X DI P

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

I Print Form

f X

pid
Date of Notification (1) Name of Building Owner/Operator (2) H f j Fi
03/18/2019 Residence , MAR 22 019 LN
Agencies Notified Type Notification Street Addr ; !
ﬂ b i
EPA X] initial : _ :
DEP D Amended City, State, Zip Code &
DOL Amendment_# _ Rutherford NJ 07070 s
[x] pox U E:L%?:t?;%(mduumg Name of Contact | Telenhana Nimbar
] oca [0 canceliation Daniel Brown :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
Street Address Subchapter 8 (Other than K-1 2)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rutherford 1,204 2 89
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/29/2019 04/15/2019 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
E{_] z3 sforz23 If D Renovation Full Containment with Negative Pressure
[J] =160sfor>2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
!s Location Ab_art;:;ent
Location of i :Lognlar:y i Description of
Asbestos-Containing Material (ACM) n:ai ¢ 2:"“5’& fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gindts i (i.e. thermal systems insulation, (Specify P1x|2|T
In Facility Hslo 1'32 : surfacing, VAT, or SF or LF) (8|5 |2
(13) (12) other miscellaneous) Slalg |2
2 2l|la
Yes No N/A ®
Basement X pipe wrap 65 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
; Hauler ID No. f Wast ;
Newark Carting 04g§é 2 RIEREE Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ 4 /-Ff}enn Argyle, PA
] L]
Completed by Title Signature. ;| A7 /A P Date
: i o LY A AN i/ '\.' ';‘*
Alison Lamers Office Manager Y| ,xj,'f ’ ) I{)’“‘? /?’?@{, 03/18/2019
|

ASB-41 (R-06-08)

1 i
i
* Do not usé\@sy}form for asbestos licensure exempted activities.



GAC Project # 060-18

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

*:J: ve /-ﬁ/h T2

Date of Notification (1)
March 19, 2019

g-—-n»...u-._ i

Name of Building Owner/Operator {2[
RUTGERS, THE STATE UNIV-ERSITY OF NJ

KILMER LIBRARY, BLDG# 4147

i

Agencies Notified Notification Type Street Address i

Hinitial Notification ENVIRONMENTAL HEALTH & SAFEWEQTZ(@ES) L
O epPA OAmended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS |
O bca O Emergency (including City. State. Zip Code b s
X1 oL justification) PISCATAWAY, NJ 08854 s it
BX] DEP- No Longer REQUIRED OCancelled Name of Contact Telephone Nimbet..-
X1 poH MICHAEL F. SMITH, ENV. | 848-445-2550

HEALTH & SAFETY
FACILITY INFORMATION

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

O school (K-12)
Osubchapter 8 (other than K-12)

3 TERRI LANE

Street Address Z] Other (i.e. private & commercial buildings, homes, etc.)
LIVINGSTON CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5 County (6 County Code (7
PIiSCATAWAY OI'L:;iDDLESEX _V_uiSc;:[neusegm!d Current Use (pr[or if being demo!ished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Mame of Contractor (9}
ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Telephone Mumber
609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number License Number

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

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

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
03/29/2019 04/01/19 ENVIROVISION, INC.
Qccupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

XIRenovation
3 Demolition

X>3sfor>3f
1> 160 sfor > 260 If

OIFull Containment with Negative Pressure

O Mini-Enclosure

XlGlove bag Procedure / Wrap & Cut
CInNon-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

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

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

MER 006 Xl TSI 9LF Xl

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Reagistered Landfill

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

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07403 Disposal Date City, State
NJDEP # 12561 100 New_Fofd Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 04/01/2019 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Tvpe) Title Signature Date
RAYMON C.PEDALINO | SENIOR PROJECT Dyt @ Dt | Mareh 19,2019

Thodo . MM Aa. . a2, 0020l ———

AT ALk

| (P /SRR B



D&S Proj. #: 19- 946 7

CKZU%%

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

Date of Notification (1)

Name of Building Owner/Operator (2)

I_|_f/|_i_l/|_l_| michael hamilton - -~
Agencies Notified | Type Notification Streot Address e
] Era [T initial st
I:I DEP DAmended |
Amendment #: City, State, Zip Code
<] DOL . .
X Emergency new providence, nj 07974
X poH (including Name of Contact Telephone Number
justification)
[1 oca ] cancellation michael hamilton -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

michael hamilton

Type of Facility (4)
[J schoot (K-12)

[0 subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
Bldgs./Homes, etc.
- Square Feet | # of Floors Bldg. Age
City (5) County (6) T County Code (7)
(State use only) Current Use (Prior if being demolished)
new providence union
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number Telephone Number
973-345-8020

License Number
01169

Start Date (10)
03/20/19

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

03/29/19 Street Address

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during
[[] Abatement performed outside
Describe:;

20 California Avenue

entire period of abatement. City, State, Zip Code

of normal facility hours-

X other-Describe: _NORMAL HOURS

Paterson, NJ 67503

Scope of Work (check all that apply)

[:] Full Containment w/negative pressure
D Mini-enclosure

>3sfor>3 If Xl Renovation
D - E Glovebag procedure
>160 sf or >260 If |:| Demolition I:l Non-Exempted (*) and Non-friable procedure
Locationaf Is location normally used solely RITR|E E
o . : &
asbes._tos—conlarnmg :gafr}}?g;enancefcustodlal Description of asbestos-containing Amoupl m g 2 n
material (acm) to be material (ACM) (Specify SF or o 5 c
abated in facility (13) LF) v i S L
g r
basement PIPE INSULATION 151fi XL O
GARAGE PIPE INSULATION 58 1ft X000
basement E- bare heating pipes 12 1 ft O x| d
O[O0 {00 |0
O[O0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/19/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/18/19




C&S Proj. #: 19.47

o' 7%%@

State of NJ
____Notification of Asbestos Abatement
] 'U?ursuant to NJAC 8:60 and 12:120)

K

St

MAR 2 2 7n1g

Date of Notification (1)
9B g/1l18 /119 |

Name of Building Owner/Operator (2)

ronnie weinstein

Agericies Notified [ Type Notification Street Address
EPA Initial £
Ooer  [Oinwces || I
Amendment #: ity, State, Zip Code
X oo — o
O Emergency short hills, nj 07078
X poH (including Name of Contact Telophone Nurber
Justification)
D DCA D Cancellation ronnie weinstein

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ronnie weinstein

Street Address

Type of Facility (4)

[] school (K-12)

(1 subchapter 8 (Other than K-12)

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

City (5)

short hills

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

County (6)

€55eX

County Code (7)

Square Feet

# of Floors

Bldg. Age

(State use only)

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement

ontractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Name of OSHA Monitor

Start Date (10)

03/28/19

Sched. Completion Date (11)

04/15/19

D & S Restoration,

Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Aven

ue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 0750

3

Scope of Work (check all that apply)
E >3sfor>3If

[ >160 sfor >260 if

X Renovation
D Demolition

[ ] Full Containment w/negative pressure

|| Mini-enclosure

Z Glovebag procedure

[_] Non-Exempted (*) and Non-friable procedure

fobatien of Is location normally used solely ': R|E E
asbestos-containing gé?(?gtenanoe!cuslodiai Description of asbestos-containing Amoupt m g 2 n
material (acm) to be material (ACM) (Specify SF or a 1 c
abated in facility (13) Vos No N/A LF) v | S L

e
basement PIPE INSULATION 25LFT X I_L_i OO
BASEMENT BOTTOMOFSTAIRS [ | PIPE INSULATION 70 L FT X|O|O (O
oo
[ ] Ooo™
—— [ LT E T |

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfil

D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/29/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/18/19

ASB-41

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



A Ak

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

03 / 19 ! 19 Muhlenberg Urban Renewal, LLC
Agencies Notified Type Notification Street Address " _
X EPA 0 Initial 2 Broad Street, Suite 400 R
th‘”‘j X ‘:{::r’:::;m i City, State, Zip Code T,
[J DCA [J Emergency (ir;:luding Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial B School (K-12)
Subchapter 8 (Other than K-12)
SugetAddrass X Other (i.e., private and commercial buildings,
1200 Randolph Road- Building 2 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/ 17 | 18 10 / 31 [/ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[ >3sfor>3If [J Renovation [J Mini-Enclosure
X1 >160 sf or >260 If B Demolition & Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaliy Description of o (e gy
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|22 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | c
(13) (12) other miscellaneous) 2 ¢
Yes | No | N/A
1st Floor O (O |X |VAT 400 SF XKiO|O|o
2" Floo O O | |vaT 100 SF Ooaio
2" Floor- Ceiling O |O |X |Pipe Insulation- Wrap and Cut 238 LF oo
Exterior O |O |K [|Weatherproofing- Wet Demo 150 SF KiOng|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste -
B Elkrun Rolloff- Containers Inc
ryce Alterio Trucking 35848 & Nsadad
City, State Disposal Date City, State
Milesburg, PA TBD Rogers, OH
d 13
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ% %M 3/19/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT o ;"‘
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 ‘

STATE OF NEW JERSEY

fDate of Notification (1)

06 07 / 18

|Name of Building Owner / Operator (2)
Mondelez International

Street Address

Agencies Notified |Type of Notification

EPA | Initial

O DEP | Amended

DOH Amendment# 6

DOL O Emergency w/ justification
] g Cancellation

PETER VILLANO

2211 Route 208 North
City, State, Zip Code - i
Fairlawn, New Jersey, 07410 g MAR 22 2019 ||
Name of Contact Telephone Number

201-794-2000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
IMondelez International

Type of Facility (4)

O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
2211 Route 208 Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
jFairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery

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

AET

ASCM NOj\

NORTHSTAR CONTRACTING GROUP, INC.

[Street Address
907 Doolittle Drive

Street Address

City, State, Zip Code
Bridgewater, NJ 08807

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm Telephone Number
|Eric Houseknecth 908-218-1108 East Hanover, NJ 07336
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
08 25 18 06 24 18
973-884-8682 00860
jOccupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
=l Abatement Performed Outside of Normal Facility
Hours - Describe: __ MON-FRI 32 Williams Parkway
Other - Describe: __ 7:00AM - 3:30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
B >3sf or >3If O Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E (o c
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) Vv A P 0
tenance/ A 1 S S
Custodial L R U u
Staff (12) L R
YE§ NG N/A
2ND FLOOR OVEN#7 LJ |4 ]l |ROLLER GASKETS 80 SF [l ] =]
2ND FLOOR OVEN#7 ] ] [TRANSITE 100 SF O i |
2ND FLOOR OVEN#7 1 |CT| |GASKET 4,000 SF 0 ] O
2ND FLOOR BAKE SHOP ] [J |PIPE & FITTING |60 LF EE O |
[Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Lanadfill
NEWARK CARTING Hauler ID No. |Yards GROWS
NORTHSTAR CONTRACTING GROUP, INC. 4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date Morrisville, PA 19067
IEAST HANOVER, NJ :
Completed by (Print or Type) Title Sigqéture Date
Steve Stiles Project Manager T 03/21/19

ASB-41




Location of Is Description of Abatement Type

Asbestos Containing Location Asbestos - Containing R E E

Normally Material (ACM) Amount E R N N

TO BE ABATED Used (l.e., thermal systems (Specify M E G C

in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L

(13) by Main- or other miscellaneous) v A P o}

tenance/ A | S S

Custodial L R u u

Staff (12) E R

YES NQ N/A

MEZZANINE L L] [PIPE & FITTING 4LF ] ] L]
DC WAREHOUSE CT |T|TJ_|PIPE & FITTING 6 LF O 10 O
ST FLOOR BAKERY LT |GT[CT_[PIPE & FITTING 5 SF OJ O 0
BOILER ROOM LI [ 1 |BOILER JACKET 10 SF ] [ L]
DC CHARGING AREA L] L] |PIPE & FITTING 15LF O | 0O 0
BOILER ROOM O []_|PIPE & FITTING 4LF ] 0 O
DC WAREHOUSE ] ] I.PIPE & FITTING 100 LF [ 0 O
DC WAREHOUSE ] 4] [J |PIPE & FITTING 441F O | 0 O
i 0 e T Y | L] L] L] L






