ryexh s3]

D A TER
Cx TR PAID i
. S AR B . TRy
State of New Jersey : T (F E ﬂ \W- = [\
/5( &2  NOTIFICATION OF ASBESTOS ABATEMENT. =R ! A 1
P00 ~Jg (Pursuant to NJAC 8:60 and 5:16) s { |
LR
Date of Notification (1) Name of Building Owner/Operator (2) ] i L | WG i :“_fj’
i P B i 208 Janssen Pharmaceuticals, Inc |~ |
Agencies Notified Type Notification Street Address
M EPA & Initial 1000 Route 202 [
g gg;WD a :::Z:g;?ant " City, State, Zip Code Ler =
O bcAa [J Emergency (including Raritan, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Harold Marsan 908 927-6912

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JANSSEN PHARMACEUTICAL, INC  sig oxrs

Type of Facility (4)

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

Stegt Addpess ) Other (i.e., private and commercial buildings,
1000 ROUTE 202 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
RARITAN >50,000 6

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

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Health Investigations

ASCM No. Name of Abatement Contractor (9)

Delta/BJDS, Inc

Street Address
655 West Shore Trail

Street Address

1345 Industrial Bivd

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Southampton, Pa 18966

Project Manager for Monitoring Firm

Telephone No.

973 729-5649

Telephone No.
215 322-2900

License No.

00783

Start Date (10)

17 {1 [ 2019 12 ! 31

Scheduled Completion Date (11)

Name of OSHA Monitor

N/A

[ 2019

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7.00  AM-11:00 PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

City, State, Zip Code
AM ty P

Monday-Saturday

Scope of Work (Check all that apply)

[0 >3sfor>31If

I Renovation

4 Full Containment with Negative Pressure

& Mini-Enclosure

1 >160 sf or >260 If [J] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 c |8
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) 3 2l5
(13) (12) other miscellaneous) =
Yes | No | N/A
O O |See Attach a(ga|gd
O (o (O ao|ag
O |o (O aoiood
O g (O a|ojo|id
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste .
Service Transport Group Inc 20990 Minerva landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) Title §'rgn?l0re v = Date
- o 5 A R N W g
Christine Del Viscio Asst. Admin { M an /,',,)s\g N\ p—" | 10/18/2019
ASB-41 0
JAN 13 * Do not use this form for asbestos licensure exempted activities.




ShteofﬂewJersey '

(3 s ' NOTIFICATION OF ASBESTOS ABATEMENT __)__[\\J = 6‘210?
QK/Y%C@/\ A1) (Pursuant to NJAC 8:60 and 12:120) & T
Date of Notification (1) Name of Buliding OwneriOperator (2) NN %
16-15-19 R, Ckrl g
Agency Notfied Type Notification Street Address E 1l

A L I 'fig __:J
® Initial . ; .
g% O Amended c%ysm.zbcm\ : } i 1
BDOL st ERLEV Fiew ;u:,r oyéz”:":—,"~~_;::;“','.-’::;%?*-:1T"
B DOH o Restification) Name of Contact 7&%%{\1{_5 i ol
T DbcA 0 Canceliation K. cypi
FACILITY INFORMATION :
Name of Facily Where Abatement is Taking Place (3) ' Type of FacHty (4)
sui Mm@l}ﬂrt\) — - = S&ang?{mmmz} i
- & Other (Le. m&muﬂ&g&.
I e s !
Cay @) . o ey PR Square Feet | # of Floors Bldg. Age )
BERLEWEIELD Zzoo .| 2 08 YRS
County ) CmﬂyCodem(STATElEE Cumrent Use (Prior & being démotished)
. = P— .
Qe een i RySipeuce
Hame of Monioring Fem Hived by Buiding Owner | ASCM No.. Nome of Abtement Corbactor (9)
& Best Removal Inc
| Street Address Strect Address -
450 South River St
Ciy, State, Zip Code Ciy, State, 71> Code
- Hackensack, N.J. 07601
"ﬁmpammforuom@gﬁm Telephone No. Telephone No. License Né.
. . 201-329- ?444 00388
Stast Date (10) Scheduled Completion Date (1) Name of OSHA Monitor ] =
10-24 -1 9 10-25-19 Omega Environmental
Ommmy&iahtsﬂu‘ingmmm(cmdcon&om) . Street Address
280 Huyler St
QF Closed/Vacated During Enfire Period of Abatement -
B&wmwwmwnm B -| Ciy, State, Zip Code “ .
®Other-Desaibe:  @_QY| — & .©PM S. Hackensack ,N.J.| 07606
Scope of Work (Check afl that apply) | e s .- :
F23sforz3¥ & Renovation ~ & Mind-Enclosure
Q2160 For2260K Q Demofition @ Glovebag Procedure |
) QG Non-Exempted (*) and Non-Friable Proceduse!
[T Abatoment
s Location T
NommaBy Y
; son of Description of ] !
Lbcia?on . Used&ie:;:y ining Matorial (AC ﬁmnﬂrd_ - m o
“TO BE ABATED Custedsal .o~ Srormat systems insulafion, (Specify slzig iz
N Faciy " ety swrfacing VAT, of sfeclh) I3 ISR
3 (12 other miscefaneous) s|= g £
. -1
. Yes | No | WA '
| Basemedt % | TdeRrmMAL 1 ivSulaTish 35 A X
Name of Registered Waste Hauler NJDEP Weaste Hauler C;bfecYardsuf Name of Registered Landil :
Best Removal Inc iD Ko. Waste o S
17109 N2 YO |funBERLAND Ca0OTY LatoEl
City, State DisposalDate | City, Stk !
Hackensack , N.J. 07601 10-25-17|NEwBuRSH A, 1TZHD _
Completed by Title Sig Dy
F.YELDE AN Estimator E;E,QED/WV\ IDHS -1
ASB41 * Do net use this form for asbestos Bcenstire exempted activifies, e -7
i
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e S ]

Coumy Coge (#7] Curren: g {Prior i Seing d cmolished) [
/ ST usz ong gy f
i ! i
%) Nemeof 4

s
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[

|
]
|
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M\Fﬂ_ ] 5&% State of New Jersey
Q/L \ \ . NOTIFICATION OF ASBESTOS ABATEMENT

; (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)

10 / 15 / 19 PSE&G f Job #1907-5518 Checki"i;"f 1
Agencies Notified Type Notification Street Address )
X EPA O intial 4000 Hadley Road
DOLWD & Amended City, State, Zip Code
B DHSS Amendment #4 g
[ DcA [ Emergency (including South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Stephen Graziani 973-584-2000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Maywood Substation [ School (K-12)
S g glt‘::rh Eai.p;f rp?iég)tgzgilhigr:;:r}cial buildings,
136 West Central Avenue (Lot 81) homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Maywood, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Homeowner Residence
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services 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 608-704-3850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /19 [/ 19 10 / 25 | 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[0 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

[J>3sfor>31f [ 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 zlz [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |2 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |E é’ g
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 E |5
(13) (2 other miscellaneous) 2
) Yes | No | N/A e
See Attachigd_ ) O 4| See Attached ) [ See Attachea X |00 | O | OO
i - 4
C/Exte,ior o O |A [® |Asbestos siding — A EE
0O |B—gt— ] [s][=][=
O (O (O Ogoio(o
Name of Registered Waste Hauler 3 NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Transport Group, INC. Hauler ID No. Waste Grows- Fairless Landfille
000692061 40
City, State Disposal Date City, State
Flanders, NJ 10/25/19 Morrisville, PA 13067
Completed By (Print or Type) Title Signatur TN “\ -4 Date e
X . s P e W A Vo J
Gwendolyn Trumbetti Operations Coordinator Q J ?{‘?{ A (D [S f ! C?

ASB-41 ) 1Y
MAY 11 * Do not use this form for asbestos licensure exemptedactivities.
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asngrs

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

1 rit ruin

ate of Notification (1) Name of Building Owner/Operator (2) W(% I
10/16/2019 Allied Building Corp. ﬁ, S
!5 rT 1 anin [
Agencies Notified Type Notification Street Address L hi A B’}
i X 74 W. Broad Street
EPA [E:tj] Initial T | |
DEP Amended e ABBEETOS CONTROL &
poL Amendment # Bethlehem, PA 18018 | BRRERE CoMROLA
o i
] ooH D E::tﬁ?rg:t?:g] R Name of Contact Telephone Number
[] oca [ canceliation Peter Hall 973-647-4360

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lab Office Building (1501)

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

Environmental Health Investigations, Inc

Street Address Subchapter 8 (Other than K-12)

225 Elm Street [X] Other (ie. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age
Perth Amboy 5,000 1 50+

County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex County (STATE USE ONLY) Office Building

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

Bako Construction & Restoration, Inc.

Street Address
655 West Shore Trail

Street Address
265 A Route 46 Suite 3D

City, State, Zip Code
- Sparta, NJ 07871

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
John A. Sekelsky

Telephone No.
973-651-2039

License No.

0666

Telephone No.
973-256-7010

Start Date (10)
10/30/2019

Scheduled Completion Date (11)
11/05/2019

Name of OSHA Moenitor

Bako Construction & Restoration, Inc.

Other — Describe:

g

Occupancy Status During Abatement (Check Only One)

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

Street Address
265 A Route 46 Suite 3D

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

Damir Valjevac

D 23 sfor23 If @ Renovation ; Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition 2! Mini-Enclosure
4 Glovebag Procedure
X ] Non-Exempted (*} and Non-Friable Procedure
' Is Location Abatement
; Normally A Type
Location of tlsad Sotelvt Description of
Asbestos-Containing Material (ACM) Maiitan = ,,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 1"‘ - Iagtcem (i.e. thermal systems insulation, (Specify 12815
In Facility ystol ;Z AL surfacing, VAT, or SF or LF) F|2le |8
(13) (12) other miscellaneous) 21l |2
L) ola
Yes | No | N/A ®
Basement store room X Transite panels 20 SF
Exterior X Old window cautk 600 LF X
Basement X Pipe Insulation 3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Bako Construction & Restoration, Inc. Hauler ID No. of Waste Fairless Landfill/ Waste Management
20889 TBD
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
'Emplgted by Title Signatyre Ey Date

Project Manager

.|"I

et T g |
e £ T oo, (o
j i@

10/16/2019

ASB-41 (R-06-08)

e
£ A

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
OTIFICATION OF ASBESTOS ABATEMENT o
(Pursuant to NJAC 8:60 and 12:120)

| Print Form

CEIVE

m

Date of Notification (1)

Name of Building Owner/Operator (2)

T EL,J )
i Y

Agencies Notified Type Notification Street Address HIRESY - = -

EPA L1 nitial

DEP [[J Amended City, State, Zip Code ASBEST 05 CONTROL &

DOL Amendment #1 Fair Lawn, NJ 07410 T LcENshE

[X] Emergency (including

[0 oox justification) Name of Contact | Telephone Number
[ bpca [ cancellation Fortunata Tleng

FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
Ei Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn 1900 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen L Sl 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
10/21/19 10/24/19
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe: 8AM4P.M

-

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

City, State, Zip Code

Scope of Work (Check All That Apply)

|
[x]

23 sfor23If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abflrt:;enl
Location of - Ndog“?“[y " Description of
Asbestos-Containing Material (ACM) n:e‘ . ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" d“."n‘agfeﬁ,? (i.e. thermal systems insulation, (Specify 38 [T
In Facility usto 1‘2 atts surfacing, VAT, or SF or LF) 2|2 |5
(13) 12) other miscellaneous) g | E |8
= I
Yes | No NIA o
Basement X VAT 295 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
All Stages Abatement 0036592 3YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature / s o Date
Richard Cristofol President T 10/18/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempled activities.
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State of New Jersey

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

ON OF ASBESTOS ABATEMENT

)
G2
i

N
| Date of Notification (1} Name of Building Owner/Operator (2) i Vi i li
10/11/2019 CarePoint Health D s oo AL
Agencies Notified Type Notification Street Address H Fi ULt =207y il ;.1
v AR . !
Epa 7] Initiai 308 Willow Ave. ; Lo
[ oep [_] Amended City, State, Zip Code ! T ETOS CONTROL & i
DoL [] Amendment # NJ rmﬁhuﬂ[CET\'Si-‘\“G i
Emergency (including BN 4]
DOH justification) Name of Contact Telephone Number
| [J bca [ Cancellation Manuel Tapla 551-697-0480

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
Hoboken University Hospital

Street Address

Type of Facility (4)

|_|School (K-12)
|_|Subchapter 8 (Other than K-12)

308 Wi“OW Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken 300,000 7 156
“County (6) County Code (7) Current Use (Prior if being demolished)
| Hudson fFATE USE ONEY Medical Center/Hospital

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Advanced Specialty Contractors

" Strest Address

Street Address

2400 Mains St Ext Suite 10

City, State, Zip Code

City, State, Zip Code

_P‘J:Ejsﬁ ﬁnager for Monitoring Firm

Telephone No.

Sayreville, NJ, 08872
Telephone No. License No. B
732-525-0100 00750

| Start Date (10)

10/26/2019

Scheduled Completion Date (11)

10/26/2019

Name o

Environmental Tactics

f OSHA Monitor

Other - Describe:

i Occupancy Status During Abatement (Check Only One)

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

Performed in Mechanical Rooms

64 B

Street Address

road St

City, State, Zip Code
Matawan, NJ 07747

Scope of Work (Check All That Apply)

23 sfor 23 If

. 2160 sf or 2260 If

Renovation

u
| |
w

Full Containment with Negative Pressure
Mini-Enclosure

D Demolition ¥l Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
!— Is Location Ab?lement
| ype
| Location of U siongél[i by Description of
I Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material {ACM) Amount 11—
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Zl= I
In Facility (12) ' surfacing, VAT, or SF or LF) g {ED 212
| (13) other miscellaneous) R A I~
Tt p— [1:]
(1]
Yes No N/A
. AHU-2 v Tile <5 Sf WILIC ]
AHU-3 v Tile <5Sf VIO
E2nd Floor MER v Pipe Insulation <3 LF LI ]
["Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill I ' ;
I - Hauler ID No. of Waste ! ;
Frec?h‘oiciCartilge 15939 39 | GROWS Landfill -
‘ City state ) Disposal Date | City. State
Freehold, NJ | 9/21/2019 | Morrisville, PA
Compleled by == ‘ Titie [ Signature : ) I Date T
| John Evanovich | Estimator % Crrape==""| 9/6/2019

ASB-41 (R-06-08)




X 077 PAILT

. NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 12:120)

tate of New Jersey

LT ogs 77
Date of Notification (1) Name of Building Owner/Operator (2) e E
10/16/2019 Freeport-McMoran Facility (Nomuchfsquuay @peEtlrﬂ-nsw ﬁ\
Agencies Notified Type Notification Street Address ; E H
-94 ! : R = j
EPA B it 48-94 Bayway Ave Al ogri 21 HYY
DEP S Amended City, State, Zip Code i i
DOL I émendment# Elizabeth, NJ 07202 r ; :
: Eo mergency (including - : 2 :;*F--'-"'“"“”“"*‘
[x] DoH justification) Name of QDntact | A5 ’%‘ﬁﬁh \%@Eeﬂ)s. &
] Dca 1 cancellation Byron Light ?.u._tm.ﬁﬂssliﬁéﬁgda—maw

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility {4)

Phelphs Dodge Facility (Propane Tank Farm) 7] school (-12)

Sireet Address L Subchapter 8 (Other than K-12)

48-94 Bayway Ave 2 Other (i.e. private & commercial buildings, homes,
! g eic.)

City (5) Square Feet # of Floors Bldg. Age
Elizabeth 1,000 1 75+

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

Union EEATEVRECNLY) Extericr Propane Tank Fam

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

TBD

Hazmat Diagnostic LLC

Street Address

Street Address
16 Glenwild Ave

City, State, Zip Code

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-928-3995

License No.
01181

Start Date (10)
10/28/2018 11/01/2019

Scheduled Completion Date (11)

Name of OSHA Monitor
Hazmat Diagnosiic LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
16 Glenwild Ave

City, State, Zip Code

Bioomingdale, NJ 07403

Scope of Worl (Check All That Apply)

=3sforz31If

WES]

B Renovation

Full Containment with Negative Pressure

|
2160 sf or 2260 If [%! Demolition | Wini-Enclosure
j,m': Glovebag Procedure
2] _Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rf;e"t
Location of i N dogsmfllly ) Description of
Asbestos-Containing Material (ACM) ﬁe. ¢ oy ufy Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED C} a"nd?ﬁasnfif? (i.e. thermal systems insulation, (Specify l=alal|z
In Facility s surfacing, VAT, or SF or LF) 218 |5 |8
(13) 14 other miscellansous) 2|2 |2 |2
e e |a
Yes Mo N/A w
Exterior Propane Tank Farm X Black Tar 408F ¥
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler iD No. of Waste -
i A 3 oy N M-Gr |
Hazmat Diagnosiic LLC 0035440 TBD Wi-Grand Central Landiill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Pen Argyl, PA
Completed by Title Signature P Date
| Deni Naumovski President (o 10/26/2019




N (535 q

ECEIVER

v
| r State of New Jersey I D M
n L ‘L.: J_'_—.f/ NOTIFICATION OF ASBESTOS ABATEMENT l
_7 }6 (Pursuant to NJAC 8:60 and 12:120) | ﬂ ;
l; R NAT o .
Date of Notiﬁcation ™) Name of Building Owner/Operator (2) gar VUi 2T g | =)
10-17-19 PSEG E" i =
Agencies Notified Type Notification Street Address e ey i el
4000 Hadley Rd. ! ASBESTOS CONTROL &
' | EPA IX] Initial R LICENSING i
i | DEP Amended City, State, Zip Code T =i
DOL Amendment # South Plainfield NJ
e

E(] DOH 0 5:%3:1?:5}0"0 uding Name of Contact Telephone Number
[C] bca 7] cancellation Anthony Gismondi 856-371-5149

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSEG Irvington

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

Street Address D Subchapter 8 (Other than K-12)
934 Clinton Ave . Other (i.e. private & commercial buildings, homes,
; etc.)
City (5) Square Feet # of Floors Bldg. Age
Irvington N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Sub-Headquarter generator
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A WRS Environmental Services, inc.
Street Address Street Address
N/A 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code
N/A Yaphank NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-28-19 11-28-19 WRS Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
_|  Facility Closed/Vacated During Entire Period of Abatement 17 Old Dock Rd
: Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix] Other - Describe: Partial vacated Yaphank NY 11980
Scope of Work (Check All That Apply)
X] >3sfor=3if E] Renovation X! Ful Containment with Negative Pressure
71 =160sfor=2601f Demolition | Mini-Enclosure
L) Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i h:iognfllly i Description of
Asbestos-Containing Material (ACM) E\ﬁe‘nt e !ée!y Asbestos Containing Material (ACM) Amount L
TO BE ABATED g, atl d‘?”lagta s (i.e. thermal systems insulation, (Specify g2lwlg |2
In Facility HSIo 1‘2 : surfacing, VAT, or SF or LF) cRENE- B E
(13) (2 other miscellaneous) g gl g g
- — 17
Yes | No | N/A ®
Generator room X TSI 15LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Veolia NJD080631369 | 2 Fairless Landfill
City, State Disposal Date City, State
Flanders, NJ TBD Morrisville, PA 19067
Completed by Title Signature Date
Raymond Tutiven Supervisor %;m ond & Tigiven 10-17-19

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

P

&;#U?jblf)’—}’ j:J jﬁ/x i | (Pursuant to NJAC 8:60 and 5:16) (j@_zﬁ EYARTA
Date of Notification (1) Namte of Building Owne_rt'Operator (2) e = E ﬂ t E 1=
0 / 16 7 19 Princeton University-Office of Design and gif:’?gst&h s % E
Agencies Notified Type Notification Street Address E .ﬁ\ '§ H
O EPA & Initial 200 Elm Dr. B aer 21 omg  HHS
E gf";‘go O :me”g;‘i o City, State, Zip Code rpRaY) : =
X men n _ :
Jbca [J Emergency (including Princeton, NJ 08544 { w,._.:,,::u,aa
(NJAC 5:23-8) justification) Name of Contact Telephq&e? Namber, O ‘3': UL &
[ Cancellation Robert Ortego 1. ﬁwﬁ_ﬂﬁfrwdh‘u
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-New Graduate College Room 2412 S School (K-12)
Subchapter 8 (Other than K-12)
Street Address B Other (i.e., private and commerdial buildings,
College Rd W & Springdale Rd homes, etc. )
City (5) Square Feet # of Floors Bldg. Age
Princeton 70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms
Name of Menitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 28 /1 19 10 / 30 / 19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-6:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>31if Renovation [ Mini-Enclosure
[J >160 sf or >260 If [J] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21l [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2 |8 (8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 £ |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Room 2412 [ [O | |Floor Tile and Mastic 144 SF X|O|O0O
o (O|a g|o|o|d
0 |O |0 ojo|o|o
O |0 |0 ][] [=]|=]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hitg‘;fc:g Ne. |Wssle FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Slgnature Date . 7
. . DG G
Brian Scafiro Estimator //}L{/;‘ 3 x/i,,x//f . /1/ / /./_, 7
ASBAT T 7 4
MAY 11 !-:}.f‘:' e * Do not use this form for asbestos hcensure exempled aclivities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

| Print Form

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) ! 7T 2 F an 5 f} !' HE
Oct. 17, 2019 606 Bloomfield Avenue Partnership A9 i)
Agencies Notified Type Nofification Street Address - f

EPA Initial 608 Bloorr?ﬁe!d Avenue ASBESTOS CONTRGL ]

DEP ] Amended City, State, ZipCode = s SO NS G ?F

DOL Amendment # Bloomfield, NJ 07003 =

irciugi
DOH O ifiijr;ﬁ_lrg;?:g}(mc \ding Name of Contact Telephone Number
DCA [Tl canceliation Steve Goldstein

FACILITY INFORMATION

Name of Facility Where Abaternent is Taking Place (3)
Commercial Building

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

Street Address [7] Subchapter 8 (Other than K-12)

806 Bloomfield Avenua E Other (i.e. private & commercial buildings, homes,
etc.)

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

Bloomfield 2 90

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

Essex (BTATE USE ONLY) non-occupied space

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

ek

none

JRM Construction Services, LLC.

Street Address

sk

Street Address
500 Paterson Plank Road

City, State, Zip Code

ek

City, State, Zip Code
Union City, NJ 07087

Project Manager for Monitoring Firm Telephone No.

dedrdk ek

License No.
01385

Telephone No.

201-682-9872

Start Date (10) | Scheduled Completion Date (11)
Oct. 31, 2019 | Nov. 30, 2019

Narne of OSHA Monitor
noneg

Occupancy Status During Abatement (Check Only One)

& Facility Closed/Vacated Curing Entire Period of Abatement
: Abatement Performed Outside of Normal Facility Hours

-
-] Other - Describe:

Street Address

Fedk

City, State, Zip Code

etk

Scope of Work (Check All That Apoiy)
23 sfor=231f

&

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 Ab'fll_t;’epr;ent
Location of Usglmsr;?;!ly b Description of i
Asbestos-Containing Material (ACM) Maint naniefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuish dl‘a | Staf? (i.e. thermal systems insulation, {Specify 2l 3 |3
In Facility s 0(-;a2 ! surfacing, VAT, or SF or LF) =) L § %’
(13) ) other miscellaneous) g g = 2
o =3 [e:]
Yes | No | N/A 2
2nd Floor Apartrrent X floor tile 2,700 sf X ;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . ,
Newark Carting 04509 30 Minerva Enterprises Landfill
City, State Disposal Date City, State
Newark, New Jersey BT Waynesburg, Ohio 44688
| Completed by Title Signfa}gure ] P Date
| Javier Mandez President Sl e 10/17/2018

ASB-41 (R-08-08)

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



T 8197

State of New Jersey

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT i ’:ﬂ = @ E ﬂ W E I’N&l
Q )é% \ (Pursuant to NJAC 8:60 and 12:120) ‘ L_f { .
Date of Notification (1) Name of Building Owner/Operator (2) i ﬁ_ i ) AT il i 4 J
10/11/2019 check #0312 é '[k UL b
Agencies Notified Type Notification Street Address i
B A B initsl 39-17 VAN RIPER PL SRERTOS OOl TROL. &
L | DEP Amended City, State, Zip Code CCENaTE
ix] DOL Amendment#__ FAIRLAWN NJ 07410 o
] pou Ei—l E:;?ﬁrg:g;g}(mcludmg Name of Contact Telephone Number
[] bca ] Cancellation RUTH 732 995 2231

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [] Subchapter 8 (Other than K-12)
39-17 VAN RIPER PL E{l Other (i.e. private & commercial buiidings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
FAIRLAWN NJ 07410 50X100 1FL 50+
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) OCCUPIED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ALL SOLUTIONS CONTRACTING
Street Address Street Address
24 CHURCH ST
City, State, Zip Code City, State, Zip Code
ELMWOOD PARK NJ 07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 873 9418 01301

Start Date (10) Scheduled Completion Date (11)
10/11/2019 10/17/2019

Name of OSHA Monitor

ALL SOLUTIONS CONTRACTING

Occupancy Status During Abatement (Check Only One)
Faélllty Closed/Vacated During Entire Period of Abatement
ke

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:30 AM TO 4:30 PM

Street Address
24 CHURCH ST

City, State, Zip Code
ELMWOOD PARK NJ 07407

Scope of Work (Check All That Apply)

L] >3sforz3i 1 Renovation o Full Containment with Negative Pressure
[x] 2160 sfor22601f [X] Demolition X Mini-Enclosure
£ Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:;;em
Location of U I\;ogni':ll:y b Description of
Asbestos-Containing Material (ACM) pse‘ ) e !::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?"fgtam (i.e. thermal systems insulation, (Specify 25135
In Facility HALD ;az : surfacing, VAT, or SF or LF) 318|818
(13) (12) other miscellaneous) % gle g
— —- 1]
Yes No N/A @
BASEMENT X FLOOR TILE 850 SF X
BASEMENT X PIPE INSULATION 55 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATLANTIC CARTING Reseridia. | L GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA 18072 TDB / PEN AR(::?’L PA 18072
Completed by Title Signature Date
LUIS ARCILA PRESIDENT £ B 10M11/2019

ASB-41 (R-06-08)

/

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

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

; i C_ECrpokff 2B
Date of Notification (1) KX B RIS Name of Building Owner / Operator (2) R ll_
October 16, 2019 Bank of America FHRE]
Agencies Notified  |Type Notification Street Address i o ] i
0CT 21 g 4
[ lerPa 554 South Livingston Avenue f T
Cloep i
XpoL Initial City, State & Zip Code ABEESTOS CONTROL &
— Amended Livingston, NJ 07039 LICERSIMNG )
XlooH O Amendment # _ T
[Coca Cancellation Name of Contact Telephone Number
Dino Nappi 516-972-8809
FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

554 South Livingston Avenue

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

Square Feet # of Floors Bldg. Age
City (5) 12,000 2 62
Livingston Current Use (Prior if being demolished)

Bank
County (6) County Code (7)
Essex USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Arcadis U.S., Inc. Synatech, Inc.
Street Address Street Address
35 Columbia Road 828 Radio Road

City, State & Zip Code
Branchburg, NJ 08876

City, State & Zip Code

Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number
908-526-1000

Telephone Number
609-296-6916

License Number

00817

L]

Other — Describe:

L]
L]

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

Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 26, 2019 December 16, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road

City, State & Zip Code

Little Egg Harbor, NJ 08087

v

Xl >3 sfor>501f
[] >160sfor>260 If

N

Scope of Work (Check all that apply)

D Renovation
D Demolition

E Full Containment with Negative Pressure

|:| Mini-Enclosure

D Glovebag Procedure
[:i Non-Exempted(*) and Non-Friable Procedure

Diane Aloia

Executive Administrator

Aila
AN

St -
ti(/{’ u/ W

October 16, 2019

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT 2 2|
or other miscellaneous) gl el
ol Blelad
< 2lcie
Yes No N/A =T B8
1% Floor Entry Vestibule X Joint Compound 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 “ Fairless Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 17, 2019 Morrisville, PA
Completed By Title Signature P Date

*Bo nat use this form for asbestos licensure exempted activities,




——
\F)’ 5./{5State of New Jersey - Notification of Asbestos Abatement> {
M\C g Py y ML CEIVER
U< 9{}\%%@5 [L i (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ‘.EF‘{ ”
' B il H ApnT 0 e iiy
Date of Notification (1 Name of Building Owner/Operater {2 i 1 =
October 8, 2019 The Valley Hospital | ] i
Agencies Notified Notification Type Street Address I ] I 3
EPA X Initial Notification 223 North Van Dien Av:enue ASBESTOS CONTROL &
O pca Amendment City, State, Zip Code i Lt N
x DOL Emergency (including Ridgewood, NJ 07450-2736
DEP justification) Name of Contact Telephone Number
x DOH William Stasiak 201-447-8141
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Valley Hospital-Cheel Wing, 1% Floor Lab Storage O school (K-12)
Roem EIsubchapter 8 (other than K-12)
X Other (i.e. private & commercial buildings, homes, etc.)
Sa. Feet: Unknown #ofFloors: 4 Bldg. Age: 50+ years

Street Address
223 N.Van Dien Avenue

Current Use (prior if being demolished): Hospital

City (56 County (6 County Code (7)

Ridgewood Bergen (State Use Only)

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor {8)

Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
131 Varick Street # 939

Street Address
511 MAIN STREET

City, State, Zip Code
New York, NY 10013

City State, ZipCode
Butler, NJ 07405

Telephone Number
347.435.3561

Project Manager for Monitoring Firm
Jim Miades

Telephone Number
973-492-0477

License Number
00840

Scheduled Start Date (10) Scheduled Completion Date (11)
October 18, 2019 October 31, 2019

Name of OSHA Monitor
EMSL inc.

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

Street Address
1056 Stelion Road

City, State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

=>3sfor=31If
> 160 sfor > 260

Renovation
Demoiition

x Full Containment with Negative Pressure
Mini-Enclosure

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

NJ DEP # 12561

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

Location of Asbestos-Containing Is Location Normally Used Solely Description of Asbestos Amaount Abatement Tvpe
Material (ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF .
YES NO NA thermal systems insulation, or LF) Remove Repair Encap Enclose
surfacing, VAT, or other miscell.)
Lab Storage Room = VAT & Mastic 300 sf =
Name of Reg. Waste Hauler NJDEP Waste Hauler D # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below #1 & 2 See Below 15 Fairless Landfilll
Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date Citv, State

FL-1000 New Ford Rd, Morrisville, PA
19067 Permit#18072

GCL-1963 Pen Argyle Rd, Pen
Argyle, PA 18072

Permit # 100265

October 31, 2019

Completed by (Print or TvDel} Title
Marin Graure SENIOR PROJECT
MANAGER

Signature Date
October 8, 2019

GAC # 2019-673-005




State of New Jersey - Notification of Asbestos Ahaj ment-
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) 3

S S S

GAC Project # 060-19 (il ped

Date of Notification (1)- ; Name of Building Owner/Opergter (2

October 7, 201 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address E e AREATAE CONTROL &

Olinitial Notification -~ ENVIRONMENTAL HEALTH & SAFETY:DERT. (REHS) |
O ErA X Amended Notification #1 — | 74 STREET 1603, BLDG-4116;11VINGSTON CAMPUS
O oca new completion date/phase City. State, Zip Code
Xl oL O Emergency (including PISCATAWAY, NJ 08854
DEP- No Longer REQUIRED justification) Name of Contact Telephone Number
DOH OCancelled MICHAEL F. SMITH, ENV. | 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION

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

PHARMACY, BLDG# 3750

Street Address
BUSCH CAMPUS

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

[X1 other (i.e. private & commercial buildi

ngs, homes, elc.}

Sa. Feet: N/A # of Floors: 6 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
PISCATAWAY MIDDLESEX | oz Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. 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

Telephone Number
609-386-8800

Proiect Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
973-492-0477

License Number
00840

Scheduled Start Date (10) Scheduled Completion Date (11)
10/4/2019 10/21/2019

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

DOFacility Occupied During Abatement

X Other- Describe:

Describe: Schedule: 5PM — 5AM (24 HRS. & WEEKENDS AS
NEEDED)PHASE | - Room 318 10/4 — 10/7, PHASE Il Room 402
10/18 — 10/21/2019

Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that applv)

O>3sfor>3If XIRenovation
XI> 160 sf or > 260 If O pemolition

CIFull Containment with Negative Pressure

O Mini-Enclosure

[0 Glove bag Procedure / Wrap & Cut
lXINon—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) ge_"r'%-ﬁsﬁ_a:s.ﬁ_n%e
YES NO NA =fclose
Room 318 = VAT 120 SF [X]
Room 402 X BENCH TOPS 130 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Reaistered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJIDEP # 12561 100 New Fofd Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 10/21/2019 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
7 B
RAYMOND C. PEDALINO aEAb[{:ggEPRROJECT @WZ&}M&/@ @w@é}w October '{, 2019

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




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

GAC Project # 060-19

=
‘1‘
State of New Jersey - Notification of Asbestos Abatem
e
i
]

ECEIVE

;?:"Zi-"f "“"3

CIY
]
[
i
14
£

Date of Notification (1)

!
E -
H APT 21 anin b

Name of Building Dwnerngg;glbr {2«1'; T S =7

PHARMACY, BLDG# 3750

Street Address
BUSCH CAMPUS

September 23, 2019 RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address R rﬂ"h-;—m"-;;“;';;*;
Xinitial Notification ENVIRONMENTAL HEALTH & SAF ﬁ IERT "ﬂ#EHS)
O ePA O Amended Notification # 74 STREET 1603, BLDG 4116;- {—.Mnbé%‘N—GAMPusM
O bca O Emergency (including City, State, Zip Code
boL justification) PISCATAWAY, NJ 08854
DEP- No Longer REQUIRED OCancelled Name of Contact Telephone Number
DOH MICHAEL F. SMITH, ENV. 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION

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

O school (K-12)
XIsubchapter 8 (other than K-12)
O other (i.e. private & commercial buildings, homes, etc.)

Sqg. Feet: N/A #of Floors: 6 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
F; ISCATAWAY D;nnmn LESEX _(S(;:tne USE gm::l Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor (9)
ATC 00098
GREENWQOOD 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

X1 Other- Describe:
Describe: Schedule: 5PM — 5AM (24 HRS. & WEEKENDS AS
NEEDED)

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/4/2019 10/7/2019 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
DJAbatement Performed Outside of Normal Facility Hours - -
OFacility Occupied During Abatement City, State, Zip Code

FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O>3sfor>30f
XI> 160 sf or > 260 If

XirRenovation
O Demalition

OIFull Containment with Negative Pressure

O Mini-Enclosure

O 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 Tvpe
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) orLF) E—EgEELB—EEé"EﬁE
YES NO  NA sneose
Room 318 ] VAT 120 SF xI
Room 402 X BENCH TOPS 130 SF B4
Name of Reg. Waste Hauler NJDEP Waste Hauler D # Cubic Yards of Waste: 10 CY Name of Reaistered Landfill

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

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

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

Disposal Date

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 10/7/2019
NJ DEP # 4509 19087
215-736-1700
Completed by (Print or Type) Title Sianature Date
RAYMOND C. PEDALINO EEAP::EIGQEPF;QOJECT @wx&w/ @ %ﬁ September 23, 2019

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney
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State of New Jersey
IFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Print Form

-

J

Cli 8 6?) T AL
Date of Notiﬁc[::uQc;E% )

Name of Building Owner/Operator (2)

AT

10-09-19 Verizon Communication ;
Y s B ETa i
Agencies Notified Type Notification Street Address ] Ll =1 £l R
. s F 3
1 &6 B s 700 Hidden Ridge Road f : :
na h b
~ oep [] Amended City, State, Zip Code i e
ix] DOL Amendment # Irving, TX 75038 i &Sﬁ-mmf@r{: GONT ROL&
[] Emergency (inciuding i LICENSIMNG
x] oo justification) Name of Contact [ Télephone Number
[] oca [[] Canceliation Charles Messing (917) 992-1356

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1307 South Avenue

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

TT! Environmental, Inc.

etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield, NJ 300SF 1 40yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pinnacle Environmental Corp.

Street Address
1253 North Church Street

Street Address
200 Broad Street

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith (609) 313-8218 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10-25-19 12-31-19 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

| | Other — Describe:

Long Island City, NY 11101

Scope of Work (Check All That Apply)
D 23 sforz3If

E] Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?er’r;ent
(eeat Normally - yP
ocation of wseH Saliy s Description of
Asbestos-Containing Material (ACM) I\: int 5;3 ‘,y Asbestos Containing Material (ACM) Amount oo
TO BE ABATED & at'" d‘?”!agtam (i.e. thermal systems insulation, (Specify Plo|8 |5
In Facility 1510 1'3 ! surfacing, VAT, or SF or LF) 3|8 |z |8
(13) 2) other miscellaneous) gl | 2|2
2 2l
Yes | No | N/A *
Ground Floor: Garage X VAT/Mastic 260SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler | 5 f Wast
Newark Carting, Inc. oasog o |ShNaste G.R.O.W.S. North Landfil
City, State Disposal Dgte City, State
Newark, NJ 07105 TBD Ifi-[ Morrisville, PA 18067
Completed by Title Signature Date
Joseph Patrick Project Manager 1% 10-08-19
11

ASB-41 (R-06-08)

* Do

] i
LR
/ {

1
1

not use this form for asbestos licensure exempted activities.



: State of New Jersey : #}
e i 5 /o T\  NOTIFICATION OF ASBESTOS ABATEMENT CHecl 4 5534
m\[:‘# l 6 31_1['# A (Pursuant to NJAC 8:60 and 12:120) e
_ GEIV ER
Date of Notification (1) Name of Building Owner/Operator (2) | Jie— -
10/04/2018 Belle Associates, LLC %
Agencies Notified Type Notification Street Address UCT 21 2019 LS fl
: : 8 Campus Drive, Suite 100 : : == §
EPA Initial 2 ! ;
x| DEP [j Amended City, State, Zip Code | £ e _
DOL O Amendment # Parsippany, New Jersey 07054 i ASBESTOS CONTROL &
Emergency (including . i iamn
DOH justification) Name of Contact R B Y R
[] oca Cancellation Mr.Scott J. Robertson (973) 276-5959
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Harborside Plaza | [ school (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
150 Hudson Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 432,000 8 90
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (TATEUSEONLY) _____ | Commercial / Office Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD F Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/21/2019 05/15/2020 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
1] Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other ~ Descrive: Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

1 >3sfor 23If [X] Renovation Full Containment with Negative Pressure
[X] 2160 sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
: Normally e Ype
Location of KI8a0: Solekits Description of
Asbestos-Containing Material (ACM) l\:ae‘ t o eny fy Asbestos Containing Material (ACM) Amount o |
TO BE ABATED & tlgd‘?nlas;:eff? (i.e. thermal systems insulation, (Specify 2la|8 |5
In Facility LS :i Akt surfacing, VAT, or SF or LF) 3|8 % 2
(13) 12) other miscellaneous) g ] = g
= — @
Yes | No | N/A @
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ler ID No. f Waste . :
Service Transport Group, Inc. 2H0aé190 o ‘ID’BDa Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Wawesburg, Ohio
13 -
Completed by Title Signature 1} Date
Ljiliana Sekularac Office Assistant /.»7 - 10/04/2019
= : B e

| { ')""'—

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



Harborside Plaza |
150 Hudson Strest
Jersey City, New Jersey

Pedestals

Is Location Abatement —‘
I , Normally 5 Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?”l"’snt':eﬁ,) (i.e. thermal systems insulation, (Specify 2lym(a| @
In Facility sl 1’32 alts surfacing, VAT, or SF or LF) (& % |2
(13) (12) other miscellaneous) gle|E|e
2 D3
Yes No N/A @
6" Floor - Throughout X ACM Floor Mastic w/ associated | 54,000 SF | x
Jgsbestos contaminated Floor Tiles|
6" Floor - Throughout X ACM Impacted Computer Floor 29,000 SF X
Pedestals
7" Floor - Throughout X ACM Floor Mastic w/ associated 54,000 SF | x
asbestos contaminated Floor Tiles
7" Floor - Throughout X ACM Impacted Computer Floor 29,000 SF | x
Pedestals
8" Floor - Throughout X ACM Floor Mastic w/ associated | 54,000 SF_ | x
asbestos contaminated Floor Tiles
8" Floor - Throughout X ACM Impacted Computer Floor | 29,000 SF | x






