| Print Form J

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT (‘L

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

o 4ODP AT |
10/2/19 NJ Abaters =) .,E___@ EIVE[~

Date of Notification (1) == Name of Building Owner/Operator (2)
. \
Agencies Notified Type Notification Street Address »j ! ’
: )
[ era Initial PO Boxeas il T 2 i
| | DEP [[] Amended City, State, Zip Code 1 E.i UL /7019 fil it |
poL Amendment#_l_a_ Middlesex NJ 08846
Emergency (including
DOH jUStiﬁgatioX)( Biaene of. Contact Telephone Number ...
[] obca [ Canceliation Raphael Rodrigues QOS-ﬁWEB%Q;?IﬁOL &
FACILITY INFORMATION e —
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,
etc.)
City (5) Square Feet # of Floors [ Bldg. Age
Somerville 1800 2 | 78
| County (8) County Code (7) Current Use ({Prior if being demolished)
Somerset (STATE USE ONLY) home
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date {10) Scheduled Completion Date (11) Narme of OSHA Monitor
10/15/19 10/25/19
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatemeant
. _| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D 23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If f:| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba{_t;;ent
Location of U N dorsm?]:y b Description of
Asbestos-Containing Material (ACM) N?E’. . il f}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & an d?“i"’gf“;p (i.e. thermal systems insulation, (Specify |23 g
In Facility HSO 1’3 Al surfacing, VAT, or SFor LF) 3 & e &
(13) (e other miscellaneous) g e |28
2 219
Yes | No | N/A w
basement X pipe insulation 42 LF X
crawl space X pipe insulation 52 LF ®
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
, Hauler ID No. of Waste 5 ’
| Newark Carting 04509 TBD Grand Central Sanitary Landfill
| City, State Disposal Date City, State
Newark NJ TBD Pen Argyl PA
Completed by Title Signature / Date |
A. Scott Higgins President 10/2/19

— \

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



Tru# | D03F

I Print Form
™ A State of New Jersey
fi_ié 'f\j QTIFICATION OF ASBESTOS ABATEMENT \ , 4
<l LA U (Pursuant to NJAC 8:60 and 12:120) /4 ﬂ/ {C{)‘?C//
AR e = = N T ——
Date of Notification ( Name of Building Owner/Operator (2) 7 ﬂ IE ug E H w E . %
10/2/19 NJ Abaters ) ! li
Agencies Notified Type Notification Street Address iy §§ E ]i
i i T i
[ era X iniial P Baw 6as | i OCT 7 209 W
| | DEP [[] Amended City, State, Zip Code I
DOL Emendmen!(#— Middlesex NJ 08846 i
mergency (including :
DOH justification) Name of Contact . Teiaﬁﬂ%ﬁe-mmb“é“rtﬁ;’\‘-”“FUL& !
[] oca Cancellation Raphael Rodrigues 908-361-0485NSIN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

[ Type of Facility (4)

ABS Environmental Services, LLC

house [ school (K-12)
Street Address L__| Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
| Somerville 1600 2 80
County (6) Caounty Code (7) Current Use (Prior if being demolished)
Somerset (STATELSE ONLY) home
Name of Maonitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address

4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
10/16/19

Scheduled Completion Date (11)
10/25/19

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One}

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

|
Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Wark (Check All That Apply)
El 23 sfor231If

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtf;;em
Location of U Ndorsmjallly b Description of
Asbestos-Containing Material (ACM) rje' ¢ ol ‘ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ fﬁas”feﬁ«; {i.. thermal systems insulation, (Specify Tig|3d|T
In Facility el 1'32 Sl surfacing, VAT, or SF or LF) CENE-BE
(13) (12) other miscellaneous) g 2 e g
o, —_ [21]
Yes | No | N/A o
basement X pipe insulation 76 LF P
I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
; Hauler ID No. of Waste . g
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ 8D Pen Argyl PA
Completed by Title Signature Date
A. Scott Higgins President /f’ 10/2/19
o

ASB-41 (R-06-08)

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




| Print Form

State of New Jersey
N 0 U Q NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 12:120) i ;'::\CHEK /@ 63
i) (6 58 | W E .""“1
Date of Notification (1) Name of Building Owner/Operator (2) S ﬂj ) H
09-30-19 PRC KKF Group Y H f
I3 | N [N
Agencies Notified Type Notification Street Address {j %&L UL | 7 n’;lg &j/
P.O. Box 70, 40 Monmouth Park Highway | - of
[] era O initial _ ghway |
t | DEP Amended City, State, Zip Code ] L -
DoL - Amendment # 2 West Long Branch, NJ 07764 ! ASBESTCS CONTROL &
Emergency (including - L s i
DOH justification) Name of Contaict —~Fetephene-Number——— ______ | |
[] oca [] canceliation Peter Wersinger Ill, Esq. (732) 222-2000 x2207
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fort Monmouth [1 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
288 Sherrell Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Oceanport, NJ 15,000 1 1980
County (B) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) _____ | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Langan Engineering & Environmental Services Pinnacle Environmental Corp.
Street Address Street Address
300 Kimball Drive 200 Broad Street
City, State, Zip Code City, State. Zip Code
Parsippany, NJ 07054 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (973)560-4983 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
(2)10-02-19 03-31-20 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(L] Other - Describe: Long Island City, NY 11101
Scope of Wark (Check All That Apply)
D 23 sfor 23 If E Renovation L) Full Containment with Negative Pressure
[x] =2160sfor>2601If ] Demoition | Mini-Enclosure
L Glovebag Procedure
1] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:i::?ent
Location of ’ Nd"g“?"l? 5 Description of
Asbestos-Containing Material (ACM) J\je‘ tez:ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o alI:d' : Sfi’f’? (i.e. thermal systems insulation, (Specify Zlgpla|T
In Facility s f; e surfacing, VAT, or SF or LF) 3|25 |2
(13) (12) other miscellaneous) g T -
= D la
Yes No NIA @
Ground Floor X Floor Tile & Mastic 1,400SF x
Ground Floor X Boiler Rib Gasket 60SF X
Ground Floor X Mastic on Roof Vent Pipes 15SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste : .
ATC, Inc. / Newark Carting, Inc. (04509) 24310 TBD Minerva Enterprises
City, State Disposal D_;{/e/’ City, State
Shirley, NY / Newark, NJ 07105 TBD // W?yff'lesburg, OH 44688
Completed by Title Sigp'a'ture Date
. . £
Richard Doran Project Manager {; 09-30-18

T S =

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(JoOlya, PAT

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

T
Date of Notification (1) Name of Building Owner/Operator (2)
10/01/12019 Borough of Ridgefield f L
Agencies Notified Type Notification Street Address , :
604 Broad Avenue f E
B Initial
[;;I [I)EEF;? O Amended City, State, Zip Code ; ASBES TUS TUNTHUL &
® DOL Amendment # Ridgefield, New Jersey 07657 L LICENSING
OE includi
X DOH n}ﬁﬁ:‘r{c‘l‘:ﬁ:‘)‘: - Name of Contact ) Telephone Number
O DCA O Cancellation Ray Ramirez- Borough Admin 201-943-5342

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ridgefield Municjpal Building

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

Street Address O Subchapter 8 (Other than K-12)

680-700 Shaler Boulevard B Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgefield, New Jersey 07657 10,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATEUSEONLY) _____| Municipal Building

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

Matrix New World Engineering 00057 Lilich Corporation

Street Address
26 Columbia Turnpike

Street Address
606 McBride Ave

City, State, Zip Code
Florham Park, New Jersey 07932

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Gavin Gilmore

Telephone No
973-240-1800

License No.
01104

Telephone No.
973-225-8400

Scheduled
10/31/201

Start Date (10)
10/15/2019

Completion Date (11)
9

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sforz3if Renovation O Full Containment with Negative Pressure
B4 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Aba{_t;;gent
Location of U rtlognlaetlly b Description of SF of LF)
Asbestos-Containing Material (ACM) n:’e, : - ny efy Asbestos Containing Material (ACM) (i.e. s
TO BE ABATED genanc thermal systems insulation, surfacing, e m
—= Custodial Staff? e i e
In Facility (12) VAT, or 2|8 |2 |e
(13) other miscellaneous) 2 2 |2 |2
2 D3
Yes No | N/A @
Built-up roofing composite X 2,365 SF X
Black roof tar X 5 SF X
Roof tan exterior caulk X 51k X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
Lilich Corporation 18724 30 Fairless Landfill
City, State Disposal Dafe ity, State
Woodland Park, New Jersey 10!31!{2‘0‘196.\ orrisville, PA
Completed by Title S_;i%n ture | | V3 Date
Adriana Olgjarova President Ik S—\_ 10/01/2019
| 3

ASB-41 (R-06-08)

i

k‘ Do pot use this form for asbestos licensure exempted activities.




P

I

D

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

s IU(OLGK

Date of Notification (1) Name of Building Owner/Operator (2}
10/01/2019 Montclair State University I ﬁ Eﬁ“ ; E -‘
Agencies Notified | Type Notification Street Address I'—""""'_“_W
1 Normal Ave ==-1
O EPA O Initial 1i P -
X DEP O Amended City, State, Zip Code i v 7 209 1§
DOL Amendment # Montclail', NJ 07043 -
Emergency (including
g Name of Contact Tel J
DOH justification) ; egheﬂe-!__nul_‘upmbei NTROI
O DCA 0 Caneallation Amy Ferdinand 973 gﬁgs?_[C’§\%thHO &
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MSU, College Hall
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1 Normal Ave X Other (i.e. private & commercial bldgs., homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 20,000 2 +55
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Educational
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (S)
Detail Associates, Inc Lilich Corporation
Street Address Street Address
300 Grand Ave 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Anthony Valentine 201-569-6708 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/03/2019 10/05/2019 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One} Street Address
. 2333 Route 22 West
X  Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
X =23sforz3If X Renovation & Full Containment with Negative Pressure
O =180 sfor=260 I O Demolition O Mini-Enclosure
a Glove bag Procedure / Limited Containment &Tent
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t}?prr;enl
Location of " N dorsngla;iiy i Description of
Asbestos-Containing Material (ACM) I'\::‘n ten Y ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tiodi jagf?nr) (i.e. thermal systems insulation, (Specify Fl o 2|5
In Facility i 13 Gk surfacing, VAT, or SF or LF) 3 |& |5 |¥
(13) (12) other miscellaneous) g |o)E|E
8 R
Yes | No | N/A ¥
Qutside of College Hall X Pipe Insulation 31LA X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 10!05!2019 Morrisville, PA
Completed by Title S! ure Date
Adriana Olejarova President J 10/01/2019

ASB-41 (R-06-08)

k " '&i!mt use this form for asbestos licensure exempted activities.




RECEIVED 10/01/2019
1
Oct 01 2019 0345PM NJ Asbeatos Control 609.633.0664 page
I I Simin of New Jeragy

NOTIFICATION OF ASEESTOS hBA?EMEHT
{Pursuant 16 HIAG 8:80 and 121120}

gt 4urm

7 T MEme of pulding Ow ar (Z)
oA P | Moniclair State Univaralty B%# 48 DAY
TAgencies Nahned | TYpe NoWiCaton Straed Addrase )
1 Mermal Ava |
O EPA O nitisd -
DEP O Amended | Cly, Stata, Zip Cate “
g DOL ) Amprdmant ¢ Montcigir, MJ 07043
Ememency (naiuding Hame o Gontct.
® DOH justification) : s
O DCA 0O Cencelation Amy Ferdinend } WA
FACILTTY INPORMAT 10N - T~
Tama o Facity Wherd Abatermant i Takmg Phl:e (3} - Typa of Facility (4)
M8U, College Hall
O School(K-42}
ESTISTS 0O Subchaptar B {Other than K12}
1 Normal Ave B Oiner (s, privals. & bornmersisi bidss., homas, efc.)
Ty @ ' squ Fm # of Floors Elug Aga
Moritclair ; o -8
Courty (8 Touemy Cods (4] Turren Use {F'?r ¥Being aamfnnsd}
Easex’ (BTaTE USEGMLY) Edugatio
TTare of WionRenrg FTr Hired by Buiiding Owner(a) {Ts“cm ) Name o] Abatemaent Contiacior (8)
Daisil Agsociates, Ing ! Lifich Corporation
Sires! Address Siigmt Address
300 Grand Ave - 246 Usion Boulevard
tate, 4p Lode Chy, 8tale, 2ip Code
Eﬁgiewnvd. NJ 07831 Totews, New Jemey 07512
C Frejact Menegar or Montaring Fym Talephone No . Taiephone Mo. Licenne Mo,
Ammy Velenting 29?«569—6?08 873-225-8400 01104
Slart Date {10) Commmn Dﬂa {11) Meme of GSHA Menior
10/33/2019 10/052018 i7is Envirenmaental Laberatorjes, LLC |
[ Coripancy Stius Dunng Absgment (Check Only One) Stal Asdrase !
! 2333 Route 22 Wast |
8 Feclly Closed/Vacmted Duing Entire Period of Abstemant |
' 0 Acalement Pertormad Ouiside of Normal Facilly Hows Elals, Zip Gode
0 Other - Daseabe: Un on. NJ 8}’034
[ Boope of Wark eheck All That Applyvd :
| B xisferadit I Renpvafion B ' Full Gontalament with Nmmpme
| 0 »iedefor22601 & Demaiiion B MinkEnclosurs ~
| . O Glove sy Procedus 7 Liihe Sortehwment &Tert
i ] Nca-Emm%g (%) ang Non-Frisbie Proceduts
s Lozation = ! | Mg_”,;m
Logation of m:;;"ﬂ’ Description & | -
Asnm-camamm nABlars! (ACHA] e a0 by Mbsﬂg; Gattalning Mmﬂn%é;&&t) { amount m
. {1.8. thermal systerns insulation, (Spacly '
In Fecility : cum?g}m surfacing, VAT, or §F or P} g
(13 . olhgr miacofianecus) % .
; Yes E No | A | ‘ |
Outside of College Hall 3 Plpe Insulation 31LF X
!
Lo | l
Tame of Hegielarad VWRste Fawar HADEE “Cuiic Yards Nams of Reglaered Landml
- Hayler 10 Mo, | of Waste
Lilich Corporation 18724 5 Faklesg Landfitt
'Eﬂs, e : Dlapossl 088 TN
Totowa, New Jeorasy 1052018 ;" Qﬁ‘l”«ﬁcubk PA
Gompiatad By 1 Titie ) m\ [ Dete i
| Adriana Olejarove | Presigent 4 | 10/01/2019 1
. ! i | |

ASB-41 (R-08-08)

=

Mm& ung he B for B2bestas lino nEurs axampied activities.



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

O gy PAILS

State of New Jersey

g ¥ [UG20

Date of Notification (1) Name of Building Owner/Operator (2 = I VRCETEY
g CremetOp (2) 5 mh E [G E IV e in
10 /2 7 19 Rowan University E 13 “
e
Agencies Notified Type Notification Street Address ; E 1 _ i j }
EPA & Initial 201 Mullica Hill Road i e 7 a9 i
DOLWD [0 Amanded City, State, Zip Code ;
X DHSS Amendment# Classh NJ. 08028 3
] DCcA X1 Emergency (including BBV i 22283708 CONTROL &
(NJAC 5:23-8) justification) Name of Contact i Telephong NEthbEr
[ Cancellation Tom Gallia o 856-256-4154

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Boiler Plant [ School (K-12)

AL AGAESG % 3‘5;?5’ gi\tf rpari\(agttzrn?ggnfwzgcial buildings,
201 Mullica Hill Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Glassboro 60,500 2 +-70

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Vacant

Name of Monitoring Firm Hired by Building Owner (8)
Pars Environmental Services

ASCM No. Name of Abatement Contractor (9)

USA Environmental Management, Inc.

Street Address
500 Horizon Drive #540

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Hamilton Township NJ. 08691

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm
Rafael Torres

Telephone No.
609-890-7277

Telephone No.
215-365-5810

License No.
1156

Time of Abatement: AM-

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/12:00PM-12:00AM

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

103 18 0 / &5 [/ 19 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue

City, State, Zip Code
Philadelphia, PA 19153

Scope of Work (Check all that apply)

O >3sfor>31f

B Renovation

[] Full Containment with Negative Pressure

[J Mini-Enclosure

-

X >1860 sf or >260 If [J Demoilition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
IsNLocat:fm Abatement Type
Location of Ay Description of & i
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount § : 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRERE- SR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| E
(13) (12) other miscellaneous) z | ®
Yes | No | N/A =
Boiler Room 0 |0 |X |Pipe Insulation 7LF XiOa|g
O O |3 a(o|cood
O |0 |0d Oooog|g
O |0 (O Ooog|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Hauler 1D No. Wiste Minerva Landfill
City, State Disposal Date City, State
New Castle De. 10/5/119 i \(;laynesburg Pa.
Completed By (Print or Type) Title Slgnatﬁra/ L Date
Kevin Meldrum Project Manager AN ’/z '{’f/é.— ST Z f"j}

ASB-41
MAY 11

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



0CT/02/2019/4ED 09:

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 5:16) :

12 A USA Envirormenta)

Hate of New Jorsey

RAX No. 2153655870

—an DAY |
Date of Nouncalion (1) Nema of Buliding Owner/Operator (2) IRLRL W A i =
10 / 2 / 19 Rowan University r.m--
Agencias Nolifled Typa Netifloation treel Addrass ! : i \ |
& EPA & ndtial 201 Mulllca Hill Road ' \ X / ( L
%gg;?n - iﬁ:ﬁ:ﬁdm # Cliy, Stals, Zip Code \ . i ]
i e j— et T P
Ooea B Emggﬂw u neluding Glaseboro NJ, 08028 i1 G i b
(NJAC 5:23-8) Justincation) Name of Contact i \ﬁ; ana*udmbsr e
[ Canesliation Tom Gallia | hEe2seiding
FAGILITY INFORMATION
Name of Fadiify Yhers Abstament @ Taing FIECS (3) [ Typa of Faclilty (4)
il [ B et s mn :12)
aplar thee lhan K-
e e Other (1.8, private and commendal bulidings,
| 201 Mullics HIll Road hql'n". .[g]
[Chy (8) SquaraFeel | # ol Floors Bidg. Aga
Glassbore 80,500 2 +-70
County (8) County Coda (7)[STATE USE OALY) | Currant Use [Bror If being damalizhad)
Glouoaster Vaocant
Merme of Monitoring Fim Hired by Bullding Qwnar (8) | ASCM No, Nama of Abatement Contractor (B)
Pars Environmenial Senvices USA Environmantal Management, ng,
Street Address Sireet Address
S00 Horkzon Drive #540 8438 Enterprise Avanus
Chy, Stata, Zip Code Clty, Btats, Zlp Coda
Hamilton Township NJ. 08651 Philadelphia, PA 19153
Project Manager for Monltering Firm Telaphona No, Telaphone No, Licansa No.
Rafae) Torrss B09-580-7277 218-365-5810 11886
Start Data (10) Schaduled Completion Data (11) Name of OSHA Monitor
@9 ¢/ _3 7/ 19 10 _/_5 /_19 USA Environmantal Manapamant, Inc
Oceupancy Status Durlng Abatement (Check anly ana) Street Addraas
O Fadility Closed/Vacated During Entira Pedod af Anatemant 8418 Entarprige Avenus
B Abatement Performed Oulside of Nonmal Facllity Hours - Dagerba iy, 6lta, Zip Code
Tims of Abatemant: __ AM-___PM/12:00PM-12:00AM Philadslphts, FA 19133
Scape of Work (Chack ail that apply)
[ Ful) Cortainment with Negative Prasswe
E =3pfar=d I & Ranovafion CJ Min-Enalosure
180 sfor 2260 ¥ [ Damaiitian [ Glovebag Procedurs
[l Nan-Exempted (*) ang Non-Friabls Procedure
18 Laoation Abatemant Type
Location of Nd‘"sm"'Y Descrotion of
Asbastos-Contalning Materlal (ACM) Usad Solsly by Aspestos Contalning Matesial (ACM) Amount g
IO BE ABATED Malntenanas/ (0., tharmal syeteme insulation, (Spaclfy .
IN Fagility Cusiedial Staf? surfacing. VAT, or SFor LF)
(13) {12} othar miscellanacus) )
Yag | No | N/A o
Bollar Room O |0 |E |Pipe Insulation 7LF R(OO|O
a a0 O(a|0|0
O (g (a O|0|a|0
oo ]o - ===
Nama of Roglstarad Vvasts Halar NJDEP Waste [ Cublo Yards of | Name of Regisiared Landfl
Service Transport Hauler ID No. W:”*“ Minerva Landfl|
Clty, State Disposal Date | Cily, Slate
Naw Castle De. 10/8/M0 hyaymsburq Pa.
Completed By (Print o Type) Titia ura” Dala
i Kevin Meldrum Project Manager 5.--:; e— s -Cﬂ.._ /o e N ?
ASE4] '
MAY 11

* Do riot vee this form for asbestos Nesrrsure exsmpbed activilos



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

MECE]

LI

| W Wi e

Date of Notification (1) Name of Building Owner/Operator (2) LE 0C1 ¥ 2019 ity
10 / 2 / 19 Rowan University
Agencies Notified Type‘ ﬁotiﬁwﬁon Street Address L ASBESTOS CONTA OL&
& EPA B Initial 201 Mullica Hill Road LICENSING
B onss i/ G, e, Z G -
0] DCA B Emergericy (inMg Glassboro NJ. 08028
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O cancellation Tom Gallia 856-256-4154
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Boiler Plant [J School (K-12)
Siredi Adress glt;:)gfi gi«}f rp?ié;?t:;gjigr:; ezracial buildings,
201 Mullica Hill Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Glassboro 60,500 2 +/- 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pars Environmental Services USA Environmental Management, Inc.
Street Address Street Address
500 Horizon Drive #540 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Hamilton Township NJ. 08691 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rafael Torres 609-890-7277 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 |/ 3 /19 10 |/ 5 /19 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ___ AM-___PM/12:00PM-12:00AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
O =3sfor>3If X Renovation 1 Mini-Enclosure
B >160 sf or >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =132 'm Fm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 388 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s | |2|s
(13) (12) other miscellaneous) 2; @
Yes | No | N/A
Boiler Room O [0 |X |Pipe Insulation 7LF XiOg|g
O[O |O O|o|o|o
0|0 o|ojaa
O |{d|a Oo/oo|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Hauler ID No. W?ste Minerva Landfill
City, State Disposal Date City, State
New Castle De. 10/5/119 Waynesburg Pa.
Completed By (Print or Type) Title Signg@re \\'!'T Y Date_
Kevin Meldrum Project Manager (S B 5_:;? VLT /ﬂﬁ...q___ S0 2=/ ‘{7

ASB-41
MAY 11

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




ALWLIVED W UL ZU1Y U3 44PN Y/3B381778
Oct 02 2019 (0348PM NJ Asbestos Control 609,633.0664

=)
il
G2
(Frl
=,
R

_m‘_:”jj

t !,
P i 1
ol U )
L RERNAS
10/02/2018 09:08AM 8736381778 JEJN § OCT 7 20#nee bg,L,om%
T |Wa i 1
L
__,L‘{\\\ AFL— ‘ 8@ c\'f.' 1)) - State of Hew Jeesey i’ ‘ . m 1
. r*ﬁ] [L/ FICATION OF ASBESTOS ABATEMENT  Adpccioeoan —
mek#:‘l“f*‘g Y %8 {Pursuant to NJAC 8:60 and 5.4¢) i CENS "N#‘G T
| Date o Natfcaran m _“—-T.‘Ems of Building Qwnerparater (2) % . {
10 02 g [
il TR T
| Agentias Matifigd | Type Notifieatlon Birea! Addraen
[JEpa | B ntial
5 powwo | [ Amenged
| ] oHss | Amengments [0 VO lp Lods
|Cioca [@ Emergarcy (including  |Morristown, NJ 07960
o [NJAC 5:23.5) i lustifisation)

L-Namn of Coniact
rederick H, Jilleha
FACILITY INFORMATION

[ Canceltation
&=

 Nams of Facillly Where Avatemant is Teking Place {3)

Type of Fazilily (4)
E’nva&e house i Bebool (-1

—_— Subehapiar B {Qlhor than -1 2)
Siraat Addras ;
[ ° > Gther (i.e, private and commarzigl maldinga,

! homas, &5
: City (8) Square Foal ¥ &f Figorg Bldp. Age
|Morvistewa, NI 07960 |
County (@) County Cada (7} [STATE UAE O ¥ | Currant Uss (Priar 7 Geing demalished}
{Morris
Nema of Monlierng Firm Flred oy Bulding Gwnar 8) TABCH No. Neme of Abatemert Confrasior i)
jor Teph LLC
Slract Addrass Straat Addrens
376 Valley Rd #2383
City, Siata, Zlp Code City, Bats, Zig Coda
) Wayne, NJ 07470
Projest Manags: for Monltoring Firm 1 Taleghone No. Telephone Mo, ‘| License No,
973-356-3511 01127
Start Date [40) | Bchzduled Completion Dats (11 Mame of Q5HA Moniter
e M | 1.0 ¢ 19 Envirovision Consultante Inc
Cocupancy Siatue During Abatament [Ghank naly ona) Stram! Address i
54 Tacility SlosedVecsteg During Enlire Pariod of Abotamant 20-21 Wa Roed, Bide # 35E |
[ svmsment Parfarmed Outaidgr of Narmal Facllity Houre - Deserihe Ty, Sigie, 417 Cods : -
Tirma of Abaterent; Abi- P PM_ AN _ '
FRESE A |Fait Lawn, NJ 07410 |
| aCtope ek all Thet apaly) N Up &nd Daoenismnainn win negﬁm Dragaua i
| Full Containmant with Negative Fresssre ;
ssfor >3l Renovalicn Mint-Enelagurs |
| 2 180 8l or >280 4 Damalition Glavedag Froceture twith Negades Pressure i
[ " Nan-Exampted [7) and Mon-Frisbie Procedurs ! |
s Location | | Abatsment Type
Lecation of Hormally Dezcriphion of | - lm | m
Aabesm-f}onsainlng Hatorial (ACM) : USG}J Selely by Asbastos Conlaining Materiel (AL Amount g g § l i
I ! P’“"’”‘e”‘“”” {L8., thermal systems Insuiation, {Bosoify g g |2 8
I Facility | Dlatostsl Staff? aurfecing, VAT, ¢! IF or LM £ H
(13 {13} olher migoeliangcus)
L ¥eg | Mg ) $
‘Brezment {2 (3 Duct insulation 120 SF | BIOOO
O[O0 s ]jm]m]
O 0|0 (D000
slERE ___oolglgl
Nama of Ragistsred Wasta Maulsr }‘I;‘ TP Waals el 10 No.f Cuble Yards of wamell Nams of Ragloterad Langin i
Gt Tech LLC 1 0033733 TBE TREF Ino i
oy, Sote Disgasal Cate Cliy, Blate
Wayne, NI 07470 . __TBD Tullytown, Pa 5
i Completad By {Print or Tyge) Thle Signature Dste
i ¥ ( i , 7
N Jeviic [Owner & W 10¥02/12
REEST L4 :

MAY 1% * Do aot use this fosm for athessps leeisiive exdmprad acieire:.



State of New Jersey

: i N \UQ R - r—%\u D mmmmmizﬂm
Date of Notication (1) Name of Buiding ator ()
10| 2) 1S Blaees FA2A
Agency Notiied Typel&oﬁaﬁon Steet Address )
s et 29SS LeMoidE 0CT
;ﬁ O Amended City, State, Zp Code : I
B sy —toer ee . NG 7024 |
= BoH o Name of Cont T Tephane Rumber ) 1 ROL &
apca 0 Canceliston N2 STACeey @(_H—-ﬁ__ﬁ, Q73 2EPSF000
FACILITY INFORMATION '
Name of Facity Whete Abatement i Taking PRce (3) - Type of Facity (4)
BANGE IQLAZA Cael, 1IN . O School (K-12)
Strect Address = - = amgmmz}
218s LeMowwe AJE e
Cay ©) ; ¢ e Square Feet | # of Ficors wm
ey l=e Z/44SC 1 1765
Cowsty (8 CoutyCodfam(S'TA"rEt.lSE wmmimm@
E‘f_ﬁc;.-éi\}v s Riae- AES
mammww&’iﬁgm T ASCH No_- o of Abament Comacor )
B ALDSS STRRE ah bl e HipC Best Removal Inc
| Street Address Strect Address -
Sss dloAd ST 450 South River St
Ciy, State, Zip Code ] Chy. Ste. Zip Code
Gicd Redl . NI . O74s2 Hackensack, N.J. 07601
Froject Manages for Moniiofing Fam Telephone No. Telephone No. : License No.
PedoAiw HilBspoauy | 20i-652i1lF) 201-329-7444 00388 o
Start Dats (10) Dat= (11) Name of OSHA Morior ] %
f{)};s);@ W?&Tm Omega Environmental
Wm&mmme&wm) . Street Address
O Facity Closed/Vacated During Entie Period of Abatement 280 Huyler St
G Abatement Perfonmed Outside of Normal Facly Hours -{ City. State, Zip Code 5 ;
Fomer-Desabe7 (U £.0cfM S. Hackensack ,N.J. 07606

Scope of Work (Check al that apply) o 7 i
Qz3For23¥ ZRenovaon B'IE;:-Endm :
=160 For2 260 % Q Demoktion & Govebag Procedute
' T Non-Exemotad (*) and Non-Friable Procedure
7 Abstoment
. s Location Ty
. Location of Used Solely by Bescription of w . X
Asbestos-Containing Matsrial (ACM) Maintenancel Asbestos Containing Matorial (ACM) Amount =l Tl
JO EE ABATED Castodal G.c.. thermal systems insulabon, (Specify - ai=is |3
N Facily revie swiacing, VAT, of sfclh) 1315183
-3 (42 other miscelianeous) - sl= % £
. 3
Yes | Mo | nA ’
G = WAL B=ad < DRyWAL T8 T cortfocrd) 290 S€ PF
N Y R = WA Sy steM > i&ss mTI iSO bF | _
Name of Registered Waste Hauler NJDEP Waste Hauler clutn:Yaldsnf HameomedLaﬂ
Best Removal Inc ID No. Waste '
. 17109 IS<rs [&mﬁﬂ{muﬂ 6@{)})}‘{ Lﬁd/DFsLL
Cily, State
Hackensack , N.J. 07601 IOZ%Me)ﬁ%H PR, 17240_
Completed by Tie )
J. HA1oRANS Estimator ; S0 "*‘O/""CK ‘0/2' 3
ASP-‘;_‘ 1 - & .

*Do MEMMMMWW



Oct 02 12019 03:44PM NJ Asbestos Control 6096330664

;’01'9-10 02 DE 52

5 MOMI

page 1 :
Shade Environmental 1 >» 409 633 0664 =<

N i
Stats of Naw Jarsey i (it - ’ I
l,-f All [T INOTIFICATION OF ASBESTOS ABATEMENT |1l Li 0CT 7 19 | i.p.:ﬂ |
; w O%I AR Pursuant to NJAG 8160 tha 5:16) | =
' Toata of Noteatien (13 Nama ol Bulding CwherORarater T DUE=10Da
s _ 02 s 19 Carla Gledimma 1 e g
. [Rgencies totirieg Type Notiicaton Straoy Adgress
| ||& emA initiat
(Boowe O caegsom
'  Em Woodbury, Nd 08096
| [Qoca & Emergancy (inaluding
i (NJAC 8:23-8) justifization) Name af Contscl
| . O Ceneslintion Carla Oledimma
EACILITY INFORMATION
Name of Faallly Whare Abslompni i TaKing Piace (3} Type of Facity (&)
Oledimma Resldened a Schogl ( ma;}
[ IS Subchapigr & (QINar than K-1
; m— & Othor (L., privarw mmmﬁcml bulkiings,
| humes. éle.)
| ¥ Eauars Feel % of Floore Bldg. Aga
Wnodb_::ly %422 2 go
ooty ) Counly Goda [PNETATE USE ONLY] | Gurrant Wee (Prier 1T B8InG semotaned)
! Gloucostar Rosldonse
| |[Narie of Menfesing Fim Hirad by Bulding Owner (8] | ASCM No. Name of Abatement Contreeior (9)
| || Menagemeont & Envire, Consulting Services Shada Environmental, LLE
| |[Street Address Stk Adaross
| {| PO Box 341 §23 Cutlor Avenue
| IiCRy, Swie, Zip Code Clly, Sialg, 2ip Cade
Chestorfiold, NJ 0BS15 ) Meple Bhade, NJ 0B0E2
| [[Polect Managar iof Montioning Fitm Telophane No. Taleghone Na. Liceria= No.
i Bifl Wolsgarber §09.288-4070 BBE.755-0088 ooea2
| [|Sten Dats (10} Schetuled Gompioton Ote (11) | Name of OBHA NIsRior =
O T L [, [ S | . EMSL Anmlytical. Ing,
1 ||Occupney Stwua Buring Abatament (Ghash anly ona) Blreel Avaraas
B Faclily ClesedrVogntad During Entirg Period of Abalgmeni 200 Routo 130 Nerth
[ Absiamant Porformed Cutside of Normel Faclity Mowrs - Cesaite Gy iaie, Zip Bode
Titoa of Abslament AM PM/____PM. AM Cinnaminson, Nd 08077
Scope af Work (Chock ol that apply)
| E Full Conlolnment with Nagsiive Pressuro
Bedsforzdy & Renavatian Minl-Encloguee
[ 2160 &f or 5260 1f [ Gemoiition [ Glavebog Procedure
B Non-Exemptad (") Bnd Nen-Frigkls Pracotise
I& Location Abatamant Type
Lecatisn of Nomally Desoriplion of
Asbastci-Containing Materiol (ACMy | Used Saialy by Asbesics Coatakning Marcria) IACM) Amount g T
Maintonancal (8., tharmal sysiems msulation, (Spacily A
IN Facilty Cusiodisl Staf(? suriacing, VAT, or BForlF) | &
(13) (3 siher miscatpmocUs) E
Yos | No | N
Kitchen and Oining Room O [B |0 |Fleer Tile and Magtie 136 SF 3101010
| ; g o0 ' o|aain
: g Q|0 ' Q0|00
~ oo (o Sl=lE)s]
| [Name of Reglsiarsd Wasle Haulr NJDEPWasty | Gukle Yorda of | Name of Regiaierad Lanoil
| | Froohold Cantaga H:"g’g Mo “‘;"“' Falrioss Landfill
City, Siote Disposai Dote Cily, Biz'e
Freahold, NJ 10M11/201% Morrleville, PA
[ Cormplaled By (PAm of Typo) T gnalure Bine
|| Chriatina Fay Vice Prasident of Gporatlons 1842 419
i~ i vab
DAN 13 “ Cio ot uza this form for asbostos liconaure oremplod agliviies,
|
|




State of New Jersey ;Ein/} : LE_T ‘If i |

(\ T A Tr-NOTIFICATION OF ASBESTOS ABATEMENT I : : ‘; } i
t) é—\\r fi 3 (Pursuantto NJAC 8:60 and 12:120) it i IEEER!

\ Hit OCT 7 omg il J)
Date of Notification (1) Name of Building Owner/Operator (2) ER=Y A= ing S

10/4/19

Tammie Coyman

Agencies Notified Type Motification Street Address ASBESTOS CONTROL &
i ¥ 2L (%
OEN SN

EPA & inital L LICENSING .

DEP [] Amended City, State, Zip Code

DOL - Amendment #1 Montvale, NJ 07645

Emergency (including

D DOH justification) Name of.Ccntacl Ieiephone Numtier
|:| DCA |:] Cancellation Tammie Coyman -~

FACILITY INFORMATION

Residential Home

Name of Facility Where Abatement is Taking Place (3)

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

Project Manager

All Stages Abatement

Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montvale 2400 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen e Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-600-3184

License No.

01305

Start Date (10)
10/14/19

Scheduled Completion Date (11)

10/18/19

Name of OSHA Monitor

Other — Describe: 8AMW4PM

:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] =3 sfor=3If E Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:;ent
Location of U N;g”?“g b Description of
Asbestos-Containing Material (ACM) !\:e_ t 9 eny f Ashestes Containing Material (ACM) Amount m
TO BE ABATED . a:ndgnlastc‘:aeﬁv (i.e. thermal systems insulation, (Specify Dlp|3d|F
In Facility HSe 1'32 ’ surfacing, VAT, or SF or LF) AENE-2R -
(13) {#2) other miscellaneous) 2 e e B
=2 2 | @
Yes | No | N/A @
Bedroom s VAT 154 SF X
Main Basement X VAT 420 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
All Stages Abatement 0036592 4YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD 5 Pen Argyl‘ PA
Completed by Title Signature £~ / e — Date
Richard Cristofol President S, = / 10/4/19

ASB-41 (R-06-08)

“&

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



Ty A [HQUo
¥+

e, J\
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l

State of New Jersey iy
S, F -NOTIFICATION OF ASBESTOS ABATEMENT j
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)
10 ! 03 ! 19

Name of Building Owner/Operator (2) b
155 Washington Street Urben Renewal LLC"

E‘?’a
o
k ]

BESTOS CONTROL &
LICENSING

Telephone Number
347-738-0363

Agencies Notified Type Notification Street Address
X EPA O intial 1865 Palmer Avenue
g gg;m X i:::::;int 42 City, State, Zip Code
[ DCA ] Emergency (i:;;iuding Larchmont, NY 10638
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Michael Handler

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Planned Parenthood Building/Tower

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

[] Subchapter 8 (Other than K-12)

Strast/\ddress Other (i.e., private and commercial buildings,
155 Washington Street homes, etc.)

City (5) Square Feet # of Flaors Bldg. Age
Newark

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

Name of Monitoring Firm Hired by Building Owner (8)
Empire Environmental LTD

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
435 Main Rd., Ste. 200

Street Address
27 Outwater Lane

City, State, Zip Code
Towaco, NJ 07082

City, State, Zip Code
Garfield, NJ 07026

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Boggie 973-334-5641 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 1 17 1 19 11/ 28 [ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

O =>3sfor>31If [ Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sf or >260 If <] Demolition Xl Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatill:m Abatement Type
Location of Normally Description of 2 1= m I
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sla|z |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|5 8lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |l=
(13) (12) other miscellaneous) g_ @
Yes | No | N/A
Througout O (O | |[VvAT f0,000sF (KOO
Boiler Room O (O |K |Breaching 60 SF X|O{O|O
Third Floor and Up O 10 | |Window Caulkin 112 Windows ofolio
Utility and Electrical Room O (O | |Transite Electric Boards 142 SF gmnoigig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste R . -
Century Waste, LLC/Newark Carting 32797 ] 0283 As Needed Fairless Landfill /| Grand Central Sanitary Landfill
City, State Disposal Date City, State _
Elizabeth, NJ / Newark, NJ / Garfield, NJ TBD Morrisville, PA [ Pen Argyl, PA
Completed By (Print or Type} Title Signature Date
Allen Monchik Project Manager e W, okl 131G
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

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

7) CONTINUATION SHEET

155 Washington Street, Newark, NJ

LICENE

7

| e ey |

\

Abatement Type

Allen Monchik

E

OO0 ) Bieritiiimot Adbestos Conmsini : .

Location of Asbestos-Containing | Normally Used esr:‘r :eroi:l ([)ACM} ( :_tho" alrlung Amount (Specify SF R n c

Material (ACM) TO BE ABATED In Solely by ARRHATIAV (e therma P e R c I

. systems, insulation, surfacing, VAT, or LF)

Faculty (13) Maintenance/Cust ther miscellaneous) m e a o

odial Staff (12) L o P D s

v a 5 u

a i u r

| r | e

Yes | No | N/A
Main Electrical Room X [|Transite Electric Boards 112 SF X
Upper FIat'rorm in Boller
|Room X |Transite Electric Boards 15 SF X
Tower Plattorm in Boller
Room X [|Transite Electric Boards 11 SF X
Behind Boilers in Boiler Room X [|Transite Electric Boards 5SF X
17th and 13th Floor Roofs X |Parapet Flashing 1,400 SF X
2nd Floor Office Space X |VAT 1,700 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:

1013/19




j‘ﬁ\lf‘:\; \>00%

State of New Jersey oy
T -}—-~NOT|FICATION OF ASBESTOS ABATEMENT || ~\
\"Fg«() r))"'\\[ ‘' (Pursuant to NJAC 8:60 and 5:16) ;D) E @’ E H \W [EHH
i 52 il
Date of Notification (1) Name f)f Building C-)wner!Operator (2) : |= % | 1 <10 , Lizij.
10 / 4 / 19 William J. White fJob #19 QL5544 Ql(t\ECK #14780- E i
Agencies Notified Type Notification Street Address ;
g EF’A & initial ASBESTOS CONTROL &
OLWD [J Amended City, State, Zip Code LICENSING
Xl DHSS Amendment # o City. NJ
O bca [ Emergency (including cean City, 08226
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation William J. White I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Somers Point Residential Property

Street Address

Type of Facility (4)

[J School (K-12)

[] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Somers Point, NJ 08244

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code

Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

609-265-2107

00529

Start Date (10)

10 7/ 19

19 /

Scheduled Completion Date (11)

10 /19 / 19 EMSL Analytical

Name of OSHA Monitor

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

Street Address

200 Route 130 North

City, State, Zip Code

Gwendolyn Trumbetti

Operations Coordinator (
I

(%’
f]| ||¢.

Tim : - ; =
ime of Abatement: ____ AN PM!TXHF'M -, AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) &
[] Full Containment with Negative Pressure
[0>3sfor>31If [ Renovation [ Mini-Enclosure
X >160 sf or 2260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o ]l= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ =
(13) (12) other miscellaneous) g—
Yes | No | N/A
Exterior O O | [Transite Siding 700 SF vz W |
O (O (O o|a|o|od
0 g |g aooja|d
O (O (O ao|ia|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 10/21119 Tullytown, PA
Completed By (Print or Type) Title Slgnawi'e\ Date

ID-44%

ASB-41
MAY 11

.-.’ - |‘]

* Do not use this form for asbestos licensu, iE;{f:r*r},r::ted

activities.




oy 15004

State of New Jersey

=

A

s ey
/

\
.Q /"\T}* _NOTIFICATlON OF ASBESTOS ABATEMENT i {1
QL \ \"}m ALY (Pursuant to NJAC 8:60 and 5:16) }Jf e t ,'
Date of Notification (1) Name of Building Owner/Operator (2) ooy o e L“;i;
10 / 4 / 19 JCP&L/FirstEnergy Company / Job #1Ib1 0-5!342 Check #11786
Agencies Notified Type Notification Street Address ;[ ASBEST s D“L'ﬂ: {_{Haféan
X EPA B Initial 10 Legion Place- Building A : HCENBING
X] DOLWD [OJ Amended City, State, Zip Code
[d DHSS Amendment# :
O] bcA Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation John Greco 201-602-1499
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L- Substation [ School (K-12)
Street Address % (Sj?f?:l!] Zi.tfrp?iégtt: Z:'ltdhggnfr:ezr)cial buildings,
412 Washington Crossing Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Titusville, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 4 [/ 19 10 B /19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/\Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>3If B<J Renovation [J Mini-Enclosure
[J >160 sfor>260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|lm |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 18 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify & |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) = @
Yes | No | N/A
Electrical Utility Pole#NJ772HW O |O |K |Asbestos Risers 16 LF RiOO|O
I Oooio|ia
0 (B 0 ogo(o|d
1 [ oo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hﬂ%g No. W?Efe G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 10/4/19 Tullytown, PA
Completed By (Print or Type) Title Signature-™ ' A Date :
Gwen Trumbetti Operations Coordinator (\,, [LO’L{ *{ &1

ASB-41
MAY 11

T 7
i i o
* Do not use this form for asbestos licensure exemmg\; activities.




\J _‘ﬁ\—: \W-QL’D State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT =

(\/\C U(bq 1 ATy  (Pursuantto NJAC 8:60 and 5:16) ’ﬂ EGCEIV E [~

i
ate of Notification (1) Name of Building Owner/Operator (2) +~««:\1 i | E
10 / 04 19 Somerset Development ! E. *__; 0cT 7 2019 E.,J
Agencies Notified Type Notification Street Address
LI EPA [ Initial 101 Crawfords Corner Road rrrr—
S onss e g
] DCA [1 Emergency (E:;:Iuding Holmdel, NJ 07733
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Koller 973-418-1643
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bell Works [] School (K-12)
Sfreet Addicss % CS):'I:)? g,p;f rp?iégltz!zgé]zgr: :'11 e2r)cia| buildings,
101 Crawfords Corner Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Holmdel 1,350,000 6 58
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Retail & Office Space/Multi Use Bldg
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safey Services, Inc 00117 SAl Environmental Services, LLC
Street Address Street Address
PO box 365 277 Fairfield Road, Suite 102
City, State, Zip Code City, State, Zip Code
Berlin Fairfield, NJ 07004
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 (973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 5 [ 19 10 / 15 [/ 19 SAl Environmental Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 277 Fairfield Road, Suite 102
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Fairfield, NJ 07004

Scope of Work (Check all that apply)
Full Containment with Negative Pressure

[0>3sfor>31If X Renovation [J Mini-Enclosure
B =180 sf or >260 If [ Demalition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount 2|8 5 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHERE-NE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
Space 2105 & 2106 O |O |K |Floor Mastic 2356 SF XiOlgg
2105,2106,4116 & 1t Fl Restrooms |[] |[J] | | Mudded Joints 18EA&TOEA (X |0/ /0O
Space 1401 [0 |O | |Floor Mastic 240 SF B = |EE
Bldgs1,2,3,4(6 Bathrooms per Bidg) |[] |[0J | |Mudded Joints 24 EA KOO Od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
T | M a Landfill
Service Transport Group, Inc SW2117 10 inerv
City, State Disposal Date City, State
Yardley, PA 10;"15;‘2019 Waynesburgh, OH
Completed By (Print or Type) Title ?s Date /
Ma i i o ;
ry Petrovski President ( ///// ; /; /; A //L/é/ 1l

ASB-41 f7
MAY 11 * Do not use this form for asbestos !fgnsure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

ey E

(Pursuant to NJAC 8:60 and 5:16) HloocT 7 a0 | J ;
Date of Notification (1) ' Name of Building Owner/Operator (2) i’ ! r,. i
10 . 03 /19 | Somerset Development | '
L P 22 e - e e s IR Aqﬁtﬁ?f }S_CQ,}[‘E_HQJ_&
Agencies Notified Type Notification | Street Address b LICENSING
OEPA O Initial 101 Crawfords Corner Road
X poLwp Amended City, State, Zip Code = === ==
(1 DRSS Amermeni Holmdel, NJ 07733
i O bcA [ Emergency (including E PR
| (NJAC 5:23-8) justification) Name of Contact | Telephone Number |
i_.-. - t [0 Cancellation N | Robert I—'(oller - | 973-418-1643 - _I
| FACILITY INFORMATION '
' Name of Facility Where Abatement is Taking Place (3) h 7 I Typeof Facility (4) E
Bell Works 'O School (K-12)
Street Address g gltil?gp g?e}frp?igg Zzgtzgn}"n(n::r)ciai buildings, !
101 Crawfords Corner Road homes, etc.) |
| City (5) | Square Feet | # of Floors Bidg. Age i
| Holmdel | 1,350,000 | 6 | 58
County (6) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth : | Retail & Office Space/Multi Use Bidg
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) |
| Health and Safey Services, Inc 00117 SAl Environmental Services, LLC I
Street Address Street Address 1
! PO box 365 277 Fairfield Road, Suite 102 -
| City, State, Zip Code | City, State, Zip Code '
. Berlin Fairfield, NJ 07004
| Project Manager for Monitoring Firm | Telephone No. Telephone No. License No. ]
' Jim Proctor | 856-452-1311 (973) 852-3444 013489
f%ﬁéféﬁﬁf ) S ]’é&h_edi.iié& Completion Date (11) | Name of OSHA Monitor -
[ 10 ¢ _5 7/ _18 | 10 7/ 15 [/ 19 SAl En\rlronmental Semces, LLC
%’Om’diﬁ’é?ﬂﬁ%@’i&é’t?ﬁeﬁ (Check only one) [ StreetAddress - - 1
| [J Facility Closed/Vacated During Entire Period of Abatement | 277 Fairfield Road, Suite 102
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code I
Time of Abatement: AM- PN/ PM- AM Fairfiel d N J 0700 4 .

' Scope of Work (Check all that apply)
Full Containment with Negative Pressure

[0>3sfor>31f Bd Renovation ] Mini-Enclosure
& >160 sf or >260 If [] Demalition [] Glovebag Procedure
- - Non-Exempted (*) and Non-Friable Procedure -
Is Location Abatement Type
Location of Normally Description of 22 mlm|
Asbestos-Containing Material (ACM) [ USE_d Solely by Asbestos Containing Material (ACM) Amount g T =S
! TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|2 .§ o |
IN Facility Custodial Staff? surfacing, VAT, or | SForLF) & g | g
(13) {(12) other miscellaneous) _ o | @
Yes | No | N/A . ©
Space 2105 & 2106 0O O K |Floor Mastic 2356 SF R OO0
Space 2105 & 2106 O |0 |® |Mudded Joints. 18EA R O|0O|O
Space 1401 O 'O |K |Floor Mastic 240 SF RiOOlO
Bldgs1,2,3,4(6 Bathrooms per Bldg} E] [0 | |Mudded Joints 24 EA o ololo
Name of Registered Waste Hauler o NJDEP Waste Cubic Yards of | Name of Registered Landfill ]
Hauler ID No. Waste :
’___anﬂce Tra',r_'_s"?”_(“'_'f‘f&'"_c____ [ Tswet1z | 7 - l Minerva Landfill - -
City, State Disposal Date City, State
Yardley, PA 10/15/2019 Waynesbu rgh OH
"Completed By (Print or Type) | Title Slcna)rf& /u_/_/_- o | Date e
Mary Petrovski ' President [ / // /// A = ’61 J? o
A N/ B : S - L Flve Noe S oo el JFELE B
ASB-41 / g i

MAY 11 * Do not use this form for asbestos ftcensure exempred activities.



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

R ——— L

Date of Notification (1) Name of Bullding Owner/Operator (2) 1 ___“_”____J

08 + 25 | 18 Somerset Development i_ ' A [
Agencies Notified Type Notification Street Address I -
E EPA Initial 101 Crawfords Cormer Road
< DOLWD O Amended .

City, 5 Cod
DHSS Amendment # : ISta:f lZ .3 [; g
Jbca [J Emergency {including olmdel, NJ 07733
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Canceliation Robert Koller 973-418-1643

FACILITY INFORMATION

Name of Fadility Where Abatement is Taking Place (3) Type of Facility {4}
Bell Works [J School (K-12)
Strest Address % gttll?:rh (a;;gerpi\{;t: :Lg]aogrr ;:e?ri:ial buildings,
101 Crawfords Corner Read homss, etc.)
City (5) Square Feet # of Floars Bidg. Age
Holmdel 1,350,000 8 58
County (6) County Code ([T)(STATE USE OMLY) | Current Use (Prior if being demolished)
Monmouth Retail & Office Space/Multi Use Bldg
Name of Monltoring Firm Hired by Building Owner (8) | ASCM No. Namae of Abatement Contractor (8)
Health and Safey Services, Inc 00117 SAl Environmental Services, LLC
Street Address Street Address
FO box 365 277 Fairfield Road, Suite 102
City, State, Zip Code City, State, Zip Code
Berlin Fairfield, NJ 07004
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 {973) B52-3444 01349
Start Date (10) Scheduled Complstion Date (11) Nams of OSHA Monitor
10 + 4 [ 18 ic /7 § 18 SAl Environmental Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facllity Closed/Vacated During Entire Period of Abatement 277 Fairfield Road, Suite 102
B Abatement Performed Outside of Normal Fadility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Fairfield, NJ 07004

Scope of Work (Check all that apply)
B Full Containment with Negative Pressure

[>3sfor>3K

Renovation

[ Mini-Enclosure

B >160 sf or =260 If [J Demolition [J Glovebag Procedure
[Xi Non-Exempted (*) and Non-Friable Procadure
Is Logation Abatement Type
Location of Normally Description of o ey ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R E 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|
(13) (12) other miscellaneous) g|®
Yes | No | N/A
Space 2105 & 2106 [0 |O | |Fioor Mastic 2356 SF RIOIOO
Space 2105 & 2106 O O K |Mudded Joints 18 EA gigoid
Space 1401 O | |X |Floor Mastic 240 SF NiOO|O
O (O[O Ooo(t
Name of Registsred Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
Service Transpori Group, Inc SW2117 E Minerva Landflll
City, State Disposal Date City, State
Yardley, PA 10/7/2018 Waynesburgh, OH
Completed By (Print or Typs) Title re ) Date
iary Petrovski President 7 //g . éﬂ E ;ﬂi ,_,,_/ _f/ ?
ASB-d1 F 7 r( - = Tt T e - -
MAY 11 * Do not use this form for asbastos licensure exermpted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

o e
s’

\\]Q Q)\Q (Pursuant to NJAC 8:60 and 5:16) M,{ I
% i
Date of Notification (1) Name of Building Owner/Operator (2) i F ] }l‘ ne N0 | ¥
10 / 03 / 19 Hartz Mountain Industries, Inc. gy v o =
Agencies Notified Type Notification Street Address e
OEerPA O Initial P.O Box 1515 ASBESTQ?{?E‘E_\',{ ROL &
= LICEMSIMNGS
gg;\;\m X imgnged vt City, State, Zip Code i
mendment #1
(] bca [J Emergency (including Secaucus, NJ 07096
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Dave Hoehmann (201) 252-8600
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 International Drive E School (K-12)
Subchapter 8 (Other than K-12)
Street Address & Other (i.e., private and commercial buildings,
1 International Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 219,924 6 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safey Services, Inc 00117 SAl Environmental Services, LLC
Street Address Street Address
PO Box 365 277 Fairfield Road, Suite 102
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Fairfield, NJ 07004
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 (973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 23 [ 19 12/ 31 [/ 19 SAl Environmental Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 277 Fairfield Road, Suite 102
O A.batemaj:tt) Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Fairfield, NJ 07004
Scope of Work (Check all that apply)
BJ Full Containment with Negative Pressure
[ >3 sfor>3 If Renovation [] Mini-Enclosure
B4 >160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
o ‘ Used Solely b i : k| I (e Y e
Asbestos-Containing Material (ACM) SEl ¥y Asbestos Containing Material (ACM) Amount el |33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 |8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |
(13) (12) other miscellaneous) e e
Yes | No | N/A e
Located Throughout Floors 1 to 4 [0 O | |Floor Tile/Mastic 108,450 SF 5 O O
All Windows Floors 1to 6 O |0 |B |Exterior Wall Panel Under Windows 19,062 SF Ooaoig
El Bl (O O|o(a|.d
A oo|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Spartan Elkrun Industries Inc
pa SW2912 2,500
City, State Disposal Date City, State
Donora, PA Various Rogers, OH
Completed By (Print or Type) Title Signatu;é/-f"ﬂ/ 5L Date =~ . /
i i S 77 T A S PSS
Mary Petrovski President / 4///?_#/, AN U 5 /_,/‘,_
ASB-41 77 g &
MAY 11 * Do not use this form for asbestos licensure exemp’[led activities.



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

Date of Nofification (1)

Name of Building Owner/Operator (2) 1§ }
Hartz Mountaln Industries, Inc. }

ASBESTOS CONTROL &

08 /s _ 13 1 18
Agencies Notified Type Notlfication Streat Address
I EPA K initiai P.O Box 1515 Al
DOLWD [J Amended . S
City, State, Zip Code

DHSS Amendment # s e
OO bca I Emergency (including scaucus, NJ 0709

{NJAC 5:23-8) justification) Name of Contact Telephone Number

[] Cancellation Dave Hoehmann {201) 252-2800

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than

K-12)

Street Address ) & Other (i.e., private and commercial buitdings,
1 international Drive homes, elc.)
City (5) Sguare Feet # of Floors Bldg. Age
Newark 219,924 6 50
County (6) County Code [7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safey Services, Inc 00117 $Al Envirenmental Services, LLC
Strest Address Street Addrass
PO Box 385 277 Falrfield Road, Sulte 102
City, State, Zlp Code City, State, Zip Code
Berlin, N.J 68008 Falrfleld, NJ 07004
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 836-452-1311 (873) 852-3444 01348
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 23 [/ 19 2 [/ 31 +t 198 SAl Environmental Services, LLC

Occupancy Status During Abatement (Check only one)

B Facllity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
277 Fairfield Road, Suite 102

City, State, Zip Cade

Time of Abatement: AM- PM/ Ph- AM Falrfield, NJ 07004
Scope of Work (Check all that apply}
Full Containment with Negaiive Pressure
[I>3sfor>3H X Renovation {1 Mini-Enclosure
>160 sf or >260 If [J Demolition [] Glovebag Procedure
[] Non-Exempted (*) nd Non-Frizble Procedure
Is Location Abatement Type
Location of Normally Description of Tl sl
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g(2)2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Speciy (a8 |8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | & S 1E
(13) (12) other miscellaneous) g L
Yes | No | N/A
Located Throughout Fioors 1 to 4 O |O |K |Fieor Tle/Mastic i08450SF | |00
All Windows Floors 1 to 6 O |0 |X |Exterior Wall Panel Under Windows 190628F K /OJ|O010O
OO g Ooia|o
0o 0o (O oioja|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
: Hauler ID No. Waste :
rva Landfill
Service Tran;spart Group, inc 2117 2 500 Mine
City, State Disposal Date City, State
Yardiey, PA Varlous Waynesburgh, OH
Completed By (Print or Type) Title Signature 7 Date
Mary Petrovski President e / b SENI v,

ASB-41
MAY 11

|
s

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



. B ) D A TS i
‘U\\[ j:l: l% £ State of New Jersey is gy = @ E ﬂ U E ﬁ“-\i
NOTIFICATION OF ASBESTOS ABATEMENT ]t 111, 3 l QE
Q/L \ % (Pursuant to NJAC 8:60 and 5:16) e ] Eih | |
SRR AAAA SEIEE
[Date of Notification (1) Name of Building Owner/Operator (2) i‘j t UUI [ g i
10 / 03 / 19 Somerset Development i’ ‘“"1 }
1 I
Agencies Notified Type Notification Street Address i E‘Kg‘g—"fs 108 CONTROL &
JEPA [ Initial 101 Crawfords Corner Road LICENSING
gg;\gn B igzzg;d 41 City, State, Zip Code
X ent#1
O bca [ Emergency (including Holmdel, NJ 07733
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Koller 973-418-1643

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bell Works

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

[] Subchapter 8 (Other than K-12)

Strest Address Other (i.e., private and commercial buildings,
101 Crawfords Corner Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Holmdel 1,350,000 6 58

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Retail & Office Space/Multi Use Bldg

Name of Monitering Firm Hired by Building Owner (8)
Health and Safey Services, Inc

ASCM No.
00117

Name of Abatement Contractor (9)
SAl Environmental Services, LLC

Street Address Street Address
PO box 365 277 Fairfield Road, Suite 102
City, State, Zip Code City, State, Zip Code
Berlin Fairfield, NJ 07004
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 (973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/ 5 | 19 10 /15 /1 19 SAl Environmental Services, LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

AM

Street Address
277 Fairfield Road, Suite 102

City, State, Zip Code
Fairfield, NJ 07004

Scope of Work (Check all that apply)

[1=3sfor>3If

X Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

I >160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2B 2|38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g = |
(13) (12) other miscellaneous) g °
Yes | No | N/A i
Space 2105 & 2106 O |O | |FloorMastic 2356 SF XiO Ong
Space 2105 & 2106 0 |O | |Mudded Joints 18 EA XiOlgolg
Space 1401 O (O | |Floor Mastic 240 SF XiOolOoog
Bldgs1,2,3,4(6 Bathrooms per Bidg) |[] |[] [ [Mudded Joints 24 EA HKiOOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste : dfill
Service Transport Group, Inc SW2117 - Minerva Landfi
City, State Disposal Date City, State
Yardley, PA 10/15/2019 Waynesburgh, OH
Completed By (Print or Type) Title Stgnatu'l:e/ _\'\' g Date .
Mary Petrovski President % /,- 4 /{/\ / / & *‘/ /4 i
ASB-41 F : 7
MAY 11 * Do not use this form for asbestos I.-'censure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

3 ¢

Date of Notification (1) Name of Building Owner/Operator (2) E ] ulCl 7 Y ,%J

09 /| 25 / 19 Somerset Development o '
Agencies Notified Type Notification Street Address a5 R T
O EPA B Initial 101 Crawfords Corner Road ASBES ‘59." .\l"é‘f\‘}ﬁ TROL &
X DOLWD O Amended . . LCE]

City, State, Zip Code
X DHSS Amendment # Holmdel 07732
O bca [ Emergency (including oimdel, N 3
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Koller 873-418-1643

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bell Works

Type of Facility {4}
I School (K-12)

[0 Fadllity Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-. PM/ PM- AM

Streat Address % gl:::rh gsggpiégtglzggwczr:n:ezgaal buildings.
101 Crawfords Corner Road homes, efc.)
City (5} Square Feet # of Floors | Bidg. Age
Holmdel 1,350,000 (] 58
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Menmouth Retail & Office Space/Multi Use Bldg
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractar (8)
Health and Safey Services, Inc 00117 SAl Environmental Services, LLG
Street Address Street Address
PO box 365 277 Fairfield Road, Suite 102
City, State, Zip Code City, State, Zip Code
Berlin Fairfield, NJ 07004
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor B856-452-1311 {973) B52-3444 01349
Start Date (10) Scheduled Completion Date (11) Nams of OSHA Monitor
10 /7 4 i 18 10/ 'k {19 SAl Environmental Services, LLC
Oecupancy Status During Abatement {Check only one) Street Address

277 Fairfield Road, Suite 102

City, State, Zip Code
Fairfield, NJ 07004

Scope of Work (Check all that apply)

[J=3sfor=3k Renovation

B Full Containment with Negative Pressure
(1 Mini-Enclesure

>160 sf or 2260 If [ Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = w5 |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Ela|2 |2
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | g
(13) (12) other miscellaneous) 2 #
Yes | No | N/A
Space 2105 & 2106 O |O |Bg |Floor Mastic 2356 SF Oaid
Space 2i05 & 2106 O |O |K [Mudded Joints 18 EA go|igoljdo
Space 1401 O O | |Floor Mastic 240 SF X\ OO0
Oa g Oooo|o
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfll
: Hauler ID No. VWaste Mine del
' Service Transpert Group, Inc SW2117 5 inerva Lan
City, State Disposal Date City, State
Yardley, PA 10/7/2019 Waynesburgh, CH
Complsted By (Print or Typs) Title
Mary Petrovski President ﬁ ﬁf
ASB-41 “ _- T
MAY 11 * Do not use this form for asbestos J’roensure axe pted activities.



State of New Jersey ’_W
NOTIFICATION OF ASBESTOS ABATEMENT ||\ M‘""‘l!\ Hg
ND QK (Pursuant to NJAC 8:60 and 5:16) Q:i:% i“
i s ik g
Date of Notification (1) Name of Building Owner/Operator (2) 1 0C1 JEA R \L:J i
10 / 04 / 19 Somerset Development %
Agencies Notified Type Notification Street Address -—-——“W,T 30L &
O EPA [ Initial 101 Crawfords Corner Road L;(;_g—_g_\g"_‘_fgx_____,,.._,_.
R0 e sy |0 e ZpCe
] DCA ] Emergency {in_cluding Holmdel, NJ 07733

justification)
[] Cancellation

(NJAC 5:23-8)

Name of Contact
Robert Koller

Telephone Number
973-418-1643

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bell Works

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

[ Subchapter 8 (Other than K-12)

Stpetfvddress [X] Other (i.e., private and commercial buildings,
101 Crawfords Corner Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Holmdel 1,350,000 6 58

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Retail & Office Space/Multi Use Bldg

Name of Monitoring Firm Hired by Building Owner (8)
Langan Engineering Environmental Srvs

ASCM No.

00099

Name of Abatement Contractor (9)
SAl Environmental Services, LLC

Street Address
300 Kimball Drive

Street Address
277 Fairfield Road, Suite 102

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Fairfield, NJ 07004

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 973-560-4983 (973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 5 [ 19 0 [/ 15 [/ 19 SAIl Environmental Services, LLC

Occupancy Status During Abatement (Check only one)

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

Street Address
277 Fairfield Road, Suite 102

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Fairfield, NJ 07004
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
0>3sfor>31f Xl Renovation [ Mini-Enclosure
B >160 sf or >260 If [] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & § 2
TO BE ABATED Malntenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) % *
Yes | No | N/A
| Space 2105 & 2106 O |O |K |Floor Mastic 2356 SF X OO0
| 21 05,2106,4116 & 1s*FIRestrooms |[] |[] | |Mudded Joints 18 EA & 70 EA o|ga|g
Space 1401 O |O |X |Floor Mastic 240 SF X(O|O|(O
Bldgs1,2,3,4(6 Bathrooms per Bidg) |[] |[J |[K |Mudded Joints 24 EA RiOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Hauler 1D No. Waste Minerva Landfill
i Bl SW2117 10
City, State Disposal Date City, State
Yardley, PA 10/15/2019 Waynesburgh, OH
Completed By (Print or Type) Title %& / Date
Mary Petrovski President /3 / / / ;
v L zm// ! 4’944
ASB-41 s
MAY 11 * Do not use this form for asbestos licensure exempred activities.




INERE W E
O = [[_f} E [‘ V SN TR
State of New Jersey P T T
NOTIFICATION OF ASBESTOS ABATEMENT ™ }5 fJ ! l‘c
(Pursuant to NJAC 8:60 and 5:16) ;i ! i 0CT omg jji?:
i 4 o ey flacd |
Date of Notification (1) Name of Building Owner/Operator (2) ! i i
08 s 25 | 18 Somerset Development e —— i f
ASBESTOS CONTAQL & i
Agencies Notified Type Notification Street Address i LICENSING i
g EPA Initial 101 Crawfords Comer Road i
DOLWD [ Amended : -
City, te, Z
aes Amendment#___ Ig 1%: | ‘:S:d;m
OJbca [J Emergency (including pimast,
{NJAC 5:23-8) Justification} Name of Contact Telephone Number
[ Canceliation Robert Koller 973-418-1643
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bell Works [J School (K-12)
[] Subchapter 8 (Other than K-12)
StrsstAddrens BJ Other (i.e., private and commercial buildings,
101 Crawfords Corner Road homes, etc.)
Clty (5) Square Feet # of Floars Bldg. Age
Holmdei 1,350,000 8 58
County (6} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Retail & Office Space/Multi Use Bldg
Name of Monitoring Firm Hired by Building Cwner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safey Services, Inc 00117 SAl Environmental Services, LLC
Street Address Strest Address
PO box 365 277 Fairfield Road, Suite 102
City, State, Zip Cade City, State, Zip Code
Berlin Fairfield, N.J 07004
Project Manager for Monitoring Firm Telephene No. Telephone No. License No.
Jim Proctor 656-452-1311 (973) 852-3444 01349
Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
10/ _4 [/ 18 10 f 7 1 19 84l Environmental Services, LLG
Occupancy Status During Abatement {Check only one) Street Address
[ Fadllity Closed/Vacated During Entire Period of Abatement 277 Fairfield Road, Suite 102
Abatement Performed Outside of Normal Fagility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/ PM- AM Fairfield, NJ 07004
Scope of Work (Check all that apply)
4 Full Containment with Negative Pressure
[J>3sfor>3 1 K Renovation [ Mini-Enclosure
B >160 sf or 2260 If [] Demolition ] Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T i i
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8z 2
TO BE ABATED Mewiterance! (i.e., thermal systems insulation, (Specify 2|e |8 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | &
(13) (12) other miscellaneous) @ [
Yes | No | N/A
Space 2105 & 2106 OO0 | |X |Floor Mastic 2358sF X |O|0O(0O
Space 2105 & 2108 |0 |H | Mudded Joints 18 EA XiOon;gig
Space 1401 O |O | |Floor Mastic 240 SF oioig
Bl L&l ElrCl O (]
Name of Registered Waste Hauler MNJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste Minerva Landflil
Service Trarispori Group, inc SW2117 5 ine a
City, State Disposal Date City, State
Yardiey, PA 10/7/2012 Waynesburgh, OH
Compieted By (Print or Typs) Title re D;L}e
Mary Petrovski President /fé 2 s ) —;2 ‘/’ f/ ?
ASBAT B // o -

MAY 11 * Do not uss this form for asbestos licensure sxempted activitiss.



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

el

0cT 7 o019 iU
Date of Notification (1) | Name of Building Owner/Operator (2) i o
10 : 03 ' 19 Somerset Development |
'Agencies Notfied | Type Notificaton | StreetAddress | 51 \;"{S”f*;v‘:ff EE
O EPA L Initial | 101 Crawfords Corner Road — Heedaie -t
g SSQ\QD & mz:g:‘lm ” "City, State, Zip Code E 7
s Pl | Holmdel, NJ 07733 B
(NJAC 5:23-8) justification) | Name of Contact Telephone Number
| O Canceliation | Robert Koller 973-418-1643
b FACILITY INFORMATION
" Name of Facility Where Abatement is Taking Place (3) " Type of Facility (4) ]
Bell Works ' O School (K-12)
| BUEEtAadress % gfl?:f Zﬂerpi\(rgttig]au?nf n:tlgi'}cia! buildings,
| 101 Crawfords Corner Road homes, etc.)
City (5) ) - Square Feet | # of Floors [Bldg. Age
Hoimdel . 1,350,000 6 | 58
County (6) | County Code (7}(STATE USE ONLY) | Current Use (Prior if being demolished)
| Monmouth . | Retail & Office Space/Multi Use Bidg
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safey Services, Inc 00147 SAl Environmental Services, LLC
Street Address | Street Address o o
PO box 365 277 Fairfield Road, Suite 102 _
[ City, State, Zip Code City, State, Zip Code - i
i Berlin Fairfield, NJ 07004 .
| Project Manager for Monitoring Firm | Telephone No. Telephone No. License No. i
- Jim Proctor | 856-452-1311 (973) 852-3444 01349
" Start Date (10) ] Scheduled Completion Date (11) | Name of OSHA Monitor - o 1
10 ¢ _5 /1 19 _'l 10 7/ 15 / 19 SAl Enwronmental Semces, LLC
" Occupancy Status During Abatement (Check only one) - |StreetAddress -
| O Facliity Closed/Vacated During Entire Period of Abatement | 277 Fairfield Road, Suite 102
Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code 22
Time of Abatement: AM- PM/ PM- AM Fa| rﬁel d, NJ 070 0 4
| Scope of Work (Check all that apply) - D
X Full Containment with Negative Pressure
[0 >3sfor>3If Renovation {1 Mini-Enclosure
>160 sf or >260 If [J Demolition [] Glovebag Procedure
& Non- Exempted (*) and Non-Friable Procedure
r Is Location | - Ahatement Type .
Location of o Normally Description of iml=mlml
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount g2 |23
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 3 8|8 \¢8
IN Facility | Custodial Staff? surfacing, VAT, or SF or LF) s |8 |€
(13) (12) other miscellaneous) m | @
Yes | No | N/A _ @
Space 2105 & 2106 O > F[oor Mast:c 2356 SF X O 0O
Space 2105 & 2106 O |0 /X |Mudded Joints | 8Ea R OO0
Space 1401 0 O |® |Floor Mastic 240 sf R O/0|0
Bldgs1, 2 3,4(6 Bathrooms | per Bidg) 7 € O  Mudded Joints 24 EA I®BiOgO
"Name of Registered Waste Hauler ' _,:—Niﬁ\?@s@ TCLHE Yardsof | Name of Registered Landfill :
 ServoeTamsportrowp e [Mgmli Ve | Wenervs Lana N
City, State Disposal Date Clty State
Yardley, PA 10/15/2019 Waynesburgh, OH
] (ioﬁlpiﬁfeWy(Pﬁni or Type} " Title I Slgne}nra f‘ ' |Eaie ' T .
Mary Petrovski Presitjent _ ljﬁ:’/’ f e |z @ i g

ASB-a1
MAY 11

* Do not use this form for asbestos frcensure exemprea‘ activities.




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

‘Date of Notification (1) [ Name of Building Owner/Operater (2) %
1 04 / 19 Somerset Development Wt
Agencies Notified Type Notification Street Address
O EPA ' O Initial 101 Crawfords Corner Road
DOLWD | B Amended City. State. Zio Code : = HHEENSHNG
& PHSS Amendment #2 lg' | ta: S i i
O bcA [J Emergency (including DRI, - '
(NJAC 5:23-8) justification) Name of Contact Telephone Number
I:I Cancellation | Robert Koller 973-418-1643
5 FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4) ) i
Bell Works E School (K-12)
T —— — Subchapter 8 (Other than K-12)
2ieat Address [ Other (i.e., private and commercial buildings,
101 Crawfords Corner Road | homes, etc.)
City(s) - - ' ' | SquareFeet | #ofFloors _] Bidg. Age |
Holmdel 1,350,000 | & | 58
[ County (6) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth | Retail & Office Space!MuItl Use Bldg

I'Name of Monitoring Firm Hired by Building Owner (8) | ASGM No. | Name of Abatement Contractor (9)
; Health and Safey Services, Inc 00117 SAl Environmental Services, LLC
|StreetAddress S Street Address o
PO box 365 277 Fairfield Road, Smta 102

' City, State, Zip Code - ) City, State, Zip Code . ]
| Berlin Fairfield, NJ 07004
"Project Manager for Monitoring Firm | Telephone No. Telephone No.  License No, ]
| Jim Proctor 856-452-1311 (973) 852-3444 01349
| Start Date (10) | Scheduled Completion Date (11) | Name of OSHA Monitor S
: 10/ &5 ] 19 10/ _15 [/ 19 SAl Environmental Services, LLC

Occupancy Status During Abatement (Check only one) Street Address ]
' O Facility Closed/Vacated During Entire Period of Abatement 277 Fairfield Road, Suite 102

B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code o . .

Time of Abatement: AM-. PN/ PM- AM

| Fairfield, NJ 07004

"Scope of Work (Check all that apply)

'O =>3sfor>31f

[ Full Containment with Negative Pressure
[J Mini-Enclosure

X Renovation

| B =160 sf or >260 If [] Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
| IsLocation ' Abatement Type
Location of ' Normally Description of o = mlm.
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) | Amount 8% |22 |
TO BE ABATED Ma'““?”a”ce’ (i.e., thermal systems insulation, | (Specify 5 iR|8 |8
IN Facility Custodial Staff? | surfacing, VAT, or SForlF) | § 4 | E
(13) S .~ (I other miscellaneous) : i
Yes No | NA ; L 1E] |
Space 2‘!05 & 2108 [ I:.' I:I E Floor Mastic | 2356 SF X OOgg
21 05 2105 4116 & 15‘ Fl Restrooms o 0O IRr | Mudded Jomts '18EA & T0EA X OlO|O
Space 1401 ! 0O D0 |x A Floor Mastic 208 |® O|O| 0O
 Bldgst, 2 3 4(6 Bathrooms per Bldg} D O K Mudded Joints 24 EA i K O[O [D |
| Name of Registered Waste Hauler - |NJDEP Waste i [Cubic Yards of | Name of Registered Lendfill '
Hauler ID No. - Waste I Mi dfil ‘
Service ”.f_ransport Group, Inc SW2117 10 B | inerva l@_n I - |
“City, State Disposal Date City, State _
Yardley, PA ' 10;15;2019 5 Wayneshurgh OH |
| Completed By (Print or Type) i‘ﬁié S - "~ | Signa : " | Date LT
| Mary Petrovski President // L% *’/ (’““%\_ [ //O &/z |
ASBAT - T o T T =i T
MAY 11 * Do not use this form for asbestos licensure exempted activities.



| Print Form

State of New Jersey
‘[';FICATION OF ASBESTOS ABATEMENT T"“ E @ E ” W E I 1
“{Pursuant to NJAC 8:60 and 12:120) L I
_—
Date of Notification (1) Name of Building Owner/Operator (2) Bl _ !
10/4/19 Said Sharif j o ocr 7 2008 i<
Agencies Notified Type Notification % i
EPA C1  initial TN DONTROLS
DEP [] Amended City, State, Zip Code ﬂuun..-..ri-iégr‘fg‘_l.iqé e
DOL Amendment #! Piscataway, NJ 08854 s
E includi
D DOH E] jur;}%rg;?::)(mc uding Name of Contact | Telenhone Number
[0 bca [0 cancellation Said Sharif |
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential Home

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

Street Address [[] Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,
City (5) Squa{:;c!-—')eel # of Floors Bldg. Age
Piscataway 2000 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex ERIELSE oMY Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/5/19 10/9/19
Qccupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility H
Other — Describe: 8AMto4PM

-

Facility Closed/Vacated During Entire Period of Abatement

ours

City, State, Zip Code

Scope of Work (Check All That Apply)
[ =3sfor23lf

E Renovation

Full Containment with Negative Pressure

|Z| =160 sf or 2260 If El Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglx_t:;ent
Location of U Ndorsm]allly b Description of
Asbestos-Containing Material (ACM) Nﬁe' " Diey ;—'f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;n dgnlagtzeﬁ? (i.e. thermal systems insulation, (Specify g = a | &
In Facility e 1'32 ‘ surfacing, VAT, or SF or LF) 3 |EB|s |5
(13) (12) other miscellaneous) clglg|e
= Q|
Yes | No | N/A ®
Office X VAT 155 SF X
Main Basement X VAT 260 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Mo. of Waste ;
All Stages Abatement 0036592 4YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature -~ .- ~ » Date
Richard Cristofol President 2 .'L‘_7///‘— 10/4/19

ASB-41 (R-06-08)

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




jj(\\;ﬁ S 08}

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

EGEIVE

=)

f‘ )é I LQ '5\9\ THH & /;T[ (Pursuant to NJAC 8:60 and 12:120)
\ AP Y

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

102119 Blair LLC “ U 0CT 7 2019 M
Agencies Notified Type Notification Street Address

X EpA B initel 3031 Ocean Heights Av. ASBESTOS CONTROL &
| DEP [0 Amended City, State, Zip Code LICENSING
DOL Amendment # Egg Harbor Township NJ 08234

D Emergency (including
DOH justification) Name of Contact Telephone Number
[J pca [] Canceliation Tim Castellini 609-927-6660
- FACILITY INFORMATION

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

Atlantic City Electric [T school (K-12)

Street Address ] Subchapter 8 (Other than K-12)

315 2nd Street Other (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Beach Haven NJ 08008 1000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY) 3

Ocean &2;1?&;\ €

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

N/A Pernaco Inc.

Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/14/19 10/25/19 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
|:] 23 sforz31If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If X1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of . N d°§2fe".y § Description of
Asbestos-Containing Material (ACM) hj:im nie}’ Asbestos Containing Material (ACM) Amount @ | m
TO BE ABATED Giict d?at:llaStaﬁ'? (i.e. thermal systems insulation, (Specify 3| 3 § 2
In Facility HSH ; 5 : surfacing, VAT, or SE or LF) 2|8|% |8
(13) (12) other miscellaneous) el | 2|82
2 2 |a
Yes No N/A &
suspended on ceiling X Transite 216 SF X
siding east end of building X Transite 440 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 3 Hauler ID No. of Waste
United Containers 22459 5 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 10/25M19 Morrisville PA 128067
Completed by Title Sjg‘pﬁturi“//_ Date
Anthony T Perna President (‘_/;.7 10/2/19

ASB-41 (R-06-08)

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




@mg“’r“t“ﬁ’ Y (Pm;ﬁ‘ﬂ?l: mmm%m ‘li"} EGEIVE ﬂ"*;

] \JT' “'{/ [
Dzt= of Netication (1) i Name of Bxiding OwneriOpesator 2) B\ ) :i i::
"O)’/'Cr R He. BR.(LC HAMNES EI 0CT 7 omg Y
Agency Notiied Type Notification Street Address ik -
E"ﬁ"l £ - |
g EPDEII"A O Amended : City, State, Zip Code ﬁSﬁES!\’:‘S QL:ZNTH“L &
poL Aarcient $ U(f’ert SADO s &uen NSy
| _erbos ﬂmm Name of Contact T Telophone Nambor
0 DCA 0 CancellaSon ' 1"(((.“ HAHUES
FACILITY INFORMATION
Name of Facily Abatemest is Taking PRce (3) : Type of Faclly (4
: ; D HaN e= . : 0 School (12
: — =1 8 (Otherthon K-12) -
’ ﬁ.e,prm&co:malmgs
cay &) » . i _ Scusare Feet I F of Fioots Bidg. Age )
J#e. sabdole len 7 ) 2z00.| Z IHss
County &) County Code (7) (STATE USE _magmimmﬂjm
RevesN - N L DN S
Name of Monitoting Fem Hired by Buiiding Owner ASCHM No.- Name of Abatement Contractor {8}
@ ' Best Removal Inc
| Street Address _ Strect Address -
_ ' 450 South River St
Ciy, State, Zip Code ' Chy. State, Zip Code
. | Hackensack, N.J. 07601
mwmmﬁﬁ Telephione No. Telephone No. Liconse Ne.
201—329—?444 - 00388 -
Son e (1 Scheduled Dat= (11) Name of OSHA Monzor ] =
/’7 4:/ 19 q/i1s )19 Omega Environmental
memm&wm) e Street Address
280 Huyler St
o Dusing Entife Period of Abatement
o Pamm&mmsacﬁy ) | Cay, State, Zip Code .
LerOmer-Doscbe: {!aofM <o Kies €M _ Sa Hackensack JKed s 07606
Scope of Work (Check 2 that apply) ‘ | = - o -
Q23sfor23¥F m : 0 Mins-Encloswre
160 for2 260K Q Demoiition O Glovebag Procedie
O Noa-Exempted (*) 2nd Non-Friable Procedure
Abatoment
s Location Ty
Normmally 50
Location of Used Solely by Description of .,
mm%ﬂm Moidonance/ Asbestos Containing Material (ACH) Amourt = %“ =
N FaciRy Sty e swfacing, VAT of SForlF) I3 §_§ g
13 (12 other miscelaneous) - sl= = 5
; Yes | No | nA ’ ‘
\eTaen oo @ | Eidoley A 3@0 Sr Y_
Name of Registered Waste Hauler - NJDEP Waste Hauler e Yas of Name of Registered Land®
Best Removal Inc D No. Waste
‘ 17109 3‘/¢”} &mmr{muﬁ (!aum‘l U?'VDF;LL
" Hackensack , N.J. 07601 ;7,3 meﬁw%H £h. !7340
R - “”Vc? /
J. MAIORANSC Estimator 9-.949/-"-‘9\ ;of/:_' /?

ASB41 - 'mmﬁemmmmwazwa




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

E@EHWEFF

e

)

(OJK (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) B 0CT = ] LJ
: I /
10.02.2019 Trein Barone il 20019 1<y
Agencies Notified Type Notification Street Address |13
QT i
] epPA X initial : ASBESTOS CONTROL &
Ix] DEP ] Amended City, State, Zip Code L SIS
[x] DOL - Amendment # Basking Ridge, NJ 07920
Emergency (includin
%] poH justification) 9 Name of Contact | Telephone Number
[] bca [] cancellation Trein Barone
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House [ School (K-12)

N/A

Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Basking Ridge 1924 N/A 1948
County (8) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Residental
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Spes Contracting LLC

Street Address

Street Addre

164 Overmount Ave Apt. C

S5

City, State, Zip Code

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-807-6330

License No.

01383

Start Date (10)
10.11.2019

Scheduled Completion Date (11)
10.12.201¢

Spes Con

Name of OSHA Monitor

tracting 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 Addre:

164 Overmount Ave Apt. C

S8

City, State, Zip Code
Woodland Park, NJ 07424

Scope of Work (Check All That Apply)

[X] >3sfor=3if
[] =2160sfor=2601If

E’E[ Renovation
1 Demolition

Fu
Mi

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

Il Containment with Negative Pressure
ni-Enclosure

Is Location Abatement
Type
Location of U :dog"?fiy b Description of
Asbestos-Containing Material (ACM) N? int 2?' !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl d{?alaStc;eff'? (i.e. thermal systems insulation, (Specify Dl 5 3|
In Facility St 1' > : surfacing, VAT, or SF or LF) 3183 |8
(13) (12 other miscellaneous) g o g, E
Qs — o
Yes No N/A @
Basement X TSI - Pipes and Fitting Insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler I No. of Waste
Spes Contracting LLC 0;;;%0750 10 Fearless Landfill
City, State Disposal Date City, State
Woodlan Park, NJ 07424 TBD Morrisville, PA
Completed by Title Signature - Date
Branislav Paviov project manager X// 10.02.2019
&
-
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

e

-’

597

ECEIVE

C/K 5 i I (Pursuant to NJAC 8:60 and 12:120)
J¢ m\ / 1
Date of Notification (1) Name of Building Owner/Operator (2) f-.\ i [U
October 02, 2019 Bergen Co. Purchasing i GCT 7 2019 i
| “Agencies Notified I Type Notification Street Address ! = i
X] Epa Initial 1 Bergen County Plaza o
| | oep Amended City, State, Zip Code P "“““‘i‘.ggl\}’sﬁ’&é"u‘-a
Xl Dol Amendment # 5 R
| Hackensack, NJ 07601

Emergency (including
justification)
Cancellation

DOH
DCA

B ||:1

Name of Contact

Project Manager

| Telephone Number
i973-234-7026

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
133 River Street

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

Street Address

Subchapter 8 (Other than K-12)

Other (i.e. orivate & commercial huildings, homas,

133 River Strest - etc.)
City (5} Square Feet | # of Floors Bldg. Age
{Hackensack NJ _ [
County (6) | County Code (7) Current Use (Prior if being demolished) -
(NTATE USE ONLY)
Bergen _l - empty
Name of Abatement Contractor (9)

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

ASCM No.

The MACK Group, LLC

Street Address
280 Huyler Street

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
[South Hackensack, NJ 07606

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Project Manager

Telephone No.
201-489-8700

License No.

00781

Telephone No.
(973) 759 - 5000

| Start Date (10)
|

10-17-19

Scheduled Completion Date (11)

12-31-19

Name of OSHA Monitor
The MACK Group, 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
1500 Kings HWY N, STE 209

City, State, Zip Code

[Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

>3 sfor>3If Renavation
2160 sf or 2260 If Demolition Mini-Enclosure
! Giovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solsly b Description of
Asbestos-Containing Material (ACM) I‘u?:‘ : olety f Asbestos Containing Material (ACM) Amount | i
TO BE ABATED ¢ t'” d‘?"lagf?f? (i.e. thermal systems insulation, (Specify D518 |3
In Facility HER :32 2k surfacing, VAT, or SF or LF) Sla |8 |2
(13) (12) - other miscellaneous) : 2 |B |E |2
e — g |5 |2 |3
T 21718
Yes | No | NA - B
Throughout X window glazing 100st | X
Boiler Room >< B Pipe Insulation - 30 LF >< B
2nd fl offices & hallway X floor tile mastic ~es0st | X
2nd i office I X1 | floor tile aoost | X
| Name of Registered Waste Hauler | NJ DEP Waste Cubic Yards | Name of Registered Landfill
| Hauler ID No. of Waste
Newark Carting o ) ‘ 4509 118 Minerva Enterprises, LLC
City, State Disposal Date Clty State
Newark, NJ 12-31-19 [Waynesburg, OH
_ _ — . = : R
| Cjompleied by Tme' ‘ S&‘grf:l /e/// //_ - ,.i Date
Mike Cooper President P L 1012119

ASR-41 (R-DA-08Y

e T N P



__é'-‘:ﬂ‘ % ,\ .‘ |sf
A \ w . State of New Jé ; E P EI
4 M EG E |
A€ 37 NOTIFI BATEMENT -
W Q;ai (@n or_\,sns; N
Date of Nouﬁcatlon ) LjNa ngtﬂwneﬂ@peratcr (2) Ui UGl -7 2019
10 / 2 / 19 i Rutgers, The State University of NJ / Job #1 804;5338 Check #11787
Agencies Notified Type.l'flotiﬁcation Street Address ASBESTOS CONTROL & ;
B EPA L Initial REHS, 27 Road 1, Bldg. 4086 Livingston Campus LICENSING i
BJ boLwD B Amended City, State, Zip Code
X DHSS Amendment #11 Pi NJ 08854
C]Dpca [J Emergency (including iciiagliobodal 1
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Michael F. Smith 848-445-2550
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rutgers- Livingston Campus- Bldgs. 4086, 4087 & 4155 EII School (K-12)
Subchapter 8 (Other than K-12)
BhCAtAdurnesy Other (i.e., private and commercial buildings,
27 Road #1 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway, NJ 08854 4 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Academic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services 117 AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 [ 25 | 18 10 [/ 31 [/ 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[d=3sfor=>31If [1 Renovation [J Mini-Enclosure
>160 sf or >260 If X Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1] § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |5 |2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c |5
(13) (12) other miscellaneous) 8
Yes | No | N/A
See Attached O IK | |See Attached See Attached | |0 || [J
O o |d ga(go|a
O (o |g o|o(o|d
O (0o (ad o|a(aogd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste Fairless Landfill
? 18750 40
City, State Disposal Date City, State
Lumberton, NJ 10/31119 Tullytown, PA
Completed By (Print or Type) Title Sigrﬁgture. 4 D‘ch_!te G
Gwendolyn Trumbetti Operations Coordinator £ I~ 2-14
il i
|

ASB-41

MAY 11 * Do not use this form for ashestos licensure exampted activities.



[t e
Ny |
Rutgers Livingston Campus Demo !J ]..!{ OCT = 7 2019 f

Building 4127 .-
ASBESTOS CONTROL &

|
[ LICENSING

e 5’ Furnace Gasket =

e 2 SF of Furnace Door Packing
® 800 SF of Flashing

° 2 SF of VAT

s 7,575 SF of VAT & Mastic

e 110 SF of Transite Lab Hood
e 404 SF of Table Tops

e 45Sinks

Building 4089

e 800 SF of Flashing

e 5,842 SF of VAT & Mastic

e 6 SF of Transite Lab Hood

s 141 SF of Table Tops

s 6 Sinks

e 360 SF of Transite Cooling Tower
e 2,052 SF of Ceiling Tile

Building 4090

e 800 SF of Flashing

e 5,352 SF of VAT & Mastic
e 10 SF of VAT

e 1Sink

* 92 Fittings

e 4,104 SF of Ceiling Tile

Building 4102

e 800 SF of Flashing

e 6,719 SF of VAT & Mastic
e« 48 SF of Lab Tops

e 2 Sinks

e 3,261 SF of Ceiling Tile

Building 4103

e 800 SF of Flashing

e 3,712 SF of VAT & Mastic
e 56 SF of VAT & Mastic

e 490 SF of VAT & Mastic

e 1Sink

e 20’ of Transite Pipe

e 3,288 SF of sheetrock

54 Fittings
e 180 LF of transite pipe -

/




I\ 1A TN
[ | { E b g == é m | f '!l it
su’tf i taté'be Jer DE@EUWE‘
Vi 1 TYS NOTIFI TQS“A ATEMENT 24| |
r\ i \ ! D ( Suaﬂl,m JA&@ Jﬂ :16) Dh ;l
Date of Notification (1) Name of Building Ownerf‘Operator 2 (X g 0C] 2019 T
10 / 2 ! 19 Port Authority of NY & NJ? BMW /Job #1910-5540 Check #11788 !
Agencies Notified Type Notification Street Address AGBCGGLE%;%?: RO
B EPA & Initial 20 Colony Road ——
AL [J Amended City, State, Zip Code
DHSS Amendment # City: i
[ bcA [0 Emergency (including Jersey City,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Scott 201-744-9200 ext. 247

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BMW Site

Type of Facility (4)

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

Street Address [X] Other (i.e., private and commercial buildings,
20 Colony Road homes, etc.)

City (5) Py f f 5: Square Feet # of Floors Bldg. Age
Jersey City &/‘, [ A

County (6} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Commercial

Name of Monitoring Firm Hired by Building Owner (8)
NA

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address

30 Maple Ave.

PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-265-2107

License No.

00529

Start Date (10)

10 7/ _19 / 18 1/

Scheduled Completion Date (11)
24

f _19

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address

200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31If

Xl Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

[X] >160 sf or >260 If [J Demolition [ Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o | lm lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl8 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (8|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ s
(13) (_1 2) other miscellaneous) 2
Yes | No | N/A
Exterior O K |O |caulk 600 LF KOO
2 | oooid
O (O (O a|aoo|d
BN PR (E] g|io(a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauer IDNo., | Wasty G.R.O.W.S. Landfill
18750 12
City, State Disposal Date City, State
Lumberton, NJ 11/24/19 Tullytown, PA
Completed By (Print or Type) Title ’§|gnature || Date

a4

02 7

ASB-41
MAY 11

“-:~'~

* Do not use this form for asbestos ifcensu\?#exempted activities.
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8
5&.,5/ Sptcof Ne ersey
M . NOTIFICATION QEJASBESTOS "AB,a; ENT '“) EGEI]VE
1/\\ \“QDG] (Pursuant to NJACB anq’t ~zon¢ﬁ;\ G. g; ; -2.12) D r = P

A : b —_—

Date of Notification (1): Name of Building OwnerfOperator (2) i L

9/27/2019 Newark Public School . 0CT -7 2019

Agencies | Type Notification Street Address:

Notified | et 190 Muhammad Ali Avenue Room 209 —

SDEP | Amendmentt: Newark, NJ 07108 e LICENSING

=hoL DEmergency Name of Contact: Telephone Number:

(including Mr. Benjamin Olagadeyo 973-733-7200
1 DOH Justification)
[1DCA [ Cancellation

FACILITY INFORMATION

Name of Facility: Newark Vocational High School

301 West Kinney Street

Type of Facility (4):

[1 School (K-12)
I Subchapter 8 (Other than K-12)
[ Other {i.e.. private & commercial buildings, homes, efc.)

City/ (3) County (6): County Code (7):
Biowier o= Gt Square Feet: # of Floors:
Bldg. Age
Current Use: School
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
WHITMAN 00110
Apex Development, Inc.
Street Address: Street Address:
17 Pleasant Hill Road
358 Broadway
City, State, Zip Code: City, State, Zip Code:
Cranbury, NJ 08512 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: | Telephone No.: License No.:
Kevin Lovely 732-642-1751 (973) 350-0101 01215

Start Date (10):
9/30/19

Scheduled Completion Date (11):
10/12/19

Name of OSHA Monitor:
Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

[ Facility Closed/vacated During Entire Period of Abatement
F"Abatemenl Performed Outside of Normal Facility Hours

Describe:

[ Other
Describe:

Street Address:
255 West 36'™ Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

Ox3sfor>31f
L_,> 160 sf or > 260 If

[+Renovation
U1 Demolition

[1 Full Containment with Negative Pressure

[J Mini-Enclosure

[1 Glovebag Procedure

LNon- Lxemptcd (*) and Non-Friable Procedure

[s Location &5 ¢ Abgrtement
Location of Normally escription o ype
Asbestos-Containing Material Used Solely by Asbestos Containing Material (ACM) —
(ACM) Maintenance/ (i.e., thermal systems insulation, - o o
TO BE ABATED Custodial/ surfacu_lg, vhLo Amount 2 |8 |8 o
e Staff? other miscellaneous) (Specify |3 |B |2 =)
IN Facility ¢ = = || By |Z &
Yes No | N/A
2" FLOOR X FLOOR TILE AND MASTIC 3,500 SF | * #
37 FLOOR X FLOOR TILE AND MASTIC 3,600 SF | * x
Name of Registered Waste Hauler: NJDEP Waste Hauler ID | Cubic Yards Name of Registered landfill:
Newark Carting, [nc. No.: 04509 of Waste: 30 Gran Central Sanitary Landfill
City, State: Disposal Date: City. State: Pen Argyl. PA 18072
Hillside. NJ 07205 -
Completed By: Title: Date:
Chinyelu Oraegbunam Vice President e 9/27/2019




I Print Form

R " State of New Jersey “,J r |
7 "7; ' CATIN OF ASBE ATEMENT !Di EGEIV E r‘};
L | s o N 8: 2:120 Pl T i
j J E'f“jw 255 ﬁk : Rk il‘. I
Date of Notification (1) N Buildirig Oin&fOperator (2) TRl _7 9 e
10/2/19 oV U e Egg Harbor Township U L‘--; 0CT -72019 = %
Agencies Notified Type Notification Street Address | !
o —r 665 Radio Rd. ASBESTOS CONTROL & |
| | DEP [] Amended City, State, Zip Code LD
DOL Amendment #___ Little Egg Harbor Township NJ 08087
DOH D E?U%E:t?g)(mcludmg Name of Contact Telephone Number
[J obca [0 canceliation Diana McCraken 609-927-6660

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Demo Vacant House [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
45 Sea Breeze Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor Township NJ 08087 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/18/18 10/31/19 Same
Street Address

Occupancy Status During Abatement (Check Only One)

u
L]

Scope of Work (Check All That Apply)

[] =3sforz3if
=160 sf or 2260 If

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

City, State, Zip Code

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

Is Location Abit;p";e"t
Location of U Sdognflly b Description of
Asbestos-Containing Material (ACM) ],:: int all=yy !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'“ d“:‘"las";eﬁ,, (i.e. thermal systems insulation, (Specify 2lx|3 rg"
In Facility Hak ;az * surfacing, VAT, or SFor LF) 3|&815|8
(13) (12) other miscellaneous) g 2 2 g
_— —_ (o]
Yes | No | N/A o
Exterior Siding X Exterior Siding 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y 2 Hauler ID No. of Waste
United Containers 22459 5 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 10/31119 Morrisville PA 19067
Completed by Title Signatuge™ Date
- e
Anthony T Perna | President ( )Z_,\_,,——"‘* 10/2/19

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



AV Li— NOTIFICATION.OF AS| E%O?EA JATEMENT sy
; i / i L T = 0 o= rme poLf
i | Ok (Pursuant J a d”?}é;ﬁ% 7@ z 1V E‘*;r(jr,‘ﬁr' {
_. Date of Notification 9/24/19 Name of Building Owner / Operatot.(2) i
NEAVM 0k 15 Hari Bhasin N I
AgenciesNotified [Type of Notification Street Address .,!r L\ O0CT -7 2019 LL:"}
X EPA Emergency Notification |
DEP X Initial Notification City, State & Zip Code |
X DOL Amended Notification  |Denville, NJ 07084
X DOH Cancellation Name of Contact
DCA Hari Bhasin B

FACILITY INFORMATION

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

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

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

Street Address )
City (5) County (6) County Code (7)
Denville Morris

Square Feet # of Floors
2,000 2

Bldg. Age

80+

Current Use (Prior if being demolished)

Residence

Environmental Tactics

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07716

City, State & Zip Code
Monroe Township, NJ 08831

Tom Geiger

Project Manager for Monitoring Firm

732-290-2217

Telephone Number

Telephone Number
732-605-9062

License Number

00714

Scheduled Start Date (10)
10/7/19

Scheduled Completion Date (11)

10/12/19

Name of OSHA Monitor

Global Abatement Services, LLC

Describe:  After 5pm
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

X Demolition
X Large Project

Scope of Work (Check all that apply)

Renovation

Full Containment with Negative Pressure

Mini-Enclosure

Quantity is >3 SFor= 3 LF ACM X Glovebag
X Quantity is = 160 SF or = 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) | Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 80LF Removal
Exterior N/A Siding shingles 2,400 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18683 10 Cumberland County
City, State Disposal Date City, State
Freehold, NJ 10/12/19 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Deminick Tringaki 9/23/19

ASB-41 JUN 95 G4667




W -1 N
WW-10Do L > TR
. A ECEIVER
/\, of 7”’"‘ } ] t 1 NOTIFICAT I'ﬂl): SA% EMENT D - = 1 f
# PAY I o ] 5 el ¢ i
\.__){—\l _/:S i i | {Purs} h faﬁ;‘ :E, ) ii“’“ﬁl il [l
Date of Notification (1) Name of Building OwnerlOp Srator (2) L' L[ OCT -7 2019 [
10 / 2 / 19 Howard Mann E
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
& EPA X Initial I LICENSING
1 boLwWD [J Amended City, Stats, Zip Code
B DHSS Amendment# Bt Nl OE61E
1 bcA [J Emergency (including uringon
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Pat Creelman
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
B School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
homes, etc.)
City (5) 7 (. N Square Feet # of Floors Bldg. Age
Burlington f ¥ u e aj( 400 1 +/-70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services USA Environmental Management, Inc.
Street Address Street Address
PO Box 365 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /14 | 19 0 /20 [/ 19 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
O Abatement Performed Outside 0{ Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM-11:00PM/ PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O =3sfor>31f [] Renovation [] Mini-Enclosure
B >160 sf or >260 If B Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Mormally Description of 2|z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 2
TO BE ABATED Ma'“f‘?"a“fie’? (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff surfacing, VAT, or SF or LF) B g | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Garage 1 [ |% 400 RiOQgoO
W O(d|d
O |d o|o|d
8 | Oogjgg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Hauler 1D No. \;VE'Ste Minerva Landfill
City, State Disposal Date City, State
New Castle De. 10-21-2019 Wa‘\mesburg OH.
Completed By (Print or Type) Title S|gnatu;e/ Date
A . /L,,/
Kevin Meldrum Project Manager L PR 10-2-19

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activities.
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1;‘ 0CT -7 2019

4 e,
Stale of N&W J
NOTFICATION OF

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

Asra,;:ct S CONTRO! Y
Name of Buading OwnerfOperater (2) : :&8"%5‘)1;@&:“ L]
1 G ri(ﬁbt' e OTT U] =

SRS ) <0 bTarE ST
Cxy, Sk zmzoe ' “ i
JQW\DFM ALY OFloS.

e E_Eu\; .

EACLITY INFORMATION

Type of Facaty (4)
[ Schood (K-12)
Subchapter 8 (Other than K-12)
Other (i.e., privaie & commercial puikings.

Streel Addre -
homes, etc}
/, ’”'F Square Fee! [ #of Floors Age

Cay (6 |
T oA (DB 1So0 | 2 Sor
| — Toonty Code (1] (STATE Current Use (Pror 1 being gemosshed)
(‘Mﬂm _ USE ONLY) \VACANT
ofhbalementhnuw(g}

-5 o Moionng Firm Hired by BURd owne e
¢ Su-eetAddress
Street Address % S&{UCQ Mt;’/:’J

________,_.——'—'-—"_'_'__—"——"‘
S:a.eﬁp

——

oy, oot Zp Code LAPLL S_HAL’)E N )_QEQiL——

=Eact Hanager or Mortonng Fimn ﬂTWWM I

Tame of OSHA Monitor

SGrDae (10) =hedued Compreton Date (1]

[0~ Zp=1q |A

Docupancy Salus Duning Abatement {ChecXk onty one) Syeel Address — |
) Facky CiosedVacated DWing Entire Period of Abatement -

metpmousﬂem Normal Facilly HOWs FCry, Sate, Op Code —
O o /— —

Swpeofwmﬁuwdiaﬂmai a.pprJ ot Goniainmert with Negate pwm——-——"""‘“—_-‘

M- Enclosure

>3 sfor23f g Roémm--a-m ™ Glovebag Procedure
>160 sf or 2200 Non-Exempted () and Non-rnat}b Procedue ____——
Abatement |

— |s Locabon Type

._.--T—'""
Sotely b Desciption of

Lesabon 8 ACM Uaaedﬂwmry Asbesios Containing Matenal (ACM) Amount ol m
Asbestos-Comaning Ma tena‘{ ) Custodal fi.e. hermal systems insulation. (Specify ?lol B} 2
e et Stafl? surfacing. VAT, of SF or LF) a E 2| 2|
gttes L — e JNHE
| No | __ L
e e 70006 X1 | 1+

- "]
= il

Name of Registered Landfil

CTERE  ——
- C%SML/

. _ 4~ achacdios liceNsure gxempted scbviues.




-i'._m EY F’mﬂ%\ 2 “l,- & b °
eweriey ;]E@EH‘JEF
[0S ABATEMENT 7 {
(add 12:120) ”“\"’!- {E
e S : b il nnT o anen i
Date of Nouﬁcana{‘lzo ; - Name of Building Owner/Operator (2) oL A, rCuild Loee?
=%~} L Hucomne= € Lepaide ©
Agencies Notified Type Notification Street Address " sy
. ACRESTOS CONTROE
5% B rnces Ton  Bdveas AEPRIREETE
Chy, Ste, Zip Code ! - x e
4 poL Amendment #
5 oon ) Emergency (g OCemnt CiTy ALY OF2206
justification Na Contact B
0] oca 0 el meofs‘d?;JG_ Telephone Number

FACILITY INFORMATION

Name i_;f Faciity Where Abatement is Taking Place (3) Type of Facility (4)

ReSWwenCe : [J Schoot (K-12)
E Subchapter 8 (Other than K-12)

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

Street Address
Y iy Squ.;re Feet # of Floors Bidg. Age

City (9) INSESTIEY »
_ Ocoad (T ( O/ | 100D ( 560
County (6) County Code (7) (STATE Cumrent Use (Prior if being demolished)
CAPE MMy e o A CEnT
ASCM No. Name of Abatement Contractor (8)

Name of Monitoring Firm Hired by Building Owner

®) N (A kiemco INC,

Street Address

Street Address !
263 S . Seewxe Auve
City, State, Zip Code . City. State, Zip Code
Marce Suave N T 0O%052
Project Manager for Monitoring Firm Telephone No. Teiephone No. License \Jr =
: e o g-0dpe | QVETL
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10)
lo-10-{ § _[0—¢06-19 he.

| e O Ty
Occupancy Status Duning Abatement (Check only ong) Street Address

{Z] Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Qutside of Normal Facility Hours City. State, Zip Code

[ Other - Describe:
Scope of Work (Check all that apply) :
, - [ Full Containment with Negative Pressure
>3 sfor 23K (] Renovation (] Mini-Enclosure
>160 sf or 2260 if ‘Q'Demdmon %Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent
Normatty Type
Location of Used Solely by Description of -
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o m
T D Custodial (i.e.. thermal systems insulation, (Specify <3 E .
IN Facity Staff? surfacing. VAT, or SF of LF) 2lsle| g
(13) (12) other miscellaneous) g E £ g
L — @
Yes | No | N/A [
SIDIA G X TRWAMNSITE 2250 3¢t |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler D Ng. of Waste
Kiomen TG, o TR s Cogp C. MU B
[City, State ; Disposal Date City, Statg - I _
WooDBIALE

MAPLE SHABE  N.J — D :
Completed B Tite ignature _ 2
MicH I&YL'L. KLCAM SV, ﬂ_w(.‘f - q ’30—}5
is form for asbestos licensure exempled activities.

ASB41
* Do not use th




Qs Yq12
T -100nd

I'. .
uant (o

te ﬁﬂemy
oiﬁsaesm%}‘m'fﬁmm

‘A C 8807and 12:120)

0CT -7 2019 |

ECEIVE]R

‘Date of Noﬁﬁc.aticq (1) . Name of Building Owner/Operator (2)
q-Jo-5 Cal0cul STATE
Agencies Notified Type Notification Street Address
EN- %ﬁ: » T ClerRmond
Tl = . - e
poL Amendment # Gy, S Loce d '
MooH ] Emergency (including Clepionld N Y o5 2\b
justification) Name of Contact Telephone Mumber
DCA Cancellati
= (] wen Tk
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
KESt AlCE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.) .
City (5) \ S 7 Square Fest # of Floors Bldg. Age
L PP TwP (2L () 7. So 1
County (6) - County Code (7) (STATE Cument Use (Prior if being demolished)
CAPE WM USE ONLY) VIACHALT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@ wi/A Klemo JWC
Street Address i Street Address
369 S, Sveue A
City, State, Zip Code City, State, Zip Code
. Mgl SHADE wly OS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. __
St -Nq-0422| _OI137L__
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
lo=10-19 l0-2049 wla
Street Address

Occupancy Status During Abatement (Check only one}

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[J23 sfor231f [[] Renovation Mini-Enclosure
"g >160 sf or 2260 If E Demdaiiion [] Glovebag Procedure
A Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify . I § m
IN Fadility Staff? surfacing, VAT, of SF or LF) 3|83 &
(13) (12) other miscellaneous) gl8|g|¢g
8| "158(3
Yes | No | N/A *
S (Ol X TRARSITE [0oo St X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill ]
Hauler ID No. of Waste g
oo, DA 5804 o Com.( MU A
City, State Disposal Date City, State . '
& - Ris i
WMALE SHADE N T Wha buwie ALY
pleted By : Tite Signature. Daq
et (Gonat SU A ~OA. M 3049
ASB41

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



; | Staté of New Jersey . ° TN 1 aVala'
;Qf"% te~ | NOTlmgtpN OF ASBE_S‘_I’OS-‘ A";'%EMENT :L% i;-‘ 1 JU ﬁ;lm
t&./‘% \ ﬁ ‘b, L : ‘ e e T — :
Date OfNOtchatlﬂﬂ (1) V / / ? Name of Bur!dmg Owner,fOperator (2 N Bl | IBVREPESY
0%/20// BTONE I NDSSTRIES ||| Byt 2w/ BT
Agencies Notified Type Notification StreetAddress f i \' EIE ];"
cp E(“’“ia* R0 Box L3/0 L oot -7 |U)
DEP Amended ity, state, Zip Lode
DOL Amendment # HALEDON NT OF S3L
m’ DOH E] w&;tia\ﬁrg;ri]:g)(mcludtng Name of Contact E%‘ilzeah;n;ﬁhumbemwrc"“
] DcA [Tl Canceliation PHL 4 ENHAR T W ?

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
’ # £

STON'E /WP STR &S 1 school (K-12)

Street Address ] ,Subchapter 8 (Other than K-12)
dé CMW& 4}/’6_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ,L/ 4 /( f@d /J/ Square Feet # of Floors Bldg. ﬁ}ge
County (8) i County Code (7) Current Use (Prior if being demolished)
CP 14'5 _5/ 7C (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AR 1H/
Street Address Street Address
Jb WAL ST
City, State, Zip Code City, State, Zip Code
PATERSON, VT, 0750/

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

: 9%3 653 T80 /45
Start Date (1 Schedule leti te Name o Monitor
09/30/19 wneg" Gordy soev”

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement / f & /V / .( 4’ 37/
Abatement Performed Outside of Normal Facility Hours Clty State le Code :
Other — Describe: : /1/ W o W

Scope of Work (Check All That Apply)

23sforz3|f D enovation Full Containment with Negative Pressure
] =160sfor22601f Demolition ini-Enclosure

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

Is Location Ab?.t;p";em
Location of o hiiognlailly ’ Description of
Asbestos-Containing Material (ACM) Shc a0kl oy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify Al ol3]|F
In Facility C"'Stodfl Staff? surfacing, VAT, or SF or LF) 318|882
(13) (12) other miscellaneous) B
= -~ v]
Yes No N/A | £
Houvse Ex' g RooF FLisipng| 120 sF |V
. L
Hovse ex v RooFING 4o 3£ |V
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

IR oty WP TEES) "0 | rpiagess

City, State @47-%5@/!/ /Vj A ?;?iféfjﬁiif PA

C?ﬂz;? %y, /@ €1/ C 47 Title c% Ssgnatu.rgwgz Date ZA? Q/;/ q

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

Dlspnsal Date




CHIOID Iny-D0

Brmer s : Vo =2 vy T U W h_: #.:‘\
Date of Notification (1) 7 Name of Building Owner/Operator (2] MV E G B 1 U &
08 /o/i% STONE INDvgRies PR LA Biinl
Agencies Notified Type Notification Street Address "\"’l g UL/
' - -7 2018 i
B%  Fo. | Pofer @0 || w-io |
DEP Amended ' , £Ip Lode e ;
boL pmendrent JIL D NT OFSRE SEsToscoNTROLE ||
R Name of Contact TelephoneiNUmber! M ]
DOH justification) Pl > e
] bca ] Canceliation Pt ,(fn/'#/f/é 7 ‘/v’,j"‘?‘a/ﬂ - ?Lsy ,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SToNE INDUSTRIES

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

Street Address

T WLEYVIEW RD

] Subchapter 8 (Other than K-

etc.)

12)

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

City (5)

HUEDOY

# of Floors

2

S ? Feet

Bldg. Age

SIS

County (6) N County Code (7) Current Use (Prior jf being demolished)
r? /5 3 /4 /C (STATE USE ONLY) V (%/7/
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

7217/

Street Address

Street Address
Tt e s

City, State, Zip Code

%, State, Zip Code

Wre2 oy

V7 gz

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License

773653 5L

No.

/e SF

Start Date (10) / Scheduled Comple iorﬁate (11) Name of OSHA l'v‘.lonitar
09/3¢/79 W, /59// GERAY /6E1”
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement / / 4; M / / A ‘-5 T_—

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

City, State, Zip Code

Ph7esseN VT EFST

Scope of Work (Check All That Apply)

23sforz3 If
=160 sf or 2260 If

B/enovation
D

emolition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procadure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abgrtea;ent
Location of U r\'l:lormlallly . Description of e
Asbestos-Containing Material (ACM) h:e‘ tSo e 5:;&;5' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d{?nlagt P (i.e. thermal systems insulation, (Specify 2l 5 g
In Facility Usio ;32' e surfacing, VAT, or SF or LF) MO R
(13) (12) other miscellaneous) E e 1c |2
- 2l e
Yes | No | N/A @
GARA G £ v Jorw7T corPoowr! SO0 SF| VY
Béppoonst / v VAT 73 3F |V
BeDRoors / a MY 577 +3 SF |V
AoUSE X — ELASHING 4LF o1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e ' Hauler ID No. of Waste s e
AR 14/ 36057 : FAIRLESS
City, State . Disposal Date City, State : a ;
P97eRsor , NI TBD [ N5y iilE, P4
Completed by 3 Title Signature Date ;
GORHN /G E 4 Q€T Q%A 59?}49 ﬁ/f

ASB-41 (R-06-08)

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



o s s St “\'g New, JerseyP n e “-5 Ll = = \
PR | N NOTIFICATIdN"%ﬂ\SBESTQS AB TEMENT| '/

{ % /\ L{/j | (Pursuaémo NJAE £:60 andmiz 120)“,;’ ¥ M) ]
L_/ L L | nerTt 7 2040 J
Date of Notiﬂcatio,u..g.}:a_ VA A, | Nameof Bun!dlng Owner!Operator () . FET T e ]

10/1/2018 f %AH - 1 Y17 | ROBERT sacco

o] | 3 M e {
Agencies Notified Type Nchrcahon Street Address ASBESTOS CONTROL &
SERNSING

] epA Xl initial LiGEN

| | DEP ] Amended City, State, Zip Code

x| DOL Amendment # HACKETTSTOWN, NJ 07840

E includi
[g] DOH D jur;ieﬁrg;?g:)(mcu ng Name of Contact | Telephone Number
[] oca [] cancellation ROBERT SACCO
FACILITY INFORMATION

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

RESIDENCE ] school (K-12)

Street Address [[] Subchapter 8 (Other than K-12)

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

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

County (6) County Code (7) Current Use (Prior if being demolished)
WARREN (STATE USE ONLY)

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

N/A TWO BROTHERS CONTRACTING, INC.

Street Address

Street Address
11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Cade
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No.

License MNo.

00494

Telephone No.

973-956-8700

Occupancy Status During Abatement (Check Only One)

-

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/12/2019 10/15/2019 SAME AS (9) ABOVE
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23sfor231f IZI Renovation | Full Containment with Negative Pressure
[] =160 sfor=2601f [] Demolition Mini-Enclosure
[ X| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt‘?;\.ent
Location of U N dog"?";f b Description of ’
Asbestos-Containing Material (ACM) GE, i ol !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at‘“ d‘?"las"t‘;‘jp (i.e. thermal systems insulation, (Specify 2585
In Facility Hslo 1’2 : surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12 other miscellaneous) g £ c 2
= = (o]
Yes | No | N/A =
BASEMENT & CRAWLSPACE X PIPE INSULATION 40 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 2 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 10{1 572019 MORRISVILLE, PA
" i, Y
Completed by Title i S|gnature |' Date
VIVECA RAMOS PROJECT COORDINATOR (/ ;L .| 10/1/2019
Mu{ ¢ A~ y, e e

ASB-41 (R-06-08)

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



State of New Jerséy

y - K‘%Qf% (PursuanhﬁrN

AC r()ject # 060-19 |

Lheck # j7€57

“Nofification of-Asbestos Abatement
A€ 8:60-7 uid 13:120-7)

g4
i

Be §i d

Date of Notification (1)
September 30, 2019

~ Name of-Buitding Owner/Operator (2)

RUTGERS, THE STATE UNIVERSITY OF NJ

MARVIN APTS, BLDG# 3800

Agencies Notified Notification Tvpe Street Address o Sae]

Rinitial Notification ENVIRONMENTAL HEALT‘d ﬁ—ﬁ&%@ DEPT] (REHS) [\
O epa O Amended Notification # 27 ROAD 1, BLDG 4086, LI '
O pca O Emergency (including City. State. Zip Code )
oL justification) PISCATAWAY, NJ 08854 ; 0CT -7 2019
DEP- No Longer REQUIRED OCancelled Name of Contact = 'Fe_!eghcne Number ~—~ % —
X1 boH MICHAEL F. SMITH, ENV. 848-445-2550

HEALTH & SAFETY ASBESTOS ~ONTRAL &
FACILITY INFORMATION L ICERTIS

Name of Facility Where Abatement is Taking Place (3 Type of Facility (4

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

Street Address Other (i.e. private & commercial buildings, homes, etc.)
BUSCH CAMPUS Sq. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years
City (5 County Code (7)
F’]ISCATAWAY Co;ﬂnltDSLESEX (5(::?8 Usz Oenm Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZinCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number License Number

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

Describe:

Other- Describe: Schedule: 12PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/10/19 10/14/2019 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City. State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

EIrenovation
DiDemolition

B> 3sfor>31If
[0 >150sfor> 260K

OFull Containment with Negative Pressure

O Mini-Enclosure

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

See Hauler Below #1 & 2 See Below

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

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

Aptit 2 %] VAT 50 SF =

Apti 4 ] VAT 50 SF =

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Reaistered Landfill

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

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

City, State
100 New Ford Mill
Rd. Morrisville, Pa

Disposal Date

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 10/14/2019 i
NJ DEP # 4509 295.736-1700
Completed by (Print or Tvpe) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT Pymond & Poatotins | September 30,2019
MANAGER gyt 4 2

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Atn:

Brian Kearney




[

“ﬁ@ State of New Jersey .~-Notificatign of‘Ks;bgstos Abatement
o \ " "-.48:6%? and 1

(Pursuang to L. A

G%c P}i‘é‘;}ect # 060-19 i

C"f{u{f# !?(_‘g’?

2:120-7)
i '#5

Date of Notification (1)
September 30, 2019

*Nar%% of EI]TFdI‘ﬁg Qwner/Operator (2)
RUTGERS, THE STATE U

Agencies Notified Notification Type

Xinitial Notification
O EPA 0 Amended Notification #
0 oca O Emergency (including
X1 oL justification)
X1 pep- No Longer REQUIRED OCancelled
DOH

Street Address 2 k IE
ENVIRONMENTAL HEAL & S P‘J_L E _)l} ﬂ
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

e —— [

City. State_ Zip Code =
PISCATAWAY, NJ 08854 { 0CT -7 2019 U!

Name of Contact Telephone Number
MICHAEL F. SMITH, ENV. .| .848-445-2550
HEALTH & SAFETY ASBESTOS CONTROL &

FACILITY INFORMATION

LICENGINGG

Name of Facility Where Abatement is Taking Place (3)
MARVIN APTS, BLDG# 3806

Street Address
BUSCH CAMPUS

Tvpe of Facility (4

O school (K-12)

DCsubchapter 8 (other than K-12)

X1 other (i.e. private & commercial buildings, homes, etc.)

Sg. Feet: N/A # of Floors: 3 Blda. Age: 60+ years

3 TERRI LANE

City (5) County (6 County Code (7 o .
PISCATAWAY MIDDLESEX (State Use Only) Current Use {prior if being demollshed}: ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (3)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
10/10/19 10/14/2019

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Describe:

[X] Other- Describe: Schedule: 12PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State. Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that appl

[Xl> 3 sfor >3 If ElRenovation
O > 160 sfor> 260 If ODemolition

OFull Containment with Negative Pressure

O Mini-Enclosure

[J Glove bag Procedure / Wrap & Cut
MNon-Exempted (*) and Non-Friable Procedure

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

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

Apt# 91 [X] VAT 50 SF [X]

Apt# 92 X VAT 50 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 10/14/2019 Rd. Morrisville, Pa
NJ DEP # 4508 19067
215-736-1700
Completed by (Print or Type) Title Signature Date

g@?é//wwwr/ % %f%ﬂﬁ(f September 30,2018

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney



Iy —12018

GAC Project # 060-19

(Pursuant ¢

claly /7659

State of New Jersey MNotlﬂcatlon f Asbestos Abatement
yNahA.C 3,;60- and 21?“20 7)

Date of Notification (1)
September 30, 2019

RUTGERS, THE STATE UNIVERSITY OF NJ

Notification Tvpe
Elinitial Notification

Agencies Notified

O ePA OO0 Amended Notification #
O bca O Emergency (including
e justification)

DEP- No Longer REQUIRED OCancelled

X1 boH

Street Address RV
ENVIRONMENTAL HEALTl'" i SA[EETY DEPTL (REH@ I—:
27 ROAD 1, BLDG 4086, LI\"’N'GISTON CAMPUS I

)

et

City. State, Zip Code TERY iJ
PISCATAWAY,NJ 08854 !/i |  0OfT -7 9099
Name of Contact 17 Teieghone Number i s

MICHAEL F. SMITH, ENV,

848- 445 2550 |
HEALTH & SAFETY o

MARVIN APTS, BLDG# 3807

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4) T

[ school (K-12)
OIsubchapter 8 (other than K-12)

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

BUSCH CAMPUS Sqg. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years
City (5 County (6 County Code (7} o y

P[SCATAWAY MIDDLESEX (State Use Onh{l Current Use (pl'lol' if be!ng demﬂhshed): ACADEMIC

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

ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address

3 TERRI LANE

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Proiect Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10) Scheduled Completion Date (11)
10/10/19 10/14/2019

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Describe:

Other- Describe: Schedule: 12PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that appl

[EIrenovation
DIDemolition

[Xl> 3 sfor>3 If
O >160sfor>2601f

OFull Containment with Negative Pressure

O Mini-Enclosure

[J Glove bag Procedure / Wrap & Cut
XINon-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

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

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

Apt# 101 VAT 50 SF | X

Apt# 103 X] VAT 50 SF [

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill

G.R.O.W.S. North Landfill

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

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Disposal Date

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
1 HEE ke Ell 10/14/2019 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT Gmoned B ottt | September 30,2019
MANAGER ok an e

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




o]

GAC Project # 060-19

State of New Jer
(Pursu??i?hl J.

ification

i E
5§ ;,-.,,.

Cheatk P ]3O

Msbestos Abatement
C. 8:60-7 afid 12:120-7)

Date of Notification {1)

September 30, 2019

Y !ﬁéme

uifding Owner/Operator (2

RUTGERS, THE STATE UNIVERSITY OENJ

Agencies Notified

O EePa
O bca
Xl poL
X1 DEP- No Longer REQUIRED
Xl DoH

Notification Type

EXlinitial Notification

O Amended Notification #

O Emergency (including
justification)

OCancelled

Street Address

ENVIRONMENTAL Hﬁﬂ S[‘I):EE( éEEi : lE

27 ROAD 1, BLDG 408

$Jj

—

INGSTON CAMPUS

City, State, Zip Code

PISCATAWAY, NJ 08854

o

L ocT -7 2019

Name of Contact

MICHAEL F. SMITH, ENV. |
HEALTH & SAFETY ASBESTOS CONTROL &

Telephone Number
848-445-2550

FACILITY INFORMATION

LH NG

Name of Facili

NICHOLS APTS, BLDG# 3819

Where Abatement is Taking Place (3

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

CIsubchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings, homes, etc.)
BUSCH CAMPUS Sa. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years
City (5 C 6 County Code (7)
PISCATAWAY MIDDLESEX | Btis iss 0w Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode

BUTLER, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

10/10/19

10/14/2019

BRIAN R. KEARNEY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor

ENVIROVISION,

INC.

Occupancy Status During Abatement (Check only one}

Describe:

WEEKENDS AS NEEDED)

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

Xl Other- Describe: Schedule: 12PM — 5AM Daily (24 HOURS &

Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that appl

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

XIRenovation
CDemolition

OFull Containment with Negative Pressure

O Mini-Enclosure

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

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

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

Apt# 6 X VAT 280 SF [X]

MName of Req. Waste Hauler
See Hauler Below #1 & 2

NJDEP Waste Hauler ID #

See Below

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
NJIDEP # 12561 100 New_Fo_rd Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 10/14/2019 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO hsniwggEPRROJECT Pogononet B Potulins | September 30, 2019

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Keamey



Ly 100y

GAC Project # 060—19

pramr e
s, ‘\

State of New Jersey2 -—ﬁotiﬁchtlo of A;sl} tos Abatement

(Pursuanl&‘bg) N. .l

%60‘3 ang 1!-2" 20-7)

b &'-AL#’ / 5 f!/

Date of Notification {1)

Name of Building Owner/ tor (2

DOH

September 30, 2019 RUTGERS, THE STATEUNIVERSHY OFNJ, v = —
Agencies Notified Notification Type Street Address L' ‘ HECEEFERRVE R
XElinitial Notification ENVIRONMENTAL HEA & SKFETY*DEP'I"]REF}&E) |
g gzi OAmended Notification # 74 STREET 1603, BLD(:I&"I{&S LIVINGSTON CAMPUS | |
O Emergency (includin City, State. Zip Code -
I poL ;ustiﬁgéatio)r:)( ° PISCATAWAY, NJ 088¢ JU ocr-7o09 &Y
DEP- No Longer REQUIRED OCancelled Name of Contact Telephone Number

MICHAEL F. SMITH, ENV.
HEALTH & SAFETY

FACILITY INFORMATION

Mame of Facili

Where Abatement is Taking Place (3

MEDICAL SCIENCE BLDG, BLDG# 7257

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

Osubchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings, homes, etc.)
RBHS NEWARK CAMPUS Sq. Feet: N/A # of Floors: 8 Bidg. Age: 60+ years
i C C 7
EIIEVEC'ARK o EgSEX J;‘WJ Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor {9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8800

Telephone Number

License Number

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date {(11) Name of OSHA Monitor
10/11/2019 10/14/19 ENVIROVISION, INC.
QOccupancy Status During Abatement (Check only one Street Address

Describe:

WEEKENDS AS NEEDED)

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

[X] other- Describe: Schedule: 5PM — 5AM (24 HOURS &

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

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

XlRenovation
O Demolition

OFull Containment with Negative Pressure

O Mini-Enclosure

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

See Hauler Below #1 & 2

See Below

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

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

F540 & F542 X VAT 520 SF | X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Reaistered Landfill

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

NJDEP # 12561

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

Disposal Date

City, State
100 New Ford Mill
Rd. Morrisville, Pa

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 10/14/2019

NI DEP #4309 ;?gl-i‘;%-‘t?oa
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO ﬁ‘il:llggEPRROJECT @”/MUM/ g? @//,m September 30, 2019

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney



pn

CHIOTS) U v oD

iﬁnon&lc ON gf }%

{Bgsuant

SEgan )12

§Z:se)t r‘t

MENT

E:_.—_éj

Date of Notification (1} ) Name of Building Owner/Operator (2) ! L
e TCKFF{;& . Q] | MavK Fraach. :{)C,ﬂc " | 0CT -7 2019
Agencies Notified . ype Notification Street Address
e I a - j
O EPA X initial _ 3'48 H»&&Fﬁ,f lle @ / 4
O Der O Amended City, State, le Code ' .
o 3 Enapene Sevelf AT
}4 DOH justification) N;me of Contact : . Telephone Number
= = L - Canesliton, Mark Franchi 356G~ §20-0255

FACILITY INFORMATION

Name gf Facility Where Abatement is Taking Place (3)

(eons)

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

indle * famuily Do llac

Street Addrask

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

1 efc.)
" City-(5) o . Square Feet # of E’loors Bidg. Age
Piles stae NI 00098 z | g0+

County (8)
3& (m

County Code (7)
(STATE USE ONLY)

Sing le

Current Use (Prior if being demolished)

é&m, !Y DI-U(//JQ

Name_of Monitoring Firm Hired by Buildi
Téchneale

Owner (8)

ies

Name of Abafement Contractor (9)

EPC TR

ASCM an

Street Address

BO.

59&3 ki

"P0. Rox 337

s ﬁglogw& Int

City, Stafe, Zip Code
Cus
Projegt Manager for § h m'n

N 3 @%33 Ci Seﬁ&Zip Code
Telephone No. Telephone No. Licen,
008 758-33%5 |09 756~ 3065

Start Date (10)
[0]ie)i9

Name of OSHA Monitor

Eaypt NT 08533

E:P(.. T‘Ec,!"inc[c C‘\Le,s Thc

Scheduied/m 7Date(“t)

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

g Abatement Performed Outside of Normal
O Qther—Describe:

Facility Hours

Street Address

P.0.

Por Z31

City, State, Zip Code

Scope of Work (Check All That Apply)

% 23 sfor23 If

- O Renovation

New Esypt NI~ 08533

OO  Full Containment with Negative Pressure

2160 sf or 2260 If Demolition 0O Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
) « Abatement
Is Location Ty
Location of Normally Description of
fae : Used Solely by =4l :
Asbestos-Containing Material (ACM) Mainte ; Asbestos Containing Material (ACM) Amount e
TO BE ABATED SIENSNCE (i.e. thermal systems insulation, (Specify 3151315
In Faciity Custodial Staff? surfacing, VAT, or SF or LF) -BEHE- N
(13) Gzl other miscellaneous) sl |E|E
e —_— [+
Yes | No | N/A ®

)50 5¢

S

S E xfpaod Walk

X

Sfcj 116 funcles
2 J

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste é : . ;i
EfC Iechnoloqaeg | 7000 Waste Maragement o € P

City, State

Newo F_"-\u.off

NI

ibf

City, State

Meenisuille PA .

DJsposa! Date

4:19//9

Title

Completed.by
e Schen¥ea

PR(S ideat

sf@SM “0/4/19

ASB-41 (R-06-08)

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



] Print Fo

rm

. f NgWhJerseyf [ 1o
N 1 ) P NOTIFICAT! FASBFSTOS I||€l13A'ILEB.‘IENT i af B LT P
“Yill B (Pursu nMJAG@Sﬂan;I?iZ‘IQQ inoga b ildg
13v¢ N : gt \ \‘] e o il
_ zi»/( v i 7% 4 L A p= = N T —
Date of Notification (15— 7y 17 TV A Namé of Building OwnerIOperator (2 ELEI VYV |=
10022019 {J Y/ 1GM7) | | Joseph Zamor r
Agencies Notified Type Notification Street Address ¥
[ Epa X itiai ' { OCT -7 2018
. | DEP [[] Amended City, State, Zip Code l
fx] DOL 0 Amendment # Linden, NJ 07036
Emergency (includin TOS-SSHTROE S
X DoH jusijﬂrgatio:)( g Name of Contact | Telephﬁﬁ?‘ﬁumﬁ FOSING
[] bca [C] Cancellation Joseph Zamor . .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ ] Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Linden 2,100 2 1928
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Danvic Contracting LLC.
Street Address Street Address
240 South 5th St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/12/2019 10/18/2019 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: QCCUPIED Union, NJ 07083
i Scope of Work (Check All That Apply)
% EI z3sforz3 If E Renovation | Full Containment with Negative Pressure
| 2160 sf or 2260 If [C] Demolition X|  Mini-Enclosure
] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Locati Normally - g
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e‘ntenanh::ef Asbestos Containing Material (ACM) Amount fil | e
TO BE ABATED c atl dial Staff? (i.e. thermal systems insulation, (Specify 7l 813
In Facility D ;g il surfacing, VAT, or SF or LF) 3|18 |s|8
(13) (2 other miscellaneous) 2|8 c g
= =3 (]
Yes | No | N/A e
Basement X Pipe Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 5 Hauler ID No. of Waste <
Danvic Contracting LLC. 37574 3 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Momswlle PA
Completed by Title Slgl‘latUI'Eq g \ Date
] | | 2019
Jeymy Donneys Owner /f Aqu \\_,'K_)‘ 10/02/

ASB-41 (R-06-08)

P

\ ./

I 1 L
1 Do not USE%IhIS form gnr asbestos licensure exempted activities.




rm

.--r""'l ;i 7 a7 _ :
DWVHDD o Y EC E I UES
L)) State e-fiNeud’ J’i;rsei- L.} }T_ |
,—" /-wt E ; N@W!CA‘}‘%ON OF,%SBESTOﬁ ABATEMENT {
W il i \Plli 0CT -72019 |
Date of Notification (1) Name of Buiiding Owner/Operator (2) '
10/1/2019 Check # 3461 St John Paul Il Parish Page 1/3
Agencies Notified Type Notification Street Address ASBE
Y eps _— 490 State Street
t | DEP D Amended City, State, Zip Code
x| DOL Amendment #___ Perth Amboy, NJ 08861
[Tl Emergency (including = o o ey
1 ooH justification) ame of Contact elephone Number
'] bca [Tl canceliation Rev Slawomir/ Damaris de Jesus 732-826-1395

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St Mary-Campus Elementary School

| Type of Facility (4)
Xl school (K-12)

TTI Environmental

EA Services Corporation

Street Address Subchapter 8 (Other than K-12)

351 Mechanic Street D 3:1?( .e. private & commercial buildings, homes,
| City (5) Square Feet # of Floors Bldg. Age
| Perth Amboy 50,000 3 50+

County (6} County Code (7) Current Use (Prior if being demolished)

Middlesex TATELSEONLY School

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

Street Address
1253 N Church Street

Street Address
426 69th Street

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code

Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

856-840-8800

Telephone No.

201-285-1700

License No.

01074

Start Date (10)
10/11/19

Scheduled Completion Date (11)

10/15/19

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only Onge)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe; Starting at 5 PM- Friday; 7 AM Saturday

Street Address

City, Stete, Zip Code

'
u
?z_

| Scope of Work (Check All That Apply)
B =23sforz3if

E Renovation

I

Full Containment with Negative Pressure

1 =160 sfor=2260If [T Demoiition £ Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location T
i Normally — ype
Location of Used Solalvh Description of T
Asbestos-Containing Material (ACM) Ge. t by f Asbestos Containing Material (ACM) Amount m g
TO BE ABATED c et dn_anlaé‘l_cE;ﬁ (i.e. thermal systems insulation, (Specify 2|5 § 3
In Facility Lstagla Staits surfacing, VAT, or SF or LF) 3|88 | &g
(12) s 318128
(13) other miscellansous) 2B e B
=2 9|
Yes | No | N/A |
Conference Room-2nd Floor X 1"x1" Celling Tile 3 8F X
Nurse's Office-2nd Floor X 12"x12" Floor tile-beige 4 SF X
Teacher's Lounge-2nd Floor X 12"x12" Floor Tile-red&black 1 8F X
Hall-3rd Floor X 12"x12" Floor Tile-light brown 3 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards [ Name of Registered Landfill
| ; \ Hauler ID No. of Waste { oy .
| EA Services Caorporation 101278 tbd Minerva Enterprises Inc
[ City, State Disposal Date City, State
| Guttenberg, NJ tbd Waynesburg OH
I| Completed by Title S|gnature ( / / Date
| H ffi 2
| Gina Betances Office Manager oLl 10/1/2019

ASBE-41 (R-08-08)

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



State of New Jersey

Dt~ A7 H NOTIFICATION OF ASBESTOS ABAFEMENT
L}(’"‘% /'3% (Ptgsgamg]to NIAC 8:60 and 12120)
\ ‘h s | ¥ ; ﬁ \ 2‘ i ﬁ £ | r_ Ij
| Date of Notification (1) Name omef&ng.:,‘Ownfrfoﬁera&:gg 2) |
[ 10/1/2019 Check # 3461 St John Paul Il Parish ;’
Agencies Notified Type Notification Street Addrass ,
o r i
[] era B intal 4.90 Stlate _St eet |
i | DEP | E’] Amended City, State, Zip Code
(x| boL . Emendment(#T Perth Amboy, NJ 08861
mergency (including :
D DOH justification) Name of Contac’g . Telephone Number
[] Dca [] canceliation Rev Slawomir/ Damaris de Jesus 732-826-1395
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St Mary-Campus Elementary School R School (K-12)
Street Address | [ Subchapter 8 (Other than K-12)
351 Mechanic Street | E] Other (i.e. private & commercial buildings, homes,
atc.)
City (5) Square Feet # of Floors Bidg. Age
Perth Amboy | 50,000 3 50+
County (8) County Code (7) | Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TT! Environmental ' EA Services Corporation
Street Address Street Address
1253 N Church Street 426 65th Street
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Guttenberg, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
856-840-8800 201-295-1700 [ 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/11/18 10/15/19
Occupancy Status During Abatement (Check Only One) Street Address
4| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Fagility Hours City, State, Zip Code
| X] Other - Describe: Starting at 5 PM- Friday; 7 AM Saturday
Scope of Work (Check All That Apply)
e
=3 sfor=3 If E Renovation "} Full Containment with Negative Pressure
[ =180sforz2601f Il Demoiition Mini-Enclosure
Glovebag Procedure
¢ Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}t:;ent
Location of U N dognlallly b Description of
Asbestos-Containing Material (ACM} Nﬁe. t 0Bty J}r Asbestos Containing Material (ACM) Amount o g
TO BE ABATED . a|nd§n|a§tc€f'f A (i.e. thermal systems insulation, (Specify = § 2
In Facility usto .le At surfacing, VAT, or SForLF) | g 0] T |5
(13) (12) other miscellznaous) 3 D | g | &
= -
Yes | No | N/A [ ®
Hall- 4th Floor X [ 12"x12"-Floor Tile .u 4 SF X
Auditorium X | Black Floor Tile | 3SF X |
Boy's Locker Room X Green Floar Tile 25 SF X
Conference Room | X 12"x12" Floor Tile-beige 1 SF X
Name of Registered Waste Hauler | NJDEP Waste | Cubic Yards Name of Registered Landfill
; ; | Hauler ID No. of Waste ’ .
EA Services Corporation I 101278 thd | Minerva Enterprises Inc
City, State Disposal Date City, State
Guttenberg, NJ tbd Waynesburg OH
Completed by Title Signature Date
Gina Betances Office Manager j Vel 0 10/1/2018

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



State of New Jersey

‘ |
Chadl R |

1t FELY 5 NNT 2
Date of Notification (1) @e of Buj_c}mg-grméi‘&ppe@_w{z) P LT (VAN T
10/1/2019 Check # 3461 St John Paul Il Parish Plage 313
Agencies Notified Type Notification E;rtrgegt gtddtres;t : ASBESTOS COMNT a0l &
= atge otr WGENSIRG
EPA Initial : SHEe LICENS
_ DEP 1 Amended City, State, Zip Code
[ boL Amendment #_d__ Perth Amboy, NJ 08861
! E DOH D Eggg:ﬁ;:)(mcm o Name of Contact Telephone Number
1 opca ] Cancallation Rev Slawomir/ Damaris de Jesus 732-826-1395
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility {4)
St Mary-Campus Elementary School Xl school (K-12)
Street Address ! {1 Subchapter 8 (Other than K-12)
351 Mechanic Street E Other (i.e. private & commercial buildings, homes,
| atc.)
City (5) l Square Feet # of Floors | Bldg. Age
Perth Amboy 50,000 3 | 50+
County (8) County Code (7) | Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) ‘ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
{ TTI Environmental EA Services Corporation
Strest Address Street Address
1253 N Church Street 426 69th Street
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Guttenberg, NJ 07093
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
856-840-8800 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Namz of OSHA Monitor
10/11/19 10/15/19
Occupancy Status During Abatement (Check Only One) Street Address
H_ Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours City, Stats, Zip Code
[X] Other—Describe: Starting at 5 PM- Friday, 7 AM Saturday

Scope of Work (Check All That Apply)

E 23 sfor 23 If E] Renovation - Full Containment with Negative Pressure
1 =160sfor22601f 1 Demolition ;j Mini-Enclosure
i__,f Glovebag Procedure
£, Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%ten;ent
: Normally s yp
Location of Used Solaly b Description of
Asbestos-Containing Material (ACM) I\ie' i cigald fy | Asbestos Containing Vaterial (ACM} Armount L1y -
TO BE ABATED ¢ at”‘ de.“iasnt‘;if,) (i.e. thermal systems insulation, (Specify 2lx|3 |2
In Facility usto 1155 surfacing, VAT, or SForLF) 28|78
(13) (12) other miscellznzous) ; g |2 | |g
2 2 |
Yes | No | N/A ¢
Principal's Office X 12"x12"-Floor Tile-biege 2.5k X
Stage Side (Boiler Room) X Air cell Pipe |nsulation 1 LF X
1' |
Name of Registered Waste Hauler NJDEP Waste l Cubic Yards Name of Registered Landfill
] : Hauler 1D No. | of Wasie . .
EA Services Corporation 101278 | thd ’ Minerva Enterprises Inc
City, State Disposal Date City, State
Guttenberg, NJ tbd Waynesburg OH
Completed by [ Title Signature / ‘l Date
Gina Betances | Office Manager A“ {L | 10/1/20189

ASB-41 (R-06-08) * Do ~ot use this form for asbestos licensure exempted activities.
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State of New Jersey

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

L Print Form

( )0 ol 19379

Date of Notification (1)

Name of Building Owner/Operator (2)

NECEIVE

e

J

e

=

FACILITY INFORMATION

10/3/19 Borough of Roselle Park

Agencies Notified Type Notification Street Address b ’ i

M eea b 110 East Westfield Avenue ';L R

| DEP Amended City, State, Zip Code RN 72Uy

x| DOL Emendment(#_ra_ Roselle Park NJ 07204-2083

[ mergency (including | R =

DOH justification) Name of Contact T ‘,,,.g,...r_';:'u.‘ “,....{(‘ ONTROL &
DCA Cancellation Robert Krahnert 908*3H57678, (4 s

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Roselle Park Veterans Memorial Library [ school (k-12)

Street Address Subchapter 8 (Other than K-12)

404 Chestnut Street El Other (i.e. private & commercial buildings, homes,
etc.)

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

Roselle Park 2500 2 80

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

Union (STATEUCEONLY) Library

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

Hillmann Consulting 62252 ABS Environmental Services, LLC

Street Address
1600 Route 22 East

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
Polina Pikes 908-688-7800 973-764-2276 703

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

10/4/19 10/11/19

Other — Describe: basement

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply}

=3 sforz23 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [] Dpemalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:pn;ent
Location of " N dorsmlallly ” Description of
Asbestos-Containing Material (ACM) r\:g'meo:ny fy Asbestos Containing Materia! (ACM) Amount | ¢ 1 [ R
TO BE ABATED & : d_”[ St‘;’ip (i.e. thermal systems insulation, (Specify | @ | D | 5 § g
In Facility usto 1'3 £ surfacing, VAT, or SForlRA) |22 |8 |8 |8
(13) (12) other miscellaneous) cl2 2|82
6|2 z @
Yes No NIA
basement x | east wall cleanup/tented off area 1000 SF| X
!-
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by Title Signature Date
[ A. Scott Higgins President 10/3/19

ASB-41 (R-06-08)

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






