SLALE UL New Jersay th: i 5 16136 |

_ -"f-‘ NOTIFICATION OF ASBESTOS ABATEMENT
4 48 H | {Pursuant to NJAC 8:60-7 and 12:120-7) = -

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

11/10/2017 Natalie Gregorio -D)-E—— ([«
I '
I
b

Agencies Notified  [Type Notification Street Address

[ ]EPA [X]Initial
o esaces L
[ IDEP | otiflcation | iy, State, Zip Code
I [ lAmended Elizabeth ,NJ,07208 ==
r I 1z e -
[X]DO | oLl e AR r 4 ASEE: TS CONTROL &
[X]DOH . Name of Contact Tele—-- ' T " ENSING
[ 1pca | 'FIEMEREENCE Natalie Gregorio

i [ ]JCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Natalie Gregorio [ ]Schocl (K-12)
[ ]1Subchapter 8 (Other : 21 K-12)

Street Address [X]Other (i.e., privale :ommercial

buildings, homes, etc.)

Square Feet ¥ of Floors | 1ldg. Age
City (5) ounty (6) County Code (7) J
B L = E Y =
Elizabeth Union (STATE USE ONLY) | \= - ont Use (Prior if bein; d molished)
Name of Monitoring Firm hired by Building CM No. ame of Abatement Contractor (9) -
Gymer: (8) AZTECH MANAGEMEMNT, Inc.
Street Address iStreet Address T
86 Christopher £t.
City, State, Zip Code City, State, Zip Code T
Montclair, NJ 07042
Project Manager for Monitoring Firm é‘l‘elephone Number Telephone Number F:i ci £: Number
N/A (973)744-8800 | JJ371
| A
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
i1- 10- 17 11- 13- 17 N/A
Month Day Year Month Day Year o
Occupancy Status During Abatement (Check only one) IStreet Address
[X1Facility Closed/Vacated During Entire Periocd
of Abztement [
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code T
Hours - Describe:«OffHours Descript»
[ ]Jother - Describe:«0Other Occupancy Descripts»

Scopa of Work (Check all that apply)
[ 1Full Containment with Negative F " s ure

[X1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ ]JDemoclition [ ]Glove-bag Procedure
[ ]Non-Friable Procedure o o
| Is Al atement Type
T 3 Location . « = e
Location mlf ) | Normally Description _of_ ' | LR
Asbestos-Containing || Used Asbestos-Containing Amount ki R|a|e
Material (ACM) | Solely Material (ACM) (Specify » [E Az
TC BE ABATED | By Malntez}ance/ (i.e., thermal systems SF or C = Pl O
== Custodial ; . 3 1 A | g P
In Facility Staff (12) insulation, surfacing, VAT, LF) 3 T o [
(13) Yos To N/A or other miscellaneous) ] R I R
i E
Basement ¥ [Boiler Insulation 8 SF {
Pipe Insulation 18 LF {
8 |
Name of Registered Waste Hauler . NJDEP Waste Cubic Yards Mame of Registered Landfl .

AZTECH MANAGEMENT, INC. [ames o Xo. rf WS 10 Minerva Enterpri:e INC
City, State Disposal Date /| [City, Stats T
Montclair, NJ 07042 | 11/14/17 KWaypesburg, Ohi> 44688

| ‘_-'. ..". Ilr Fi
cmpleted By (Print or Typs) |[Title |5i-gnajchre f / Ba e
3 3 4 3 e 'l ! . ! | S+ o -
Constantine Vivian [President ( ons /.0/2017




ANCYWC

State of New Jersey

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

= A1

DLE

{15 pmyry 8 |

Name of Building Owner/Operator (2) =2 ' 1@
Date of Notification (1) MERCK SHARP & DOHME CORP. ﬂ l - - iU
11 / 13 117 Street Address H SR L A <A |
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, F.Y28—4E’l4 i
EPA Initial Notification City, State, Zip Code ASBE 5 | 1€ CONTROL &
DEP X |Amended Notification #1 |RAHWAY, NEW JERSEY 07065 L ¢ ENSING
X |DOL Cancellation : i
X |DoH On Hold Name of Contact [Telzphone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON
| FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X__ [Other (ie. private & commecl. bldgs. ' o 1es, etc.)
Street Address Square Feet # of Floors 1§ Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 5
City (5) County (6) County Code (7) _ |Current Use (Prior I being demolished
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFIt [ | ACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatemert Contractor (9) T
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMEMTAL CORPORAT!Z v
Street Address Street Address T
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Cod: T
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Nu 1€
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Mor itor T
11/ 6 17 114 13 7 AMERISCI LABORATORIES INC ¢ 1480
Month Day Year Month Day Year .
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STEET
Abatement Performed Qutside of Normal Facility Hours - Describe: o
X Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Cod=
NEW YCRK, NEW YORK 101 B
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Remvation Mini Enclo .
X >35F OR LF X Glovebag Procedure
>160 SF OR 260 LF X Non-Friable Procedure L
Location of Is Location Description of Asbestos- [_AI 2 e 1t Type
Asbestos-containing normally used Containing Material (ACM) Amount A 111 |m |m
: A ; m i | = =
Material (ACM) solely by (ie. Thermal systems (Specify = |3 e Vo
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 i1 |% |o
in Facility (13) Staff (12) or other miscellaneous) z L
Yes [No [N/A o m A
PENTHOUSE-NORTHEAST CORNER X PIPE FITTING INSULATION ZLF X i
PENTHOUSE-EXTERIOR LOUVER X EXTERIOR LOUVER CAULK 4 S X il
1ST FLOOR LAB A X __|PIPE FITTING INSULATION 2LF A
1ST FLOOR CORRIDOR B X DUCT SEAM CAULK 2.9F X '_ Ll
1ST FLOOR CORRIDOR B X PIPE INSULATION 4 LF X _ 1l
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill T
FREEHOLD CARTAGE, INC. Hauler ID No. 1 LYCOMING COUNTY RESOQURCE M£N 2 50 MENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROQUTE 15
City, State Disposal Date City, State -
FREEHOLD, NEW JERSEY 10/23-12/30/17 MONTESOMERY , PA 17752 A

Completed by (Print or Type) - |Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature W
1

.

=

I~

¥oEe=

773,
"/




# .

State of New Jersey ) _
/\D ( K_/ NOTIFICATION OF ASBESTOS ABATEMENT O_K 2\ RN
Y 2 (Pursuant to NJAC 8:60-7 and 12:120-7) ~
e Name of Building Owner/Operator (2) T
Date of Notification (1) MERCK SHARP & DOHME CORP. ~ 5. { T ‘?U? f:f,'
10 / 23 "7 Street Address i ] L 12 [ TW |5
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, R 2 414 1
EPA X__|initial Notification City, State, Zip Code J | ADE—
DEP Amended Notification RAHWAY, NEW JERSEY 07065 L N) 1 20017 |
X |DOL Cancellation I
X__|poH On Hold Name of Contact ITeleplone-Nbmbere - . - !
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON TE LS GONTROL &
| FACILITY INFORMATION il e— m——
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T
School (K-12
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X___|Other (ie. private & commcl. bldi s , 1 mes, etc.)
Sireet Address Square Feet # of Floors “Ec I. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 35
City (5) County (6) County Code (7) Current Use (Prior fbeing demolishec)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABCRATORY AND OF 71 : : FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9) T
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORAT (!
Street Address Strest Address T
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Coce o
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License L1 3 r
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor T
1/ 8 n7 12/ 30 7 AMERISCI| LABORATQORIES INC # 1480
Month Day Year Month Day Year _
Occupancy Status During Abatement (Check only one) Street Address T
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Qutside of Normal Facility Hours - Describe: _
X Qther - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Codz -
NEW YORK, NEW YORK (] €
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renouation Mini Enclo ,
X >3SF OR LF X |Glovebag Procedure
>160 SF OR 260 LF X |Non-Friable Procedure .
Location of Is Location Description of Asbestos- |_A % moant Type
Asbestos-containing normally used Containing Material (ACM) Amount J_:g |' g g
Material (ACM) solely by {ie. Thermal systems (Specify = d o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 - % 5
in Facility (13) Staff (12) or other miscellaneous) B8 2
Yes [No |N/A R |A
PENTHOUSE-NORTHEAST CORNER X |PIPE FITTING INSULATION 2 LE X 1. _
PENTHOUSE-EXTERIOR LOUVER X |EXTERIOR LOUVER CAULK 4 5= L.
15T FLOOR LAB A X |PIPE FITTING INSULATION 21F X L.
1ST FLOOR CORRIDOR B X |DUCT SEAM CAULK 255 X ..
1ST FLOOR CORRIDOR B X |PIPE INSULATION 4LF A,
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registerad Landfill -
FREEHOLD CARTAGE. INC. Hauler ID No. 1 LYCOMING COUNTY RESOURCE M£ N2 3 IMENT SE!
825 HIGHWAY 33 15839 447 ALEXANDER CRIVE/ROUTE 15
City. State Disposal Data City; Stafa . T
FREEHOLD. NEW JERSEY 10/23-12/30/17 &ggﬁéﬁ‘( . PA 17752 A ’
Complated by (Print or Type) Title Signature \ Date , f L~
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS V& 75/)/% { Q ! c 13/ /Y
[ V hes /



s

1t}

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

&)

VE]T

1M 13 17 Street Address "'ﬂi_r ) 1
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-4/1 § Y 17 4017
EPA x__|Initial Notification City, State, Zip Code = vleb E8 i
DEP Amended Notification RAHWAY, NEW JERSEY 07065 ,
X |DOL Cancellation S irr SToS con ’
X __|poH On Hold Name of Contact [Telephone Number - N LICENSIN ;ROL %
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON o S
B FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X __|Other (ie. private & commcl. bldi s, w mes, etc.)
Street Address Square Feet # of Floors " Ed 1. Age
70 EAST LINCOLN AVENUE - BUILDING 70 20,727 4 78
City (5) County (6) County Code (7)  |Current Use (Prior f being demolishec )
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OF =1 & “ACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9) T
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORAT ( f

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Coce
SUFFERN, NEW Y DRK 10801

Project Manager for Monitoring Firm

Telephone Number

WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number
845-369-7500

License e 1
1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Maonitor

117 27 7 11/ 30 /18 AMERISCI LABORATORIES INC # 1480
Month Day Year Month Day Year _
Occupancy Status During Abatement (Check only one) Street Address -
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe: L
X  |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Cod=2
NEW YORK, NEW YORK () €
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini Enclo ,
X |*3SFORLF Glovebag Procedure
>160 SFOR  280LF X |Non-Friable Procedure o
Location of Is Location Description of Asbestos- Aoz moent Type
Asbestos-containing normally used Containing Material (ACM) Amount a U m [m
y : : m Z | =Z
Material (ACM) solely by (ie. Thermal systems (Specify = = =
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 8 = % 0
in Facility (13) Staff (12) or other miscellaneous) =S I I
Yes [No [N/A o m A
15T FLOOR -THROUGHOUT X |VAT/MASTIC 50 sf X [ .
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill T
FREEHOLD CARTAGE, INC. Hauler ID No. 4 LYCOMING COUNTY RESOURCE MAN ! 31 MENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date
11/27/17-1/30/18

City, State

MENTERMERY , PA 17752

Completed by (Print or Type)
BEMNJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature M

/é/ﬁ___)

ate 7
iy
o

“//3-
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s i Drint B
E ‘ W?t o pe—
State of New Jersey E L / E\
“-NOTIFICATION OF ASBEESTOS ABATEMENT T =i
m V\—ﬂ  (Pursuant to NJAC 8:60 and 12:120) | I D\ﬁ ] } ]
| 1 _ nAS
Date of Notification (1) Name of Building Owner/Operator (2) U u NUV ? cUlf | i
11/13/2017 Cynthia Mirabelli
Agencies Notifiled Type Notification Street Address ! -
ASBEST() > NTROL &
EPA Xl initial LIGET € NG
DEP ] Amended City, State, Zip Code meE
DOL Amendment # Linden, NJ 07036
E includi =
DOH O iur:;ﬁrg:{r;&::](mcu "9 Name of Contact _| Telephone N 11t =r
] bca [l cancellation Cynthia Mirabelli
FACILITY INFORMATION - o
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| House [l schoo (K-12)
Street Address El Subchapter 8 (Other than & 1)
E Other (i.e. private & comm 21 3 1l uildings, homes,
etc.) o
City (58) Square Fee! # of Floors Bldg. Age
Linden N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being dem il 5 e )
Unlon (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemen: Contractor (9) -
N/A D&S Abatemernt, Inc.
| Street Address Street Address T
| 11 Rosengren Avenue
City, State, Zip Code City, State, Zip Coc= T
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. Licensz V).
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor o
11/24/2017 11/25/2017 D&S Abatemert, Inc.
Occupancy Status During Abatement (Check Only One) Street Address T
| Facility Closed/Vacated During Entire Period of Abatement T RossngrenAvenus o
’ Abatement Performed Outside of Normal Facility Hours City, State, Zip Cod=
x| Other — Describe: Occupied Totowa. NJ 07512
Scope of Work (Check All That Apply) T
23 sfor 23 If Renovation Full Containment with Negati € | & isure
[7] =180 sfor=2601f [] Demolition Mini-Enclosure [
Glovebag Procedure |
Non-Exeripted (*) and Non-F i b & 2rocedure |
Is Location Ab?_t;eprzent
Location of U Ndog“fisy b Description of =
Asbestos-Centaining Material (ACM) i\:ae'nt 2: y f Asbestos Containing Material (ACM) Amount -
TO BE ABATED c ti dl? | gf‘c‘;p (i.e. thermal systems insulation, (Specify 1? o 2 | T
In Facility Ll 1‘32) 2l surfacing, VAT, or SF or LF) (&8 (8|2
(13) ( other miscellaneous) % g |2 |2
= 2 e
Yes No NIA =
Basement X Pipe Insulation 140 LF <
[ Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Namz of Registered Lar 31 |
Hauler ID No. f Wast ;
| D&S Abatement, Inc. 2;,55% 0 -|°-BDase Waste Management » FA
[City, State Disposa! Date City, State B
Totowa, NJ TBD Moirisville, PA
“Completed by Title | Signature — — ]f ae
Ned Joksimovic Project Manager ’ -] (;\w} l 13/2017
ASB-41 (R-06-08) * Do not use this forn for asbestos lizcen it + € tempted activities



State of New Jersey

NOTIFICATICON OF ASBESTOS ABATEMENT

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

Ck#4125D

| Print Farm

Date of Notification (1)

Name of Building Owner/Operator (2)

By

= =1

ELY

E

Nov 14, 2017 IC Builders LLC = E
Agencies Notified Type Notification Street Address U{r— &
EPA B initial 2_1 Ross p‘.ve. Ny |
DEP ] Amended City, State, Zip Code _l u 1IN 17 2007
boL ] E\mendmem# Demarest, NJ 07627
oy (includi - =
E DOH Iugl%rgst?gg}(inc uding Name of Contact Telephong Nui 1 g -
[ bca ] cancelation AS3:3 08 CONTROL &
= - ~_ L CENSING—|
FACILITY INFORMATION 5 §
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residental House for Demo [ school (K-12)
Street Address % Subchaptar 8 (Other than K-1 )
39 Country Club Road eott;]?r (i.e private & commerc 3l ¢ Iil lings, homes,
City (5) Square Feet # of Floors TE dg. Age
Tenafly 2000 2 0+
County (8) County Code (7) Current Use (Frior if being demolis €d
Bergen (STATEUSE ONLY) Unoccupied House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3) T
n/a nia Harmony Contracting
Street Address Street Address o
n/a 360 Palisade Ave.
City. State, Zip Cods City, State, Zip Code T
[ nfa Garfield, NJ 07026
| Project Manager for Monitoring Firm Telephone No. Telephone No. Licenss o
| na n/a 973-460-6026 01255
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitcr S
11/24/2017 11/27/2017 Harmony Contracting
Oscupancy Status During Abatement (Check Only One) Street Address o
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave o
. | Abatement Performed Outside of Narmal Facility Hours City, State, Zip Code
1] Other~Desoibs; Garfield, NJ 07026
Scope of Work (Check All That Apply) T
E 23 sfor23 If E_] Renovation Full Containment with Neg:tive 'r « 5L e
1 =180 sfor22601f Demolition Mini-Enclostire
Glovebag Procedure
Non-Exempled (") and Non-Fria l¢ = o cedure
Is Location Ab?rt;:r;ent
Location of U Ndorsn;ja;:y by Description of -
Asbestos-Containing Material (ACM) r\j:int > ni ) Asbestos Containing Material (ACM) Amount -
TO BE ABATED Bt (i.e. thermal systems insulation, (Specify o3| T
In Facility Hat 1'2 Ak surfacing, VAT, or SForLF) | |2 % %
(13) (12) other miscellaneous) e | 2|8
- 2 le
Yes No N/A &
2nd Floor Closet X VAT 50 SF
Basement X VAT 100 SF ’
]
| 0 [
Name of Registered Waste Haulsr NJDEP Waste Cubic Yards Name of Registered Landfi
: Hauler 1D No. of Waste §
Hafmony COnLFaCt[ng 033058 TBD GP{C WS Landfl“
| City, State Disposai Date City, S'ate
Garfield, NJ Marrisville PA 18067
| Completed by Title slgqa{u Dit:
E. Cirovic Secretary (\ =1 Mcv  4,2017

ASB-41 (R-06-08)

* Do not use this form for asbestos licersu e :

e

1pted activities.




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

State of New Jersey

Date of Notificazion (1) Name of Building OwnerlOperator (2) 3 -
§ (1
%rll'? ”QDQDQ HAR GOl co Dc»—ﬁ%;ﬂgﬂ'
Agencies Notified Type Notification Street Address ' i
o ea .E/Imt:al 1203 Rivel K i
O _ DEP Amended City, State, Zip Code
Do amdmentt_____ | pve€ WATEL . N] , O7020
O Emergency (including o
H DOH jl.!SﬂﬁG‘aIIOII} Name of Contact LTelﬁ)hm" [
O DCA O Cancellation 5. SAWdy OR0220 |
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
\-\QDSOD LALBONR CoRBDo M MU N C‘J‘ﬂ@dp O  School (-12)
Street Address Subchapier 8 (Other than K-12
2638 & \2, Je @D ~ Other (i.c. private & commerci d » ik ings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
EQ6E W Al QSoo0o 22 196 O
County (6} County Code (7) Currrent Use (F rior if being demolish x
be@c’st’f’(\-} (STATE USE ONLY) ﬁ?‘ /CbUf_‘_‘;@
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Ci mtractcr (%) T
Best Remowal T-n.ﬂ s
Street Address Street Address
450 South {1vbr Stree.
City, St_z_tte, Zip Code City, State, Zip Code
Hackensack, NJ 076071_
Project Manager for Monitoring Firm Telephone No. Telephone No. | License ¥ .
201-329-74k 6103
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
“ 28)' 227“7 Omega Enwi “nnr p'nf'a_l____
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huvyler Street o
O batement Performed Outside of Normal Famht\.' Hou? City, State, Zip Code
Other — Describe: _7 220 74 . i
— South Hackensack, N._ (606 |

Scope of Work (Check All That Apply)

J. Maiorano

Estimator

O  23sfor=31f A~ Renovation ~& Full Containment with Negative I 7 5 u
=160 sf or =260 If O Demolition O Mini-Enclosure r‘
O  Glovebag Frocedure
O Non-Exemyited (’}zmd"\.cm—Fna] k1 o edure
Is Location Abfl;'emmt
X Normally i _ ype
socation of Used Sole Description of
Asbestos-Containing Material (ACM) i Asbestos Containing Material (ACM) | Amount o
TO BE ABATED Pyl (i.c. thermal systems insulation, surfacing, | | (Specify s o | 2| 8
In Facility H ;2 : VAT, or | SForLF) 28 |8
(13) (12) other miscellaneous) E|E|¢2
- g L]
; Yes | No | N/A 3
Srotase Nea [Yoo'— % | SOeay o0 Hinetike | | 27005: "
7 J o
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Relistered Lan@fil
Hauler ID No. of Waste !
Best Removal Imc 17109 SO Minerva Entei:sises, TILC
| City, State Disposal Date ] City, State :
- 1 T T a4 Pt | e I
Hackensack, NJ (07601 ’2/22 ;7 Warnesburg, (1. 44688
Completed by Title Ex

SIWW alo w'ﬁ / 417
e

ASB-4] (R-06-08)

Do not use ths form! Ifor asbestos lic 2t + % sxempted activines.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

=
[
=

Date of Notification (1) Name of Building Owner/Operator (2) . i
1/ 14 /17 Disantis Contracting, LLC | 2y Z51 4
Agencies Notified Type Notification Street Address ASBESTI % v E JNTROL &
(X EPA & Initial 313 Halyard Road LIGHT £ NG
g ggLWD o Qms:g'&d - City, State, Zip Code T
H mendmen
] DA [T Emergency (in__cluding Ortley Beach, NJ 08751 o
(NJAC 5:23-8) justification) Name of Contact [ Telenh~—- =
[ Cancellation Frank Disantis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
Residence [J School (£-12)
L] Subcharter 8 (Other than k-
Sitiet Addizss X Other (i.2., private and com 1 3 i 1l buildings,
I homes, stc)
City (5) Square Fee: #ofFloors [ Bldg. Age
Seaside Heights 1600 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being den o : 7 d)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor- (9) T
N/A Guardian Contracting, Inc.
Street Address Street Address o
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code T
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
e L 2% 4 AT 1M1 7/ 28 1 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address T
D4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
| AI_:aten';e:t Perfom;ed Outsii:ﬂ of Normsllelacility |—||30Mu rs - Descﬁ?e City, State, Zip Code T
Vet Abakmenk E g A Piscataway, New Jersey 08854
Scope of Work (Check all that apply) T
[] Full Containment with Negative Pressure
[d>3sfor>31f [] Renovation (1 Mini-Enclosure
BdJ >160 sf or >260 If X Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Proce § 1 -
Is Location Abatement Type
Location of Normally Description of =
o - Used Solely b 4, : 2| & | T
Asbestos-Containing Material (ACM) 280 o0l by Asbestos Containing Material (ACM) Amount - -]
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Z 5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior 0 | |0 |asbestos siding 1600 sf 401010
El B & VD] | E
) 2 b J/a|0oo;
E]' 4] 4 1101010
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 3 o
City, State Disposal Date City, State
Toms River, New Jersey 11728117 Tullytown, Pennsylvanii
Completed By (Print or Type) Title Signature /_’l //-; R / 7
Nicholas Fernicola Project Manager I\/‘\ s by A sy '7",/_/{ -
ASB-41 ' ' { DA ke
JAN 13

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



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

State of New Jersey

= [l L 4 77 nnadTy
Date of Natification (1) [ Name of Building Owner/Operator (2) __,1 vl _ P reui
11 / 14 / 17 Coldwell Banker = «, il
o i ; ) }(1
Agencies Notified Type Notification Street Address ASEZ ! ('S CONTROL &
X EPA X Initial Route 206 _ | CENSING
% gghWD o ::::Sed s City, State, Zip Code T
me 5
] DCA [ Emergency (including Hillsborough, NJ 08844 o
(NJAC 5:23-8) justification) Name of Contact [ Telephone ir b r
[ Cancellation Paula Rycyk
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fazility (4) -
Residence 1 School 'K-12)
[] Subchzster 8 (Other than (- | )
StectAddress (X Other (i e., private and cor ir « ¢ al buildings,
] homes, etc)
City (5) Square Fet #ofFloors | Bldg. Age
Frankiin Park 2000 2 60
County (6) County Code (7)(STATE USE ONLY) | Current Us: (Prior if being det 1 I/ it 3d)
Sussex Residerice
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) T
Guardian Contracting, Inc. Guardian Contracting, |nc.
Street Address Street Address o
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code o
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License Nc.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
11 /24 1 17 11 27 | 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address T
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
| | Apateme:; F'erform_ed Outsjg};of Norm;LﬂFfacility I—F|)oMurs - Describe City, State, Zip Code mEE
Time of Abatement ’ g A Piscataway, New Jerse\ 08854
Scope of Work (Check all that apply) T
[J Full Containment with Negative Pressure
Bd >3sfor>3 K X Renovation ] Mini-Enclosura
[] =160 sf or >260 If [] Demolition <] Glovebag Procedure
(] Non-Exempted (%) anid Non-Friable Proc x .
Is Location Abatement Type
Location of Normally Description of | m
T ‘ Used Solely b ! : ol
Asbestos-Containing Material (ACM) sed.oolcly by Asbestos Containing Material (ACM) Amount g12l3l3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = £ | &
(13) (12) other miscellaneous) g-
Yes | No | N/A
basement 0 | |0 |asbestos pipe insulation 60 If X(iO OO
0|0 O (OO (0O
B EF ({000
O (o g LB P
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. : Hauler ID No. Waste
Guardian Contracting, Inc. 20223 2 T.R.R.F. o
City, State Disposal Date City, State
Toms River, New Jersey 1112817 Tuiiytg im, Penns;;;van a
Completed By (Print or Type) }Title ‘ Signature 7 ' [/ |Tie 7
Nicholas Fernicola | Project Manager l \ - < 1 A_//’{ / : I/L,” ,r{f -~
ASB-21 o B : R EE L B 4
JAN 13

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




Print Form |

State of New Jersey

EG

[

VE

I NOTIFICATION OF ASBESTOS ABATEMENT D ;
(Pursuant to NJAC 8:60 and 12:120) =~ _—l
Date of Notification () Name of Building Owner/Operator (2) “ Liu NOV i f B 017 “_
11/05/17 Carlson Family Foundation Inc. : { . L
Agencies Notified Type Notification Street Address i _J T
X] EPA O initia 1610 Skye Drive ASBESTOS ( ( } TROL &
] Dep [X] Amended City, State, Zip Code = LICE i i E 3
[x] poL Amendment#__1____ | Chapel Hill, NC 27516
DOH O iir;‘ﬁr?;t?;g)ﬁncludmg Name of Contact [ Telenhnna MumF 2
] oca ] canceliation Damian Giunta
FACILITY INFORMATION o ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (1)
Former Hooters Restaurant & Hotel [T school (K-12)
Street Address Subcha_pter 8 {Other than K-1_2) )
393 Rt. 17 South E eC)ttch}er (i.e. private & commercial i | ir 35, homes,
City (5) Square Feet # of Floors Ed . Age
Paramus 40,000 3 EDx
County (8) County Code (7) Current Use (Pricr if being demolishe: ) e
Bergen (ETATESSEONCR Former Hootors Restaurant & F o te
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cor fractor (8) e
N/A Stanmark Solutions, LLC
Street Address Street Address T
28 Edsall Drive
City, State, Zip Code City, State, Zip Code T
Sussex, NJ 07461
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-997-1650 01309
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
10/05/17 11/30/117 AmeriSci
Occupancy Status During Abatement (Check Only One) Street Address -
ﬁ Facility Closed/Vacated During Entire Period of Abatement 117 East 30th Strest s
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Dlypr==keeoe: New York, NY 10016
Scope of Work (Check All That Apply) o
El z3 sfor23 If D Renovation Full Containme nt with Negative Pres: J 2
[X] =160 sfor 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exemptec (*) and Non-Friable 2 : e ure
Is Location Al atement
LogaFion of ) Usgldmsrg?;lli iy Description of i e L
Asbestos-Containing Material (ACM) MaiAtaRansal Aspestos Containing Ma:tenal (IACM) Amou_nt L
TOBE AEI’»{-\TED Custodial Staff? (i.e. thermal systems insulation, (Specify 2 112 |2
In Facility ' surfacing, VAT, or SF or LF) 3 o | &g
(13) (12) other miscellaneous) < § g
Yes N/A s | °
Please see attached Please see attached <
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ST
Atlantic Carting ?S‘E}l;lg b of Wa;tgo . G.R.O.N.S.
City, State Disposal Date City, State T
Wayne, NJ on completion Morrisville, PA
Completed by Title Signature Date
Stan Stankovic G. Manager Staw Stawbacce 11/08 1 7
* Do not use this form for asbestos licensure € «¢ - o d activities.

ASB-41 (R-08-08)



Location of ACM
To be abated in facility

Is Location Normally Description of ACM

Used solely by

Maintenance
Restaurant no
Restaurant no
Throughout the Hotel no
Hotel- 1 Floor boiler room no
Hotel-1* Floor dining area  no
Hotel — Roof no
Hotel — Roof no
Hotel — Roof no

Pipe insulation
Floor tiles

Floor Tiles
Boiler insulation
Mastic

Roofing material
Flashing
Flashing on vent

@EEGEL

280 8. E.

A
IR ] 'JE‘H'{;
LooNov 01 - dFis
kmouljit: Rein v al, o i :.,.!
"ASBEST()X  3ONTROL &
LIGE] € NG

“S0CFE. &

750 S.F. 2
1,500 S.F. 3

250LE. 2

2508.F. 2
(2,800 8.F, s

5.000 S.F.



| e
= Log e P
E (, v
State of New Jersey I e -
/‘\ _,? =% 4 E NOTIFICATION OF ASBESTOS ABATEMENT (N 1
‘ \D! % ’ T _ﬂ;{iy (Pursuant to NJAC 8:60 and 12:120) ﬂ !I , o e
Date of Notification (1) Name of Building Owner/Operator (2) RS {1 = ¥ ¢
112017 Jessie Cruz
| Agencies Notified Type Notification Street Address ASBZ} (S CONTROL &
] era Initial _ | CENSING
| | DEP [] Amended City, State, Zip Code
[x] DOL 7 Amendment # Rutherford, NJ 07070
Emergency (including 7 Mg
X DpoH justification) Name of Contact _| Teleohone V1 ik ar
[] bca [J cancellation Jessie

FACILITY INFORMATION

, Name of Facility Where Abatement is Taking Place (3)
Jessie's Residence

Type of Faciiity (4)
1 school (k-12)

| Darko Raloski

Street Address Subchzpter 8 (Other than | - .
Other (.e. private & commir i [ uildings, homes,
etc) .
City (5) Square Feel # of Floors Bldg. Age
Rutherford
[ County (6) County Code (7) Current Use (Prior if being demc i | 3()
Bergen {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MKD Property Maintenance LLI3
Street Address Street Address T
105 Van Riper /e
City, State, Zip Code City, State, Zip Code o
Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens: | .
201-899-9008 0133¢
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mor tor T
11/25/2017 12/25/2017
Occupancy Status During Abatement (Check Only One) Street Address T
% Facility Closed/Vacated During Entire Period of Abatement e
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| [] Other - Describe:
I Scope of Work (Check All That Apply) T
z3sforz3If E Renovation Full Conta'nment with Negativ 2 * = sure
[1 =160sfor=2601f [C] Dpemolition Mini-Enclesure
Glovebag Procedure
Non-Exempted (*) and Non-F1 a1/ : ' 'rocedure
| s gication Abatement
Normall Type
Location of Used Sol 1y b Description of =
Asbestos-Containing Material (ACM) ]\: ei t olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED a "‘t” d‘?"fgf?rp (i.e. thermal systems insulation, (Specify sl 513 | YT
In Facility Lsie 1’2 als surfacing, VAT, or SF or LF) AERE-NE
(13) £12) other miscellaneous) ; o - 2
- —_- 4]
Yes | No | N/A 2
Basement X Pipe insulation 24 Inft
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lancfi
Hauler |D No. of Waste -
| TBD 8D 1YD 110 3and Company
" City, State Disposal Date City, tate T
Melville, NY 11747
" Completed by T Title Signature i
. / :
Project Manager /Q‘QZ* 11112017

ASB-41 (R-05-08)

* Do not use this form for asbestos licens 11 3




State of New Jersey - Notification of Asbestos Ab ‘ﬁ

B T

CA200

mrmne

VE

=1

friE@\

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) I‘\
~ NOV 1. 2017
Date of Notification (1) Name of Building Owner/Oped ftbr —
November 14, 2017 Mrs. Kelley Manahan ~
| Agencies Notified Notfﬁcatio.n_ Type o Street Address ASBESTC§ E E NTROL &
| X Initial Notification LICZ {3l

XEPA OAmended Certification City. State, Zip Code =

XDDCSL Emergency (including Short Hills, NJ o

% DEP justification) Name of Contact | Telephore ! 4 1ber

x DOH O Cancelled Kelley Manahan

FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4
Residence O school (K-12)
Sheet Addieas O subchapter 8 (other than K-1:)
X Other (i.e. private & comriercial buildings, hon « ¢ ¢}
Citv (5 i T Sqg. Feet: Unknown #o Floors: 2Bldg ft2 50years
i (State Use Only) e ;
Short Hills Current Use (prior if being den olished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor_(9) o
Sky Environmental, Inc.
9 ’ GREENWOOD ABATEMENT CONSULTA VT 3, INC.

Street Address
140 Boulevard

Street Address

511 MAIN STREET

City, State. Zip Cod
Mountain Lakes, NJ 07046

i ate, ZipCode

Butler, NJ 07405

Telephone Number

973.588.4821

Project Manager for Monitoring Firm

Leonid Shereshevsky

Telephone Number
973-492-0477

Scheduled Start Date (10)
November 15, 2017

Scheduled Completion Date (11)
November 17, 2017

MName of OSHA Monitor
EMSL inc.

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

Street Address

1056 Stelton Road

City. State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

Renovation
Demolition

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

x Full Containment w tl

Miqi-Enclos

ure

Glovebag Procedure

le gative Pressure

“riable Procedure

Non-Exempted (*) anc I «
Al

=17

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Al ‘a__' : w2t Type

Material (ACM) in Facility (13) Solely by Maint /Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Ren v . Reparr Encap Enclose
YES MO MNA

Attic Vermiculite Insulation 230 sf X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of | ¢ 1 it red Landfil

| See Hauler Below# 1 & 2 See Below 5 Meadow fi & dfili
G.R.OVI. 3
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date " C y.State
NJ DEP # 12561 NY DEP # November 17, 2017 E -(L;le 2, ﬁoﬁi

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 3 4?8?2?2‘?84

Completed by (Print or Type) Title Sianature Date

Marin Graure SENIOR PROJECT / P Novemb: 4, 2017

MANAGER Warnin gaﬁamfz o

GAC #2017-623




Nowv 14 2017 11:

FMromGREENWOOD ALBAT

State of New Jersey - Notification of Ashestos Abatement

43AH

MENT

19734920133

HP LASERJET 3200

mM/14/2017

1hra

tmunr
=

5 o T
TS I -z}-.-»‘_ i
Q,}\M M\{?um}m to N.J.A.C. 8:60-7 snd 12:120-7) 5 §r1 -}'%OF_ 17 20
iy A, S T T ._f[. *
[ Date of Nolification (1} litdi - ;
| Novembaer 14, 2017 Mrs. Kelley Manahan e §c .
gy T i : i ik
Agencies Nolified Nolificalion Tvpe Straet Address : ’F .
| I Inifial Notification M b MBI TSINE
XEPA DAmended Certilication 1 ! A Eie oo
XDDCSL & Emergency (including Short Hills, NJ V"rﬂﬂjf[:n PPE {1 i D
X DEP justification) Nam w-*--‘--—-—“——“---— ek =
x DOH O Czncelled Kelley fManahan o |
FACILITY INFORIMATION e
N { Facility Vi i I Taxing Place ( Type of Facility (4)
| Residence O schoot (k-12)
s Svesi Addioss Osubchapter 8 (olher than K-12)
; = Other (ie privale & commercial builcings. homes, elc.)
| 3 ; i Lo
ity (5 Count 1] Cownly © B Sq. Feet: Unknown #of Floors: 2 Bldg_Age. 50 '#: s
i (S1ate Use Only) 4 e .
Short Hills Current Use (pricr if being demolished):
Nsme of Monitocing Firm Hired by Blda. Owner [8) ASCM Ng_ Name of Contractor (9) T
Sky Environmental, Inc.
ky ’ GREENWOOD ABATEMENT CONSULTANTS, INC,
Strept Address Street Address
140 Boulevard
511 MAIN STREET L
City, State, Zip Code City Slate ZipCode {
Mountain Lakes. NJ 07046 Butler, NJ 07405 - J
Eroi Men itoring Firm Telephone Number Telephope Number L zenge Mumber i
Lecnid Shereshevsky 973.588.4821 973492-0477 0)E40 _
g led St lefion 1 Name af OSHA Manitar -
November 15, 2017 November 17, 2017 .
EMSL inc. s
ney S Abalement (Cheek only or Slreet Adcress
Facility ClosedfVacaled During Enlire Period of Abalement
Abatemen! Performed Oulside of Normal Facilty Hours - 1056 Stelton Road -
Descrite City, State, Zip Code
Other — Descrbe: Vacant :
-i Piscataway, NJ 0B854
|
Source of Work {Check all Ihal apply' T
X Full Containment with Negative I'r = 1 s
>3sfor=31r Rencvalicn Mini-Enclosure
D> 60 sfor= 280 Demolition Clovebag Proc: dure
Non-Exempled (*) and Non-Frigble [ 'r | wie |
Lecation of Asbaslos-Conlaining | Is Location Normally Used Description of Asbeslos Conlairing Matenal Amaount Abalemen! Type |
Mazatenial (ACM) in Facility (13) Solely by MaintiCustogial | (ACM) (i.e. thennal syslems insulation, surlacing, {Specify SF
Staft? (12) VAT, or other miscell) orLF) Remcve Repar E e[ 2 tlote
YES NO MA
Attic E | Vermiculite Insulation 230 sf ]
| Name of Reg. VWesle Hauler NIDEP Waste Hauler 1D # Cubic Yards of Wasle: Nz ne of Regiglersd Lani 1
See Hauler Below# 1 & 2 See Below 5 Meadowfill Lanafill
GCROWS
| Hauvler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405 Qisposal Date Ci Stale - [
] NJ DEP # 12561 NY DEP # November 17, 2017 Route g, Bt [
| Hauler #2) Newark Carting, Inc. - Newark, NJ 04509, NJ DEP # 19551 Soeenni, ) [
Completed by {Pdnl or Type) Tille Sianaure it P __..|
Marin Graure SENIOR PROJECT g Mcvember 14, 2017 i
& 1
MANAGER Warnin Grawne |

GAC #2017-623



PAID
GAC Project # 060 17(%

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

12411

=
iFrl

Date of Notification (
November

13, 2017

Name of Building Owner/Operat

RUTGERS, THE STATE

550
“5‘5

Agencies Notified

X1 eEPA
Xl pca
X1 poL
[X] DEP- No Longer REQUIRED
X1 DoH

Notification Type

justification)
OCancelled

Hinitial Notification
O Amended Notification #
O Emergency (including

Street Address

ENVIRONMENTAL H EAL-‘FH-EJ-SAF

74 STREET 1603, BLDG ?1116,

City, State, Zip Code

PISCATAWAY, NJ 08854

Name of Contact

MICHAEL F. SMITH, ENV.

HEALTH & SAFETY

o T umber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

NEWARK POWER PLANT, BLDG# 7261

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

Street Address

295 NORFOLK STREET, RBHS NEWARK CAMPUS

Subchapters {other than ¥-12)
O other (i.e. private & comm =rcial buildings, hon e |,

Sg. Feet: N/A # 0 Floors: 2 Bldg. £7: 80+ years
City (5 County (6 County Code (7) o . ]
NEWARK ESSEX (State Use Only) Current Use (prior if being d 2molished): Powir ¥ a it
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9) T
ATC Group Services LLC 00098

GREENWOOD ABATEMENT CONSULT/NTS, INC.
Street Address Street Address e
3 TERRI LANE

268 MAIN STREET
City, State, Zip Code City State, ZipCode T
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License M . nl er
BRIAN R. KEARNEY 609-386-8800

973-492-0477 0084cC _

Scheduled Start Date (10)
12/08/17

Scheduled Completion Date (11)

Name of OSHA Monitor

02/05/2018

ENVIROVISION,

INC.

Occupancy Status During Abatement (Check only one)

AS NEEDED)

O Facility Closed/Vacated During Entire Period of Abatement
Xl Abatement Performed Outside of Normal Facility Hours -
Describe: Schedule: 4PM — 5AM Daily (24 HOURS & WEEKENDS

[XI Facility Occupied During Abatemant

Street Address

20-21 WARGARAW ROAD, BLDG# 3£E

City, State, Zip Code

FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

Xl -ull Containment w t

€ jative Pressure

O>3sfor>31f XIRenovation O ‘fini-Enclosure
Xl > 160 sfor > 260 If O Demoilition O Glove bag Procedu e / \ ap & Cut
O on-Exempted (*) ¢ 1t n-Friable Procedure
Location of Asbestos-Containing | Is Location Normaliy Used | Description of Asbestos Coniaining Material Amount Al 2 gent Type
Material (ACM) in Facility (13) Salely by Maint/Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
' Staff? (12) VAT, or other miscell.) or LF) %1 _Repair Encap Enclose
YES NO NA

GF1 - Boiler #3 [E3] | Boiler Packing (TSI) 400 SF z
GF1 - Boiler #3 = | Pipe Insulation (TSI) 120 LF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 40 CY Name o T ¢ Ji tered Landfil
See Hauler Below #1 & 2 See Below G.R.O V. 3. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 D'sposal Date .y city, State

NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 02/05/2018 d. Morrisville, Pa

NJ DEP # 45089 = 18067

215-736-1700

Completed by (Print or Type) Title Signature Date o

RAYMOND C. PEDALINO | SENIOR PROJECT o B Pt | Noverniu 13,2017
MANAGER ._/(/:(;;7}/2/-/;/ (, %’/(_A Pie i
Copies To: Rutgers, REHS, Attn: Mike Smith and ATC. Attn: Brian Kearney



PA

s
2k,

CAZAR

)

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

EIVE

FACILITY INFORMATION

G O A
Date of Notification (1) Name of Building Owner/Operator (2) e
11 / 14 17 County of Essex | S
- ASE 5 - € SCONTROH
Agencies Notified Type Notification Street Address . | E =NSING
X EPA Initial 900 Bloomfield Avenue s
X boLwp L] Amended City, State, Zip Code T
B DOH Amendment # v NJ 07044
Obca [J Emergency (including erona, —
(NJAC 5:23-8) justification) Name of Contact ! Telephone Num i€ *
[ Cancellation Rasheed Yusuf

Name of Facility Where Abatement is Taking
Commercial

Place (3)

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

[ Subchapte: 8 (Other than K-12

SheetAddress X Other (i.e., orivate and commei =i | 21 ildings,
50 Grove Avenue homes, etc.)

City (5) Square Feet # of Floors 3 ig. Age
Cedar Grove

County (6) County Code (7)(STATE USE ONLY) | Current Use (F rior if being demolis 1 «
Essex

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (£1)
Bio Terra Solutions 0615995 ALL PRO MANAGEMENT |_.LC

Street Address Street Address T
P.O. Box 1224 27 Qutwater Lane

City, State, Zip Code City, State, Zip Code T
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

[] Abatement Performed Outside of Normal Facility Hours - Describe

11 /1 28 [ 17 12 1 12 | 17 ALL PRO MANAGEMENT |.LC
Occupancy Status During Abatement (Check only one) Street Address o
& Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code

[ >160 sf or >260 If

Demolition

X Glovebag Procedure

[ Non-Exempted (*) and Non-Friable Procedu

Ti % - B
ime of Abatement: AM PM/ PM AM Garfield, NJ 07026
Scope of Work (Check all that apply) TS
[] Full Containment with Negative Pressure
[O=3sfor>31If [1 Renovation [ Mini-Enclosure

Is Location ; E itement Tvpe
Location of Normally Description of Y mmm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21212
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 218 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2|8
(13) (12) other miscellaneous) z -
Yes | No [ N/A
Basement O |0 |X |Ooff White Insulation 190 LF 11 Oglg
Kitchen- 15t Floor O |0 |K |vAT 216 SF (1 OO0
15t Floor Hallway O O |’ |vaT 1,000 SF (] OO|0O
O oo (1 0100
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reg stered Landfill
Hauler ID No. Waste .
All Pro Management, LLC 0034860 As Needed G-R.OW.S. North Landfill | Fairless L 1 d¢ I/ IESI Landfill
City, State Disposal Date City, State
Gartfield, NJ TBD Morrisville, P/\/ Bethlehem, PA
Completed By (Print or Type) Title Signature Dele
Allen Monchik Project Manager A s Woneks’. 1117
ASB41 T
JAN 13 * Do not use this form for ashestos licensure exempted activities,
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuantto NJAC 8:60 and 5:1 6)

Check # 23635

[RITNIN]

| " |

Date of Notification (1)

11/14/2017

Name of Building Owner/Operator (2)

Holzer

Agencies Notified Type Notification Street Address
i era ] Initial o T
L] oep (] Amended City, State, Zip Code T
i DoL Amendment # Pri N CALaEE ;
] Emergency (including rinceton, NJ .-8 Quit | € [0S COl &
DOH justification) Name of Contact T Taimmnnns 0 % IOENSING—]
DCA Cancellation
- neetato Peter Holzer _
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T
Residential [J Schocl (K-12)
Street Address [[] Subchapter 8 (Other than k - 2
K] Other (ie., private & comr e 1 iz buildings,
homes, etc.) L
City (5) Square Fret #ofFloor . ~ Bldg. Age
Princeton, NJ 08540 290D 2 e | B

County (6) Counly Code (7) (STATE Current Use (Prior if being de T 3 5 &d)

Mercer ___ USE ONLY} o
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contracior (9) o
(8) MECS Stevens Environmental Serv ¢ 2, Inc.
Street Address Street Address s

PO Box 341 FO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code ’
Allen:own, NJ 085C1

Project Manager for Monitoring Firm

Telephone No. Telephone No. License N » ~
Bill Weiscarber (609) 298-4070 (609) 259-9688 _ [0
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
11/28/2017 12/01/2017 MECS -
Occupancy Status During Abatement (Check only one) Street Address
L] Facility Closed/Vacated During Entire Period of Abatement PO Box 341

[[] Abatement Performed Outside of Normal Facility Hours
K] Other - Describe: 8am 4 pm

City, State, Zip Code

Crossvricks, NJ 085

£

Scope of Work (Check all that apply)

L Full Containment with Negative Pressun

* Do not use this form for asbesios Tcensure exempted-activities

El>3 sfor>31f KZXRenovation [] Mini-Enclosure
[]2160 sf or 2260 I [] Bemolition Glovebag Procedure
Non-Exempted (%) ani Non-Friable Proc i€ Je
Is Location Abatement
Normalry Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACIM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 1| | 2 T
IN Facility Staff? surfacing, VAT, or SF or LF) 3l e S
(13) (12) other miscellaneous) 2| o 2 &
1 I I =
Yes | No | NIA @ |
Basement X _Thermal Pina P O K P
Crawl Space X Thermal Pipe ot SO EL., 1§
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of F;gistered Landfill -
s 5 Hauler 1D No. of Waste s =
Stevens Environmental Services, Inc. 18292 ~Fairless Ler:71
City; State Disposal Date City, Statg / : T
Allentown, NJ 12/1/201% / Morrisvill 3, |
Completed By Title Signatur‘/ff&f "y /’ // Date ~ "~
Mahlon E. Stevens Project Manager ,@7fu// o b W 3 B 55 B
ASB-41 - (/7 T
MAR 00



Vi State of New Jersey Check # © €37
NOTIFICATION OF ASBESTOS ABATEMENT
(F ? (Pursuant to NJAC 8:60 and 5:16) E-‘ 3
. N) E _y [ V|
Date of otrﬂcat!on (1\ Name of Building Owner/Operator (2) U{r‘ i
1‘!./_1.4/7017 Sohr o
Agencies Notified Type Notification Street Address 1 [ " Ji 2017
B EPA ] Inttial de _ . _
% = Dimenged - City, State, Zip Code o
mendmen
[] Emergency (including Maplewood, NJ_ 07040 AS3.12S 2! NTHOL &
% Oek éustiﬁc”aitipn) Name of Contact [ Tolephone i » & et
ancellation :
Kirk Sohr «
[
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fa:ility (4) T
Residential. - [ School (K-12)
Street Address [] Subchapter 8 (Otherthan't - : |
& Other (i 2., private & comm r i | wildings,
homes, etc.)
City (5) Square Fert #ofFloors Bldg. Age
Maplewood, NJ 07040 2400 . -2 _. 95
County (6) County Code (7) (STATE Current Us: (Prior if being den ¢ : % d)
Essex i USE ONLY) S
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9) B
(8) MECS Stevens Environmental Servii ¢ s Inc.
Street Address Street Address T
PO Box 341 POBox322
City, State, Zip Code City, State, Zip Code T
Crosswicks, NJ 08515 Allentown, NJ 0850
Project Manager for Monitoring Firm Telephone No. Telephone No. License N ~
Bill Weisgarber (609) 298-4070 (609) 259-9688 _2X»93
Stadt Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
11/28/2017 12/1/2017 MECS o
Occupancy Status During Abatement (Check only one) Street Address T
{2 Facility Closed/Vacated During Entire Period of Abatement PO Box 341 B
[] Abatement Performed Outside of Normal Facility Hours City, State, Zp Code T
Other - Describe: 8am Apm Crosswicks, NJ 08515
Scope of Work (Check all that apply) T
"] Full Containment with Negative Pressure
E¥o3 sfor >3 X3 Renovation [] Mini-Enclosure
[]=160 sf or >260 If [] Bemolition Glovebag Procedure
Non-Exempted (*) an'f Non-Friable Proced =+
Is Location Abatement
Nomally Type
Location of Used Solely by Description of -
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol 5| 3| T
IN Facility Staff? surfacing, VAT, or SF or LF) 3lE| 8|2
(13) (12) other miscellaneous) 2| 2 2] @
R A -
fes Mo MNIA o °
Basement - .Pipe Insulation o | I T 5
Narme of Registered Waste Hauler NJDEP Waste Cubic Yards Namz o ;gisiered Landfill
o i Hauler 1D No. of Wasta \
Stevens Environmental Services, Inc. 18292 2 Falﬂess La 161
City- State Disposal Date Crrf Stats / T
Allentown, NJ 12/1/203 A Morrisvillz 4
Completed By Title Signat 1 ; // r,’ r ¢ / Date =~
Mahlon E. Stevens Project Manager 11.L14037

ASH-41
MAR 00

* Do not use this form for asbesros/fé?sme e,\[empred activitie:.




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

Check # %!

6

36

T 2
CV\ Q@o&(p | MEGEILVE
Date of Notification (1) < Name of Building Owner/Operator (2) U{ -. =
11/14/2017 Dietrigh ™ r._ =
Agencies Notified Type Notification Street Address o 17
| 2017
B ePA B2 Inttial =
L] cer (] Amended Cy, State, Zip Code "
i DoL Amendment # ¥ vep [ e
[] Emergency (including Trenton, NJ 0 8M 311028 CONTROL&
90K n ét;sr-:g;gtwn) Name of Contact [ Telephona iy 7 ; £ SENSING ]
ion N ; ;
Walter Dietrich _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciity (4) T
Residential [J School (K-12)
Strect Address [] Subchaptar 8 (Other than K- |2 )
Kl Other (i.e , private & commer i | n Idings,
City (5) Square Feet #of Floors " iidg. Age
Trenton, NJ 08618 3500 2 < i 00
County (6) County Code (7) (STATE Current Use 'Prior if being demc i - i
Mercer . USE ONLY} o
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3) T
@) MECS Stevens Environmental Service: nc.
Street Address Street Address Rl
PO Box 341 PC Box 322 T
City, State, Zip Code City, State, Zip Code T
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 D) K3
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor T
11/28/2017 12/1/42017 VECS -
Occupancy Status During Abatement (Check only one} Street Address
£ Facility Closed/Vacated During Entire Period of Abatement PO Box 341 e
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code -
Other-Descrive: __ 8am - 4 pm Crosswicks, NJ 08515
Scope of Work (Check all that apply) B
U] Full Containment with Ilegative Pressure
XX=3 sfor>31f X Renovation [C] Mini-Enclosure
[]>160 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and 'on-Friable Procad Wy
Is Location Abaternent
Normally Type
Location of Used Solely by Description of -
Asbestos-Caontaining Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ==
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify x|l 8| T
IN Facilty Staff? surfacing, VAT, or SF or LF) 3lelsle
(13) (12) other miscellaneous) 3[ el 2| @
3| 5| ® 5
Yes | No | N/A | ®
| —DBasement X . . Thermal Pipe Tnsulat|.__ 120 1f _ 5
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re jistered Landfill -
. . Hauler ID No. of Wasta _— g
Stevens Environmental Services, Inc. 18292 Fairless Lard ' |l
City- State Disposal Date City, Statg’ /7~ | T
Allentown, NJ 112/1/2017 /rw/\n) / __ Morrisville. ] . «
Completed By Title Signatyf‘s/ {:/r 5. ‘*7’ Date
Mahlon E. Stevens Project Manager | 7\ 14,7 il
ASB-4+ - t oo
MAR 00 * Do not use this form for asbestos Nicensure exempted-activities.



A a
E{LIVE
pgﬁa g’g} State of New Jersey D I E i
- 4 B A NOTIFICATION OF ASBESTOS ABATEMENT !
OQ W (Pursuant to NJAC 8:60 and 12:120) %
CY.0np N)!_ 7 2017
Date of Notification (1) ’ Name of Building Owner/Operator (2) et
11-10-17 Chemaurs Co
Agencies Notified Notification Type Street Address ASBE E '| E CONTROL &
Rt 130 L ( ENSING
A EPA Initial x Il
[F] DEP [J Amended City, State, Zip Co
X DoL Amendment # Deepwater , NJ 08023
DOH - T;irf?far}fgngmcmdmg Name of Contact J_TehE 1 n: Number
[Obca [J Cancellation Joe Murphy
FACILITY INFORMATION
Tyne of Facility (4)
Name of Facility Where Abatement is Taking Place (3) Chamber works Plant
[ School (K-12)
Street Address Subchapter 8 (othe r [ 31 K-12)
Rt 130 South Other (i.e. private «« « T nercial buildings,
homes, etc. -
City (5) Sqiare Feet #ofF:or Bldg. Age
Deepwater 150000 1 67
County (6) County Code (7) (STATE Current Use (priorifb i | ¢ :molished)
Salem USE ONLY)
Wearhouse .
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Harvard Environmental Inc. County Environmental o
Street Address Street Address
760 Pulaski Highway 461 New Churchmans Rd.
City, State, Zip Code City State, Zip Code T
New Castle, DE 19720 New Castle, DE 19720 .
Project Manager for Monitoring Firm Telephone No. Telephone Number Lice 1s : N mber
Wesley Morrison (302) 326-2333 (302) 322-8946 00573 _
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor o
12717 04/15118 County Environmental
Occupancy Status During Abatement (Check only one) Street Address -
: 461 New Churchmans Foad
gl Facility Closed/Vacated During Entire Period of Abatement _ ‘ o s
Abatement Performed Outside of Normal Facility Hours - City, State, Zip Code
Other — Describe: " New Castle, DE 19720 o
Scope of Work (Check all that apply)
Full Containment vith Negative Press u ¢
X=z3sforz 3 [] Renovation ] Mini-Enclosure Glovebag Pro:e: r
| [Fl = 160 sfor2 260 If [&] Demolition [J Non-Exempted ™) and Non-Friable F r ¢ dure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Materiz| (ACM) Anaout
Location of Maintenance/ (i.e. thermal systems insulation, (Sre iy 2 Mm
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF i L) o |7 8|2
TO BE ABATED Staff? other miscellaneous) 3 AR
IN Facility (13) (12) 5 |58 5
(1]
Yes No N/A
Wearhouse X Roofing Material and flashincs 59,000 f _ X
X Transite 6,400s X
X Floor tile and mastic 11,000 i X
X Joint Compound 13,000 & X
X Pipe insulation 11601f b
X Fire doors 1,500s X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landf |
S & J tRANSPORT ID No.03217 Waste Constoge |
| City, State Disposal Date Ciy, State
| Woodstown , NJ TBA M srgantown , PA !'/
[ Completed by Title [ Sighatur ﬁ ] T Tate SEVRE
Charles Flowers PM ) \mr > 7.)@.&)-_-&_, [-{o-1 7 ]

ASB-41

* Da not use this form for ast:

105 licensure exempted activities.




State of New Jersey

NOTIFI 1ON OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Print Form |

(rr
)
;I.I uun

I]

e —

VE

™
Date of Notification (1) Name of Building Owner/Operator (2) U 1 NO ; T— 7 2017
1114117 Lorenzo & Patricia Bonanni Private Home L
Agencies Notified Type Notification Street Address T
X] EPA X initial ASBES (! ('ONTROL &
| | DEP [] Amended City, State, Zip Code LS I N3ING
X] DOL O E\mendment(?aT__, Beach Haven Park NJ 08008
mergency (including - -
@ DOH justification) Mame of Contact T Talanhamna Mom e -
] bca [0 cancellation Lorenzo
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (<)
Lorenzo & Patricia Bonanni Private Home ] school (k-12)
Street Address | | Subchapter 3 (Other than K-12)
_ %] Other (i.e. piivate & commercia b 1 1i ,gs, homes,
= etc.) o
City (5) Square Feet # of Floors I 3. Age
Beach Haven Park NJ 08008 1000+ 2 ok
County (6) County Code (7) Current Use (Pricr if being demolished
Ocean {STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Con ractor (9) -
N/A Pernaco Inc.
Street Address Street Address o
PO Box 329
City, State, Zip Code City, State, Zip Code o
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
856-753-2800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
11/23/17 11/30/17 Same
Occupancy Status During Abatement (Check Oniy One) Street Address T
Facility Closed/Vacated During Entire Period of Abatement L
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply) T
E 23 sfor=23If Renovation Full Containme nt with Negative Pr:: n
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procadure
Non-Exemptec (*) and Non-Friabk {1 ¢ dure
Is Location I bfirt;aggent
Location of Uszjorsrﬁﬁ?l.l[y b Description of I
Asbestos-Containing Material (ACM) e bere {;e}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial gtaff'? (i.e. thermal systems insulation, (Specify il 2 a o
In Facility Hs 1'2 ’ surfacing, VAT, or SF or LF) SERE-RE
(13) (12) other miscellaneous) LR % :
- L]
Yes | No | N/A @
Exterior Siding X Exterior Siding 1900 SF 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Ilegistered Landfll
i Hauler ID No. of Waste
United Roll Off 22459 4 G.R.O.NS.
City, State Disposal Date City, Stat:
Elm NJ 11/30/17 Morrisville PA 19067
Completed by Title Sigpature Dat:
Anthony T Perna President _ 1111417

ASEBE-41 (R-06-08)

* Do not use this form for asbestos licensure 2 ¢ n ted activities.




l Print Form

State of New Jersey
! ATIDN OF ASBESTOS ABATEMENT
daht to NJAC 8:60 and 12:120)

117

Type Notification

¥R

Date ot Notification (1) Owner/Operator (2)

Ul ﬁ\f\uy

of Buildin
o ?\’1

Agencies Notified

f‘\\"‘l_ “: :
L] epa % Initial S — ASBI
DEP ended tae lp ode e e
% DOL Amendment # DI v f\'&djj\ Q’ " ‘ U 1767
Emergency (including f S
0 oo justification) Name of Contact () [ Telephone It 7 bir
|0 bca [l cancellation Eric Plackis

FACILITY INFORMATION

Type of Faciity (4)
[ school K-12)
[g‘/?ubche pter 8 (Other than } - :
Other (i.e. private & commu 1 i
etc.)
Square Feet

County Code (7) Current Use (Prior if being demc i i

D L z}@ (\ (STATE USE ONLY) \)LO \/UL o

Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemen: Coniractor (9)
Brick Industries Inc.

Street Address
P.O. Box 915

[ City, State, Zip Code City, State, Zip Cod»
| Brick, New Jersey 08723

Name of Facility Where Abatement is Taking Place (3)

Street Address 5
ez —

County (6)

uildings, homes,

=

Bldg. Age

© Y

# of Floors

w

Street Address

Praject Manager for Monitoring Firm Telephone No. Telephone No. Licens2 « 1.
(732)899-7499 01193 |
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mo itor o
NHShT WZLin
A N eI o
Occupancy Status Durmg Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement i
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Cod2
Other — Describe:
Scope of Work (Check All That Apply) ' o j
| =23sfor=3if Renovation Full Cont:inment with Negati re | re ssure
|[] =160 sfor 2260 if Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exeripted (%) and Non-F i | e Procedure
i Abatement
Is Location -
: Normally o ype
Location of s Salaki b Description of M
Asbestos-Containing Material (ACM) N?e' i Oey ),y Asbestos Containing Material (ACN } Amount 1
TO BE ABATED & at“" d“?’”ﬁé’f“—;p (i.e. thermal systems insulation, (Specify Pl o|3|Z|
In Facility LSIo ;32 i surfacing, VAT, or SF or LF) 3|8 |9 |¢
(13) 2; other miscellaneous) g 2 = z
= ot (@
[ Yes | No | N/A ®
R 7!1' - /(i“!‘;-‘\ 2 ] ) T
OA2GDS Siding [ATUSE. ¥
N |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nan e of Registered Lai d i
. . Hauler ID No. of Waste
Brick Industries Inc. < GROWS Inc.
21602
City, State Disposal City State o
Brick, New Jersey HT L1 ] 1 B
Completed by | Title Signature 7 )t
Eric Plackis ‘ President u{/}, L1 :f]



State of New Jersey

li Print Form I

FACILITY INFORMATION ==

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Jerry Bijelonic

Project Manager

OTIF N OF ASBESTOS ABATEMENT
ant to NJAC 8:60 and 12:120 i £ s .
’ CL2 OGS
Date of Notification (1) Name of Building Owner/Operator (2) E ﬂ y = .
= §
11/02/17 M&T Bank N U 5 | V [r‘\ f
B e e i1
Agencies Notified Type Notification Street Address ; _i [ g [
45 Eisenhower Drive, 4th Floor H
[x] era Ol initial bV -1 F2p0— i /|
[] oep [X] Amended City, State, Zip Code BN '?’f J
DOL - Amendment #_01 Paramus, NJ 07652 1
Emergency (includin -
& oon justiﬁgati;:} g Name of Contact _ [ TelephoneMit & i 3« ~ANTROT R |
[] DcA [1 cancelation Mr. Victor T. Fischetti

ASB-41 (R-06-08)

* Do not use this form for asbestos licens ir : 1 :mpted activities.

M&T Bank [ school (K-12)
Street Address Subchapter 8 (Other than K-11)
532 Ocean Avenue =] Other (i.e. private & commerc al b il ings, homes,
etc.) =
City (5) Square Feet # of Floors f idg. Age
Jersey City 2,000 + 2 EQi+
County (6) County Code (7) Current Use (P-ior if being demolis 1€ =
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) -
J.R. Contracting & Environmental C ¢ 7 ulting, Inc.
Street Address Street Address o
1141 Route 23
City, State, Zip Code City, State, Zip Code T
Wayne, NJ 0747C
Project Manager for Monitoring Firm Telephone No. Telephone No. License llc
973-628-9200 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitcr o
111317 12/03/17 Enviro Vision Corsultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address T
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Fload, Bldg. #35| _ o
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
] Otwi=Descbe Fair Lawn, NJ 07410
Scope of Work (Check All That Apply) T
E] 23 sfor 23 If E Renovation Full Contair ment with Negative P ¢ i Ire
2160 sf or 2260 If [[] Demolition Mini-Enclos ire
Glovebag Procedure
Non-Exemp ed (*) and Non-Friz b : 21 jcedure
Is Location Abe%tergent
. Normally - = yP -
Location of Usad Shlelv Description of
Asbestos-Containing Material (ACM) I\: o oleYy }’ Asbestos Containing Material (ACM) Amount Ll
TO BE ABATED c at"" dgnlag?if? (i.e. therma! systems insulation, (Specify Zlgl 3 2
In Facility usto 1|a2 aff? surfacing, VAT, or SF or LF) -
(13) a2) other miscellaneous) _ % 2le Z
== =3 @
Yes | No | N/A @
Boiler Room X Pipe Insulation 551°F :
Basement X Pipe Insulation 210 LF 2
X Thermal Systems Insulation 40 SF :
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Land T
. F ler | }
J.R. Contracting & Environmental Consul., Inc ?;g'fé D No ??Ewam Grand Central Landf I
. S
City. State Disposal Date Cie/&. tate
Wayne, New Jersey 7gn Argyl, Pennsylvar i i
Completed by Title Signature A/y Kk
: ' 147



te of New Jersey

[e———

H

Print Form

E

TIF OF ASBESTOS ABATEMENT -
C)C/# L mg ( t to NJAC 8:60 and 12:120) N !
Date of Notification (1) Name of Building Owner/Operator (2) 0 NOV™ "~ 2017
11-13-17 Joseph M. Sanzari, Inc.
Agencies Notified Type Notification Street Address 1 T
100 West Franklyn St. ASBEST(X 0
EPA E1 initia : y L) _Egﬁ_oi
DEP [7] Amended City, State, Zip Code e
DOL Amendment #____ Hackensack, NJ 07601
] oow u Eg%rgft?gg)(t"d”dmg Name of Contact [Teleohone Mumia
] bpca [7] Canceliation Romane Olivier
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility ()
Former NJ State Police Building [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
300 Half Mile Rd. m Other (i.e. private & commercial b il i gs, homes,
etc.) o
City (5) Square Feet # of Floors I |. Age
Red Bank
County (6) County Code (7) Current Use (Prior if being demolishe 1) N
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cor tractor (9) -
N/A Delfa Contracting LLC.
Street Address Street Address T
522 7th St.
City, State, Zip Code City, State, Zip Code T
Union City NJ 070¢7
Project Manager for Monitoring Firm Telephore No. Telephone No. License Na
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of CSHA Monitor =
11-23-17 11-24-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address o
Facility Closed/Vacated During Entire Period of Abatement 522 7th St. o
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
it — s Union City NJ 07037
Scope of Work (Check All That Apply) =
[l =3sfor=23if [ Renovation Full Containmant with Negative P12 ¢ i
7] =160 sfor2260If fx] Demolition Mini-Enclosur 2
Glovebag Prczedure
Non-Exempted (*) and Non-Friabl : * ic dure
Is Location : bﬁ_t:gent
Location of i Nd"’g“f”]y : Description of =
Asbestos-Containing Material (ACM) rje' " 2‘9 Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d‘? Iagt?ﬁ,? (i.e. thermal systems insulation, (Specify Ul g | 8 o
In Facility iy _;32 ' surfacing, VAT, or SF or LF) -
(13) (12) other miscellaneous) : |2 |8
: 2|8
Yes No NIA @
1st Floor / HVAC Room X VAT 30 SF ¥
1st Floor / Foyer X Mastic . 100 SF p;
Exterior Windows 3 each )]
| e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o' Registered Landfill
: Hauler ID No. f Waste e
Delfa Contracting LLC aléegz 40 ° ¢ afl Tullytown Resource Roc - re ry Facility
City, State Disposal Date City, Stete T
Union City, NJ 11-27-17 Tullytown, PA
Completed by Title Dae
g

Jaime Delgado Proj. Manager.

Signature F
%{/ Dy -
= 7 o

ASB-41 (R-06-08)

* Do not use this form for asbestos licensurt ¢ »

n oted activities.



Date of Notification (1)

Private house
Street Address

Oceanport, NJ 07757
County (8)

Monmouth
Name of

Street Address

City, State, Zip Code
Project Manager for Monitoring Firm

Start Date (10}

24 ;17

11

Occupancy Status Durin

Time of Abatement-

U I—Fuidiat bhiac s:60 and 5:16)

Name of Facility Where Abatement is Taking Place

Monitoring Firm Hirag by Building Owner

Scheduied Completion Date

g Abatement (Check only one}
X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performeg Outside of Normal
M- P/ PM

~——vivo ADAIEMENT [ =

AT

Name of Building Owner/Operator (2)

e SR |, William LeBaron i
Agencies Notified Type Notification Street Address §i 3
X era X Initiat
§ SgsL? ’ D:r?:::;im # PYUSES A Gode L A 3BESTOS CONTROL
Jbca [J Emergency (including Oceanport, NJ 07757 - LIGENSING
{NJAC 5:23-8) justification) Name of Contact [ Teleph 3 ¢ 1 imber
[J Cancellation

William LeBaron
FACILITY INFORMATION

(3) Type of Facility (4)

[ sehoo (K-12)
Subchapter 8 (Other 3,
Otler (i.e., private anc 3
hanes, etc.)

Squar: Feet

- 2)
i ercial buildings,

#ofFlic: ™

{8) Name of Abatement Cont actor (9) o

County Code (7) (STATE USE ONLY) | Currer "Use (Prior ¢ being ¢
Gr Tech LLC
Street Address

576 Valley Rd #283

City, State, Zip Code
Wayne, NJ 07470
Telephone No.

973-638-1777
Name of OSHA Monitor

e
cemoeees
License Ny ~
01127 o
Envirovision Consultant: ,Inc
Street Address

20-21 Wagaraw Road, Bidg .# 35E
City, State, Zip Code

Fair Lawn, NJ 07410

Telephone Ng.

(11
17

11;26,1

Facility Hours - Describe
5 AM

Scope of Wark (Check all that apply)

Clean up and dece ntamination with ne g i v pressure
Full Containment w th Negative Pressi r¢
>3 sfor >3 If X Renovation Mini-Enciosure
O > 160 sf or >260 I Demolition Glovebag Procedurs []Tent with Ne j¢ : e Pressure j
L Non-Exempted (*) £nd Non-Friable Prc e
Is Location =
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amoun
TO BE ABATED Maintenance/ (i.e., thermal systems insuiation. (Specify
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF )

(13)

| o [ |
—— EpF

Name of Registered Waste Hauler

Gr Tech LLC 0033785 TBD T.RRF. nc _
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytowr, PA .
Completed By (Print or Type) Title SEQnature LC:
Owner [feske v\ém a‘f i/

(12) other ma’sceiraneous}

Yes

Vermiculite insulation

JDEP Wasts

Hauler 1D No.[ Cubic Yards of Wastef| Name of f egistered Landfill

* Do nor use this form for asbesios licensure exempied activities,



[eptsu

St

"ECATIT
at

of New Jersey

Aor:

ASBESTOS ABATEMENT
C 8:60-7 and 12:120-7)

16138

Date of Notification (1)

ame™®F*Building Owner/Operator (2)

E

C.!

| VE

!
Richard Wil atl
11/14/2017 ichard Wilson -i- l
Agencies Notified Type Notification Street Address | j o U“
o5 ! 15
[ 1EPA [X]Initial L NOY 2017 /1
Notificati - - ==
[ 1DER orirication | Bity, state, Zip Code [
[X]DOL [ ]Amended West Orange,NJ,07052 == - :
Notification ASBESTJ: CONTROL & |
[X]DOH _ ame of Contact [felephoge Number O>:8WNG -
[ 1pca | LB BERCENCT Richard Wilson
[ ]Cancellation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
Richard Wilson [ ISchool (K-12)
[ ]1Subchzpter 8 (Other ti.n K-12)
Street Address [X]other (i.e., private : ¢ mmercial
buildings, homes, etc.)
Square Feet ¥ of Floor: 1 dg. Age
City (5) ounty (6) County Code (7)
West Orange ssex (STRIB UOE, ONDY) | erent Tae (Prioc 1% Deing : weolishied
Name of Monitoring Firm hired by Building [|ASCM No. Name of Abatement Contractar (9) ke
g]‘mgf va) AZTECH MANAGEMEN', Inc.
Street Address lStreet Address o
86 Christopher S-:.
City, State, Zip Code City, State, Zip Code T
Montclair, NJ 07042
Project Manager for Monitoring Firm |[Telephone Number Telephone Number Lice1 e Number
N/A (973)744-8800 06271
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor T
11- 14- d 7 11~ 16— 17 N/A
Month Day Year Month Day Year o
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Rbatement Performed Outside of Normal Facility City, State, Zip Code T
Hours - Describe:«OffHours Descripts»
[ Jother - Describe:«Other Occupancy Descript»
Scope of Work (Check all that apply) o
[ JFull Containment with Negative Ir: s ire

[X1>3 sf or >3 1f

[X]Renovation [XIMini-Enclosure

[ 1>160 sf or >260 1f [ IDemolition [ 1Glove-bag Procedure
[ ]Non-Friable Procecure L
Is 1 2 tement Type
i Location : . st =
Location qf _ Normally Description .o:E. . ﬁ 5
Asbestos-Containing Used Asbestos-Containing Amount | Rl el e
Material (ACM) Solely Material (ACM) (Specify (| E | al T
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or y [ B | 21 e
o g Custodial ? : . y | A s s
In Facility Staff (12) insulation, surfacing, VAT, LF) T ol =
(13) Yos No N/B or other miscellaneous) : R | g, %
Basement " X Pipe Insulation 110 LF
| e
Name of Registered Waste Hauler NJDEP Waste iCubic Yards IName of Registered Landfil -

AZTECH MANAGEMENT, INC., [faulec ID No. pf Waste 1.2 Minerva Enterpri:.: INC
City, State Disposal Date City, State T
Montclair, NJ 07042 11/19/17 1:-?&13[11.9_\.?.])1.11-:9/r Ohic /4688
Completed By (Print or Type) |[Title Sj:'gnatui-?' / Tz12=
Constantine Vivian [President = i/ 1.1:/2017

i/ Sz
L= R




GAC Project # 060- l

rsey - Notification of Asbestos Abatement
suant to N.J.A.C. 8:60-7 and 12:120-7)

& 30859

EGEIVE

Date of Notification (1)
October 13, 2017

Name of Building Owner/Ope rator (2| =
RUTGERS, THE STATE UNJVE El’ [ FNJ ]

Notification Type
XInitial Notification

Agencies Notified

O epPA O Amended Notification #
DCA O Emergency (including
il justification)

DEP- No Longer REQUIRED OCahcelled

X1 DoH

Street Address g
ENVIRONMENTAL HEALTH

%FEI’: ¥est/ 2017

27 ROAD 1, BLDG 40¢6, LIVING

TON '}/ MPUS

City, State, Zip Code

PISCATAWAY, NJ 08¢54 ASf E I )S CONTROL &
Name of Contact L Teleohe x _ i eSS
MICHAEL SMITH, ENV. #

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VAN NEST HALL, BLDG# 3001

Street Address

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

CIsubchapter 8 (other than K-12)

Other (i.e. private & commercial buildings, homts « ¢

BRIAN KEARNY 609-386-8800

973-492-0477

00840 _

COLLEGE AVENUE CAMPUS Sq. Feet: N/A #of "loors:1 Bldg./¢: BO+years
City (5 c 5] County Code (7)
N_Il‘é_{VT}BRU NSWICK _QIK‘JEJIIS{EILESEX (Sot:Pe Use Smn Current Use (prior if being demolished): ACAD i1 2
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9) T
ATC 0098
GREENWOOD ABATEN ENT CONSUL" '/ | [18, INC.
Street Address Street Address T
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode T
BURLINGTON, NJ 08016 BUTLER, NJ 07405 o
Project Manager for Monitoring Firm Telephone Number Telephone Number License | It 1

Scheduled Start Date (10)
11/24/17

Scheduled Completion Date (11)
11127117

Name of OSHA Monitor

ENVIROVISION

Occupancy Status During Abatement (Check only one)

DOFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -

Describe

Elother — Describe:

Schedule: 8AM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

OFul Containment with N :

ve Pressure

w

Xl> 3 sfor>31f XIRenovation O M ni-Enclosure
0> 160 sfor > 260 If O Demolition I Glove bag Procedure / ' 'z & Cut
[X] Non-Exempted (*) ai d I o Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Ax:nontType
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) R : e Repair Encap Enclose
YES NO NA
1¥ Floor Restrooms X | VAT 340 SF Bl
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 10 Y Name of & : 3i red Landfill
See Hauler Below #1 & 2 See Below G.R.0.N /. ¢ |orth Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date T iy State
NIDEP # 12561 110 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 11/27/2017 F 4. Morrisville, Pa
NJ DEP # 4509 11067
2 5-736-1700
Completed by (Print or Type) Title Signature Date T
RAYMOND C. PEDALINO | SENIOR PROJECT Dioymond @ Poottina | October 13 2017
MANAGER s

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

ATC, Attn: Brian Kearney




l Print Form
_'-_"_‘—- -
State of New Jersey 3
ATION OF ASBESTOS ABATEMENT D C = | Vv E
M (Qg’ 6[_"_ ursuant to NJAC 8:60 and 12:120) -2 [‘\
~

|DateofNolaFcat!on(1) Name of Building Owner/Opegator (2) TR N I
]33] B Disoto UG N 17 |

Agencies Notified Type Notification Stry -
] epa [ imnitial ASBESTZ: EMIRQL—&——— ;
[l pep [] Amended City, State, Zip Code LI3: i ING
[x] DoL Amendment # OLPM\ Q’L’?\“ fb J A S |
Emergency (including G R 2 P —
1 ooH justification) Name of Contact Rt e
[J] pca [l cancellation Eric Plackis L
FACILITY INFORMATION - T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

[l school (1-12)

Street Address U %_ Kq ?{:«.«\ ’"ﬂ i [] Subchap er 8 (Other than K- I:
-. » i | 7 L Other (i.€. private & commer :i | 3 Idings, homes,
f!f )éﬁ:j'n //‘h }Eﬂ a,:etc.) o

o~

City (5) F)('QC\{\ ( /\\/)( ot ™ Square Feet # of Floors [ 3ldg. Age
County (6) Q} N %OTL,;H]E; Sgg% g‘;’g Current Use (I rior if bemg d oli i ) é S
00Ny : R Mome /B vt
Name of Monitoring Firm Hired by Bulldlng Owner (8) ASCM No. Name of Abatement C ontractor (9) ‘
Brick Industries Inc.
Street Address Street Address T
P.O. Box 915
City, State, Zip Code City, State, Zip Code T
Brick, New Jerse 7 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License ¥ .
(732)899-7499 01196
Start Date (10) \ \ l . Scheduled Con}p!et:on Date (11) Name of OSHA Monitor T
Al W2IC I o
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement L
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other— Describe:

Scope of Work (Check All That Apply)

D 23 sforz3 If E’ Renovation Full Containment with Negative 2 : is Ire
[C] =160sfor=2601f [] Demolition Mini-Enclostre
Glovebag Procedure

Non-Exempled (*) and Non-Friz 3l : *r icedure
Is Location Abz%t;;;ent
Location of U gidorsm?fily b Description of i
Asbestos-Containing Material (ACM) rj : tei:nst’:e ;‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED “ :tmci' gl (i.e. thermal systems insulation, (Specify Bl x5 § g
In Facility Tl ;g) Sl surfacing, VAT, or SF or LF) y (& || &
(13) ( other miscellaneous) : D, c g
= = @
Yas | No | N/A o
i f ] = e :
Nzor N1 Qosk o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfi
: . Hauler 1D No. of Waste
Brick Industries Inc. 21602 ‘2; GROWS Inc.
“J —
City, State DISDO al Date City, State
Brick, New Jerse r" ‘v | PA
ricK, ersey !/ H ]
Completed by Title Signature Dt _
Eric Plackis President f'b / I\ 3' i /]

ASB-41 (R-06-08) * Do not use this form for asbestos licensul 2 : e 7pted activities.



ss 1V ER
@/‘< Fi 5 7 State of New Jersey aka Y} E
—— NOTIFICATION OF ASBESTOS ABATEMENT
4P AT (Pursuant to NJAC 8:60 and 12:120)
B 4 I .L_i_‘f_ an4y J
Date of Notification (1) Name of Building Owner/Operator (2) f I cutl =
// L1640 PSE&G
Agencies Notified Type Notification Street Address o 8
|- * 150 CIRCLE AVE. '} 'r' Sl
[] Era X initial N3 Dol
| | DEP [] Amended City, State, Zip Code
DOL Amendment # CLIFTON, NJ 07011
= Y : o
X] poH [ J-u?t}c';faen'-’o%(‘”c'”d'“g Name of Contact [T St
[] oca [ cancellation Du’):?/??‘ %ﬂ?is |

FACILITY INFORMATION

_

Name of Facility Where Abatement is Taking Place (3)

SC*rC—

Type of Faci ty (4}
D School K-12)

Street Address

Subchapter 8 (Other than K 12

|

Other (i e. private & comme ¢ ¢ b sildings, homes,
273, Un.vERs, 7Y AVE = :
City (5) Square Feet # of Floors Bldg. Age
IUGLU/‘)'&I(:" 7789 2 & SEYRS
County (6) County Code (7) Current Use (Prior if being demo s o ’
" STATE USE ONLY, ity - -
55_5 = XK £ EY Sw /T H 33__,-‘LT,'¢;;L.)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERI 2 1

Streat Address
64 BROAD ST.

Street Address

396 WHITEHEA D AVE.

City, State, Zip Code
| MATAWAN, NJ 07747

City, State, Zip Code

SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

Telephone No.
732-290-2217

Telephone No.
732-432-8350

01111

License I -

TOM GEIGER
2ot/ 7

Scheduled Completion Date (11)

L5 7

Name of OSHA Monior

UNIQUE SYSTEMS OF AMERI(,

Start Date (10)
Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

,ﬂa—!&%_%ﬁe@amzf

Street Address

396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Waork (Check All That Apply)

4

X =3sfor23if B Renovation Full Containment with Negative Fr s ure
] =160 sfor2260If Demolition Mini-Enclos ure
Glovebag F rocedure
Non-Exemi ted (*) and Non-Fri it ¢ P ocedure
Is Location Ab?t;prgent
Location of U i\(fjorsm[ailly b Description of
Asbestos-Containing Material (ACM) ;je- . Y e‘éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dgn[a;t # (i.e. thermal systems insulation, (Specify 2 | = 3| T
In Facility usio 1'32 LU surfacing, VAT, or SF or LF) (8|2 |2
(13) (12) other miscellaneous) s |22 |2
= |3
Yes | No | N/A iP.
- = I
S Fle, X| |Plpe Tosulstion]| /$Cr |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name >f Registered Land: T
H Tl 5 aste
WASTE MANAGEMENT e ol g GRONS NORTH
City, State Disposal Date City, S ate T
|ELIZABETH, NJ 7‘,5 b MORRISVILLE, PA
| Completed by Title | Signature ] [tas
| CAROL RAIMO MGR r [ g / :
| CAROL RAIM | OFFICE MGR. W Loz | V'0ENT |

ASB-41 (R-06-08)

* Do not use this form ‘or asbestos licenst 7

« mpted activities.




[ Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT D IE @ _[ S ] W E
; (Pursuant to NJAC 8:60 and 12:120)
R ™ e
Date of Notification (1) Name of Building Owner/Operator (2) U U: - U
7/06/0T7 PSE&G Nov 1T 2017 ([Y)
Agencies Notified l Type Notification Street Address T
i 4 HADLEY ROAD Jip
(] era & il 000 HAD AEEEST 3£ CONTHOL &
| DEP ; 7] Amended City, State, Zip Code ; 2 hING
DOL ~ Amendment # SOUTH PLAINFIELD, NJ 07080
Emergency (including e P =
=] DoH justification) Mamg af Contact e L=
] oca [[J canceliation ™ H N E) RQBL{:# .
FACILITY INFORMATION . o |
Name of Facmty Where Abatement is Taking Place (3) Type of Facllity (4)
é S C, "ﬁ" ] school (K-12)
Street Address [] Subchepter 8 (Otherthant - !
Other ( .e. private & comm r i | | uildings, homes,
39[/ Moun T PLE/QSWUT /}VE X etc.) o
City (5) Square Fee! # of Floors Bldg. Age
—
WEST ORANGE 743 & X alx Wy,
| County (8) County Code (7) Current Use (Prior if being demc it | xc
| E ss&Ex GraTEUSE oMLY Sw,TOH STAT o
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.’ Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYST:MS OF AMER (!
Street Address Street Address T
64 BROAD STREET R 396 WHITEHE/D AVE.
City, State, Zip Code 2 City, State, Zip Cod:: T
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens: I .
TOM GEIGER 732-290-2217 732-432-8350 0111-
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mor itor S
27 RSy S UNIQUE SYSTEEMS OF AMERIC
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE. L
Abatement quformed Qutside of Normal Facility Hou City, State, Zip Code
X Other - Describe: Mﬂ&d@.@ﬂd&ﬁ%_ SOUTH RIVER NJ 08882
» N

Scope of Work (Check All That Apply) v

| |:| =3 sforz3If E Renovation Full Contz inment with Negativ 2 = & sure
' D4 =160sfor=2601f [J] Demoition Mini-Enclcsure
Glovebag 2rocedure
! Non-Exen pted (*) and Non-Fi g 3/ : | 'rocedure
| Is Location Ab?rten;ent
' . Normally i yP
Lacation of {jsid Solely b Description of
Asbestos-Containing Material (ACM} !\j = ¢ oy }y Asbestos Containing Material (ACM; Amount m
TO BE ABATED & at'" d’%’"ﬁgﬁw (i.e. thermal systems insulation, (Specify sl 51318
In Facility HsIO 1'32 2L surfacing, VAT, or SF or LF) REEE-SE
(13) i12) other miscellaneous) 1AL
= — w
Yes | No | N/A ®
b — e /
A nD Floog XL Aam Tiles masTie | 746 s« 3¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nam:: of Registered Lan fil ~
Hauler ID No. of Waste
GROWS NORTH
WASTE MANAGEMENT 1125 4359/‘1(‘- )0 -
| City, State Disposal Date City, State
| ELIZABETH, NJ 7D MORRISVILLE, PA

Completed by Title

Signaiure . Cis
ECAROL RAIMO OFFICE MANAGER l ;ﬁf Z W . /6/7

ASB-41 (R-08-08) * Do not use this forr for asbestos licen: u = 2 empted activitizs,






