- 2

State of New Jersey

| 7 NOTIFICATION OF ASBESTOS ABATEMENT —_—————————
/h @m{v/ (Pursuant to NJAC 8:60 and 5:16) iy B G 1B W e 8
| i ¢ i il - et : } A =il :

sl 1
Date of Notification (1) Name of Building Owner/Operator (2) I :‘:\ i
10 / 26 / 16 EDENS i apt o
il ULl ¢ H
Agencies Notified Type Notification Street Address o ‘ f
X EPA & Initial 21 Custom House Street, Suite 450 L | |
Hose” |y [Cwswezom o
% DCi (] Emergency (in_c!uding Boston, MA 02110 S E
(NJAC 5:23-8) justification) Name of Contact |J Telephone Number _
[J Cancellation | Alyssa Tortolani :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton Shopping Center ] School (K-12)
SHieet hudites ] % (ij:?.:r S?etf l}?i\gg)t:}?a;iihigr:;ezr)cial buildings,
301 North Harrison St. homes, etc)
City (5) Square Fest # of Floors Bldg. Age
Princeton, NJ 08540 277,286 1 62
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Vacant Retail Stores
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Accredited Environmental Technologies,| NA Alliance Environmental Systems
Strest Address Street Address
28 N. Pennell Rd. 550 East Union St.
City, State, Zip Code City, State, Zip Code
Media, PA 15083 West Chester, PA 19382
‘ Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Sutherland 610-891-0114 610-701-9000 00508
Start Datz (10) | Scheduled Completion Date (11) Name of OSHA Monitor
11 1/ _9 [/ _18 ! 11 /[ 17 | _16 AET
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; TAM- PM/3:30PM- AM Media, PA 19063

Scope of Work (Check 2l that zpply)
[J Full Containment with Negative Pressure

[O=3sfor>3¥ X Renovation Mini-Enclosurs
| X >160 sf or >260 If [0 Demclition Glovebag Procedurs
i [J Non-Exemptad (*) and Non-Friable Procadure
| Is Location Abatement Type
Location of Normally Description of Z =zl mlm
Asbestos-Containing Material (ACM) Us??‘ EO{?W by Asbestos Containing Matsrial (ACM) Amount 1213|323
_ TO BE ABATED Mainimnanio/ (i.e., thermal systems insulation, (Specify 3 |El8 &
i IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellansous) g ®
Yes | No | N/A
Unit 250 1 |0 | |Floor Mastic 1300 SF KOO
Unit 250 0 |O |X |Ductlnsulation 120 SF X OO0
Unit 250 O |0 (K |Transite 200 SF X(O|OiO
Unit 250 O |O | |Pipe lnsulation 32LF X OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burds Co. Hauler ID No. Waste Western B Landfi
u 19955 10 este erks Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdshoro, PA
Completed By (Print or Type) Title Signature I Date /
Mark Griffi Esti ;
rk Griffin timator % | /6 2&; l"’-’,-"
ASB-41 7 7 o

MAY 11 " Do not use this form for asbestos licensure exempted activities.



/‘ g /"\ State of New Jersey ey = ra 0

{ h | ’/1 NOTIFICATION OF ASBESTOS ABATEMENT iy e W 2 | .

“ o M Ot &‘" (Pursuant to NJAC 8:60 and 5:16) il D
Date of Notification (1 Name of Building Owner/Operator (2 S T a0 An4

v i o il OCT 28 2016
10 / 25 / 16 Home Help Morris County = 4

Agencies Notified Type Notification Street Address i L _:
X EPA & Initial 254B Mountain Avenue [ ASBESTOS CONTROL 4§
= 1 MR 125
DOLAD [] Amended City, State, Zip Code : Sasa 2
2 B0s Amendment¥____ Hackettstown, NJ 07840
[J oca ] Emergency (including AERRURWI,

(NJAC 5:23-8)

justification)
[ Cancellation

Name of Contact
Lee Levitt

| Telephone Number

FACILITY INFORMATION

Residential

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

Bledss X Other (i.e., private and commercial buildings,
homes, etc.)
| City (5) Square Feet # of Floors Bidg. Age
Cedar Knolls, NJ 07927
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris

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 Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Start Date (10)

1/ 05 [ 16

Scheduled Completion Date (11)

12 1 _0b f 16

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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

Street Address
27 Qutwater Lane

City, State, Zip Code

i : - PM -
Time of Abatement AM / PM AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
>3 sfor >3 If X Renovation [ Mini-Enclosure
[] =160 sf or =260 If [ Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
T |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 & |23
TO BE ABATED Mamtgnancef? (i.e., thermal systems insulation, (Specify e | & 2le
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |e
(13) (12) other miscellaneous) i
Yes | No | N/A
Basment O (0 |K |Tsi 89 LF XiOiglid
Basement O |0 |X |Elbows 3 Elbows X Odg|g
0o g oojgig
Bl [ Og|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste i 3
ATC Minerva Enterprises
SW-24310 As Needed i
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH ‘ .
- i P o
Completed By (Print or Type) Title ?:gn’E}ure ] \ Date / . / ,
Allen Monchik Project Manager il 4,: = ’ [ ) [ _'_E/_
ASB-41 S T ¢

JAN 13

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



State of New Jersey

|
Ny 17T NOTIFICATION OF ASBESTOS ABATEMENT M\ E C E [ ] E [A
(C Y1 ({17 (Pursuant to NJAC 8:60 and 5:16) W — 11 I |
N N | v e i
Date of Notification (1) Name of Building Owner/Operator (2) HE3E H J |
i i o ) 1
10 / 26 / 16 Steve Aquino i'j !__ 0CT 28 2016 5_,_/
Agencies Notified Type Notification Street Address ,|
Sk X Intial ASBESTOS CONTROL &
e L] Amended City, State, Zip Code CICENSING
e il Wyckoff, NJ 07481
[ bca [J Emergency (including L il

justification)
[[] Cancellation

(NJAC 5:23-8)

Name of Contact
Steve Aquino

| Telephone Number

'.—____—-“

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Residential

Place (3)

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wyckoff, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

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 Qutwater 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.
973-928-4888

License No.
1188

Start Date (10)
11/ 04 [ 16

Scheduled Completion Date (11)
12: 4

04 [/ 16

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check

Time of Abatement: AM-

only one)

X Facility Closed/Vacated During Entire Period of Abatement

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

PM- AM

Street Address

27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

B >3sfor>31f

Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

[] >160 sfor >260 If [J Demolition [] Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) US@F’ Solely by Asbestos Containing Material (ACM) Amount 5 & 2|2
TO BE ABATED Ma'“‘?“ame{; (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |e
(13) (12) other miscellaneous) D@
Yes | No | N/A @
Attic 0 |0 [ |Vermiculite 100 SF X OO|O
I 0 Ly ELGES (1
O ja (O D 4
ElL e = O 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : :
ATC Minerva Enterprises
SW-24310 As Needed p
City, State Disposal Date City, State
Shirley, NY TBD . /1 Waynesburg, OH
e o o i t o =
Completed By (Print or Type) Title Sighature. '/ ' Date [/ i
Allen Monchik Project Manager { o / s / 6/7 y2 f/f
L : 9 Vi i g 4%
ASB41 - -

JAN 13

" Do not use this form for asbestos licensure exempted aciivifies.




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

ij{éq;ié;ﬁﬁ

Date of Notification (1)

Name of Building Owner [ Operator (2)

10 27 16 Westfield Development Inc.
Street Address
Agencies Notified |Type of Notification 1 Plaza WAY
) EPA J Initial City, State, Zip Code
O ] Amended PARAMUS, NJ 07652
4] DOH Amendment___ Name of Contact
[ DOL Emergency w/ justification |JIM HAYNES
1 Cancellation

o

B X
|Telephione Number / 4

rETE

Utle ||

FACILITY INFORMATION

|
ASEES

|Vl et N § 1,

0S5 CONTROL

Name of Facility Where Abatement is Taking Place (3)
GARDEN STATE PLAZA

a

Street Address
ROUTE 17 & ROUTE 4 - 1 PLAZA WAY

O

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5)
PARAMUS

County (6)
BERGEN

County Code (7)

Square Feet
200,000

# Of Floors
3

Building Age
45+

RETAIL

Current Use (Prior if

being demolished)

Name of Monitoring Firm Hired by Bldg. Owner (8}
AET

ASCM NOJName of Abatement Contractor (9)

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
907 Doolittle Drive

City, State, Zip Code
BRIDGEWATER, NJ 08807

Street Address

32 Williams Parkway

Telephone Number
508-218-1108

ERIC HOUSEKNECHT

City, State, Zip Code

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
10 31 16 11 02 16
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 Qutside of Normal Facility
Hours - Describe: __ 9:30PM - 6:00AM 32 Williams Parkway
[ |Other - Describe: __ MON-FRI City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply}
O Demolition Renovation | Full Containment with Negative Pressure
4 >3sf or >3If O Mini - Enclosure
O >160 sf or >260 If Glovebag Procedure
O 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 (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) Vv A P o}
tenance/ A | S S
Custodial L R U U
Staff (12) 5 R
YES NO N/A
O 00 m m O O
BASEMENT SPACE SA 26 LI [ L JFITTING /PIPE INSULATION 200 LF [] B L] L
O o0 m O | O O
[y . [1i] L [in) L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GROWS
4509)of Waste
City, State Disposal |City. State
NEWARK, NJ Date TULLYTOWN, PA
4 7
Completed by (Print or Type) Title Sig(gature '/, Date
STEVEN STILES PROJECT MANAGER A =
(A Tap S 10/27/16

ASB-41

/






