code o ]

B\ DOL K Amendment § ; L -f-- “\:' {\‘ C{_ § ") !\:j | } 3 B {

= | B cmegey fochriig Name of Gontacﬁ " t mz‘ﬁb Feleshone Nwmer

J& DOH iustification)} e i L -,. o

-D ) DCA J U C&!}Cﬁ'ﬂaﬁcn rf‘g‘a}: !‘ —\ﬁ 1 \‘_ ;"“i (.__ “’_ ‘k‘ I r“--rw--—u-——
- o EACILITY INFORMA YON

Name of Facifity Where Abatement s Taking Place (3) Type of Faciiity (4)

03 School (K123

| Strest Address 3, Subchapter 8 (Other than K-12)
& Ciher (.e. private & comimercial bulldings,
& e}

City (3} L Souare Fest ¥ of Floors Bidg. A
Py b S AT Bk 2 A 3oy s X ANGTRR 2 S0
VN DU .\H.'- bt ¥ s Vil RO D oA UL N 3L

Couniy (8) G County r::ode {7 Curent Use {Pmi’ if bemg demai.shed}

YR STATE USEONMLY) § "
‘i\il\ t"-\,_i :-'1\'\-_' 4[‘

Name of Monitoring wm Hirad by Building Owner (8) ASCH No Name of A@amam Corntractor )

Sheet Address

Chy, State, Zm Code o

_ Iy - s n

Project Masmager for Menfiering Fim Telenhone No. 5 I Licerise No

; ] 1A P O0 ¢ U
Sribate i) | T Scheduled Gompigton Date {17) Reme of csm E»Aam.
(g A2 T +IA \ T UCUALECH C

CTeeupancy: Si:-:e‘us Dz;r?ngﬂuaremerf {Chack- Or‘y Ongl ; Sjkaemﬁﬁfes»

B Facilty ClosediVacated During Enfire Period of Abatement 1 YU 50 B

‘01 Abatement Performed Ouiside of Normal Faciiity Hours ; C"ty, S&ate Z;p Cade

1 Cther — Desoribe: _ j N (eddes 00w ) ee)

Scope of Witk (Chaedk All That Appiy) ' - S

B s3sfor=3 I Renovation f}a'; Fult Containment with Negative Presswre

N 2180 sfor 22801 T Demaliion MiniEnclosure
m _ Clovebag Procedure
70 \!on»Exemﬁed yand Non-Friable Proceduie
N / Abates
& Laca#cn- Tyt
Locationof s " Descripion of
Asbestos-Containing Material (ACM) Rﬁm;‘ ol Ashegtos Containing Latorial (ACK) Amount
TO BEABATED Byl Giba {i.e. thenmat systems insulation, {Specify e
in Facliity 2 e strfeoing, VAT, or SF.or LE) 28
(13 L ) othsr miscelianaous) 55 __f
Yes | No | NA :
LOASEHEN T IXT P INo0BGoN T <ICOVEAS
Name of Regrstered Wasle Hauler NIDEP Vigste | Cupic Vards Tiame of Registered-Landfil
S : _ riatﬁ?ﬂr i, No of Waste. P G S
"W, ssc. - Sispbeal Dot
3 Sl TH N i i
- 1 T IR s iy
| Signaure ' Dgte il
.;'i:.,'.'m .::,' 5 =" g '\L* i\j ‘T
A\ | '

* B niot use this fon-for asbestos ficensure axemptsd act



State of New Jersey

:

N\ \ NOTIFICATION OF ASBESTOS ABATEMENT }
 ALA R N 3 (Pursuant to NJAC 8:60-7 and 12:120-7) i
1IN A Name of Building Owner/Operator (2) E i
Date of Notification (1) SETON HALL UNIVERSITY 1
6 ! 13 "7 Street Address h
Agencies Motified Type Motification 400 SOUTH ORANGE AVENUE :

||

| |EMERGENCY NOTIFICATION

[ |initial Notification
Amended Notification

Cancellatio
On Hold

n

City, State, Zip Code
#3

SOUTH ORANGE, NEW JERSEY 07079

MName of Contact

_[Telephone Number

VICTORIA PIVOVARNICK

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

X

Type of Facility (4)
| |School (K-12)
Subchapter 8 (Other than K-12)
Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE N/A N/A N/A
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY

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

Tl 3 PAR ENVIRONMENTAL CORPCRATION

Street Address Street Address

1253 NORTH CHURCH ST

REET

313 SPOOK ROCK ROAD

City, State, Zip Code

MOORESTOWN, NEW JERSEYB 08057

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Mumber

Telephone Number

License Number

JEFF SEAMAN 856-869-5182 845-389-7500 1101
Expected State Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
5l 22 17 8/ 30 nr QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
| |Abatement Performed Outside of Normal Facility Hours - Describe:
|X___|Other - Describe: MONDAY - FRIDAY 7AM-3:30FPM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) :lFuil Containment with Negative Pressure
Demolition Renaovation X |Mini Enclo:,
| |»3SFORLF Glovebag Procedure (WRAP AND CUT)
X >160 SFOR  260LF X Mon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount Z |& o m
Material (ACM) solely by (ie. Thermal systems (Specify = ([T |2 |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) = - ccn g
Yes [No |N/A m &
GROUND-DINING ROOM AREA X |VAT & MASTIC 11,300 SF X COMPLETE
EXTERIOR- DINING ROOM STORE FRONT X |WINDOW CAULK 30 SF X
EXTERIOR -DINING ROOM STORE FRONT X |FIRE PROOFING 150 SF X COMPLETE
OVERHANG
Mame of Registered Waste Hauler NJDEP Waste |[Cubic Yards of Waste Mame of Registerad Landfill
NEWARK CARTING Hauler ID No. 80 GRAMND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 iy

City, State

NEWARK , NEW JERSEY

Disposal Date
5/22-8/30117

City, State” .~

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

Signature |

- L7
-~ A

“|PLAINFIELD TOWNSHIP, PA

N
Tt

Date

DIRECTOR OF OPERATIONS ¥ s




4 Lt

NOTIFICATIOSNEEE?F‘J;?SEE?'?BSS ABATEME
. NT
e (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
5 ! 25 /17 Sireet Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
| |initial Notification City, State, Zip Code
X |Amended Notification #2 |SOUTH ORANGE, NEW JERSEY 07079
| |Cancellation
| |On Hoid Name of Contact | Telephone Number
- EMERGENCY NOTIFICATION [VICTORIA PIVOVARNICK )
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY Subchapter 8 {Other than K-12)
X |Other {ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE N/A NIA NIA
City (5) County (6) County Code (7) Current Use (Pricr if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY)} |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
TTI 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEYB 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-869-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
51 22 nr 8/ 30 ny QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Manth Day Year
Occupancy Status During Abatement (Check only one) Street Address
(X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Mormal Facility Hours - Describe:
X |Other - Describe: MOMDAY - FRIDAY 7AM-3:30PM City, State, Zip Code
WAPPINGERS FALLS, NY 12520
Scope of Work {Check all that apply) | |Full Containment with Negative Pressure
[ |pemolition Renovalion |X__|Mini Encla: ,
| |®3SFORLF Glovebag Procedure (WRAP AND CUT)
X =160 SFOR 260 LF X ' |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | lm [m
F : ; : m|mz (=
Material (ACM) solely by (ie. Thermal systems (Specify % g Q p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) = |5 (® |©
in Facility (13) Staff (12) or other miscellaneous) z 2 g
Yes [No |N/A m &
GROUND-DINING ROOM AREA X |VAT & MASTIC 11,300 SF X
EXTERIOR- DINING ROOM STORE FRONT X |WINDOW CAULK 90 SF X
EXTERIOR -DINING ROOM STORE FRONT X |FIRE PROQOFING 150 SF X
OVERHANG
Name of Registered Waste Hauler MJDEP Waste |Cubic Yards of Waste MName of Registered Landfill
NEWARK CARTING " |Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 r
City, State . Disposal Date 23’ DS?&’ ;
NEWARK , NEW JERSEY 5/22-8/30117 PEAINFIEKE TOWNSHIP, PA ___/_/ %
Completed by (Print or Type) Title Signature - Date % / g / e
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /%76 ,><>\ o /ﬁﬁ_ / /
. i



b

I/ B P
& State of New Jersey i J rhﬂ !E |5
NOTIFICATION OF ASBESTOS ABATEMENT il
(Pursuant to NJAC 8:60-7 and 12:120-7) el
Name of Building Owner/Operator (2) ! : I | H o
Date of Notification (1) SETON HALL UNIVERSITY | j L JUN 22 2
5 ! 19 17 Street Address i
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
Initial Notification City, State, Zip Code ASBEST
| |Amended Notification SOUTH ORANGE, NEW JERSEY 07079 SR L
| |Canceliation
|X__ |On Held #1 Name of Contact |Te|ephune Numhber
EMERGENCY NOTIFICATION |VICTORIA PIVOVARNICK
| N ———
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE MN/A N/A N/A
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI 3 PAR ENVIRONMENTAL CORPORATION

Street Address
1253 NORTH CHURCH STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
MOORESTOWN, NEW JERSEYE 08057

City, State, Zip Code
SUFFERN, NEW YORK 10201

Project Manager for Menitoring Firm

Telephone Number
856-869-5182

Telephone Number
845-369-7500

License Mumber
1101

JEFF SEAMAN

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 22 n7 8/ 30 7 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Mormal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30PM City, State, Zip Code

WAPPINGERS FALLS, NY 12580

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation X_|Mini Enclo,
=35F OR LF Glovebag Procedure (WRAP AND CUT)
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 r:ﬁ r:P1 g g
Material (ACM) solely by {ie. Thermal systems (Specify = g g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 |2 8
in Facility (13) Staff (12) or other miscellansous) = e |
Yes [No |N/A m &
GROUND-DINING ROOM AREA X |VAT & MASTIC 11,300 SF X
EXTERIOR- DINING ROOM STORE FRONT X [WINDOW CAULK 80 SF X
EXTERIOR -DINING ROOM STORE FRONT X |FIRE PROOFING 150 SF X
OVERHANG
Name of Registerad Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 80 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 e AT
City, State Disposal Date / g}& e\ :
NEWARK , NEW JERSEY 5/22-8/30/17 4 JFIELIXTOWRNSHIP, PA ,_,,- /
Completed by (Print or Type) Title Signatur, / Date & Z__..-——/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /
C—

g

/



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT PNy
(Pursuant to NJAC 8:60-7 and 12:120-7) A
T Name of Building Owner/Operator (2} ]
Date of Notification (1) SETON HALL UNIWERSITY 7
5 ! 8 "7 Street Address j =
Agencies Notified Type Netification 400 SOUTH ORANGE AVENUE f
EPA X |Initial Notification City, State, Zip Code 7
DEP | |Amended Notification SOUTH ORANGE, NEW JERSEY 07078 ! 2
[X__|poL | |canceliation i
X |DOH On Hold Name of Contact e
DCA EMERGENCY NOTIFICATION |VICTORIA PIVOVARNICK

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

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

X |Other (je. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE N/A N/A NI/A
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (3) ASCM No. |Name of Abatement Contractor (9)
iRl 3 PAR ENVIRONMENTAL CORPORATION

Street Address
1253 NORTH CHURCH STREET

Street Address
313 SPOOK ROCK ROAD

City, Sta

te, Zip Code
MOORESTOWN, NEW JERSEYB 08057

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
JEFF SEAMAN

Telephone Number
856-369-5182

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Month

17
Year

8/ 30

Day

51/ 22

Day

Month

Sched. Completion Date (11)

Name of OSHA Monitor

n7
Year

QUALITY ENVIRONMENTAL SOLUTIONS & TECH.

Occupancy Status During Abatement (Check only one)

X

Facility Closed/Vacated During Entire Period of Abatement

X

Other - Describe: MONDAY - FRIDAY 7AM-3:30PM

Abatement Performed Outside of Normal Facility Hours - Describe:

Street Address
1376 ROUTE 8

City, State, Zip Code

WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovalic-n X |Mini Enclo:,
=35F OR LF ] Glovebag Procedure (WRAP AND CUT)
X |>180SFOR  260LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |3 ||m |m
: : ; m|m||Z |Z
Material (ACM) solely by (ie. Thermal systems (Specify g g c:g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) = |3 T |©
in Facility (13) Staff (12) or other miscellaneous) . Eé g
Yes [No [N/A m ?%
GROUND-DINING ROOM AREA X |VAT & MASTIC 11,300 SF X
EXTERIOR- DINING ROOM STORE FRONT X |WINDOW CAULK 90 SF X
EXTERIOR -DINING ROOM STORE FRONT X |FIRE PROQFING 150 SF X
QVERHANG
Name of Registered Waste Hauler ~___ |NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 2
City, State Disposal Date ’City
NEWARK , NEW JERSEY 5/22-8/30117 ,// PLAINFIELD TOWNSHIP, PA AT A . ——
Completed by (Print or Type) Title Signaiur;/ X){ Date 5 e (7/ — / /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

L



2 State of New Jersey

[/ Y N NOTIFICATION OF ASBESTOS ABATEMENT
[ _ PATEE B R (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
6-13-2017 Parkwood Development, LLC
Agencies Notified Type Notification Street Address
729 Clinton Street
L] Epa Ol initial _
| ] DEP [X] Amended City, State, Zip Code
DOL - Amendment #_| Hoboken, NJ
Emergency (includin
X opox justiﬁr?an‘on) 9 Name of Contact | Telephone Number
[ oca [] Ccancellation Kyle Winschuch §
o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building [ school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
720 Clinton Street E| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken, NJ 07030 40000 5 80+
County (6) County Code (7) Current Use (Pricr if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
.?roject Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-3338855 01174
Start Date (10) Scheduled Completion Date {(11) Name of OSHA Monitor
6-14-2017 6-17-2017 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Norrnal Facility Hours City, State, Zip Code
| | Other - Describe;
Scope of Work (Check All That Apply) ]
l] 23 sfor23If E] Renovation Full Containment with Negative Pressure
[x] =160sforz2601f [1 Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitement
opdi Normally i ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) r\:e, t ey fy Astestos Containing Material (ACM) Amount o g
10 BE ABATED c atm ;"Iagf“;p (i.e. thermal systems insulation, (Specify 2lx|3 |5
In Facility Hsio 1'3 At surfacing, VAT, or SF or LF) 3|28
(13) (12) other miscellaneous) g A I
= 2o
Yes No NIA kL
1st floor NE room X VAT 120 SF X
1st floor NE room X Wall plaster 200 SF X
1 st floor NW room Wall plaster 200 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 2 ler | ; f Wast
Green Environmental Services OHS;:éSDQNO 100 aste G.R.O.W.S. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 6-17-2017 Morrisville, PA
Completed by Title Signature : Date
| Liliana Serrano Office Manager | L%’_S,J,U 6-13-2017

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



j ;':. State of New Jersey
— d f NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
06/09/17 City of North Wildwood
Agencies Notified Type Notification Street Address
901 Atlantic Ave
| | EPa ] Initial ' i
] Dep | Amended City, State, Zip Code
/| DoL Amendment # North Wildwood NJ 08260
DOH EI jigﬁ?rgai?;:} (ncluding Name of Contact Telephone Nughﬂ
g DCA [] Canceliation Charlie Buckley
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
201 West Walnut School (K-12)
Street Address Subchapter § (Other than K-12)
201 West Walnut Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
North Wildwood 2000 2 1930
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May (STATEUSEONLY) __ n/a
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ARIAI
Street Address Street Address
144 Mill St
City, State, Zip Code City, State, Zip Code
Paterson NJ 07501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-653-9652 1257
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/19/17 07/0717 Goran Igev
Occupancy Status During Abatement (Check Only One) Street Address
lv| Facility Closed/Vacated During Entire Period of Abatement 1MLt
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: Paterson NJ 07501
Scope of Work (Check All That Apply)
| | =3sfor=3if Renovation Full Containment with Negative Pressure
2160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pr:ent
Location of U héog‘n?;:y b Description of
Asbestos-Containing Material (ACM) lj“" o otely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlo dgrtlasri;:efp (i.e. thermal systems insulation, (Specify 5123158
In Facility s ;az 2 surfacing, VAT, or SF or LF) 3182 |g
(13) (12) other miscellaneous) g 2|2 |¢g
b —5 @
Yes | No | N/A @
Roof v Roofing ACM 2000 v
First Floor v VAT 1025 v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
INDIAN ARROW INDUSTRIES 36031 TBD FARRIS HILLS
City, State Disposal Date City, State
PATERSON NJ 1BD : ORISVILLE PA
7 &
Completed by Title Signatur, A Date
GORAN IGEV CEO y # 06/09/17
/_;/\':-fr/ =

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Parszant to NJAC:60 and 12:129) . 4] 3\
e, SN oo {0 M [l LS i
Dtz of Notification (1 Name of Building OwseriDperaior (2) M J E U 5 E
(aél3] f Hs eaxd reew Rocxey
Ao T Type Notifcation Stext Address 111 e —
O_ DEP O Amended &tysm.z:pm
.E/DOL & Amendmwri# QQ&,EWOOJ}. N: @?“ﬂ P
2 pox ustification) Name of Contact ]TWW!_H_,,-:-;»::_;--_e_.-. |
O Dca O Cancellation /7’5 :%(’JG'—E\( =T
— ' FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MS. kkules) SEockey B School (K-12)
Strect Address " O Subchepter 8 (Other than K-12)
; -a”mu@am&mmhmmm}
City (5) Y 2 - | Square Fest # of Floors
bW ood L <o | = - e rYe
County (6) ) County Code (7) ~ Currext'Use (Prior if being demotished)
BDELLEND GTATEUSEONLY) T VCESOEN S
mffmmmmwmmmm ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address "Street Address
450 South River Street
City, State, Zip Code Ciry, S, Zip Code
i : Hackensack, NJ 07601
Project Mamager for Momitoring Farm Telephone No. elephone No. License No.
) 201-329-7444 00388
StmtDate(l()) Scheduled Completion Date (1) Name of OSHA Moaitor
| ¢/23]17 /25l 2 Omega Environmental
Occupancy Status During Abatzment (Check Oniy One) Street Address :
01 Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Strest -
Abatement Pecformed Qutside of Normal Facligy Hours CttyS!mz,Zap
Other - Describe: 730l —vo 5 &M uth Hackensack, NJ 07606
Scope of Work (Check All That Apply) N
O >3sfer>3K & Renovation ,G”'Fu[lCmmmentwnﬁNcgmveru'c
B 2160 sfar2260 i O Demolition 1 Mini-Enclosre
O Glovebag Procedure
=] m&mmmm&%m
sl , Ab;lf;;mt
Location of Nouually Description of
Asbestos-Contairing Material (ACM) Uszd Solely by Asbestos Containing Material (ACM) Amount -
r TO BE ABATED W"*ﬂmw (ie. thermal systems insalation, (Specify |lw|2|F
In Facility VAT, or SForLF) 2|2 s | 8
(13 - 43 other misceilaneous) s1515|8
Yes | No | NA = N
D AssHEdT * VAN | {So SEIR
m&ww&m NIDEP Waste Cubic Yards Nome of Registered Landfll
Hauler DNo. | of Waste
Best Removal Inc 17109 10 <rs Minverva Enterprises, LLC
Hackensack, NJ 07601 e{"vp\n Waynesb 0H44688
Completed by Title Si '
J. Maiorano Estimator ; : /"pcmo&ﬁ@ 6/1.3} V

ASB-41 (R-06-08)



- ] GUF = 0 W e
State of New Jersey % \!: i, o i] i r
NOTIFICATION OF ASBESTOS ABATEMENT | e S v =
(Pursuant to NJAC 8:60 and 12:120} . |

Name of Building Owner/Operator (2) g 9

6-15-1F |~ agK Feanch' Demel }M Tesvs ces |~

Date of Notification (1)

Agendes Not‘rﬁéd Type Notrﬁw!jqq_ A Street Address
by 8 MG 348 Hue L Gclic 6&:« lé‘&t’it @l
O DEP O Amended Cftv State, Zip Code )T
DOoL Amendment #
§ ; : = iEm-ergell'icy g NamEOfCOnédc.wc {{ Ad [ Telanhnna Niwmbar
DOH d justification) e
O DCA O Caneceliation 'Vh:\'ﬂ.ﬁ F iQCLf\C i‘\i L |
- % =]

FACILITY INFORMATION E |
Name %Fadli’ty Where Abatement is Taking Place (3) Type of Facility (4)

(N4 lk QZTI(‘ L/ Dice [{mﬂ O School (K-12)
Street Address~ 00 - Subchapter 8 (Other than K-12)
Other (i.e. pri & ial buildings, A
_— (NE Biud) ) AT
City (5) s Square Feet # of Floors Bldg. Age
\/mdc\na‘ NI 083k0o '

County (6) . l_d {(;c;_.imré Cusode ('f;}'n | Cumrent Use (Prior if being demolrshed}
: ; EONLY) __ _‘ :
Nam onitoring Firm Hired by Buildigg C}wner (8) ASCM No. Name ofAbaten’?érxt Corm'ador @
L]
heal / < ies JIn
Streef Addr

i:EtSAd le Code &x 15 7 Ci ﬁsm%;ix 31
Reas€qupt, NS 08533 New Faypt AT 08533

Oben windew Time Fhame

Manager for Telephone No. Telephone No. Lice No.
©0] 7.58-3365 |09 756~ 336S 50_3‘”
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor *
: —_
CQ” Q(ﬁ" ' 1 Cn*w“l’f E-f’(.. [-Ec."lﬂo[-ao“&s Thc
Occupancy Status During Abatement (Check Only One) Street Address
'-g. Facility Clcsed/Vacated During Entire Period of Abatement PLO s EOR A F
. Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
0 Other — Describe: i 3
New Egypt AT 08533
Scope of Work {Check All That Apply) [
23 sfor23 if O0_ Renovation 1 Full Containment with Negative Pressure
2160 sf or 2260 if “¥( Demolition O Mini-Enclosure
O Glovebag Procedure
1)::( Non-Exempted (*) and Non-Friable Procedure
Is Location | Ab?rtfp";em
Location of Usgdogggy b Description of
Asbestos-Containing Material (ACM) Mainten ns;:e? Asbestos Containing Material (ACM) Amount m
TG0 BE ABATED c atl et iaSI T (i.e. thermal systems insulation, (Specify Blold o
in Facility UD€ surfacing, VAT, or SF or LF) 3|8 (s |8
(12} - 2 |ls |2 |e
(13) other miscellaneous) cs[2]le ¢
= I
Yes | No [,NA @
. % L. . p 5 . 9 ¥ 4
EM&M a2 Walls x 1S dmj Sh:/:j les | 608 SF { X
NJDEP Waste Cubic Yards Name of Registered Landfill

| Name of Registered Waste Hauler
Hauler ID No. of Waste

E £C Technologyes | 7000 |0 | Wask Management o P

City, State Disposal Date City, State

Newo Eqypt NS - oy S(_a;f@“ﬂ Moeassuille. DEA
Steve. 'ScheqKer President %)Scu\__ G-15-1F

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

ASB-41 (R-06-08)



State of New Jersey I = A
) NOTIFICATION OF ASBESTOS ABATEMENT My l[2 O
Check#2810 (Pursuant to NJAC 8:60 and 5:16) L
Date of Notification {1) Name of Building Owner/Operator (2} 1 | :‘ s
IR HEREN] R
06 17+ 17 _ L JUN lar
Sindy Lay { | |
| Agencies Notified Type Notification Strest Addrass i == i i
[ epa B Initial : ASBESTOS CONTROL & i
- PICERSHRIGG .
X poLwp 1 Amendsd ity. State, Zip Cods e <
X] DHSS Amendment #
[Jpca [] Emergency {including Nutley, NJ 07110
[NJAC 5:23-8) justification; Name of Contact | Telephone Number
[T] Canceliation Sindy Lay
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
Private house g 202025 (T-T%)(Oth than K-1 2)
5 ubchapter her than K-1 2}
Steret Addross B4 Other {i.e., private and commercial buildings.
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Nutley, NJ 07110
County (8) County Code (7} (STATE USE ONLY) | Current Use {Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Cwner (8} ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| 973-638-1777 01127
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
06 2T i 07 2 ER—
! é 06 ¢ 8 i _1 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated Dur_ing Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
[[] Abatement Performed Outside of Normal Facility Hours - Describe : :
[ : : City. State, Zip Code
i Time of Abatement: AM- P PM_ AM .
| Fair Lawn, NJ 07410
i Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
[ Full Containment with Negative Pressure
i % >3 sfor =3 If X Rencvation Mini-Enclosure
> 160 sf or >260 If ] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
Is Locatign Abatement Type
Location of Normaliy Description of olmlm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount oo |2 |3
7O BE ABATED e (i.e., thermal systems insulation, (Specify 218 18 | ¢
IN Facility Custodial Staff’ surfacing. VAT, or SIFor LF) Si” g E
{(13) (12) other miscelianeous) il =
Yes | No | N/A
Basement O |0 X Pipe insulation 120 LF XiOOd
|
O O |0 O[O0
O (0O |0 00|00
O (0O |0 0ogg
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No.| Cubic Yards of Wastell Name of Registered Landfill
Gr Tech LLC 0033783 TBD T.R.R.F.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Titie Signature Date
N Jevtic Owner ]é.,ﬂw_ wemnaol 06/17/17
ASB-21 V

MAY 11

= Do not use this form for asbesios licenswre exempted activities.



- _/Jf{ ) r Print Form
State of New Jersey ( !{ Ihh ( 26 &

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

(o
Date of Notification (1) Name of Building Owner/Operator (2) A
6/13/2017 Wayne Fennes
Agencies Notified Type Notification Street Address FEE .
SR JUN
[] EPA X]  initial : : : ;
| | DEP [1 Amended City, State, Zip Code i i
DOL Amendment # Kenilworth NJ ‘- ;\ SEESTOR
E A : : e e R
[ pow D jug?{fgg?:g)(mdumng Name of Contact J Telenhone Nurmb&r=! Citie
[J oca [0 cancellation Wayne Fennes
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private property [ School K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Kenilworth NJ 1200SF 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-552-9685 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/23/2017 6/25/2017 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Pariod of Abatement 2333 Route 22 West
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union NJ 07803
Scope of Work (Check All That Apply)
D =3sforz31If D Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f [x] Demolition Mini-Enclosure

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

Is Location Ab%e;enl
Location of i l\éognlaliy i Description of
Asbestos-Containing Material (ACM) hi:'nteﬁ:ny _,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c (' pl sfeﬁ,? (i.e. thermal systems insulation, (Specify B3 |5
In Facility B surfacing, VAT, or SF or LF) =-NECRE-AE -
(13) (2) other miscellaneous) g 2 g 2
S o |3
Yes | No | N/A *
Basemet X PIPE INSULATION 35If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler | E f
Newark Carting Inc e A foaeadc ISES Bethlehem Rd Landfill
City, State Disposal Date City, State
Po Box 5670 2335 Applebutter Rd Bethlehem PA
Completed by Title Sig}tanfe_ Yy Date
Marcos Regato President U L/, % 3/@ 6/13/2017

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

[ Print Form

[ Date of Notification (1)

B/15/17

Name of Building Owner/Operator (2}
Christian Reynos

| Agencies Notified | Type Notification
|

Street Address

EPA Initial
DEP [l Amended City, State, Zip Code
DOL O Amendment # Clifton NJ
Emergency (including
DOH justification) NameofContaFi
] bca [1 cancellation Frank Datoli

FACILITY INFORMATION

I Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
B [0 school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes
- o etc.)
City (5) Square Fest # of Floors Bldg. Age
Clifton 2,000 2 75
County (8) County Code (7) Current Use (Prior if being demolished) -
Passaic LGS single family home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) - f

! ABS Environmental Services, LLC

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418
Telephone No.
973-764-2276

Name of OSHA Monitor

|

[ Strect Address

| City. State, Zip Code

License No.

703

_F;_r-c;}ea Méﬁ-a"ger for Monitoring Firm Telephohé No.

Start Date (10) Scheduled Completion Date (11)
6/27/117 713017

| Occupancy Status During Abatement (Check Only One)

1k Facility Closed/Vacated During Entire Period of Abatement - b
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
| Other — Describe: basement -

Street Address

| Scope of Work (Check All That Apply) ]

1._.1 23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition L] Mini-Enclosure
Glovebag Procedure
. P .... Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;prgem
Location of U Ndorsn;?;fly b Description of T
Asbestos-Containing Material (ACM) l\i:intenan{:e f Asbestos Containing Material (ACM) Amount [ m
TO BE ABATED Busstediot St (i.e. thermal systems insulation, (Specify Dlxla| T
In Facility HEIQ ;az it surfacing, VAT, or SF or LF) 38 15|51
(13) (12) other miscellaneous) glm| efe
! 2 Ll a
Yes | No | N/A g &
basement X pipe insulation 85 LF fs |
_— — S :I._ i
L | | .
i
— — 1 | - ;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler |D No. of Waste i
Freehold Cartage 15939 TBD Western Berks Landfill ‘
City, State o Disposal Date City, State - i
Freehold, NJ TBD Birdsboro, PA ‘
[ Completed by - Title Signature ] Date o .
| A. Scott Higgins President %/'"\-.______ 6/15/17 ;
I . Y S et = S |

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



State of New Jersey C/élﬁ@

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

Notification (1) Name of Building Owner/Operator (2)
12017 _ Northeast Power Dry

sies totified | Type Nolification Street Address E .'
[ e 4
O] it PO Box 6803 I.T\ =
nitia e T =
_{ Amended Cily, State, Zip Cods !‘T*r'a‘# 5
' Amendment# _______ | Bridgewater, NJ 08807 HY
Emergency (includin } 21 L
O ;'usiifin‘:lalio:)( 9 | Name of (I“,x":nltact i} Teldohnna RITE-
= [ canceiation | Peter Filipiak
| T, E =
e FACILITY INFORMATION !
I Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4}

nome _ E Schoal (K~12j”""_
Subchapter 8 (Other than K-12)

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

elc.) |
ily (5) Square Feel # of Floors [ Bldg. Age |
Somerville ' 2300 2 Il 67
' -.:.'.ﬁ.l._..n!j.r C| _ J County Code (7) Current Use (Prior if being demoiishad)
Somerset - : | (STATEUSEOMLY | yacant single family home
| Name of Manitoring Firm Hired by Building Cwner (8) | ASCM No. ‘ Name of Abaterment Contracior (3) T .
. | | ABS Environmental Services, LL.C .
Streel Address Street Address |
! PO Box 483, 4 E Gate Drive |
| City, Stale, Zip Gode City, State, Zip Code T |
Glenwood, NJ 07418
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No. T !
' 973-764-2276 | 703 |
Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor SR . |
5/26/17 6/30/17 ;
Occupancy Status During Abatement (Check Qnly One) Sireet Address S T T
Hx] Facility Closed/Vacated During Entire Period of Abatement o ] !
(L Apalement Performed Outside of Normal Facility Hours City, State, Zip Code !

| Other - Deseribe:

| §cope of Work (Chagk Al That Apply)
] »3 sforzdif Renovation Full Containment with Negative Pressure l
[X] 2160 sf or »280If [[1 Demolition Mini-Enclosure .
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procadure
B ] Trocedure o |
AL A |
Is Location | M'é:'t-:r?-()h I
Lype |
Location of U I\;orsmlalllyl Description of [ o i
Asbestos-Containing Material (ACM) g\:e. o ygf Asbestos Containing Material (AGH) Amount [ | o
TOBE ABATED g E‘t'” d,”l"’é‘t‘f i {i.e. thermal systems insulation, (Specify 2 |
in Facility HBie 1'5:‘2 Al surfacing, VAT, or SFor L.F) 3
(13) (12) _ other miscellaneous) g |
i % |
Yeas No NIA
garage X sheetrock ceiling 354 SF x l
i !
- basement X sheetrock ceiling 556 SF |x .'
e b i i |
basement X walls 1000 SF X '
== |
lvame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill |
faul No. of Waste . Al s
Freehold Cartage { #539;;{0 TBE? Western Berks Landfill 5
L i | Disposal Date City, State S 1
| 8D Birdsboro, PA
" Comn Vi Title 1 Signatire Date 7
A Scott Higgins President ! P e | 612117
I . = S

ASE T (13-05-08) * Do not use this form for asbestos licensure axempted aclivilies.



s — ran o]
| f") EGEI
Ujr
) State of New Jersey P
ANV NOTIFICATION OF ASBESTOS ABATEMENT LE 1. N 292
IR\CAY \L’ (Pursuant to NJAC 8:60 and 12:120) w,  PER R i
Date of Notification (1) . : Narne of Building Owner/Operator (2) i_
6/14/2017 New Jersey City University :
Agel-mies Notified  |Type Notification Street Address
EPA O  Initial 2039 John F. Kennedy Blvd.
(] DEP Amended City, State, Zip Code
DOL Amendment # 1 Jersey City, NJ 07305
O Emergency (in?luding Name of Contact [Teleohone Numher—
DOH justification) Michael D'Aquila
0O bpca O Cancelation {

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Jersey City University - Science Bldg.

O

Street Address

2039 John F. Kennedy Bivd.

O

Type of Facility (4}

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

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

City (5) Square Feat # of Floors Bldg. Age
Jersey City 1,900 + 1 50+ yrs
County (5} County Code (7) Current Use (Prior if being demolished)

Hudson {STATE USE ONLY)

Name of Monitering Firm Hired by Building Owner (8) ASCM No. Mame of Abatement Contractor {3}

Brinkerhoff Environmental Services, Inc. 00100 Unicorn Contracting Corp.

Street Address Street Address

1805 Atlantic Avenue 32 Willow Way

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

Manasquan, NJ 08736 Woodland Park, NJ 07424

Project Manager fo Monitering Firm Telephone No. Telephone No. License No.
Jason Hooper 732-223-2225 973-333-9176 01331

Start Date (10)
6/19/2017

Scheduled Completion Date {11)
12/19/2017

Name of OSHA Monitar
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)
a
Other - Describe: 10:30pm - 7:00am

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

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Waork (Check All That Apply)

O =23sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If O  Demolition Mini-Enclosure
O  Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Deserintion of Type
Asbestos-Containing Material (ACM) Used Solelyby Ashestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, {Specity W
In Facility Custodial Staff? surfacing, VAT, or SF or LF) = 3 |
{13) (12) other miscellaneous) g z E %
2 |= = 12
Yes | No | N/A 5 |2 |5 |&
**XSEE CONTINUATION SHEET**# ***SEE CONTINUATION SHEET***
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 30+ Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD ) Mprisville, PA,
Completed by Title Signature Date
Dimo Golcev General Manager A 6/14/2017

W

o




State of New Jersey

Notification of Asbestos Abatement

Continuation Sheet

NJCU
T Abatement
Is Location Type
Location of Uszjoggzﬂy b Description of
Asbestos-Containing Material (ACM) Maintenan{:e },y Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staf: (i.e. thermal systems insulation, (Specify - 2 m
In Facility az surfacing, VAT, or sFortF) [ S 18|28 |2
(13) other miscellaneous) g s |2 a2
217 E |3
@
Yes | No | N/A
Throughout Project Area X Black Vinyl Floor Mastic 25140S8F | X
y Black Composite Lab Top &
Throughout Project Area X Pegboard Mastic 2500SF | X
Throughout Project Area X Black Window Glazing 350 SF X
Throughout Project Area X Gray Transite/Compasite Fums 100 SF X
Hoods
Throughout Project Area X Black Transite/Composite Fume 60 SF X
Hoods
Throughout Project Area X Fire Rated Doors (Assumed) 9 Doors | X
Throughout Project Area X Electiic Rafiel Components TBD X

(Assumed)




; A | Print Form
. e cadh State of New Jersey
E T 9@(?5 ‘-7 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) (‘1 K C s g(

Date of Notification (1) Name of Building Owner/Operator (2) = rE S E 00 E
6/15/17 Delran Township Board of Education M) E W I6 1 ¥ G ! \}
Agencies Notified Type Notification Street Address | 4 i1 i '
HRR | A
EPA ] initial 22 Hartford Rd. il NV R B | B
| | DEP [0 Amended City, State, Zip Code T L S A =

X] DOL émendmeniff — Delran NJ 08075 | ';

mel -

DOH iustiﬁrg:t?:g){mc g Name of Contact Telephore:Namber ~ .« TAOL 2

] oca [] Cancellation Michagl DiGiovanni : |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Coastal Enviromental Compliance

Delran Middle School School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
905 S Chester Ave. D gté'u)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Delran NJ 08075 10000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pernaco Inc

Street Address
PO Box 167

Street Address
PO Box 329

City, State, Zip Code
Hammonton NJ 08037

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Ledden 609-820-9312 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/16/17 61717 Same
Occupancy Status During Abatement (Check Only One) Street Address

ASB-41 (R-08-08)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: waork will start at 1 pm fridav
S hi A s %
cope of Work (Check All That Apply) YT 04 & {’/W
=3sforz31f {)ZI Renovation Full Containment with Negative Pressure
[] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Leccation Aba_art;:pn;ent
Location of U Ndogg?liy b Description of
Asbestos-Containing Material (ACM) !\ﬁ:‘mten:nséef Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl § 2
In Facility us 1'2 A surfacing, VAT, or SF or LF) ERENE-RE
(13) (12) other miscellaneous) 2 |s|2|E
= o|le
Yes No N/A ®
Maintenance Office X Pipe Insulation (wet wrap cut ) 2'.4"
Girls Locker & Boys Locker RM X Pipe insulation (wet wrap cut) 4' 4" per RM
Roof Pent House X Pipe elbows Glove-bag 7LF X
Roof Pent House X Debris Clean up floor unknown x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 20459 2 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 6/19/17 Morrisville PA 19067
Completed by Title Signa & Date
Anthony T Perna President 5/31/17
\“____———-—--.

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT . i J B " Lo
(Pursuant to NJAC 8:60 and 12:120) {f} * ?:_ ;f; ) ]/
Date of Notification (1) Name of Building Owner/Operator (2) ‘ = -
6/13/2017 New Providence Board of Education =~ @
Agencies Notified  |Type Notification Street Address § | f ] f [ &
EPA Initial 356 Elkwood Avenue f{ 4!
O Dep O  Amended City, State, Zip Code il
DOL Amendment # New Providence, NJ 07974 i [ e JUN
O Emergency (including Name of Contact |Telephone {Jumber i
DOH justification) James E. Testa, School Business Admin.
DCA O  Cancelation 7 ASBESTOS CONTROL &
FACILITY INFORMATION - LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) : == i
Salt Brook Elementary School School (K-12)
Street Address O Subchapter 8 (Other than K-12)
35 Pioneer Drive T Other {i.e. private & Commercial buildings, homes, etc.)
City () Square Feet # of Floors Bldg. Age
New Providence 92,920 1 49 yrs
County (6) County Code (7} Current Use [Prior if being demolished)
Uriign (STATEUSEONLY) School
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Langan Engineering and Environmental Services 00099 Unicorn Contracting Corp.
Street Address Street Address
300 Kimball Drive, 4th Floor 32 Willow Way
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 Woodland Park, NJ 07424
Project Manager fo Monitaring Firm Telephone No. Telephone No. License No.
Darshan Desai 973-560-4900 973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/7/2017 7/21/2017 Envirovision Consultants, Inc.
Occupancy Status During Abatement [Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
0  Other - Describe: Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
O =3sfor23if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If O  Demolition O  Mini-Enclosure
O Glovebag Procedure
X]  Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Nermally Description of Tvoe
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM]) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, {Specity =
In Facility Custodial Staff? surfacing, VAT, or SEor LF) i 3 |o
(13) (12) other miscellaneous) % E’ E_‘ §
Yes | No | N/A 5 [z |7 |5
**SEE CONTINUATION SHEET** **SEE CONTINUATION SHEET**
Name of Registered Waste Hauler NIDEP Waste Hauler ID No, Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 20+ Fairless Hills Landfill
City, State Cisposal Date City, State
Woodland Park, New Jersey TBD - Morrisville, PA
Completed by Title Signature Date
Dimo Golcev General Manager % /V/ 6/13/2017

~ P



Salt Brook Elementary School

State of New Jersey
Notification of Asbestos Abatement
Continuation Sheet

Upper Boiler Room

Abatement
Is Location Type
: Normally -
Locationat Used Solely by pes |
Asbestos-Containing Material (ACM) Maintenancal Asbestos Containing Material (ACM) Amount
TO BE ABATED c : ; (i.e. thermal systems insulation, (Specify - o m
T ustodial Staff: : & - |2 =
In Facility (12) surfacing, VAT, or SF or LF) z | & 5 2
(13) other miscellaneous) 2 |a|g8 |2
217 |2 |3
[+
Yes | No | N/A
P E Office X 12"x12 Bg;ge Floor ‘I_'|res & 80 SF XX
Associated Mastic
Boy's Locker Room, Girl's Pipe Insulation & Associated Joints
Locker Room, P.E. Office, X (Concealed within Wall, Floor and 255 LF | XX
Room 122 Ceiling Cavities)
Exterior Facade X Transite Panel 180 SF | XX
Exterior By Main Entrance X Siispost Foundat:o‘n Watarprooiing 200 SF | XX
Materials
Exterior By Main Entrance, X Weatherprocgfrtir::?(SBehmd Face 20 SF XX




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT o~ ; L
(Pursuant to NJAC 8:60 and 12:120) LII‘/\\Q Jw o
Date of Notification (1) Name of Building Owner/Operator (2) -
06/15/17 18 86th St LLC [
Agencies Notified Type Notification Street Address
] epa & initial 1681 Main St =
| DEP ] Amended City, State, Zip Code £ £
ix] DOL O Amendment #_ Manahawkin, NJ 08050 i
Emergency (including : T SR
DOH justification) Name of Contact } | Telachona Nusab
] pca ] cancellation Sharon

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Spec house ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

7 E 78th St % g}tt:()ar (i.e. private & commercial buildings, homes,
City (5) Square Elzeet # of Floors Bldg. Age
Harvey Cedars 1550 1 50+
County (6) ) ) ) .. .| County Code (7) Current Use (Prior if being demolished)

Ocean (STATEUSEONLY) | rgsidence

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

n/a ' SafeWay Abatement LLC

Street Address Street Address

128 Bartlett Ave

City, State, Zip Code
West Creek, NJ 08092

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
6096185955 01319
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/24/2017 6/30/2017 n/a
Street Address

Occupancy Status During Abatement (Check Cnly One)

_ﬁ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

. | Other — Describe:

Scope of Work (Check All That Apply)

E] 23 sfor23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
I3t
Is Location A”"T‘terzent
. Normally ey yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) e e Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c atm d?r}agf?'fv (i.e. thermal systems insulation, (Specify 7o § 3
In Facility a0 1"; Sl surfacing, VAT, or SF or LF) 3 (8|53
(13) (12) other miscellaneous) 2|8l |8
2 9| e
Yes | No | N/A =
Exterior X Breakaway board 500 sf b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 5 Hauler ID No. of Waste
Timster Trucking Inc 21079 8D Waste Management
City, State Disposal Date City, State
West Creek, NJ 08092 : TBD N Tullytown, PA
Completed by Title Signature 1 /’\\/~\\ Date ;," P =
Amanda Mears Owner- Safeway W.r Nl [ )]
\ 1 [l i

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





