State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT “ﬁf‘ EGCEIY BN
% l 7@({ (Pursuant to NJAC 8:60 and 5:16) ;LJ) L= | 1‘]
IS
B S i I8 = S y . 1 3]
[Date of Notification (1) Name of Building Owner/Operator (2) 1 i i Hi
i iy . LS
10 / 25 / 16‘ B Diversified Realty Advisors, LLC OCT 2 7 20]6 {_:;
| Agencies Notified Type Notification Street Address R _“;
SPA X Initial 47 River Road, Suite 200 ASBESTOS CONTROL & !
B boLwD L] Amended City, State, Zip Code LICENSING
X DOH Amendment#____ & T e Rt el
] oca [J Emergency (including ummit,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[] Cancellation Charles Tint
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] School (K-12)
[ Subchapter 8 (Other than K-12)
Street Address B Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Brach, NJ 07740
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 97_3-494—'3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 / 07 [ 16 12/ 07 [ 16 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM  Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ >3sfor=31If [1 Renovation ] Mini-Enclosure
B >160 sfor 2260 If X Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l olm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e1&8(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|85
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |
(13) (12) other miscellaneous) @
Yes | No | N/A @
Kitchen O (O | |vaT 200 SF XiOngaix
] pE] | L3
O (O | TR
0o g Oaa|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill -
Hauler ID No. Waste Minerva Enterprises
ATe SW-24310 As Needed i
City, State Dispaosal Date City, State
Shirley, NY TB?\ “ Waynesburg, OH
- R ; N L 5 - ]
Completed By (Print or Type) Title ignajdre/ Date
I 7 a ‘ B
Allen Monchik Project Manager ICL’LL"\- {\__, {:‘E/ ﬁ% ;{:
e S N S— — e i

JAN 13

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



CK. 1763

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

ii-
bt 1

[ Qe — P M P e P -

(NJAC 5:23-8)

justification)
[[] Cancellation

o\
Date of Notification (1) Name of Building Owner/Operator (2) U B OCT 2 7 20]6 )
10 / 25 { 16 Levin Management
Agencies Notified Type Notification Street Address
& EPA X Initial 975US Highway 22 West | ASERRLEiciamom s
g gghwo O i\\mzzgiim " City, State, Zip Code ]
] DcA ] Emergency (inc.l_uding North Plainfield, NJ 07060

Name of Contact
Santosha Anderson

Telephone Number

FACILITY INFORMATION

Name of Facllity Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [] School (K-12)

Street Address % g?l’?g:} ggfrp?iéggizghaa?rﬁr:e?r)cial buildings,
2 Garfield Avenue homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Jersey City, NJ 07305

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No. Li
973-928-43888

icense No.
1188

Start Date (10)

"M .7 _03 /f 16

Scheduled Completion Date (11)

Name of OSHA Monitor

12/ _03 [ 16 ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
&4 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
27 Qutwater Lane

City, State, Zip Code

PM/ PM- AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

[]=3sfor>31If

[ Full Containment with Negative Pressure

& Renovation [] Mini-Enclosure

X =160 sf or >260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2833
TO BE ABATED Maf"t‘?“a“ce"? (i.e., thermal systems insulation, (Specify 3|e|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 e
(13) (12) other miscellaneous) 3 @
Yes | No | N/A
Main Floor 1|0 | |vAT 2,000 SF X1
B O 08 O|o|g|a
O |o (g 0B E
O g (O oa|a|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : z
ATC Minerva Enterprises
B o SW-24310 As Needed prSes .
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
= S S . B o 4 o L
Completed By (Print or Type) Title TDate
Allen Monchik Project Manager ;CZ-’ 2;; /4
ase-a1 - - ¢
JAN 13 * Da not use this form for asbastos J’;censure exempled 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/Operator (2)

10 / 25 / 186 Dipesh Patel ’ Chk.ITSOQ“"u
Agencies Notified Type Notification Street Address T I‘ W i 1 = T
X EPA B Initial 110 Davidson Avenue E | §
X DOLWD [ Amended ity Stale 7 Cod i T
[ DHSS Amendment# Sy i t'p Nj ;’8873 u “ 0CT 27 2016 % ) |
I DcA [J Emergency (including Dmerses = } i
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number ok t
[ Cancellation Ernie Gandolfo i ;:1__,_, o &
FACILITY INFORMATION A O N st
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Somerset/Bridgewater Hotel E School (K-12)
Subchapter 8 (Other than K-12)
Shnttividrss [ Other (i.e., private and commercial buildings,
110 Davidson Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Somerset 21,000 3 37
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 7 I 16 11 [/ 25 | 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
| ?_baterr;Té Perforrrt'rled Outsf;[ of Ncrms;\;acility k;on:: rs - Describe City, State, Zip Code
ne:atraaiement g z i Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0>3sfor=>31If [ Renovation [ Mini-Enclosure
X1 =180 sf or >260 If X Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g a2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2=
(13) (12) other miscellaneous) z
Yes | No | N/A
Wing B - Three Story Section 0 |0 | |Transite Panels 4,224 SF M OO|IO
[ I ¢ X|O OO
O |0 X X OO0
O |0 K XOOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Hauler ID No. Waste S Landfill
g 02265 5 ERew
City, State Disposal Date City, State
Freehoid, NJ | 11.-‘25.-'1\6 //g“\] Morrisville, PA 18087
i
Completed By (Print or Type) ‘ Title Sjgnéi[ur 'I,l Date
H = = l N A E = f g -
Kimberly A. Trumbetti | Office Coordinator \ ,‘ r—P—" -35 -1y
ASB-41 i
MAY 11 Do not use this form for asbestos licensuré-exempted activities,




Ok 17065

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
Diversified Realty Advisors, LLC

10 ! 25 ! 16
Agen_cies Notified Type Notification
X EPA X Initial
B boLwD [ Amended
B DOH Amendment #
[J bca [J Emergency (including

justification)
[] Cancellation

(NJAC 5:23-8)

Street Address
47 River Road, Suite 200

City, State, Zip Code
Summit, NJ 07901

Name of Contact
Charles Tint

Telephone Numb:;er o

FACILITY INFORMATION

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

[ School (K-12)

Street Address

homes, etc.)

Type of Facility (4)

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

"(_:l_y

Long Brach, NJ 07740

Square Feet

# of Floors Bldg. Age

County (6)
Monmouth

County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Start Date (10)

1t F_ o 1 18 12/

Scheduled Completion Date (11)
o7/

Name of OSHA Monitor
16

ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one).

Time of Abatement: AM- PM/

Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
27 OQutwater Lane

City, State, Zip Code
AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

[(J=>3sfor=31If

[] Renovation

B4 Full Containment with Negative Pressure

[1 Mini-Enclosure

B >160 sf or 2260 If X Demolition [[] Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
B Is Location Abatement Type
Location of Normally Description of e T ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount bl18 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s z |2
(13) (12) other miscellaneous) B @
Yes | No | N/A
1% Floor, 3" Bedroom O (O |® |VAT 200 SF X OO0
Basement [1 [0 |Bd |Pipe Insulation 100 LF RKiOIO|lO
Basement (0 0 |X¥ |MudElbow 10 Elbows XIOIglOg
Exterior (1 ([0 |Bd | Transite Siding 2,500 SF XiO|Oi
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Minerva Enterprises
i_ o SW-24310 As Needed X e
City, State Disposal Date City, State
Shirley, NY Waynesburg, OoH

Completed By (Print or Type) [Tite

Allen Monchik

Project Manager

(Saijnaturetjck\ .

ASB-41

JAN 13 * Do not use

this form for asbestos licensure exempted aclivities.



NOTIFICATION OF ASBESTOS ABATEMENT.

State of New Jersey

o (5 i _, :‘.“a" i'—_—_ T::\l
OL (7£ S : (Pursuant to NJAC 8:60 and 5:16) !j’“‘h o iZ JlJ oo i; 11
Date of Notification (1) Name of Building Owner/Operator (2) : # i !
10 / 25 / 16 Diversified Realty Advisors, LLC ‘ Dl 0CT 2 7 2016 | UJ
1
Agencies Notified Type Notification Street Address N
B EPA B Initial 47 River Road, Suite 200 Ty
E DOLWD D Amended City, State, Zip Code mc: ]f::F:l\‘JS i\r: o
] DOH Amendment # s it NJ 07901 ! e
[J bca [] Emergency (including MR,

(NJAC 5:23-8)

justification)
[ Cancellation

Name of Contact
Charles Tint

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ School (K-12)
Biraet Badibss % g?r?g? ﬁ%frp?i\(rgtzzrn?igr:;gr}cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Brach, NJ 07740
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth

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

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07028
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Start Date (10)
1/

Scheduled Completion Date (11)
Qf 1 16 12 /07 | 16

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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

Street Address
27 Outwater Lane

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

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

1 =>3sfor>31If [] Renovation

Full Containment with Negative Pressure

1 Mini-Enclosure

Allen Monchik

ASB-41
JAN 13

Project Manager

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

(LN~

NE=

B =160 sf or =260 If &< Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
!s Location Abatement Type
Location of Normally Description of 2| = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818|213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2|2|¢9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s ==
(13) (12) other miscellaneous) 2%
Yes | No | N/A
Living Room O |10 |K | VAT 400 Sf RiOan
Basement [1 |0 | |Pipe Insulation 160 LF Olgig
Basement O |0 |K | Mud Elbow 8 Elbows RiOIOlO
Exterior [0 |0 |B | Transite Siding 2,000 SF XiOOm
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill Bl
Hauler 1D No. Waste : -
ATC Minarva Enterprises
SW-24310 As Meeded P = ]
City, State Disposal Date City, State
Shirley, NY TBD Waynﬂsburg OH
‘Complated By (Printor Type) Title o |gnature . Date i i 1




State of New Jersey I
NOTIFICATION OF ASBESTOS ABATEMENT [
(Pursuant to NJAC 8:60 and 5:16) (i 1l

P (O

Date of Notification (1)
10 / 25 / 16

Name of Building Owner/Operator (2)
New Jersey Turnpike Authority

Telephone Number

Agencies Notified Type Notification Street Address
X EPA [ Initial 581 Main St.
X DEP J Amended City, State, Zip Code
X DCA (NJAC 5:16) Amendment #9 4 P
B DHSS [J Emergency (including Woodbridge NJ 07095
&l beA Do justification) Name of Contact
(NJAC 5:23-8) [ Cancellation

Robert Wowensdorf »

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Existing Bldg [[] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
< Other (i.e., private & commercial buildings,
MP E111.5 homes, etc.)
City (5} Square Fest # of Floors Bldg. Age
Secaucus 6900 1 1960
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Prosecutor's Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Environmental Solutions LLC 06-15985 APS Contracting, Inc.
Street Address Street Address
PO Box 1224 155-161 Pennsylvania Avenue

City, State, Zip Code
Union , NJ 07083

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

License No.
01-287

Telephone No.
973-754-1908

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
w3 16 11 [/ 02 | 16 APS Contracting, Inc.
Occupancy Status During Abatement (Check only one) Street Address

155-161 Pennsylvania Avenue

City, State, Zip Code
Paterson, NJ 07503

Scope of Work (Check all that apply)

[1>3sfor>31If [] Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

B =180 sf or 260 If B Demolition i Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
[ Location of T Ndorsmfl:y . Description of
Asbestos-Containing Material (ACM) r\ie' ; glely IY Asbestos Containing Material (ACM) Amount 23|I
TO BE ABATED c amdgn[agceﬁ? (i.e., thermal systems insulation, surfacing, (Specify g B g2
IN Facility e i VAT, or SForlF) |5 |5|8|¢
(13) (12) other miscellaneous) = §|s
Yes | No | N/A ]
Garage Above Bathroom [0 | |0 |Pipe Insulation 51f X(OOg
Garage Above Bathroom O [] | Duct Coupler Vibration 41f KOO O
I e Vi ErE FEDLLED
i i Oojg|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste -
APSC s, Inc. Grows Landfill
ontEastor 21259 2 Yards .
City, State Disposal Date City, State
Paterson, New Jersey 11/3/16 Morrisville, PA 19067
| Completed By (Print or Type) Title Signature 7 Date
Svetozar Savreski President % : / /
Y

ASE-41
JUL 01

* Do nof use this form for asbestos licensure exeﬁé activities.




(. 245Y

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Janis Bossert

10 ! 24 { 16
Agencies Notified Type Notification
EPA B Initial
X boLwD ] Amended
X DOH Amendment #
[ bca [ Emergency (including
(NJAC 5:23-8) justification)
[ Canceliation

Street Address

Haddon Township, NJ 08033

City, State, Zip Code ! E—

Name of Contact
Janis Bossert

FACILITY INFORMATION

Télephohé.'l\-lunﬁber- :

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

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

Street Address

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

T homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Haddon Township 2,000 3 80
County (6) County Code [7){STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residence

Name of Monitoring Firm Hired by Building Owner (8)
Mgmt. & Environmental Consulting Services

Name of Abatement Contractor (9)
Shade Environmental, LLC

ASCM No.

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

11 [ 10 [/ _16 ./

Scheduled Completion Date (11)
11

Name of OSHA Monitor

{16 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

X Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
PIM-

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

[X Full Containment with Negative Pressure

] Mini-Enclosure

[ =160 sfor 260 If [1 Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Descriptian of || mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1213|3
TO BE ABATED Mamte_znancei? (i.e., thermal systems insulation, (Specify s |2 Blg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g | &
(13) (12) other miscellaneous) %
Yes | No | N/A
Crawlspace [0 |X |0 |Pipe lInsulation 150 LF X OO
iR Oo(o|o|o
O (O O 208 B
O [0 |C SEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha1u5!e9r3[9D No. Wfsm Cumberland County Landfill
City, State Disposal Date | City, State
Freehold, NJ 11/11/20186 Newburg, PA
Completed By (Print or Type) Title Sigpattre wl Date o
Christina Lynch Operations Manager Pt g
y P g O{, AN 104 |

L.
ASB-41

JAN 13 * Do not use

this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

fk. (9351

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

Date of Naotification (1)
OCTOBER 25, 2016

Name of Building Owner/Operator (2)
HERITAGE PLAZA, LLC

Agencies Notified Type Notification Street Address | ;
149 S. MAIN STREET, POB 520 ! bvsins
| | EPA Initial ‘ nepmoT
lv| DEP | Amended City, State, Zip Code
DOL Amendment # MILLTOWN, NJ 08850 2 =
DOH EI ir;;r‘?:t?;:)(mcludmg Name of Contact Telenhone Number
DCA D Cancellation JACK WHITMAN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORMER FARM HOUSE

Type of Facility (4)

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

Street Address
302 RYDERS LANE Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feet # of Floors Bldg. Age
MILLTOWN 1000 SF 2 1900
County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY) FORMER FARM HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (S}
N/A Finishing Touch Asbestos Abatement Corp., Inc
Street Address Street Address
17 Thompson Street
City, State, Zip Code City, State, Zip Code
West Long Branch, NJ 07764
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732.222.8372 00040

Start Date (10)

Scheduled Completion Date (11)

N/A

Name of OSHA Monitor

Other — Describe:

N

NOV.8, 2016 NOV. 9, 2016
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

Scope of Work (Check All That Apply)

| | 23sforz231f | | Renovation Full Containment with Negative Pressure
/| 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:“l_t;:;em
Location of U N dorsmlali[y b Description of
Asbestos-Containing Material (ACM) l\ie‘rt DI fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl {de_nlagtceﬁv (i.e. thermal systems insulation, {Specify Zlp a g
In Facility usto 1'2 att surfacing, VAT, or SF or LF) 38|38
(13) (12) other miscellaneous) % 21e Z
- =3 4]
Yes | No | N/A i
BASEMENT X TSI 110 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AR Hauler ID No. of Waste i
Finishing Touch Asbestos Abatement Corp., | | {5058 16\7 TRRF LANDFILL
City, State Disposal Date Clty State
WEST LONG BRANCH, NJ 07764 11!1‘1!16 LLYTOWN PA
Completed by Title _ Sign ure Date
JOSEPH P MILLER PRESIDENT }/ /2\ 10/25/16




Sizte of How Jeisey
SOTITICATION OF ASBESTOS ABRATERENT

?3'1 | tFisuant to HIAC 5:60 and 12:126}
1
] Date of Nc{iﬁcation n (| Mame of Building OwnerIOpr-rator {2} s ,;\ T _f— | ;
bhuliv Aol gt Prpesty (HGarin™
i Agencies Notfed T Type Nofification ‘ Smﬂddmﬁs’ el = el 1
3 i 14 : : H
; ePA H triint (_Se./bf AU’*{ r\': i anr 52 saes LRl
; preiy E - : rgt? Sim.. ZepCots Bl 1_'-1'=: uCT 27 ZUID kel
DOL Amendment®___ i iz ;/ 9 No— ] Eod
\ HD Emergency {including "_ U = ﬁ\aci MOy LA ;‘J 2% DQ M : : ‘1
; D0H : justification} ] Name of Lon ! E Tegpmf(e porte Hombes P
OCA i} Cencetation i /A,( Do P,
— “ERCHITY E DRBATION
i Namz of Fachiy W ihere Abslement is 1=ing Flace {2} : Tyee of Faciiy (4}
/A\‘DS ®) 'JJCQ, Q\‘-DM J School (K-12} !
Street Address { Subchapter 8 {Ofiter than #-12) i
( : % Giher e, pivate & conmercis buidngs. homss, i
; z\‘{ 7% i 70;»..) g ¢ C\i\g et} _i
£ Caty {5} ~ ¢ Sormre Fect i Zeffions = ﬂ”‘s 1
PO ?Nn5u‘f;€*< i | 17000 i 3O T
l County (8) \‘ county Ccs:%e QS?L \ Current Use {Prior 1 being deﬂm‘ﬁshedj ‘l
{STATE U Y} i
WA d(uﬁiis.% f ’YeoﬁWJS.Q 1
; tiame of pionsonng Fim Hired by Buliding Gumer (8] | ASCRING. { Name of Abatement Conrasior {9)
: ' \ Ace Insulation Co Inc
[ Strect Address ; Street Address :
f 95 Monfrose Rd {
I Cty, State, Zip Coge i City, Sizte, Zip Code
: § Co¥is Meck, New Jersey 87722
$ P{c'ex:! Rizn=ger &7 Mfonioting P ; Teisphans (o ¢ Feephone o HEESE— )
3 " 73Z 284 1757 4‘ G6o0z8 _i
| sxa Date (10} Sche lad\(:omp!enon Date (11) { Name of OSHA Monitor !
2 1S : ff
CQCJI?’&!!L“ Siatns Danng Abatement (Check (}ﬁig Dﬂa‘! { Shest Address
{T] Facity Clossdfacaied Dusing Snire Period of Abstement i :
Abatement Perfarmed Ouiside of Nogmal Faciiity Howrs F?dy Stzte, Zip Code H
Other — Describe: Am—" Lo | i
Scope of Woik {Check AR Thzt Aopiv} ,
! 1 >3sfar3l , Rengwaion P om Conisinmest nih Megative Pressuie
>$80sTor 2785 E Donmiion 2 Enclossre p
i & Clowebag Procedine :
! S i\m}-Exemnted {")and Mm—Fnah',e Procedure i
: ts Lecation ;' o Avzement |
; : = 22 H i § Type z
i Location of H_;‘?gff’i vy Daoscription of : L S o)
! Asuesios-Conigining Msteriai (ACMY | ?;&ﬂwg’;:? | Aspesios Contairing Kisteral (ACHD | pipgr & 3 Bl
: TO BE ABAT i e e | {ie. henmal systems insufation,  § Specly (Ziwm } 215
; e ockd [ surfacing, VAT, or | sFath) (3151318
| (13) ! i other miscafianeous} H feio (€2,
| f : : is{>15[5]
i ; Yes | No ! MA {8 :
DAY e Cof(ugeitd penely (o0 N 1
E i 1 : B s’ = g 3 i i :‘ i
1 i \ i '3 i | T W _{1
L U | I
| \ ; ; : S .
: ; : S e i e
; : H H A N N
I of Regictered Waste Haver { WJDEP Waste  Cublc Yodds Mzmeof Ee;;ﬁ’!epad T andF B
; Heuler ID Rp. ; of ¥ £
Aee-—fmu'[aﬂen-eo‘fm Newr K mﬁm | 1908851500 | aﬂ‘ 5"’; ), GROWS |
City, State N lvors ' i Dispgsat Date City. Stale i
Cotiiterk, Maw Jersey * Tﬁ“ {{ { 0 Tu!lyiswn, PA
- Compieted by Z Tige : Signziure ; f}a‘gi g ’
H i < ; i : i :
| Bree MioGuire | Seoretary Treasurer | ‘%\««/A Loloulite |

ASB-41 (R-05-08)

= Do not use t;\k‘&fmm for asbestos licensure exempied aclivilies.



State of New Jersey

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

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

October 24, 2016 DnA Demolition *‘Bf S :
g b T
Agencies Notified Type of Notification Street Address ey if J by
[x ] EPA [ ]  Initial Notification 2156 Camplain \‘loacﬁl’:i %Mj ; ,1 = 3 !
R T oe 27 a6
= no [x]  Emergency Gcluing Hillsborough, NJ 08844 || 0CT 2/ s
[ ] pca 1“5"f*°a‘i_f‘“) Name of Contact {| Telephone Number ]
[ ]  Cancellation Antonio Dimuzio E L Vrn 5
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
T [ ]  Subchapter 8 (other than k-12)
_ [x ]  Other(ie. private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldgz. Age
(STATE USE ONLY) 2500 sf 3 R0
Ridgewood Bergen Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/25/16 11/2/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ]

[ ]  Other - Describe

Abatement Performed Qutside of Normal Facility Hours

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Wark (Check all that apply) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ ] >3sfor23 If [ 1] Renovation [ ] Glovebag Procedure
[x ] >160 sf or 2260 If [x] Demolition [x ]  Non-Exempted (*)and Non-Friable Procedure
Abatement Type
Is Location Description of R R e E
Location of Normally used Asbestos-Containing Amount E |lE |N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C o
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, o I P 0
(13) (12) VAT, or vV |[R |s |S
other miscellaneous) A E E
YES NO N/A L E E
Exterior-house X Asbestos siding 3500 sf X
Exterior garage X Asbestos roof 2400 sf X
Exterior house X Window glazing 40 If X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 6 T.RR.F.
City, State 4 Disposal Date City, State
Toms River, New Jersey 11/3/16 Tullytown; Pennsylvania
Completed by (Print or Type) Title Signatur / 1 Date
Nicholas Fernicola Project Manager e_\ e 10/24/2016

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




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION | ik

Operator Project #: Postmark: Notification:
I TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): 0] IL. IS ASBESTOS PRESENT? (Yes/No): Y
1L FACILITY INFORMATION (identify owner, removal contractor and other operator) T
OWNER NAME: DnA Demolition
Address: 2156 Camplain Road
City: Hillsborough State:  NIJ Zip: 08844
Contact: Antonio Dimuzio Tel: 732-713-4496
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: ~ New Jersey Zip: 08755
Contact Nicholas Fernicola Tel | 732-349-9932 T
OTHER OPERATOR (if different) NI License:
Address:
City: State: Zip:
Contact: Tel:
V. TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation  E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 76-80 Chestnut Street
City: Ridgewood State: ~ New Jersey County: Bergen
Site Location: Exterior
Building Size: 2500 sf # of Floors: 3 Age in Years: 80
Present Use: Residence Prior Use: Residence
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material |
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed To Be Removed
3. Category [I ACM not removed Removed _— ST
Pipes (Linear feet): 401f Window glazing Exterior
Surface Area {Square feet): 3500 sf, 2400 sf Asbestos siding / roof Exterior
RACM Off Facility Component (Cubic feet):
VIl SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/Y'Y) Start: 10/25/16 Complete: 11/2/16 [




NOTIFICATION OF DEMOLITION AND RENOVATION (coutmued)

AarT 0 7 f)ﬂlR

XL

: | Yol & - : :
DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISS[ONS OF ASBESTOS AT THE DEVIOLITION
AND RENOVATION SITE: {

Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will bL. placed on the ground be!m\uand the asbestos will be
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked container for disposal.

XiL

WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.

Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola

WASTE TRANSPORTER #2 ~ Name:

Address:

City: State: Zip:

Contact Person:

xiii. WASTE DISPOSAL SITE Name: T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101494
Xiv. [F DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/Y'Y): Date Ordered to Begin (MM/DD/YY):

Xv.

FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:

XV

DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER

XVl

[ CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLIS{[ED BY THIS PERSON WILL BE

AVAILABLE FOR INSPECTION DURING NORMAL BUSINES S. (Required after No ber 20/4 991
Nicholas Fernicola / Project Manager ; October 24, 2016

(Printed Name/Title) (Signature of (aner;‘@)perator) (Date)

Xviii.

I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. //)/_/
Nicholas Fernicola / Project Manager =] October 24, 2016

(Printed Name/Title) (Signature of Owner/Operator) (Date)




e 575

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
10/24/16

Name of Building Owner/Operator (2)
Michael Duncan Private Home

Agencies Notified Type Notification Street Address

EPA Bl initial : i _ :

i | DEP [] Amended City, State, Zip Code ! B S5 b

%] DOL Amendment # Ocean City NJ 08226 i ; '
Emergency (includi L

X DoH O justﬁ'lgatiocg)( Sl Name of Contact | Telephone Number

DCA 1 canceliation Mick

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Michael Duncan Private Home

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

Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Ocean City NJ 08226 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May (STATE USE ONLY) Home
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

Project Manager for Monitoring Firm

License No.

00727

Telephone No.
856-753-9800

Telephone No.

Start Date (10)
11/2/16

11/7116

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

I | Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

| Other — Describe:

) Fagility Closed/Vacated During Entire Period of Abatement

1 =3sfor=3if

Scope of Work (Check All That Apply)
Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t;:z:;em
Location of U Ndorsmfllly b Description of
Asbestos-Containing Material (ACM) hieinteo el fy Asbestos Containing Material {(ACM) Amount m
TO BE ABATED o at o ”‘as"fﬁp (i.e. thermal systems insulation, (Specify 25|25
In Facility e surfacing, VAT, or SF or LF) 3|58 %
(13) (12) other miscellaneous) |2l |2
= I
Yes | No | N/A @
Exterior Siding X Exterior Siding 1900 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste
United Roll off 20459 4 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 11/7116 Morrisville PA 19067
Completed by Title Sig/uaiure ﬁ Date
Anthony T Perna President { A | 10/24/16

ASB-41 (R-06-08)

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




Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
@ K Q_O ' (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1} Name of Building Owner/Operator (2) i
10/24/16 Deirdre Farley ! '-
Agencies Notified Type Notification Street Address
Q EPA [X] initial ' i
DEP ] Amended City, State, Zip Code S
DoL Amendment #___ Montclair, NJ 07042 - -
El DOH D Ersr;zirg:t?;:)(mcludmg Name of Contact | Telephone Number
[J obca [0 canceliation Deirdre Farley
FACILITY INFORMATION I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House [ school (K-12)
Street Address E Subcha:pter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
tc
City (5) Squafe lgeet # of Floors Bldg. Age
Montclair
County (8) .| County Code (7) Current Use (Prior if being demolished
Esse% (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
‘ Competent Supervisor Academy Construction Inc.
Street Address Street Address
205 Rt. 46 West Suite 14
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512 .
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. i
973-832-4244 01155 '
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
11/5/16 11/12/16 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

E 23sfor231f El Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure

Is Lacation Ab:al_t;;l;ent
Location of U I\Logn!al.iy . Description of
Asbestos-Containing Material (ACM) Nje, : olely ny Asbestos Containing Material (ACM) Amount -
TO BE ABATED c at:nde‘:n[a;tcim (i.e. thermal systems insulation, (Specify g - 2: | M
In Facility MR 1"‘; Al surfacing, VAT, or SF or LF) 2|12 |8 |8
(13) (12) other miscellaneous) % o g ¢
= —_ [1:]
Yes | No | NI/A ®
Basement X Pipe Insulation 150 LF X X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill T
: ; Hauler ID No, of Waste )
| Academy Construction Inc. 034422 3 GROWS Landfill
| City, State Disposal Date City, State ]
| Totowa, NJ TBD Tullytown, NJ
|
| Completed by Title Signature(j/_ 3 | Date
| s 4 " i o 22 g rd o
| Filip Geleski Supervisor Sl Ak 10/24/186

ASB-41 (R-D6-08) * Do not use this form for asbestos licensure exempted activities.



Cicte \B§S

State of

New Jersey

(Pursuant to NJAC 8:60 and 12:120) 0CT 27 2016
Date of Nonﬁcat;oi:(ﬂ} _2\( ) b Name of Buﬂdiw()wnermperator ﬁ]\ N ¥
o= 7Yl L Kl L §

Agencies Notified Type Nofffication Street Address
; gg;,g %ﬁma 5 QKCMDMI M e
¥ ool Amendment Oy, £ o0 B ~—

Hoor 0 gm?ﬁwgency i'rnduding \Woo 0 BIALE AL OS‘Z 10

justification Name of Contact Tetephone Number
O oca [J Canceitation L2 A

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3)

Type of Fadiity (4)

S IOTAICE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
homes, etc.)
City (5) B Square Feet # of Floors Bldg. Age
T E Noo 7 e
County (6) . County Code (7) (STATE Current Use (Prior if being demolished)
Ciree WA HRE LY VAGANT
Name of Monitoring Firm Hireji by Building Owner ASCM No. Name of Abatement Contractor (9)
®) Yary klewmco  Calc
Street Address o Street Address
394 S. SPyce AVE
City, State, Zip Code City, State, Zip Code —
MAPLE  SHAIE ALY Dsed 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
Y6 - 722 on Y4y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
_ U~ =1 =l AL /S
Street Address .

Occupancy Status During Abatement (Check only one)
¥ Fadiity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours

[J Other - Describe:

Chy, State, Zip Code

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure
(] Mini-Enclosure

Compie*ed By

St

L0

[(J>3sfor231If ] Renovation
Egﬂil} sf or 2260 If &Demdmon Glovebag Procedure
Non-Exempted (7) and Non-Friable Procedure
Is Location Abatemen
Normaly Type
Location of Used Solety by Description of .
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| o é‘ m
N Faces Staff? surfacing, VAT, or SF or LF) 31&g(3] 5
{13) (12) other miscellaneous} g 2 g1 g
£ T
Yes | No | N/A @
MU & Y| TAAAS I TE 30003 X |
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards Name of Registered Landfill
T 0 Na of ! te " . O
Weomen  Laic %ot = C.m. ¢ MU A
City, State Disposal Date City, State
Wwsle Shugr AL Woo ) B/alE
Tite Date o=
l0-2d-lb

Mol nm

ASE-41

* Do not use this form for asbesios licensure e

xempted activities



Cle® ogs

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Pursuant to NJAC 8:60 and 12:120) i i B
A " ULl QcT 27 206
Date of Notification (1) Name of Building Owner/Operator (2) =
n-24-1b HOMT & SOM OILDIR
Agencies Notified Type Notification Street Addr ! o W5 AL
E EPA Initial —o
DEP Amended Cry, Siate, Zip Code :
DOL Amendment # ! ;
¥ [] Emergency (including M}% LOWeD V) CﬁtST A . -\S’
E)g: 0 éUSﬁﬁCI;ﬂP”} Name of Con;z:t Telephone Number
ancellation 'j- SDM

FACILITY INFORMATION

Name of Facllity Where Abatement is Taking Place (3)

Type of Facility (4)

EeSwenl(E [ School (K-12)

Streel Address [[] Subchapter 8 (Other than K-12)
homes, etc.)
[ City (5) Square Feet # of Floors Bldg. Age
WIiLDWopd  CWeEN 1500 | So*
County (8) : County Code (7) (STATE Current Use (Prior if being demolished)
CAVE WY USE ONLY) \[AC ANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9) ]
®) NI [lewco T AC
Street Address ’ Street Address
D9 S SPRuUcE WU
City, State, Zip Code City, State, Zip Code
Muwtle SHAPE M.J OfpYez
~Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
556 =229-0367 oo Y4y
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
n-M~lb W-1p-lb N

Occupancy Status During Abatement (Check only one) Street Address '
E Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours Cty, State, Zip Code
[] Other - Describe:

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

(>3 sfor>31f [ Renovation [] Mini-Enclosure
'@ >160 sf or 2260 If @Demoiition Glovebag Procedure
Nor-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomalty Type
Location of Used Solely by Description of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify S o § o
IN Facility Staff? surfacing, VAT, or SF or LF) 3| el g
(13) (12) other miscellaneous) 5 B2 a
gl "] 2
Yes | No | N/A o
RooF y Y TRANDITE V2503¢ )Y
Name of Registered Waste Hauler MNJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste 5k
K lemen Tac MaoY 2 Cm. C MUA |
I City, State Disposal Date City, State
WMuoe Swave  N.T. Woo 0B INE
Completed By Title Signature o i Date
La A N — | i — —
| WMecrney Lon s SUL. ! ; lo-2M =16
S—
ASE41

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



Cic & o5

State of New Jersey I =
NOTIFICATION OF ASBESTOS ABATEMENT | - ~

(Pursuant to NJAC 8:60 and 12:120) AT a4 7 IR
bl QCT 2/ cUlo (.-
Date of Notification (1) Name of Building Owner/Operator (2) Ll hAg ) :
lo LY -l PlalcloamnsS CONSTROCTIOAN ...
Agencies Notified Type Notification Street Address oz s ;
E} EPA %’lnﬂia& 00 7Y ST, AR e s
DEP Amended - - : ——
City, State, Zip Code
DOL Amendment # - -~
B [] Emergency (inciuding SEre TSLE (7Y N.J, O%qu
B ooH justification) Name of Coptact Telephone Number
[J DCA [J cancellation Rl 1C
. FACILITY !NFORM;‘QTION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PCipEMCE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
homes, etc.)
City (5) Squa{e Feet # of Floors Bidg. Age
OCopw  (1TY [0 s Sn*
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
CAYE MAY (oo y] \} A CLA T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N_/IA Kiomeo  INC
Street Address % Street Address
363 S, SPence AVE
City, State, Zip Code City, State, Zip Code )
WPLEe SHMDE MNT OF0T2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: §S6-229-0472 0044Y
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
- U=lb L 10 -lb RN
Occupancy Status During Abatement (Check only one) Street Address y
3 Facility Closed/Vacated During Entire Period of Abatement .
[[] Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[] Other - Describe:

Scope of Work (Check all that apply)

[f] Eull Containment with Negative Pressure

[J>3 sfor>31f [[J Renovation [ Mini-Enclosure
Eﬁ >160 sf or 2260 If [ Demolition Glovebag Procedure
R Non-Exempted (*) and Non-Friable Procedure
is Location ' Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol 5| 3 o
IN Faciity Staff? surfacing, VAT, or SF or LF) gl s % -
(13) (12) other miscellaneous) % -;5' c| &
B | a
Yes | No | N/A g ®
SIVIN & TRAM S TE 32505k [ X
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards Name of Registered Landfill
i~ - yler ID of Waste . 2
\Lemeo G, 1990 CM M)A
City, State i Disposal Date- City, State
oy - - 4] s a
WePle SHddE KLY 0O%052 WooD Pl  N. T
Completed By / Title Signature‘/m Date \
whicuwa \ouw SV W lo-2d-1b
ASBH41 o

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT = : i
(Pursuant to NJAC 8:60 and 12:120) P R St adndond

(K (0l

Date of Notification (1) ~ Name of Building Owner/Operator (2) :
10/20/2016 AQUI MARKET OF CALLIFON, LLC 7
Agencies Notified Type Notification Street Address ;

<l Epa — 431 ROUTE 513 (COUNTY ROAD) : 1 : v -

iX| DEP E Amended City, State, Zip Code ' -

x| DOL Amendment#____ CALIFON, NEW JERSEY 07830 -

X DOH b Er;;eﬁrg;r;g:}ﬂnc!udmg Name of Contact | Telephone Number ]

[J bca 7] ‘canceliation ARACELI PEREZ |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER A&P FOOD STORE [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
431 COUNTY ROAD ( RT. 513) Other (i.e. private & commercial buildings, homes,
X efc.)
City (5) Square Feet # of Floors Bldg. Age E
CALIFGN 25,000 1,5 i 60+ '
County (6) County Code (7) Current Use (Prior if being demolished)
HUNTERDON EIATE URE LY NEW FOOD STORE
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

INCINIA CONTRACTING, INC.

Street Address

1360 CLIFTON AVENUE, UNIT #365
City, State, Zip Code

CLIFTON, NEW JERSEY 07012

BIOTERRA ENVIRONMENTAL SOLUTION
Street Address

1030 WEST CHESTNUT STREET # 1224
City, State, Zip Code

UNION, NEW JERSEY 07083

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
R. AQUI 973-494-3762 973-450-9500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/31/2016 11/31/2016 INCINIA CONTRACTING, INC.

Street Address

1360 CLIFTON AVENUE, UNIT #365
City, State, Zip Code

CLIFTON, NEW JERSEY 07012

Occupancy Status During Abatement {Ch_eck Only One)

1]

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

Scope of Work (Check All That Apply)

z3sforz3If Renaovation Full Containment with Negative Pressure

z =160 sf or 2260 If El Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
is Location Abgrt;aprr;ent
Location of U N dogm{a"{y b Description of _
Asbestos-Containing Material (ACM) ]\:e, ¢ clely {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED s a{indt_an!agtci;” (i.e. thermal systems insulation, (Specify Dlg 2| O
In Facility =lo _:Z LU surfacing, VAT, or SF or LF) 3 |2 5| g
(13) (12) other miscellaneous) g | & E_ 2
— —_ @
Yes | No | N/A v
MAIN STORE AREA X VAT/MASTIC 16,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WRIGLE TRUCKING/RED TECH. 17634 100 CY MINERVA LANDFILL
City, State Disposal Date City, State
LINDEN, PA TBD P WAYNESBURG, OH
Completed by Title Signatu MD&&-
MILENA ZORIC EXECUTIVE DIRECTOR s E 10/20/2016

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



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

C_]( 2 7?2

Date of Notification (1) Name madmgome tor (2) '—'. P
16/2 ifﬁs A. CHTG STOVHETL 67&%55;4 st
Agency Notified Type Notification -
QEPA il : gcF2 7206 1
P 0 Amended craysmezpcm b !
DOL Amendment & e QowC AT -, 074/52_
B{OH uwiuﬁm)cm Name of Contact | Tetephane Nasmbor- ) 701 &
0 DCA Q Canceliation AL slnSSIA ]
FACILITY INFORMATION
Name of Facity Where Abatement is Taking Pace (3) Type of Facity (4)
(L'(*’(- CaAASSeA L Q School (K-12) _
Q Subchapter 8 (Other than K-
Street Address GrOther (Le. private & commercial buldings.
I pomes. o)
City ®) . : ' Square Feet | # of Fioors Bidg. Age
‘ (ot =N, Ll 2500 k& 1
County (6) ComtyCode{T)(STATEUSE CmentUse(Pmrnemgdemoﬁshed)
Be LLaEN OoNLY) “Res Ded g
Name of Monitoring Fam Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
® ' Best Removal Inc
Street Address Street Address *
450 South River St
Cty, State, Zip Code Ciy, State, Zip Code
Hackensack, N.J. 07601
ijeduamgerforuoninring Fam Telephone No. Telephone No. Liconse No.
_ 201-329-7444 00388
Stari Dt (10 Scheduded Co Date (11) Name of OSHA Monitor ]
) /zﬁ. (/] 9], Omega Environmental
omgpamyszamé During Ahab.m{Checkonlyone) Street Address
O Faciity Closed/Vacated During Enfire Period of Abatement 280 Huyler St
O Abatemnent Performed Qutside of Normal Faciily Hours City, State, Zip Code .
[ Cther —Desaribe: 7 00 AM 70 K os (M - 4l S. Hackensack ,N.J. 07606
Check .
Seope of Work ( afl that apply) O Full Containment with Negative Pressure
JES3sfer23l jon : .
| O=z160sfor2260% Q Demoktion Procedure
' O Non-Exempted (*) and Non-Friable Procedure
Is Location Ah:-y
Nommally :
. Location of Used Sclely by Description of . x i
Asbestos-Containing Material (ACM) Maintacancel mmmmm Amount = |Zlm
TO BE ABATED Custodial G.e., thermal nsulafion, (Specify gz (212
—— . *m raplin e VAT mr SFarlFY a ‘g Ele
.. iFs Fracmy | 1 el G LT, 3 o e a2 gy [ % 3
@
Yes No NAA
BASKE e T | THERRAL suLfAL G 45 SF =
PASE r7ESTT 7 Ml Sy sTEMNS paTior) 2o - X
Name of Registered Waste Hauler NJDEP Waste Hauler c&tYa:dsof Name of Registered Landfill
Best Removal Inc IDN;—?IOQ' 27 Minerva Enterprises ,LLC
Ciy, State Disposal Cay, State
Hackensack , N.J. 07601 qu b Waynesburg, Oh,44688
Compieted by Tile Sig Date :
J.Maiorano Estimator E/ '\ID\QJWU*"’% 59[24‘/-1'#-
ASE41

*Dondmehﬁh@mhrasbe%ﬁmmeeﬁﬂedm



B&Gproj.# _2016-155

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

*“*EMERGENCY*™

Check # 8078

Date of Notification (1)
1110 1/1214 /1116 |

Name of Building Owner/Operator (2)

Rockefeller Group Development Corporation

Agencies Notified | Type Naotification Street Address : :
EPA H i

O X initial 92 Headquarters Plaza, North Tower, 9th Floor an1g i "
[J oep —e
City, State, Zip Code i —

[X] poL [0 Amendment Morristown, NJ 07960 b
[X] poH - Name of Contact g
Cancellation . :

[] bpca John Kuskin - sz

FACILITY INFORMATION

Name of facility where abatement is taki

ng place (3)

The Green @ Florham Park (NON SUB 8)

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

[J subchapter 8 (Other than K-12)

Street Address

Other (Private/Commercial
Bldgs./Homes, efc.

B0 RarkfaEnbe . Square Feet | # of Floors Bldg. Age
City (5) County (6] County Code (7)
. (State use only) Current Use (Prior if being demolished)
Florham Park, NJ 07932 Morrti_ Mixed use corporate campus
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
10/25/2016

Sched. Completion Date (11)
10/26/2016

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)
J:] Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of n
Describe:

ormal facility hours-

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

& start: /:00am

[®] other-Describe: non-occupled

Scope of Work (check all that apply)
D Demolition

[O>asfor>3if

[X] Renovation
>160 sf or 260 If

D Full Containment w/negative pressure D Glovebag procedure

D Mini-enclosure E Non-friable procedure

; Is location normally used solely RIR|E
Location of ;s 5 E
- | e e
asbestos-containing gga?f}ig; Ehancaisiogia Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |la|alc
abated in facility (13) Yes No NIA LF) v i [p |t
e |r
underground (exterior) transite pipe 200 If mjmjin
mjin]j=lin

NJDEP Hauler |D#
19563

Regisierad Waste Hauler

| Cubic Yards of Wasfe

Name of Registerad

40 yards

Landfill

Tullytown Resource & Recovery Center

B & G Restoration, Inc.
City, State Disposal Date City, State
Lincoln Park, NJ 10/25/16-10/27/16 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %M Lina 10/24/2016




Check#2621

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:18)

Date of Notification (1)

Nzme of Building Owner/Operator (2)

10 24 16 X
. Joe Catania
Agencies Notified Type Notification Strest Address
[]EPA X Initiai
X poLwp (] Amended ) City. State, Zip Code
| X DHsS Amandment #
m DCA D EmerGEnCy f-'ﬁChJQ-r‘-Q ].VIOntCIair, NJ 07043
(NJAC 5:23-8) justification) Name of Contact
[] Cancellation Joe Catania

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placs (3}

Private house

Type of Facility (4)
[] Schoo! (K-12)

Street Address

[_| Subchapter 8 {Other than K-1 2)

homes. eic.)

X Other (i.2.. private and commercial buildings,

Fw )

Montclair, NJ 07043

Sguare Feet # of Floors

Bldg. Age

County (6} County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner {8 | ASCM Na. Name of Abatement Cantractor (9)
Gr Tech LLC
Strest Address Street Address
| 576 Valley Rd #283

City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Menitoring Firm

Telephone No

License Na.

01127

Teiephone No
973-638-1777

Stari Datz (10}

11, 03 , 16 11y

Scheduled Completion Date {11}

04 ; 16

Name of OSHA Monitor

Envirovision Consultants.Inc

Occupancy Status During Abatement (Check only one)

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

Street Address
20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Tims of Abatement, AM- PR P Al .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3sfor>3If X Renovation Mini-Enclosure . _
> 160 sfor >280 If [] Demalition Giovebag Procedure  [_]Tent with Negative Pressure
| Non-Exempted (*) and Nan-Friable Procedure
['" Is Location Abatement Type
Location of Normaily Description of
Asbestos-Containing Matenal {ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 g ?T
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 218 |2 o
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 5|1 |2 | s
(13) ) other miscellansous) - S @
Yes | No | N/A
Basement OO0 K VAT floor tiles 40 SF X OO|>g
3rd floor 00K Duct insulation TEF O0/gn.,
O |0 O Hiuliniin
O |0 |0 OoojO|
.!_ﬂame of Registered Waste Hauler MJOE? Waste Haule: 1D Cubic Yards of Waste] Name of Registered Landfill
GrTech LLC 0033785 TBD T.R.R.F. Inc !
City, State Disposal Date City. State |
[Wayne, NJ 07470 TBD Tullytown, PA
| Completed By (Print or Type) Title Signature Date
IN_Jevtic Owner /(uj'f- u\&.«q/ 10/24/2016
ASB-41

MaY 11

* Do not use this form for asbestos licensure exempled aciiviiies.



AUV 2y (A0 VU TTeeS 1o

State of New Jersey 777’(
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) ChL. #3118~
Date of Notification (1) Name of Building Owner / Operator (2) . !
10/21/16 Wells Fargo Bank s 1=
Agencies Notified [Type Notification Street Address T =
[0 EPA . One South Broad Street 11'-:1 Hi i
| [ DEP Initial City, State & Zip Code TR i I
X DOL [] Amended Philadelphia, PA 19107 U ’A 0CT 27 2016 ; i
] DOH % Emergency Name of Contact ! ‘Te!ephor’:e Number
[] DCA Cancellation Steve Colton _ s T
FACILITY INFORMATION TN
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wells Fargo NBOC [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
100 Fidelity Plaza [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 75,000 2 45+
North Brunswick Middlesex Current Use (Prior if being demolished)
Banking Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rollie Jones 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/22/16 10/22/16 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
|:] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe:  7:00 AM - 3:30 PM Bristol, PA 19007
| [[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X =23sforz23If Renovation [] Mini-Enclosure
[0 =160sf2260If [] Demolition [[] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Desgcrintion of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = 2] et
TO BE ABATED Maintenance or (i.e., thermal systems | @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g S E 2
(13) (12) or other miscellaneous) s| | g §
Yes | No | N/A °
Training Room ERERE Pipe insulation 120 LF LT
|:| — = = E—
g — — — — — E
| e miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 14 CU YD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 10/22/16 Waynesburg, Ohio
Completed By (Print or Type) Title Signature ) . Date
Gino Pizzigoni Project Yl ) (e 10/21/16
J Manager ‘//%”’é %?A?{?[VJ -:/ ;,//”

GI1 16170



| Print Form

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

MO AUODI2G | 1o kT

e e [ I WEAE N

Date of Notification (1) Name of Building Owner/Operator (2) {U l_l'_—. WL T 15 1
10/24/16 Christopher Andrew Gatson | =Y i H
Agencies Notified Type Notification Street Address THE il

: I UL ocr 27 a5 U
EPA E Initial - - ;
[x] DEP [0 Amended City, State, Zip Code !
[x] DOL Amendment #___ Sewaren , NJ 07077

] Emergency (including — ﬁEIEEingmC£§IROL &

[x] DoH justification) phang Ny NG
[x] DCA [ canceliation

FACILITY INFORMATION

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

Christopher Andrew Gatson [] School (KA2)

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

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

Sewaren

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

Middlesex County (STATE USE ONLY)

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

Pro Abatement

Street Address

1009 87th Street Suite A4
City, State, Zip Code

North Bergen, NJ 07047
Telephone No.
201-293-6305

Name of OSHA Monitor
HILMAMM CONSULTING LLC
Street Address

1600 ROUTE EAST SUITE 107
City, State, Zip Code

UNION NJ 07083

Street Address

City, State, Zip Code

License No.
01223

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/04/16 11/18/16

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

D 23 sforz3If Full Containment with Negative Pressure

E Renovation

[x] =160 sfor =260 If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTten;ent
i Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje. ; Aoy !y Asbestos Containing Material (ACM) Amount gk
TO BE ABATED c at'“ d‘f“”lagfeﬁ,, (i.e. thermal systems insulation, (Specify Dl o|3 1|5
In Facility USIo 1[32 L surfacing, VAT, or SF or LF) 3|8 = |2
(13) (12) other miscellaneous) g 2 (2| &
- 2w
Yes No N/A <
Living Room & Entrance Other 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
| HILLSIDE, NJ MORRISVILLE PA
Pa )
Completed by Title Signatulr'f T2 mea /fM !ﬂ Date
Bryan Parra Project Manager (i’é /| JN \ 10/24/16

ASB-41 (R-06-08)

71

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




State of New Jersey - Notification of Asbestos Abatement é @’fﬁ# /2 éz_?g/
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-16 =~ = = i- RV
Date of Notification (1) Name of Building Owner/Operator (2) : 5 W U W 1D Fif
October 21, 2016 RUTGERS, THE STATE UNIVERSITY_O-F_NJ — Hil
Agencies Notified Notification Type Street Address
Oinitial Notification ENVIRONMENTAL HEALTH & SAFE'[}(‘DEET 201 3
DEPA lAmended Notification #4 — | 27 ROAD 1, BLDG 4086, LI\.FINGSTON CAMPUS
Ooca new start and completion dates City, State, Zip Code I i
X1 poL O Emergency (including PISCATAWAY, NJ 08854 ASPESTOS CONTROL &
DEP- No Longer REQUIRED ~ Tretification) Narme ofComtart [ Telephone INumber .
(X1 poH OCancelled MICHAEL SMITH, ENV. e
HEJ_A_LTH & SAFETY |
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SCHOOL DENTAL MEDICINE, BLDG# 7253 O school (K-12)
T DO subchapter 8 (other than K-12)
WARK CAMPUS X other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5 County County Code (7)
NEWARK (6) (State Use Only) Current Use (prior if being demolished): ACADEMIC
ESSEX
Name of Monitoring Firm Hired by Bldg. ASCM No. Name of Contractor (9)
Owner (8) 0098
ATC GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
i . y 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/28/16 11/28/16
ENVIROVISION INC.

Occupancy Status During Abatement (Check only 6ne) Street Address

DIFacility Closed/Vacated During Entire Period of Abatement

ElAbatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe . City, State ZIQ Code
ElOther - Describe:

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

O>3sfor>31f ElRenovation O Mini-Enclosure
[El > 160 sfor>2601f & Demolition O Glovebag Procedure / Wrap & Cut
Non-Exempted (*) and Non-Friable Procedure
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, (Specify SF or )
Staff? (12) surfacing, VAT, or other miscell.) LF) Remove Repair Encap Enclose
YES NO NA
C-Level = VAT 14000 SF =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill
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 : 11/28/2016 100 New Ford Mill Rd.
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Morrisville, Pa 18067
NJDEP# 4509 215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINC SENIOR PROJECT MANAGER / October 21, 2016
@»mu{ C: Pulolons

Copies To:  Rutgers, REHS, Attn: Mike Smith  and ATC, Attn: Brian Kearney



C AU %

GAC Project # 060-16

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

Date of Notification (1)
October 7, 2016

Name of Building Owner/Operator (2] +~."
RUTGERS, THE STATE UNWERSITYL OENJ_

Street Address
RBHS NEWARK CAMPUS

Agencies Notified Notification Type Street Address Vul < cuit i__’_

" OlInitial Notification ENVIRONMENTAL HEALT & SAFETY DEPT.
DIEPA [KlAmended Notification #3 — | 27 ROAD 1, BLDG 4086, LI INGM_
Coca new start and completion dates | City, State, Zip Code ! L e L
2] oL O Emergency (including PISCATAWAY, NJ 08854 |
[X] DEP- No Longer REQUIRED justification) Name of Contact | Telephone Nurn_b_e_r
Xl poH OCancelled MICHAEL SMITH, ENV.

HEALTH & SAFETY |
FACILITY INFORMATION __

Name of Facalgx Where Abatement is Taking Place (3) (3) Type of Facility (4)
SCHOOL DENTAL MEDICINE, BLDG# 7253 O school (K-12)

DO subchapter 8 (other than K-12)

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

3 TERRI LANE

Sqg. Feset: N/A # of Floors: 4 Bldg. Age: 60+ years

City (5 County County Code (7)
NEWARK (6) (State Use Only) Current Use (prior if being demolished): ACADEMIC

ESSEX
Name of Monitoring Firm Hired by Bldg. ASCM No. Name of Contractor (9)
Owner (8) 0098
ATC GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

268 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 KEARNY

Telephone Number

License Number

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

Describe

Elother - Describe:

Schedule: 5PM ~ 5AM (24 HOURS & WEEKENDS AS NEEDED)

973-492-0477 00840
Scheduled Start Date (10) Scheduied Gompletmn Date (11) Name of OSHA Monitor
10/21/16 ) 11/21/16
i . ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work {Check all that apply)

EIrRenovation
L1 Demolition

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

O Full Containment with Negative Pressure
O Mini-Enclosure

Glovebag Procedure / Wrap & Cut

E Non-Exempted (*

m]

and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

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

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

C-Level = VAT 14000 SF | (X1

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

G.R.O.W.8. North Landfill

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

Disposal Date

City, State

RAYMOND C. PEDALINO

SENIOR PROJECT MANAGER

NJDEP # 12561 11/21/2016 100 New Ford Mill Rd.
Hauler #2) Newark Carting, Ine., Newark, NJ 04509 Morrisville, Pa 13087

NI DEP # 4509 215-738-1700
Completed by (Print or Type) Title Sianature Date

Pgwj & Dl

October 07, 2016

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

ATC, Attn: Brian Kearney



e e e e

% f/) L/.’ §<Z State of New Jersey - Notification of Asbestos AbateW ( N B )
‘el (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) l ""'\] \2 B v Sl "1'
GAC Project # 060-16 i u{ r H A
Date of Notification (1) Name of Building Owner/Operatot i , !

September 30, 2016 RUTGERS, THE STATE UNIVERSITY‘DF NJ 2015 [
Agencies Notified Notification Type Street Address :
Olinitial Notification ENVIRONMENTAL HEALT H & SAFETY DEPT 1
OEePA RIAmended Notification #2 — | 27 ROAD 1, BLDG 4086, LIVINGSTON;
Coca new start and completion dates | City, State, Zip Code
[l poL PISCATAWAY, NJ 08854

Z DEP- No Longer REQUIRED
DOH

B Emergency (including
justification)
DOCancelled

Name of Contact
MICHAEL SMITH, ENV.
HEALTH & SAFETY

' Telephone Number
|

268 MAIN STREET

o FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SCHOOL DENTAL MEDICINE, BLDG# 7253 O school (K-12)
s %S;b:ha?ter SI(Othe;than K-12j! e o
AMPU ther (i.e. private & commercial buildings, homes, etc.
REHI REBARRC 3 Sq. Feet: NIA # of Floors: 4 Bldg. Age: 60+ years
City (5 County County Code (7)
NEWARK (6) (State Use Only) Current Use (prior if being demolished): ACADEMIC
ESSEX
Name of Monitoring Firm Hired by Bldg. ASCM No. Name of Contractor (9)
Owner (8) 0098
ATC GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

BRIAN KEARNY

609-386-8800

Telephone Number
8973-492-0477

License Number

00840

Scheduled Ster Date (10)
10/07/16 .~

Sér:ledl..lhl.éd Comgieﬂcn Date (11)
10/31/16

Name of OSHA Monitor

ENVIROVISION

Occupancy Status During Abatement (Check only one)

Describe
[EIOther — Describe:

DI Facility Closed/Vacated During Entire Period of Abatement
[ElAbatement Performed Outside of Normal Facility Hours -

Schedule: 5PM - 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW RCAD

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O>3sfor>31f
& > 160sfor>2601f

EIRenovation
B Demolition

O Full Containment with Negative Pressure
O Mini-Enclosure
O Glovebag Procedure / Wrap & Cut

(%] Non-Exempted (*

and Non-Friable Procedure

See Hauler Below #1 & 2

See Below

Location of Asbestos-Containing Is Location Mormaliy Used j 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 )
Staff? (12) VAT, or other miscell.) SForLF) | Remove Repair Encap Enclose
YES NO NA
C-Level & VAT 14000 53}
SF
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill

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

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

Disposal Date

City, State

RAYMOND C. PEDALING

SENIOR PROJECT MANAGER

Rgmm/ O. Pedolins

NJDEP # 12561 10/31/2016 100 New Ford Mill Rd.
Hauler #2) Newark Carting, Izc., Newark, NJ 04509 Morrisville, Pa 18087

NJIDEFP# 4308 215-736-1700
Completed by (Print or Type) Title Signature Date

September 30, 20186

Copies To:

Rutgers, REHS, Attn: Mike Smith

and

ATC, Attn: Brian Kearney



Gap Tty

GAC Project # 060-16

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

Date of Notification (1 Name of Buildin er/Operato PR
September 21, 2016 RUTGERS, THE STATE UNWERSITY OFNJ WofE e
Agencies Notified Notification Type s - ——- | Street Address Bt i i
DOlinitial Nofification ENVIRONMENTAL HEALTHE SAFETY DEPT.
DEePA ElAmended Notification # 1 - | 27 ROAD 1, BLDG 4085, LNINGSTQM CAMPUSA - i
Cioca new start & completion dates City, State, Zip Code B R g
[ poL B Emergency (including PISCATAWAY, NJ 08854 L
[X] DEP- No Longer REQUIRED justification) Name of Contact | Taleghoneugam—__ e
2] poH BCancelled MICHAEL SMITH, ENV. it |
HEALTH&SAFETY L | cooi o
i — FACILITY INFORMATION
Name of Facility Where Abzatement is Taking Piace (3) Tvpe of Facility (4)
SCHOOL DENTAL MEDICINE, BLDG# 7253 O school (K-12)
% ARK CARPUS Cl;rhc:ra (;:t:r :ﬁ{:;tth:;t:::nri:gal buildings, homes, etc.)
Sa. Feet: W/A # of Floors: 4 Blda. Age: 60+ years
City (5) Cou 6 County Code (7)
MEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADERMIC
Name of Monitoring Firm Hired by Bidg_Ovwmer (8) | ASCM No. Name of or (8)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City. State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
09/30/16 10/31/16 F
o o ENVERQ\!‘:‘SHON INC.
“Occupancy Status During Abatement (Check onlv one) Street Address
DEraciiity Closed/Vacated During Entire Period of Abatement
[XlAbatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe City, State, Zip Code
EElCther ~ Describe:
Schedule: 5PM — 5AM (24 HOURS & WEEKENDS AS NEEDED} FAIRLAWRN, NJ

Scope of Worl (Check all that apply)

B3> 3sfor>3if EIRenovation
> 160 sfor > 260 If I Demolition

£ Full Containment with Negative Pressure

L3 Wini-Enclosure

B Glovebag Procedure / Wrap & Cut

1] Non-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

C-Level 034 j VAT 14000 SF | (=

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 40 CY Name of Registered Landfill

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

Hauler #1) Greezwood Abatement Consultants, Inc, — Butler, NJ 07405 Disposal Date City, State ‘
NJDEP # 12561 10/34/2046 100 Mew Fs_ra il

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, P2
NI DEP# 4502 19067

215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT ﬁ P : 2.2 Septembar 21, 2016
[ MANAGER e et

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

ATC, Attn: Brian Kearney



/ /]U?*\‘:\

_,.._jl“-——-‘ [ o
GAC Project # 060-16

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

Strest Address

Street Address

BURLINGTON, NJ 08016

3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode

BUTLER, NJ 07405

Telephone Number

Project Manager for Mcnitoring Firm
609-386-8800

BRIAN KEARNY

License Number

00840

Telephone Number
873-492-0477

Scheduled Start Date (10) uled Completi e (i1 Name of OSHA Monitor
0sf23/16 10/24/16

ENW ROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Describe

[BlOther — Describs:

Schedule: 8PM —~ SAM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work {Check all that apply)

EiRenovation
2 Demolition

0> 3sfor> 31
B > 160 sfor> 260

B Full Containment with Negative Pressure

£l Mini-Enclosure

@ Glovebag Procedure / Wrap & Cut
] Non-Exempted (*) and Non-Friable Procedure

See Below

See Hauler Below #1 & 2

Location of Asbesios-Conlaining | Is Location Normaliy 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 .
Stafi? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
C-Level | VAT 14000 SF | &
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 45 CY Name of Registered Landfill

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

Hauler #1) Greenwcod Abatement Consultants, Inc. - Batler, NJ 07405 Disposal Date City, State
NJDEP # 12561 102412046 108 Kew Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
MJ DEP# 4502 19067
215-738-1700
Completed by (Print or Tyoe) Title Signature Date
RAYMOND C, PEDALINO | SERIOR PROJECT 2 - September 8, 2018
MANAGER f‘%ﬁmﬁ’f 2" C Pode P ?

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

ATC, Atin:

Brian Keamey

Date of Notification (1 Name of Building Cwner/Operator (2)
September 8, 2016 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Nofified Notification Type Street Address
Einitial Notifi catlon ENVIRONMENTAL HEALTH & SAFETYDEPT.
DEPA [J Amended Notification # 27 ROAD 1, BLDG 4088, LMNGS‘I“ON CAMPUS 7 = ]
Dioca 3 Emergency (including City, State, Zip Code P = U W & [
DOL justification) PISCATAWAY, NJ 08854
K" DEP- No LOI'IQBF REQUIRED Dcance”ed Mame of Contact
21 DOH MICHAEL SMITH, ENV.
HEALTH & SAFETY
_ — FACILITY INFORMATION __
Name of Faciiity Where Abatement is Taking Place (3) Tvpe of Facility (4) $ :
SCHOQL DENTAL MEDICINE, BLDG# 7253 I school (K-12) T
T BS;fhcha(pter 8 (other than K-12) )
er (i.e. private & commercial buildings, homes, etc.)
RRHD NEWARK EANBUS Sq. Feet: N/A #of Floors: 4 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Menitoring Firm Hired by Bldg. Owner (8 ASCM No. Name of Contractor ()
ATC 0088
GREENWOOD ABATEMENT CONSULTANTS, INC.



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

| Print Form

2 joladed =
Date of Notification (1) Name of Building Owner/Operator (2) Ly :J U \f QE_‘] 'l"“. '
10/18/16 Tim Hartmann T G
it
Agencies Notified Type Notification Street Address ,:l t—J I
' 0y 27 1 14 b f
[x] Epa Initial _ . 0CT 27 2016 =
] DEP g Amended City, State, Zip Code | i
poL Amendment # Newton, NJ 07860 —
. includi Ao oToO-eonl T &
i DOH O Er;fﬂrg:g;:}(mc udlng Name of Contact ‘ Té Iep_hone‘i"«‘ﬁmbef =2k \J:q 24 2k
|[J oca [Tl canceliation Tim Hartmann == x e

FACILITY INFORMATION

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

Type of Facility (4)

- house ] school (K-12)
| Street Address Subchapter 8 {Other than K-12)
! E Other (i.e. private & commercial buildings, homeas,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newton 2400 2 63
County (86) County Code (7) Current Use (Prior if being demolished) )
Sussex (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9) '

["Name of Monitoring Firm Hired by Building Owner (8)

ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

703

License Mo.

Start Date (10)
10/27/16

Scheduled Completion Date (11)

11/30/16

Name of OSHA Monitor

Other — Describe: basement

| Occ't,l_p}éncy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E_—_l 23 sfor 23 If

E] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;prgent
Location of U Ndorsmfnl:y = Description of
Asbestos-Containing Material (ACM) I\::' tegae 3’; ,ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t'”d, ; gt eﬁ,} (i.e. thermal systems insulation, (Specify D523 |T
In Facility His ‘3“'32 Al surfacing, VAT, or SF or LF) 2|8 |5 |8
(13) ) other miscellaneous) g 22 |2
= B le
Yes No NIA *
basement X pipe insulation T5:LE X
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste X
Freehold Cartage 15959 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
Completed by Title Signature Date
| A. Scott Higgins President A/\ 10/18/16

ASB-41 (R-06-08)

/\-’

* Do not use this form for asbestos licensure exemptad activities




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

State of New Jersey

Clogl

| Print Form

. A

Date of Notification (1) Name of Building Owner/Operator (2) = f m‘.‘
10/21/16 Ms. Helen Manogue N
" Agencies Notified Type Notification Street Address t ] i
i
[x] EPA X] initial : : ; ‘Jj
] DeP Amended City, State, Zip Code |7
DOL —~ Amendment # Dover, NJ 07801-2536 "
Emergency (including ——
DOH justification) Name of Contact Uﬁlﬂ ho —=g CONTROL &«
[] obca [] Cancelation Helen Manogue L LENSING

FACILITY INFORMATION

house

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

Street Address

Type of Facility (4)

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

City (5) Square Feet # of Floors Bldg. Age =
Dover 2300 2 67
;"County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
MName of Monitoring Firm Hired by Building Owner {8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone MNo.

973-764-2276

License No.

703

Start Date (10)
10/31/16

Scheduled Completion Date (11)
11/30/16

Name of OSHA Monitor

Other — Describe: basement

Qccupancy 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)

D Renovation

Full Containment with Negative Pressure

[ 23sfor23lf
| 2160 sfor 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;t;rprr;enz
Location of U Ndorsmfuly b Description of
Asbestos-Containing Material (ACM) N?:inte‘:]e Y #Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custod'alagfaif" (i.e. thermal systems insulation, (Specify o g % o
In Facility el surfacing, VAT, or SF or LF) 30 B e e
(13) (12) other miscellaneous) g A e
2 ® | g
Yes | No | N/A @
basement & crawl space X pipe insulation 60 LF X
RG] R -
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste

[ Freehold Cartage 15959 TBD Western Berks Landfill
[ City, State Disposal Date City, State g

Freehold NJ TBD Birdsboro, PA

Completed by Title Signature -’z? Date )
| A. Scott Higgins President /e{{,«f‘“—-—- | 10/2101/16

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Natification (1)
10/24/16

Name of Building Owner/Operator (2)
Phelps Dodge Industries, Inc.

Agencies Notified Type Notification Street Address
48-94 Bayway Avenue
EPA Ol initial j YW y :
] opep Amended le?/, State, Zip Code |
DoL _ Amendment # Elizabeth, New Jersey 07202 ASBESTOS CONTROL &
E includi oot baathuait i
DOH J_Ur;?ﬁrg:t?ocg}(mc g Name of Contact Telephone Numbar =l 5
[] Dca [] canceliation Jonathan Costello
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Freeport McMoRan Elizabeth New Jersey Plant School (K-12)
Street Address Subchapter 8 (Other than K-12)
48-94 Bayway Avanue Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 20,000 1 119 yrs
County (8) County Code (7) Current Use (Prior if being demolished)
Union [STATE USE ONLY) Warehouse
ASCM No. Name of Abatement Contractor (9)

MName of Monitoring Firm Hired by Building Owner (8)

Unicorn Contracting Corp.

Street Address

Street Address
205 Rt. 46, Suite 7A

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Menitoring Firm

Telephone Na.

License No.

01232

Telephone No.
973-333-9176

Start Date (10)
10/28/16

Scheduled Completion Date (11)
11/1/16

Name of OSHA Meonitor
Envirovision Consultants, Inc.

QOccupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address
20-21 Wagaraw Rd., Bldg. 35 E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

23 sfor23 If
2160 sf or 2260 If Demolition Xl Mini-Enclosure
ﬂ Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%i:eprr;ent
Location of U Ndorsm]all[y b Description of
Asbestos-Containing Material (ACM) r.:e' : olely e}’ Asbestos Containing Material (ACN) Amount -
TO BE ABATED . a;“ d‘?r:agf e (i.e. thermal systems insulation, (Specify Dlyl2 | B
In Facility uslo 1'32 CUE surfacing, VAT, or SF or LF) 3| & C%’n 2
(13) (k) other miscellaneous) g gl 2|2
= s |3
Yes No NIA @
Above the overhead door at the X Pipe Insulation 20 LF X
West Wall in the Warehouse
Roof of the Mill ‘;( 2 Sections of Asbestos 100 SF X
"Corrugated Transite” Panels
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| ; ; Hauler ID No. of Waste =
Unicorn Contracting Corp. 0035844 5 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Totowa, NJ TBD jun town,,PA
) A PUNONDST
Completed by Title Signaiure Date
Dimo Golcev General Manager /\_/ : 10/24/16

ASB-41 (R-06-08)

f'

* Da not use

=z

this form for asbestos licensure exempted activities.



{
Y i 4 ] i
/) ] ] ' ;
{ «,/“r% "‘jJ State of New Jersey [+
LN | i % O NOTIFICATION OF ASBESTOS ABATEMENT HM _ ) I
(Pursuant to NJAC 8:60 and 12:120) L OCl 2/ 2016 _:_JJ
Date of Notification (1) Name of Building Owner/Operator (2) i i i
lo-22 -6 Tom Wetst Bul PR
Agencies Notfied Type Notification Street Address =
.893;\ (X initia LGl PomonA KUE —
DeP [] Amended = - —=
ity, State, Zip Code
=K ool Amendment #
> ] Emergency (inciuding Haopon el AT 08 0 33
DOH justification) Name of Contact Telephone Numb
] bca (] canceliation TOM =

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Piace (3) Type of Facility (4)
ESWENCIE [ School (K-12)
Street Address D Subchapter 8 {Other than K-12)
homes, etc.)
City (5) _ Square Feet # of Floors Bidg. Age
Skt  tste Ty 1000 | So *
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
. | SEONY VA AT '
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) N A KilemMco InlC
Street Address ' Street Address
39 S SPRULCE AvE
Chty, State, Zip Code Chty, State, Zip Code
MAPLCe SHBA0E W.T 0O%0S 2
Project Manager for Monitoring Firm Telephone No. Tedephone No. License No.
Sb-N9-ou227 OCoYYyy|
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10)

H-1-1b fl=$-16 N e
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
[T] Abatement Performed Outside of Normal Facility Hours

Chy, State, Zip Code

] Other - Describe:
Scope of Work (Check all that apply)
: [CJFull Containment with Negative Pressure
[J23 sfor231f . ] Renovation (] Mini-Enclosure
42160 sf or 2260 It PX] Demaiition [[] Glovebag Procedure
[5¢ Non-Exermpted () and Non-Friable Procedure
Is Location Abatement
Normalty 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 ol 5| 3 L
IN Fadiity Staff? surfacing, VAT, or SF or LF) g1elsl g
(13) (12) other miscellaneous) el p| 2| @
S A I
Yes | No | N/A @
Swinl & X TRANSITE SO00 5F [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauter ID Na. of \%ste
KLEwWp INC 10904 ; CWM. ¢ MU A
City, State Disposal Date City, State
MuapLe SHune N T W00 BIAE
Date

19 2.2 -l

Completed By Tide ;i nature _
Wi cinel lowm Spw. rwjr_

ASB41
* Do not use this form for asbestos licensure exempted activities.
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STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1)

09 27 16

Name of Building Owner / Operator (2)

Bank of America .

Street Address e s

Agencies Notified |Type of Notification 399 FRANKLIN AVENUE | - AR
= EPA ] Initial City, State, Zip Code SRS o4
O DEP ]  Amended WYCKOFF, NJ fig 1 ) Ll
[+] DOH Amendment # 1 Name of Contact {|Telephone Number ZUlb =
= DOL O Emergency w/ justification |Dino Nappi §i" N ‘
il | _:J_ Cancellation = {

FACILITY INFORMATION i

AT
f T Bl et i B W

Name of Facility Where Abatement is Taking Place (3)
Bank of America

Type of Facility (4)

NY Environmental

= School (K-12)
Street Address M| Subchapter 8 (Other than K-12)
399 FRANKLIN AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age

WYCKOFF BERGEN 6,000 2 40+
Current Use (Prior if being demolished)
BANK

IName of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO{Name of Abatement Contractor (9)

northstar contracting group inc

Street Address
88 harbor rd

Street Address
32 williams parkway

City, State, Zip Code
port washington ny 11050

City, State, Zip Code

Project Mngr. For Monitoring Firm
T sang

516 944 9500

Telephone Number

east hanover nj 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
i0 15 16 11 26 16 9737723660
00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Il Facility Closed/Vacated During Entire Period of northstar contracting group inc
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: __ weekend Saturday - Sunday 32 williams parkway
] Other - Describe: __ 1:pm -Bam City, State, Zip Code
east hanover nj 07936
Scope of Work (Check All That Apply)
] Demolition Renovation Full Containment with Negative Pressure
= >3sf or >3If [ Mini - Enclosure
=] >160 sf or >260 If U 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 c
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A E
(13) by Main- or other miscellaneous) Vv A P (0]
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YE§ N N/A
ground Tl B TT |popcorn ceiling 4,300 SF O ] L]
1STFLATM & OLOWALKUP | L] |4 [L] |PLASTER CEILING 312 SF [ [] UJ [J
GROUND FLOOR L] [l JL0 JPIPE INSULATION 450 LF [] L] Ll
LI L] I L L L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
newark carting Hauler ID No. |Yards iesi bethlehem iandfill
913|of Waste
City, State Disposal |City. State P
newark nj Date bethlehem PA d 7
d
Completed by {Print or Type) Title Signature . ~ Date
paul mast vp ok (In—"
S e 10/26/16

ASB-41





