GAC Project # 060-16

Chee ﬁ‘?‘t’j Z/g‘é/

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) —= —~ = = 1 a7 o [

Iy E G EDY E [

Date of Notification (1)

May 17, 2016

Name of Building Owner/Obazler (2] ; AT
RUTGERS, THE ST,A;TE UN|VERS|TY OF NJ E i i

Agencies Notified
OerPA

O bca
| X poL
X1 DEP- No Longer REQUIRED
Xl poH

Nofification Type
XlInitial Nofification

O Amended Notification #
O Emergency (including
Justification letter)

O Cancelled

Street Address %‘[g
ENVIRONMENTAL HEALTH g SAFETY DEPT. —
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS i

City, State. Zip Code | \SEESTOS CONTROL & ’
PISCATAWAY, NJ 08854 ° oy )

SiG
Name of Contact

[ Telephone Number
MICHAEL SMITH, ENV.
HEALTH & SAFETY |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PHARMACY, BLDG# 3750

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

O subchapter 8 (other than K-12)

e n X1 Other (ie. private & ial buildings, h tc.)
er (i.e. private & commercial buildings, homes, etc.

BUBCH CAMPUS Sa. Feet: N/A # of Floors: 5 Bldg. Age: 60+ years
City (5 County (6 County Code {7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): EXTERIOR TRENCH
MNams of Monitoring Firm Hired by Bldg. Cwner {8) ASCM Na. heme of Centrsctor (2
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

BRIAN KEARNY

Project Manager for Monitoring Firm

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
05/27/16

Scheduled Completion Date (11)
05/31/16

Name of OSHA Monitor

ENVIROVISION NC.

Occupancy Status During Abatement (Check only one)

Describe
Xlother -

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

Describe: Shift Hours: 3:00 PM - 5:00 AM Daily

(24 hours as needed)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

O =>3sfor>3ff

> 160 sf or > 260 If

Scope of Work (Check all that apply)

XIRenovation
O Demolition

O Full Containment with Negative Pressure
O Mini-Enclosure
O Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2

See Below

Location of Asbestos-Containing is Location Nomaily Used | Description of Asbesios Containing Materiai AITIOUTIt Abaiement Tvpe

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 Encloss
YES NO NA

4" Fioor Corridor [3] | VAT 600 SF X

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

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

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJDEP # 28969 05/31/16 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 1R:IJ g"r”s‘""e* ks
NJ DEP # 04509 215-736-1700
Completed by (Print or Type) Title Sianature Date
RAYMOND C. PEDALINO | SENIOR PROJECT e; 7 Z 4L May 17, 2016
MANAGER

Copies To:

Rutgers, REHS, Atin: Mike Smith and

ATC, Attn: Brian Kearney




[Start Date (10)

Ora Wiade) Time flame

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

OWDW)

_.J,r |

Date of Notification (1) Name of Buiiding 4
:) Qa 1o MazK Fe. Ny —&mcl[‘t\oq +M'?a.ecl U L‘ces

Agencies Nofified Type Noftification Street Addrems & g

O EPA ¥ il 2Ne, Huﬂm' ”C— C‘)R‘ : %‘L&OL&

O DEeP O Amended City, State, Zip Code SIS
pac o e 3&1! NI 08680
# DOH B sﬁﬁ!'cg:ﬁ::) S Name of Contact | Telephone Number =

O DCA O Cancellation MCU?.K m—’lcl\ p

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Sinele fenily

DUC”I e

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

Street Address/

City (5)

Westuille

© | O Subchapter 8 (Other than K-12)
?ﬂ Other (i.e. private & commercial buildings, homes,
etc.)

NI 08093

Square Feet # of Floors | Bidg. Age

County (8) -
G low cessten

Counily Code (7)
(STATE USE ONLY)

@D +-
Current Use (Prior if being demolished)

Sm‘i\c \Quﬂt‘ DUC—M

Name of Monitoring Firm Hired by Buildigg Owner (8)
_ E& [echnelegie

Name of Abatemént Contractor (9)

Street Address

. Box

ASCM Nol
£ 4

EPC Teeh lwssc ;I;ng
"P0.Box 337

June

z

4 NI 08533

Telephone No.

0] 758-33:5

Scheduled Completion Date (11)

JSune [0, 201k

Ci Sta_te Zip Code !!l E 5
Telepﬁ:?hlo% Lice! No_o 33
i 758-32.5 | OOI9Y |

Name of OSHA Monitor

Efc T-Ec,hno[oqfe,s Thc

2

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
0O - Other - Describe:

Street Address
P"O [} BOR 331

City, State, Zip Code

New Egyor NI~ 08523

23sfor23ff

Scope of Work (Check All That Apply)

Sheue. Sd'\é’n._Keal

Tﬁe{tSi‘co(n""

BLasd A

5-20-)b

O Renovation O Full Containment with Negative Pressure
2160 sf or 2260 i K Demolition O Mini-Enclosure
O Glovebag Procedure
“g Non-Exempted (*) and Non-Friable Procedure
4
; Is Location Abglrtement
) Normally 317 ype
Location of Used Solely b Desr.?.riznhon of
Asbestos-Containing Material (ACM) s f Asbestos Containing Material (ACM) Amount o
TO BE ABATED o _nancem (i.e. thermal systems insulation, (Specify 2lxl|3 |5
in Fadility Bzt S surfacing, VAT, or SF or LF) 38183
(13) w2 other miscellaneous) |2 |= z
= 213
Yes No N/A o
~ Y 7
| Crterina Walls, X Ssc)mj Sh./:jlee, 1000 SF ¥
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
EPC Iec,hnolemeé | 7000 H | Waske Management o€ W\s
City, State Disposal Date City, State
New Equot NI b-10~1p_|Mozusyille PA
Completed by

ASB-41 (R-05-08)

—

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




No CE—

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT —— =5 =1 W E N
(Pursuant to NJAC 8:60 and 12:120) \ t- 1B l._ AV = ¢
S = ~ e 4 ) "
b e = !
Date of Nofification (1) 0 5_ /{ / f Name of Buiiding Owner/Operator (2) | = ey
6 @ PeTER ’5’2“06]/{/5 l.;! 'i wavy 21 2016 Ly
i 1 1 [Hpll

Agencies Notified Type Nofification

O era [/ initial e | =T ORTROL &
DEP Amended ity, State, Zip Code \ 9274/_‘::.8 '?:;éj o 1l
E/DOL Amendment # w&s 77:/61'3 ; A ¢ & Y ETD
E includi
DOH D iu:?;;g;?;:)(mc HER Name fContact_ y Telephone Number
[0 bca [0 canceliation ETER. B 720 O ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

BRoodsS rAr LY

M e

Type of Facility (4}
0 school (k-12)

Street Address

ubchapter 8 {Other than K-12)

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

Hsbesos Rosorics ALV

eic.)
City (5) . . Squaredeet # of Floors Bldg. Age _
WESTF1ELD /oo | 2 1724
County (6) 3 County Code (7} Current Use (Prior if being demolished)
(NI OA (STATE USE ONLY) Aord e
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

3 /i@%/ /?78@60’

Street Address

Street Address

/06 Wizd ST

City, State, Zip Code

City, State, Zip Code

P75 N T, O7/L

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

010 6572 F65L |25

Scheduled

Start Date (10)(225//6//6

vS5//&,

omplefion Date (11)

/G

Name of OSHA Monito,

GO2AH J6 €

Occupancy 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

/¢ plizd ST,

DyrEdson , M, 0750/

Scope of Work (Check All That Apply)

z3sforz3 If

[E/Renovation

Full Containment with Negative Pressure

CorAn /Gev”

secpep’y

1 =160sfor=260If [0 Demolition ini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t;epn;em
Location of U Ndorsm;':tl:y b Description of T
Asbestos-Containing Material (ACM) S DRy DY Asbestos Containing Material (ACM) Amount m {
Mainte /
TO BE ABATED - at‘”‘fr‘jagfip (i.e. thermal systems insulation, (Specify 3| 5128|758
In Faciiity HSta I i surfacing, VAT, or SF or LF) 3|8 |82
(13) (12) other miscellaneous) g = § g‘
= e [1:]
Yes No NIA , o
FipsT rloer &Ystilh | v TS5/ XLE v |
i i ; 1 e ) {3 ! 4
THROUGRT v PLASTE 2[5k b (p000-Koao SF
|
II
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narme of Regisiered Landfill
b ! ~ r ; Hauler 1D Mo. of Waste 5 )
WO AUOL [ F T T CHOMNG 3508/ o6 08| TBAGS | G RO W S
| City, State Disposal Date City, State . 5
= d X . o
PHTEZSOH W7 / WA e N7 TBD | NORLVILLE ) 4
Completed by Title Date / /
JS/16//6

ASB-41 (R-06-08)

V':.—-/

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



bHY IOV
5 \0IO i
m State of New Jersey ——=

Initial
Amended

- == = M B [ W

NOTIFICATION OF ASBESTOS ABATEMENT | ... Ve b B R\ __

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

i i
‘ Date of Notification (1) — 2 Name of Building Owner/Operator (2) e Fd —‘
| 05116114 P 6 -l |

Agencies Notified | Type Notification Street Address !

!

|

|

|

o'y sl
At ML e

Amendment #

g/em S G i

DEP i : i

oo, . LAY Ak 7 R —
Emergency (including

] :
DOH justificati Name of Contact — ; S " a—
B oo o Leten PATRIC/) THAL

FACILITY INFORMATION '

City, State, Zip Cod/eu

Name of Facility WherefAbatement is Taking Place (3)
TJLALE Ao

Street A

Type of Facility (4)

E1 school (k-12)
Subchapter § (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)

T IO “Gud T [y

County (6) - . County Code (7) Current Use (Prior if being demolished)
23 6/@ G é/?'/ (STATE USE ONLY) | i
Name of Abatement Contractor (@

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Y -

‘ ISBESTOS ROBITICS fjy.of WO AW HREOLY |
Street Address L
/96 piL ST,
City, State, Zip Code Py ’
PHTERSoN 49 O7SD/
;’glephone No. | License No,
7

736539650 | /252
Start Date (10) o — s Scheduled Completion Date (11 Name of OSHA Monitor .

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm | Telephone Na.

Occypéncy Status During Abaternent (Check Only One) Street Addre;s
acmty Closed/Vacated During Entire Period of Abatement /4 é A//AA 57:
‘f Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
| | Other - Describe: ?%%ﬂﬂj /[/j (j?;j Z?/ ‘
Scope of Work (Check All That Apply) ' -
23 sforz3If Menovation Full Containment with Negative Pressure
[ =2160sfor 2260 If Demolition ini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%e;;em
Location of Userioggféjly b Description of
Asbestos-Containing Material (ACM) Mainte ran’éef Asbestos Containing Material (ACM) Amount | m
TO BE ABATED Custcéia] Staf? (.e. thermal systems insulation, (Specify | ‘ g E
In Facility (12) ’ surfacing, VAT, or SF or LF) g |2 2 5
(13) other miscellaneous) S (& c | E
= = w®
‘ 5 Yes No NIA : 2
A777C | v YER A JCUL i e | GoosF |V
| | | |'
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
P ¢ Hauler ID No. of Waste ] o <
N By Jeroa/ 3603/ TAD G.R.0O.W. 2k
City, State '

5 Disposal Date I City, State ]
THTERSON , 4T | TBD L, MOREIV/LLE [ PH
_ Completed by ) Title ) i ] Signature Date
_Gerty foer  |Tseckemny [T 27 050e/6 |

(Z L7
ASB-41 (R-06-08) ¥ Eg%se%sﬁorm for asbestos licensure exempted activities.




o R 7

State of New Jersey T |§’ S I ‘u L R

NOTIFICATION OF ASBESTOS ABATEMENT e e % g Lt

{Pu;sua'nt to NJAC 8:60 and 12:120) biw L
: G s ey o ceymdp
Date of Notification (1) Name of Building Owner/Operator (@ (L MAT < [ CUiU e
_ 5-33-16 Gerard LAO-")DQ"\G_

Agencies Notified Type Notification Street Add

1o Epa . ¥ initial . s NS !

10 DeEP O - Amended | Cl’ty State. ZJp TR i

S22 oL Amendment £ S h B N -

) 5 O Emergency (including N Coria "0 0++0m T _“,J - 08008

/‘é DOH justification) meo i |

O DCA O Cancellation o npgne |

FACILITY INFORMATION

Facility Where Abatement is Taking Place (3)

g‘“ﬁ]_L m:’\l Dwe g

Type of Fadility (4)
O School (K-12)

Street Addrags

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

etc.)
City (5) . Square Fest # of Floors Bidg. Age
)hl.o BO‘HO/V’) N3 08008 O+~
County 6) County Code (7) Current Use {Prigr if bemg demoizshed\
(STATE USE ONLY) 3 f\?[-e_ o [?, D-U ”‘49
Name of Monitoring Firm Hired by Buildi Owner {8) Name of Abate’ment Contractor (9)

ASCM No /

t.hnglome Tnt

Street A £
City, Si | le Code gx ? Tp;gi' &1

Pragje Mgag?for v gl im 7 N 3 ge;iowrmi033 Te!epﬁo%ﬁw
“Cleve Setenler 009 7sBms|oi wse-326s | O0B9Y |

Start Date {10) Scheduled Completion

IU#J\C.- (.Q ZOHO j(_.tﬂt. C?

Date (11)

2olk

Name of OSHA Monitor

E.fc. T‘Ec..t'\no[bd‘\ncs .L_ac_

Occupancy Status During Abatement (Check Only One)
'E Facility Closed/Vacated During Entire Period of Abatement
" Abatement Performed Outside of Normal Facility Hours
O - Other ~ Describe: 2

Street Address

PO« Box BT ,l

City, State, Zip Code |

New Egypt NI 08533 |

‘Scope of Work (Check All That Apply)
O =3sfor23if 0O Renovation O Full Containment with Negative Pressure
'}{l =160 sf or 2260 If x Demolition O Mini-Enclosure
[0 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Is Location Ab?:p“;""“‘
Location of U :Jdo;n?lly b Description of
Asbestos-Containing Material (ACM) fj ; teu;r?ce; Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :tgdr; plie? (i.c. thermal systems insulation, (Specify B I -
in Facility e _iaz ’ surfacing, VAT, or SF or LF) 318 |5 |8
(13) £ other miscellaneous) g B|E|E
= =T I
Yes | No | N/A »
exterina |alarls x| Sicling Shing les | 700.5F |X
" . aof v i
1|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EfC Ie;d‘moloqleé | 7000 b | Wask Managemert o PR
City, State Disposal Date City, State
NeLo Ea\up{. NJ o-7-1o moﬁ’-ﬂISUil[C._ PA
Completed by Title Signatu
SchenKes President H A _ C;‘ 222+

ASB-41 (R-08-08)

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



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

Dincle Lol

City (5) ;

\\\x a ‘N 5‘[‘()LQ

[ Date of Notfication (1) 7= Name of Building Owner/Operator (2) TAREE ) 1y y

D dI-16 Ceent GaedenIMaclers i 206 )]
TR SR AN | G R e T

Agencies Nofified Type Nofification Street Address Q ‘

O EPA ,h_f Initial e \Z)O = 8 quﬂ?u[ l(. g@&lﬂ(acnln‘—gtﬁé-'

O DeP’ O Amended : ip e | =T e

_ DOL Amendment# LL.‘&.U N 3— C)Om LICENSING
: O Emergency (including
DOH jusﬁﬁ:zlﬁon) me of Contact ‘ < ' Talanhana Ny imber
O DCA O Cancellation B Ft'QCJ)C\ﬂ L
FACILITY INFORMATION = ) e T
Name of Facility Where Abatement is Taking Place {3) Type of Facility (4)

O School (K-12)
O _ Subchapter 8 (Other than K-1 2)
Other (i.e. private & commercial buildings, homes,

NI~ 0809y

etc.)
# Df Floors

JO#¢-

J Bidg. Age

| County Cede (7)

Square Feet
Current Use (Prior if being demohshed)

County (6)
G){OULQQ:‘;“{/\ " s le ’nrly c[ fmg
Name o Firm Hired by Buildi Owne'r 8 ASCM No Name of Abatsaent Contractor (9) ¢
hrele e N /A PC Technmol n

Street Address

[] ®

_P0.Box 337

City, , Zip Code

, NS 08533

| Project Manager for

Telephone No.

093 758-33%5

Rew el Equpt NJ 08533
Telephone No. License No. .

wizse-does | OO3QY

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Twe § 2016 Tune 10, 20(L EfC Tec hno[oc‘\fe,s ;
Occupancy Status During Abatement (Check Only One) Street Address
~EC Facility Closed/Vacated During Entire Period of Abatement P.o. Bor 331
O ' Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O ' Other - Describe: e
Mw Esyptr  NT™ 08533
Scope of Work (Check All That Apply) tr
' 23 sfor 23 f O Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If ST Demolition O Mini-Enclosure
O Glovebag Procedure
" Non-Exempted (*) and Non-Friable Procedure
. Is Location Abitement
: Normally R pe
Location of Used Solely by Description of T
Asbestos-Containing Material (ACM) r: T Aspestos Containing Material (ACM) Amount o
TO BE ABATED i "I Star? (i.e. thermal systems insulation, (Specify e § 5.
In Fagiiity 0”5*“‘1'3 - surfacing, VAT, or SF or LF) s|e(8 |8
(13) (2) other miscellaneous) < | g E | E
- =3 [=:]
Yes | No | N/A =
| Sterion walls a 'Si&‘nj Shl‘njfe% 800 SE | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC [echnolcme,_s L7000 % Waste M agement o€ P

ity, State

Ntw F_CR\J.D{‘ Ny

]
|
r

Disposal Date Crty State

Mozns sv»:l[e_ PA

Completed by I ‘ ;

'ﬁcsfcﬂm+

ASB-41 (R-05-08)

G-10-10
* Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

MName of Bu;ldmg Owner.‘Operator 2y

EMl e~

Date of Noiification (1 5 Q g ’ (0
Agencies Notified Type Nohﬁcatlon 3

O EPA: B initial ;

O DEP O Amended
ﬂ DOL Amendment £

: O Emergency (including

# DOH justification)

O DCA O Cancellation

- Street Address
L_

' Crt)r State, zm Code,

PR\A ceton

ASEEST Vs LUNTHUL &

DBSUBC

Name of Cclnta
Emile Sehotitulen

| Telenhans Number

FACILITY INFORMATION

I (g lc_

Name of Facility Where Abatement is Taking Place (3)

‘(C?u‘ﬂl‘l-{ ;-Dt-..‘é,”f‘nq

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

Street Addrdss

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

50

etc.)

Mf/&c\yz_

(STATE USE ONLY)

City (5) P e Square Feet # of Floors Bidg. Age
Rinceton NI~ Q8SHO z o
County {6) County Code (7} Currant Use (Prior if being demolished)

Nam: of ?oniﬁoﬁﬂi Fin-n'Hir‘d by Buildi

g Owner (8)

,e ies

ASCM Nol

Street Address

Name of Abatement Contractor (9)

e-hﬂglome_I_L

?

SkeﬁAédr_%Box 33%

Start Date

(10)

9 Bex

(-3-1 @

NS 08533

City, State, Zip Code

Telephone No.

0] 758-33S

Scheduled Completion Date (11)

e-d-le

&9 758~ 35S
EfC T*Ec,l"\no[aq-.e,s Thc

s

|

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
_ Abatement Performed Outside of Normal Facility Hours
0O - 'Other - Describe:

Name of OSHA Nonitor
Street Address
P‘O . BOR <33—¥“

City, State, Zip Code

New Esypt  NT~ 08533

23 sf

Scope of Work (Check All That Apply)

] Completed by

e SchenXea

Title

President

Date

H 227106

or23 If O Renovation Full Containment with Negative Pressure
=160 sf or 2260 If O Demolition O Mini-Enclosure
TS Giovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
o Normally - Type
Location of Used Solely b Description of

Asbestos-Containing Material (ACM) Mainten Y !y Asbestos Containing Material (ACM) Amount m | o

TO BE ABATED :t‘od‘? agoeﬁ,‘, (i.e. thermal systems insulation, (Specify 2l5|8 |8

in Facilty Cu 1'31 aiT? surtacing, VAT, or SF or LF) 12|18 |5

(13) (12) other miscellaneous) | e g |

— —_— =]

/ Yes | No | N/A @
Basemen Hlzaolspeee | X Papes Duct weip [00sF [x
[ ek -~
: Vi Thsele hon [0 LF %
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill E
Hauler ID No. of Waste .

e PE [échﬂolmieé L7000 ) Waste Manacemert o6 PN
City, State Disposal Date City, State !
. R i
New Eqyot NI lo-3-1lo__| Moenrsuille PA |
|

S L

ASB-41 (R-06-08)

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



CA== 1V |

P KRN g

e ——— e ey

Date of Notification (1)
05 /26/20186

Saber Livingston LLC

Name of Building Owner/Operator (2) : e

Agencies Notified Type Notification Street Address ) ;
80 Business Park Drive Suite 306
EPA Initial _ : _— n4g _
{ DEP Amended City, State, Zip Code MWET « Uio :
DOL 0 Amendment # Armonk NY 10504 _ i
Emergency (including f . - a— . '|
DOH jusification) oo | asemmEmRAOE A |
| | pca i [] canceliation g | o
FACILITY INFORMATION

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

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

AZ Solution LLC -

Divine Development LLC

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston,NJ
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
27 Susquehanna Avenue

Street Address
572 South 12th. Strre

City, State, Zip Code
Rochelle Park NJ 07662

City, State, Zip Code
Newark NJ 07103

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksandar Zivanov 3476121572 9172165472 01294
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/06/2016 12/31/2016 Az Solution LLC

Occupancy Status During Abatement (Check Only One)

Street Address
27 Suguehanna Avenue

2 Facility Closed/Vacated During Entire Period of Abatement

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

[ | Other — Describe: Rochelle Park NJ 07662

Scope of Work (Check All That Apply)

: =3 sfor23 If | | Renovation Full Containment with Negative Pressure
/| 2160 sfor 2260 If Demolition Mini-Enclosure

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

Is Location Abglement
Type
Location of Usn}: dog:iF b Description of
Asbestos-Containing Material (ACM) A 54 Asbestos Containing Material (ACM) Amount &
TO BE ABATED e at'" d‘?"[agtceﬁ? (i.e. thermal systems insulation, (Specify 2|53 |5
In Facility telo 1'2 Alis surfacing, VAT, or SF or LF) 3|8 § g
(13) U other miscellaneous) g |22 |8
= 8|3
Yes | No | N/A @
| Basement X Floor Tiles with Mastic 400 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
. Hauler ID No. of Waste ;
Newark Carting 04509 As neaded IESI Landfill
City, State Disposal Date City, State
Newark NJ TBD Bethlehem PA
Completed by Title Signature Date
Jovan Surdoski Owner 05/26/2016




CE AT

——

[ Date of Notification (1) Name of Building Owner/Operator (2) _ il I Il.i i @ ‘ \
05 /26/2016 Saber Livingston LLC s : e .
Agencies Notified Type Notification Street Address i B _Ji |
80 Business Park Drive Suite 306 | ! v 3 iy
V] EPA Intial ‘ _ i MAY 2016 s,
| | pEP :. Amended City, State, Zip Code | ;
l’”| DOL | Amendment # Armonk NY 10504 ! L ) - ’)_1-1
: : : ;oo CoTNG SRR &
DOH D HRIgRNGy inchiing Name of Contact ] " Telephone Numbet,
justification) X
DCA [] canceliation Joe Hogan —

FACILITY INFORMATION

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

Type of Facility (4)

| | Sschool (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
Livingston,NJ
|

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

Essex (STATE USE ONLY) Abandoned

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

AZ Solution LLC

Divine Development LLC

Street Address
27 Susquehanna Avenue

Street Address

572 South 12th. Strre

City, State, Zip Code
Rochelle Park NJ 07662

City, State, Zip Code
Newark NJ 07103

| Project Manager for Monitoring Firm

Aleksandar Zivanov

Telephone No.
3476121572

Telephone No.
9172165472

License Nao.

01294

Start Date (10)
06/06/2016

Scheduled Completion Date (11)
12/31/2016

Name of OSHA Monitor
Az Solution LLC

v

| | Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

27 Suguehanna Avenue

City, State, Zip Code
Rochelle Park NJ 07662

Scope of Work (Check All That Apply)

V] =3sfor=3if Renovation Full Containment with Negative Pressure
| | =180sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abe;_t:przent
Location of Usgjogglaélly b Description of
Asbestos-Containing Materizl (ACM) Maint Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custm d?ﬁagtcef,,) (i.e. thermal systems insulation, (Specify D1z a|g
In Facility D 1'2 2 surfacing, VAT, or SF or LF) 2 (2|5 |F
(13) (12) other miscellaneous) 2| c |2
el — [4:]
Yes | No | N/A ®
Basement Stairwell X Transite Panels 100 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste :
Newark Carting 04509 As nesded IESI Landfill
City, State Disposal Date City, State
Newark NJ TBD Bethlehem PA
Completed by ) Title Signature Date
| Jovan Surdoski Owner 05/26/2016




Jail P

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

05 /26/2016 Saber Livingston LLC b ale
Agencies Notified Type Notification Street Address pt b WAT o ¢ Ulb Ry
80 Business Park Drive Suite 306 | il
vl EPA V] Initial i _ I i |
| | DEP | | Amended City, State, Zip Code | A )
u DOL Amendment # Armonk NY 10504 _'_____ - 21y |
DOH O J’Eu:ﬂeﬂrgaet?::){mmng Nere of antarl [ Telephone Number
DCA [] canceliation Joe Hogan
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House
| | School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
| Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Sguare Feet # of Floors Bldg. Age
Livingston,NJ
. County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AZ Solution LLC Divine Development LLC
Street Address Street Address
27 Susquehanna Avenue 572 South 12th. Strre
City, State, Zip Code City, State, Zip Code
Rochelle Park NJ 07662 Newark NJ 07103
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksandar Zivanov 3476121572 9172165472 01294
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/06/2016 12/31/2016 Az Solution LLC
Occupancy Status During Abatement (Check Only One) Street Address
" 27 Suguehanna Aven
v/ Facility Closed/\Vacated During Entire Period of Abatement g = ue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Rochelle Park NJ 07662

Scope of Work (Check All That Apply)

: =3 sforz3 If | | Renovation Full Containment with Negative Pressure
v/ 2160 sf or 2260 If lv/| Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;gent
Location of U Ndogn«lalsy b Description of
Asbestos-Containing Material (ACM) I\:e 0 ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d?ﬂag;em {i.e. thermal systems insulation, (Specify 2= 2|5
in Facility Lol 1‘; surfacing, VAT, or SF or LF) 3|28 § 2
(13) ( other miscellaneous) g £l < 2
= = m®
Yes | No | N/A i
Basement Steps X Stone Pattern Linoleum 100 X
Kitchen X Stone Pattern Linoleumn 300
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste -
Newark Carting 04509 As needed IESI Landfill
City, State Disposal Date City, State
Newark NJ TBD Bethlehem PA
Completed by ) Title Signature Date
Jovan Surdoski Owner 05/26/2016




Cle (111

D I o

i |

Date of Notification (1) Name of Building Owner/Operator (2) Lty s A s 0 e g l

05 /26/2016 Saber Livingston LLC b ldy i3

Agencies Notified Type Notification. Street Address ) ) v 2016 i)

80 Business Park Drive Suite 306 MAY cul 1}

| EPA Initial :,

| | DEP Amended City, State, Zip Code }

| DOL Amendment # Armonk NY 10504 .!

Emergency (includin - 4 sl :

| DOH E] justiﬁgatiog)( ? Name of Contact | TaleoRRIomTlans e
] Dpca ] canceliation Joe Hogan | o e

FACILITY 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)
/| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors | Bidg. Age
Livingston,NJ
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AZ Solution LLC

Divine Development LLC

Street Address
27 Susquehanna Avenue

Street Address
572 South 12th. Strre

City, State, Zip Code
Rochelle Park NJ 07662

City, State, Zip Code
Newark NJ 07103

Project Manager for Monitoring Firm
Aleksandar Zivanov

Telephone No.
3476121572

License No.

01294

Telephone No.
9172165472

Start Date (10)
06/06/2016

Scheduled Completion Date (11)
12/31/2016

Name of OS_HA Monitor
Az Solution LLC

Occupancy 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
27 Suguehanna Avenue

City; State, Zip Code
Rochelle Park NJ 07662

Scope of Work (Check All That Apply)

=3 sforz23If Renovation Full Containment with Negative Pressure
W’ =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proc_edure
Is Location Ab?:pn;ent
Location of Us:l dog’;fg? iy Description of
Asbestos-Containing Material (ACM) Maint Y ,’y Asbestos Containing Material (ACM) Amount -
TO BE ABATED o at"‘ d‘t‘"[agfeﬁ (i.e. thermal systems insulation, (Specify Dilsiad | B
In Facility bele (1'2) A surfacing, VAT, or SF or LF) 3|25 | &
(13) other miscellansous) g 2. | &
= o8
Yes | No | N/A ®
Basement X Floor Tiles with Mastic(white) 500 X
Roof on House X Roof Shinles 1200 X
Roof on Shed X Roof Shingles 750 ¥
Basement X Floor Tiles with Mastic(black) 500 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste -
(=)
Newark Carting 04509 At nasdad IESI Landfill
City, State Disposal Date City, State
Newark NJ TBD Bethlehem PA
Completed by ] Title Signature Date
Jovan Surdoski Owner 05/26/2016




CA- (1)

R S L e

ey

Date of Notification (1) Name of Building Owner/Operator (2) HuT . | i
05 /26/2016 Saber Livingston LLC L e
Agencies Notified Type Notification Street Address . ] {
80 Business Park Drive Suite 306 MAY 9016
| EPA Initial ‘ _ d AY . s
| | DEP Amended City, State, Zip Code
7] DoL Amendment # Armonk NY 10504 j - -
M DoH E';?ﬁrg:tri] ;::}(lncludmg Name of Contact i Telsphone NUMbEL, |
[l pca [] cancsliation Joe Hogan -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Hous
© School (K-12)

| Street Address Subchapter 8 (Other than K-12)
i Other (i.e. private & commercial buildings, homes,
| efc.}
’ City (5) Square Fest # of Floors Bldg. Age
| Livingston,NJ
| County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) | Abandoned

ASCM No. Name of Abatement Contractor (8)

AZ Solution LLC

Name of Monitoring Firm Hired by Building Owner (8)

Divine Development LLC

Street Address
27 Susquehanna Avenue

Street Address

572 South 12th. Strre

City, State, Zip Code
Rochelle Park NJ 07662

City, State, Zip Code

Newark NJ 07103

1' Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
| Aleksandar Zivanov 3476121572 9172165472 | 01294

l Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

[ 06/06/2016 12/31/2016 Az Solution LLC

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

27 Suguehanna Avenue

(LY

City, State, Zip Code

Rochelle Park NJ 07662

Scope of Work (Check All That Apply)
Z =3 sforz3 If || Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;’aprgent
Location of Us hiiog“?;:y b Description of T
Asbestos-Containing Material (ACM) Me. ; QHETY fy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED " atmd‘?i‘-laéltoem (i.e. thermal systems insulation, (Specify Zl= § | @
In Facility 4l 1‘32 B e surfacing, VAT, or SF or LF) 32|58
(13) (12) other miscellansous) ?D 2 = £
= = @
Yes | No | N/A @
Basement X Flue Packing ' 2 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste :
Newark Carting 04509 As needed IES! Landfill
City, State Disposal Date City, State
Newark NJ 8D Bethlehem PA
Completad by Title Signature Date
f Jovan Surdoski Owner 05/26/2016




Ca 111

A

e L ewe A A e s m——

Date of Notification (1) Name of Building Owner/Operator (2) - b U W G T
05 /26/2016 Saber Livingston LLC plize =T
LI 1] 3
Agencies Notified Type Notification Street Address ik | T B i
80 Business Park Drive Suite 306 L MAY 27 2016 L/}
EPA Initial {
DEP % Amended City, State, Zip Code '
DOL Amendment # Armonk NY 10504

| DOH U
| DCA O]

Emergency (including
justification)
Cancellation

Name of Contact
Joe Hogan

FACILITY 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)
] Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bidg. Age
Livingston,NJ
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AZ Solution LLC

Divine Development LLC

Street Address
27 Susquehanna Avenue

Street Address
572 South 12th. Strre

City, State, Zip Code
Rochelle Park NJ 07662

City, State, Zip Code
Newark NJ 07103

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksandar Zivanov 3476121572 9172165472 01294
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/06/2016 12/31/2016 Az Solution LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
27 Suguehanna Avenue

City, State, Zip Code
Rochelle Park NJ 07662

Scope of Work (Check All That Apply)

. | | =23sfor=3¥Kf Renovation Full Containment with Negative Pressure
| ] 2160 sfor 2260 If Demolition Mini-Enclosure
! Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure |
Is Location Ab?_t;przent
Location of U héoggilieﬂy b Description of
Asbestos-Containing Material (ACM) h:e_ ; y IY Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atm d?niesntoeﬁ? (i.e. thermal systems insulation, (Specify i g | T
in Facility ge0 {1’%} & surfacing, VAT, or SF or LF) 3 (& s | &
(13) other miscelianeous) g =l g |
= nlae |
Yes | No | N/A ° '
Basement X Flue Packing 5 X
House Exterior X Exterior Siding 1200 X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste 5
| Newark Carting 04509 As needed IESI Landfill
City, State Disposal Date City, State
Newark NJ TBD Bethlehem PA
Completed by ) Title Signature Date ]
Jovan Surdoski Owner 05/26/2016 [




C)/tc_[(,/”

R -

Date of Notification (1)
05 /26/2016

Name of Building Owner/Operator (2)
Saber Livingston LLC

Agencies Notified Type Notification Street Address ] )
80 Business Park Drive Suite 306
vl EPA Initial : .
| pep Amended City, State, Zip Code
E DOL Amendment # Armonk NY 10504
D Emgrgepcy {including Name of Contact | Telephone Number
DOH justification) H
| DCA D Cancellation Joe ogan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

AZ Solution LLC

House
School (K-12)
Street Addre Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston,NJ
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Divine Development LLC

Street Address
27 Susquehanna Avenue

Street Address

572 South 12th. Strre

City, State, Zip Code
Rochelle Park NJ 07662

City, State, Zip Code

Newark NJ 07103

06/06/2016

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksandar Zivanov 3476121572 9172165472 01294
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/31/2016

Az Solution LLC

| Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

27 Suquehanna Avenue

City, State, Zip Code

Rochelle Park NJ 07662 .

Scope of Work (Chack All That Apply)

=3 sforz3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Ab_artﬁpn;ent
Location of Uagl dognla!:y b Description of
Asbestos-Containing Material (ACM) Maint oeny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED s atlnde.f'ilasfeﬁ (i.e. thermal systems insulation, (Specify Z = § I
In Facility e ;32) a surfacing, VAT, or SF or LF) 7 & e |8
(13) ( other miscellaneous) g c g
- = | @
Yes | No | N/A ®
Basement X Flue Packing 5 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste :
Newark Carting 04509 As nesded IESI Landfill
City, State Disposal Date City, State
Newark NJ Bethlehem PA
Completed by Title Signature Date
Ldovan Surdoski Owner 05/26/2016






