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| “=“Print Form |

State of New Jersey

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

ChoceAE 002

Date of Notification (1)

10-20-2017

Name of Building Owner/Operator (2} ‘
Linden Marine LLC O .

Agencies Notified Type Notification Street Address
o B initiai 1355 Campus Parkway
DEP E] Amended City, State, Zip Code
DOL - Amendment # Wall Township, NJ 07753
Emergency (includin =
X] poH justiﬁgaiior}:)(l ’ B Coriac 1IN e
[ oca ] canceliation Gordon Milnes e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
400 Tremley Point Road

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

Brinkerhoff Environmental

Street Address Subchapter 8 (Other than K-12)

400 Tremley Point Road E Other (i.e. private & commercial buildings, homes,
efc.)

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

Linden 45,000 3 60 yrs.

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

Union (STATE USE ONLY) Vacant

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

Plymouth Environmental Co., Inc

Street Address
1805 Atlantic Avenue

Street Address
923 Haws Avenue

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm
Jason Hooper

Telephone No.

License No.

00398

Telephone No.

610-239-9920

Start Date (10)
11-06-2017

Scheduled Completion Date (11)
02-15-2018

Name of OSHA Monitor
Plymouth Environmental Cao., Inc

-

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
923 Haws Avenue
City, State, Zip Code

Norristown, PA 19401

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

]"pp not use this form for asbestos licensure exempted activities.

A%

I:] 23 sforz3 If I:l Renovation | Full Containment with Negative Pressure
[X] =160 sfor=260If [X] Demalition IX]  Mini-Enclosure
L] Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Anatement
" Mormally _— Type
Location of Used Solelv b Description of
| Asbestos-Containing Material (ACM) rje' : Y f Asbestos Containing Material (ACM) Amount m
' 1O BE ABATED Antenange (i.e. thermal systems insulation, (Specify Py 2|
| Custodial Staff? @ | & |5 |a
In Facility 12 ; surfacing, VAT, or SFor LF) 2|8 |2 &
(13) { ) other miscellaneous) E 21E a
i 5 A - ; : ] ) = 8|3
?‘__L 6 Yes | No | N/A {Zﬁ;oi’:; ) e ?)f‘:,. 000 S a X °
Throughout building X window/door caulk 330 LF ®
Throughout Building X lab table tops 1,500 SF  |x
Throughout Building X fume hood 5,100 SF
[ Throughout Building X glue duct insulation 1,600 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Newark Carting 4509 100 Minerva Landfill
City, State Disposal Date City, State
Newark, NJ 2-15-18 Waynesburg, OH
Completed by Title r,rS\g{\‘lature \ f A i }} Date
i i I 1 N a
James Kelly President /’\’\{ iq‘m_ ) }u [ \/ 10-20-17
Y




? \d Print Form
m . State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(‘Iﬁ:ﬂ' 5(:;{“ (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
10/18/17 Horizon Properties
Agencies Notified Type Notification Street Address i 343 "
- 5 Davidson St AR
[ | EPA Initial : s =
| | DeP 7] Amended City, State, Zip Code S
Ix] DOL Amendment # Belleville, NJ 07108
inciudh
DOH B Egﬁ{g:t?g:)mdu oL Name of Contact | Telephone Number _
[] bca [ Canceliation Davian Varas
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
5 Davidson St [ School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
5 Davidson St E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Belleville
County (6) Courity Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Narne of OSHA Monitor
1M1NM7 11/3/17 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated Curing Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701
| Scope of Work (Check All That Apply)
f:l 23 sfor231f Renovation || Full Containment with Negative Pressure
[X] =160 sfor =260 If {71 Demolition | Mini-Enclosure
| Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_artement
g Normatly — ype ~
Location of Uil Solah Descripticn of
Asbestos-Containing Material (ACIM) pje. t olely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED G el d‘?“lagc"‘m (i.e. thermal systems insulation, (Specify Zlgla|l
In Facility Usto 1'% af: surfacing, VAT, or SF or LF) 3|25 |8
(13) Lz other miscellaneous) ;?, 2l g J
@ a3 |
Yes | No | N/A @ |
; o =}
INTERIOR Attic Vermiculite 500SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 10 IESH =
City, State Dispcsal Date City, State !
| NEWARK, NJ 11117 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

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



NOTIFICATION OF ASBESTOS ABATEMENT

i > N L Print Form
md . State of New Jersey
QL‘# mq l (Pursuant to NJAC 8:60 and 12:120) ~TETROAT fer 0%

Date of Notification (1) Name of Building Owner/Operator (2) 1h; i
10/18/17 Ocean Management STRIE T I
Agencies Notified Type Notification Street Address -. " i
EPA & initial _ :
DEP m Amended City, State, Zip Code
DOL . Amendment # Lakewood, NJ 08701
Emergency (includin ]
@ DOH juatiﬁcg:atirfg){ 9 Name of Contact Telephone Number
[l bca Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of___FaciIity (4)
[ school (K-12) 4
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood
County (8) County Code (7} Current Use (Prior if being demolished
Ocean (STATE USE ONLY) home
; Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |
AAA LEAD PROFESSIONALS |
Street Address Street Address
6 WHITE DOVE COURT
City. State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| 732-668-9078 1200
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
10/29/17 1117 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
'_ Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Dtfier— Desoobe. LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
23 sfor23 if Renovation Full Containment with Negative Pressure
7] =160 sfor 2260 I [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?rtfp’ge”‘
Location of U N dursmlall[y b Descripiion of
Asbestos-Containing Material (ACM) Ge, f 011 !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED s a;” d'?"las“fif,, (i.e. therma! systems insulation, (Specify T3 ]|T
In Facility Uik _:g Altf surfacing, VAT, or SF or LF) 3(8|=|8
i (13) (12 other miscellaneous) g B = 2
| £ &S a
Yes | No NIA i
INTERIOR Pipe Insulation 150 LF 4
|
.!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 11117 BETHLEHEM PA
Completed by ]' Title Signature Date
JOSEPH PERLSTEIN | OWNER

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



%d Print Form
o :
State of New Jersey o )

NOTIFICATION OF ASBESTOS ABATEMENT

( E t ﬁ_m& (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Qperator (2)
10M19/17 CHABAD OF THE SHORE
Agencies Notified Type Notification Street Address e
620 OCEAN AVE L.
EPA ] initial e e
| DEP ] Amended | City, State, Zip Code
x| DOL Amendment # LONG BRANCH, NJ 07740
E includi
DOH O jursrlzieﬁrg;?:gr) (including Name of Contact Telephone Number __
[[] bca 7] cancellation
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) [
Chabad of the Shore, Long Branch [1 school (K-12) .;
Street Address [7] Subchapter 8 (Other than K-12) |
620 Ocean Ave Other (i.e. private & commercial buildings, homes, |
etc.) !
City (5) Square Feet # of Floors Bldg. Age |
Long Branch 1 |
| County (8) Coupnty Code (7) Current Use (Prior if being demolished) |
| Monmouth (STATE USE ONLY) i
|
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor () I
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-5078 1200
Start Date (10) Scheduled Completion Date (11) ! Name of OSHA Monitor
10/29/17 11/10/17 AAA LEAD PROFESSIONALS
Oceupancy Status During Abatement (Check Only One) Street Address
! =
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
3 Abatement Pe_n‘ormed Quitside of Normai Facility Hours City, State, Zip Code
Otner~Descrbe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
EI 23 sforz3 If Ej Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Precedure
| Non-Exempted (*} and Non-Friable Procedure
Is Location Aogremeat,
Normall Type
Location of Used Sml iy b Description of
Asbestos-Containing Material (ACM) i'\::‘n teﬁfn!'r{:e fy Asbestos Containing Material (ACIM) Amount m
TO BE ABATED c tl dial Stafi? {i.e. thermal systems insulation, (Specify 2|3 § E |
In Facility e 1"; L surfacing, VAT, or SF or LF) 3|8 |5 |3
(13) w3 other misceilaneous) g B = E
s =3 m
Yes | No | N/A ®
EXTERIOR ROOFING 3000 SF X
[
|
|
; I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID MNo. of Waste
NEWARK CARTING 04509 a0 IESI
. City, State Disposal Date City, State
NEWARK, NJ 1110117 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER |

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



[ l Print Form
d @ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

C IC H= I-;_-‘m (Pursuant to NJAC 8:60 and 12:120)
<

Date of Notification (1) Name of Building Owner/Operator (2)
10/19/17 CHABAD OF THE SHORE
Agencies Notified Type Naotification Street Address
e 620 OCEAN AVE
(] Era Initial
| DEP [Tl Amended City, State, Zip Code
DOL Amendment # LONG BRANCH, NJ 07740
| e : :
E_.'J DOH EI jur;’;ﬁirg:trilgz}{mdudmg Name of Contact Telephone Numher |
[] ocA Cancallation : '
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chabad of the Shore, Long Branch School (K-12)
Street Address Subchapter 8 (Other than K-12)
624 Ocean Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Branch 1
County (8) County Code (7) Current Use (Prior if being demolished)
| Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Strest Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code |
LAKEWOQOOD, NJ 08701 [
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. !
732-668-9078 1200 |
Start Date (10) Scheduled Completion Date (11) Mame of OSHA Monitor |
10/29/17 11110117 AAA LEAD PROFESSIONALS
| Occupancy Status During Abatement (Check Only One) Street Address
1 Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Oface~Descrioe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
I 1 =3sfor23if £ Renovation Full Containment with Negative Pressure
| X1 2160 sfor 2260 If [x] Demoiition Mini-Enclosure
i Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'f‘rt:;e”’
Location of U Nﬁarsmfiily b Description of i
Asbestos-Containing Material (ACM) n:e' ; Lty Y Asbestos Containing Material (ACM) Amount - -
TO BE ABATED c atln dgn!agtoem (i.e. thermal systems insulation, (Specify Fl=m z o
In Facility Kk 1'32 AL surfacing, VAT, or SF or LF) AR -
(13) (12) other miscellaneous) g & -1 z
- —_ o
Yes | No | N/A iz
EXTERIOR ROOFING 3000 SF %
i
| |
i j
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill .'
Hauler ID No. of Waste |
| NEWARK CARTING 04509 30 IESI
City, State Disposal Date City, State
NEWARK, NJ 111017 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities,
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State of New Jersey

Ox/% l Lo\ VL-lf' NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 16114

Date of Notifiecation (1) Name of Building Owner/Operator (2)
George Calcoulidis
10/20/2017 g aeT
Agencies Notified pre Notification Street Address
[x]EPA | [X]Initial
Notifi i =
[ IDEP SR TLERELON City, State, Zip Code B =
[X1DOL [ ]Amended Montclair,NJ,07042
Notification
[X]DOH Name of Contact Felephppe Nimhe—
. —
[ Ipca [EIEhERGanCY George Calcoulidis

| [ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

George Calcoulidis

Street Address

Type of Facility (4)

[ 1Scheol (K-12)

[ ]1Subchapter B (Other than K-12)
[X]Other (i.e., private & commercial
buildings, homes, etc.)

Square Feet

# of Floors Fldg. Age

City (5) Founty (6) ounty Code (7)
Montclair Essex (STATE USE ONLY) | o ont Use (Prior if being demolishad)
|
Name of Monitoring Firm hired by Building ?SCM No. Name of Abatement Contractor (9)
%“7;; (8) [ AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, EZip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm @elephone Number Telephone Number License Number
N/A (973)744-8800 00371
|
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10- 20- 17 10— 27— 17 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) treet Address
[X]Facility Closed/Vacated During Entire Period F

of Abatement

[ ]lAbatement Performed Cutside of Normal Facility City, State, 2
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

ip Code

Scope of Work (Check all that apply)

[X]Full Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f { ]Demolition [X]Glove-bag Procedure
[ ]JNon-Friable Procedure
Is Abatement Type
, Location 2 z E E
Location og ) No 11y Description ?? = x| =
Asbestos-Containing Used Asbestos-Containing Amount E|R o c
Material (ACM) Solely Material (ACM) (Specify M E Al
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o|lfle]|o
T Custodial 4 . : v g g
In Facility Staff (12) insulation, surfacing, VAT, LF) 2 | X a | u
(13) Yes No N/ or other miscellaneous) 7[R g
First Floor X all & Floor boards 800sF [
First Floor X |Pipe Insulation 16LF X
Basement X Pipe Insulation 45LF X
Name of Registered Waste Hauler JDEF Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. auler ID No. [of Waste 3.0 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 10/30/17 Waynesburg, Ohio 44688

Completed By (Print or Type) [Title siggaiurgj Date
Constantine Vivian |President / : A 10/20/2017
\\,_:{ 'U‘ﬁi/éc/ﬁﬁ;&:/ 4 r/xzéc.'—\



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

No Ccl

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

Date of Notification (1)

Name of Building Owner/Operator (2)

I
£
i
i
!

FACILITY INFORMATION

10 / 20 / 17 Jersey City Armory / Job #1710-5228 Check # il

Agencies Notified Type Notification Street Address 13

EPA 1 Initial 678 Montgomery Street

Bl W Ao City, State, Zip Code

DHSS Amendment #1 3 Cltv. NJ

[0 DbcA ] Emergency (including ersey LIty

(NJAC 5:23-8) justification) Name of Contact Ee!ephone Number

[] Cancellation Charlie Parsons

Name of Facility Where Abatement is Taking Place (3)
National Guard Armory

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

[ Subchapter 8 (Other than K-12)

Shregt/dtears Xl Other (i.e., private and commercial buildings,
678 Montgomery Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Whitman Companies

Name of Abatement Contractor (8)
AbateTech, Inc.

ASCM No.

Street Address
7 Pleasant Valley Road

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Kevin Lovely

Telephone No.
M_L?_32)--390=5358n

Telephone No.
m609'265'21 07

License No.
00529

Start Date (10)

10 / 23 [/ 15 40/

Scheduled"Completion Date (11)
26 [/

Naﬁ'rgle of OSHA Monitor
17 EMSL Analytical
S

Occupancy Status During Abatemerit (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entife-Period.of Abatement” -
] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

__——Street Address
200 Route 130 North

City, State, Zip Code

AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B =3sfor>31If

Xl Renovation

] Full Containment with Negative Pressure

[] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

(/]

e x WA
2 d ki

[1 =160 sf or >260 If [J Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21z |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 %‘ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 g
(13) 02) other miscellaneous) S
Yes | No | N/A
Latrine H O |X® |0 |Pipe Insulation 10 LF KO|O|IO
(3) Pipe Chase Locations X |0 |0 |Debrisclean Up 45 SF KiOO|O
Latrine H O |X® |0 |Fire Doors 8 total RiOO™
O o |d ao(o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.O.W.S. Landfill
s 18750 20
City, State Disposal Date City, State
Lumberton, NJ 10/26/17 Tullytown, PA
Completed By (Print or Type) Title Signature 2 Date

ol 1 F

ASB-41
MAY 11

p—

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




CLFEQAL4HD

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 5:16) d.'
L)

Date of Notification (1)

Name of Building Owner/Operator (2)

-

10 / 20 / 17 Robert Wood Johnson Hospital [ Job #1710-5231  Check #9645
Agencies Notified Type Notification Street Address 155 11T E il
X EPA Initial One Robert Wood Johnson Place il
g 33;2’” O Qme“gec; . City, State, Zip Code T
mendmen X i
CJDCA [ Emergency (including New Brunswick, NJ 08901 W, i
(NJAC 5:23-8) justification) Name of Contact | ;Telephone Number

[ Cancellation Kristen Bell —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson Hospital

Type of Facility (4)

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

Sirset Address & Other (i.e., private and commercial buildings,
One Robert Wood Johnson Place homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huylar Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.
201-489-8700

License No.
00529

Telephone No.
609-265-2107

Start Date (10)

10 7/ 30 1 17 1/

Scheduled Completion Date (11)
10 7/

17

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

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

Street Address
200 Route 130 North

City, State, Zip Code

Gwendolyn Trumbetti

Operations Coordinator

L /f{’“lﬁﬁ j/

Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>3If i Renovation [J Mini-Enclosure
>160 sf or >260 If [J Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |5
(13) (12) other miscellaneous) 1
Yes | No | N/A
1%t Floor Emergency Room O | |[O |2Xlayer floor tile & mastic 3,000 SF X OOggd
O |0 |O oajoa
O |0 (O g|o(o|d
O |g (Od ga|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler D No. Waste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 111017 Tullytown, PA
Completed By (Print or Type) Title Signature, Date |

10132] 17

ASB-41
MAY 11

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



\

oo

HOTIFICATION
(Pursuant to

uav?® OBID

OF ASBESTOS ABATEMENT

NJAC B:60-7 and 12:120-7) !:ﬂrE @ E H

- o)

oF Hotification (1)

1819 11217 1,1 1 T

Name of Building Owner/Uperator (2)

Buckeve Fortnecsi i Ber o1

Agencies Notlr%?d Type Notification

i Ll
Lames N7 [ 1Initial 3go /1

Street Address/

avrer R

£

City. State,

?‘f(’ A

Notificatien

. [Yfpze

oo O (L G mmensea

Notification

Zip Code

= 55

e
LICENSING
VA=Y —

Name of Contact

Cheis

[ lCancellatiocn

inos W

[){]DC.?-'&

/’?m .bdt-f /\)
~
Co |l jasworth

Telephone Number

318 -965 -3870

FACILITY INFORMATION .

Name of Facility Where Abatement is Taking Place t3)

. Q,C‘teja btnes Gocllh Al boy /f"Mqu

Type of Faciiity (4)
]School (K-12)

/]Subchapter & (Other than K-12)

10ther (i.e., private & commer-
cial bulldlﬂgs, homes ., etc ]

Souare Feet # of Floors [Bldg.

60 LF| /A ' e

Street Address
8590 Mavrer R4 .
City (5) County (&) TCounty Code. (7)

'f%ﬁL Aﬂ’) [00

Wid o le sex 'fSTATE USE ONLY)

Current Use (Prior if being demolished)

NEme of Monitoring Firm Hzréd by Building |&SCHM HNo.

Owner (8)

Name of Abatement Contractor (9)

ﬂc! Vanc ed fﬂédrq ]{f/ | dymt./@:;}—a s

Street Address

Street Address .

D J00 Main Street Exd Soid /O

City. State, Zip Code-

City. State, ZlD
lle L PT 93872

§G\ /‘c’ L/t
License Number
72Z 323 D700

Tnlenqone RNumber
el B
OO 75S
Name of OSHA Monitor

Project Ménager for Monitoring Firm ITelephone Number
Sched.Completion Date (11)

peduied Start D%hx4ip)
CKIGJ/JO -’%’mii’@ 1111719 71710177)
bonth / Month / "Day / Year

[i5er Envicovlme /il

oc v Status D Abatement (Check only one)

f JFacility Closed/Vacated During Entire Period
of Abatement
[ labatement Performed Outside of NormaT Fac;lltv

Street ARddress
234 zoth Ave

City. State, Zip Code

Hours - Describe:
[X10ther - Describe p;bqf-fr-hg_,u’f- aarsra =
ARE &

v Je cere

Brick wno, o724

Scope of Work (Check a1l that apnlyj

[ ]Full Containment with Negatlve Pressure

[ ]Demolition Esyﬁenovation [¥IMini-Enclosure
[ 1>3 sf or >3 1f [}]Glovebag Procedurs
EﬂjZlﬁG sf or »260 1f [}gNDn—Friable Procedure
Is Abatement Type
Location B E
Location of Normally Description of R N b
Asbestos-Containing Used Asbestos-Containing Bmount E R C C
S Material—(A&CH) Solely Materigl —(ACM) (Specify 4] & PO
T0 BE ABATED by Main- (i.e., thermal systems SF or o| P | P (o]
in r";c:L_IlEv _tenance/ insulation. .surfacing, VAT, . LEY . L.¥ LA |S.[.5
3) Custodial or other miscellanecus) A I U u
Staff(12) L R L B
Yes| No|N/A i E
Trangfec Jive Lact X FrfPe Twsilal ,on| /o | X
TFraasfer Lack Grornd 4 Al Pe  Trnselagdioa 50 X
Cleqw VP X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
'F;‘c@ L)a(C{ Co\r-q(—cuana LA 7. .59 g0 /{c;f«-/fs’f Zqﬁ./c:»/.f//
City, Stat Dispocsal Date |[City. State
Free o ld NI /-07-17] Mocrisulle Y7 19047
Completed By (Print or Iype) |[Title Signature -[Date
K\Jr’{’_ Noi Bre‘\.ﬁ(‘:&l Ma\(]qc;_e(- /WLS—*@ ?"gy"/’?
L/ [4

ASB-4T
__JUN 85 S




Print Form J

’
State of New Jersey pee
4\?‘ \%UJ NOTIFICATION OF ASBESTOS ABATEMENT || ) |5 G E IV E [
(Pursuant to NJAC 8:60 and 12:120) ! B 12 5 Fﬁ
Date of Notification (1) : Name of Building Owner/Operator (2) T E _ g i ; ’
10-13-17 Frieman Realty Company ':J i 0CT 24 17 : L/
Agencies Notified Type Notification Street Address 1
_— B e 21 Chambers St. b SR AT
DEP ] Amended City, State, Zip Cade N ':gi\;ékf?:;@:nuh -
DOL Amendment #___ Princeton, NJ 08542 iia =
E,] DOH 0 E?;ﬁ?:t?g] g Name of Contact Telephone Number
[] DcA [] Canceliation Richard Rosen (973) 921-6665

FACILITY INFORMATION

Apartment Buildings

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-1?) o
36 Stevens Ave.& 1059,1067, 1075, 1083,1091, 1099, 1103 Pompton Ayg gfc“;‘f (e privae & commercial buldings, homes,
City (5) Square Feet # of Floors Bidg. Age
Cedar Grove
County (6) County Code (7) Current Use (Prior if being demalished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code

Union City NJ 07087

-

Other — Describe: 7:00am - 5:00pm

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-23-17 11-04-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 Tth St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)
D =3 sfor23 If

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

.,-r,f.!

4777 %73

[c] =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally - Type
Location of Cisal SOty Description of
Asbestos-Containing Material (ACM) Mseim f’}en‘;e}‘ Asbestos Containing Material (ACM) Amount il
TO BE ABATED B at od? IaStaﬂ’" (i.e. thermal systems insulation, (Specify Plalals
In Facility Uogi % surfacing, VAT, or SF or LF) 3|le8|s|g
(12) ; s |Blaele
(13) other miscellaneous) = |2 | = |
2 2|3
Yes | No | N/A @
Basements X Pipe Insulation 6,200LF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . f -
Delfa Contracting LLC Ha‘gsgzlzg 2 # Wa;tg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 11-08-17 Tullytown, PA
il
Completed by Title Signature /U Date
Jaime Delgado Proj. Manager. L ;’_x/f 10-13-17
# P =3
g A . ) i
* Donot use this form for asbestos licensure exempted aclivities.



Phrid

STATE OF N
NOTIFICATION OF AS

EW JERSEY
BESTOS ABATEMENT

(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1)
10 / 23 17

Name of B

uilding Owner / Operator (2)

BRISTOL MYERS SQUIBB, INC.

Street Add

] EPA
] DEP ]
4] DOH

[4] DOL O
[] O]

Agencies Notified |Type of Notification

ress

ONE SQUIBB DRIVE

Initial City, State, Zip Code
Amended NEW BRUNSWICK, NJ 08903
Amendment # Name of Contact It -~ Niimhar

Emergency w/ justification

Cancellation

PHIL DESPIRITO

FACILITY INFORMATION

BRISTOL MYERS SQUIBB

Name of Facility Where Abatement is Taking Place (3)

Street Address
ONE SQUIBB DRIVE

Type of Facility (4)

O School (K-12)

[0  Subchapter 8 (Other than K-12)

vt

Other (l.e., private & cmmercial

bldgs., homes, etc.)

i et T |

ENVIRONMENTAL HEALTH INVESTIGATIONS, INC.

0104

NORTHSTAR CONTRACTING GROUP, INC.

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
INEW BRUNSWICK |MIDDLESEX 52,000 3
Current Use (Prior if being demolished) 80
LABORATORY/RESEARCH
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOf\

Street Address
655 WEST SHORE TRAIL

City, State, Zip Code
SPARTA, NJ 07871

Street Address

32 Williams Parkway

WILLIAM KERBEL

Project Mngr. For Monitoring Firm

Telephone Number

City, State, Zip Code

973-729-5649 East Hanover, NJ 07936

Sheduled Start Date (10)

Sched. Compl

12

etetion Date (11)

30 17

‘;2/06/1?

Telephone Number

License Number

973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
7] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
[] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[v]  |Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
[] Demolition [4] Renovation O Full Containment with Negative Pressure
] >3sf or >3If 2] Mini - Enclosure
[<] >160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) Vv A P o
tenance/ A 1 S S
Custodial L R u u
Staff (12) I R
YES N N/A
B 101, 2ND FLOOR L] |l |1 |TABLE SEALANT 15 SF [} ] L
B 101, BASEMENT < PIPE INSULATION 16 LF ] Q_ L]
B 101 7] |WINDOW GLAZING 300 EA ] ] O
B 101 L] 1T 110 [ROOF FLASHING 8,650 SF 0 [ [d
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP INC Hauler ID No. |Yards WASTE MANAGEMENT - FAIRLESS HILL LANDFILL
30534 |of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Signature foa A Date
Steve Stiles Project Manager 3,)/(.&4_/ <A C,..,LJ._ 10/23/17

ASB-41




[ Location of

Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
{13) by Main- or other miscellaneous) V' A P (0]
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YEY NO N/A
B 101 - EXTERIOR 1 Il] | 7] |FACADE CAULK 2,315 LF [] ] L]
my =)= 0 0 O 0
O[O ] O O |
W [y o N I
1 0 O O |0 ] O
LI LT LJ L] L L




CK/:H_ @q rIL}' STATE OF NEW JERSEY
. NOTIFICATION OF ASBESTOS ABATEMENT
md o (PURSUANT TO NJAC 8:60-7 AND 12:120-7 (g ( _. £ P T
ANNUAL NOTIFICATION . e e R

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

10 / 09 17 ROCKLAND ELECTRIC COMPANY
Street Address

Agencies Notified |Type of Notification 1 BLUE HILL PLAZA £
[4] EPA ] Initial City, State, Zip Code ;
[] ] Amended PEARL RIVER, NY 10965 B e e
[+ DOH Amendment #_ 2 Name of Contact I
[4] DOL ] Emergency w/ justification [JOHN HAGGARTY S
[] ] Cancellation ____

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MONTVALE SWITCH HOUSE
(| School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
131 N. KINDERKIMACK ROAD Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
MONTVALE BERGEN 600 1 40+
Current Use (Prior if being demolished)
EXTERIOR
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO{Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
280 HUYLER STREET
City, State, Zip Code 32 Williams Parkway
SO HACKENSACK, NJ 07606 City, State, Zﬁa Code
Project Mngr. For Monitoring Firm Telephone Number
BARRY S 201-489-8700 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
11 / 06 17 11 / 30 17
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
= Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
[] Abatement Performed Outside of Normal Facility 32 Williams Parkway
Hours - Describe:
[«]  |Other - Describe: __ 7:00AM-3:30PM City, State, Zip Code
East Hanover, NJ 07936

Scope of Work (Check All That Apply)

[ Demolition Renovation [} Full Containment with Negative Pressure
J >3sf or >3If O Mini - Enclosure
4] >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) Vv A P o]
tenance/ A I S S
Custodial L R U u
Staff (12) L R
YES NO N/A
EXTERIOR LI 1T TTRANSITE 1500 SF ] ] []
OO0 O | O O O
O 100 O O | O 0
LI L L [ L] L] [
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
ATC Hauler ID No. |Yards 110 SAND COMPANY
4509 |of Waste
City, State Disposal |City. State
SHIRLEY, NY Date MELVILLE, NY
Completed by (Print or Type) Title Sign@ture — Date
PAUL MAST VICE PRESIDENT (J ﬂ{g_«_ﬁ g}}f )/)C}a 7 10/23/17




-]

D&S Proj. #: 17-290

QBT

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

i ik i et |

Date of Notification (1) Name of Building Owner/Operator (2)
110 118 17
| l. I/I. 18 1/1L1 ‘I _ i B
Agencies Notified | Type Notification Street Address
[ epa [ initiat
[ oep []Amended _
Amendment #: City, State, Zip Code
DOL .
X X Emergency elizabeth, NJ 07206
X poH (including Name of Contact
justification)
[J oA | canceliation rosa branco

_?elephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

D Subchapter 8 (Other than K-12)

rosa branco
Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
— - Square Feet | # of Floors Bidg. Age
Ciyis) County (6) - " County Code (7)
(State use only) Current Use (Prior if being demolished)
elizabeth union

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

ICity, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

10/19/17 10/31/17

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.
|:| Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe; _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X] >3 sfor>3 If 4 Renovation

]
X

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

[ >160 sfor >260 If [1 pemoiition Non-Exempted (*) and Non-friable procedure
Losation o e ] ANEE
asbestos-containing stya?(TZ} e Description of asbestos-containing Amount mlplc|"
material (acm) to be material (ACM) (Specify SF or & |a |a |
abated in facility (13) Vi No N/A LF) v i o L

= r
basement [ ]| PIPE INSULATION 441 ft X010 [0
[ 1 [ olOoo|O
L1 3T T Ed
OO |0 [0
| I Il | OO0 [0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/20/17 TULLYTOWN, PA
Completed by (Print or Type) Title | Signature Date
ROGDAN IOIDZIC PRESIDENT 10/18/17



a
wdp - State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Onﬁ‘ lmﬁ (Pursuant to NJAC 8:60 and 12:120)
[ %

Date of Notification (1) Name of Building Owner/Operator (2) : =Y NrT 9

10/19/17 Carole Steel Hil Yot e
Agencies Notified Type Notification Street Address sy
[ epa Initial : : e TR R
| | DEP ] Amended City, State, Zip Code
[x] DOL — Amendment # Wyckoff NJ-07481
Emergency (including
@ DOH justification) Name of Contact Telenhana Numher
[] obca [C] ‘canceliation Carole
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Steel's Residence [0 school (K-12)
Street Address D Subchapter & (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wyckoff NJ-07481
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MKD Property Maintenance LLC
Street Address Street Address
105 Van Riper Ave
City, State, Zip Code City, State, Zip Code
Clifton NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-899-9008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/10/117 11/25/M17
Occupancy Status During Abatement (Check Only One) Street Address
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)
ECJ =3sforz31If @ Renovation n Full Containment with Negative Pressure
[1 =160 sfor =260 If [[] Demolition L] Mini-Enclosure
X | Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%l;;;ent
Location of Usgg)ggfelg b Description of
Asbestos-Containing Material (ACM) A, fy Asbestos Containing Material (ACM) Amount m | .
TO BE ABATED % al 2 I"‘Sl"eﬁ,, (i.e. thermal systems insulation, (Specify Pl=38 |2
In Facility Hsla ;az alte surfacing, VAT, or SF or LF) 3 |2 § =3
(13) $i) other miscellaneous) g |2 |2 |2
= D |3
Yes | No | N/A 2
Basement X Pipe insulation 38 lin ft X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TBD TBD 1yd 110 Sand Company
City, State Disposal Date City, State
Melville NY 11747
Completed by Title Signature Date
Darko Raloski Project Manager fde 10/19/17

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





