I Pri :Form

State of New Jersey =5 1 ‘
[\\E } f { f x NOTIFICATION OF ASBESTOS ABATEMENT i]\ E @ E ‘] W E
1},{\% WA (Pursuant to NJAC 8:60 and 12:120) 07
N 5 Fan
Date of Notification (1) Name of Building Owner/Operator (2) TR VAV 9 v
05/17/2019 Residence t t MAY < 2 2019 l

Agencies Notified Type Notification
EPA x] initial
DEP ] Amended
DOL Amendment #
[] Emergency (including
x] opoH justification)
[ oca [0 canceliation

Street Addiis

City, State, Zip Code
New Brunswick, N.J. 08901

TTCENSING

B

Name of Contact
Guile Herrera

Telephone Number

FACILITY INFORMATION

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

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

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 1.260 2 79
County (8) County Code (7) Current Use (Prior if being demolished) ]
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ]

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.

201-349-2666

License No.

01316

Telephone No.
844-462-7465

Start Date (10)
05/28/2019

Scheduled Completion Date (11)
06/18/2019

Name of OSHA Monitor
A. Seine Lighthouse Solutions

QOccupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)
E 23sfor=231If

D Renovation

Full Containment with Negative Pressure

/

[ =2160sfor=2260If [J pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
Is Location Aba;;')’;em
Location of Us:doggfel:y b Description of ===
Asbestos-Containing Material (ACM) Maimenan%ef Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify | m 2 I
In Facility Hs! (1'32 Al surfacing, VAT, or SF or LF) 3|8 (8|3
{13) ) other miscellaneous) g D E E
= & | g
Yes | No | N/A i
Basement X pipe wrap 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
. Hauler ID No. of Waste ;
Newark Carting 04509 Waste Management Landfill
City, State Disposal Date City, State ]
East Orange, NJ Y, Penn Argyle, PA
3 —
Completed by Title Signiatfe ':“"Y A AL Date
Alison Lamers Office Manager v} ii | SR 05/17/2019

ASB-41 (R-06-08)

* Po not use this form for asbestos licensure exempted activil s.



Siaie of New Jersey IR
CATION OF ASBESTOS ABATEMENT- b
ursuantio HJAC 8:80 and 12:120) L

U

N me of Building Owner/Operator (2) % ]
| e ' ‘Vf}r"}" L )/{V{,; /7
i—phone Number ]
SAHREY 3LFH SEy |
TORWATION o)
Type of Facility (4)
School (K-12)
< Subchapter 8 (Omr.-\r than K-12)
Other (i.e. privaiz % commercial buildings, home:
ete.}
Square Feat # of Floors Bldg. Age
;‘.ﬂ.-:J:. ‘!:‘ ‘{?(:‘ _”" ?; }?’ér 'f,f__
Current Use {Prior if being demolished) ]
| o a2 <, .
| oS _
Aot Name ar Mbatement Contrec < {9)
“odreze Séreet Address ) 7]
4 . F9y AILL ST
e T City, State, Zip Code . 7
I 2 BRI ¥ St %7 - e, ri
" /l/s_7 OFF4 77; PRTERSOA A PFESES
B g feeeT e ERENES iz i License No. r N
@:/ &ER. ; B *,u)'_'_g:j PR
S Ry f"’“““O" J“
_V/ Lo 0@// _
qu;rebag Procedurs
=y o - I _Non-Exempted (*) and Non-Friable Procedure _
Abatement
Type
Descriptio =
stes Containing Amount m
L IE thermat syste 1ie ‘3pacify Bia|ail
surfacing, | 3F or LF) 3 [& [5 ]!
= other misce g 2 ! e | ]
| Bewer_goors TS [ ZodsE|v |
R S L) RS . .
SR, e . i |
Cubic Yaras Name of Regis ared Landiill
= il of asta g S o
3ea/ | s FHIRL 55
S i City, Sta e ] e ]
! u?(fj Fa35 0 ZLE 4 /—“?'ﬁ‘
CEO

.l



3

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

State of New Jersey

L)

™

EGEIVE

i ot
N

Date of Notification (1)

Name of Building Owner/Operator (2)

)
! i g
West Windsor-Plainsboro Regional Schﬁ[a%istriéﬂ AY <9 2019

05 I 17 ! 19
Agencies Notified Type Notification
X EPA & Initial
< DoLWD [J Amended
X] DOH Amendment #
[ bcA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
321 Village Road East

City, State, Zip Code
West Windsor, NJ 08550

Name of Contact
Thomas Daly

Telephone Number
609-716-5000 x 5351

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Maurice Hawk Elementary School

Street Address

] Subchapter 8

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

(Other than K-12)

[ Other (i.e., private and commercial buildings

305 Clarksville Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Ag
Princeton Junction 80,000 2 70
County (8) Courty Code [7)STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer School

Name of Monitoring Firm Hired by Building Owner (8)
PARS Environmental, Inc.

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
500 Horizon Drive, Suite 540

Street Address
623 Cutler Avenue

City, State, Zip Code
Robbinsville, NJ 08691

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Julian Fernandez

Telephone No.
609-468-6946

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

06/ 24 [ 19 07/

Scheduled Completion Date (11)
01 [/

Name of OSHA Monitor

19 EMSL Analytical, Inc.

Time of Abatement: AM- P/

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

] Abatement Performed OQutside of Normal Facility Hours - Describe
PM-

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

Bd>3sfor=31If

X Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

ASBE-41
JAN 13

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

B4 >160 sf or >260 If [J Demolition [ Glovebag Procedure
P4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme t Type
Location of Normally Description of 2l =zl nlm
Asbestos-Containing Material (ACM) Useq Solely by Asbestos Containing Material (ACM) Amount g @ | 23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |25 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
Gymnasium (0 | |0 |Floer Tile and Mastic 3,114 SF X(O| 114
o |a (o oo 10
O |0 |0 og| 1|0
O (O |0 og| 1|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No \Waste ;
Freehold Cartage ’ Fairless Landfill
pid Sarg 15939 30
City, State Disposal Date City, State
Freehold, NJ 07/01/2019 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Christin ice President o ions %
istina Lynch Vice f Operat l% Olalk: ;ﬁ(&_‘ .g/q;‘_},/z
g
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State of New Jersey

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

Date of Naotification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

justification)
[ Canceliation

05 ‘i /2019 Ryder
Agencies Notified Type Notification Street Address BE :
O EPA O Initial 10 Gordon Avenue i  LICENSING
g ggh‘”o g pmenaed City, State, Zip Code
O bea K0 Ervergency (ndising Lawrenceville, NJ 08648

Name of Contact
Carrie Anne Vinch

Telephone Number

609-895-8500

FACILITY INFORMATION

! Ryder Truck Rental, Inc.

MName of Facility Where Abatement is Taking Place (3)

] School (K-12)

[J Subchapter 8

Type of Facility (4)

(Other than K-12)

| Simest fuldresx [ Other {i.e., private and commercial buildings,
| 18 Eastman Road homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
v Parslppany, New Jersey 07054 2800 1 50+

County (6)
Morris

County Code (7)(STATE USE ONLY) |

| Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
LANGAN Engineering and Environmental

ASCM No. Name of Abatement Contractor (2)

MAK-B Pro, Inc.

| Street Address
300 Kimball Drive, 4th Floor

Street Address
104 Market Street

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 973-560-4983 973-931-3283 | 01365
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniter
05 ;18 ;19 05 /

The same as above

] Abatement Performed

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
éDutsmte of N rmal Facility Hours - Describe

| Street Address

City, State, Zip Code

P/ PM- AM

“Scope of Work (Check all that apply)

X=3sfor=3If

[] Full Containment with Negative Pressure

Al Renovation X Mini-Enclosure

[] 2160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Typi
Location of Normally Description of o]z | mlt
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material{ACM) Amount ] 2|
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| g s |
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |¢
(13) : (12) _ other miscellaneous) =
| Yes | No | N/A |
| Boiler Room 3 |0 |O | Boiler Breeching 8LF K|O|O|C
o o | N
| sRERE olo|ol
. B (B [ o(o|d|t
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting, Inc. Hﬁfﬁ’ ID No. Waste o G.R.O.W.S,, Inc.
City, State Disposal Date City, State ]
' Newark, NJ May 20, 2019 Morrisville, PA
Completed By (Print or Type) Title Slgnaturf Date ]
| Kiril Nestorov Project Manager "/6 /AL,KJ'“’/Z 05-17-2019

ASB-41
JAM 13

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




State of New Jersey

s NOTIFICATION OF ASBESTOS ABATEMENT ' IE [B E‘ “ \W [E b
Check#3352 {Pursuant to NJAC 8:60 and 5:16) llﬁ} = i
et f 1
ate of Notification {1) Name of Building Owner/Operator {2) | ‘l
05 ;17 . 19 o UL MAY 24 2
’ Chris Librizzi L A 3 2019
Agencies Notified Type Notification Street Address
CJera X initial ; CONTERT '
DOLWD ndes ! E 1 SEVOIINSIOS
X DOLWD [Amendes City. State, Zip Code > LICENSING
X DHSS Amendment # ) o sma
Joca X Emergency {inciuding Madison, NJ 07940
{NJAC 35:23-8) justification) Name of Contact { Telephone Number
[ Canceliation Leonard G.Leider I}
FACILITY INFORMATION
Name of Faciiity Where Abatement is Taking Place (3) [ Type of Facility (4)
Private house ] School (K-12) _.
Sheet Aldres i Subchapter & {Otrer than K-1 2)
| ee = X Otner {i.e., privaie and commercial buiidings.
nomes, eic.}
Gity (5 Square Fest # of Figors Bidg. Age
{Madison, NJ 07940
County () County Code (7) (STATE USE ONLY) | Current Use (Pricr i being demolished;
Morris
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abgtement Coniracior (8)
Gr Tech LLC
Strest Address Strest Addrass
576 Valley Rd #283 ]
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephons No. Teiephone No License Na.
973-638-1777 01127 ]
Start Date {103 J Scheduled Completion Date i11) Name of OSHA Monitor
05 ; 18 19 5 / -
i 5 &+ 19 7 1 Envirovision Consultants, Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entirs Period of Abatement 20-21 Waearaw Road Bldg # 35E
[ Abatement Performed Outside of Normal Facility Hours - Describe City Staie‘—'Zl'p Code ==
: el . = 2 - ty, ) Code
Time of Abatemant; AM- P PRA_ AM . )
Fair Lawn, NJ 07410 _
| Scope of Work (Check all that appiy) Clean up and decontamination with negative pressure ]
Full Containment with Negative Pressurs
K =3sfor>3if X Renovation Mini-Enclosure
[ > 180 sfor>280 1 [} Demaiition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempied (") and Non-Friable Procedura ;
‘ | s Location Abatement 1 2e
; Location of Normally Description of el
Asbestos-Containing Material (ACH) Used Solely by Asbestos Containing Materizl (ACM) Amount @ & 5 .g
IO BE ABATED Ma“"'t?’"‘__a”f’i (i.e.. thermal systems insuiation, (Specify = E =
IN Faciiity CUStC?ﬁ'_ Stai? surfacing. VAT, or SIF or LF) sI |2 =
(13} vie other miscellaneaus) = 2 *»
Yes | No | NiA |
[1st floor U |0 X |pipe insulation 45 LF X OO0 3
—
O |O |0 oo 1|
O o0 O0o J
O |0 (O | Qoo d
Name of Registered Wastz Hauler MJDEP Waste Heuler ID Mo, | Cubic Yards of Waste]] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc g
City. State Disposal Date City, State i
Wayne, NJ 07470 TBD Tullytown, PA

Completed By {Print or Type) Title Signature Date
N.Jevtic Owner / QJ'C V‘/‘;"“‘/ 05/17/19
ASB-41 15

MAY 11 Y00 not wse ths foro for asbestos Hoensire exempled acrivities.

e 8 e T b ST TP B b



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)
5-15-2019 53 High Street JC LLC
Agencies Notified Type Notification Street Address
P.O. Box 432 27 Washington Avenue’
L] era 1 initial g
DEP [1 Amended City, State, Zip Code
DOL Amendment # Milltown, NJ 08850
x| E includi —
Xl ooH jug?t‘:g:t?;g) (including Name of Contact Telephone Number
[] oca [J canceliation { Devender Rana 732-829-7085
- ) " FACILITY INFORMATION SRR
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [] School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07306 4448 2 70+
County (6) T 7] County Cade (7) T 7| Current Use (Prior if being demalished) il
' Hudson (STATE USE ONLY)
| Name of Monitoring Firm Hirea by Building Owner (8) ASCM No. Name of Abatement Contractor (9) N
Green Environmental Services, LLC
Street Address Street Address 1
235 Virginia venue
City, State, Zip Code City, State, Zip Code 7
Jersey City, NJ 07304
Project Manager for Monitaring Firm Telephone No. Telephone No. License No. B
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor 7]
5-16-2019 5-16-2019 Green Environmental Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address |
Facility Closed/Vacated During Entire Period of Abatement 235 Virginia venue |
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
ther—Eesenbe; Jersey City, NJ 07304

Scope of Work (Check All That Apply)

(] =3sforz3if E:I Renovation Full Containment with Negative Pressure
[x] =160sfor=2260If [x] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t:pr:ent
Location of U r\élorsm?lsy b Description of ==l
Ashestos-Containing Material (ACM) hﬁgn olety }f Ashectos Containing Material (ACM) Amount m .
TO BE ABATED c tl ! de_r'liag::eﬁ? (i.e. thermal systems insulation, (Specify Dl 3|
In Facility sl ;Zj atr: surfacing, VAT, or SF or LF) 3|8 |5 |+
(13) ( other miscellaneous) g 2|g :
e e O 3 | i
Yes | No | N/A ®
Roof X Roofing material 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill =
. : Hauler ID No. of Waste ; 4
Green Environmental Services, LLC 2 7 Fairless Landfill
City, State T T T |'DisposalDate | City, State - R
Jersey City, NJ 5-16-2019 I.Morrisville, PA
Completed by Title ISidnature \ 7 Date ]
| ili i £y TR £ '..”fl "'.".'-.-;" F ,c' 8 L .
| Liliana Serrano Office Manager VAL LU LR 5-15-2019 ]

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



LI AR

State of New Jersey - Notification of Asbestos Aba

b

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

1
Wil |
pe

[rrv————

T
>

T ——— i

M .
Date of Notification (1) Name of Building Owner!OQeréidr f.@l* MAY £ 3 “’}:9 |~
May 20, 2019 The Valley Hospital |~ -
Agencies Notified Notification Type Street Address i =
EPA x Initial Notification 223 North Van Dien Avenue Acsi: GO ;
O bea Amendment City. State, Zip Code © . LICENSING
x DOL Emergency (including Ridgewood, NJ 07450-2736
] pep justification) Name of Contact Telephone Number
X DoH William Stasiak 201-447-8141
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
The Valley Hospital-Blood Bank Room O school (k-12)
Ty — Subcohapter 8 (other than K-12) . i )
H 2 ther (i.e. private & commercial buil ings, homes, slc.
223 N. Van Dien Avenue Sq. Feet: Unknown  # of Floors: 4 Bldg. Age: 50+ ars
City (5 County (6) County Code (7)
Ridgewood Bergen (State Use Only) Current Use (prior if being demolished): Hospital
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Colden Corporaﬁon GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
28 Washington Street

Street Address
511 MAIN STREET

City. State, Zip Code
Baliston Spa, NY 12020

City State, ZipCode
Butler, NJ 07405

Describe
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of N

ormal Facility Hours - 1056 Stelton Road

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Miades 347.435.3561 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

May 31, 2019 June 3, 2019 EMSL inc.

Occupancy Status During Abatement (Check only one) Street Address

Citv, State, Zip Code
Piscataway, NJ 08854

Source of Wark (Check all that apply)

>3sfor>31If
CI> 160 sf or > 260

x Full Containment with Negative Pressur

Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Proce ire

Location of Asbestos-Containing Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
Material (ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (ie. (Specify SF : A
YES NO  NA thermal systems insulation, or LF) Remove Repair Encap :inclose
surfacing, VAT, or other miscell.)
Blood Bank Room VAT & Mastic 400 sf =
=

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID # Cubic Yards of Waste:

Name of Registered Landfil

L
GAC #2019-673-004

See Hauler Below # 1 & 2 See Below 5 Meadowfill LandfilyGROV 3
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date Cily, State
NJ DEP # 12561 June 3, 2019 il

fi ort,
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304.%4'32-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT N ) May 20, 2019

MANAGER %@@ %,@33



P atForm
F= VETT
State of New Jersey | 'E"“‘t, E @ . 5 z | Vi
: { NOTIFICATION OF ASBESTOS ABATEMENT 1 1 - ii ! \ “
(\)( %% T (Pursuant to NJAC 8:60 and 12:120) ford ] ! l ”[
- (;' (N 5 i t
Date of Notificafion (1) Name of Building Owner/Operator (2) i L MAY £ 3 2019 I [
05/17/2019 Residence : i
Agencies Notified Type Notification Street Address i = ;
X] epPa X initial : k]
1| DEP D Amended City, State, Zip Code
x] DOL Amendment # Somerville NJ 08876
ency (includi —
[X] opon O jE:;?ggatic%(mc Hene Name of Contact | Telephone Number
[J oca [J cancellation Bruce Parker [
FACILITY INFORMATION I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [0 School (k-12)
Street Address [] Subchapter 8 (Other than K-1 2)
E] Other (i.e. private & commercial buildings, hom ,
etc.) o
City (5) Square Feet # of Floors Bldg. Age
Somerville 1,323 2 99
County (6) County Code (7) Current Use (Prior if being demolished) i
Somerset (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 T
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 (1 1) Name of OSHA Monitor ]
05/28/2019 06/18/2019 A. Seine Lighthouse Solutions
Qccupancy Status During Abaterent {Check Only One) Street Address ]
Facility Closed/Vacated During Entire Period of Abatement PO Box 354 e
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other—Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply) =
23 sfor23 If El Renovation Full Containment with Negative Pressure
[] =160 sfor=260f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
Is Location AbaT;ep";e”‘
Location of U h:;’g"?':y b Description of —
Asbestos-Containing Material (ACM) N*‘;Z_m °:n5é :?’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED “ t' d?:r o F;;f,, (i.e. thermal systems insulation, (Specify 2lgld| ?
In Facility Holo) i s surfacing, VAT, or SF or LF) 3 (&g (¢
(13) (12 other miscellaneous) % gl ]!
o o i
Yes | No | N/A o
Basement X pipe wrap 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil ]
: H 1D No. f Wast ;
Newark Carting 0 :ggé © il Waste Management Landfill
City, State Disposal Date City, State 7]
East Orange, NJ P ) Penn Argyle, PA
Completed by Title Sighat /,' 3 A /;/) Date 7
Alison Lamers Office Manager Al W IE 05/17/2019 |
(]

ASB-41 (R-06-08)

* Do'rot use this form for asbestos licensure exempted activitie



State of New Jersey .
(Pursuant to NJAC 8:60 and 12:120)

Ty /1 ]— .. NOTIFICATION OF ASBESTOS ABATEMENT m
= % 4 ,
i

oM

~Date of Notification (1) Name of Building Owner/Operator (2) i MAY £ 9 20 tL
05/21/19 Atlantic Site Construction 8 L! 3 408 k
Agencies Nofified Type Notification Street Address — mm——
oy 1144 East County Line Road, Suite 103 | ASBESTCS CONTROL
EPA @ Initial ! ICERSIME |
DEP B Amended City, State, Zip Code s
DOL Amendment #___ Lakewood, NJ 08701
K ooH O E‘;gf:t?:g) (ncluglng Name of Contact Telephone Number T
[ bca [ canceliation Atlantic Site Construction 732-703-1174

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
927 Farmingdale Road

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

Street Address
927 Farmingdale Road

[7] Subchapter 8 (Other than K-12)
E.;] Other (i.e. private & commercial buildings, home
etc.)

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

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

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOQOD, NJ 08701

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
06/03/19 06/04/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only Cne) Street Address ]

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

6 WHITE DOVE COURT
City, State, Zip Code

:

LAKEWOQOQD, NJ 08701

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

m Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activi

[] =2160sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%terr;ent
i Normally v ¥p ]
Location of Used Solely b Description of
Asbestos-Containing Material (AGM) a\ie‘ ; o Ycefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'“ d‘?“l""gt s (i.e. thermal systems insulation, (Specify 2lo|3 T
In Facility Sl g Sl surfacing, VAT, or SF or LF) 3|8|g &
(13) (12) other miscellaneous) gl|le|lz EZ
B B
Yes | No | N/A 2
EXTERIOR SIDING DEBRIS 10 Yards X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 06/04/19 BETHLEHEM PA
Completed by Title Signature Date ]
JOSEPH PERLSTEIN OWNER 05/21/19

5.




PALD

State of New Jersey

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

TD) EGCEI Vs
| ey 25 209

Date of Notificalion (1)

Name of Building Owner/Operator (2)

05/21/19 Resipro

Agencies Notified Type Notification Street Address

........ ._ 3525 Piedmont RD NE - Building 7 Surte 70 Atlanta, GA, 30305
EPA &l initial

'] DEP ] Amended City, State, Zip Code

%] DOL Amendment #___ Atlanta, GA, 30305

E DOH Ej Er;?fi’?aet?:g)(mcludmg Name of Contact Telephone Number

[0 oca [C] cCancellation Resipro 844-554-0196

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
79-81 Finlay Place

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

Street Address Subchapter 8 (Other than K-12)

79-81 Finlay Place X Other (i.e. private & commercial buildings, home
etc)

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

Newark

County (86) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY)

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWQOQD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-668-9078

License No.

1200

|_| Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours
tx| Other — Describe

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/02/19 06/04/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

(%] =3sforz23If
] =160 sfor=2601If

Full Containment with Negative Pressure

m Demolition Mini-Enclosure
Glovebag Procedure
’ Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of K l\(tjorsm?llly . Description of
Asbestos-Containing Material (ACM) Ns;e. A D ‘,y Asbestos Containing Material (ACM) Amount ~
TO BE ABATED c a;g;qagfeﬁo (i.e. thermal systems insulation, (Specify i §
In Facility ~ ue 1'3 LUK surfacing, VAT, or SF or LF) 3|18 |5
(13) (12 other miscellaneous) g e c
Yes No NIA ®
INTERIOR PIPE INSULATION 60LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04500 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 06/04/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 05/21/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activ

|

a

I ansopug

w




] Pri_ 5 For_n_'l

State of New Jersey e =
NOTIFICATION OF ASBESTOS ABATEMENT IE

Nﬁ (\Ai {Pursuant to NJAC 8:60 and 12:120) : L
i r"‘a{\
Date of Notification (1) Name of Building Owner/Operator (2) i ; il i Eesi 10 L
May 17, 2019 NJIT WL MAY 23 209
Agencies Notified Type Notification Street Address i

323 Dr. Martin Luther King Jr. Blvd. |

EPA O initial : ' ASEEST(S 1]
DEP [¥] Amended City, State, Zip Code LICENSING ;
boL Amendment #1 Newark, NJ 07102 e

[C] Emergency (including
justification)
Cancellation

Telephone Number

973-249-1818

Name of Contact
Christopher Mizzone

FACILITY INFORMATION

DOH

DCA O

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJIT Tiernan Hall Forenics Lab Room 209 [ school (K-12)
by =

Street Address """\ | | Subchapter & (Other than K-12)
120-142 Bleeker Stre ADPRESS CHANGE N\

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

etc.) —
City (5) Square Feet # of Floors Bldg. Age
Newark
County (6) County Code (7) Current Use (Prior i heing demalished) ]
Essex (ATATEUSE ONLY} Institute '
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) B
Omega Environmental Services Inc Osiyo Inc
Street Address Street Address T

280 Huyler Street

City, State, Zip Code
South Hackensack, NJ 07606

292 Main Street, #261

City, State, Zip Code
Harleysville, PA 19438

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.

201-489-8700

Telephone No.
610-400-8711

License No.

01373

Start Date (10)
May 28, 2019

Scheduled Completion Date (11)
June 6, 2019

Name of OSHA Monitor
Schneider Laboratories Globa

I Inc.

Street Address

2512 West Cary Street
City, State, Zip Code
Richmond, VA 23220

Occupancy Status During Abatement (Check Only One)

|| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed QOutside of Normal Facility Hours
E Other — Describe: Work area vacated during entire period of abatement

Scope of Wark (Check All That Apply)

|:| z3sfor23|if E Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition | Mini-Enclosure
|| Glovebag Procedure
| x| Non-Exempted (*) and Non-Friable Procedure =
Is Location Ab;_art;;genl
Location of 2 U"El fT—"?"ﬁ".b” Description of —
Asbestos-Containing Material (ACM) e t“""e'ie : Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tmd?nlagtaff’? (i.e. thermal systems insulation, (Specify § o) a O
In Facility HE! °(;az : surfacing, VAT, or SF or LF) 3 & | ==
(13) ) other miscellaneous) g 2| e 2
— =3 m
Yes | No | N/A @
Room 209 X Counter Tops 102SF ¥
Room 209 X Vent Hood Material 90SF %
Room 209 X Floor Tile with Mastic 2,050SF Y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
; Hauler ID No. of Waste i ;
Century Waste Services LLC Fairless Landfill
City, State Disposal Date City, State T
Elizabeth, NJ Morrisville, PA
Completed by Title S/1gn ure , 7 Date ]
: yd g ¢ "/
Carol Bradford President (52 0 st | My 1T, 2019 |
7

]

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



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

NOCE

Date of Notification (1) Name of Building Owner/Operator (2)
05 / 17 / 19 Gloucester City Public Schools
Agencies Notified Type Notification Street Address i
X EPA O initial 1300 Market Street '
DOLWD B Amended City, State, Zip Code LICENSING .
< DOH Aariaricend £1 Gloucester City, NJ 08030
[ oca [ Emergency (including oucester L1ty, |
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Kenney 609-617-3208
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gloucester City High School % School (K-12)
Subchapter 8 (Other than K-12)
Steetddiess [] Other (i.e., private and commercial buildings,
1300 Market Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age |
Gloucester City 80,000 2 67
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) ]
Camden Schooi
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) ]
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address ]
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code 1
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. .
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
o5 / 23 [/ 19 05 [/ 29 [/ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address .
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code ]
Time of Abatement: AM-  PM/_2  PM-12:00AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) ]
[] Full Containment with Negative Pressure
X =3sfor>31If Renovation ] Mini-Enclosure
X =160 sf or >260 If 1 Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure ]
Is Location Abatement” 'pe
Location of Normally Description of 2]z lm m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a8 |3 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 <
(13) (12) other miscellaneous) g. o
Yes | No | N/A
Room No. C13 O |K |0 |Floor Tile and Mastic 350 SF IOIC O
Room No. C13 0 |® |[O |Chalkboard Mastic 50 SF X | O|C O
Room No. C14 O [0 | Chalkboard Mastic 100 SF XOC O
Room No. C16 [0 |K |0 |Chalkboard Mastic 50 SF ®RiOC O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Carta Hauler ID No. Weste Fairless Landfill
v '3 15939 20
City, State Disposal Date City, State
Freehold, NJ 05/29/2019 Morrisville, PA
Completed By (Print or Type) Title Signature _\f‘""‘-w\ Date
i i i i i L} S S F s A
Christina Lynch Vice President of Operations é /{\‘, )‘_% ) 6 A+ /30
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities. _; . -



|s Location Normally Used Salely

Amount (Specify

Location of Asbestos-Containing Material : ; Description of Asbestos Containing
(ACM) TO BE ABATED In Facility by Maintenance/Custodial Staff? Material (ACM) Seoriny |
Yes No N/A
Room No. C18 X Chalkboard Mastic 100 SF X
i Room No. C23 X - Chalkboard Mastic 75 SF X




[ | pitrun
LS st

State of New Jersey

: P M W T NOTIFICATION OF ASBESTOS ABATEMENT [ = ]
: { B TR e A
N K {D{)é‘ /} /)U\ ALY T (Pursuant to NJAC 8:60 and 12:120) ) E @ = V & 1T o
\ T L R ! il i
Bate of Notification (1) Name of Building Owner/Operator (2) . L 1|
5/20/19 Rutgers University h MAY 2 5 ma_ |
Agencies Notified Type Notification Street Address bk~ J
SR - 33 Knightsbridge Rd ! S
DEP ] Amended City, State, Zip Code : AL S i Btk &
DOL Amendment# | Piscataway, NJ 08854 N LICERSING
1 ooH O jiz]u?ﬁrg:t?c?: ) (including Name of Contact Telephone Number
1 DcA [] Canceliation Joan Sitler 848-445-2404
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Building D Corwin Buildings, Cook Douglas Campus [T School (K-12)
| Street Address Subchapter 8 (Other than K-12)
|= 8348 Nichol Ave Other (i.e. private & commercial buildings, hc es,
) etc.)
| City (5) Square Fest # of Floors Bldg. Age
New Brunswick, NJ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) __ | Former Dormitory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A (Demolition) Yannuzzi Environmental Services, Inc.
Street Address Street Address
135 Kinnelon Rd. Suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/10/19 6/15/19 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd. Suite 102
Abatement Pelrformed Outside of Normal Facility Hours City, State, Zip Code
R iR Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

D =3 sforz31f D Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab?en; L
; Normally i yp
Location of Used Solely t Description of
Asbestos-Containing Material (ACM) h:e‘ te" il “}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & attnd. r}agtc; 5 (i.e. thermal systems insulation, (Specify Dz | g'
In Facility Ul ;az ' surfacing, VAT, or SF or LF) 2181 |8
(13) (12) other miscellaneous) g 20 e
= i @
Yes No NIA
Throughout X RACM zntire Structure |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
R Hauler ID No. of Waste N
Yannuzzi Group, Inc.- 17467 500 GROWS/Fairless
City, State Disposal Date City, State
Kinnelon, NJ 6/10 to§/15/19 orgisville, PA

Completed by Title Signiivfe ;/ Date j
John Mucha Sr. Project Manager 5 /20/)

S o /
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L, _mumrunn
State of New Jersey
{ —'\/O\ . NOTIFICATION OF ASBE.STOS ABAlTEMENT e Ty
L KDFS:-X ik r/_; Iri- IJ (Pursuant to NJAC 8:60 and 12:120) | }m’;} @ E ﬂ M | ‘ ]
Date of Notification (1) T Name of Building Owner/Operator (2) ‘ L/ < r’*'_‘”'““““" "[?I’ P ]
5/20/19 Rutgers University MY ; ;f |
Agencies Notified Type Notification Street Address | R
EPA Initial 33 Knightsbridge Rd ; i
é DEP [T Amended City, State, Zip Code {
boL Amendment# ______ | Piscataway, NJ 08854 . : CTLCENSING
D DOH jir;ﬁirrﬁ?c%(mcludmg Name of Contact | Telephone Number
[ bca 1 canceliation Joan Sitler 848-445-2404
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building B Corwin Buildings, Cook Campus 1 school (k-12)
Street Address | | Subchapter 8 (Other than K-12)
8346 Nichol Ave. g)tt;':;er (i.e. private & commercial buildings, Jmes,
City (5) Square I.=eel # of Floors Bldg. A :
New Brunswick, NJ /oo 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Former Dormitory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A (Demolition) Yannuzzi Environmental Services, Inc.
Street Address Street Address
135 Kinnelon Rd. Suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/4/19 6/7/19 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd. Suite 102
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other - Describe: Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

E| 23 sfor23 if B Renovation Full Containment with Negative Pressure
2160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfs i
Location of U N?g"‘?liy b Description of
Asbestos-Containing Material (ACM) N?‘"F‘ : iey r}" Asbestos Containing Material (ACM) Amount o
TO BE ABATED . atind? [asntc?f'? (i.e. thermal systems insulation, {Specify 2l x 3
In Facility el 1‘3 art surfacing, VAT, or SF or LF) 3|8 T
(13) (12) other miscellaneous) g D &
= @
Yes No N/A
Throughout X RACM zntire Structure |x

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. T Waste .
Yannuzzi Group, Inc. 1;:6; © gOD GROWS/Fairless
City, State Dispgsal Date City, State
Kinnelon, NJ 6/5/1 6;’1?!19 Morrigville, PA
Completed by Title Sig ﬁ{e l / f,f L Date
John Mucha Sr. Project Manager . | 7 gl s /2o /5

o
ASB-41 (R-06-08) 1 r_/ " Do not use this form for asbestos licensure exempted ac ties.

/





