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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
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Date of Notification (1)
10/15/2019

Name of Building Owner/Operator (2)
Belle Associates, LLC

OCT

—

L,i\;

282019

Agencies Notified Type Notification
X] =pa 1 itiat
Ix] DEP Amended
ix] DOL Amendment #_1
[j Emergency (including
Xl pow justification)
1 oca 7] Cancellation

Street Address
8 Campus Drive, Suite 100

LIC

A3SBESTOS CONTROL &

ENSING

City, State, Zip Code
Parsippany, New Jersey 07054

Name of Contact
Mr.Scott J. Robertson

Telephone Number
(973) 276-5959

FACILITY INFORMATION

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

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

Street Address
150 Hudson Street

Subchapter 8 (Other than K

-12)
Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 432,000 8 90
County (8} County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Commercial / Office Building
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)

TBD

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874

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

10/21/2019 05/15/2020 Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility H
Other — Describe:

-

Facility Closed/Vacated During Entire Period of Abatement

ours

1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

D =3 sfor 23 If Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [C] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ter;ent
; Normally - yp
Location of (add Sl B Description of
Asbestos-Containing Material (ACM) n;e_ ¢ ﬁaen)::e}y Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED o alin d?al S (i.e. thermal systems insulation, (Specify Blgladls
In Facility usto 1'2 S surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) 2|e|g|¢
3 I I
Yes | No N/A -
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler 1D No. t i 2
Service Transport Group, Inc. QHSSSB ° -l(fg‘gas 3 Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD / \%{ynesburg, Ohio
Completed by Title Signature e Date
Ljiljana Sekularac Office Assistant — K} T 10/15/2019
3 yiiof R

ASB-41 (R-05-08)
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.. D6 not use this form for asbestos licensure exempted activities.
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Harborside Plaza | D j E C E [V A‘s%e#gg”d‘@ No.1
150 Hudson Street = h’ /1512019
Jersey City, New Jersey N (]
i Ll UTd el =
Is Location L! v { Abflttf;;e!nﬂ
Location of i h{ijorsm?liy ) Description of —
Asbestos-Containing Material (ACM) Nﬁe, : oIgy !Y Asbestos Containing Material (ACM) | ASEA®TOR COMIAOL & | m
TO BE ABATED , at‘“ d‘?"lagt"em (i.e. thermal systems insulation, (SPECfENSINGD | 5 | 3 | T
In Facility = 1’3 &l surfacing, VAT, or SFBFLF) ITE TS 2
(13) (12) other miscellaneous) S (2 |E |2
B 5 |3
Yes No N/A e
6" Floor - Throughout X ACM Floor Mastic w/ associated | 54,000 SF | x
asbestos contaminated Floor Tiles
6™ Floor - Throughout X ACM Impacted Computer Floor 29,000 SF X
Pedestals
7 Floor - Throughout X ACM Floor Mastic w/ associated 54,000 SF | x
asbestos contaminated Floor Tiles
7" Floor - Throughout X ACM Impacted Computer Floor | 29,000 SF | x
Pedestals
8% Floor - Throughout X ACM Floor Mastic w/ associated | 42,000 SF X
asbestos contaminated Floor Tiles
8" Floor - Throughout X ACM Impacted Computer Floor | 22,500 SF X
Pedestals




....T-ﬂd l? e 5
Ny - 10944 .
: V4 5 s § Notific] \
B&Gproj.# 2019245 (Pursuan O/ =
Check# J{/7' 22N
Date of Notification (1) Name of Building OWnerIOperator (2) - E [:\) F ﬂ V\_j-?' Ig [
10221001009 Debby Fazendeiro @r_ b g I Y } !
Agencies Notified | Type Notification Stroot Address M 5 ‘I 7 =
EPA R ol
0o | B il 1L 0CT 28 2019 2
City, State, Zip Code |
Kl po. | [J Amendment || Mountain Lakes, NJ 07046 ST
ASBESTOS CONTROL &
E DOH D Name of Contact Telephone Number:I € ;
C lati hhvbmsatvdenibi
[] pca ancefation Debby Fazendeiro

FACIL

ITY INFORMATION

Name of facility where abatement is taking place (3)

Debby Fazendeiro

Type of Facility (4)

[[] school (K-12)

[] subchapter 8 (Other than K-12)

[¥] other (Private/Commercial
Bldgs./Homes, etc.

Street Address
City (5) County (6) County Code (7)
State I
Mountain Lakes, NJ 07046 Morris ( use only)

Square Feet

# of Floors Bldg. Age

Current Use (Prior if being demolished)
residential

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

ASCM No. Name of Abatement

ontractor (9)

B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

Thy, Stale, Zip Code

iCity, State, Zip Code
Lincoln Park, NJ

07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10) 'Sched. Completion Date (11)
11/04/2019 11/08/2019

Name of OSHA Monitor

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

E Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply) [] wrap & cut
EI Demolition [¥] Renovation [X] Full Containment winegative pressure  [_] Glovebag procedure
[:] >3sfor=3 If |Z| >160 sf or >260 If l:[ Mini-enclosure ]:| Non-friable procedure
Locaton o e et oy ANETE
asbestos-containing st);ff(12) 8 Description of asbestos-containing Amount mip e |n
material to be material (ACM) (Specify SF or o |lals|e
abated in facility (13) LF) v i “1i
p
e r L
attic vermiculite 420 sf x [C1 100 O]
O O[O0 O]
mimiinlin
| 00|00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 6 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11/08/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %“/"M L 10/21/2019




=t 1= 1
F VW ri ™ L] ' State of NJ
xl/f (VR U Notificationof As sto bar nt
BaGproj#: 2019-250 (Pursuan m?n‘l AG‘ d 12:120-7)
u phaaterug Check # 9653
Date of Notification (1) Name of Building Owner/Operator (2) o = = m 2 0
1110 1/1215 /1119 | Orange Twsp. School District N EGEI JE] Fs ; .-] (
Agencies Notified | Type Notification Sheot Address B i1 1
] epa - Pt HY ) ’;?f. i
O oep X nitial _ me9ln Avenue H li_ocr 28 2019 il
City, State, Zip Code = l ]
[¥] poL [] Amendment Orange, NJ 07050 ; i sl
X] poH - Name of Contact Telepﬁbﬁe‘ Ntrmfre S
Cancellation
[1 oca Adekunle James 973 677-4000
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[X] School (K-12)
Orange Prep Academy [] Subchapter 8 (Other than K-12)
Street Address [[] other (Private/Commercial
400 Central Avenue Biigs Homes, o
o Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 50,000 + 50 +
5 . (State use only) Current Use (Prior if being demolished)
range ~ Ssex__ school
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchestler Environmental, LLC 0127 B & G Restoration, Inc.
Street Address Street Address
1248 Wrighis Lane 105 Ryerson Road
City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Philip Conteh (610) 431-7545 (3o o baee 30318
——— Name of OSHA Monitor
Scheduled Sched. C letion Date (11 :
cheduled Start Date (10) ched. Completi ate (11) B'& G Rastoration; Iné:
11/06/2019 11/10/2019 Sireet Addrace
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Kl Facility closed/vacated during entire period of abatement. City, State, Zip Code
Abatement nrfggés:a% %u |de Ho 4rrﬁnbfac:mty hours-
Descnbe ;
[ Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut
] bemoiition [¥] Renovation [X] Full Containment winegative pressure [ _] Glovebag procedure
[Js3sfor>3i [¥] >160sfor>2601i [] mini-enclosure [] Non-friable procedure
: Is location normally used solely ~ | R|E:
Location of : : e e E
asbestos-containing gtyafrpﬁg)tenancercustodlal Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |a|a|C
abated in facility (13) Yes No N/A LF) ; i B L
r oL
Boiler Room boiler breechin 200 sf I (O[O |0
Boiler Room EVT (fitting) insulation 21f B (O[O0 | O
- OO (O {0
O 0|00
_ OO (O]
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 . _ 3 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11/06/19 - 11/10/19 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % -EZM 10/25/2019
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State of New Jersey

NOTIFICATION- SﬁESTQ§ ABATEMENT
(Pursu ritwp JA 86 gndﬁﬂlﬁ)\

Date of Notification (1)

Narrég of Bmf,é'mg%neﬁ?per%ter (2}
Oster Fairlawn Propertigs; TLC

B

10 / 25 / 19
Agencies Notified Type Notfification Street Address
0 EPA B Initial 429 Sylvan Avenue
gg’é‘gn = 2me:g:1c;nt 4 City, State, Zip Code
me =
I DCA [] Emergency inchiding Engelwood Cliffs, NJ 07632
(NJAC 5:23-8) justification) Name of Contact
[J Cancellation Eden Kongoli

Telephone Number
201-567-0070

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Former Pathmark Supermarket [ School (K-12)
Shoal Addrecs S L % gtfr?::l (E:pete rp?iégtgzrng]acgr:ngrzjal buildings,
22-00 Maple Ave { /5 J&L) ( s homes, etc.)
City (5} Square Feet # of Fioors Bldg. Age
Fairlawn 50,000 1 46
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Vacant Former Pathmark Supermarket
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services, Inc. 00117 SAl Environmental Services LLC

Street Address
CPO Box 365

Street Address

277 Fairfield Road, Suite 102

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Fairfield, NJ 07004

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 (973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 04 / 19 12 /7 11 [ 19 SAl Environmental Services LLC

& Facility Closed/Vacated During Entire
[J Abatement Performed Outside of Nor

Occupancy Status During Abatement (Check only one)

Period of Abatement

Street Address

277 Fairfield Road, Suite 102

mal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Fairfield, NJ 07004
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor=31If [J Renovation ] Mini-Enclosure
] =160 sf or >260 If <] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount blalalz
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2(& |92
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 R
(13) (12) other miscellaneous) g @
Yes | No | N/A
Interior O |0 |K |Floor Tile/Mastic 46,000 SF X OO d
Exterior [0 |O | |Roofing Materials 24600SF (X |01 0O|10
0 O | O PEREET
| o|oo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste .
Service Transport Group, In Minerva Landfill
' BOSRIOHE:: I SW2117 800
City, State Disposal Date City, State
Yardley, PA Various Waynesbu rgh, OH
Completed By (Print or Type) Title SiWe Da}e P
Petr i ident / / N 23
Mary Petrovski Presiden g//{;; 7 //fc,fé//\'{ / @/’AJ A 7

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activities.
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CAN [ Did Pursyfa N} iy
e il b ANT 10 An4an li_m_;f‘
Date of Notification (1) Name of Building Owner/Operator (2) U Vuwiouculg g T
10 / 25 ! 19 Glenside Urban Renewal, LLC E
Agencies Notified Type Notification Street Address ASS:}ES:'II'US IIZEC;f':J’TROL &
X EPA OJ Initial 929 Route 202 AL -
X poLwp B Amended City, State. Zip Cod
S oot Avendmentel 11: -Zf' hlfj 08:69
O bca [J Emergency (including aptan,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jason Verbel 908-249-3000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [ School (K-12)
et A % g‘t;b:rh f—i‘éte rp?i\{fgtlg gt buildings,
2545 Route 22 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Scotch Plains
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 OQutwater Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 26 [/ 19 11 /28 / 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane
[ 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)

[ =>3sfor>31If

[ Renovation

] Full Containment with Negative Pressure

[] Mini-Enclosure

>160 sf or >260 If ] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g P ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|c
(13) (12) other miscellaneous) T
Yes | No | N/A
Basement O |10 |k |vaT 900 SF K (OO0
1%t Floor under carpet- Main Front 7 2,000 SF 7
S O |0 |[® |var ) X 0|00
2" Floor Attic Area O {0 (K |vAT 1,800 SF RiOO|O
Exterior- Windows O |O |X |Window Glazing 24Windows | (O[30
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
c Hauler ID No. Waste Fairless Landfill
entury Waste, LLC 32797 T s
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager L Wonck b 10/25/19
ASB-41
JAN 13

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



State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT ‘ i ‘
{Pursuant to NJAC 8-60-7 AND 12:120- [~

7) CONTINUATION SHEET ; i

ASBESTC
2545 Route 22, Scotch Plains, NJ AbatementType | i/
E
Isdacation Description of Asbestos-Containi £ i
Location of Asbestos-Containing | Normally Used eswcl;?e::': (ACM) (i s-thm:r?almg Amount (Specify SF R n c
Material (ACM) TO BE ABATED In|  Solely by i e L P e R ¢ |
. systems, insulation, surfacing, VAT, or LF)
Faculty (13) Maintenance/Cust SN m e a o
odial Staff (12) EORIGE o 0 p p s
v a 5 u
a i u r
| r | e
Yes | No | N/A
Exterior- Roof X |Roof Flashing 220SF X
Exterior- Roof Perimeter X |Black Flashing 160 SF X
Exterior- Roof X |Black Flashing 290 LF X
Completed by: (Print or type) Title: Project Manager Date:

Allen Monchik S%% Wonchil 10/25/19
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e = /A n = e,
Date of Notification (1) Name of Building Owner/Opérator (2) DJ IE U:g IE
10 / 24 / 19 E.l. duPont de Nemours 78 ﬂ
Agencies Notified Type Notification Street Address ; | i ]
J EPA K Initial 250 Cheesequake Road gt 0CT 28 2019 __B
X DOLWD O Amenqed City, State, Zip Code
X DHSS Amendment # Parlin. NJ 08859
[ DbcA [ Emergency (including bl ASBESTOS _CEGNTROL &
(NJAC 5:23-8) justification) Name of Contact _mmgepm
[ Cancellation Nichol Reinhold 732-613-2400

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility - Bldg. 2004

Street Address

Type of Facility (4)

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

K Other (i.e., private and commercial buildings,

250 Cheesequake Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Cardno ATC

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
3 Terri Lane

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 4 /18 11 /7 8 {18 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-3:Z0PN/ PM-

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

Street Address

1123 BEAVER STREET

AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O>3sfor>3If

B Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

B >160 sf or >260 If (] Demolition ] Glovebag Procedure
) Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o = |m|m
Asbestos-Containing Material (ACGM) Used Solely by Asbestos Containing Material (ACM) Amount S [8 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |8 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) E»
Yes | No | N/A
Exterior Roof O (K |O |Transite 256 SF HiOoigligo
L1 30 oojoig
o 0o O oiojog
o O 0O | 0
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc_‘_' H?l“é‘;rc:g No. W‘&l‘??}u vd Fairless Landfill
City, State Disposal Date City, State
Bristol, PA 19007 11/8/19 Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Estimator _U[)/'/{) (,(/@/zy WL /(;’7/; 1O =2 Y=t q

ASB-41
MAY 11

GLIRG6

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




(DCL

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT F_,‘Q[
(Pursuant to NJAC 8:60 and 12:120)

S ECEITE

Dr. atEorm.

|EHECK # 6047 }!

Date of Notification (1)
10-18-19

Name of Building Ow

30 Montgomery Partners LLC c/o Cushman & Vy'akefeld

nerfOperator (2) 00 0CT 28 2019 L)

Agencies Notified Type Notification

O

EPA Initial
DEP [x] Amended
DOL Amendment # 1
[ Emergency (including
Kl pon justification)
[1 oca [ cancellation

Street Address

30 Montgomery Street, Suite 200

]
ASBESTOS CONTROL &
LICENSING

City, State, Zip Code

Jersey City, NJ 07302

Name of Contact
Ingrid Noonan

Telephone Number
(201) 451-7100

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] schoot (k-12)
Street Address [] Subchapter 8 (Other than K-12)
30 Montgomery Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07302 312,5008F 16 ~45 yrs.
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Commercial

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

ASCM No.

Name of Abatement Contractor (9)
Pinnacle Environmental Corp.

Street Address
2200 Paterson Plank Rd # 7

Street Address
200 Broad Street

City, State, Zip Code
North Bergen, NJ 07047

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Carmelo Altomonte

Telephone No.
(201) 864-6583

License No.

00756

Telephone No.
201-939-6565

Start Date (10)
10-21-19(1)Project Postponed 12-31-19

Scheduled Completion Date (11)

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

10-59 Jackson Avenue
City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)

EI 23 sfor 23 If E] Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pr:ent
Location of U Iiorsmlai:y b Description of
Asbestos-Containing Material (ACM) l\::'nteo ely ‘,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & stl d-ﬁagfeﬁo (i.e. thermal systems insulation, (Specify Zlgla |l
In Facility LD 1'32) a surfacing, VAT, or SF or LF) 2 |E|B B
(13) ( other miscellaneous) gl | g2
2 53
Yes No N/A @
4th Floor X VAT 7,000SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of W i .
ATC, Inc. / JBT (50071) oa310 80 Minerva Enterprises
City, State Disposal Date -/ ~ [ City, State
Shirley, NY / Bronx, NY TBD /" L /'W'aynesburg. OH 44688
Completed by Title Slg}ftature _f- Date
Kevin Moriarty Project Manager IJI P/ 4 10-18-19

ASB-41 (R-06-08)

T

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

i

.\\H‘\-\_.
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Diate of Notfication (1) [ Mame of Building OwneriOperator (2]
1017119 { NJ Blind Citizens Association
" Agences Notified [ Type Notfication "s:reot Address T ASBESTOS CONTROL &
1 18 Burlington Avenue LICENSING '
£PA 1 initat B
DEP (1 Amended City, State, Zip Code
DOoL i Amendment# | Leonardo, NJ 07737
Emergency (inciudin s
D DOH » E i%ﬁﬁgﬁoz}( s MName of Contact Telephone Number
] oca 0 Canceliation Eric Plackis 732-899-7499
. _ FACILITY INFORMATION
MName of Facility Whera Abatement is Taking Place {3) Type of Facility (2)
NJ Blind Citizens Association
L 1 scnoot (k-12)
Street Address | | Subchapter 8 {Other than K-12)
18 Burlington Avenue %] Otneriie private 8 commercial buildings. homes,
ey
City {5} Sguare Feet # of Fioors | Bidg. Age
800 1 ,:
———————— e s 1]
+ County {5) County Cade 7] Currenl Use {Prior il being demoiished)
TATE USE ONLY]
| Moot - : one
| Name of Monifo.ﬂng Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
Brick Industries, Inc. ]
| Sireat Address | Straet Address = e o
\ | PO Box 915 _
‘ City, Swte, Zip Code | City. State, Zip Coce T
s S e | brick, NJ 08723
i Progect Manager for Mi:lnti_c_lfr:-}g Firm ' i e No. | Telephone No. License No.
: } 732-899-7499 01196
| Start Date (10) Scheduied Caompletion Date {11) Name of OSHA Monitor
10/18/19 10/25/19
Cecupancy Status During Abatement (Check Cniy COne) Straet Address
Faciiity ClosedMacated During Eniire Pancd of Abatement oo o e e e e e
Abatement Performead Oulside of Norma! Faciiity Hours | City, State, Zip Code
Cther — Describe.
"Scope of Work {Check All That Spply) S S
U z3sforz3H .| Rercvation Full Containmert with Negative Pressum
1 =160sfor=2601f Xi Oemoluon wini-Enclosure
Giovedag Procedure
e O o art ) B L B e o e S et e Non-Exempted {7} and Non-Friable Procedure
! 3 is Location ‘I Ab:?_t‘)u-;:;cﬂl
Location of s ‘ltijzg:m?liy ’ Descripticn of
Asbestos-Containing Material {ACM) Sec SOl by Asbestos Contairing Matarial (ACK} Amount -
! 10 BE ABATED cf"f“;:f"‘lag‘;é_? {v.c. thermmal systems insulation, {Specify e P -
i In Faciity e e surfacing, VAT, or SF or LF) 3182 |8
{131 {12) i other misceliancous) 2181 |2
B S TR - s|°®
Yoo Mo NIA ’
X | Floortile | 1000SF |
|'_ S P el e -—— SRR |
i |
n i f S . 8
s | ' ,
Marne of | }':it-:'-g‘:sscrcc Waﬁ;?bﬁia-ﬁ':cr L "’\JJDE:P Wasie ]"EJB:TE_:E’ard:; Mame of Registerad Landfill |
Hauler 10 Mo. of Wasle 6 }
Brick Industries, Inc. | 21602 ! _ Grows North Landfill |
City, Stale | Disposal Date City, State l
Brick, NJ | 1aRsH9 g Morrisville, PA B
Completad by Titie Sigrature C_‘V—* i Dot
Eric Plackis President .

ASB-21 [R-06-08) - Do not usa this form for asbestos licensure evempled activities.
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GAC Project # 060-19

ﬁfState of New Je

(Purs

*

él!

Checkt ]7678

tifica I‘Eﬁé‘\sbestos Abaf, _
\‘fc qf‘g?mandfz :120-7) r“an GEIVE

N

Date of Notification (1)

October 15, 2019

Name of Building Owner/Ope
RUTGERS, THE STAT E! L

U)

ql\fEFﬁn‘Y DB N01Y

Agencies Notified

O epa

Obca

Xl boL

X1 DEP- No Longer REQUIRED
Xl poH

Notification Type
Elinitial Notification

O Amended Notification #

O Emergency (including
justification)

OCancelled

Street Address

ENVIRONMENTAL HEALTH!& SAFETY DEPT. (RE
27 ROAD 1, BLDG 4086, LIVINGSTFONCAMPUSL &

1S)

City, State, Zip Code |-

LiCENeiNG

PISCATAWAY, NJ 08854

Name of Contact
MICHAEL F. SMITH, ENV.
HEALTH & SAFETY

Telephone Number
848-445-2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ADMINISTRATIVE SERVICES, BLDG# 3751

Tvpe of Facility (4)
O scheol (K-12)

OIsubchapter 8 (other than K-12)

Strest Address Other (i.e. private & commercial buildings, homes, etc.)
BUSCH CAMPUS Sg. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years
City (5 C 5] & tv Code (7)
PI!SCATAWAY D;;!DDLESEX @c;:?e u_sgﬁm\u Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8} ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code

BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8800

Telephone Number

License Number

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/25/19 10/28/2019 ENVIROVISION, INC.

OIFacility Occupied Entire Period
Describe:

WEEKENDS AS NEEDED)

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

of Abatement

DlAbatement Performed Outside of Normal Facility Hours -

X1 Other- Describe: Schedule: 5PM ~ 5AM Daily (24 HOURS &

Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that appl

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

ElRenovaiioi
OIpemolition

OFull Containment with Negative Pressure

&3 wini-Enclosure

O Glove bag Procedure / Wrap & Cut

X 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 Rengir Encap Endlose
YES NO NA

107 Corridor 54 VAT 500 SF ¥4

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

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

NJDEP # 12561

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

Disposal Date

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 10/28/2019
NJ DEP # 4509 19067
215-736-1700
Completed Print or Type Title Signature Date
RAYMONDE PEDALING | SENIDR PROJECT Diggmond G Poatetins | October 15,2019

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




RECEIVED 10/15/2019 02:34PM

Jan_09 2000 0505AM NJ Asbestos Control 6096330664 page 1 D ECEIVE
. LT

M [/~ iﬁggﬁ | Q
L /4 0/ Q HUI'IFIC‘ATIOH OF A

(Pureugnt to NJAC 8:80 and 8
Cate of Naimeason (1) Neme of Bullding Cwiaioperanr s Aaa‘c:ﬁés “ONNIROL &
10 s ! 2 Tom Horn ] .
Agencias Nolied Typa Nowcation “Sireel Address 1
cera O inital 250 Eest 22nd &t !
oo |Ofmnied | (Gl fpCe |
2 DCA @ Emergency (neiuing | Sayonne NJ 07002 1 3hay Lon Bontal
(NJAC §:22-8) justideatian) Name of Contact = Talaphana Number
O Cancehiation Tom Horn 201-823-B472
EACILITY MORHATION '
e of Facity vehere Abateme=nl (s 1oking F1ace (3) Type of Facilly {4)
IMTT Yard 8 Contral Building Moiflcation [ Schol (%-12)
Dk Qther ‘lp.o? mmhm&ul suildings,
250 Esst 22nd St hartes, el
iy (5 Square Feel Fol Floore | Biog. Age
Eayenne 1,238 1 . |70
Caunty () , Tourty Cata [NSTATE USE OMLY) | Cutrent Use (Prior |f belng demeliehed)
Hudeen 0801 Vacant
Name of Monftoring Firm Hired by Bullding Ownet No. Name of Abatement Coniracior (5
N/A NIA Acme Profassiona! Bervices Carp
Eireel Acaress Sheet ASGrEss
N/A 550 Rifle Camp Rd
Chty, Ste, 4p Gode Chy, Siate, Zip Gode
| NFA Woodland Park, NJ 07424
ijatt Manager far Mankonng Fim Telephone No. Tolephana Na. Litenge Ma.
N/A NIA 973-238-6268 ' 102003
[Sten Dave (10 Echeduied Comgpietion Dave (117 | Neme of GBHA Moot
w /. | m o | za ) Arsenije Adamov
Gesmpancy Staius During Abatemant {Cheek only one) Foek Agorese
A Facility ClozedVacaled During Ertire Period of Abatamant 550 Rifle Camp Rd
[ Abatsment Parfermad Quisida of Normai Facility Hours « Describe [Ty, Btat, Zip Cods
Tims of Asatement AW PM___PW—AM " l\ynadiand Park, NJ 07424
Senpe of Wark (Check all that apply)
. [ Full Cortainmant with Negative Prassure
(D= sfor 23K B monovailen MinkEncicauns
BB 21680 afar 2260 If [ Demalition El Glovabap Frocedure
: [ Nen-Examnplad (*) and Non-Friable Pro¢egurng
hﬂm Abstemeant Typs
Location of Description of
Asbestos-Contairing Material (AGM) | UsedSoialyby | asbestog Gortaning Matedst (AGA0 amout | § E g8
Malrtenance! {.e,, therme) systeme Ins.laticn, {Spactly 1Lk
N Faciity Custodial Staff? aurfecifig, VAT, &t SF erLF) E g
(13} (13 other miscellaneous) E
Yea | No | NiA
YD & Central Cantral O O |E@ |ACM lile and graut 40D8F 01010
‘ ' O iailg Qaio|o)
O g g Ogioio
i [=]]= 210i010
Narme of Reglslered Wasta Hauér NOEFWaste | Cublc Yarde 0 | Name of Regietered Landfil
Acme Professional Services Corp  |baire O |¥ e Faidass Landsil
Ty, Stata DisposaiDat= | City, Stats
Woegdland Perk, NJ 10417119 Marrisvilla PA
Compisiad By (PNt or TYpa) Tie e _ (57)
Arsenije Adamov President A‘uusg!u. Alamov 1011618

CEET]
JAN 48 o ; " Da pad uos M frm for azbastos licansure sxempted activities,




N ~ [—PrintEorm |
LNV/-15374 DECETTER
CK T4 e
Date of Notification (1) Name of Building Owner/Operator (2) (RN gLl 20 ZUlY {i=t

10/16/2019 Residence |
Agencies Notified Type Notification Street Address
EPA X1 initial :
DEP [C] Amended City, State, Zip Code
DOL Amendment# __ Roselle Park, NJ 07204
E DOH D Eg:ﬁ-lrgaet?:% Gncluding Name of Contact | Telenhane Niimher
[0 obca [ cancellation Alicia Sybico -

FACILITY INFORMATION

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

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

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address |"_"[ Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle Park 2,040 2 81
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

-

Other — Describe;

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/04/2019 11/18/2019 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Scope of Work (Check All That Apply)

E =3 sforz23If D Renovation Full Containment with Negative Pressure
[l =160sfor=260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_tement
: Normally ;o ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) r:e‘ . 23 y e}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'gdf,’ Iagtc 2 (i.e. thermal systems insulation, {Specify Pl 2| F
In Facility s 1'; SHE surfacing, VAT, or SF or LF) =MERE-NE
(13) (12) other miscellaneous) % 2 < z
- =3 (1]
Yes | No | N/A )
Basement X Pipe Wrap 70LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ID No. f Wi
Newark Carting OHfglgé & Fivans Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA
Completed by Title A TN Date
Amy Garcia Project Manager v W 2 VAN 10/16/2019

ASB-41 (R-06-08)

o

* Do not use fhi% form for asbestos licensure exempted activities.

v




LW~

(S

124/
/9

NOTIFICA]‘; ‘é‘ﬂ
Pursuant to NJ C.‘:B andi12:
sy H2 e

= = R
cﬁ’:” ;\ﬁ%g:gsﬁml ' ng |D r
7 ||

"Z:!

L AQT 0 [aYat0a)
Date of Notificatian (1) Name of Bundmg Owner!Operator 2) 4 Ll vLi ¢ U cUlg _J
10/16/2019 Residence i
1
Agencies Notified Type Notification ASBESTOS G |\= TF 20L&
-  LICENSING
EPA X1 initial - ‘ .
DEP [] Amended City, State, Zip Code
DOL - Amendment # Garwood, NJ 07027
Emergency (including -
Xl oow justification) Name of Contact |
[ bca [l cancellation Joe Conroy

FACILITY INFORMATION

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

Type of Facility (4)

71 school (k-12)

A. Seine Lighthouse Solutions

Brinks Tank Services

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

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

Garwood 1,728 2 69

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

Union (STATE USE ONLY)

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

Street Address
PO Box 354

1256

Street Address

Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

Telephone No.
844-462-7465

License No.
01316

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe:

10/29/2019 11/06/2019 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)
X] 23sfor23if

D Renovation

Full Containment with Negative Pressure

[l =2160sforz260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf;t;prgent
Location of U ;ﬂdorsmflily b Description of
Asbestos-Containing Material (ACM) h: int ety ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl Ud‘nfnlaglcaeﬁ,, (i.e. thermal systems insulation, (Specify 2l 2|7
In Facility e 1'a2 : surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) SIB|E |8
= I
Yes | No | N/A ®
Basement X Floor Tiles 440 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ID No. f Wast
Newark Carting OH; gtoeé e RESRes Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA
Completed by Title Signature ; Date
Amy Garcia Project Manager ¢ VAAG 10/16/2018

ASB-41 (R-06-08)

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



w1923

7 SNEGCEIVER
¢ R { e lp 2 IV
. M) W& J | ¥
. ¢ 0 JJ IH
3 e e i
ate of Notification (1) i Name of Building Cwner/Operator {2) EEREL i
i ’ i [Ty 1§
10/21/19 | Mario Criscone L 1k c U O
" Agengies Notified Type Nolfication | Streel Addross ) ! 1 =
£PA 1 tnitat _ .
DEP { B Amended City, State, Zip Code
ot | gog Amendmemt®__ .. | Oceanport, NJ 07757
i E Emergency (inciuding = ~ - S ommmitca - o ; S,
] oow _; justification Mame of Contact Teisgh
] oca 0 Cancetiation Eric Plackis
' _ FACILITY INFORMATION i W
Mame of Facility Where Abatement is Taking Place {3) Tyoe of Fagihty (4) o
= - S Schoot (K12}
Street Addness Subchagter 8 (Other than K-12)
_ Other (L.e. private & commercial buildings. homes,
23 it a _____ e :
City {5} Oceanport Sguare ool #of Foars Sidg. Age
1 ; 75
| County (6} | County Code (7] Use {Prior if being demoished )
i Monmouth {STATE USE ONLY}
! eomgy O 1A LE Bu‘[u
Name of Moniton ng Firm Hired by Building Owner (8; ASCM No. Mame of Abstement Coniractor {9)
- Brick Industries, Inc. -
i Sweet Address Strest Address
l POBox 915
‘ City, State, Zip Code i City. State, Zip Code
_ B Brick, NJ 08723
;. Progecl Manager for Monitonng Fism i Teiephone No. Telephone No. Licensa Ng.
732-899-7499 01196
Start Date (10) Schaduled Compietion Date (11) Mame of OEHA Monitor
| 0/22/19 11/5/19
|
| Occupancy Status During Abatement {Check Cniy One} | Strect Adaress
[X] Faciity Closed/Vacated During Entire Period of Abaement L e
| | Abaternent Perfermed Oulside of Normal Faciiity Hours | City, State, Zip Code
11 Other - Describe.
S S o - S .
! Scope of Work {Choeck All Thal Aoply)
]
[ E *Fefor 23§ D Rergvation ntainment with Negative Pressure
1 =1B0sfor=22801f i Demcluon -Enclosure i
; radag Procedure
L [ &} wonE ?:-?mpteid 1"} and Non-Friable Procedure |
| Is Location ] i Ab.;;;:_n i
E Location of = T‘Lﬂrsﬂ"f-ﬂy - ; Description of |
Ashestos-Containing Material {ACHM) L:;f'.rtpi‘-'i ¥ | Asbestos Containing Material (ACM) Amouns o
TO BE ABATED B d;{:ﬁ.‘:‘lagl"(f_.? {i.e. thesmat systems insulation, {Specily 2z 8|3
I Facsiity U :IU 7 i surfacing, ¥ SF ar LF} E o e ke
15 : 2 I o . - B (] E s w
{13} i Stner misceliancous) < = S i c
ey e SN Ml ST e ! = a
Yis MNa A | ] 2
!: > Floor tile 1650SF X |
Mame of Regmiered Waste Havler T THIDEP Wasie | Cubic Ya Name of Ragisterad Lanchll
Hauler 10 Mo, & { Wasle
]
Brick Industries, Inc. 21602 | Grows North Landfill
City, Stale ! Disposal Date City, State
Brick, NJ l 11/3119 , Morrisville, PA
Completad by Titie Signature 8/—\ | Date
- . : i 1
Eric Plackis President i R | 10/21/19

ASE-21 [ROG-03 © Do oot use this fomm for asbestos licensere exempted actvities.



ﬁﬂ | !
iz rﬁ@
f 5{-‘ 95 m ;%: e mEC EYET
stafe 6 eugf ey ﬁ ey l 1] Uy IC V 1
NOTIFICATIO BEST ABA'rer.i 7 ) LJJ: i
L /Z_.\ i/{i f/’ Q (Pursuan NJA §:60:dnd 120 LJ : ™Y IR
A i SEERT N0 _Aandn itl /]
Date ofNohﬁcatlon 1 Name of Building Ownen’Operator (2) 4L GeT—=2-020% [_ /
10/14/2019 Residence |
Agencies Notified Type Notification )
EPA X initial
DEP D Amended City, State, Zip Code
DOL Amendment#____ Westfield, NJ 07090
[,Ei DOH D Elf;‘;ﬁirg:{?ocg)({ncludmg Name of Contact | Telephone Number
[] bca [[] cancellation Eric Bridge

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

A. Seine Lighthouse Solutions

Brinks Tank Services

Residence [J school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Westfield 4817 3 114
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7485 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/28/2019 11/04/2019 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)
Xl =3sfor23if

El Renovation

Full Containment with Negative Pressure

[] =2160sfor=2601f [C] pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pr:ent
Location of Usgldogno?e!:y b Description of
Asbestos-Containing Material (ACM) Maint y ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d“:‘"laé‘l‘;eﬁ? (i.e. thermal systems insulation, (Specify D138
In Facility usto ;"32 ! surfacing, VAT, or SF or LF) 3|2 |35 |8
(13) (12) other miscellaneous) g le|c|g
= Ll
Yes | No | N/A °
Basement X Pipe Wrap 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. h f Wast
Newark Carting &aggém b orvvaste Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ _ Penn Argyle PA
Completed by Title Signature & { ) Date
Amy Garcia Project Manager AP A ‘r’ e 10/14/2019

ASB-41 (R-06-08)

L

* Do not yise,:_;'this form for asbestos licensure exempted activities.

~




I Brint Form

— |

EGE a:xift'; ﬂ

D)

e State of New Jersey [

/ﬁ- i NOTIFICATION OF ASBESTOS ABATEMENT _

(. ; (Pursuant to NJAC 8:60 and 12:120) D || _. » | j
Date of Notification (1) Name of Building Owner/Operator (2) Ui UCT 28 20y
10/15/2019 Belle Associates, LLC i
Agencies Notified Type Notification Street Address - ASBESTOS CONTROL &
E epa O it § Carmpus Dilve, Rutle 100 T LICENSING
DEP Amended City, State, Zip Code =
'x] DOL Amendment #_1 Parsippany, New Jersey 07054

] Emergency (including

E DOH justification) Name of Contact Telephone Number
[] oca Cancellation Mr.Scott J. Robertson (973) 276-5959

FACILITY INFORMATION

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

Type of Facility (4)
[T1 school (K-12)

Street Address
150 Hudson Street

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

City (5) Squa?éclgeet # of Floors Bldg. Age
Jersey City 432,000 8 90
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Commercial / Office Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/21/2019 05/15/2020 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address

1385 Valley Road, Suite K
City, State, Zip Code
Wayne, New Jersey 07470

Facility Closed/VVacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
[ ] Other - Describe: ;

Scope of Work (Check All That Apply)

B 23sforz3 If E‘ Renovation | Full Containment with Negative Pressure
[X] =160 sfor=260If [] Demolition | Mini-Enclosure
| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment
Normall Type
Location of Used Sol !y b Description of
Asbestos-Containing Material (ACM) l,je. ) ﬁ:n‘;:ey Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED g atlnd? | Staff? (i.e. thermal systems insulation, (Specify &l 3 a 3
In Facility Hsto ;az b surfacing, VAT, or SF or LF) 2|8 § &
(13) (12) other miscellaneous) % o c g
B T =
Yes | No | N/A °
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . -
Service Transport Group, Inc. 20990 TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD /; ynesburg, Ohio
Completed by Title Signatur@’ _:’_,_.? Date
Ljiljana Sekularac Office Assistant 'S L 10/15/2019
i M
{ ,/(,«"’:

ASB-41 (R-08-08) .2 D6 not use this form for asbestos licensure exempted activities.



State nf New

ey

NOTIFICATIM ,QSBES'!OS Z

i
r

[ Check # 16741

le

}‘-v—--.
s S—
Nt

— (Pursuant to NJAC 8:60=7'and 12:120-7 =)\ = [E ﬁ VRE
Date of Notification [1) Name of./Building m\vneb?crpérato: ) ]'}[ "h’ L
10/22/2019 Miguel Pere_z 4.“ -." .
Agencies Notified  [Type Notification Street Address E {}Cj 7 8 20'19
( 1m2a (X110 tia1 ] |
3 % M 4
[ 1pEP Notification | o ¢y, State, Zip Code : ,
[ JAmended Linden,NJ,
tx1poL HNotification ! J’07036
[X]DOH Name of Contact [felephone Number
[ 1DCa [ IEMERGENCY Miguel Pere=z e me
[ ]Cancellaticon J

FACILITY RZEQRMATION

Name of Facility Where Abatement is Taking Place (3)
Miguel Perez

Type of Facility (4)

T ]School (R-12)
[ ]1Subchapter 8 (Other tha.n K-12)

Street Address

[X10ther (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet # of Floors dg. Age

City County County Code (7)

Li {STATE USE OMLI) Current Use (Prior if being demolished)
inden Union

Name of Monitoring Firm hired by Building CM No. Mame of Abatement Contractor (9)

§7§= (8) AZTECH MANAGEMENT, Inc.

Street Address

BStreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm |Telephone Number Telephone Number License Number
N/A {973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
10 31 i3 11 01 is /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entize Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ lother - Describe:«Other Occupancy Descripts»

[street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ IDemolition

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ ]1Full Containment with Negative Pressure
[X IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Frizble Procedura

. I1S:i Abatement Type
Location of R Description of E | B
Asbestos-Containing Nousedly asbestos-Containing Amount g‘ R g g
Material (ACM) Solely Material (ACM) (Specify M g A2l T
TO BE ABATED e (i.e., thermal systems SF or olal®|O
In Facility Custodial insulation, surfacing, VAT, LF) x|z gl8
(13) Staff (12) or other miscellaneous) TRz |r
Yes | No | N/A .| B
Basement X |Pipe Insulation 130 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [agler b ¥o. pf Waste 1.0 Tri - State
City, State Disposal Date City, State
Montclair, NJ. 07042 11/04/19 Bronx, NY, 10474
Completed By (Print or Type) itle ignature / Date
i iwi i 10/22/2019
Constantine Vivian [President (/6%Jé%4ﬂﬁg ng%ﬁ\

753 Erudo Street



PrintForme—
M E G E Y Em
P ' D E A7 [ W] J,_‘—-_, |P\
TN Br Lo o B e NOTIFICA _ AB T 3 1
{ /” f"’(&//’;‘(‘ 3 {/ﬁ}/f j (Pursugi 123120 Y = |
A AT TN R 7o\’ n . il
Date of Notification.(1) o Name of Building Owner/Operator (2) ULl 28 cuid =2/
10212019 | Y)W a’f 'S Qf Douglas Stollen |
Agencies Notified Type Notification Street Address : ASBESTOS CONTROL &
(e} in] intoe B S [ LBV N3
X era 1 initial S .
x| DEP Amended City, State, Zip Code
x| DOL Amendmeni#1 : Millington, NJ 07946
BO O Er;ﬁ;‘g;egg)(mcludlng Name of Contact | Telephone Number
[] opca Cancellation Douglas Stollen

FACILITY INFORMATION

Douglas Stollen

Name of Facility Where Abatement is Taking Place (3)

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

N/A

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Millington N/A N/A N/A
County (6) County Code (7 Current Use (Prior if being demolished)
Morris (STATE USE ONLY} Commercial Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

01311

Start Date (10)
10/31/2019

Scheduled Completion Date (11)

11/01/2019

Name of OSHA Monitor
D&S Abatement, Inc.

é Other — Describe: occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Wark (Check All That Apply)

X >3sfor23if E Renovation Full Containment with Negative Pressure
[] =2160sfor=2601If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abﬁrden;ent
; Normally i Yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) ﬂje. N ole ya}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 at‘” d‘?;agtc . (i.e. thermal systems insulation, (Specify 2512 |2
In Facility Usia 1‘ - it surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) 2|z |c|g
= R
Yes No N/A o
Basement X Pipe Insulation 150 LF X
Basement X VAT 100 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ’ Hauler ID No. f Wast:
Atlantic Carting 2;5’;% 2 ‘I?BDaS ¥ Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD / Pen Argyl, PA
Completed by Title Signature/ ¢ | /7 I — —_| Date
Oliver Hegedis Project Manager o 10/21/2019

ASB-41 (R-06-08)

“* Do not use this form for asbestos licensure exempted activiti



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:

U%Q( >,

State of New

Jersey

60 and 12:120)

Date of Notification (1)
10-17-19

Name of Building Owner/Operator (2)
The Valley Hospital

Agencies Notified Type Notification
EPA X1 nitial
DEP ] Amended
DoL Amendment #
El Emergency (including
DOH justification)
[ oca [0 canceliation

Street Address

il

L

223 North Van Dien Avenue

= =
e ST A R

City, State, Zip Code
Ridgewood, NJ 07652

Name of Contact

William Stasiak

Telephone Number
(201) 447-8141

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Valley Hospital [ school (k-12)

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

599 Valley Health Plz E Other (i.e. private & commercial buildings, homes,
etc.)

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

Paramus 1

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

Bergen (STATE USE ONLY) Hospital

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

Colden Corporation

Pinnacle Environmental Corp.

Street Address
131 Varick Street, Suite 1022

Street Address
200 Broad Street

City, State, Zip Code
New York, NY 10013

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Miades (347) 435-3561 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10-28-19 06-30-20 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

-

Other — Describe:

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

10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)
L] 23sfor23if

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tement
i Normally L ype
Location of Uised Soloiv & Description of
Asbestos-Cantaining Material (ACM) r‘:e‘ t oIl fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c al"" d?r:agfif’i (i.e. thermal systems insulation, (Specify 21413158
In Facility s 1'32 air surfacing, VAT, or SF or LF) 3|2 § %’
(13) = other miscellaneous) g o g E
s =3 [1:]
Yes | No | N/A i
Roof: Main X Roofing 60,000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage NJ-113 TBD WM Fairless Landfill
City, State Disposal Date 7 -‘--"_'Cityl, State
Freehold, NJ 07728 ™mDb Mor:jsville PA 19067
Completed by Title Slgﬁa # Date
Richard Doran Project Manager N ,n,,/ | 10-17-19
'k

ASB-41 (R-06-08)

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




TLONEE IR

State of New Jersey

- 7y 4 . NOTIFICATION OF ASBESTOS ABATEMENT g‘ ~NEGCEIVE r::\,
VA 2= PATL (Pursuant to NJAC 8:60 and 5:16) L= Ei |
Lo =<t o
Date of Notification (1) Name of Building Owner/Operator (2) i 9 H i r]!
10 / 22 / 19 Robert Miller it OCT -
Agencies Notified Type Notification Street Address
g gghwn - ki City, State, Zip Code LICERSIE =
] DCA [] Emerssncy (inming Cranford, NJ 07016
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Robert Miller
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Miller Residence [ School (K-12)
Street Address g?l?ec? gf:f rpari\.(r::‘:':g| 2:131i2nf;r3§r}cial buildings,
homes, etc.}
City (5) Square Feet # of Floors Bldg. Age
Cranford 1,700 2 94
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 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. Telephone No.
609-298-4070 856-755-0099

License No.
00842

Facility Closed/Vacated During Entire Peri

] 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
11/ 04 [ 19 11 /08 [/ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

od of Abatement 200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor=3If

Full Containment with Negative Pressure

X Renovation

1 Mini-Enclosure

X =160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
ini ; Used Solely b o : yla|m o
Asbestos-Containing Material (ACM) ? Yy oy Asbestos Containing Material (ACM) Amount g 2082
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) = i
Yes | No | N/A
Master Bedroom O K [O |Plaster 428 SF XKiOlO|O
O o O aoioid
O (0o Oogo|d
O o |[gd O0ojoc
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste P
Freehold Cartage Fairless Landfill
g 15939 5
City, State Disposal Date City, State
Freehold, NJ 11/08/2019 Morrisville, PA
Completed By (Print or Type) Title natu Date
Christina Fay Vice President of Operations (&W — \\ |O/A?P?/§LQF
ASB-41 T

JAN 13 * Do not use this form for asbestos licensure exempted activities.




’“JEL 9\@2’)0

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

B

D“T' of Notification (1)
10-16-19

Name of Building Owner/Operator (

Westfield Garden State Plaza

2)

Agencies Notified Type Notification
EPA X] initial
DEP [] Amended
DOL Amendment #
[ Emergency (including
DOH justification)
[ bca [] cancellation

Street Address
1 Garden State Plaza

City, State, Zip Code

Paramus, New Jersey 07652

Name of Contact
Nick Sanguinetti

Telephone Number

201-359-3049

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Westfield Garden State Mall: Former JCP [1 school (K-12)
Street Address i | Subchapter 8 (Other than K-12)
1 Garden Plaza Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus 210,000 4 60
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni 00102 Pinnacle Environmental Corp.

Street Address
24 Commerce Street, Suite 300

Street Address
200 Broad Street

City, State, Zip Code
Newark, NJ 07102

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Ralph Coppola

Telephone No.
973-265-9763

Telephone No.

201-939-6565

License No.

00756

Start Date (10)
10-28-19

Scheduled Completion Date (11)
12-31-19

Name of OSHA Monitor
Even-

Air Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

-

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

Street Address
10-59 Jackson Avenue

Long

City, State, Zip Code

Island City, NY 11101

Scope of Work (Check All That Apply)

E 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[ =160sfor=2601f [] pemalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s i'ooatioh Abatement
Normall Type
Location of Used Sol [y b Description of
Asbestos-Containing Material (ACM) rje. ; g: Y e‘}’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c el dt? | gfaff’? (i.e. thermal systems insulation, (Specify Jla 2 | =
In Facility usto 1‘; ’ surfacing, VAT, or SF or LF) Tl e § o
(13) 12) other miscellaneous) s |S|E|E
= 2|3
Yes | No | N/A e
Former JCP: 1st Floor X Pipe Insulation 30LF
Former JCP: 2nd Floor X Pipe Insulation 10LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste A ;
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD 7 —“Way@sburg, OH 44688
4
Completed by Title turé / £71 N Date
Richard Doran Project Manager ‘Nf -"'f‘k/\]//\“‘“ 10-16-19

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

EGE

=)

_ i
B s )
=

ﬁ'\i!r\ s B "r (P ] . ‘ i \
{ ; ursuant to NJAC 8:60 and 5:16) fLAJT E
S A =4 |
Date of Notificati 1 N f Building O 1O tor (2 R -
ification (1) ame of Building Owner/Operator (2) ! it 0C1 2 g 2019 }’J,J
10 / 21 / 19 Ernest Kully S I C .
Agencies Notified Type Notification Street Address | HRS [

X EPA
X DOLWD
<] DOH

[ Dbca
(NJAC 5:23-8)

& Initial
[ Amended

Amendment #
[] Emergency (including

justification)

City, State, Zip Code
Lambertville, NJ 08530

ABBESTAE OO

I e

INERSIMG

Name of Contact

Telephone Number

[1 Cancellation

Ernest Kully

FACILITY INFORMATION

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

Type of Facility (4)

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

Strest Address Other (i.e., private and commercial buildings,

I homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
West Berlin 1,448 2 55

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)
Management & Enviro. Consulting Services

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address

623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, N

J 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

10 /31 / 19 11

Scheduled Completion Date (11)
04 /

19

Name of OSHA Monitor
EMSL Analytical, Inc.

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-

AM

Street Address

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3 sfor=>31If

[X] Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

B >160 sf or >260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] x| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bla 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 £lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Bathroom, Office, and Family Room |[J |X |[J |Floor Tile and Mastic 332 SF X OO0
| O (O |O Sl[=l[=[=
O |o | O (B3O
O o |d Oog|do| O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage HMalcr DN Wasiz Fairless Landfill
% 15939 3
City, State Disposal Date City, State
Freehold, NJ 11/04/2019 Morrisville, PA
Completed By (Print or Type) Title Signature | Date
Sh AT o = 5 e W } %
Christina Fay Vice President of Operations W’V;{% (022144

ASB-41
JAN 13

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



s G O \%D
_,,_J\Vj‘ B! = = “ M -
State of New Jersey {""’vi E @ 2 .
Qk \\ \Cl 0 Al <~ NOTIFICATION OF ASBESTOS ABATEMENT le ;
' : WE /8 e (Pursuant to NJAC 8:60 and 12:120) {
J_tjﬂ_"&l.ll:.u.:l.ka- '% ["‘g'% . .
Date of Notification (1) Name of Building Owner/Operator (2) i ] Hi ULl £ 8 i
10/23/19 Esposito Construction = ¢
Agencies Notified Type Notification Street Address a S - b
on B e 253 Main Street, Site 385 | ASRESTOS OO |
nitia i Pttt iih S oid
DEP [l Amended City, State, Zip Code i - -
DOL Amendment # Matawan, NJ, 07747
e
Eﬂ DOH E E:;‘:l?ﬁrg:t?:z)(mc wing Name of Contact Telephone Number
] bca 7] Ccancellation Esposito Construction 732-395-8052

FACILITY INFORMATION

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

Gm Fence Company [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

170 Route 10 Other (i.e. private & commercial buildings, homes,
etc.)

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

East Hannover

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

Moiris (STATE USE OMLY) _

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

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Telephone No.
732-668-9078
Name of OSHA Monitor
AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Street Address

City, State, Zip Code

License No.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/01/2019 11/04/2019

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 Renovation Full Containment with Negative Pressure

23 sfor=31f

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ' Ab?_i;;gent
Location of U N dorsmiallly b Description of
Asbestos-Containing Material (ACM) I\.?:'nteO:nycr:eff Asbestos Containing Material (ACM) Amount 11 .
TO BE ABATED c tl d‘nl Staff? (i.e. thermal systems insulation, (Specify 2l = a | s
In Facility Usio g Alks surfacing, VAT, or SF or LF) 38 5|8
(13) (12) other miscellaneous) 2 |e|2|¢g
2 o
Yes No N/A o
EXTERIOR ACM Roof Tar 15 8SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 1 IESI
City, State Disposal Date City, State
NEWARK, NJ 11/04/2019 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 10/23/19

ASB-41 (R-06-08)

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




IR PA

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

)

]

5,

|

Date of Notification (1)

Name of Building Owner/Operator (2)

S (e

P e
Foorrein

10/23/19 Resipro ;
Agencies Notified Type Notification Street Address { f - i
£l i 3525 Piedmont Road NE, Building 7, Suite 70 gsaagfz:’g;s&g?ﬁﬁm.&
DEP [ Amended City, State, Zip Code HCENGHHS
DOL Amendment #__ Atlanta, GA, 30305
E’:‘J DOH O iglxiaﬁrg:t?;g)(mcludmg Name of Contact Telephone Number
] bca [1 cancelation Resipro 844-551-0196

FACILITY INFORMATION

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

233-235 Berkeley Avenue School (K-12)

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

233-235 Berkeley Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark

County {3) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY)

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Teiephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)
11/01/2019 11/04/2019

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

23 sfor=23 If @ Renovation

2160 sf or 2260 If

Full Containment with Negative Pressure

71 Demolition Mini-Enclosure
L. OGlovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abaiement
Normall Type
Location of Used Sol !y b Description of
Asbestos-Containing Material (ACM) “ﬁe. ; 29 3;6‘}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd'f! !agt o (i.e. thermal systems insulation, (Specify 08l 2| O
In Facility HSi0 g 2 surfacing, VAT, or SF or LF) 38|28
(13) (1) other miscellaneous) g |2 |c|8
= 2| a
Yes | No | N/A L
INTERIOR ACM Pipe Insulation 100 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiili
Hauler ID No. of Waste
NEWARK CARTING 04509 IES!
City, State Disposal Date City, State
NEWARK, NJ BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 10/23/19

ASB-41 (R-08-08)

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




,JN##557L9

IO

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

rrmmrurin

)

Date of Nom‘ cation (1)
10/07/2019

Name of Building Owner/Operator (2)

9 —

e B S

Agencies Notified
EPA
| | DEP |:|
DOL

O
DOH
[ obca O

Type Notification

Initial
Amended
Amendment #

Emergency (including

justification)
Cancellation

BERGENLINE CAPITAL 4901 LLC. !

Street Address

1325 PATERSON PLANK RD. 2nd.; FL

City, State, Zip Code
SECAUCUS NJ.

07094

Name of Contact
REY GRABATO

Telephone Number
201-562-2411

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
WEST NEW YORK NJ 26.000 1 90
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY} YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

NORTH EAST ENVIRONMENTAL LLC.

Street Address

Street Address

4919 BERGENLINE AVE. 2nd. FL.

City, State, Zip Code

City, State, Zip Code

WEST NEW YORK NJ. 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-776-0642 1300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2019 10/28/2019 EMSL ANALITYCAL INC.
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement 307 W. 38 ST.
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe: NY . NY

Scope of Work (Check All That Apply)

[1 23sfor=3if
[X] 2160 sfor=260If

D Renovation
Demolition

Mini-Enclosure

Full Containment with Negative Pressure

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

Is Location Ab?_t;:rur\;ent
Location of Usgl erS";?;[[y b Description of
Asbestos-Containing Material (ACM) i y e'}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'“ d‘?”lagt" o (i.e. thermal systems insulation, (Specify Zlal3 T
In Facility Ha ;az Al surfacing, VAT, or SForLF) = S| &
(13) (12) other miscellaneous) g || 8
B I
Yes No N/A @
ROQOF X ROOF MEMBRANE 11.500 SF.
ROOF FLASHING 1500 SF.
ROOF PARAPET 950 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D No. .
ROVIC TRANSPORT ol el Gran Central Sanitary Landfil
City, State Disposal Date City, State _
60 RIVERDALE RD. TBD Pen Argyl Rd. Pen Argyl PA 18072
Completed by Title Signatur D : ,Z/r Date
CARLOS ESQUIVEL SAFETY MANAGER Z Wﬂ.’a}("fi‘fj 10/07/2019

ASB-41 (R-08-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT!

1o i _m“' i,
N U UL (Pursuant to NJAC 8:60 and 5:16) iﬁ) E @ E [[ W E r 51
LA ! !
Date of Notification (1) Name of Building Owner/Operator (2) l Im i U E
IR T i
10 / 23 / 19 NJ DOT / Job #1707-5182 Check # "‘_E H OCT 2 ¢ 2019 A
Agencies Notified Type Notification Street Address ! i /
X EPA [ Initial PO Box 600 ; | r
X DOLWD Amended City, State, Zip Code !
(X DHSS Argenamentit Trenton, NJ 08625-0600 o
[J bcA [J] Emergency (including ramon, )
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Matt Kolar 609-586-5005

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ DOT Paterson Plank Rd. Bridge

[ School (K-12)

Type of Facility (4)

[J Subchapter 8 (Other than K-12)

Strectfddinan 4 Other (i.e., private and commercial buildings,
Route 495 & Route 1 & 9 homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
M.E.C.S. AbateTech, Inc.

Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 25

City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephonie N6, ———|-Telephone No. License No.
William Weisgarber /’ 609-815-1140 609-265-2107 00529

[] Abatement Performeid Outside of Norma acilityﬂaurs‘-D“e‘s‘ErTE;

Start Date (10} _{"Scheduled Completion Date (11) Name of Q\SHA Monitor
10 / 14 [ 197 1 /29 | 19 EMSL/AnaIytical
7 -
Occupancy Status During Abatement (Check only one) Sg_eet’Address

[ Facility CIosedNacateEi/ Duﬁng‘w‘e;:gd of Abatement _.,.-f/200 Route 130 North

City, State, Zip Code

Time of Abatementz‘\ AM- PM/ PM;/ AN Cinnaminson, NJ 08077
Scope of Work (Check all tfiat apply) _—4/
e L [ Full Containment with Negative Pressure
O=>3sfor>31If Renovation [ Mini-Enclosure
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ple 12 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |& -§ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O (O (K |Transite Piping 2,700 LF KiOolOm
B Ooo(oia
Bl oo(o|d
O (O (O goja|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. e — "~ _G.R.O.W.S. Landfill
P 18750 40 ™~
City, State | Disposal Date Cib‘gstate
Lumberton, NJ g/ 11129118 _illytown, PA
I3
Completed By (Print or Type) Title N\ Signature-" Date
Gwendolyn Trumbetti Operations Coordinator f—y_'j’ﬂ j‘Lf’ :} [O = Z} 4 [ 67
! r s
ASB41 7 7 7
MAY 11 * Do not use this form for asbestos .'fcenff xempted activities.




Date of Notification (1)

P ] 1
JJ\\] :4:{:{ 566)— State of New Jersey i!’“‘% E @ E E N\
_ = ~ r) fv\ 'E_":NIOTIFICATION OF ASBESTOS ABATEMENT El Lé !
Q)Ll\%@@‘“ ; ! (Pursuant to NJAC 8:60 and 5:16) “ﬁ* 7
Name of Building Owner/Operator (2) Lk Fia 2 009 ffu

§ o
+

! Jol:{ #1905 5478 Check #11822

TP

10 / 25 / 19 New Jersey Turnpike Authority

Agencies Notified Type Notification Street Address ] r"\SE- ESTGS C‘: NTROL &
EPA X Initial PO Box 5050 b LICENSING i
DOLWD [J Amended City, State, Zip Code
& DHSS - — Woodbridge, NJ 07095
O bca [ Emergency (including oodbridge,

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

[ cancellation Joe Johnson (732) 750-5300

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Garden State Parkway - New Gretna Toll Plaza

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

[J Subchapter 8 (Other than K-12)

Slieet Atdiess Other (i.e., private and commercial buildings,
Mile Post 51.5-53.9 homes, efc.)

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

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

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement

Contractor (9)

AbateTech, Inc.

Street Address
PO Box 365

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code

Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/ 4 /19 11 7 8 /19 EMSL Analytical

Time of Abatement: AM-

PM/

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

PM- AM

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31If

[1 Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

pedl!

§ »ﬁlf‘%

X >160 sf or >260 If X Demolition ] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of alz |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (& -“g’ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |5
(13) (12) other miscellaneous) &
Yes | No [ N/A
Lane5&6 O |O |K [Roofing 1,000 SF KiOOgig
Lane 5 &6 O (O |X |Booth Table Tops 36 SF X OO|O
Exterior at base of booths 5 & 6 [0 ([0 |K |Foundation Tar 75 LF KiOianag
Lane 5 &6 _ [0 |0 | |Raised Floor in booths 30 SF X(O|O|O0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Hadlet iDNo.. | Waste Fairless Landfille
g 18750 40
City, State Disposal Date City, State
Lumberton, NJ 11/8/19 Morrisville, PA
Completed By (Print or Type) Title Signatu _ 4{»’/ Date

|0-25+Y

ASB-41
MAY 11

\||

* Do not use this form for asbestos licensure ex%mpfed activities.



j\\[ #&; \6,353 State of New Jersey e = = |

itk I T | L § :-,.:"'l ,
_ : 5o i'_"'\-\ & FEY 'FNOTIFICATION OF ASBESTOS ABATEMEN%I;{"LE Lﬁ @ E H \\Lﬁ :F'n ) ii ';‘i;'%
Ck ]”%L’l’u‘ ULRERS (Pursuant to NJAC 8:60 and 12:20) bl ! | E i l?
. i InY! 1181
Date of Notification (1): Name of Building Owner/Operator (2): HEE R L]
10/24/19 PEGGY WEEKS gt el f i
Agencies | Type Notification Street Address: :
! Notified 09 Initial
(X) EPA Notification | City, State, Zip Code:
@) DEP | ( ) Amendment WAYNE, NJ 07470 e
(X) DOL Notification Name of Contact: Telephone Number:
( ) Emergency PEGGY
@) DOH | ( ) Cancellation
( )DCA

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3): RESIDENTAL | Type of Facility (4):

( ) School (K-12)
Street Address

( ) Subchapter 8 (Other than K-12)
City & State (5): WAYNE, NJ

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

Square Feet: NA

# of Floors: 2 Bldg. Age: NA

County (6): County Code (7) Current Use (Prior if being demolished):
PASSAIC (STATE USE ONLY) RESIDENTAL

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

Street Address: Street Address:

71 ARCH STREET 339 N.6™. STREET

City, State, Zip Code: City, State, Zip Code:
e PROSPECT PARK, NJ 07508
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
MICHAEL 609-298-3520 | (973) 595-6955 01342
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:

11/4/19 11/9/19 S&M ENTERPRISE OF NJ, INC.
Occupancy Status During Abatement (Check only one) Street Address:

339 N. 6™. STREET

City, State, Zip Code:
PROSPECT PARK, NJ 07508

(X) Facility Closed/vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours
( ) Other = Describe:

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

>3sfor>31If Renovation f ) Mini Enclosure
) > 160 sfor > 260 If ) Demolition ) Glovebag Procedure
(X) Non-Friable Procedure
Is Location b . Ab%tement
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) Maintanatices (i.e., thermal systems insulation, - |
o Cuktadall surfacing, VAT, or Amount e |7|g |2
- Staff? other miscellaneous) (Specify § B E’ 2
(13) (12) SForLF) |& |5 & | §
Yes No N/A
Name of Registered Waste Hauler: NIDEP Waste Cubic Yards Name of Registered landfill:
NEWARK CARTING, INC glf;égr ID No.: of Waste: GRAND CENTRAL LANDFILL
City, State: Disposal Date: City, State:
NEWARK, NJ 9/30/19 PEN ARGLY, PA
Completed By: Title: Signature; Date:
MIKE ALTADOUKA _2::1:!'/ 19

—

~



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

TN B
Ok Up\%  PATH

Date of Notification (1)
10/25/2019

@E@EHWE

0CT 28 2019

o~

Name of Building Owner/Operator (2)
Newark Public Schools

==

Agencies Notified Type Notification Street Address
Eh B inita 190 Muhammad Ali Avenue ; T‘j"_‘"’"}““’""‘""‘“"f‘f“‘“"“"i
DEP D Amended City, State, Zip Code | ‘-.,Sm.:a’::a O &E.A}.%n;‘ Uk &
DERL Amendment # Newark, NJ 07108 LICENSING L
- : :
DOH E:[ juglfﬁrg:t?;g )(lncludmg Name of Contact Telephone Number
] pca [[1 canceliation Mr. Benjamin Olagadeyo 973-938-7544
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Weequahic High School & school (K-12)
Street Address Subchapter 8 (Other than K-12)
279 Chancellor Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 51,618 4 87
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. Smac Corp.
Street Address

Street Address

1253 North Church Street
City, State, Zip Code
Moorestown,NJ 08057

431 North Midland Ave

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Jim Guilardi 856-840-8800 201-791-6777 01110
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/25/2019 10/25/2019 EMSL Analytical, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)
1056 Shelton Ave.

City, State, Zip Code
Piscataway, NJ 08854

Facility Closed/Vacated During Entire Period of Abatement

|
L | Abatement Performed Outside of Normal Facility Hours
x| Other — Describe: Facility occupied during abatement

Scope of Work (Check All That Apply)

E =3 sfor 23 If Full Containment with Negative Pressure

E Renovation

1 =160 sfor 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg{_t;;;ent
Location of U !\Lmsngf;:y b Description of
Asbestos-Containing Material (ACM) ],;’ & t y er Asbestos Containing Material (ACM) Amount L
TO BE ABATED & at‘“ d‘,‘"'lagfe;p (i.e. thermal systems insulation, (Specify 21|32
In Facility Sl ;Z 2l surfacing, VAT, or SF or LF) 2|13 |5 |o
(13) (12) other miscellaneous) g g c g
_— =3 @
Yes | No | N/A ®
Girls Bathroom 3rd Floor X Remove and Encapsulate Pipe aif X X
Insulation
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Smac Corp. 18590 1 Grows Landfill
City, State Disposal Date City, State
Saddle Brook, NJ 07663 10/25/2019 Marrisville, PA
Completed by Title Signature Date
Borce Gjorsoski President @OM &gﬁ/,guﬁ/ 10/25/2019
[y

ASB-41 (R-06-08)

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




’;D\HA? DIDPAT
(A

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

State of New Jersey

EGEIVE

0CT

28 2019

Date of Notification (1)

Name of Building Owner/Operator (2) i
State of New Jersey

1 Job #1910-2513 C
]

]
L

hi-#2

ey CONTHOL &

10 / 24 / 19
Agencies Notified Type Notification
X EPA X Initial
X poLwb [ Amended
Xl DHSS Amendment #
O obca [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address !

LICENSING

300 Riverview Plaza

City, State, Zip Code
Trenton, NJ 08611

Name of Contact
Allyn Baskin PhD

Telephone Number

609-530-3104

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Katzenbach School For The Deaf

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

[] Subchapter 8 (Other than K-12)

Shinet hddvese [] Other (i.e., private and commercial buildings,
320 Sullivan Way homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton 39,500/4,100 | 2 55

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Environmental Connection, Inc Asbestos and Mold Services, Corp.
Street Address Street Address
120 N Warren Street 1835 Underwood Blvd
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Delran, NJ 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rose Gollhofer 609-392-4200 609-702-0400 00862

Start Date (10)

11 [/ _6 1 19 11/

Scheduled Completion Date (11)
12

Name of OSHA Monitor

I 19 EMSL Analytical, Inc.

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
200 U.S. Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31f

X Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

Kaysi Gruner

Office Assistant

[ =160 sf or >260 If [1 Demoiition K Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |l |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 |28 |a
TO BE ABATED Maintenance/ 3 (i.e., thermal systems insulation, (Specify e |2 o |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S € E
(13) (12) other miscellaneous) =
Yes | No | N/A
Crawlspace in kitchen O |O | |Pipe Insulation 6LF H|B|ELE
Science Lab O |0 | [Transite assoc. with Fume Hood 40 SF Oog|ig
Science Lab O |O |K |[Transite Panels 6LF XiOOg|g
Bl 5 E] Oo(ao|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler 1D No. Waste Grand Central
9 17273 5
City, State Disposal Date City, State
Lafayette, NJ 111219 Penn Argyle, PA
Completed By (Print or Type) Title Date

ASB-41
MAY 11

* Do not use this form for asbestos .'Jcensure exempred actlivities.

1 0fay)14




ECEIVE

e

State of New Jersey D
Nl AR NOTIFICATION OF ASBESTOS ABATEMENT i !

‘“{T VY (O (Pursuant to NJAC 8:60 and 5:16) i }

NN i 0CT 29 g
Date of Notification (1) Name of Building Owner/Operator (2) LI SIS -

] / 26 / 19 HealthSouth Corporation Job #1609-2116  Chk. #NA

Agencies Notified Type Notification Street Address ] g“ﬁ”:gg‘gg‘:‘;gﬁfu & ‘
EPA O Inttial 3360 Grandview Parkway, Suite 200 !
E gg;‘é‘m X ﬁg::g;i e City. State, Zip Code
<] 1 e
O bca [] Emergency (including Birmingham, AL

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

[ Canceliation Elizabeth Mann 205-970-7850

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
HealthSouth Rehab Hospital of Toms River

Street Address

Type of Facility (4)

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

14 Hospital Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 84,619 3 over 30
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Rehab Hospital

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

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone No.
856-848-0800

License No.
00862

Telephone No.
609-702-0400

Start Date (10)

10 / 14 [ 19 Al -/

Scheduled Completion Date (11)
1 !

19

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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

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

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[O>3sfor>31If

Renovation

[X] Full Containment with Negative Pressure
B4 Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

=

b-

X >160 sf or >260 If [J Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] olmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el =12
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| 2(8 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) %
Yes | No | N/A
12 rooms and hallway O |O | |Popcorn Ceiling 2,500 SF X\iO|g|g
OO0 X O|od
O 0 X Oo(g|ga
O Oooioio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
nagement Grand Central
Waste Manag 17273 5
City, State Disposal Date City, State
Lafayette, NJ 11/1/2019 Penn Argyle, PA
Completed By (Print or Type) Title Date

1619

ASB-41
MAY 11

N
* Do not use this form for asbestos !fcenMpted activities.




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

CX ol

(’_\QUQ

T e

Date of Notlﬁcation (1) Name of Building Owner/Operator (2) L 0CT 73 7079 { :—';
10 / 24 | 19 Wayne Reiss I Job #1910-2511 Chlk #21f26 ' %
Agencies Notified Type Notification Street Address } ASBESTOS CONTROL & ;
X EPA X Initial P LICENSING |}
g BgIS_\gD i :rr:ee::fnim # City, State, Zip Code
] bCA [J Emergency (ifm Mercantville NJ 08109
(NJAC 5:23-8) justification) Name of Contact Tel_ephone Number
[] Cancellation Wayne Reiss
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [] School (K-12)
Street Address g g'ilr?ec? ggfrp?i\ﬁggea;giign}f;gcia! buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Merchantville 1600 3 120
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
617 Stokes Road 1835 Underwood Blvd
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Delran, NJ 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 888-715-2211 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /1 6 /19 11 ¢+ 7 /19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/VVacated During Entire Period of Abatement 200 U.S. Route 130 North
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
O>3sfor=31If Renovation [ Mini-Enclosure
X >160 sf or >260 I [] Demolition X 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 g 18 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |5 |8
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |s
(13) (12) other miscellaneous) g
Yes | No | N/A
Basement O |O |X |Pripe Insulation 170 LF XiOO|Od
O (O |0 miimiami s
0| (g EyRAmiE
O[O0 O 0jd|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi”;ezr;g} No. Wgsm Grand Central
City, State Disposal Date City, State
Lafayette, NJ 11/7119 Penn Argyle, PA
Completed By (Print or Type) Title ignat Date
Kaysi Gruner Office Assistant W/// K 0{;4}

ASB-41

MAY 11 * Do not use this form for asbestos hcensure exe/ ted activities.



\ ﬂ\l—‘-ﬁ' %ﬁ@?‘ﬁf New Jersey - Notification of Asbestos Abati ,gtgeg @ E ]] \\ﬂ E V{‘\
o l.-‘-w, ]3 i ‘_._., - ”_““‘!
i S 20 :
k/& % E xt‘l\,_ W (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) E; ~ i i l
i‘? P NPT 2 o 2010 sl
Date of Notlfcatton 1} Name of Building Owner/Opetator(d) " G R et ']

October 22,2019 BASF Catalysts '!_' I
Agencies Notified Notification Tvpe Street Address L
Initial Notification 25 Middlesex Turnplke i
XEPA XIAmended Certification # 1 City, State, Zip Code - i T
ESS‘L O Emergency (including Iselin, NJ 08830
X DEP justification) Name of Contact Telephone Number
«DOH O Cancelled Kyle Smith 732.205.7664

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3

BASF Catalysts

Type of Facility (4
[ school (K-12)
CIsubchapter 8 (other than K-12)

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

. - £ 5 1 v ' .
< Middlnse Lurnpike Sq. Feet: Unknown #of Floors: Bldg. Age: 60 years
City (5 County (6 County Code (7)
Iselin Middlesex (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
EnviroVision Consultants inc. 00079

GREENWOOD ABATEMENT CONSULTANTS, INC.

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

Street Address

511 MAIN STREET

Citv, State. Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Telephone Number
973-636-9145

Project Manager for Monitoring Firm
Fred Larson

Telephone Number License Number

973-492-0477 00840

Scheduled Completion Date (11)
December 31,2019

Scheduled Start Date {(10)
November 4,2019

Name of OSHA Monitor

EMSL inc.

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, NJ 08854

Source of Work (Check all that apply)

x Full Containment with Negative Pressure

>3sfor=3 1K
= 160 sfor > 260

Renovation
Demolition

Mini-Enclosure
Glovebag Procedure
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, surfacing, | (Specify SF ) :
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enciose
YES NO  NA

Laboratory # 109F X VAT & Mastic 500 sf Xl

Laboratory #112 X VAT & Mastic 1,000sf | X

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID # Cubic Yards of Waste:

Name of Registered Landfill

See Hauler Below # 1 & 2 See Below 40 Fairless Landfill/
Grand Central Landfill
Inc. Butler, NJ 07405 Disposal_Date City, State o
Hauler #l&fgag;v;o;}%;g?atemenl Consultants, Inc. Butle _gp—*December31 _L—FL~1UOD S ol Bl Mool Pk
: 19067 Permit#18072
Hauler #2) Newark Carting, Inc. Newark, NJ 04509, NJ DEP # 19551 2019

GCL-1963 Pen Argyle Rd, Pen
Argyle, PA 18072
Permit # 100265

Completed by (Print or Type)
Marin Graure

Title
Sr. Project Manager

Signature Date
Marin Groare October 22,2019

GAC # 2019-680- Please Note Changes: Owner requests that the project start date be rescheduled for Monday,

November 4, 2019




FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Susel Address [X] Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton 1608 2 91
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Residential

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

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
617 Stokes Rd #4-318

Street Address
1835 Underwood Blvd

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Delran, NJ 08075

Project Manager for Monitoring Firm
Rebecca Rubnitz

Telephone No.
(856) 596-9994

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

1§ 5 [ 18 i )

Scheduled Completion Date (11)
6 /

Name of OSHA Monitor

19 EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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

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

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O =3sfor>3If

Bd Renovation

[] Full Containment with Negative Pressure

[1 Mini-Enclosure

X =160 sf or >260 If [J Demolition X Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl = mlm
td = Used Solely b fni ; 3 | 3
Asbestos-Containing Material (ACM) ) y Dy Asbestos Containing Material (ACM) Amount g 213 |3
TO BE ABATED Ma'"‘?"a"'ce"7 (i.e., thermal systems insulation, (Specify 5|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) € |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement O |O |K |Transite Wall Panels 430 SF EiiEEe
Basement O |O |K |[Pipe Insulation 3LF XiOOO
i A Oog|o|c
O |0 (O oga|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management Grand Central
g 17273 5
City, State Disposal Date City, State
Lafayette, NJ 11/6/19 Penn Argyle, PA
Completed By (Print or Type) Title S’f}zre [" A\ Date
¢ . . : i | .
Kim Trumbetti Operations Coordinator - f i N g i
P . | L— iy
ASB41 m Py
MAY 11 * Do not use this form for asbestos i.-‘cens‘ empted activities.

e = r.\!
State of New Jersey El i\f E @ E ﬂ M _E ! "55
NOTIFICATION OF ASBESTOS ABATEMENT ‘l*; ; E_ ‘-L i
(Pursuant to NJAC 8:60 and 5:16) (57 R ;-i, ]
2] ﬂ ﬂ1.| Q ?ﬂlq t:‘:j
Date ofMotification (1) Name of Building Owner/Operator (2) BE l
10 / 16 / 19 Mr. Tim Bentch / Job #1910-2500 Chk #2127 i
T hem SR
Agencies Notified Type Notification Street Address ! e ‘WL'E'E ENGIMG Hﬁ
Xl DHSS Amendment #1 1:-3.'." Sti:' IpN Jode
O bca ] Emergency (including amten,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mr. Tim Bentch





