State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) e = E:a F [ P
| NEG |
Date of Notification (1) Name of Building Owner/Operator (2) ’:f< _
September 9, 2016 Bayside Marine Constriiction ST
iobi = e !
Agencies Notified Type of Notification Street Address e ) o ; i
[x ] EPA [x ] Initial Notification 11 Birdsall Street |
[ _ ] DEP [ ] irr;l:;lg:i:toélﬁcatmn Cliy, State, Zip Code ASDES] US‘ (;’.r“’\ ——
[x] poL — Waretown, NJ 08758 LIGENSH
[x ] DOH [ ] Emergency (including
[ ] Dca justification) Name of Contact Telephone Number
[ ] Cancellation Adam
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
et AT [ 1] Subchapter 8 (other than k-12)
_ [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (/) | Conmty Cada (7Y Cqante for b §of Plous ! Didg. Age =
(STATE USE ONLY) 1200 sf | 1 60
Waretown Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (§) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State. Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/21/16 9/22/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ 1] Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

[ ]  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ ] >3 sfor=3 If [ 1] Renovation [ ] Glovebag Procedure
[x ] =160 sfor 2260 If [ x] Demolition [ x] Non-Exempted (*) and Non-Friable Procedure
Abatenent Type
Is Location Description of R R E .
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) ) A A L
in facility Staff insulation, surfacing, 0 | P 0]
(13) (12) VAT, or vV |[R |S S
other miscellaneous) A U u
YES NO N/A L L | B
E E
Exterior X Asbestos siding 1100 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/23/16 — Tullytown, Pennsylvania, -~
Completed by (Print or Type) Title Signature J_.r"‘ g ;’{ o’ Date
Nicholas Fernicola Project Manager LA /—i - 9/9/16

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




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Tows RIVER, NEW JERSEY 08753

ECEIVEIN

 —

Start:

9/21/16

e i 1
Date Received 1§ | !l
-j i 3 Ei x ’
i
N/ RENOVATION NOTIFICATION | s coTOLE
LICENSIN'G
Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): 0 I IS ASBESTOS PRESENT? (Yes/No): Y
M. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Bayside Marine Construction
Address: 11 Birdsall Street
Ciy ~ Waretown | Stater NI Lz 08758 =
Contact: Adam Tel: 609-709-2750
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624 '.
Address: 1889 Route 9, Unit 61 '
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NI License:
Address:
City: State: Zip:
Contact; Tel:
V. TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation  E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 5 Long John Silver Way
City: Waretown State: New Jersey County:  Ocean
Site Location: Exterior _
Building Size: 1200 sf # of Floors: 1 Age in Years: 60 ]
Present Use: Residence Prior Use: Residence
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category [ ACM not removed RTO Be i Removed
- emove
3. Category II ACM not removed Catl Cat Tl
Pipes (Linear feet):
Surface Area (Square feet): 1100 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VIII.  SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY)

Complete: 9/22/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED v—‘—’T’(fEW’_’F\

ez e

Xi.

DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISS[OLIS OF ASBESTOS AT THE DEWO! ]TI
AND RENOVATION SITE:

== TROL &
Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will be placed op the g&zﬁdﬁéﬁ"ﬁ?—%@& QQ}W” be
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked container for disposal. LICEND

WASTE TRANSPORTER #1  Name: _ Guardian Contracting, Inc.

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

WASTE TRANSPORTER #2  Name: o [

Address:

City: State: Zip:

Contact Person:

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

XV,

FOR EMERGENCY RENOVATIONS

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

Description of the Sudden, Unexpected Event:

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

XVi,

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

XVil.

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

AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS ~(Required after November 20, 1991) //7
7
Nicholas Fernicola / Project Manager = g September 9. 2016
(Printed Name/Title) (Signature of Owncrr‘Opcra‘tor) (Date)

XVIIi

[ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. \ } /
N

Nicholas Fernicola / Project Manager .,D_/ September 9, 2016

(Printed Name/Title) (Signature of dwner.‘()perator) (Date)




]

STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT ISES CHECK # 012274

Date of Notification (1) Name of Building Owner/Operator (2)
J ') ’)
Gs2+2016 William J. Sitar, Esq. / 7322839000 X255 [E’
Agencies Notified Type of Notification Street Address ; ,r LJ e i
. S 1481 Oak Tree Road M)
( )EPA ( X) Initial Notification City_ State. Zip Cade '| !- T ) Epr— J
(X ) NJDEP () Amended jd =-’.§_ Sti 13 UG
(X)NJDOL Amendment # Iselin, NJ 08830 ; |
(X ) DOH () _Em‘?fger?cy (including Name of Contact I ﬁe_l;!ﬁ@%g-cs CONTROL &
( ) DCA justlflcatlon) Ron Francesco
() Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property: Foot & Ankle Care Associates ( ) School (K-12)
Street Address ( ) Subchapter 8 (other than K-12)
46 East Somerset Street (X ) Other (i.e. private & commercial bldgs., homes, etc.
City (5) County (8) Q(S %YU—%%DI Sy. reei: 3,000 # of Ficors § Bidg. Age a_cj_Q
Raritan Somerset Current Use (if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
N/A N/A Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address
DA 3300 Hudson Avenue
City, State, Zip Code City State, Zip Code
sl Union City, NJ 07087
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
N/A (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/03/2016 09/06/2016 ISES, Inc.
Occupancy Status During Abatement (Check only one) Street Address
{ ) Facility Closed/Vacated During Entire Period of Abatement 2 i) .
{ ) Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
( X ) Other - Describe: City, State, Zip Code
Basement is not occupied Union City, NJ 07087
Source of Work (Check all that apply) () Demolition ( X ) Renovation

( ) Minor Project (< 25 SF or < 10 LF ACM) ( X ) Full Containment with Negative Pressure

( ) Small Project (>25 <160 SF or >10 <260 LF ACM) () Mini-Enclosure

( }( ) Large Project (=160 SF or > 260 LF ACM ( X ) Glove-bag Procedure and Wrap and Cut Procedure
( X ) Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used Description of ACM Amount Abatement Type
Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, (Specify SF or
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) LF) = m -
o ) 3 2
YES NO N/A 2| 2| 3|8
= 8, c | 2
o % a
Basement X Pipe insulation and elbows ~ 158 LF X
Basement X Boiler insulation ~: BHISE X
Basement X VAT and Mastic (beige 9"x9") ~ 535 SF X
Basement X VAT and Mastic (green 9"x8") ~ 60 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Atlas Disposal Options, Inc. 50452 10 Grand Central Sanitation
1963 Pen Argyl Road
City, State Disp. Date City, State
311 East Blackwell Street, Dover, NJ 07801 09;’063’79/16 " Pen Argyl, PA 18072
Completed by (Print or Type) Title Signatur: Date
_ _ _ 08/24/2016
David Camacho Project Supervisor




o

O AT

State of New Jersey

NOﬁF]éATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1) Name of Building Owner/Operator (2) i T)‘ f ‘ =
09/02/16 Stacey Kaplan TENY: IR
Agencies Notified Type Notification Street Address I ,' i ,' | ; } JI
fod L i1

[X] EPA Initial I j ) it
] DEP [] Amended City, State, Zip Code ! 1\ |
] poL Amendment # Bloomfield , NJ 07003 ASBESTOE e

[] Emergency (including - bTLD CONTROI g
[x] DoH justification) hlare;of Contact S geeNunber |3
DCA [0 canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Stacey Kaplan

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

Subchapter 8 (Other than K-12)

Street Address
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bioomfield
County (6) County Code (7) Current Use (Prior if being demolished)
Essex Cou nty (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaterment Contractor (9)

Pro Abatement

Street Address

Street Address
1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

License No.

Project Manager for Monitoring Firm

Telephone No.
201-293-8305

Telephone No.

01223

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

09/12/16 09/22/16

HILMAMM CONSULTING LLC

Qccupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
1600 ROUTE EAST SUITE 107

City, State, Zip Code

Other — Describe:

@ Facility Closed/Vacated During Entire Period of Abatement

UNION NJ 07083

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

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abil_tir)'gent
Location of u bl dogﬂzlailly b Description of
Asbestos-Containing Material (ACM) l\ie' t i !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at'” d‘?ﬂagfeﬁ,, (i.e. thermal systems insulation, (Specify 2|l2(38|5
In Facility HSIO ;‘; Al surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) g 2 < z
o = [4+]
Yes No N/A @
Basement TSI 60 LF X
i!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ MORRISVILLE PA
Completed by TitJe. Signatul = _‘?‘_w.;f\__ ‘,g _/"““‘ v Date
Bryan Parra Project Manager Y Mf I\ | 09/02/16
& L i
[

ASB-41 (R-06-08)

* Do not use :Jis form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

Name of Monitering Firm Hired by Building Owner (8)
ESIS Health, Safety & Environmental

ASCM No.

Name of Abatement Contractor (9)
Pinnacle Environmental Corp.

Street Address
P.O. Box 430

Street Address
200 Broad Street

City, State, Zip Code

City, State, Zip Code

!\ CHECK # 58835
ty i

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

09-02-16 Verizon Communication

Agencies Notified Type Notification Street Address

700 Hidden Ridge !

] era O] inital s .

1] BEP [x] Amended City, State. Zip Code i
x| DOL Amendment # 2 Irving, TX 75038 vl ! u

Emergency (includin jo)
[x] poH - ]ustiﬁgatior):)( : Name of Contact [ Telanhnna Aimia- |'
i Bri i : i
[J obca [0 canceliation ian Kingsbury ponps wuuc:a"rr}_:?‘{:‘;::;:..J
FACILITY INFORMATION L I IrEneL L DOL&
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) —— \]
[ school (k-12)
Street Address Subchapter 8 (Other than K-12)
315 Park Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Linden 80,000 2 65 yrs.

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

Union (STATE USE ONLY) Commercial

Carlstadt, NJ 07072

Telephone No.
201-939-6565

Name of OSHA Monitor
Even-Air Inc.

Street Address

10-59 Jackson Avenue
City, State, Zip Code

Long Island City, NY 11101

North Versailles, PA 15137
Project Manager for Menitoring Firm

Brian Kingsbury
Start Date (10) Scheduled Completion Date (11)
(2)09-07-16 10-31-16

Occupancy Status During Abatement (Check Only One)

H
i

Scope of Work (Check All That Apply)

License No.
00756

Telephone No.

(201) 356-5166

Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

=3 sfor23If Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}t:pmeent
Location of i N dorsmfalljy . Description of
Asbestos-Containing Material (AGM) Nﬁ:mteg:nie ‘,5’ Asbestos Containing Material (ACM) Amount s
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl = 2 |0
In Facility HL0 1[32 Alle surfacing, VAT, or SF or LF) = |85 | &
(13) (12) other miscellaneous) 2|2 £ | &
= =R [
Yes | No | N/A 3
Main: Throughout X VAT/Mastic 144SF %
]
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste Y 4
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD ],.f} Waypesburg, OH 44688
| Completed by [ Title Signatpfé Si~1 Date
| Joseph Patrick | Project Manager VW /1 £ 09-02-16

ASB-41 (R-06-08) s Db not use this form for asbestos licensure exempted activities.
I



State of New Jersey - Notification of Asbestos Abatement

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

Date of Notification (1}
September 2, 2016

i .r‘,-n,h" = £y = n
wner/Operator (2) | | i l
The Valley Hospital A

Name of Buildin

Agencies Notified Notification Type
EPA Initial Notification
O bca x Amendment # 1
x DOL
DEP Emergency (including
WRRH justification)

Fei

iL4
Street Address g" i)
223 North Van Dien Avenue |

City, State. Zip Code !
Ridgewood, NJ 0'?450-273{5

Name of Contact

TE|BQI}IEJ¥]€.‘NU1’H5E 'AF‘T"‘ETPOE 5.‘
William Stasiak | i

e L I SR 1Y

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Valley Hospital

Bergen Wing, Bsmt-Mechanical Room

Street Address

223 North Van Dien Avenue

City (5 County (6) County Code (7)
Ridgewood Bergen {State Use Only}

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

O subchapter & (other than K-12)

X Other (i.e. private & commercial buildings, homes, etc.)
Sa. Feet: Unknown # of Floors: 4 Bldg. Age: 50+ years

Current Use (orior if being demolished): Hospital

Name of Monitoring Firm Hired by Bidg. Owner (8)
Colden Corporation

ASCM No.

Name of Contractor (9)
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
28 Washington Street

Street Address
268 MAIN STREET

City, State, Zip Code
Ballston Spa, NY 12020

City State, ZipCode
Butler, NJ 07405

Project Manaager for Maonitoring Firm
Jim Miades

Telephone Number

347.435.3561

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10) Scheduled Completion Date (11}
September 1 2016 September 15, 2016

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: 7am-7pm

Street Address

1056 Stelton Road

City, State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=3If
0= 160 sfor > 260

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

x Glovebag Procedure

Nan-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
Material (ACM) in Facility (13) by Maint /Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF
YES NO  NA thermal systems insulation, or LF) Remove Repalr Encan Enciose
surfacing, VAT, or other miscell.)
Mechanical Room = Pipe & Fittings 30 ea. =
Pipe & Fittings 10 ea. £

Name of Reg. Waste Hauler NJODEP Waste Hauler ID #

Cubic Yards of Waste: Name of Registered Landfill

See Hauler Below # 1 & 2 See Below 3 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 September eyt 2. Bos Ao

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

Bridgeport, WVA
304-842-2784

15,2016

Completed by (Print or Type) Title
warin Graure SENIOR PROJECT
MANAGER

Date

September 2, 2016

Signature
F ¥
Warin Graure

GAC #2016-566-003 Please Note: Amendment # 1 included an additional 10 fittings to be abated starting on September 9, 2016




State of New Jersey - Notification of Asbestos Abatement

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

OX NS

Date of Notification (1) Name of Building Owner/Operator (2) =1 W
September 1, 2016 Symrise, Inc. «—/TT_“ = |\

Street Address
300 North Street

Agencies Notified Notification Type Street Address __ﬂ;_;»',,
Initial Notification 300 North Street
X EPA O Amended Certification City, State. Zip Code
X DL O Emergency (including Teterboro, NJ 07608 _
X DEP justification) M_HM(_:I Talaphnne Niimher 3
: _ (s
« DOH O Cancelled John Di Giacinto e I
FACILITY INFORMATION iY
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4) L.———'/”;lﬂp
Symrise O school (K-12)

Osubchapter 8 (other than K-12)
Xl Other (i.e. private & commercial buildings, homes, etc.)
Sg. Feet: Unknown #of Floors: Bldg. Age: years

Current Use (prior if being demolished):

City (5 County (6) County Code (7)
Teterboro Bergen (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.
EnviroVision Consultants inc. 00079

Name of Contractor (9

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 Wagaraw Road, Bldg # 34A

Street Address

511 MAIN STREET

City, 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 Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
September 19, 2016 September 23, 2016

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: Vacant Area

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

SENIOR PROJECT
MANAGER

Marin Graure

>3sfor=31If Renovation Mini-Enclosure
| O> 160 sfor > 260 Demolition Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Maierial Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA,
Vacant Area TSI-Pipe & Fitting 150 If 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 20 Meadowdfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date gﬂﬁts—;ﬁ’% -
NJ DEP # 12561 September o
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 23,2016 3048422784
.- Completed by (Print or Type) Title Signature Date

tember 1, 2016
Wianis ﬁﬁmaw Beptamber

GAC #2016-580




W RIVER OF

¥ EXEMPTIoN) RERVEST

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

Date of Notification (1)
SEPT. 7, 2016

‘ Name of Building Owner/Operator (2)
DODI CLARK

Agencies Notified Type Notification
EPA Initial
DEP ||| Amended
DOL Amendment #
D Emergency (including
DOH justification)
DCA D Cancellation

[ City, State, Zip Code

SPRING LAKE, NJ 07764

ASBESTOS CONTROL &
LICENSING

I

Name of Contact

DODI CLARK '

o

| Teleph_one N_umber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CLARK PROPERTY

Type of Facility (4)

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
SPRING LAKE 828 SF 1 1925 ,
County (6) County Code (7) Current Use (Prior if being demolished) '
MONMOUTH (STATE USE ONLY) RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor {9)

N/A

|

. Finishing Touch Asbestos Abatement Corp., Inc.

Street Address

Street Address
17 Thompson Street

City, State, Zip Code

City, State, Zip Code

West Long Branch, NJ 07764

Project Manager for Monitoring Firm

Telephone No. Telephone No.

732.222.8372

License No.
. 00040

Start Date (10)

oHere 9 [f&(,c’

Scheduled Completion Date (11)

9426146 9//2 //g,

Name of OSHA Monitor
N/A

Occupancy Status During Abatement (Check Only One)
]

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

: z3 sfor23 If Renovation Full Containment with Negative Pressure
v 2160 sfor 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non—Friab]g Procedure
Is Location ApEemEt i
Normall Type
Location of Used Sol Iy b Description of |
Asbestos-Containing Material (ACM) I\:e'nt S }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl d‘?nlagfeﬁ? (i.e. thermal systems insulation. (Specify § - |8 a
In Facility = 0(;32 at surfacing, VAT, or SF or LF) =3 (| s g
(13) ) other miscellaneous) % 2 | 2|2
= |3
Yes | No | N/A | =
kitchen & porch of main house X VAT 189 sf x -
carriage house X VAT 144 sf b3
1
| T
| Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
SIS Hauler ID No. | of Waste ;
! Finishing Touch Asbestos Abatement Corp., | 15058 5 cy TRRF Landfill
City, State Disposal Date City, State o
West Long Branch, NJ 9/22/16 Tullytown, PA
[ Completed by o Title ; 7, Date
| JOSEPH P. MILLER PRESIDENT /716




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

Date of Notification (1)
AUGUST 30, 2016

Name of Building Owner/Operator (2)
GOOD SHEPARD CHURCH

Agencies Notified Type Netification

| | Epa | | Initial
DEP Amended
DoL Amendment #
[ D Emergency (including
DOH justification)
DCA D Cancellation

Street Address

625 FLORIDA GROVE ROAD

City, State, Zip Code
PERTH AMBOY, NJ 08861

Name of Contact

TOM PADO

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
GOOD SHEPARD CHURCH

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

Street Address | | Subchapter 8 (Other than K-12)

625 FLORIDA GROVE ROAD Other (i.e. private & commercial buildings, homes,

etc.)

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

PERTH AMBOY 1500SF 1 | 75YRS
County (6) County Code (7) Current Use (Prior if being demolished)

MIDDLSEX | (STATE USE ONLY) CHURCH

]
ASCM No. | Name of Abatement Contractor (9)

| Name of Manitoring Firm Hired by Building Owner (8)
| N/A

Finishing Touch Asbestos Abatement Corp., Inc.

Street Address

Street Address
17 Thompson Street

City, State, Zip Code

City, State, Zip Code
West Long Branch

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
8/29/16 9/3/16 N/A

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

KILK]

Scope of Wark (Check All That Apply)

| JOSEPH P. MILLER |

| =z3sforz3[f Renovation Full Containment with Negative Pressure
V] 2160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|
Is Location Aba_art:pn;ent
Location of § Ndogmfllly . Description of T
Asbestos-Containing Material (ACM) :\.fsi:i i ey fy Asbestos Containing Material (ACM Amount m
TO BE ABATED c t”de,riagtceﬁ? (i.e. thermal systems insulation. (Specify 2| o 5 | i
In Facility 2k 1|a2 2L surfacing, VAT, or SF or LF) 3|&2 |5 |§&
(13) kel other miscellaneous) 21 2|8
e ==
Yes | No | N/A o
BASMENT BOILER ROOM TSI/ HOT WATER TANKS 110 SF X
1
| : |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | (226D Ne- Bia e | TRRF LANDFILL
City, State Disposal Date City, State
| WEST LONG BRANCH, NJ 07764 TULLYTOWN, PA
Completed by | Title | Signature Date |
PRESIDENT | &m‘:—wﬁ\,\g Qe | 88016
|
%



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

State of New Jersey

i1

o)

[ Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

i
11
09-06-16 United States Fire Insurance Co. i
Agencies Notified Type Notification Street Address ;
305 Madison Avenue s
[x] EPA x] Initial l
| | DEP [] Amended City. State, Zip Code ]
Ix] DoL - Amendment # Morris Township, NJ 07960 \ %
Emergency (includin T
X ooH jusiiﬁgatior{)( g Name of Contact || TelephoneNOmiber
[[J bca [ cancellation Mike Mensigner

FACILITY INFORMATION

Crom & Foster

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[0 school (k-12)

Street Address | | Subchapter 8 (Other than K-12)

305 Madison Avenue ] Other (i.e. private & commercial buildings, homes,
etc.)

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

Morris Township 220,000 4 44 yrs.

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

Morris (STATE USE ONLY) Vacant

Name of Monitoring Firm Hired by Building Owner (8)
Atlantic Environmental Inc.

ASCM No

Name of Abatement Contractor (3)
Pinnacle Environmental Corp.

Street Address
2 E. Blackwell Street

Street Address
200 Broad Street

City, State, Zip Code
Dover, NJ 07801

City, State, Zip Code
Carlstadt, NJ 07072

Raymond Pirnat

Project Manager for Monitoring Firm

Telephone No.
(973) 366-4660

Telephone No.
201-939-6565

License No.

00756

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

08-20-16 12-31-16

Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
10-59 Jackson Avenue

City, State, Z

Facility Closed/Vacated During Entire Period of Abatement

| | Other — Describe:

ip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)

D 23 sfor23If Renovation

Full Containment with Negative Pressure

|[X] 2160 sfor 2260 I [ Demoition X]  Mini-Enclosure
] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_l:;;ent
Location of " béo;m;a[lly B Description of
Asbestos-Containing Material (ACM) ':;e, ' Oy J}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?nﬁgtcir’i (i.e. thermal systems insulation, (Specify 2| 2 =i L
In Facility 430 TIg Alks surfacing, VAT, or SF or LF) Z | & § g
(13) 42 ather miscellaneous) § 2l |2
= L | @
Yes | No | NA ®
Grnd, 1st & 2nd Floors: Dumbwaiter X ACM Fireproofing 120SF
Basement: Electric Room X ACM Fireproofing 1,200SF X
Exterior: Exterior Sprandrel X ACM Fireproofing 280SF x
1st Floor: Core Wall X ACM Fireproofing 50SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste - "
{ATC, Inc. / JBT (50071) 24310 8D Minerva Enterprises
City, State Disposal Date City, State
i r
Shirley, NY / Bronx, NY TBD I il Waynesburg, OH 44688
Completed by Title Sig{;?tijre | [n, —~ Date
. 5 ] J {7 - 4 3
‘,_R|chard Doran Project Manager ( \; A A< e 09-06-16
— T <

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities




305 Madison Avenue, Morris Twp.
Additional Materials / Floors

Pg.2
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement: Basement Wall N/A ACM Fireproofing 30SF Removal
Basement: Basement Beam N/A ACM Fireproofing 20SF Removal




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:

60 and 12:120) CHECK # 2@

[ Print For_m

/ 23369

Date of Notification (1) Name of Building Owner/Operator (2) =
09/08/16 The Prudential Insurance Company of Amegiﬁ:{”“i :
Agencies Notified Type Notification Street Address r I 9"{’ - | FY
213 Washington Street TR ol
] ErPa 1 initial : ; gion See i Wit
™ Dep Amended City, State, Zip Code T il
)l ool Amendment #1 Newark, NJ 07102 / ] =
Emergency (includin i :
DOH E] lushﬁcg»atm:)( g Name of Contact | Te[ephau_e Number 1
[] bca [ cancellation Constance L. Paterek ' . W’
psa o vl D
FACILITY INFORMATION S C'UENGING
R

Name of Facility Where Abatement is Taking Place (3)

Washington Building

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

Street Address I | Subchapter 8 (Other than K-12)

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

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

Newark

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

Essex (STATE USE ONLY) Commercial

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

N/A Pinnacle Environmental Corp.

Street Address Street Address

200 Broad Street

City, State, Zip Code

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm

Telephone No.

License No.

00756

Telephone No.
201-939-6565

Start Date (10)
08-25-16

Scheduled Completion Date (11)
09-30-16

MName of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Long Island City, NY 11101

| Scope of Work (Check All That Apply)
D =3 sfor23If

Renovation

OSHA Class IT
Full Containment with Negative Pressure

2160 sf or 2260 If [l Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;tin:‘ent
Location of i N dogmflgy : Description of o
Asbestos-Containing Material (ACM) I'Vi;in teﬁaen:;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Al gla o
In Facility 1'2 alle surfacing, VAT, or SF or LF) RN
(13) (12) other miscellaneous) s|2 2|2
p— = (1]
Yes | No | N/A i
6th Floor X VAT/Mastic 23,0005F p 1
9th Floor X VAT/Mastic 30,000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste " ;
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD | Waynesburg, OH 44688
A '] b
Completed by Title Signature (A } Date
Kevin Moriarty Project Manager 4+ m i/ ] lﬂ,; 09/08/16

ASB-41 (R-06-08)

AV IV

* Do not use this form forgsbesios licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

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

CHC 14D

Name of Building Owner/Operator (2)

Date of Notification (1)
SEPT. g, 2018 DONNA KAPATANAKIS [‘ *\ ]'_, I ] Y\F E“{:—\—‘}
Un 17 A L= |
Agencies Notified Type Notification Street Address : == T _L-‘E_‘! ’? I ;
. ‘ I'“ i 2E
[ | ePa Initial .' R EEE}
DEP o Arlnlended [ City, State, Zip Code “ [ QEP sate U il
DOL 0 Amendment # SUSSEX, NJ 07641 J Lj §
[ Emergency (including o -
DOH justification) Name of Contact ~=~~ \liimber __I
E DCA i D Cancellation MARK HAMMERSTONE uuu!:h..:-rl(\:_‘,;,:;_,ﬁ‘_“ i R

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
KAPATANAKIS PROPERTY

Street Address

Type of Facility (4)

[ ] school (K-12)
| | Subchapter 8 (Other than K-12)

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

1
etc.)
City (5) Square Feet # of Floors Bldg. Age
SUSSEX 1675 SF 2 1900
County (6) | County Code (7) Current Use (Prior if being demolished)
SUSSEX (STATE USE ONLY) | RESIDENCE
|

Name of Monitoring Firm Hirad by Building Owner (8)
N/A

ASCM No

Name of Abatement Contractor (8)
Finishing Touch Asbestos Abatement Corp., Inc

Street Address

Street Address
17 Thompson Street

City, State, Zip Code

City, State, Zip Code
West Long Branch, NJ 07764

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732.222.8372

| License No

00040

Start Date (10)
9/19/16

Scheduled Completion Date (11)
9/20/16

N/A

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

N

City, State, Zip Code

Scope of Work (Check All That Apply)

: z3sforz3If Renovation Fuli Containment with Negative Pressure
v/| 2160 sfor 2260 If | | Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;}”;e”t
Location of u Ndorsmflily i Description of r .
Asbestos-Containing Material (ACM) [\i'e. ¢ olely ;’y Asbestos Cantaining Material (ACM) Amount m
TO BE ABATED L a;nd'?nlasr?tceﬁ? (i.e. thermal systems insulation, (Specify Dlgla |l
In Facility | =R 1’% A surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) ' (=) other miscellaneous) I 2 |2 |Z ¢
. |2 | T | B |3
Yes | No | NA &
BASEMENT X TSI 50 LF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | 842D No- | of Waste TRRF LANDFILL
| City, State Disposal Date City, State
WEST LONG BRANCH, NJ 9!21!18 TULhYTOWN PA
Completed by Title | S|gn"ture Date
| JOSEPH P. MILLER PRESIDENT ﬁ;_,;_/ ;W / 9/9/16




State of New Jersey .
Amended Non-Friable

6526 - NJ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)  Nptification / Check #: 6743
o //~'!//l
Jate of Notification (1) Name oF Building Owner/Operator (2) i i
0,9 0 8 16
(R B 4 LA L JFK Health Systems, Inc.
Egencies Wotitied [lype Rotification Street Address
[XIERA i Thhtal 65 James St.
[X]1DEP Notification Tity. State, Zip Code |
fid i
XioaL (Xlamended i PH) ot JL
Notification Edison, NJ 08818 Pl b
X 1DOH Name of Contact ﬁelephone Number
[ 1Cancellation i
L. 1oes Joe Pasquale T
e ———
FACILITY INFORMATION e

Name of Facility Where Abacement is laking Place (3)

JFK Health Systems, Inc. - Main Building

Type of racility (4}

pX1School (K-12)
[ ]Subchapter 8 (Other than K-12)

Strceet Address

[ J0ther (i.e., private & commer-
cizl buildings. homes, etc.)

65 James St. Sguare reet ¥ of Floors |Bldg. Age
Tity (3) erunty 9] County Code (77 50000 3 50

(STATE USE ONLY)|(Current Use (Prior 1F¥ being demolished)
Edison, NJ 08818 [Middlesex School '
Name of Monitoring Firm Hired by Building [ASCHM No. Name of Abatement contractor (7)

Owner (8)

S&S Environmental Sciences, Inc.

Four Strong Builders, Inc.

Street Address

98 Sand Park Rd.

Street Address

180 Sargeant Avenue

City. State. Zip Ceode

Cedar Grove, NJ 07009

Tity. State, Zip Code
Clifton, NJ 07013-1935

Project Manager [Of WMONicoring £irm ]Teleghone Number

Prakash Khaitan {1973-857-7188

Telephone Mumber

icense Number
973-614-0377 Eosw

Zcheduled start pate (10) ched.Completion Date (11}

LSS IR I

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only omne)

[ ]Facility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement FPerformed Outside of Normal Facility
Hours - Describe:

Xjother - Describe: Section closed

Street Address

180 Sargeant Avenue

City. State., Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[ ]Full Containment with Negative Pressure
{ 1Demclition [X]Renovation f 1Mini-Enclosure
{ 1»3 sf or »3 1f { ]Glovebag Procedure
CX13160 sf or »>260 1f fX]Non-Friable Procedure
~Is Abatement Type
Location E E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~Containing Amount E|R|C]|C
Material (ACH) Solely Material (ACM) {Specify M E A I
TO BE ABATED by Main- {i.e.. thermal systems SF or o] P P o]
In Facility tenance/ insulation. surfacing. VAT. LF) v A 3 S
(133 Custodial or other miscellaneous) A I U U
Staff(l2) L{R|L|R
es o|N/A x E
Level 1 - Hallway X AT 1200SF | X
Jame of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler IO No. |[of Waste
Four Strong Builders, Inc. 12609 G.R.OW.S,, Inc.
City. State Disposal Date [CLty. State
Clifton, NJ Tullytown, PA
Tompleted By (Print or rype) [Litle [Signature Date
Bilyana Kulakovska |Office Administrator f;_/ kg!gﬁa
ASE-41
JUN 95 /
Ga667



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

A /'}l, Ny ‘)@fﬁ} \__LK;\} / - | Print Form

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

I
Date of Notification (1) Name of Building Owner/Operator (2) i |
09/04/16 Erik John Thorson }'
Agencies Notified Type Notification Street Address !
[x] EPA X inital /
|x] DEP [] Amended City, State, Zip Code ] 7 UU—C? J~kb uf_::!\r TROL &
x| DOL Amendment # Fairlawn, NJ L ENSING
Emergency (includi
EI DOH D justiﬁgati;:)( uaing Name of Contact Telephone Number
[x] bca [] Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Erik John Thorson [ school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Fairlawn
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abatement
Street Address Street Address
1008 87th Street Suite A4
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephene No. Telephone No. License No.
201-293-6305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/14/16 09/28/16 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: UNION NJ 07083

Scope of Work (Check All That Apply)

D 23 sforz31f 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 Ab?;a;;em
Location of U Ndogﬂ«l'aﬂly b Description of
Asbestos-Containing Material (ACM) Nsie‘ N S fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ at'nd‘?[}agfif,) (i.e. thermal systems insulation, (Specify 25123 1|F
In Facility g0 1‘3 e surfacing, VAT, or SF or LF) 38|32
(13) 2) other miscellaneous) 2|2 ::”_) 2
i = ]
Yes | No | N/A ®
Basement VAT _ 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT GROWS N,
City, State Disposal Date City, State
HILLSIDE, NJ MORR[SVILLE PA
Completed by Title S|gnatur ) ;a,_\ Date
| Bryan Parra Project Manager ‘ULQ}:) d[_U,f) 09/04/16

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



<l cc.,!' #/274¢

State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) 7 ..,\ = A R e————
GAC Project # 060-16 M EGETVE MR
Date of Notification (1) Name of Building Ow ner/Operdtor ; I ) EIREE
September 9, 2016 RUTGERS, THE STATE UN!VERSITY OF NJ il
Agencies Notified Notification Type Street Address g
Xinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. ey
EE’; O Amended Notification # 27 ROAD 1, BLDG 4os§3 LIVINGSTON CAMPUS |
O Emergency (includin City, State, Zip Code ne FaTarNE o
ok N e ° PISCATAWAY, NJ 08854~ CP=S10S CONTROL &
- No Longer REQUIRE | I Name of Contact T | LeeptoneNumber———
(X poH Sanceliad MICHAEL SMITH, ENV.
HEALTH & SAFETY |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
SCHOOL DENTAL MEDICINE, BLDG# 7253 O school (K-12)
ey per— %S;b:ha{pter&(olhe;than K-12) . i o
ther (i.e. private & commercial buildings, homes, etc.
REHS NEWARK CAMPUS Sa. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5 County (6) County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State. Zip Code City State. ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/23/16 10/24/16
ENVIROVISION INC.
Occupancy Status During Abatement (Check onlv one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement
[XlAbatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe City, State, Zip Code
XlOther — Describe:
Schedule: 5SPM — 5AM (24 HOURS & WEEKENDS AS NEEDED) FAIRLAWN, NJ
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
O>3sfor>31If XIRenovation O Mini-Enclosure
> 160 sfor > 260 If O Demolition O Glovebag Procedure / Wrap & Cut
X] Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used Description of Asbestos Containing Materiai Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
C-Level X ‘ VAT 14000 SF | X
|
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Reaistered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 10/24/2016 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
| Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO SENIOR PROJECT 4 September 9, 2016
MANAGER /%ﬂﬂ'/fggé@

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



State of New Jersey - Notification of Asbestos Abatement

Chetl 7 [234 4

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

GAC Project # 060-16

Date of Notification (1)
September 9, 2016

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Notification Type
XlInitial Notification

Agencies Notified

EEE)!:: O Amended Notification #
O Emergency (including

= justification)

S heRer RRAUIRED OCancelled

Xl poH

et

Street Address """\l W = =]
ENVIRONMENTAL HEALTH SAEEDY DEPT. |/ [ | "
27 ROAD 1, BLDG 4086, vrﬂGSTON‘cmPUS st |
City, State. Zip Code i :;'f i
PISCATAWAY, NJ 08854; [ orp i/

TE[EDhnna Niirmbar - T

MICHAEL SMITH, ENV.
HEALTH & SAFETY

|AS‘“*‘ STOS cnn (i =T ]

Name of Contact I

dal

FACILITY INFORMATION LIC

Name of Facility Where Abatement is Taking Place (3)
JOHNSON APTS, BLDG# 3737

Street Address

BUSCH CAMPUS

Type of Facility (4
O School (K-12)
O subchapter 8 (other than K-12)
X other (i.e. private & commercial buildings, homes, etc.)

Sq. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5 County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8} ASCM No. Name of Contractor (3)
ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
09/21/16

Scheduled Completion Date (11)
09/26/16

M_C)@HA_MQM

ENVIROVISION NC.

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

Xlother — Describe:

Schedule: 12NOON — 5PM

(24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State. Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

XIRenovation
O Demolition

O>3sfor>3If
X1 > 160 sf or > 260 If

O Full Containment with Negative Pressure

O Mini-Enclosure

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

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Materiai Amount Abatement Type

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

APT 883 = VAT 550SF

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

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

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 09/26/2016 100 New Ford Mill
[ Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP# 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT % /f/ﬁ 4w September 9, 2016
MANAGER :

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

ATC, Attn: Brian Kearney



State of New Jersey - Notification of Asbestos Abatement

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

GAC Project # 060-16

C/fo-/# /2_?{3

Date of Notification (1)
September 9, 2016

Name of Building Owner/Operator (2)

i

RUTGERS, THE STATE UN]VERSITY BENJ L U V12

Notification Type
XlInitial Notification

Agencies Notified

OerPA O Amended Notification #
DCA O Emergency (including
X chnF‘* No L REQUIRED justifeatian)

- No Longer o I
= Cancelled

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT. _
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS 2140

City, State, Zip Code :
PISCATAWAY, NJ 08854 !

Name of Contact
MICHAEL SMITH, ENV.

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PHARMACY, BLDG# 3750

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

Osubchapter 8 (other than K-12)

Streel Address Xl oth (i ivate & ial buildi h tc.)

CH CA er (i.e. private & commercial buildings, homes, etc.
BUS WRNERS Sqg. Feet: N/A # of Floors: 6 Bldg. Age: 60+ years
City (5 County (6 County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Ne. Name of Contractor (9)
ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number
609-386-2800

License Number

00840

Telephone Number
973-492-0477

Scheduled Completion Date (11
09/26/16

Scheduled Start Date (10)
09/21/16

Name of OSHA Monitor

ENVIROVISION NC.

Occupancy Status During Abatement (Check only ong)

XlFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed OQutside of Normal Fagility Hours -

Describe

Xlother - Describe:

Schedule: 3PM — 5PM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

XIRenovation
O Demolition

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

O Full Containment with Negative Pressure
O Mini-Enclosure
O Glovebag Procedure / Wrap & Cut
XI Non-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

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

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

102 Suite x| VAT 1,000SF | X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 25 CY Name of Registered Landfill

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

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 09/26/2016 100 New Ford Mill

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa

! NJ DEP# 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT g; 7 Z 4L September 9, 2016
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



State of New Jersey - Notification of Asbestos Abatement

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

GAC Project # 060-16

Date of Notification (1)
September 9, 2016

Name of Building Owner/Operator (2)
RUTGERS, THE STATE URIVERSITY/OFINJ |

Notification Type
Olnitial Notification

Agencies Notified

CEPA Xl Amended Notification#1-
ObcA new start and completion dates
Xl poL St

-0 Emergency (including
“ o justification)
OCancelled

[X] DEP- No Longer REQUIRED
X DOH

Street Address M & U &0

| ENVIRONMENTAL HEALTH 8/SAFETY DEPT.
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

City, State, Zip Code
PISCATAWAY, NJ 08854

=3

Name of Contact

MICHAEL SMITH, ENV.
HEALTH & SAFETY |_

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

DAVIDSON HALL A, BLDG# 3563

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

OSubchapter 8 (other than K-12)

Street Address [X] other (i.e. private & ial buildings, h tc.)

er (l.e. privale & commercial buldings, nomes, eic.
BUSCH GAMPUS Sq. Feet: N/A # of Floors: 1 Bldg. Age: 80+ years
City (5) County (6 County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Telephone Number
605-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

973-492-0477 00840

.| _Scheduled Start Date (10)

oot -Scheduled Completion Date (11)
- 09/12/16

Name of OSHA Monitor

a1
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

XIFacility Closed/Vacated During Entire Period of Abatement
OAbatement Performed Outside of Normal Faaility Hours -

Describe

Xlother — Describe:

Schedule: 8AM — 5PM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

XIRenovation
O Demolition

O>3sfor>31If
Xl >160sfor> 260 If

O Full Containment with Negative Pressure

O Mini-Enclosure

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

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

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

Throughout Building x| MASTIC 15,700SF

Throughout Building | TSI 100 LF

Name of Req. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste: 40 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 - Disposal Date -~ City, State )
NJDEP # 12561 09/26/2016 100 New Ford Mill

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP# 4509 150867

215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALING | SENIOR PROJECT /67?/ 3 September 9, 2016
MANAGER Ay 7 S oo lins

Copies To:  Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney






