State of New Jersey

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

| Daiz of Notification (1) Name of Building Owner/Operator (2) _
"z August 8, 2016 Fred Lang 2 sk
Agencies Notified Type of Notification Street Address
[x ] EPA [x ]  Initial Notification _
: X % o e e e City, Swe, Zip Code.__ -- —=
L o : T Edison, NJ 08820
[ ] Emergency (including -
[x ] DOH _;usriﬁcatign) Name of Contact Telephone Number L
[ ] B [ ] Cancellation Fred Lang I_' | S If
l ! o — |
FACILITY INFORMATION / ot j
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
S [ ] Subchapter § (other than k-12)
_ [ X ] Other (1.2.. private & commercial buildings, |
homes, etc.) [
City County (6) County Code (7) Square feet # of Floors Bldg. Age |
(STATE USE ONLY) 1300 sf ] 60
Seaside Park Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
Ciry, 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
9/7/16 9/8/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x1] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement PeTformsd Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ]  =3sfor=3If [ ] Renovation [ ] Glovebag Procedure
[x ] =160 sfor =260 If [x ] Demolition [ % ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of » R = I8
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF i | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) ) A A L
in facility Staff insulation, surfacing, o I P O
(13) (12) VAT, or V. IR [8 S
other miscellaneous) A U U
| YES NO N/A L 18
| Exterior X Asbestos siding 1300 sf X
g
l
}
] Name of Registered Waste Hauler NIDEFP Waste Hauler ID No. Cubi)c Yards of Waste Name of Registerad Landfill
| Guardian Contracting, Inc. 20223 & A T.RRF.
| Ciry, State Disposal Date City, State
. Toms River, New Jersey 9/9/16___ Tullytéwn, Pennsylvania
| Completed by (Print or Type) Title Signatire E / Date
! Nicholas Fernicola Project Manager \ B L f 8/8/2016

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



GUARDIAN CONTRACTING, INC.

1889 Roure §
SUITE 61
Toms RIVER, NEW JERSEY 08753 W = .
teceived M) ]
T / H !
ol
o |
] |I I ||!
L
—/|
o v T f
DEMOLITION 7 RENOVATION NOTIFICATION : [
| CEnam i TOLE |
Operator Project #: Postmark: Notification: . ]
[ TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): 0] I IS ASBESTOS PRESENT? (Yes/No): ¥
. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Fred Lang 5
City: Edison State: New Jersey Zip: 08820
Contact: Fred Lang Tel: 732-771-4032
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:
IV, 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: 38 6™ Avenue
City: Seaside Park State: New Jersey County: Ocean
Site Location: exterior
Building Size: 1500 sf £ of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence
V1L PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBEST0S?
VIIL 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 RZD Be . Removed
e " ; move
3. Category I ACM not removed Cat 1 Cat Tl
Pipes (Linear feat):
Surface Area (Square feet): 1300 sf Asbestos siding exterior
RACM Off Facility Component (Cubic feet):
SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 9/7/16 Complete: 9/8/16

| VIIL




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

e

% DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED
! ‘j iz e e
“P____IL W 2 | "f;‘ 5 DN
oK 22 T '
X, DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EZ[\IJI{ 9‘?’ NS OF ASBESTOS ATTHE D h-?O]L ION |
AND RENOVATION SITE: Fl _ [l
IL= '._:;' i:._'_' T Slakia |}];
Prior to removal, the work arsa around the building will be roped off with caution tape and warning signs. Plastic sheeting wﬂl be piac.ed on the ground below and the Babi.“ﬂ{)ﬁ ‘mﬂ-ﬁe
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in & locked comam\.r‘fo-—dzquatxr
SBESTOS Coirs ; ’
XiL. WASTE TRANSPORTER #1  Name: Guardian Contracting. Inc.
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:
xiil. WASTE DISPOSAL SITE Name: T.R.R.E.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-6732 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 EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR. REDUCED TO POWDER
Vil 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 BUSH\”’ESS—-HQW&CI after l\.ovem‘EEr 20, 1991)
Nicholas Fernicola / Project Manager — A ' Aungust §, 2016
(Printed Name/Title} (Signature of Owner/Operator) (Date)
xViii.

1 CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. —\ /l //
i i ‘ TN - T 4 ; August 8. 2016

Nicholas Fernicola / Project Manager
(Printed Narne/Title) (Signature of Owner/Operator) (Date)




State of New Jersey

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

W= r——

Date of Notification (1)

August 8, 2016

Name of Building Owner/Operator (2)
Robert Marini

ey [

TJELETT

li
G
Fi

Agencies Notified Type of Notification Street Address VRiR @ I!:li i
[x ] EPA [%1 Initial Notification st PoF A fe gy
| TatiF et
[ ] DEP L] gfzg:e::’;ﬁm"“ City, State, Zip Code . _—
{ AIIE . 4 | Sa—
Sl [ 1 Sy oot Wrightstown, PA 18940 ASEESTO = ——
J = | P lrr
[x ] poH Justification) Name of Contact Telephone Numiber
| [ 1pca [ ] Cancellation Robert Marini
FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

Street Address

City

Toms River

Type of Facility (4)

[ 1] School (k-12)
[ 1 Subchapter & (other than k-12)
[ X ] Other (i.e., private & commercial buildings,
homes, etc.)
County (6) County Code (7) Square feet # of Floors Bldg, Age
(STATE USE ONLY) 1000 sf 1 60
Ocean Current Use (Prior if being demolished)

Residence

N/A

MName of Monitoring Firm Hired by Building Owner (&)

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Strest 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

732-349-9932

License Number

00624

Scheduled Start Date (10)
8/19/16

8/22/16

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

[x ]
[ ]
[ ]  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

1056 Stelton Road

City, State. Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply) ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1] >3sfor>31f [ ] Renovation [ ] Glovebag Procedure
k% 1 =160 sf or 2260 If [x] Demolition [ x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type I
Is Location Description of R | R £ -
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 I
in facility Staff insulation, surfacing, Ol |p |o
(13) (12) VAT, or VIR |8 |S
other miscellaneous) A ij Ili
YES NO N/A L E .
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Confracting, Inc. 20223 g 3 T.R.R.F.
City, State Disposal Date City, State
=| Toms River, New Jersey 8/23/16 Tullytown, Pennsylvania
| Completed by (Print or Type) Title Sigmatite . - l .{/ Date
E Nicholas Fernicola Project Manager \L_,_\ - e 8/8/2016

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



GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

L]
I:I ’
|
i
|

Operator Project #: Postmark: Notification:

L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): O IL IS ASBESTOS PRESENT? (Yes/MNo): ¥

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

OWNER NAME: Robert Marini
City: Wrightstown State: PA Zip: 18940
Contact; Robert Marini Tel: 215-779-2725
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: 39 Channel Road
City: Toms River State: New Jersey County: Ocean
Site Location: exterior
Building Size: 1000 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 To Be Removed
3. Category II ACM not removed Removed Cat I Cat Tl
. Pipes (Linear fect):
|
Surface Area (Square feet): 1000 sf Asbestos siding exterior
RACM Off Facility Component (Cubic feet):
VII.  SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 8/19/16 Complete: 8/22/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

'3 DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED
~)Y [E R o =
IDECEIVER
pail DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISS !;yf-S‘P(;)F ASBESTOS AT THE DEMOLt HO;LJ
AND RENOVATION SITE: R AL A i Jll_./ /|
I ° 1
Prior to removel, the work arez around the building will be roped off with caution tape and waming signs. Plastic sheeting will be pla?.d on :h&gxuunu below and the asbestos will be
removed by non-fnable procedures. All waste will be placed in double & mil. Bags, sealed and labeled and placed in 2 locked containgr for dis.jaosaI‘ EQ ] _,_\;” 5 Cuf\, - RQi 2
L'V"' \“\Jf NG |
X, WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc. e
Address: 1889 Route 9, Unit 61
City: Toms River State; New Jersey Zip: 08755
Conract Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:
Xiil, WASTE DISPOSAL SITE Name: T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zin: 19007
Telephone: 215-943-9732 Permit #: 101454
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 (WMM/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 EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE

ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER

xvil,

[ 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 ACCON&PLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS. HOWCI after Novcmber 20,19913 /

/

'/

Nicholas Fernicola / Project Manager el August 8. 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)
NVILL, I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. \ /) /
Nicholas Fernicola / Project Manager N\ = ""_F/;’/ August 8. 2016

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




\
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State of New Jersey

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

1428

Date of NonfBatmn (1}
June 14, 2016

Name of Building Owner/Operator (2)
HPVIII 33 ROUTE 17, LLC

Agsncies Notified ‘ Type Notification

Street Address

lu\
oy ——

[ 411 a [

X epa X inital 22 Maple Avenue
(l_| pep Amended City, State, Zip Code
b4 | .
Xl Dot ; Amendment &___, Morristown, NJ 07960
| Emergency (including
DOH justification) Nameaf Cantact
| DCA [J cancetiation Project Manager

AI,.L%—-—
SBESTOS Conmag

FACILITY INFORMATION

———LICENSING

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

building School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

33 Route 17 etc)

City (5) Sguare Fest - # of Floors Bidg. Age
East Rutherford, NJ

County (8) Coaounty Code (7) Current Use (Prior if being demolished)
o mmme s (STATE USE ONLY} oo
Bergen building

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

City, State, Zip Cods
Cherry Hill, NJ 08034

Bridgewater, NJ 08807
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781

Start Date (10)
6/28/16

| Scheduled Completion Date (11)

9/30/2016

Name of OSHA Monitor
[The MACK Group, LLC.

| Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Other - Describe:

| Abatement Performed Outside of Normal Facility Hours

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

>3 sfor=3If || Renovation
=160 sf or 2260 If ﬁ Demolition Mini-Enclosure
Glovebag Procedure
Nan-Exempted (*) and Non-Frizble Procedura
is Location e
: Normally . Type
Location of Useid Saialy b Description of I T
Asbestos-Containing Material (ACM) h::‘lme?'i:ny f Asbestos Containing Material (ACM) Amount [ |m
TO BE ABATED Bl o St?;f‘? (i.e. thermal systems insulation, (Specify D |5 |3 k
In Facility ;2 ’ surfacing, VAT, or SF or LF}) g o |5 =
(13) (12 other miscellaneous) g I |2
(5 |8 |3
= {11}
| Yes Mo MNIA
roof | >< | roofing and flashing 45,000 sff ><

Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Names of Registered Landfill
Hauler ID No. of Waste
Newark Carting / Spartan Environmental 4509 450 Cumberiand County / IESI Bethlehem
City, State Disposal Date City, State
Newark, NJ / Donora, PA 9/30/2016 Newburg / Bethlehem, PA
Completed by Title ‘ ighiadfe 7S o Date
Mike Cooper President yi //_-_f/i/:—z‘:,.// 6/14/18

ASB-41 (R-08-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

ND CINGTK

State of New Jersey

(Pursuant to NJAC 8:80 and 12:120)

Date of Notification

June 28, 2016

Name of Building Owner/Operator (2)

HPVIII 33 ROUTE 17, LLC

12
Agencies Notified Type Notification Street Address \%// |
EPA Initial 22 Maple Avenue L ] f
|| DEe Amended City, State, Zip Code f 076 ’Uf
X oL ] Amendment & Morristown, NJ 07960 A i
Emergency (including Q%

% DOH justification) Harme:or Bonact N L%}@W

DCA ]:l Canceliation Project Manager ! EN fNG &

FACILITY INFORMATION

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

Type of Facility (4

buildings | | School (K-12)

Strzet Address . Subchapter 8 (Other than K-12)

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

33 Route 17 etc.)

City (5) Square Feet # of Floors Bldg. Age
East Rutherford, NJ

County (8) County Code (7) Current Use (Prior if being demolished)
- (STATE USE ONLY) .
Bergen building

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

1

AET {0021 The MACK Group, LLC

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code .
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

‘ Telephone No.
|(908) 218-1108

License No.

00781

Telephone No.
(973) 759 - 5000

Start Date (10)
6/28/16

Scheduled Completion Date (11)

12/31/2016

Name of OSHA Monitor
The MACK Group, LLC.

| Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

? =3 sfor=31If Renovation Full Containment with Negative Pressure
=160 sf or =260 If Dermolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
T [ 1
Is Location I. Ab;?rt:pn;ent :
Location of » I\‘ljo;mal:y Description of E
Asbestos-Containing Material (ACM) nie' ; olely ”J}' Asbestos Containing iaterial (ACM) Amount - 5
TO BE ABATED c atmd?[]agf?ﬂ (i.e. thermal systems insulation, (Specify @ - 8 o
In Facility L ;% s surfacing, VAT, or SF or LF) 3 | = %
(13) (12) other miscellaneous) c |8 |E2 |¢g
@ |5 |2 |
41
Yes Mo MN/A
Front Building > roofing 14200 5 | X
> flashing 1900sf | X
X VAT 281086 | X
Rear Building X roofing 3220086 | X ||
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Wasie
Newark Carting / Spartan Environmental 4509 511.1 Cumberland County / |IESI Bethlehem
City, State Disposal Date City, State
Newark, NJ / Donora, PA 12/31/2016  |Newburg / Bethlehem, PA
| Completed by Title //5/129?{;5// ol Date
Mike Cooper President - 8/28/16

ASB-41 (R-06-08)

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



State of New Jersey

NN A \ NOTIFICATION OF ASBESTOS ABATEMENT
\ \\} 3\ ! 7 E/’\ {;?7\)/ (Pursuant to NJAC 8:60 and 12:120)
\ \.) A . _ \\“ im E M =
Date of Notification (1] T o Name of Building Owner/Operator (2} U 5y &a ﬁ l
August 08, 20186 HPVIIl 33 ROUTE 17, LLC ﬂ,!\ "
Agencies Notified | Type Notification Street Address /U L{i},‘ AU
X1 Epa - Initial 22 Maple Avenue / 611 2018
|| DEP ' Amended City, State, Zip Code
X] ool | — Amendment#3_____|yiorisiown NJ 07960 ASBESToS
. . Emergency (including : 2108 o3 —
% DOH ‘ justification) Name of Contact hﬁ&&’ﬂ@%‘*ﬁ@- é
DCA I Cancellation Project Manager I-_

FACILITY INFORMATION

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

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

33 & 26 Route 17 etc.)
City (5) Square Feet # of Floors | Bidg. Age
East Rutherford, NJ [
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) o
Bergen DR building
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao, Name of Abatement Contractor (9)

AET 0021 The MACK Group, LLC

Street Address Street Address
907 Doolittle Drive 1500 Kings HWY N, STE 209
City, State, Zip Code

City, State, Zip Code

Bridgewater, NJ 08807 Cherry Hill, NJ 08034
: Project Manager for Monitoring Firm Telephone MNao. Telephane Na. License Mo.
[Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/28/16 12/31/2016 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: ;
Cherry Hill, NJ 08034

ﬁ Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209

Scope of Work (Check All That Apply)
: =3 sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition __| Mini-Enclosure
|| Glovebag Procedure
| X] Non-Exempted (*) and Non-Friabie Procedure
Is Location Ab?rt;eprzent
Location of U hio:\m{a!:y b Description of
Asbesitos-Containing Material (ACM) | Pjﬁ_“ :‘0 e !'V Asbestos Containing Material (ACM) | Amount m
TO BE ABATED c atlndl_erlta;c?‘? (i.e. thermal systems insulation, (Specify g 2 a Li
In Facility [ =Us O(fz A surfacing, VAT, or SF or LF) 3 |2 |8 | &
(13) i ) other miscellaneous) e |B |8 |2
8 |5 |2 | g
- @
Yes No N/A
Front Building X roofing 1420086 | X| |
2 |
-'- >< flashing 1,900 s/f ><
| X VAT 28108 | X
Rear Building b s 4940 sff |
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting / Spartan Environmental 4509 238.5 Cumberland County / IESI Bethiehem
City, State Disposal Date City, State
Newark, NJ / Donora, PA 12/31/2016  |Newburg / Bethlehem, PA
Completed by Title J Sie ;e//// Date
Mike Cooper President P e 8/8/16

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



Abatement

Is Location Type
Location of J !\:jorsmlal:y . Description of l
Asbestos-Containing Material (ACM) l\:’e_ : Qlely f Asbestos Containing Material (ACM) Amount Nl
TO BE ABATED & a;nd‘?'}agtcif? (i.e. thermal systems insulation, (Specify 25 [& 1%
In Facility uEo '12 A surfacing, VAT, or SF or LF) 3|2 |= | &
(13) %) other miscellaneous) a8 % |2 |2
% o = o T
- 141}
Yes No N/A
Rear Building X flashing 60505/t | X
X VAT 40405 | X
L\_{J — |
YW= £ [ |
—

—_—




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

| Date of Notification (1)

August 8, 2016

Name of Building Owner/Operator (2)
Anthony & Peter Riga

Agencies Notified Type of Notification Street Address
[x ] EPA [x ] Initial Notification
= - 3 1 LS L-. = i " =

[ ] PJD [ ] ﬂvnged N‘oélﬁcatwn City, State, Zip Code o —= Bl
L I DOL Amendment #__ Basr By 5 f NJ 08816 :._-?/{ } I
[x ] poH [ ] Emergency (including i _,f il f f”

| [ ] bca justification) Name of Contact u ,{; f:,"Eslephane N‘L_.unbpr If ‘f / {

| [ ] Cancellation Anthony & Peter Riga l" | o L) I

| jl—

FACILITY INFORMATION | ASBEQ‘;\-;-—-..______ i

Residence

Name of Facility Where Abatement is Taking Place (3)

Street Address

'—m:m]gm\” CONTROLg |
NSING 1) ‘L
2)

o
g

Lavallette

County (6)

Ocean

County Code (7)
(STATE USE ONLY)

Square feet
1200

[ 1 Subchapter 8 m -12)
[x] Other (i.e.. private & commercial buildings,
homes, etc,)
# of Floors Bldg. Age
sf 1 60

Current Use (Prior if being demolished)

Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Guardian Confracting, 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
732-349-9932

License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

9/8/16 9/9/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[% 1] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1] Abatement Peffomed Outside of Normal Facility Hours City, State, Zip Code
[ 1  Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1 =>3sforz3If { I Renovation [ ] Glovebag Procedure
[x ] =160 sfor 2260 If [x] Demolition %] Non-Exempted (*) and Non-Friable Procedure
[ Abatement Type
Is Location Description of 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 s | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) j A A L
in facility Staff insulation, surfacing, o 1 P 9]
(13) (12) VAT, or V |[R |S s
other miscellaneous) A U ;:
YES NO N/A L = ,_.
Exterior X Asbestos siding 1150 sf X"
Name of Registered Waste Hauler NIDEP Waste Hauler ID Nao. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRRE
City, State Disposal Date City, State
Toms River, New Jersey 9/12/16 Tullytown, Pennsylvania
Completed by (Print or Type) Title Stgnatore™——__ / \ By Date
Nicholas Fernicola Project Manager ‘!/__ = — ! 8/8/16

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




GUARDIAN CONTRACTING, INC.

1889 ROUTE 9 o ;
SUTTE 61 T T oy
. N I M
ToMms RIVER, NEW JERSEY 08755 ey
Date Received
DEMOLITION / RENOVATION NOTIFICATION
i
Operator Project # Postmark: Naotification:
[ L TYPE OF NOTIFICATION (O - Original R -Revised C - Cancelled): 0] IL IS ASBESTOS PRESENT? (Yes/No): ¥
M. FACILITY INFORMATION (identify owner, removal contractor and other operator}
OWNER NAME: Anthony & Peter Riga
City: East Brunswick Stare: NI Zip: 08751
Contact: Anthony & Peter Riga Tel: 732-841-3801
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:
i City: State: Zip:
1| 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: 35 W Brighton Avenue
City: Lavallette 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
| AL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TC DETECT THE PRESENCE OF ASBESTOS MATERIAL:
|
i- ;
| IS MATERIAL ASSUMED TO BE ASBESTOS?
| VL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable |
Asbestos Materia!
| 1. Regulated ACM to be removed RACM LOCATION Not To Be
i 2. Category I ACM not removed To Be Removed .
| 3. Category I ACM not removed Removed |
i Catl Catl |
Pipes (Linear feet). f
Surface Area (Square feet): 1150 sf Asbestos siding Exterior i
|
: RACM Off Facility Component (Cubic feet):
| VII. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 9/8/16 Complete: 9/9/16




State of New Jersey

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

N ——
i R D) Name of Building Owner/Operator (2) / D Li‘:’ @3 E Z(T/'"“:------..________
8/8/2016 Frank Nastro i [\ W E
™Yy =
Agencies Notified Type of Notufication Street Address U U j /

(  AUG 1 1. 99

/

EPA Ix ] Imitial Notification _ o i
= s i8] {

] . |
: DEP Amended Notificatio _ [ ]
his } ;_)T i] ;::gz ni:t(fmcathn s I
[ oL . skl -
[ ] Emergeney (including Matawan, NJ 07747 A J ‘

[x ] DOH Justification) Name of Contact Telephone?
ir ] DCa [ ] Cancellation Frank Nastro
L A ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
Residence [ ] School (k-12)

[ ] Subchapter 8 (other than k-12)

_ [ X ] Other (i.e.. private & commercial buildings.
homes, etc.) |

Strest Address

City County (6) County Code (7) Square fest | # ofFloors | Bldg Age
(STATE USE ONLY) 1500 sf | 1 | 60
Matawan Monmouth Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/18/16 8/19/16 E.M.S.L. Analytical
Oceupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ] Abatement Performed Outside of Normal Facility Hours

[ ] - City, State, Zip Code

Piscataway, New Jersey 08854

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

Mini-Enclosure

L B e s
et et e

[ ] >3 sforz3 If [ 1] Renovation Glovebag Procedure
[ x I =160 sf or =260 If [ x] Demolition X Non-Exempted (*) and Non-Friable Procedure
Abatement 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 6 c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) ) A A L
in facility Staff insulation, surfacing, 0 I P 0O
(13) (12) VAT, or V IR |5 8
other miscellaneous) A u |u
| YES NO N/A L s
| Exterior X Asbestos siding 1500 sf X .
| Nams of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill |
Guardian Contracting, Inc. 20223 3 T.RRE. |
City. State Disposal Date City, State |
, Toms River, New Jersey 8/22/16 Tullytown, Pennsylvania
| Completed by (Print or Tvpe) Title Signature Date
Nicholas Fernicola Project Manager 8/8/2016 i

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



GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms PIVER., NEw JERSEY 08733

DEMOLITION / RENOVATION NOTIFICATION S

Operator Project #: Postmark: Notification: i
I TYPE OF NOTIFICATION (O - Onginal R - Revised C - Cancelled): (0] I IS ASBESTOS PRESENT? (Yes/No): Y
m FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Frank Nastro |
Address: _
. City; Matawan Sate:  New Jersey Zip: 07747
| Contact Frank Nastro Tl 917-731-5583
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: i
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: 67 Cypress Lane
City: Matawan State: New Jersey County: Monmouth
Site Location: Exterior
Building Size: 1500 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence ;
VI PROCEDURE, INCLUDING ANALYTICAL METHOD., IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL: i
|
1S MATERIAL ASSUMED TQ BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING; Nonfriable _ ‘
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To BF
2. Category I ACM not removed To Be Removed |
3. Category I ACM not removed Removed _— Cat Il |
Pipes (Linear feet):
Surface Area (Square feet): 1500 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feat);
VIL SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 8/18/16 Complete: 8/19/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)____

x DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TOBEUSED ||| (= = = | 77 = =
- 55 i [
xi DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION |

AND RENOVATION SITE: f L |

] sy an "--:T—-_—_\":"‘;_'——-—__
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:aund be]o“ and the asbestos mll be
removed by noo-fnable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed 1o a locked container for d'bpcsa‘ """ —=

Xil. WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
E Contact Person; Nicholas Fernicola
"WASTE TRANSPORTER #2  Name:
Address:
Ciry: 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 #: 101454 !
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/Y Y ): Date Ordered to Begin (MM/DD/YY):
XV FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/Y Y )
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:
} XV, DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED. PULVERIZED, OR REDUCED TO POWDER
xvii, ICERTIFY 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"HOURS. (Required after November 20, 199_]}
. i /
Nicholas Fernicola / Project Manager il et S, e August 8, 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)
XVILL [ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. b
Nicholas Fernicola / Project Manager il August 8, 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)




N / | - State of New Jersey
{ l | NOTIFICATION OF ASBESTOS ABATEMENT

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

Dats of Notification (1] Name of Building Owner/Operator (2) % | WV E rs
8-10-16 COOPER LANNING SQUARE RE?J@f ANCE-SCHOBETACHITIES, IN
Agencies Notified Type Notification Street Address ﬂ\ U ]
% ces 0. 200 FEDERAL STREET-SUTE 48| [l aug 11 2018 ||Y)
x| DEP [X] Amended City, State, Zip Code

x| DOL - Amendment #1 CAMDEN, NJ 08103

Emergency (including ASDOOTAC COMTDAL 8

Xl bpoH justification) Name of Contact = Fose Menker
[x] oca [ canceliation DAVE MILLMAN —— =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
KIPP COOPER NORCROSS ACADEMY AT WHITTIER

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

Street Address
740 CHESTNUT ST.

Subchapter 8 (Other than K-12)

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

etc.
City (5) Square F)eer # of Floors Bldg. Age
CAMDEN 200000 2 +/-50
County (8) County Code (7) Current Use (Prior if being demolished)
CAMDEN (PTATEUSEGNE Y VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
BRINKERHOFF ENVIRONMENTAL PEPPER ENVIRONMENTAL SERVICES, INC.
Street Address Street Address
1805 ATLANTIC AVENUE 2251 FRALEY STREET

City, State, Zip Code
MANASQUAN, NJ 08076

City, State, Zip Code
PHILADELPHIA, PA 19137

Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
732-223-2225 215-533-5155 01166

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

8-22-16 10-15-16 BRINKERHOFF ENVIRONMENTAL

Occupancy Status During Abatement (Check Only One)

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

Street Address
1805 ATLANTIC AVENUE

City, State, Zip Code
MANASQUAN, NJ 08076

Scope of Wark (Check All That Apply)

E =3 sfor=3If E’ Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfprgent
Location of U I\Lorsmialily b Description of
Asbestos-Containing Material (ACM) I\i:int ﬁey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED it d? Iagtcem (i.e. thermal systems insulation, (Specify 2151315
In Facility M- surfacing, VAT, or SF or LF) 3 |815 | &
(13) (12) other miscellaneous) g 2 (c | &
= Dla
Yes | No | N/A @
**SEE ATTACHED SHEETS**
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SERVICE TRANSPORT GROUP MINERVA LANDFILL
City, State Disposal Date City, State
NEWARK, DE o5 LIBSON, OH
Completed by Title /' Signature Date
JENNIFER NIVEN DIR. OF OPERATIONS | . 8-10-16

ASB-41 (R-06-08)

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




1) Louis Berger Report [For Environmental

Services
Homoge:ﬂou& Location Material Results Notes
Material
CFC Roof Cap Flashing Caulking (dark gray) | Non-ACM

Bold = Positive for ACM

CONDITION AND FRIABLITY ASSESSMENT TABLE

A, ASBESTOS-CONTAINING MATERIAL

For each inspection conducted, the inspector classifies ACM or Assumed CM‘\%B&&TQ&{;JW ROL &
condition. This helps to determine the extent of damage in certain areas as A4NG

e ]

for further damage and Asbestos release due to disturbance of the material.

Table 4.2 — Condition and Friability Assessment

Material Location Quantity Friability Condition
Main Building
Floor Tile with assoc. . : .
Mastic (Muli layered system) Interior Throughout 30,160 SF | Non-Friable Fair
tugerior Wmd.ow Freame Interior Throughout 600 LF Non-Friable Fair
Caulking
; : Interior Throughout .
Brown Pipe Insulation (Including Attic Space) 300 LF Friable Poor
ACM Material in Burlap | Basement Boiler Room (Old i locaion Friable Fair
Sacks Fan Room)
Wlhgte Plpe{EEbow Basement Boiler Room (Old 30 LF Friable Poor
Insulation Fan Room)
White Duct Insulation | D2sement Boiler Room (Old | 0, o Friable Poor
Fan Room)
Baseboard with assoe, Glue | Fround Floor —Raoms 2,050 SF | Non-Friable Fair
Throughout
Wrap Insulation on Metal Gmunfﬂ.Floor Hallway - 1,000 SF Friable Fair
Ducts Ceiling Plenums
Ton s : nd CTailet
Floor Ce.ramnc Tile Backing | 2" Floor ’.E‘mlet in Room# 33 SF Friable Fair
with assoc. Tar 30A
Exterior Door Frame Exterior Masonry — East, » . .
Caulking West, North 200 LF Non-Friable Fair
Exterior Window Frame i 5 :
Caulking Exterior Masonry 3,000 LF | Non-Friable Fair
Base Flashing Roof 2,168 SF | Non-Friable Fair
Base Flashing Auditorium Roof 740 SF Non-Friable Fair
GYM Addition Building
'WHITTIER SCHOOL, 740 CHESTNUT STREET Page-19  COOPER LANNING SQUARE RENAISSANCE SCHOOL FACILITIES INC.

LOUIS BERGER REPORT FOR ENVIRONMENTAL SERVICES: May 6, 2016




) Louis Berger Report For Environmental

Material Location Quantity Friability Condition
Intexior Wméiaw Frame Interior Throughout 68 LF Non-Friable Fair
Caulking
Plpe & Plpe. i Interior Throughout 100 LF Friable Fair
Insulation il
At Lot Gym Area 520SF | Non-Friable |  Fair
Mastic
Floor Leveling Compound
with assoe. Mastic (Layers Gym Floor 1,520 SF Friable Fair
under wooden floor)
Base Flashing Roof 2,144 SF | Non-Friable Fair

Condition Definitions:

Good: None/Minimal apparent damage to ACM

Fair: Up to 10% localized damage or up to 25% of the entire ACM is damaged
Poor: Over 10% localized damage or over 25% of the entire ACM is damaged

42 SAMPLE ANALYSIS TABLE

Laboratory analysis results, in tabular form, are included in Appendix A.

4.3 ASBESTOS ABATEMENT COST ESTIMATE
ASBESTOS CONTROL

Section not used. LICENSING

4.4 LEAD-BASED PAINT DISTURBANCE COST ESTIMATE

If the scope of work does not require LBP abatement specifically, then the existing LBP will only
be indirectly disturbed during renovation/construction activities. This work is covered by the
EPA's Lead Renovation, Repair and Painting Rule (RRP Rule), under which firms performing
renovation, repair, and painting projects that disturb lead-based paint must be certified by EPA as
renovators who are trained by EPA-approved training providers and follow lead-safe work
practices including the use of appropriate engineering controls, cleaning, waste handling and
disposal as well as worker training, exposure monitoring, etc.

5.0 UNIVERSAL WASTE

Universal Wastes (i.e., batteries, thermostats, lamps, mercury-containing equipment, and
pesticides) are regulated pursuant to the USEPA Universal Waste Requirements (40 CFR Part 273)
and New Jersey Universal Waste Requirements (N.J.A.C. 7:26A). Typical equipment that might
contain universal wastes are Fluorescent Bulbs, CFL/High Density Bulbs, CFC Containing
Equipment, Mercury Containing Equipment, Lead Acid Batteries, Consumer Electronics,
Pesticides/Herbicides, Chemicals, Tanks/Heavy Equipment and Organic/Medical Waste.

Please see the below table itemizing the number of assumed universal wastes:

WHITTIER SCHOOL, 740 CHESTNUT STREET Page - 20 COOPER LANNING SQUARE RENAISSANCE SCHOOL FACILITIES INC
LOUIS BERGER REPORT FOR ENVIRONMENTAL SERVICES: May 6, 2016




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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) |9 \’7 ;5 '
8-10-16 DEPT OF THE ARMY r\l ! i ii }
Agencies Notified Type Notification Street Address ‘U Li EOG cend e
%] EPA 1 initia PO BOX 1600 E
x| DEP Amended City, State, Zip Code WONTRG 2.7
x| DOL Amendment #2 HUNTSVILLE, PA 35807 LICENSING
D Emergency (including —
X boH justification) Name of Contact PR W
[X] DcA ] cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORT MONMOUTH ARMY BASE

Street Address
502 BREWER AVENUE

Type of Facility (4)

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

City (5) Squa?éclgeet # of Floors Bldg. Age
OCEANPORT 200000 1 100
County (8) County Code (7) Current Use (Prior if being demolished)
MONMOUTH ETATESEONEY) VACANT (ARMY BASE)

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

AET, INC.

PEPPER ENVIRONMENTAL SERVICES, INC.

Street Address
28 N. PENNELL ROAD

2251

Street Address

FRALEY STREET

City, State, Zip Code
MEDIA, PA 19063

City, State, Zip Code
PHILADELPHIA, PA 19137

Project Manager for Monitoring Firm

ERIC SUTHERLAND

Telephane No.
610-891-0114

Telephone No.
215-533-5155

License No.

01166

Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
7-25-16 10-1-16 AET, INC.
Occupancy Status During Abatement (Check Only One) Street Address

28 N. PENNELL ROAD

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

. Other — Describe:

City, State, Zip Code
MEDIA, PA 19063

Scope of Work (Check All That Apply)

D z3sfor23 If Renovation Full Containment with Negative Pressure
E =160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrir"r;ent
Location of U rsijorsmflgy b Description of
Asbestos-Containing Material (ACM) i\::inteﬁ;n:f:ea‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify a5 2 | B
In Facility s 0(;32} ! surfacing, VAT, or SF or LF) 33 £ Z,—’
(13) other miscellaneous) g B £ | g
= 21@
Yes | No | N/A ®
**SEE ATTACHED SHEET**
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SERVICE TRANSPORT GROUP MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE N WAYNESBORO, OH
Completed by Title i j,gnatur Date
JENNIFER NIVEN DIR. OF OPERATIONS w } 8-10-186
A~ e

ASB-41 (R-06-08)

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



Contracior may provide additional relevant fix
herein have no bearing of the contract price
JSair and reasonable price This is a performa
no way be construed as the Government is procuring a specified nymbe

; S GONTROL &
ASB%E%@@NQNG

C;é

PRICE SPREADSHEET

aiid are proposed as an estimate only
itce based coniract and the

iy 2
— %\\\ ol

1N P
-,:/ }\f CYYNDU Th

e e S
e e

e

ei it pricing if needed to complete the effort, Unit Prices included

to provide « basis for determining a
inclusion of ynit prices in the proposal shall in
rof units of any given service,

—

If priced per unit
Task Unit Units Number Total
Taslk | Task Name Pricing | Price of Units Price
Work Plans (to include all Drafts/ Final k
| Documents, Draft QASP and comment FFP LS
response) ] - 4.641
2 1st Fl, SW; Removal of ACM 50 LF FFP
22 1st Fl, NC; Remaval of ACM 50 LF FFP
53 1st Fi, NW; Removal of ACM 50 LF EEp
3 Buildiing 270
3 Basement — Repair cft.mo LF of ACM Plpe FFP
Insulation
39 Basement — Repair of 40 LF of ACM Pipe FFP
T Insulation
3.3 1 St Fl - Repair of 15 LF of ACM Pipe Insulztion || LFpP-
- a F T
3.4 2nd Fl— Room 4 Removal of 10 SF of ACM TSI FFP
Debrls )
] Buildiing 271 1
4.1 Basement — Removal of Flue Packing 2 SF FFP
49 Attic and Chase — Rfepalr of3€{ LF of Four Inch FFP
ACM Pipe Insulation
5 Building 286
5] Boil Room -1 St‘FI - Remu?a! of 2 LF of ACM FFD
i Pipe Insulation
55 Basement— Room 024A — Removal of 1 LF of FEP
o ACM Pipe Insulation
53 Basement ~ Room 009A - Removal of 1 LF of FEp
= ACM Pipe Insulatian
5.4 2" Fl, Womens Room ~ Room 0244 - Removal e
= of 50 LF of ACM Pipe Insulation -
6 Building 551
61 Southeast —Repair 2.5 LF of ACM Pipe FFP
: Insulation
7 Building 552
7] Mechanical Rm - Repatr 10 LF of ACM Pipe FEP
Insulation
Mechanical Rm — Repair 10 LF of ACM Pipe -
7.2 Fittings rre 200 |




I

CEIVE]

;E

e 11 2006}

ASBESTOS CONTROL &

CENSING
If priced per unit
Task Unit Units | Number Total
Task | Task Name Pricing | Price of Units Price
73 Outside Office — Removallof ACM Pipe Fitting | FFP LS LS 100
8 ’Building 1150 )
Basement BatteTy RoonT = Repair 100 LF of .
&l ACM Duct Insulation FER LS 1,200
9 Building 1215
9.1 AC Room — Repair 26 ACM Duct Pipe Fittings FFP LS 200
Concession/HVAC/Storage Room ~ Repair 12 LS
72 ACM Duct Pipe Fittings KB 300
9.3 Boiler Room — Repair 22 SF Tank Insulatlon FFP LS 500 -
9.4 Boiler Room — Removal 90 SF Boil Insulation FFP LS 3500 |
. OPTIONAL TASKS—__
10 (_Building 283 )
CH Basement — Corri i 0f 133 LF of i LS
Wy | ACM Pipe Insulation PR 4,200
% ¢ 1stFl —Room 107 - Repair of 5 LF of ACM Pipe LS :
L 10.2 Insulation FEP 200
1st Fl =Womens Room ~ Repalir of 10 LF of LS
o ACM Pipe Insulation FEP 300
10.4 1 st Fl —Womens Room (former mens room)— | FFP LS
' Repair of 5 LF of ACM Pipe Insulation 300
104" 1 stFl —Janitors Closet by room 162- Repair of | FEP LS
: 20 LF of ACM Pipe Insulation 200
10.6 1 st Fl —Stairwell by room 162~ Repair of 25 LF | FEP ES
' of ACM Pipe Insulation 200
107 1stFl —Wing North— Repair of 800 LF of ACM | FFP LS
) Pipe Insulation 8.250
108 2 nd F| —Room 231- Repair of 10 LF of ACM EFFP 1 LS
' Pipe Insulation : 500
109 2 nd Fl —~Room 230- Removal of 1 LF of ACM FFP LS
' Debris 100
16.10 2nd Fl =Throughout Wing on West- Removal of | FFP L3
: 20,000 5F of 2 X 2 Tiles -84.,000
1011 Basement, Crawlspace 2— Repair of 800 LFof | FFP LS
' ACM Pipe Insulation - 8,000
10.12 Basement, Crawlspace 2— Removal of 5200 SF FFP : LS .
! of ACM Debris with Detailed cleaning 26.000
10.13 Basement, Crawlspace 1— Repair of 2000 LF of FFP LS
' ACM Pipe Insulation A0 000
16,14 Basement, Crawlspace 1- Rernoval of 13,780 SF | FFP LS
) of ACM Debris with Detalled cleaning 85 520
CONTIGUENCY TASKS '
. Repair of 4000 LF of ACM Pipe Insulation. EFP
Provide a cost per unit up to 4000 LF 15.00
Repair of 100 EA Pipe Fittings, Provide a cost | FFP
11.2 Jr
. per unit up to 100 Pipe Fittings 20.00
3 femoval of 1000 LF of ACM Pipe Insulation. FFP
: Provide a cost per unit up to 1000 LF 25.00
[ 11.4 Removal of 100 EA Pipe Fittings. Provide a cost ‘ FEP v LSos o0 |
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