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Stats of New Jersey i __;(_:.5 k")_-,uf— U \.
NOTIFICATION OF ABBESTOS ABATENE T — e ]
(Pursuant to NJAC 8:60 and 5:76) - AR 49 2017] 1w

| Neme o BuTdlng Owner Operator (2] ; [ —||

[ Date o Notification (1)

, 3 ! 1 / 17 ' E.l duPon! de Nemoums il v ASBEST%‘ C‘qs'\gﬁ( L?&

,Wyp. Not fication ' Sireel Addross [—'*_/ LV';"*”'E‘*T L !
LJEPA & Intar | 230 Chaesogquake Roud 1 ] \ / { '

. g gsgo | 0 heed - [City. Buma, 2l Cods J WARTER ;‘1"{{"’\'[‘5 R ET) i.
O oca | R Emergancy (indluding L_P””"' I9¢ B8R SH SSRNAAER. — |

| (NJAC 5:23.8) justification) Name of Cantart L P e o

l— | J Canealiation .| Nieho| Relnhesld & "

FACILITY NFORMATION i
| Name of Facilty Whera Abatermart s Taking Floce (3) T Type cf Faclly (4) 7
OuPont Parlin Pacifity - Bullding 713 ECR Room 01 School (K-12)

Strest Adcrazy
280 Cheesequake Road

Subcehapter § ‘Other than Ka12)
[ Othar (s, Brivats and commarelal bulidings
| homes. etc)

Ciy (5) | Squares Foet } ¥ 6! F'oars ng. A{:G—_J
| Parlin | |
"Ceunty (8) Sunly Coda (T/STATE USEOALY] | Corramt Use (Pror i being gemaneneg)

Middissex _ -
"Nams of Monilering Firm Hivsa by Euilding Owner €& |ASChA NG | Namo of Abalamen: Conlracter (5) [
’ Cardno ATC ) | BRISTOL ENVIHDHMEHTAL. IKC. |
"Sireet Addrens Street Addroas ]
|3 Terri Lane 1123 BEAVER STREET i
| City, Stale. Z2 Coce Clly, State. Zip Cods !

Buriington, NJ 08018 " BRISTOL, pa 18007 )

Prolact Managar for Mondonng Firm | Telophong No, Telephane No, Licenae Mo, i
LJuhn Lutz 603-388-8800 T 215.788-6040 00509 ‘
| S8 Dote (10 | Scheduled Complsiion Dats (11) Namas e/ OSmA Menhar
r 3 1 _2 + 17 | 3 /1 _2 1 17 BRISTOL ENVIRONMENTAL, ING.
EMM:& only ong) TEten Lddrons
_{ &) Fadilily Closed/Vacaiad Ouring Entire Par s of Abstement L 1123 BEAVER STREET

{ Deacribe

[ O Asatermpnt Perfarmed Ouiside of Narmal Faclity Haurs «
A

City, State, Zip Coda
BRISTOL, PA 15007

 T——

Scepe of Work (Chack all thar apply)

[ Time of Abatemrent 2:00an. PM3:30P M-

C Full Contoinme m wh Negolive “regsure

Non-Exsmpted ;%) and Nen-#riatis Procegurs |

2F or LF)

& >3eforar Renovation Min-Enclesure
01 >180 sf or pzac If Demolifigr Glovobag Precedure
—
|' 's Location | [ | Abotemeon: Type
' Locatian of Normaljy |- Bescription of ; o (218 ™
J Asbeslss-Contaring Material {ACRS) (SET 1.1 3010]3: U:Y | AbeBlas Contslring Matarial LACI) ( Armcunt | g x
5 ap M.amagnl.un_e (1e. thsrmel systams insulat an. (Spacty (¢ iw '
IN Faziity Custodial Sur suriaging, VAT or [ =
(13) (12 :- aiher miscellsngous) f =

|
|
L

EJ— arsapa

Yor | No | nia _l | |
[ECR Room ID B (O |wansite ceillng ]I 100 &F |' E_J:[: ||D ]
10 10 O] | ajc]alo
EREREN -' =l=][=]=)
ERERER | EsEE]
Nir% of Reglete'sd Wats Houler NJDEP Waste | Cutw: Yargs of | Nome of Ragistercd Lanafyi —]’
| erisTOL ENVIRONMENTAL, INC. ' H";‘;’; é‘é_“_ti W;"-'* GROWS Landfill |
| Cily, Staa I G,i:osamm | Clty, State }
| BRISTOL, Pa 18007 312017 Morrisviile, PA 15067 |
Compimtaa By (Printor Typa) ’ Tit _"E:;qna!um . | Dala _1
| Gino Pizzigoni Estimator LQ/M /W‘} }’Z/_}qj ig%_ | 3—(-17 [
ALg-41 ~
MLY 1 ¢ \,:r'_,z / ?O S a Do nol uyss this form for osbosies lcensym Sxemp'ed uzfisihes




(K 440l

‘ Date of Notification
03/06/2017

Seritage SRC Finance LLC i

MEGEIV
State of New Jersey Y 9 —\
NOTIFICATION OF ASBESTOS ABATEMENT s T
(Pursuant to NJAC 8:60 and 12:120) . M
pAL JO34# 17-1119 b = -
W Name of Building Owner/Operator (2) oo —AH—3

—t

\ Agencies Notified Type Notification Street Address !‘Z\SBESTOS CONTROL &
489 Fifth Avenue 18th Floor RGN
| EPA E Initial : - UCE{\!SI%G
DEP ] Amended City, State, Zip Code
DOL Amendment # New York, NY 10017
Emergency (includin
E DOH E:l 1us.tiﬁgatic?:)(i S Nam.e ofc.onta-;t Telephone Numher
DCA [ cancellation Colin Stirrat
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Sears Store Unit#1434

[l school (K-12)

Street Address [] Subchapter (Other than K-12)
50 Route 46 [x] Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Bidg. Age
Wayne 80,000 2 50+

County (6) County Code (7) Current Use (Pricr if being demolished)
Passaic (STATE USE OLY) Commercial

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

Omega Environmental Services 00120 PAL Environmental Services

Street Address Street Address ‘
280 Huyler Street 11-02 Queens Plaza South

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

South Hackensack, NJ 07606 Long Island City, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Veronica Kero 201-488-8700 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03/16/2017 12/16/2017 Martin McRea

Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

-

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

714 Kennedy Blvd.

City, State, Zip Code

Bayonne, NJ 07002

Scope of Waork (Check All That Apply)

|
B3

23sforz3if
=160 =f or 2260 If

Renovation
[0 Demolition

Mini-Enclosure

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

Full Containment with Negative Pressure

Is Location Abatement
- Normally o Tyoe
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nﬁ e 9 enie? Asbestos Containing Material (ACM) Amount ml o
TO BE ABATED e at‘“ dt'enlaStaff? (i.e. thermal systems insulation, (Specify 2|23 |3
In Facility MED f‘z : surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) elg|c|&
S S |3
Yes | No | N/A s
1st Floor X Floor Tile, Fittings & Fireproofing 58,000 SF  |X
2nd Floor X Floor Tile, Fittings & Fireproofing 47,600 SF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID ho. of Waste : 5
ATC 24310 50 Yards Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 03/22/2017 /ﬁ Waynesburg, OH 44688
Pl
Completed by Title Signature v Date
Ann A. Ali Compliance Admin f 03/06/2017

ASB-41 (R-08-08)

4\

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



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

State of hew Jersey

Date of Notification (1)
03/03/2017

Name of Building Owner/Operator (2)
JAMES MEILLETT

Agencies Notified Type Notification Street Address -
ASBESTOS CONTROL &
EPA Initial LICENSING
DEP Amended City, State, Zip Code
DOL Amendment # BERLIN NJ 08009
E includi
DOH jugﬁ-lrgjt?;:)(mc uading Name of Contact | Teleohone Number
| | DcA |:| Cancellation JAMES |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
RESIDENTIAL

Type of Facility (4)

[ ] school (K-12)
Address | | Subchapter 3 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
BERLIN 1616 2 87
County (8) County Code (7) Current Use (Pricr if being demolished)
CAMDEN (STATE USE ONLY) RESIDENTIAL

Name of Monitoring Firm Hired by Building Owner (8)
ACER ASSOCIATES

ASCM No.

Name of Abatement Con:ractor (9)
ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code

City, State, Zip Code

WEST BERLIN NJ 08091 MULLICA HILL NJ 28062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No
MATT DEPALMA 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/06/2017 03/07/2017 EMSL
Street Address

Occupancy Status During Abatement (Check Only One)
200 RT. 130 NORTH

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: RESIDENTIAL(BASEMENT/ICRAWLSPACE VACANT) CINNAMINSON NJ 08077
Scope of Work (Check All That Apply)
z =3 sforz3 If Renovation Full Containme:nt with Negative Pressure
=160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemptec (*) and Non-Friable Procedure
Is Location Abaj\_t;prgent
Location of u N dorsmiaéiy b Description of
Asbestos-Containing Material (ACM) hie‘nt o nY }’ Astestos Containing Material (ACM) Amount i
TO BE ABATED = at] d‘?“’asfeﬁ? (.e. thermal systems insulation, (Specify 2l |35
In Facility s 1'2‘! gk surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) 2|8l [2
= 5|3
Yes | No | N/A @
BASEMENT/CRAWL SPACE X PIPE INSULATION 25 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | f285E0N° cF¥ioete MINERVA LANDFILL
City, State Disposal Date City, Statz
MULLICA HILL NJ 03/07/201 7/'\ WAYNESBURG, OH
| []
| Completed by Title | Signatufe Date
RON SWANSON GENERAL MANAGER ‘ W 03/03/2017

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



83/83/2017 12:19M 18562248733

Mar 03 2017 0441PM NJ Asbestos Control 609.633.0664

ASSURED SERVICES

page 1

PAGE B3/84

1012 INDUSTRIAL DRIVE

; !f.lh &f New Joraey i :
DDTIFICATIO_N OF ASEBESTOL ABATEMENT RS 3
{Pursuant ta NJAT &:80 and 12:420)  CHEC
| I | i
Qate of Neufication (1) Nama & Byllain § Owner/Operalor (2] T
03/03/2017 JAMES MELLETT 0 T E
Agencias Notlhed Type No@ieaion Srest Aars ! 7 1
EPA Inittal i I . AS
DEP Amanded lata, ﬂ:\ Coda I SR
DOL - Ammm.m]s ALIN NJ 28009 Lo
g _
7 Do AL
] DCA [J cancaliaten JAMES |
T S - : FACILITY IN-ORBATION
ame o 8ré Abaisment ik Taking Placs EE} of Fa<l
RESIDENTIAL ' i
Sehool (K-12)
. m Subchapter 8 (Other then K-12)
Cther (e, privats & cammercial bulldings, homes,
Cly (8} Eg £ # ¢f Flez Eldg.
as! Cf FISors Eld
BRE(RUN 1 "‘}I'E B 879 Age
Court, County Coda (7 Current Use (Priet if beifg demal
CAMDEN TATE ae i RESIDENTIAL e cemalished)
Neme of Monitoring Fiem Hired by Bullding Owner (8) M NG, Nama efAEgtamant Gonlracior (8)
ACER ASSOCIATES P& ASBURED ENVIRONMENTAL SERVICES ING.
Stree! Adoress T | Sweet Address
670 CLEMS BUN

City, State, Zip Cods
WEST BERLIN K. 08081

Chy, &tate, 2t Coge
P?ULLJCA HILL NJ 0BOSEZ

r_ i

Project Manager far Maniasag Firm Tafephane No. lephone Ma. Licenss Mo,

MATT DEPALMA €16-304-4578 01145
Stz Dala (10) Scheduled Complation Dabe (11, Mame of C8HA Menitar

nafoarzén; 08/07/2017 { EMEL
Occupency Etatus Durlag ABazarment (Gheck Only One) Eveet Addrens

Facillty Closad/Vzestad During Entlra Padisd of Abalement 200 RT. 13C NORTH
Cily, State, ZIp Coge

e m Bascrn RE U ST sl smace vacan .

4

CINNAMINSON NJ 08077

| "Scons of Wolk (Chack AJL TREL ARRIY)

sforzan | Renavation Full Comalnment with Nagative Pressure
2180 af or 2280 H | | Damelitien MiniEnciosure
/! Glovabas Precadure
1 Nen-Exempied (%) and Non-Frisble Procadura
in e Abstemeant
Location of UQN“"“'W B Descrlplion of Tyoe
Asbantes-Contalnirg Matarisl (ACM) M:j:g"nfﬂwu ¥ Azbetbos Containing Material (ACM) Amaynt o
: (ie thermal pystema Insulation, (Specity o
Cuptsdled Sair? = A a2 g2
In Fagliy 1 suriecing, VAT, or BF or LF} g
13 o other miscellaneous) g | E g
vee | No | NIA .
[ BASEMENT/CRAWL SPACE X PIPE INSULATION 25 LF 7 l
| _ ;
Nams of Regiatered Waate Hauler NJDEP Wazts Cubic Yards Nama of Reglatasd Lanafil
ASSURED ENVIRONMENTAL SERVICES | HagerloNe. ' g ek MINERVA LANDFILL
Chy, Giats . lapean] Das Chiy, Siee
| MULLTCA HiLL A | 63672017 _ | WAVNESBURG, OH
[ Compiaiad by T Sign=t 7 i Bate
| RN SivAnson GENERAL MANAGER Tl 081032017

AZB-1 (ROGOS)

* D& hat use this form for aabastos leensurs exermpied activides.



State of New Jersey
NOTIFICATION OF ASB =STOS ABATEMENT

C'/K ?D/l \ 5 (Pursuant to NJAC 8:60 and 12:120) I ‘
“ 1} AnA=) i |
Date of Notification (1) Name of Building Owner/Operator (2) L] L WER— 9 Uil (L=
03/02/2017 Teri Rhodes \1
Agencies Notified Type Notification eet Address ASBE"TOS CONTROC_{;&
S 1

EPA &l initial LICENSING

DEP [0 Amended City, State, Zip Code

DOL Amendment #___ Glen Gardener NJ 08826
K poH O ir;?t{g:tl{lgr\:)(mc!udmg Name of Contact [ Telephone Number

DCA [l cancellation Teri Rhodes

-

______________——————I—
EACILITY INFORMATION |

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

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

Street Address

% Subchapter 8 (Other than K-12)

etc.)

# of Floors

City (5) Square Feet
Glen Gardener

| County (8) County Code (7)
Hunterdon (STATE USE ONLY)

Other (i.e. private & commercial buildings, homes,
Current Use (Prior fbei

ng demolished)

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

Bio Terra

Name of Abatement Contractor (8)
Nick Restoration LLC

Street Address
1130 W. Chesnut Rd 07083

Street Address
72 Brookside Rd

[City, State, Zip Code
Union, NJ

City, State, Zip Code
Randolph, NJ 07869

Project Manager for Monitoring Firm

Telephone No.

License No.

01133

Telephone No.
973-933-2550

Rick
tart Date (10)
03/11/2017 03/13/2017

Scheduled Completion Date (1)

Name of OSHA Monitor
IRIS

i | Abatement Performed Outside of Normal Facility Hours
j | Other— Describe:

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

Street Address
2333 Rt 22
City, State, Zip Code
Union, NJ 07083

e |

Scope of Wark (Check All That Apply)

D =3 sforz31f El Renovation

g  __ - —

Full Containment with Negative Pressure

=160 sf or 2260 If [ Demolition Mini-Enclosure:
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure U
Is Location Aba_art;:r:;em
Location of U eN dorsm'.lsl!lly b Description of
Asbestos-Containing Material (ACM) 'j int 2: )n(:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :: d‘?al él o8 (i.e. thermal systems insulation, (Specify 2| 5|3 o
in Facility B (;2) atle surfacing, VAT, or SF or LF) 3|85 |8
(13) other miscellaneous) | 212 |< @
= ol e
Yes | No | N/A ®
Attic \ X ~ Vermiculate 500 sf \x
Lo e e ——
Name of Registered Waste Hauler NJDEP Wast2 Cubic Yards Name cof Registered Landfill
; . Hauler ID N of Waste
Nick Restoration LLC 337862 © TBD > G.R.OW.S

City, State
Randolph, NJ

Completed by
Elvira Mrda

Title
President

ASB-41 (R-08-08)

Disposal Date
TBD

City, State
Tullytown, PA

Signature j

Eliia Alrdla

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

Date
03/02/2017



State of New Jersey

| Print Form

NOTIFICATION OF ASBESTOS ABATEMENT i 2 [ hl T | =
(Pursuant to NJAC 8:60 and 12:120) /\k ‘Q A; (& /{; YEZ N
LOr— U 7l ||
Date of Notification (1) Name of Buildiny Owner/Operator (2) " | “‘\1. l | '- !
317 Eric Franzer UL MAR -a 9017 | J
Agencies Notified Type Notification itriet Addreii i LJ ) e
[l epa Initial — l
[ | DEP ] Amended City, State, Zip Code ASBESTOS CONTROL &
x| DOL Amendment # Asbury Park NJ 07112 LICENSING
[T] Emergency (including = e
DOH justification) Name of Contact o
] pca [l cancellation Eric

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

| house [l school (K-12)
| Street Address [[] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial bulldings, homes,
ete.)
City (5) Square Fest # of Floors Bldg. Age
Asbury Park 2300 2 62
County (6) County Code (7. Current Use (Prior i’ being demolished) B
Mofmoiith (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gatz Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 0741¢&

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License Mo,

703

Start Date (10)
3/16/17

Scheduled Completion Date (17)
4/30/17

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

[] Other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

G z3sfor231If . X] Renovation Full Containment with Negative Pressure |
2160 sf or 2260 If [C] Demoaiition Mini-Enclosure |
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Pracedure !
Is Location Abgrt:;rem’enﬁ
Location of U N dorsmlallly b Description of i
| Asbestos-Containing Material (ACM) rje, { el }’ Asbustos Containing Material (ACM) Amount i |
| TO BE ABATED c atmdgr}agtcip (i.2. thermal systems insulation, (Specify Tz 3 | g
In Facility St *laaz ik surfacing, VAT, or SF or LF) 3| |o |8
{13) (12) other miscellaneous) ‘% Elg e
e = 1]
Yes | No | N/A &
first floor X duct insulation 15 SF b
- i
| |
"Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Nao. of Waste ;
Freehold Cartage 15939 TBD Western Berks Landfill
| City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title ] Signature Date
A. Scott Higgins President ;. % A 3/3/17
l =t |

ASB-41 (R-06-08)

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



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

l_-Déie of Notification (1)
| 2f22TT

Joann Diaz

Name of Building Owner/Operator (2)

| Agencies Notified

EPA
DEP ]
DOL

0
DOH
DCA i

Type Notification

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Strest Addre

City, State, Zip Zode
Elizabeth, NJ 07202

UC.'
m

-STOS CONTROL
LICENSING

Joann Diaz

Name of Contact

| Telephone Number |

FACILITY INFORMATION

I_uﬁ'*wc of Facility Where Abatement is Taking Place (3) Type of Facllity (4)
| House ] sehool (K-12)
Slreet Address ||/ Slbchapter 8 [Other than K-12)
| iz Oer {l.e. prwate & commercial buildings, homes,
I,_ 2" etd d i
| Cily (5) Square[fest # of Floors Bldg. Age
| Linden 1,900% 2 70 |
County (6) [County Cods [7) \ jse (Prior iﬁg demolishad) -
| Union (STATE USE ONL P

I_.':lame of Manitoring Firm Hired by Building Owner (8)

ASCM No.

.racior (9)
ntal

Services, LLC

["Slreel Address

| City, Stale, Zip Code

!

'ﬁ Firm

["Project Manager for?

| Slart Date {10) -
ny i

e

Abatement Perforr
Other - Describe;

d Outside of Normal Fad
sement & garage

Teiephone No

973-764-287 1703

#License No.

i O

“Scope of Work (Check All T8

z3sfor23|f

,..
B

Renovation

=
el

Full Containment with Negative Pressure

2160 sf or 2260 If Demalition Mini-Enclosure
| Glovebag Procedure
|__ Non-Exempted (*) and Non-Friable Procedure
Is Localion AbaTt;;gem
| Location of U T\:jo‘rsm[allly b Description of
Asbestos-Containing Material (ACM) J\iaei = Ea&y n},y Asbestos Containing Material (ACM) Amount m
' TO BE ABATED iirenance {i.e. thermal systems insulation, (Specify Al wg &
| P Custodial Staff? : ; = o w | a
In Facilily 12 surfacing, VAT, or SF or LF) 2|33 |38
i (13) (12) other miscellaneous) s (B |E |2
- ) @
| Yes | No | N/ ©
; basement X pipe insulation 50 LF %
garage % pipe insulation 15 LF b4
|
I | |
| Name of Reg gistered Wasle Hauler NJDEP Waste Cublc Yards Name of Registered Landfill
| Hauler ID No. of Waste ;
| F i g
gehold Cartage 15939 TBD Western Berks Landfill
y, Stale Disposal Date City, State
| Ei reehold NJ | TBD Birdshoro, 2A
"_C'fc_“s sted by Title Signature § Date 7
A. Scott Higgins President //t_/‘*~ | 212217
1 ‘/VV S—

AGB-41 (R-08-08)

* Do not use this form for asbestas licensure exempted activitiss.




.State of New Jersey

C a4l

NOTIFICATION OF ASBESTOS ABATEMENT \H I |
(Pursuant to NJAC 8:60 and 12:120) i L MAR - 9 201/ 1_)
Date of Noﬁﬁmﬁo%l) - Name of Building Owner/Operator (2) i ]
B-—S -1 My 2|  ASEESTOS CON
Agencies Notined Type Notfcaton Strect Address [TCENSING
[l &A 4 inital ’ DA
s [ Emergency (naoang AV IMAY QueT HouSE N 08240
DOH justification) Name of Con:act Telaphone Number
0 bcA [] Canceliation ‘
R e

P

FACIUTY NFORH&T!ON

——

Name of Facility Where Abatement is Taking Pace (3)

et =

el
E——————

Type of Facility (4)

[ School (K-12)

%Subchap!er & (Other than K-12)
Other {i.e., private & commercial buildings,
homes, etc)

City (3)

A

| —

County {
4

ame of Monitoring Fim Hired by Buiiding Owner
(8)
Street Address

USE ONLY)
]

ASCM No.

Street Addr
— ;—;ﬂf

RS
County Code (1) (STATE

Bidg. Age
[ N [N v o
e —

Current Use (Frior if being demolished)

ACARMT

Square Feet # of Floors
i \

I
—
Name of Abe.!ternent Contractor (3)
L cmleD '

Street Address

R 7 (G
S s PR E [

[ Cry, State, Zip Code : — | Ciy.

Project Manager for Monitoring Firm Telephone No.

I
| ———
uled Completion Date (11)

u )

S

— 152k
Dccupancy Status During Abatement (Check only one)
K| Faciity Closed/Vacated During Entire Period of Abatement
El Abatement Performed Qutside of Normal Facility Hours

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

of Waite

State, ij Code
WAL S BADE Al DEoS L
Tei_e'phone No.

License No.

OodAY
T

B

D42

—
Name of OSHA Monitar

e —
Street Address

__________-—-———*—-—'_————-———___'___
Cry, State, Zp Code

————

[

Cubic Yards

O Full Containment with Negative Pressure
] Mini-Enclosure

>3 sfor23 tf Renovation
>160 sfor >260 ff abemdiﬁon [:| Glovebag Procedure -
_ Tl Non-Exempted () arxl Non-Friable Procedure
Is Location Abatement
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenapc:ef’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 7| » E i
IN Fadiity Staff? surfacing, VAT, or SF or LF) Slals =
(13) (12) other miscellaneous) % E’ gl e
= |
yes | No | N/ "
__._.-_.‘___________.—-——-——————
N X | LA yaiiﬂ‘E — 2150 Sk
_:_____________._.-————-—‘—'___.
e

I
Name ol Registered Landfill

« Do not use this form for asbes

Disposal Date—

oMU
City, Stete .
\"“L)C‘Ei\ Q B (Al g;:’
Date

"Reyet) oo

tos licensure exempted activities.




Cr 1700

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

EGCEIVE

-
i
t
i
|
i

D)

|
)
I.

i

P | ?"’"_l

]
:'

N

H
i

: I ysm — 0 omy ||
Date of Notification (1) Name of Bui'ding Owner/Operator (2) b ety S Es —
3/5/17 Estate of Nikolaus Siemba !
Agencies Notified Type Notification ASBESTOS CONTROL &
T ePa ﬁ it W LICENSING
! DEP Amended City, State, Zp Code
<] DOL Amendment # ¥ 1St NT 08021
. [] Emergeney (including aure’ Sprngs,
gg: [ justificaton) Name of Contact ' Telephone Number
| Cancellation Regine Ervin —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility '4)
Residence [Ischool (K-12)
Street Addicss [[] Subchapter & (Other than K-12)
[X] Other (i.e., private 8 commercial buildings,
- homes. etc. )
City (s) Square Feet # of Floors Bldg. Age
Laurel Springs, NJ 08021 2200 SF 2 40 yrs
County (6) County Code(?} (STATE Current Use (Priar if being demolished)
Camden USE ON: Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AFi2 LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
_ | Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/25/17 4117 AEi2 LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
]:] Abatement Performed Outside of Normal Facility Hours [ City, State, Zip Code
Other - Describe:  Separated Area Hammonton, NJ 08037
Scope of Work (Check all that apply) [JFull Containment with Negative Pressure
[]>3 sfor>31f 1] Renovation [ Mini-Enclosure
X|>160 sfor >260 If | Demolition Glovebag Procedure
X] 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 R a | %
TO BE ABATED Custodial (i.t2., thermal systems insulation, (Specify e : P
IN Facilily Staff? surfacing, VAT, or SF or LF) mils g | o
(13) (12) other miscellaneous) ola2l=]-
N = =
i [l s
Yes | No | N/A &
Basement X | Vinyl Tile 900 LF X N
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
AE1Z, LLC 21376 1 TBD
City, State ~Uisposal Uaie City, State
Hammonton, NJ TBD / /' TBD /
Completed By Title /gp fire ‘ / / Date
Wm. Minnick Program Megr. 10 ¢, ///)44% 3/5/17

ASB-41

- Do not use this form for asbertos chensurerz:ez;ted activities.




I rliiL i

o
State of New Jersey f et .
NOTIFICATION OF ASBESTOS ABATEMENT o/ /l ™
U O (-\ ;E (Pursuant to NJAC 8:60 and 12:120) f =] I ! !f
1y i i
Date of Notification (1) Name of Building Owner/Operator (2) f1i L WAR = qa sm1v i | ‘j
03/01/2017 IBC. IGLESIA BAUTISTA CENTRAL l f e 32017 | . /
Agencies Notified Type Notification Street Address / l\,
ASBE T
EPA B initial . S,TO_§ CONTROL &
DEP ] Amended City, State, Zip Code %
DOL Amendment# PATERSON NJ.
Kl pon O Er;tiagg:t?g)(mcludmg Name of Contact Telephone Number
[ pca [] canceliation JOSE LUIS CASTRO .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE 7] school (K-12)
Street Address [] Subchapter 3 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
PATERSON NJ. 07513 2,600 2 92
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
EMPIRE ENVIRONMENTAL NORTH EAST. ENVIRONMENTAL LLC.
Street Address Street Address
435 MAIN RD. SUIT 200 1126 - 51 ST.
City, State, Zip Code City, State, Zip Code
TOWACO NJ. 070082 NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL BOGGI 201-776 - 0642 01300
Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor
03/10/2017 03/13/2017 EMPIRE ENVIRONMENTAL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 435 - MAIN RD. SUITE 200
Abatement Pe_rformed QOutside of Normal Facility Hours City, State, Zip Code
Other — Describe: TOWACO, NJ. 07082
Scope of Work (Check All That Apply)
E >3sforz3 If Renovation X Full Containment with Negative Pressure
[X] =2160sfor=260if Demolition X! Mini-Enclosure
= Glovebag Procadure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:l:;ent
Location of U r\idogn?llly b Description of
Asbestos-Containing Material (ACM) N?e‘ ' ey fy Asbastos Containing Material (ACM) Amount m
TO BE ABATED AlEnAncG (i.e. thermal systems insulation, (Specify 2l 512 |8
o Custodial Staff? : o o g
In Facility 12 surfacing, VAT, or SF or LF) 3|8 |0 |5
(13) (12) other miscellaneous) g 2 :é—; Z
Yes | No | N/A Sl
ATTIC X FLOOR TILE 500 sQ. X
BASEMENT X PIPE INSULATION 138 LF.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill —
Hauler ID No. of Waste
TRI- STATE - ASSOCC - INC 19951 TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
BRONX, NY. TBD W})YNE.RBURG' OHIO
Completed by Title Sig % Date
CARLOS ESQUIVEL SAFETY MANAGER /)% : ,7 02/28/2017

ASB-41 (R-06-08) / # Do not

e this form for asbestos licensure exempted activities,



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

MO AR5 4 50—

I’PrintiFOrmJ
bEUWE]’fﬁ

[ Date of Notification (1)
| 03/02/2017

Name of Building Owner/Operator (2)
Lisa Rabinowitz

15

[ Agencies Notified Type Notification reet Address
EPA &l initial | —
| DEP Amended City, State, Zip Code
| x| DOL Amendment # Montclair, NJ 07043

L_
ASBESTOS CONTROL &
LICENSING

-

Emergency (including

Name of Contact

@ oon justification) : ntact
] DCA [ cancellation Lisa Rabinoviitz

Telephone Number

FACILITY IN"ORMATION

'—Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4) «

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code

| House [0 School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

City (8) Square Feet '| # of Floors Bldg. Age
| Montclair N/A N/A N/A

[

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

Essex (STATE USE ONLY) House ‘
TName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (€) 4‘
‘ N/A D&S Abatement, Inc

Street Address Street Address

Totowa, NJ 07512

Fro]ect Manager for Monitoring Firm

Telephone No

License No.
01311

Telephone No.

973-345-8685

kStart Date (10)
‘ 03/13/2017 03/14/2017

Scheduled Completion Date (1 1)

Name of OSHA Manitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

s LTotowa, NJ 07512

Street Address
11 Rosengren Averiuge

o T e
City, State. Zip Code

Scope of Wark {Check All That Apply)

=3 sforz31f Renovation Full Containmant with Negative Pressure
[[1 =2160sfor22601f Demolition Mini-Enclosure
Glovebag Prozedure
Non-Exempted (%) and Non-Friable Procedure 41
r Is Location l \ Abalement
Type
| Location of U ot dorsm]aellly b Description of
‘ Asbestos-Containing Material (ACM) kieinteﬁany;e}! /sbesios Containing Material (ACM) Amount m| -
TO BE ABATED . aw i izl (i.e. thermal systems insulation, (Specify o532
‘ In Facility us j_ - : surfacing, VAT, or SF or LF) S|l8ls |8
I (13) (12) other miscellaneous) ,% 2| |2g ‘
= 2@
}——” Yes | No | N/A J 2
Basement . X Pipe and Fitting Insulation
o e
[Name of Registered Wasie Hauler NJDEP Was'e | Cubic Yards Name of Registered Landfil ‘
auler 1D Nc. of Waste
‘ D&S Abatement, Inc. ;OSSB : TBDaS Waste Management of PA J

City, State
Totowa, NJ

Title
Project Manager

Completed by
‘ Qliver Hegedis

TBD

|

Disposal Date

City, State |
Tullytown, PA

Date
d 03/02/2017

ASB-41 (R-06-08)

/
Signature /i ;L,.-"
\\/ —

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

C € 947u$13393

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

T

-
r'lrlﬂ.[&g'lu

~
|
I

[ Date of Notification (1)
02/28/2016

Name of Build ng Owner/Operator (2)
Beth Tremzllo

g c ,_.J}

Agencies Notified Type Notification

'] epa Bl initial
x| DEP 7] Amended
DOL Amendment #
D Emergency (including
&l poH justification)
] Dca 1 canceliation

Street Addriii

ASBESTOS CONTROL &
LICENSING

i |
¥ f—

City, State, Zir Code
Milburn, NJ 07041

MName of Contact
Beth Tremzllo

| Telerk~=~Niimhar

FACILITY INFORMATION

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

Street Address

Type of Facility (4.

School (K-12)

Subchapter € (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Milburn N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE OKLY) House

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

ASCM No.

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

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone Neo.

Telephone No.
973-345-8685

License No.

01311

Start Date (10)
03/13/2017

Scheduled Completion Date (11)
03/14/2017

Name of OSHA Monitor
D&S Abatement, Inc.

Other — Describe: 0ccupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E 23 sfor=3If

Renovation

Full Containmen: with Negative Pressure

[Tl =160sforz260If [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location AbaTt;epnl;ent
Location of il bgorsmiallly 1 Description of
Asbestos-Containing Material (ACM) J:_ t o Eny ‘,Y Asbastos Containing Material (ACM) Amount m
TO BE ABATED c tmd?r}as:ceff? (i.e. thermal systems insulation, (Specify Zlgla o
In Facility - e surfacing, VAT, or SF or LF) 3|28 |E
(13) (12) other miscellaneous) g 2 = z
= = | @
Yes | No | N/A °
Basement X Duct Insulation 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reaistered Landfill
Hauler ID No. f VWaste
D&S Abatement, Inc. 205% o TDBDaS Waste Management of PA
| City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature J Date
| Ned Joksimovic Project Manager % 02/28/2017

ASB-41 (R-06-08)

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




r Print Form

State of hew Jersey T";': E
NOTIFICATION OF ASBESTOS ABATEMENT ! I i
(Pursuant to NJAC 8:60 and 12:120) i ot i

[VE

C K %X%Qoatﬂ

Date of Natification (1

03/02/2017

I
Name of Buildirg Owner/Operator (2) i l
Philip Corrihar -

Agencies Notified Type Notification Street Address

EPA B it ASBESTOS C\JE\;T ROL

DEP [] Amended City, State, Zip Zode DCERSING

DOL Amendment # Hoboken, N.J 07030

Emer includi
DOH EI just[ﬁrg:l:t?gg}(m uding Nan‘m.a ofCont_a-:t Telephone Number
DCA ] canceliation Philip Corriher
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
| Hoboken N/A N/A N/A

County (6) County Code (7) Current Use (Prior if being demaolished)
Hudson RIATELS=NED House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

: City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
03/14/2017 03/15/2017

Occupancy Status During Abatement (Check Only One)

_____ Facility Closed/Vacated During Entire Period of Abatement
[ | Abatement Performed Outside of Normal Facility Hours
[%X| Other — Describe: Occupied

Scope of Work (Check All That Apply)

& =3 sforz31f Renovation Full Containment with Negative Pressure
] =160sfor22601f 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:rt;pn;em
Location of u Ndorsm?lily " Description of
Asbestos-Containing Material (ACM) h:e' t oW fy Assestos Containing Material (ACM) Amount m
TO BE ABATED e at'" d?“fgf%,) i.e. thermal systems insulation, (Specify S -
In Facility Usto 1'2 ati surfacing, VAT, or SF or LF) HENE-RE-
(13) (4 other miscellaneous) g 2|2 |2
= 8@
Yes | No | N/A ®
Basement X Pipe and Fitting Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Fegistered Landfill
ID No. f WV,
D&S Abatement, Inc. ;Sglgé © ?BDESIS Waste Management of PA
| City, State Disposal Date City, State
Totowa, NJ TBD g@[ Tullytown, PA
| Completed by Title Signaturd§ [\ / Date
jiver Hegedi Project Man : ) —— | osi2r017
@] egedis roject ager ; P

¥

ASB-41 (R-08-08) * Do nat use this form for asbestos licensure exempted activities.



e\

Siate oof How Jersey

NOTIFICATION OF ASBESTOS ABATERENT

i Frini g

]E@E W]Eﬂ
f

{ {Pirsuant io HIAC 2:69 and 12:128)
MY !
j Date of \ctrf tion (1) I Mame of Bui ding Owner/Operator (2} I aQ i L}
! ‘ZJ ] ,,? { a \ ( { MAH g 2017
L Joean Necovi G5 ; 5
i Agsncies ’wzcn!f’a-:i ; Type Nofification s |
£ i !
s - ASBES‘TQS CONTROL & :
N7 DEP ‘ P | Sy Size Zoloos ¥ : LICENSING §
N 1 ke i
R oo oy et | Q1A B¢ g Mw Vorres |
E 1D Emergency (including E S 5 e i
% oo i jﬁsﬁfmﬁmi) ] Mame of Cortact i TeEchone Number {
; DCA i [1 Canceliation { 3[ A0 )
f FACILITY BIFORMATION
| Namsof Faf"i,f Yhers Absziemsni is Taking Piace i3) : Type of Faciivy (&) i
| N AL S FLL by, (\Ll/ﬂ (e {1 schoot (k-12) f
U Subchaptor 8 (Ctier than K-12) ;
Other {i.¢. private & commercial buildigs, homes, i
— S S g R " PR
| Cty {5 | Sauage Fest T ZgiFos | | Bido. Ace {
% ! T i i . H
L 014 B d'«(L [JO0S | ﬁ_/f |
i CSlnty (6) \0 | County Code (7) } Current Use {Prior if bsing demol’.sheﬂ} i
i ] i {STATE USE ONLY) I
YN sna | [loy  de X
| Bame of Monitoring Firm Hired by Buliding Ownar (63 { ASCMNo ! ‘l\ffe..ms of Abaterment Contacior (9}
j i Ace ingulation Co, Inc !
| Strest Address | Siresl Address B
f 95 Montrose Rd f
City. State. Zip Code ; City, Sta’e, Zip Cods !
: Colis Nack, New Jersey
| Proisct Manazer for Mordiloing P | Telephons Ke. | Telephons Mo, i Licenss No. R
i 51 732 284 1757 e{ 60028 i
Siart D!ate {103 ; Sf.?-:-s'umf Coempistion Dais 111} g Names of OSHA &loniter
' 3
s D2\ T
Gecuphney Sialus During Abatement {Check Cnly Onel | Best Address H
i 1
E Faciiity ClosedfVacated During Entire Period of Absiement :
Abatemern! Performed Outside of Normal Facility Hours f City, Siate, Zip Cods i
ther — Describe: ’_'l‘,&"‘f\ '_l};s . ! ;
¥ ~ 1= i &
Scope of Work {Check A6l That Aoply} i
= i |
=E3sforz3# Renovation Ful Comiginment weih: Negztive Pressurs :
=180 sf or 2280 1 i1 Daomolifon Lini-Enciosizs
Giovebag Procedure |
Mon Eyemp‘e!d {*}and Nnn—F'rab'e Procedure !
: 1 a :
| fstocaton | m;f"fﬁ"
iocation of P 4:2:32\;3? ) D..-sr‘-";:'$cr'e of by '5 =y
Asbestos-Conlzining Materizl (ACM) | ‘:;:‘_f, :r'iy %Y 1 Acbesios Containing Material (ACA) Amouri f 1 imi f
H TO BE ABATED i Cun mf:; S!Z%’f’ ; {ie. inermal systems msubtson ; (Specify : Fizxgiall¥ j
| in Facility f s ”"; : ! surfacing, VAT, or SForiF) ,; 3 ! 2 '({f;} e
{13} : (12} aifer misceliznecus) t2 12k
| ! Yes ¢ Mo P E’P
: :" " , o [ S S
? : f P\ “X 4 Yo M. o
/Lﬁu'\&’u«s Cd3ma {4 3 LN Lle i [TU | . G 5
i I 'z s T
! : : : i i ]
! ; ] P
i _ L: i : : i
5 i i i { H i i
{ flame of Registered YWaste Haulsr i NJDEP Wasie { Cublc Yards . ! : Nazme of Registerad f_emﬁ“ H
i | Hauvler iD No. | of Wasie j
i i 7 :
| Ace Insulation Co., Inc. z[ 12085 ! / j Chwrins Landfill i
{ City. Siate - ! Dispysal fzie ' Ciy. State 5 i
| Colis Meck, New Jersey i P D i } J | Easton 715 :
i Complated by | T | Signeture I’ % _;a 3
: Bree McGuire | Secretary Treasuref__ R "}% £ q.

* Do not us%' is farm for

ashesios licensure exempted aciivities.



State of New Jersay

NOTIFICATION OF ASEBESTOS ARATEMENT
(Pursuant to NJAC B8:60-7 and 12:120-7)

Check # 15870

]

Date of Notification (1)

3/6/2017

ame of Building Owrer/Operator (2)
Allan Weinstzin T

EGCETVE

21s)

—)

Agencies Notified Type Notification loeme = i ] ::
N [ o Q0 i
[ 1EPA [X]Initial | J L MAR -8 2017 Y
Notification = ; T
[ ]DEP City, State, Zip Coce L l
[ Jamended Bayonne ,NJ, 07002 E :
[(x]pow Notification ¥ b % ASB“S;}:Q,%“CHQ;}}IROL %
[X]DOH Name of Contact Telephone Numbka=_ LROTTROT RS
[ Ipca b JEMERCENOY Allan Weinstein
[ ICancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Allan Weinstein

(4)

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

Type of Facility

Street Addre=ss

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

Square Feet

# of Floors —Fldg. Age

City (5) County (6) County Code (7) 3750 | 2 87
Bayonne Essex SRR Hoh st iCurrent Use (Prior if being demolished)
Name of Monitoring Firm hired by Building [ASCM No. Nare of Abatement Contractor (9)

Gegec (8) AZTECH MANAGEMENT, Inc.

Street Address

treet Address
FBS Christopher St.

City, State, Zip Code

Ei_-:y, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm |Telephone Number

Te. Lephone Number License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Naine of OSHA Monitor
03 15 2017 03 17 2017 N/A
Month Day Year Month Day Year

Cccupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Bbatement
[ labatement Performed Cutside of Normal Facility
Hours - Describe:«0ffHours Descripts»
[ Jother - Describe:«0Other Occupancy Descripts

St:-eet Address

Ciiy, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X1Renovation
[ ]Demolition

[ JFull Containment with Megative Pressure
[XIMini-Enclosure

[X¥]Glove-bag Procedure

[ ]¥Non-Friable Procedure

Is Abatement Type
Location of ggcatig; Description of | E E
Asbestos-Containing Used Asbestos-Containing Amount g‘ R I&T Ig
Material (ACM) S‘c:lely Material (ACM) {Specify B b 5 I
TO BE ABATED By ﬁgg@:&me/ (i.2., thermal systems SF or 0 i P|oO
In Facility Staff (12) insulation, surfacing, VAT, LF) V]iT| 8| s
{13) Yo o N/B or other miscellaneous) i R g g
E
Basement X |[Pipe Insulation 140 LF re
Jame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. T#gi&nﬂm of Wabte 1.5 Minerva Enterprise INC
Zity, State Disposal Date City, State
Montclair, NJ 07042 03/18/2017 | Waynesburg,/ Ohio 44688
y / L
lompleted By (Print or Type) (Title /'Signgj:ure /'/' ate
Constantine Vivian [President 3/6/2017




e DT

State of Maw Jorsey
NOTIFICATION OF ASBEETOS ABATERENT
{Fussuant fo H.IAC 2:69 and 12:120)

S ECELY

"!
=
l“1
o
=

fification (1)

(3

i Date

sl

j Mame of Buildi ng Owmer/Operator (2)

O e

MAR -3 201/

ﬁ:::;j
A

U

(‘}i *‘"”ﬁ)

B )

Subchaptor 8 {Cther than K32}

IO s
fzz

A“e"ib“ “'s"s!éeﬁ { T],m Motification | Strest Agdres: ;
\ e v T\/ . . ASBESTOS CONTROL & |
%7y =pa TN et il lf. AR + q‘ v [ J — LICENSING. |
DeEr 1i ¥ Amended ; “Ciiy, Siai..}‘.::« Code 1
DOL { — Amendment# R e By j; 5o ,
: ‘E Emsrgency (including ; P-)l‘) \""_ﬁ\ jxt (JC)L ML L (2K e ,.M_‘z
5 ooH i justification) famg of C&szﬂ\}/’ i

OCA i[] Cancefiation L \CDu
‘ _ FRCAITY RECRIATION s
i MName of Fadd ere Ahgtemeniis T&ét"i':gﬁacg i pz of Faoilly {4} i
I i’\i b@ C (); P VoAt jq Schaol (-12) [

Ace Insulation Co., Inc.

Hauler 10 No. ji
f 12085 |

i Strest Aﬂr:fes: i :
i i”) O LQ Oler {i.e. privele & commercal buldings, komss, |
(O C I ee) T
! q_,;gy‘*.‘{-}j" SM& Fast : ZofFloars i Bldg. Age |
S ‘oo hog ATgoo | | DA
County (6) ‘1 County Code (7} } Current Use {Prmr it peing ﬁem@awheﬂ} !
i | (STATE USE CHLY) D (‘) \ i
i = 3 !
L Ng | ! ‘ (Lo Ao \din )r" S
! piame of Mosniloring Firm Hired by Bulding Guner (8} ; ASCHI Plo. i Mame of Abglsment Confracior (8}
i Acs nsulation Co., Inc
i i pYa _ . j
I Sireai Addrsss i Swreet Address I
f 95 Montrose Rd !
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CADT

State of New Jersey

NOTIFICATION OF ASEEESTOS ABATEMENT

(NJAC 5:23-8) justification)

[J Cancellation

by
(Pursuant to NJAC 8:60 and 5:16) 1 ;"] |

i l A 09017

Date of Notification (1 Name of Building Owner/Operator (2) AR TR < cull
03 / 03 / 17 Dover Construction 1 ,5 ] 3’7 /]

Agencies Notified Type Notification Street Address ASBESTOS CONTROL &I
EPA & Initial 695 East Bay Avenue LICENSING
& boLwD [J Amended City, State, Zip Code
B DOH Amendment # B ¢ N.J 08005
O bca [] Emergency (including RENGGAL, W

Name of Contact
Curt Kelly

Telephone Nimbar

FACILITY INORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Building [ School (K-12)
[] Subchapter 8 [Other than K-12)
SHRet Add-ress . [X Other (i.e., private and commercial buildings,
588 Shiloh Pike homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Hopewell Township 1500 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Building
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
03 [/ 14 [ 17 03 / 16 1 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
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM s
Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
O =>3sfor=31¥ [] Renovation ] Mini-Enclosure
B >160 sf or =260 If B Demolition [] Glovebag Procedure
& Neon-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m | m
o - Used Solely b i ; z |2
Asbestos-Containing Material (ACM) ! y Dy Asbestos Containing Material (ACM) Amount 3 Slala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2153
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) @ g E
(13) (12) other miscellaneous) %‘;—
Yes | No | N/A
exterior [0 K |0 |asbestes roofing 1300 sf X100
exterior O (K |0 |window glazing (10 windows) 265 sf X100
exterior 0 |K |0 |window & door caulk 500 If XiOiIOkx
i 1y i 1 ) IR EE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registared Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
: 20223 4
City, State Disposal Date City, State
Toms River, New Jersey 031717 Tullytewn, Pennsylvania
e i &
Completed By (Print or Type) Title 1 Signature 7 / Date|
Nicholas Fernicola Project Manager [ vl . 7y 37177
| A P~ [ /¢

ASB-41
JAN 13

* Do not use this form for asbestas licensure exempted activities.
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State of New Jersey

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

Nicholas Fernicola

‘ Project Manager

Sig_nétu% JP' //

| \
il yan 0 9043 -Iijf
Date of Notification (1) Name of Building Owner/Operator (2) ULy WA EERA T 3 S
03 / 06 / 17 Abatare Builders t ), | J[? g
Agencies Notified Type Notification Street Address ASBESTOS CONTRUL &
EPA 7 initial 92 Mantoloking Road LICENSING
g gg:WD O m::g;im " City, State, Zip Code
0] Dca [ Emergency (ing Brick, NJ 08723
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Mike
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence O School (K-12)
Siteel ARdeoss % g!:r?gp (ai‘.‘:etfrp?i;}g: 2:12122n|‘1(r-1:§3ciai buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Fair Haven 2000 2 80
County (8) County Code (7)/STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. | Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ o7 [ 17 03 / 09 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PW/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
>3sfor=3If [J Renovation X Mini-Enclosure
[ =160 sf or >260 If X Demolition [ Glovebag Procedure
[] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| m | mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2133
TO BE ABATED Maintenance/ (i.e , thermal systems insulation, (Specify s |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) o &
Yes | No | N/A
basement/crawlspace O 'K |O |ductwrap 34 sf (OO0
O (O (O O|ojojo
O (00 Bl e E
O (O (0O O 0|00
Name of Registered Waste Hauler NJDEP \.I;Viste Cubic Yards of Name of Registered Landfill
: . ler )
Guardian Contracting, Inc. Haz"'o‘;zle' 0 WSSte T.R.RF.
City, State Disposal Date City, State
| Toms River, New Jersey 03/10M17 Tully}mﬁn Pennsylv
| Completed By (Print or Type) [ Title ]

Date }( /(

ASB-41
JAN 13

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




a X
" *ﬁ@ lié%//) NOTIFICATION OF ASBESTOS ABATEMENT
A | (Pursuant to NJAC: 8:60 and 5:16)

State of New Jersey

| Date of Notification (1)
03 ! 06 ! 17

Name of Building Owner/Operator (2)
Abatare Builcers

| Agencies Notified Type Notification
| ® EPA O Initial
X boLwD [J Amended
DOH Amendment #
O bca ] Emergency (including
{NJAC 5:23-8) justification)
] Cancellation

Street Address ~

92 Mantoloking Road HEENSING
City, State, Zip Ccde

Brick, NJ 08723
Name of Contact [Talanhnana Nimher

Mike

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4,
Residence [ School (K-12)
Stiest Address % (S}l:i?ecrr] ﬁﬁfrpsriﬁfttgiﬁbhiﬂrﬁg?cia| buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Fair Haven 2000 2 80
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 4 07 o M7 03 [ 08 [ 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
| f\rpaterr;?é F:erfom'tted Outsﬁ;of Norm::\;acility Hpoh;llrs - Des;:\i;)e [ City, State, Zip Code
el i % Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Nega:ive Pressure
X =3sfor>31f [] Renovation ] Mini-Enclosure
&< >160 sf or >260 If B Demolition B Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of % |2 | m
Asbestos-Containing Material (ACM) Used Solely by Asbesios Containing Material (ACM) Amount ElE)38
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | 5
(13) (12) other miscellaneous) z
Yes o | N/A
basement [0 [ |[J |asbestos pipe insulation/elbows 176 If 1 ) o ]
1% floor O I |0 |asbestos ceiling material 324 sf K| OOO
exterior 0 I |0 |asbestos roofing 496 sf X OO
O (o (o [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
- 20223 6
City, State Disposal Date City, State
Toms River, New Jersey 031017 Tullytown, Pennsylvania
LN 1

Completed By (Print or Type) Title

~Signature

) Date
Nicholas Fernicola Project Manager \/\l _ _HJ_,/_,/ 2 // /i =7

' 2 [

ASBE-41

I
| [

JAN 13 * Do not use this form for asbestus licensure exempted activities.




w Jersey - Notification of Asbestos Abateq
State of New Jersey i sto ! E@EHME
Ch 1 2Le00D _— = N
( t j W, (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) E“‘] ¥ I
oo Li 4 Q aney AL
Date of Notification (1) Name of Building Owner/Operatdt@)=, ™" = EVIT L/
March 3, 2017 Bloomfield College i 5
Agencies Notified Notification Type Street Address o i
Initial Notification 467 Franklin Street ASBES;TEEQQNIHOL &
EPA [X]Amended Certification #1 City. State. Zip Code ==
gg? O Emergency (including Bloomfield, NJ 07003
DEP justification) Name of Contact | Telephone Number
X DOH O Cancelled Jack Mc Grane

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bloomfield College- College Hall

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

Subchapter 8 (other than K-12)

Street Address
171 Liberty Street

Other (i.e. private & commercial buildings, homes, etc.)
Sg. Feet: 2,000 #of Floors: 4 Bldg. Age: 50+ years

City (5 County (6) County Code (7)
Bloomfield Essex (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Envirovision, inc. )
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 Wagaraw Road, Bldg # 35E

Street Address

511 MAIN STREET

City. State, Zip Code
Fairlawn, NJ 07410

City State. ZipCode
Butler, NJ 07405

Telephone Number
973-636-9145

Project Manager for Monitoring Firm
Fred Larson

Telephone Number License Number

973-492-0477

00840

Scheduled C letion D 11
March 12, 2017

Scheduled Start Date (10)
March 7, 2017

Name of OSHA Monitor

EMSL Inc.

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

Other — Describe: Non-Occupied

Street Address
1056 Stelton Road

City, State. Zip Code
Piscataway, NJ 08854

Source of Work {Check all tha |

>3sfor>31If
X]> 160 sf or = 260

Renovetion
Demolitior

Full Containment with Negative Pressure
Mini-Enclosure

X Tent /Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. therimal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscel.) orLF) SEvens RepRr Lenan Linnes
YES NO NA
Rooms # 108 & 109 VAT 160 sf
Fume Hoods-Transite 200 sf
Pipe Chase TSI 7If
Name of Req. Waste Hauler NJDEP Wi Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 20 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposzl Date City. State
NJ DEP # 12561 Reee, Bos o8
. ) . ! ) _ - March 12, 2017 Sridgeport, WVA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 1955] 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT March 3, 2017
s Marin Graune

GAC #2017-595- Amendment # 1 — Additional asbestos material- 7 If




0% BUBIUSTI0%

State of New Jersey
TIFICATION OF ASBESTOS ABATEMENT

| Print Form

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

a—

D

ECEIVE

A

Name of Building Owner/Operator (2)

i
MAR -9 2017 [

n
1w

Date of Notification (1) i {

02/13/17 Albert Mongillo U U

Agencies Notified Type Notification Qiraat Addraze I

EPA X initial _ ASBESTOS CONTROL &
x| DEP [0 Amended City, State, Zip Code LICENSING

(x] DOL Amendment #____ Highlands , NJ

DOH D ji:l?ég:t?:g){mduamg Name of Contact Telephone Number

[x] DCA [ Canceliation :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Albert Mongillo

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

]

Subchapter 8 (Other than K-12)

Street Address
E] Cther (i.e. private & commercial buildings, homes,
e s e efc.)
City (5) Square Feet # of Floors Bldg. Age
Highlands
County (6) County Codz (7) Current Use (Frior if being demolished)
Monmouth County (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

Pro Abatement

Street Address

Street Address
1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-8305 01223
Start Date (10) Scheduled Completion Da'e (11) Name of OSHA Monitor
02/23/17 03/09/17 HILMAMM CONSULTING LLC
Street Address

-

Other — Describe:

Occupancy Status During Abatement {Check Only One)

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

1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

[1 =3sfor=3FKf
[x] =160 sfor 2260 If [ oemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;g;ent
Location of i Ndcgﬂ?!lly " Description of
Asbestos-Containing Material (ACM) I\ie‘ ; N }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o aim ;”Iagfeﬁ,, (i.e. thermal systems insulation, (Specify Zlold a
In Facility LBiD E Ay surfacing, VAT, or SF or LF) 318|358
(13) (2 other miscellaneous) 2|55 ¢
- = @
Yes No NIA @
Exterior (1st floor ) Other 200 SF b
Name of Registered Waste Hauler NJDEP Weste Cubic Yards Namz of Registered Landfill
Hauler ID Mo. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ MORRISVILLE PA
Completed by Title STGNA® . ¢ A e I Date
. 2 ,35-q_,-!'-\
Bryan Parra Project Manager 7 \.,U[ 3 ) Jéli f(/,\ 02/13/17
AN

ASB-41 (R-08-08)

Y,
* Do not use

this form for ashestos licensure exempted activities.



Project Manager for Monitoring Firm

/-1 | [/LV- (!' State of New Jersey l ’ i .’“ I I
b i’ i ﬁ NOTIFICATION O} ASBESTOS ABATEMENT - ;"“x , gl |
L i t_fﬂ (Pursuant to MJAC 8:60 and 12:120) g i ;‘I M ,L:r'f _0 20157 !: 9
Date of Notificatien (1) Name of BuxI‘ng Ownc-rfOperator {7) ] |
2 ) 0.~ vaden|j |k
e li { : i ((,4"\ :'}’ TN “;.‘.l;\ i——i_ Fata) - ]
Agencics Notified Type Notificatio Street ﬁddn:s 2 ;
. %I i )::pe o - .x-w '-3 = ¢ :5"}634/ LICENSING
A EPA G Initial A {f 2
|0 DEP O Amended City, State Zin Code ' —
O DoL Amendment & *—-'- R L)-, G R ALY AL SN :
yl O Emergency (including Jdis 1 L L 1HYy 4 V) gl
E! DOH justification) = Name o y;um 1ct 7 I Talenhana Nimher
|0 bca O  Cancellation BN u;-
’ FACILITY INFORMATION B
Name of Fam}:’g\ Where Aharement is Taking Place (3) Type of Facility (<)
foorae L 250 4‘»\%/ O  School (K-12)
[ Rerenria it O  Subchapter 8 (Other than K-12)
O  Other (i.e. private & commercial buildings, homes, etc.)
]
’—City 5" Square Feet # of Floors Bldg. Age
i { - ﬁ | ; i ? s He» d-'"\ -
[ Il_/E,-'f"\‘: e 75 V] 3 /4
| County (6) B County Code (7) Current Use (Prior if being demolished)
ediEe T B o b (STATE USE O!/LY)
R e Vil S I A U LT
Name of Monitoring Firm Hired by Building O\jncr (8) ASCM No. Name of Abatement Contrac:or (9) F .
A
;{7\,1 jﬂ?if’ JfLé’,h’—{ f}fu;w S (TRTE / C(?
Street Address Street Addre \#
/7;?7 ll)u G_J! %’tv‘f n ML
{ City, State, Zip Code ity. State, Zip Code ) e o
J e \‘.g,.m{;g_; ]\j‘ j @igeIX
I Telephone No. Telephone No. License No.

EOF- 3 T ‘ £/ 70

J Start Date (10) __ i ! RS Scheduled Compleuon Date (11) Name of OSHA Monitor
J i f _: 1 ]

[ D[Pl fd "‘7' F2 f .»‘? ,‘f
‘ Occupancy Status EunngAbatement (Check Only One) 2; ! Street Address

O Facility Closed/Vacated During Entire Period of Abatement

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

O  Other - Describe:

Scope of Work (Check All That Apply)

O - Renovation O  Full Containment with Negative Pressure

O =>3sforz31If
BT =160 sfor 2260 If

i

Demolition

O Mini-Enclosure
O  Glovebag Procedure
2~ Non-Exempted (*) and Non-Friable Procedure

Is Location Ab-?t:;em
Lecation of U ?;ngfnl;lyb Description of ;
Asbestos-Containing Material (ACM) ;! oy f}' Assestos Containing Material {ACM) Amount -
TO BE ABATED c ;Jr;ter;a;ié;? (i.e. tiermal systems insulation, surfacing, (Specify Z|l= |28 &
In Facility u 0(;3.1) i VAT, or SForLF) |8 |z ;T
(13) 2 other miscellaneous) e E}E
2 2|3
Yes No NJ:A’(; S
> 3 ; 7 o ik -y P s
/‘: (At H“ :r\"-.. ‘ ! ;-f- v S (PG _>;'L- !
2
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
i : Hauler ID No. of Waste /!
] i / A 7 . £ T4 ! Ir"/
il e L C Zes47 WM 4 Iz
City, State Fe — Disposal Date City, Si.gy;, 8]
5 . /A -7 e
A O } \&. {F 5D Zuf RSN B
Completed by f : I ET] Title Signature  \\ 1 \ Date o
— == i I o, 3
4 beepbc 1ol 5 L’; /{a? €l f{' A A
1 \_/f /_r; /

ASB-3] (R-06-03)

* Do not use this form for asbestos licensure exempted activities.
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-.‘/ 1 ,rﬂ ff r\; /?r\\ 1

GAC Projct ¥ o6ty |

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

i

Date of Notification (1)
March 3, 2017

Name of Building Owner/Operator (2) a
RUTGERS, THE STATE umv:r—esm 'oF Na @ 2017

Agencies Notified

OePA

O bca

DOL

[X] DEP- No Longer REQUIRED
X poH

Notification Type
Olnitial Notification

& Amended Notification #4
Add Phase Schedule, Location,
Quantity, New Completion Date

~|.0.Emergency (including

" justification)
OCancelled

Street Address
ENVIRONMENTAL HEALTH & SAFETY.DEPT

ey

27 ROAD 1, BLDG 4086, |LIVINGSTON CA“MPU9~E TROL &

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact === Number

MICHAEL SMITH, ENV.
HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

LIPMAN HALL, BLDG# 6025

T of Facility (4
O school (K-12)
O subchapter 8 (other than K-12)

Street Address [X] Other (i.e. private & commercial buildings, homes, etc.)
COOK CAMPUS : Sq. Feet: N/A #of Flocrs: 4 Bldg. Age: 80+ years
City (5 County (6 1 County Code (7) oy )
NEW BRUNSWICK MIDDLESEX {State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

BRIAN KEARNY

609-386-8800

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)
02/03/17

Scheduled Completion Date (11)
03/27/117

Name of OSHA Monitor

ENVIROVISiON NC.

Occupancy Status During Abatement (Check only one)

Describe
EZIOther— Describe:

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

Schedule SPM - 5AM (24 HOURS & WEEKENDS AS NEEDED}
Phase | Rm 309 - 2/3 - 2/6, Phase Il Rms 318 & 321.Suite -2/24 --
2/28, Phase Il Rms 327 & 328 3/3-3/5, Phase IV - TBD )

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work:(Check-all-that apply)

O>3sfor>3If
X1 > 160 sf or > 260 If

ElRenovatior
O Demolition

O Full Containment with Negative Pressure
O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut

E Nen-Exempted (*

and Non-Friable Procedure

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

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

Rooms 309,328,331 = VAT 1200 SF [ [X

Rooms 318 & 321 Suites = ] VAT 1300 SF

'Rooms 327 [ VAT 200SF | X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 30 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill

NJDEP # 12561

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

Di_s_g_ osal Date City, State

100 New Ford Mill
Rd. Morrisville, Pa

4 Newark Cardag: ;. Nowkil, N 3
Hauler #2) \:;\il]r:;;:tslg% Inc., Newark, NJ 04509 \ :93;27]2017 19067
215-736-1700
Completed by (Print or Type) Title Signature Date g . i
RAYMOND C. PEDALINO ﬁqEA!ﬂEgEPRROJECT @éym@m-’ @’ G okl March 3, 2017

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



. . [
State of New Jersey - Notification of Asbestos Abatem E
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) @ IE ﬂ M IE P\

GAC Project # 060-17

= LE

Ay

Date of Natification (1)
February 23, 2017

21 uap

Name of Building Owner/Operatc _Q
JNIVERSITY OF NJ ~~

RUTGERS, THE STATE |

Notification Type
Oinitial Notrfcatlon

Agencies Notified

DEPA ‘& Amended Notification #3
O DCA Add Phase, Work Areas &
= poL "

DEP- No Longer REQUIRED
Xl DoH

justification)
CICancelled

Street Address
ENVIRONMENTAL HEALTH &SAFEH‘-B -
27 ROAD 1, BLDG 4086, LIVIN@STGT\! EAMPUS

City, State, Zip Code
PISCATAWAY, NJ 08854

| Telephone Number

Name of Contact

MICHAEL SMITH, ENV.
HEALTH & SAFETY T

FACILITY INFORMATION

Name of Faciﬁ'_gy Where Abatement is Taking Place (3)
LIPMAN HALL, BLDG# 6025

Type of Facility (4
£ school (K-12)
nSubchapter 8 (other than K-12})

3 TERRI LANE

Street Address & other (i.e. private & commercial buildings, homes, eic.)

COOK CAMPUS Sq. Feet: N/A #of Floors: 4 Bldg. Age: 80+ years
City (5 6 7 ]

ﬁ%iwl BRUNSWICK CO;\JEIDDLESEX —Mmm Current Use (prior if being demolished): ACADEMIC

Name of Monitering Firm Hired by Bldg. Owner (8) ASCM No. Name of Coniractor (9)

ATC 0098

GREENWCOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number
609-386-8300

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
02/03/17

Scheduled Completion Date (11)
03/06/17

Name of OSHA Monitor

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)

EIFacility Closed/Vacated During Entire Period of Abatement

D Abatement Performed Outside of Normal Facmty Hours -

Describe

Eother - Describe:

Schedule '5PM - 5AM {24 HOURS & WEEKENDS A&NEEDED)
Phase | Room 3089 - 2/3 — 2/6 Phase Il Rooms 318 & 321 Suite -
2/24 — 2/28, Phase Il Rooms 328& 331 - TBD)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Sc_ope of Work (Check all that apply)

EIRenovatior
I Demolition

O>3sfor>31f
[Z] > 160 sf or > 260 If

B Full Containment with Negative Pressure

O Mini-Enclosure

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

See Below

See Hauler Below #1 & 2

Location of Asbestos-Containing | Is Location Normally Used | Description of £sbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. the mal systems insulation, surfacing, Specify SF .
Staff? (12) VAT, or other mriscell.) orLF) Remove Repair Encap Enclose
YES NO NA
Rooms 309,328,331 i = | VAT | 1200SF | =
“Rooms 318 & 321 Suites | Bl VAT 1300 SF | B
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 30 CY Name of Registered Landfill

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

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

D:sgos 1I Date City, State
100 New Ford Rill

Rd. Morrisville, Pa

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4509 03f06f201 7 18067
215-736-1700
Completed by (Print or Type) Title Signature Date N
RAYMOND C. PEDALINO | SENIOR PROJECT %/f}?ﬁﬁd/ G Gl February 23, 2017
MANAGER gt PR P

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

ATC, Attn:

Brian Kearney



State of New Jersey - Notification of Asbestos Abatem?ﬁ E @ E w E

(Pursuant to N.J.A.C,
GAC Project # 060-17

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

1
i

n

|
i
=

Date of Notification (1)
February 3, 2017

Name of Building Owner/Operator _{_)f

RUTGERS, THE STATE L!'&NERSITY OF NJ_

I
H
T

[T o

207 11,

o T—
i A

Agencies Notified Notification Type Street Address L i

S Olnitial Notification ENVIRONMENTAL HEALTH & SAFETY'EEPT’ NTROL &
gEePA [ Amended Notification #2 | 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS!C: |
dpbca Phased Work & New City, State, Zip Code
(% DoL .| Completion Dates PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED O Emergency (including Name of Contact | Telephone Number
=l poH '-justiﬁcation) M|CHAE|= SMITH, ENV.

OCancelled HEALTH & SAFETY

FACILITY INF

ORMATION

Name of Facility Where Abatement is Taking Place (3)
LIPMAN HALL, BLDG# 6025

Type of Facility (4
B school (K-12)
CIsubchapter 8 (other than K-12)

268 MAIN STREET

Street Address [X Other (i.e. private & commercial buildings, homes, etc.)

COOK CAMPUS Sq. Feet: N/A #of Floors: 4 Bldg. Age: 80+ years
City (5 County (6 County Code (7

N_té-‘k\'lBRUNSW]CK MIDDLESEX _"!y_"_(wﬂ Current Use (prior if being demolished): ACADEMIC

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

ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address

3 TERRILANE

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number
973-492-0477

License Number

00340

EFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -

Describe

Eother = Describe:

Schedule: 5PM — 5AM (24 HOURS & WEEKENDS AS NEEDED)
Phase | Room 309 - 2/3 — 2/6 Phase Il Rooms 328& 331 - TBD)

Scheduled StaA Date (10] Scheddled Completion Date (11) Name of OSFA Monfcr
02/03M17 .~/ 03/06/17 ..
e = il ENVIROVISION
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that-appl

ERenovation
1 Demolition

O>3sfor>3If
&l > 160 sfor > 260 If

3 Full Containment with Negative Pressure
O Mini-Enclosure
O Glove bag Procedure / Wrap & Cut

[E] Non-Zxempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of /isbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other riiscell.) cr LF) Remove Repair Encap Enclose
YES NO MNA
Rooms 309,328,331 = VAT 1200 SF | X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 et 100 New Ford Mill
Hauler #2) Newark Carting, luc., Newark, NJ 04509 03/06 17 Rd. Morrisviile, Pa
NJDEP # 4509 /20 198067
215-736-1700
Completed by (Print or Type) Title Signature Date S o
RAYMOND C. PEDALINO airﬁggEP;QOJECT @m@zd G Potrttrns February 3, 20]7

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Atin: Brian Kearney



GAC Project # 060-17

State of New Jersey - Notification of Asbestos Abate)
(Pursuant to N.JLA.C,

M&L@EUUE

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

I! . e
] k3 it 4 m

433
I

Date of Nofification (1)

¢ g L LAY
Name of Building Owner/Operatof{2)™

Xl DEP- No Longer REQUIRED
= poH

‘B-Emergency (including
justification)
OCancelled

January 27, 2017 RUTGERS, THE STATE UNIVERSITY OF NJ |
Agencies Notified _ Notification Type Street Address ASBESTOR COMTRO!
Qlnitial Notification ENVIRONMENTAL HEALTH & SAFETY“DEP. i |
DEPA B Amended Notification #1 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS—— -
O bca New Start & Comple’non Dates City, State, Zip Code
X poL PISCATAWAY, NJ 08854

Name of Contact | Telenhone Number
MICHAEL SMITH, ENV.

HEALTH & SAFETY

S—

FACILITY INFORMATION

Name of Facili

Where Abatement is Taking Place (3

LIPMAN HALL, BLDG# 6025

T of Facility (4
I school (K-12)
O subchapter 8 (other than K-12)

Street Address ] Other (i.e. private & commercial buildings, homes, efc.)
COOK CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5 County (8 C Code (7
ﬂ%iwl BRUNSWICK OngDLESEX _f!’_._M:l Current Use (prior if being demolished): ACADEMIC
Name of Menitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (2)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code

BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

BRIAN KEARNY

609-386-8800

License Number

00840

Telephone Number

973-492-0477

Describe
Elother - Describe:

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

Schedule: 5PM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

! Scheduied Star‘t Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/03/17 02/06/17
e ENV!ROVISION
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

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

ElRenovation
LI Demolition

L1 Full Containment with Negative Pressure
O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut

&l Non-Exempted (*

See Hauler Below #1 & 2

See Below

Location of Asbestos-Containing Is Location Normally Used | Description of £isbestos Contzining Material Ameunt Abatement Type

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

Rooms 309,328,331 B | VAT 1200SF | X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill

G.R.0.W.S. North Landfiil

NJIDEP # 12561

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

_ls»Po_al Das City, State

100 New Ford Mill

02)'06;"2017 Rd. Morrisville, Pa

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NIDEEE 42 ;32?;35-1 700
Completed by (Print or Type) Title Sianature I_Ja_te s ARERSE T
RAYMOND C. PEDALINO | SENIOR PROJECT %//ﬁwﬁ/ @/ |73 ‘January 27,2017
MANAGER T -

Copies To:

Rutgers, REHS, Attn: Mike Smith

and

ATC, Attr: Brian Kearney

and Non-Friable Procedure




= Oc:cu;:var'rcx.r Status During Abatement (Check on!y one) Street Address

State of New Jersey - Notification of Asbhestos Abateriieiit I—_ ARET WV E ]
e C ! !

[Ix1 -

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) W 2 | I |
GAC Project #060-17 _ 195 ]
Date of Notification (1) . % Name of Building Owner!Operator!(2]1
January 17 2017 RUTGERS, THE STATE UNIVERS[TYrOF NJ 217 A
Agencies Notified ... Notification Type Street Address il
Einitial Notifcation ENVIRONMENTAL HEALTH & SAFETY DEPT. :j
Dera o Amended Notification # 27 ROAD 1, BLDG 40886, L IVING'S'EBN CAMBUS <
O bca I'_"I Emergency (including City, State, Zip Code :
X poL jUSTIrCﬁtIOI"I) PlSCATAWAY, NJ 08854
DEP- No Longer REQUIRED OCancelled Name of Contact | Telephone Nimher
&l poH MICHAEL SMITH, ENV.
_| HEALTH & SAFETY |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
LIPMAN HALL, BLDG# 6025 O school (K-12)
_| Bsubchapter 8 (other than K-12)

Street Address ] other (i.e. private & commercial buildings, homes, etc.)
COOK CAMPUS Sqg. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
EE\; BRUNSWICK COIL;]!DSLESEX #MMH! Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firmn Hired by Bidg. CGwner (8) ASCM No. Name of Contractor (9)
ATC 0088

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BR[AN KEARNY 609-386-8800

873-492-0477 00840
Scheduled Staﬂ Date (10) Scheduled Comp!et:on Date (11) Name of OSHA Monitor
01127117 : 1!30!17 :

ENVIROVISION INC.

EIFacility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - 20'21 WABGARAW ROAD
Describe City, State, Zip Code

Eother — Describe:
Schedule: 5PM - 5AM (24 HOURS & WEEKENDS AS NEEDED) FAIRLAWN, NJ

Scope of Work (Check all that apply)

B8 Full Containment with Negative Pressure

O>3sfor>31f [ERenovation & Mini-Eaclosure
> 160 sf or > 260 If O Demolition O Glove sag Procedure / Wrap & Cut
[El Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Centaining | is Location Normaily Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other mscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Rooms 309,328,331 = VAT 1200SF | =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 DISQOS | Date Dale City, State
NJIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 1,,-2-”‘ 01 ? Rd. Morrisville, Pa
NJ DEP # 4509 16067
215-736-1700
Completed by (Print or Type) Title Signature Date o T e
2] 1 ...
RAYMOND C. PEDALINO ;ib;:ggEPRROJECT e@?@m@m/ G Gottns January 17,2017-

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



NOTIFICATION OF ASBESTOS :ABATEMENT
I}Z{'-"r' Lf[’ ((?()IOQ(Q ) : 12 ] 7 E [~ ]
m OQ \q (Pursuant to NJAC 8:60 and 12:120) ') ,lE @ E H \\d.f ‘5 l’ W,

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

March 3, 2017 Lawrence Blenden/ The Blenden Group “] : Iy

i HAD g 9043 ik
Agencies Notified | Type Notification Street Address Ji L 2R il
374 Millburn Ave, Suite 205E l
EPA Initial : : !
/| DEP Amended City, State, Zip Code ASBESTOS CONTROL &
/| DOL Amendment # Millburn, N.J 07041 LICENSING
e A Emergency (nouding -y or oo [Termror Narber
— bca [ canceliation Marko Starkovic, Project Manager
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pilgrim Plaza LLC
School (K-12)

Street Address Subchapter 8 (Other than K-12)

341 Pompton Ave Other (i.e. private & commercial buildings, homes,

etc.)

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

Verona 40,000 1 40
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

BL Contracting Inc.

Street Address

Street Address 5
5 Marguerite Lane

City, State, Zip Code
Towaco, NJ 07082

Telephone No.
973-901-0153

Name of OSHA Monitor
BL Contracting Inc

Street Address
5 Marguerite Lane

City, State, Zip Code

License No.

Telephone No.
01265

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
March 4, 2017 March 7, 2017

Occupancy Status During Abatement {Check Only Ong)

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
Towaco, NJ 07082

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

-

Scope of Work (Check All That Apply)

/| 23sforz3|f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure:
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfi_t;pn;em
[ Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) Nﬁ:meg:nlée r}’ Astestos Containing Material (ACM) Amount -
TO BE ABATED Custlodial ol (.. thermal systems insulation, (Specify w8 | T
In Facility 12 ' surfacing, VAT, or SForLF) 3 || § %
(13) (12) other miscellaneous) g D |2 &
= R e
Yes | No | N/A @
north side of building X 9x9 Floor Tile 27 SF | X
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hauler: o, e Waste Management
City, State Disposal Date City, State
| Newark, NJ 3/6/2017 Tullytown, PA
| Completed by | Title Sign — Date
Marko Stankovic [ Project Manager %_) 3/3/2017
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State of New Jersey Check Mo
/b { NOTIFICATION OF ASBESTOS ABATEMENT ECEIVE

(Pursuant to NJAC 8:60 and 12-120) -j)!— =4 [ n
Date of Notification (1) Name of Bu Iding Owner/Operator (2) ’4 i U
December 15, 2016 PA of NY & NJ I MAR -9 2017 {[Y
Agency Notified Type Notification Street Address
O EPA & Initial th:?em‘]y gednter, 11th Floor A
BBt limmietehi X Amended ity, State, ip Code G
& DOL Amendment # 01 Newark, NJ 07102 _HCENSINQ

00 Emergency (including 2

] DOH justification) Name of Contact [ Telephone Number
J bcA O Cancellation Uday Melta

=

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
George Washington Bridge

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

Street Address

O Subchapter 8 (Other than K-1 2)
X Other (i.e. private & commercial buildings,

220 Bruce Reynolds Blvd. homes, etc.)
City (5) Square Feet # of Floors | Bldg. Age
Fort Lee, NJ 07024 566,440 N/A 85
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Bergen e Office

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

®A of NY & NJ N/A B&N&K Restoration Co., Inc.

Street Address
241 Erie Street, Room 236

Street Address
223 Randolph Avenue

City, State, Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Uday Mehta 201-595-4881 973-478-4681 00120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

December 27, 2016 December 26, 2017 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
3 Cooper Street

City, State, Zip Code

Westmont, NJ 08108-2347

Scope of Work (Check ail that apply)

Oz3sfor=31If [ Renovation

O Full Containment with Negative Pressure
O Mini-Enclosure

R > 160 sf or 2 260 If O Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Frocedure
Is Location AbgtEminmg
. Normally ) Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbzstos Containing Material (ACM) Amount m| .
TO BE ABATED Custodial (i.2., thermal systems insuiation, (Specify HAEIERE
IN Faciity Staff? surfacing, VAT, or SF or LF) 3 S 3|2
(13) (12) other miscellaneous) S % <
e =]
Yes MNo NIA
Near Bridge 77 N abutment betwwen Duct Bank containing Transite Conduit 255 In ﬂ:X
PIP S & N, just off N bound exit ACMN| contaminated debris 1cu yd)(
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfili
ID No. Waste
Two Brothers Contracting, Inc. 12695 95 Grand Central Sanitary Landfill
City, State Disposal Dats City, State
Totowa, NJ 07512-1120 el > Penn Argyl, PA
Completed by Title Signature Date
G. Roger Woodman Project Manager | 3/3/2017

ASB-41

* Do not use this form for asbestos lizensure€%empted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
3/3/2017

Name of Builcing Owner/Operator (
Joseph Bolanno

2)

9201

Agencies Notified Type Notification Street Address ! BT
EPA X] initial F ASTBWES';CS CONTROL &

HE B, fosemes

Xl poH O Ezg}irg:g:g}(including Name of Contact | Telephone Nimmhar

[ pca [ canceliation Charles Crelotti

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility ()
Vacant Building [J school (K-12)
Street Address Subchapter 3 (Other than K-12)
601 Division St Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 7200 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE OALY) vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
MDG Environmental Active Environmental Technologies Inc.
Street Address Street Address
1000 Maplewood Dr 203 Pine St
City, State, Zip Code City, State, Zip Code
Maple Shade , NJ 08052 Mt Holly, NJ 08060
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Chris Macri (856)755-9300 (609)702-1500 01299
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/14/2017 3/14/2017
Occupancy Status During Abatement (Check Only One) Sireet Address
Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

|:| =3sfor23If E] Renovation Full Containment with Negative Pressure
[x] =160 sfor=z2601If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;;;ent
Location of U hi?g“?':y b Description of
Asbestos-Containing Material (ACM) n:eint ze y !y Asnestos Containing Material (ACM) Amount m
TO BE ABATED a at d? fgﬁf? ii.e. thermal systems insulation, (Specify ol N -
In Facility Hsio 12 L surfacing, VAT, or SFortF) 21818 |2
(13) (82) other miscellaneous) 2(2|E|E
= 2| e
Yes | No | N/A @
2nd floor window area X window caulk 201f X
1st floor window area X window tar20 If 10sq feet |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Active Environmental Technologies Inc. Sjgeé;,%ggm ffwas’te Woaste Recovery Solutions Inc.
City, State Disposal Date City, State
Mt Holly , NJ 08060 3/14/2017 Myerstown , Pa
-Completed by — Title Signature Date
Nick Smarrito Asbestos Supervisor . /’ 3/3/2017

ASB-41 (R-06-08)

cCe/

* Do not use this form for esbestos licensure exempted activities.
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i b V)

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

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

226 -\2 ElaeTHTECH
Agencies Notified Type Notification Street Address
g E-; iniial |§§ KT SO

Amended City, State, Zp Code =
222; 0 Em?ﬁwn:;t(fMMim (R EENE(CD ALY 0% 230
ustification [ €

& oA O i ialion} Nameof(‘gjg&fg Telephone Number

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3)

RES\DENCE

Type of Faciity (4)

[ School (K-12)

Subchapter 8

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

(Other than K-12)

Street Address
B 20200202020 =iatove
City (5) Square Feet # of Floors Bldg. Age
WD Woon 2000 a8 S+
Counry(_f) . County Code (7) (STATE Current Use (P or if being demolished)
APE M AY UsE LY \JAOAN T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor ()
®) N A _ IKLEMCD  TAlC
Street Address ) Street Address
139 S SPeUCe AlE
City, State, Zip Code City, State, Zip Code
= MAPLEe Spnaoe ALY OZOS 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| ¥560-229-0422 oo 4y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| . 3="1~11 R e I, ANA
Occupancy Status During Abatement (Check only one) Street Address
ﬁ. Faciity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours Chy. State, Zip Code
[[J Other - Describe:

Scope of Work (Check all that appty)

] Full Containment with Negative Pressure

[J23 sfor>31f (] Renovation [] Mini-Enclosure
pg2160 sf or 2260 If @ Demiition Glovebag Procedure
ﬁ[Non—Exemp!ed (*) and Non-Friable Procedure
Is Location Abatement
Nommally Type
Location of Used Solely by Description of
Asbestas-Containing Material (ACM) Maintenance/ Ashestos Containing Material (ACM) Amount s
TO BE ABATED Custodial (.e.. thermal systems insulation, (Specify e [ 5 o
IN Fadility Staff? surfacing, VAT, or SF or LF) Sla|ls| 8
(13) (12) other miscellaneous) e|E| 2| ¢
gl "l el 3
Yes | No | NIA o
SIDIA X TRANSITE 2250 se | X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Reqistered Landiill
Ha 10 No. of Waste -
eemen  Tnc 09509 . CrAC oM\ A
City, State Disposal Date City, State
MaoLc Sutiaoe N T _ W00 D BIALE
Completed By Tite Signature _ Date .
Meenra Kiomw | SLP . 0 ye—— | =2
ASB41 -

* Do not use this form for astestos licensure exempted aciivilies.



State of Naw Jersey r
NOTIFICATION OF AS3ESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

~fp

Date of Notification (1)
3 ! 1 / 17

Name of Building Owner/Operator (2)
E.l. duPont de Nemours

MAR -9 2017

ASBESTOS CONTROL &

T aY el Slall B e
LI RO

Telephone Nimhas

Agencies Notified Type Notification Street Address
OJEPA & Initial 250 Cheesequake Road
& DOLWD L] Amended City, State, Zip Code
& DHSS Amendment #____ Parlin, NJ 06859
O bcA ] Emergency (including artin, g
(NJAC 5:23-8) justification) Name of Contac
[ Cancellation Nichol Reinhold

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility - Building 713 ECR Room

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

Street Address
250 Cheesequake Road

] Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings,
homes, etc.)

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

County (6) 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)
Cardno ATC | BRISTOL ENVIRONMENTAL INC.

Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.

John Lutz 609-386-8800

[License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
3 ! 2 {17 3 / 2 {17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only ong)
I Facility Closed/Vacated During Entire Period of Abatement

(] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM- PM/3:30PM- AM

Street Address
1123 BEAVER STREET

[ City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3sfor>31If X Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

(3 >160 sfor 260 If [] Demolition [] Glovebag Procadure
[X] Non-Exempted (%) and Non-=riable Procedure
Is Location Abatement Type
Location of Normally Description of o |3 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 (8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) % @
Yes | No | N/A
ECR Room O |K |0 |transite ceiling 100 SF MiOOgOg
O g |d Oio|g|o
Bl (00 |0 O|o(0o|o
g (g O|0|0|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Ha;"é’;{'fé hle; ‘VgS*e GROWS Landfill
City, State Disposal Date City, State
BRISTOL, PA 18007 3/3/2017 Morrisville, PA 19067
Completed By (Print or Type) Title Signature A ’ Date
Gino Pizzigoni Estimator —/ﬁ}’bﬁ )f//p:; Ey}mL/Q{L S—(-| 7

ASE-41

MAY 11 G"Z )l ?O :——; 1;1

s

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






