| ~ PrintForm

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

e

N8

te of Notification (1) | Name of .Bui!ding Owher.-’Operator -('2)

:@J

2

APRIL 10, 2013 APCO PETROLEUM CORPORAT —
Agencies Notified Type Notification Street Address ” ’ ” U [
A B iid 243 ROUTE 130 NORTH APR 1 7 2013
DEP [C] Amended City, State, Zip Code |
DOL 0 Amendment # BORDENTOWN, NJ 08505 .
; Emergency (including —
[0 oox justiﬁcation){ Npme of Contact AbﬁmﬂmﬁﬂOL &
[] obca 7] ‘canceliation AMAR S. GILL bz it
: FACILITY INFORMATION . i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VALLEY GARAGE VALERO

1 school (K-12)

Street Address
4000 ROUTE 1 NORTH .

Subchapter 8 (Other than K-12)

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
S. BRUNSWICK 1500 1 55+
County (6) County Code (7) Current Use (Prior if being demoilshed)
MIDDLESEX (STATE USE ONLY) AUTO SHOP
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A FINISHING TOUCH ASBESTOS ABATEMENT
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.

License No.

00040

Telephone No.
732-222-8372

Start Date (10)
4/23M13

Scheduled Completion Date (11)
4/2413

MName of OSHA Monitor
N/A

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

B- >3 sfor23If

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 Abit:pr‘;ent
Location of U N dorsrg?“ly b Description of
Asbestos-Containing Material (ACM)- rje' " }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED C at"" d?nlagtr;?’f? (i.e. thermal systems insulation, (Specify 2| 2|3 "g”
In Facility el surfacing, VAT, or SF or LF) 3 |2 g | &
(13) (12) other miscellaneous) g g |2 &
= = @
Yes | No | N/A ®
office X VAT 80 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i s Hauler ID No. of Waste :
Finishing Touch Asbestos Abatement Corp.hlg 12058 6 cy GROWS NORTH LANDFILL
City, State Disposal Date City, State
Oceanport, NJ 07757-0400 4/2513 Morrisville, PA
Completed by Title ature Date
Joseph P. Miller President P M@m 4/10/13

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



State of New Jersey

v /hﬂj NOTIFICATION OF ASBESTOS ABATEMENT
O ‘\X\ (Pursuant to NJAC 8:60 and 12:120)
Date o¥Notification (1) ) Name of Building Owner/Operator (2) E @ E M= |
April 3, 2013 _ V Rose Excavatin@l, _ . ‘ﬂ» M/ E ‘-Q’ﬂ
g g % [y L Y e "
Agencies Notified Type of Notification Street Address. A
[ ] EP~A [ ] Inital No.tiﬁcz_ation. 30 Wood Haven{Rbdd APR 17 2013 |
[ ] Dep- [ ] - Amended Notification - — -
[x ] por Amendment # City, Stz le Gode .
: [x ] . T Toms River, NJ D875
[x ] DOH R L ASBESTOS CONTROL &
[ ]pca Justification) Name of Contact Telgphe =St >
[ ]  Cancellation Vic Rose =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) “Type of Facility (4)
Former Dental Lab [ 1 School (k12).
TS [ 1  Subchapter 8 (other than k12)
421 2" Avenue [X ]  Other (e, private & commercial buildings,
homes, etc.)
City ) County (6) County Code (7) Square feet # of Floors Bldg. Age
: it (STATE USE ONLY) 12,000 sf 3 80
Lakewood Qcean Current Use (Prior if being demolished)
Former Dental Lab

Name of Monitoring Firm Hired by Building Owner (8)
' Guardian Contracting, Inc.

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
1889 Rie. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/4/13 4/12/13 ' E.M.S.L. Analvtical

Occupancy Status During Abatement (Check only me)

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

[ ]  Other—Describe

Street Address

1056 Stelto'n Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[x] =>3sforz31f

[ ]
[x]1 =160sfor=260I1f [x]

Full Containment with Negative Pressure

[ ]

[ ] Mini-Enclosure
Renovation [x ]  Glovebag Procedure
Demolition [x]

Non-Exempted (*) and NonFriable Procedure

Abatement Type
Is Location Description of R R v ¢
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 I P O
(13) (12) VAT, or ok |8 |3
other miscellaneous) A u lU
YES NO NA L -
Interior X Asbestos pipe insulation 2251f X
Interior X Boiler insulation 350 sf X
Interior X VAT 1900 sf
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Lardfill
Guardian Contracting, Inc. 20223 5 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 4/15/13 TullytowngPennsylvania -
Completed by (Print or Type) Title s@v\ ; /// ,l // Date
Nicholas Fernicola Project Manager - n//ih{.} A R 4/3/2013

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




GUARDIAN CONTRACTING, INC,
1889 ROUTE 9

SUITE61 _
TOMS RIVER, NEW JERSEY 08755

'DEMOLITION / RENOVATION NOTIFICATION

D) ECE Hrmp

| ' R

APR 17 2013 lj_{
ASBESTOé C;JN TROCX

Operator Project #:

I P LU ¥
| g — L

&

Postmark: Notification 1
TYPE.OF NOTIFICATION (O- Original R-Revised (- Cancelled): * 0] IL. IS ASBESTOS PRESENT? (Yes/No): - Y
Il FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME; V Rose Excavating, LLC
Address: 30 Wood Haven Road _
City: Toms River State: NI - Zip: 08753
Contact; Vic Rose Tel: 848-992-9826
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NIJ License: 00624
Add.rcss: 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:
Iv. TYPE OF OPERATION (D-Demo  O-Ordered Demo  R- Renovation  E- Emergency Renovation): E
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Former Dental Lab
Address: 421 2™ Avenue
City: Lakewood State: NJ County: Ocean
Site Location: Interior
Building Size: 12,000 sf # of Floors: 3 Age in Years: 80
Present Use: Former Dental Lab Prior Use: Former Dental Lab
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBEST(®?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed ToBe Removed
3. Category Il ACM not removed Removed Catl Catll
Pipes (Linear feet): 225 1f Asbestos pipe insulation Interior
Surface Area (Square feet): 350 sf & 1900 sf Boiler insulation & VAT Interior
RACM Off Facility Component (Cubic feet):
VIl SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start; 4/4/13 Complete: 4/12/13




B
NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED _ :
E T = 1w LL;T Tes
Xi: DESCRIFTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PKEVE? MISSIONS OF ASBESTOS "'III;IE][?EMOLITION
AND RENOVATION SITE: ﬂ R ‘
i | :
N i J .
Removal to take place using negative pressure glovebag'method. Prior to removal, work area to be isolated, negative aif dritsltd be putAJEHce. kl:ﬁsbcg@aasulaﬁénf wﬁi: saturated
with a surfactant/water mix. -All waste to bedouble bagged, sealed and affixed with appropriate wamning labels and placdddn clh‘sedﬂncked container for disposal. EncajiETilion of all
- surfaces where removal took place. - All materials to be kept wet during the entire operation. Final cleaning wiltonsist of HEPA acuuming and/or wet wiping of all surfaces. Flbor tile will
be removed by non-friable procedures. i ’.
o : ASBESTOS CONTROL & P
LICENSING :
xii. WASTE TRANSPORTER #1 _ Name: __ Guardian Contracting, Inc.
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address: |
City: State: . Zip:
Contact Person:
xiii, WASTE DISPOSAL SITE Name; T.R.R.F. |
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone:215-943-9732 Permit #: 101494
Xiv, IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title: '
Authority:
Datc of Order (MM/DD/Y'Y): ) ‘Date Ordered to Begin (MMIDDI‘;(Y):
XV, FOR EMERGENCY RENOVATIONS
Date aﬁd Hour of Emergaicy (MWDD/'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 THATUNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
Xvii. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURTN
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HA‘Sf EEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required a)ﬁ?}lovcrpbcr 0, 1991)
4 P e £
._Nicholas Fernicola / Project Manager \ { ('7!\‘- , ! A_r=1 April 3,.2013
(Printed Name/Title) (Signature of Owner/Operator) (Date)
XViil.

:(x'“"/

[ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. \/\ /] (»-'f
Nicholas Fernicola / Project Manager i .//Z’]U e April 3.2013

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




d@@

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

April 3, 2013

Name of Building Owner/Operator (2)

EGC Ed VE

Segal & Segal ﬂ rﬁ\i
‘Agencies Notified Type of Notification - Street Address =
[x ] EPA [x ]  Initial Notification ' 465 South Street ]_ﬂ U }
[ ] pep [ ]  Amended Notification e +—H APR 17 2013 —
Atnendinei ity, State, Zip Code ‘
[x ] poL e Morristown, NJ (7962
[x ] pou [ 1. Emergency (including
[ bek justification) Name of Contact AR ML T ROL & —
[ ] Canceliation Fred Kimak - )l
FACILITY INFORMATION _ :

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

Building #7 [ 1 School (k12)
A [ ] Subchapter 8 (other than k12)

160 Randolph Place [x] Other (i.c., private & commercial buildings,

homes, etc.) :
City County (6) County Code (7) Square fect # of Floors Bldg. Age
(STATE USE ONLY) 10,000 sf 2 80
West Orange Essex Current Usc (Prior if being demaolished)
Laundry Room

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

Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Strect Address

1889 Route 9, Unit 61

City, State, Zip Cod
Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number

7321-349-9932

'I'elephnné Number
732-349-9932

License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Moni

tor

[ ]
[ ]

Other — Describe

Abatement Performed Outside of Normal Facility Kurs-.

4/17/13 4/18/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x 1  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1 MiniEnclosure
[x] >3sfor=3if [X]  Renovation [x ]  Glovebag Procedure
[ ] =160sfor=2601f [ 1 Demolition [ ]  Non-Exempted (*) and NonFriable Procedure _
i Abatement Type _—!
Is Location Description of : 2
. 2o R R E 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, G- by P 0]
(13) (12) VAT, or VR S S
other miscellaneous) A }—' ]L?\J
YES NO N/A L F, E
Basement -laundry room X Asbestos pipe insulation 120 If X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfil]
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 4/19/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title Sienatire . // ﬂ /’/ Date
: : o S e
| Nicholas Fernicola Project Manager N\ A b i 4 4/3/2013

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




GUARDIAN CONTRACTING, INC.
1889 ROUTE9

SUITE61 _
TOMS RIVER, NEW JERSEY 08755

= R
E @ [; U W& L f} iy
EH A
i i ’ {i
D o rf{ ;H
. . - APRI(17 203 |
DEMOLITION / RENOVATION NOTIFICATION [
i
Operator Project #: Postmark: Notificatign: HbﬁtbLlfg\Ebl\.%ﬁg HUL. & | —|
I TYPE OF NOTIFICATION (O- Original R- Revised : C- Cancelled): (0] IL.. 1S ASBESTOS PRESENT? (Yes/No): ¥

L

FACILITY INFORMATION (identify owner, removal contractor and other operator)

OWNER NAME: Segal & Segal i |
Address: 465 South Street ]
City: Morristown State; NJ Zip: 07962
Contact: Fred Kimak Tel: 973-984-6400
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NI 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) NJ License:
- Address:
City: State: Zip:
Contact: Tel:
IV. TYPE OF OPERATION (D-Demo Q- Ordered Demo  R- Renovation  [- Emergency Renovatin): R
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Building #7
Address: 160 Randolph Place
City: West Orange State: NI County: Essex
Site Location: Basement laundry room
Building Size: 10,000 sf # of Floors: 2 Age in Years: 80
Present Use: Laundry Room Prior Use: Laundry Room
VI PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT TIIE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOSINCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed To Be Removed
3. Category Il ACM not removed Removed Cat I Cat 11
Pipes (Linear feet): 120 If Asbestos pipe insulation Basement
Surface Area (Square feet);
RACM Off Facility Component (Cubic feet):
VI SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 4/17/13 Complete: 4/18/13 |




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

X. DESCRIPTION OF PI ANNED DEMOLITION OR RENOVATIO_N WORK, AND METHOD(S) TO BE USED
' I = I I e
- . , S Y 0 ) R A Y
Xi. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PRE MISSIONS GE ASBESTOS A DEMOTION
AND RENOVATION SITE:
i . : ; . IPQEFJ?"Q"J. 1L
emoval to take place using negative pressure glovebag method. Prior toremoval, work area to be isolated, negative air hints fo be niplacel All asBddtos insulafiprilbl: saturated
with a surfactant/water mix. All wage to be double bagged, sealed and affixed with appropriate warning labels and plgeed in clbsed/locked container for disposal Enbapsulatibn of all
surfaces where removal took place. All materials to be kept wet during the entire operation. Final cleanig will consistlof HEP vacuuming and/or wet wiping of all fsurfaces
ASBESTOS CONTROL &
. OCENSINS
Xii. WASTE TRANSPORTER #1  Name: _ Guardian Contracting, Inc.
Address: 1889 Route 9, Unit 61
City:- Toms River - State:- - - New Jersey Zip: 08755
Contact Person: Nicholas Fernicola ’
WASTE TRANSPORTER #2  Name:
Address:
City: State: o AP
Contact Person:
Xiii. WASTE DISPOSAL SITE Name:  T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: - 19007
Telephone:215-943-9732 - Permit #: 101494
Xiv. IF 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/YY):
XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY):
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden
xvi. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE E¥NT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
xvii. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONNI DURING:
P THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS FHOURS. (Required after crvﬁm_bé 20, 1991)
Nicholas Fernicola / Project Manager / \ f')/‘}f)‘ ' { At April 3,2013
(Printed Name/Title) : (éignaturc of Owher/Operator) : (Date)
xviii, I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. { 7 '/i [;.f
: i F o g
. . i A et — ; \
Nicholas Fernicola / Project Manager )q (AL B il April 3. 2013

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




Y f3>‘>@D

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

April 3, 2013 Segal & Segal WY e
Agencies Notified Type of Notification Street Address ' ]
[x ] EPA [X] Inigsl Notificasion 465 South Street D
. - Jriti + ADD o L

o U] pmmteibatinten | tHH—APR
[x] e o ‘Morristown, NJ 0796 !
[x ] DOH [ 1 !‘;m?r-gujlcy__(mcludmg i i
[ ] bca Justification) Name of Contact T N e —— !

' [ '] Cancellation Fred Kimak j I

) T ———— ¢
: ; . FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building #3 [ ] . Scheol (12)
T [ ]  Subchapter 8 (other thane12)
160 Randolph Place [x ] Other (ie., private & commercial buildings,
) homes, etc.)
City County (6) County Code (7) Square fect # of Floors Bldg. Age
(STATE USE ONLY) 10,000 sf 2 80
West Orange Essex Current Use (Prior if being demolished)
' Laundry Room

Name of Monitoring Firm Hired by Building OWI](;I; .(_8)
Guardian Contracting, Inc.

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61 |

Street Address
1889 Route 9, Unit 61

City, State, Zip Cod
Toms River, NJ 08755

City, State, Zip Code
Toms River, New Jersey 08753-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number
7321-349-9932

License Number
00624

Telephone Number

732-349-9932

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

4/17/13 4/18/13 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
[ ] Abatement Pe_rl‘ormcd Outside of Normal F a_mhty Murs Ciy, S.late, Zip Code
[ ]  Other-Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

I =4 Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[x ] =3sfor231f [x ]  Renovation [x ] Glovebag Procedure
[ 1 =160sforz=2601f - [ ] Demolition [ ]  NonExempted (*) and NonFriable Procedure
B Abatement Type
Is Location Description of R R £ E
Location of Normally used Asbestos-Containing Amount E E In InN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specity SF M | P C C
TO BE ABATED | Maintenance/Custodial (i.e., thermal systems or LF) A A I
in facility Staff insulation, surfacing, 0 | P 0O
(13) (12) VAT, or VIR |S |S
other miscellancous) A }J ll{J
YES _NO N/A L P L
Basement -laundry room X Asbestos pipe insulation 100 If X '
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of .Wa.stc Name of Registered I.andﬁil
Guardian Contracting, Inc. 20223 3 _ T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 4/19/13 Tullytown, Pefinsylvania
Completed by (Print or Type) Title ~Signature o N _’/ Date
Nicholas Fernicola Project Manager gu\ \ AP 278 e B o g 4/3/2013

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




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE61 _
ToMS RIVER, NEW JERSEY 08755

D.EMOL.ITION / RENOVATION NOTIFICATION

Date Received

DECE

N e om

Operator Project #:

Postmark:

—

Notification:

I TYPE OF NOTIFICATION (O- Original R-Revised C- Cancelled):

)

IL. IS ASEESECS FRISENIR (RN Y]

[Pt e W L )

11 FACILITY INFORMATION (identify owner, removal contractor and other operator)

[EEN) sy P |

OWNER NAME: Segal & Segal
Address: 465 South Street
City: Morristown State: NI Zip: 07962
Contact: Fred Kimak T 973-984-6400
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State:  New Jérsey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NJ License:
Address:
City: State: Zip:
Contact: Tel:
Iv. TYPE OF OPERATION (D-Demo  O-Ordered Demo  R- Renovationi  E- Emergency Renovaton): R
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Building #3
Address: 160 Randolph Place
City:  West Orange State:  NJ County: Essex
Site Location: Basement laundry room .
Building Size: 10,000 sf # of Floors: 2 Age in Years; &80
Present Use: Laundry Room Prior Use: Laundry Room
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VI APPROXIMATE AMOUNT OF ASBESTOSINCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed To Be Removed
3. Category Il ACM not removed Removed Catl Catll
Pipes (Linear fect): 100 If Asbestos pipe insulation Basement
Surface Area (Square feet):
RACM Off Facility Component (Cubic feet):
VI SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 4/17/13 Complete: 4/18/13




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

> i DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND: METHOD(S) TO BE USED
"X DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE DEMOTION
AND RENOVATION SITE: .
Removal to take place using negative pressure glovebag method. Prior to removal, work area to be isolated, negative aip ynj 3 i estos insulation wilbe saturated
with a surfactant/water mix. All wage to be double bagged, sealed and affixed with appropriate warning labels and placgd i slosedf@ckegsont i digpasal Ereap joif of all
surfaces where removal took place. All materials ta be kept wet during the entire operation. Final cleamig will consist of HET v%m@ndﬁicﬂlﬂp@uf su:-l;FT.\
| f‘
Xii. WASTE TRANSPORTER #1 _Name: __Guardian Contracting, Inc. : APH 17 9 J J
Address: 1889 Route 9, Unit 61
City: Toms River State: New J érsey : ASBRETOS DEFSROL &
LICEN NG
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:
Xiii. WASTE DISPOSAL SITE Name:  T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone:215-943-9732 Permit #: 101494
Xiv. [F DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/YY): ) Date Ordered to Begin (MM/DD/YY):
XV, FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY):
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial buriden
XVI. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE E¥ENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
xvii, I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONS{ DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAININ('}? HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required aftil:lﬁycn%r’m, 1991) j
\ - :"J'i et [ . 7
Nicholas Fernicola / Project Manager ‘-J! X :f' AN gg T L AT April 3, 2013
(Printed Name/Title) : (Signature of Owner/Operator) . (Date)
XViil. I CERTIFY THAT THE ABOVE INFORMATION 1S CORRECT. \\ / ..r'/:
}/. : !-:? /
Nicholas Fernicola / Project Manager { WAV o April 3, 2013

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




NG Q}}QQQ/

State of New Jersey

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

Date of Nbtification (1)

Name of Building Owner/Operator (2)

o -
April 3,2013 Segal & Segal r'a E M,‘R IW "F ®
Agencies Notified Type of Notification Street Address L = —
[x ] EPA [x ]  Initial Notification 465 South Stre n{ ;i ”
[ 1oDep B I o i City, Stae, Zip Code JU[ AR T7 A8 [
[% | e, j e | Morristown, NJ 07962
[x ] poH [ ] Emergency (including
[ ]Dpca Justification) Name of Contact 'I
[ ] Cancellation Fred Kimak : g
| A .
FACILITY INFORMATION B

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

Building #14 [ 1  School (k12)
T ' [ ] Subcha?tcr 8_(0t|1er than kI2) s

160 Randolph Place [x] Other (i.c., private & commercial buildings,

homes, etc.)

City County (6) County Code (7) Square feet # of Floors Bldg. Age

: (STATE USE ONLY) 10,000 sf 2 20

West Orange Fssex Current Use (Prior if being demolished)
Laundry Room

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No. Name of A

batement Contractor (9)
Guardian Contracting, Inc.

Street Address Street Address

1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Cod: City, State, Zip Code

Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Nicholas Fernicola

7321-349-9932

732-349-9932

00624

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/19/13 4/22/13 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
[ ]  Abatement Pelrformcd Outside of Normal Facility Kurs City, Staie, Zip Code
[ ] Other—Describe_ Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1 MiniEnclosure
[x] =3sfor>31f [x] Renovation [x ] Glovebag Procedure
[ 1 =160sfor=2601f [ ] Demolition [ ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |5 &
Location of Normally used Asbestos-Containing Amount E |l IN |IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (Le., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I P 6]
(13) (12) VAT, or V IR |S S
other miscellancous) A U E
YES NO NA L ]
Basement —laundry room X Asbestos pipe insulation 2101f X
Name of Registered Waste Hauler NIDEP Waste Hauler ID 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 4/23/13 Tullytown, Pgnnsylvania
Completed by (Print or Type) Title Signatuge e 7 ; Date
Nicholas Fernicola Project Manager U:\/\ / /j’l B e 4/3/2013

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




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE61

TOMS RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

Operator Project #: Postmark: Nnnﬁcatwni AS%‘ ’ —‘
L TYPE OF NOTIFICATION (O- Original R-Revised C-Cancelledy O IL. . 1S ASBESTUS PRESINAL (Ve ());____E_J
111 FACILITY INFORMATION (idcﬁtify owner, removal contractor and other operator)
OWNER NAME: Segal & Segal
. Address: 465 South Street
City: Morristown State:  NJ Zip: 07962
Contact: Fred Kimak Tel: 973-984-6400
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 Renovaton): R
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Building #14
Address: 160 Randolph Place
City: West Orange State: NI County: Essex
Site Location: Basement laundry room
Building Size: 10,000 sf # of Floors: 2 Age in Years: 80
Present Use: Laundry Room Prior Use: Laundry Room
VI PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
1S MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOSINCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed ToBe Removed
3. Category IT ACM not removed Removed - o
Pipes (Linear fee.l]: 210 If Asbestos pipe insulatidn Basement
Surface Area (Square feet):
RACM Off Facility Component (Cubic feet):
VI SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 4/19/13 Complete: 4/22/13




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED

Xi. . DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT [:
AND RENOVATION SITE: ;

' I(Ec@\s%srﬂvs%‘@?f

Removal to take place using negative pressure glovebag method, Prior to removal, work area to be isolated; negative air units th pg n plac asbzstos mﬁjsﬂn wilbeg gat il
g ; : : : : : TR < |

with d surfactant/water mix. All wage to be double bagped, sealed and affixed with appropriate warning labels and placed in cl¢defl/Iddiked corffaindd for isposa absulation éij{

surfaces where removal took place. All materials to be kept wet during the entire operation. Final cleamig will consist of HEPA vacuuming and/or wet wiping of all surfaces.

ASEESTOS CONTROCK

xii. WASTE TRANSPORTER #1 _ Name: __Guardian Contracting, e ' . k. - LICENSING
Address: 1889 Route 9, Unit 61 .
City: ‘Toms River State: New Jersey -~ Zip: 08755
Contact Person: . Niéholas Femicola- .

WASTE TRANSPORTER #2  Name:

Address:

City: State: Zip:

Contact Person;

xiii, WASTE DISPOSAL SITE Name: T.R.R.F.

Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone215-943-9732 Permit #: 101494

xiv, IF 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/YY):

XV. FOR EMERGENCY RENOVATIONS

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

Description of the Sudden, Unexpected Event:

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

xvi. * DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE E¥NT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONF RIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER '

Xvii. [ CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSI 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 HOURS. (Required after No\,fcrrfbé,r}()fI 1991). 4

; i
Nicholas Fernicola / Project Manager \/‘\". P //f} (¥ ‘// iy } ] April 3, 2013
(Printed Name/Title) ; (Signature of Owner/Operator) , (Date)

XViil. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. \
' \ i/ j

i 7
Nicholas Fernicola / Project Manager J v h".-?..’rff-_/“/ April 3, 2013
(Printed Name/Title) (Signature of Owner/Operator) (Date)




4113

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

0 f fi
) % Date of Notification (1) 3 o a_—.' Ao ‘ 5

Name of Bunidmg erfOperator (2)

Juﬂm

L;Jh %aKm_

Ager.ues Notfied [ Type Notification

)4 Inital

EPA

DCA Cancellatio

y D DEP _ Amended
DOoL Amentment #
: Emergency (including
_ DOH -

“Street Address

a 3) P&'\‘R\ =

City, State, Zip Cod B
2 Maﬁ&huw Ky

Name of | Contact

hn WhitaKea

B :

FACILITY INFORMATION

'Nam%qf Facmty WH

ng Place (3)

Type of F4ciity (4l

{ \Jl NG l€ i oV lv' 3\\1._, ae \*L.)x_tfﬂ. O Schdol (K_12;:\SBES {Q{g 2 (‘\J\ITHOL F)
Street Address’ O  Subchaprert-{Other it RISHIG >
2) p& o & K D it ") Sttg;ar (i.e. private & commercnal—tﬁm‘m.
City (5) | : Square Feet # of Floors Bldg. Age
J }/“in(\hﬂw 'y AT i ' GO -
_ County County Code (7) Current Use (Prior if being demolished)
O(_L PPN (STATE USE ONLY) Shore. Hone
onitoring Firm Hir by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (3)
"EPC T hnalegies |~ N/A PC Teeh ﬁg‘omg,s Ine

£0.Rox 337

Street Adgégss E Qx 3 ?

City, State, Zip Code
g .. +5 N 3. g&%iOSIB - Telepfoﬁww“
St . Scheduled Cor&ég?n Za‘teg{?;;:;% (:gf'le of OS%A !\En:%f:l éuqq;
L{‘ it- 1% Y- 12~ 3 E\.P('..‘T‘?-c,“"lﬂo[t‘ﬂ ies Lac

Street Address
P.0
City)\?tate. Zip Code
e Eq 4
1yt

Occupancy Status During Abatement (Check Only Cne)

Pox 23T
MI 08533

X Eacility Closed/Vacated During =ntire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
O Other - Describe:

Scope of Work {Check All That Apply)

Dz
x O =z3sforz3lf O Renovation O  Full Containment with Negative Pressure
~ 2160 sf or 2260 If ST Demolition 0O  Mini-Enclosure
— | = O Glovebag Procedure
"I Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;prgen{
{ Location of Usgorsngf;:y b Description of
i Asbestos-Containing Material (ACM) Mainte any fy Asbestos Containing Material (ACM) Amount m
y TO BE ABATED c 2 d'nl Stcif‘? {i.e. thermal systems insulation, (Specify |l =al = R
d In Facility usto 1'32 Al surfacing, VAT, or SF or LF) 3|8 § =
; (13) (1) other miscellaneous) g g lc |2
= @3
c Yes | No | N/A | | ®
“ 1 i s i 5 C i v i . e &
o Crteaion Walls X %{(QI ne, Shindles 1000 SF |k
J ~J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler 1D No. of Waste (Q W . 1 T
Py v g ot H
EPC Techaologies | 7000 aste Management o€ P
City, State J Disposal Date City, State
» Mm. f:.t \;r;)i- NJ L{ \3- i3 ﬂ’orinSU\l €. PA
' Completed by Title Date

Stasd L5513

* Do not use this form for asbestos licensure exempted activities

reve ‘b(‘.he}l K&‘L

ASB-41 (R-06-08)

R_{(:_S ‘fcpt AF




O\
A

\\\J&S Proj. # 2013 :

State of NJ

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

; i [
Date of Notification (1) Name of Building Owner/Operator (2) U L [N /B T |'
014 111 /711 B [ =l }
A'—L—’: 'Fld—’/; '—'N—tl : RONALD FAIRBANKS A | i ]
gencies Notifie ype Notification ST . T
0 era  |Xnitial s UUl APR 17 2013 !) L.y
[] bep |[JAmended 262 FULLER TERRACE | L
' —— Amendment#: | | City, State, Zip Code T |
P C =
Olemergency ORANGE, NJ 07051 e oLA
X] DoH (including Name of Contact ]Te!ephane Number————-—
justification) _ .
[1-0CK: e oanaton RONALD FAIRBANKS T

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

RONALD FAIRBANKS D Subchapter 8 (Other than K-12)

Street Address X other (Private/Commercial
Bldgs./Homes, etc.

262_FULLER TERRACE Square Feet | # of Floors Bidg. Age

City (5) County (6) . County Code (7)
(State use only) Current Use (Prior if being demolished)

ORANGE _ ESS_E}_(

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
) 20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number -

01169

elephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10)
04/22/13

Sched. Completion Date (11)
04/30/13

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement
a Facility closed/vacated during e

(Check only one)
ntire period of abatement.

[C] Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

[X] other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
B >asfor>3if

Renovation

[] Full Containment winegative pressure
[1 Mini-enclosure
E Glovebag procedure

[ 2160t or 260 [1 pemoiition [ Non-Exempted (*) and Non-friable procedure
— Is location normally used solely RIR|E £
asbestos-containing bf;;? ?gtenanceicusbdjal Description of asbestos-containing Amount em s |2 |n
materia! (acrr‘l}b to be staff(12) material (ACM) (Specify SF or o z ¢ c
abated in facility (13) Yes No N/A LF) v |i E L .

e [
BASEMENT | || PIPE INSULATION 30LFT XiUIO (O
- O LTC] (L
- Ooglg
el ' L1 01 (O L
I I | mjmjmjn
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of VWaste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ _U'_?503 04/23/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/11/13

ASB-41

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



Q}&/ NOTIFICATION OF ASBESTOS ABATEMENT

V\
% 0\\ (Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1) ' : Name of Building Qwner/Oper ~ | ;
April 5, 2013 : Exelon Gﬁ?ﬁr&ﬁéﬁp%y,iﬂ@ E in\
Agencies Notified Notification Type Street Addreds \-\JJ‘

' P.O. Box 3 S. Route 9
(x ) EPA ( x ) Initial Notification : 1 apR 17 2083
(x ) DEP ; : -( -) Amended Certification ' City. State Zit Gon P
g i ggh (i Feceiied Forked Rivdr, Nelv Jersey 08731
(x ) DCA L————CCONTROL &

e B Nam of Contact AbbtoﬁlEEI\l TS Mumbhar —
Edwin O'Brign ____—— =
FACILITY INFORMATION = =
Name of Facility Where Abatement is Taking Place (3) .. | Tupe of Facility (4) ;
: { ) School (K-12)
Ovyster Creek Generating Station de ~_| () Subchapter 8 (other than K-12)
X er (l.e. private & commercia gs., homes, efc.
Street Address {x ) Other ( te & ial bldgs., h i
P.0. Box 388, U.S. Route 9 Sq.Feet: <25 # of Floors: Various
City (5) County (6) County Code (7) Bldg. Age
Forked River Ocean (State Use Only) Current Use (prior if being demolished) o
Name of Monitoring Firm Hired by Blda. Owner (8) | ASCM No. Name of Contractor (9)
Accredited Environmental Technologies | #00021 Advanced Specialty Contractors
Sireet Address : st Street Address
28 North Pennell Road 120 North Line Street
City, State, Zip Code ‘ : " City State, ZipCode
Media, Pa 19063 Lancaster, PA 17602
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tony Smith 610-842-0461 800-437-0441 #00750 Type A
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 1, 2013 December 31, 2013 Edward Griffin, Jr. — Oyster Creek Generating Station
Occupanc tus During Abatement (Check only one Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement P.O. Box 388, U.S. Route 9
() Abatement Performed Quiside of Normal Facility Hours -
Destiibe City, State. Zip Code
oaenhe._ Forked River, New Jersey 08731

Other — N/A
Describe -- Natification is for contingency, no planned abatement
Source of Work (Check all that apply)

( ) Demolition  ( x) Renovation
( ) Large Proj. (>160 SF or >260 LF ACM) () SM Proj. (>25<160 SF or 10 <260 LE ACM)  (x) Minor Proj. (<25 SF or <10 LF ACM)
_{ ) Full Containment with Negative Pressure () Mini-Enclosure ( ) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem. _Rep. Encap Enclose

Site-wide {contingency) X Misc. <25 SF
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill

(Veolia Technical Services) #080631369 5 Model City
City, State Disp. Date Cit 1 :
3100 Hedley, Philadelphia, PA 19137 12/31/13 | Model City, NY

. ] g g I i '
Completed by (Print or Type) Title Signature— ¢ . 0 + - | Date j j
Edwin O’Brien Sr. Environmental Chemist Py : iy TES 13

r~ oy y £

Mailto: NJDEP-DSHW-BRRTP  Telephone 609-984-6620
401 E. State St, PO 414 9/18/00
Trenton, NJ 08625-0414



¢

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

é}’ oS Pro- # 2013 |

o . | = e e
Date of Notification (1) Name of Building Owner/Operator (2) U = i lH 3
10 14 /111047113 | WILLIAM FROELICH = i_. i “J
Agencies Notified | Type Notification Shest Add ; =TT = o

(] epan  |X]Initial i \U I AFH l \

(] oep | [JAmended 165 CLAREMONT ROAD Lﬁ

Amendment #: City, State, Zip Code —SBESTOS CONTROL &
DOL H— GO
X oo ] Emergency RIDGEWOOD, NJ 07450 LICENSING _
X poH (including Name of Contact Telephone Number
justification) )
LI DCA | canceliation WILLIAM FROELICH e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

WILLIAM FROELICH L] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
165 CLAREMONT ROAD Square Feet | # of Floors Bldg. Age

City (5) County (6)

RIDGEWOOD BERGEN

County Code (7)
(State use only)

Current Use (Prior if being demolished)

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

ASCM No. Name of Abatemer

t Contractor (_9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)
04/24/13 05/10/13

Phone Number

Sched. Completion Date (11)

License Number
01169

Telephone Number

973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

D Facili_ty closed/vacated during entire period of abatement.
[] Abatement performed outside of normal facility hours-

Describe:

Street Address
20 California Avenue

X other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor >3 1f [X] Renovation

[ Full Containment winegative pressure
E Mini-enclosure
X Glovebag procedure

] =160 sf or >260 If

[] Demolition

D Non-Exempted (*) and Non-friable procedure

; Is location normally used solely RIR|E
la;‘gg':2’tof;.'s'i:,cfm"taini“g by raintEnance/custooi Description of asbestos-containing Amount ﬁ-] el E
material (acm) to be staliii2) material (ACM) (Specify SF or 0 : i 1e
abated in facility (13) Yes No N/A LF) v i E L.

. ) e T
BASEMENT & GARAGE PIPE INSULATION ITLFT X lig
miinjimln
OO (00
010 {0 [
O |0 O[O
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill -
D & S RESTORATION, INC. 13506 . 1YD TULLYTOWN, RESOURCE RECOVER
City, State == — |Disposal Date City, State :
PATERSON, NJ 07503 04/25/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/10/ 2013

ASB-41

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



