— L(_,c_?]__L paay &S o

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-16

Date of Notification (1)
August 9, 2016

Name of Building Owne#Sperator{2

RUTGERS, THE STATE[ENRERSITY OF N3

Notification Type
XInitial Notification

Agencies Notified

gEF’A O Amended Notification #
DCA O Emergency (including
DOL justification)

[X] DEP- No Longer REQUIRED OCancelled

X1 DoH

Street Address 1
ENVIRONMENTAL| ALTH & SAFETY DEPT?s

e TN

27 ROAD 1, BLDG 4086, Ll%&T@NMPL
City, State. Zip Code U L e b
PISCATAWAY, NJ 08854
Name of Contact T = a
MICHAEL SMITH,[ENVASBE:

oot L

HEALTH & SAFEF¥ |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ HALL, BLDG# 3014

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

afmiipa s [X] Other (i.e. private & ial buildings, homes, etc.)

er (l.e. private commercial bundings, 1 %
CHLLEGE.AVENDE CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 100+ years
City (5 County (6 County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitering Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098

GREENWOQOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Proiect Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

973-492-0477

00840

Scheduled Completion Date (11
08/22/16

Scheduled Start Date (10)
08/19/16

Name of OSHA Monitor

i
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

IZIFacilEty Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -

Describe

Xlother — Describe:

Schedule: 4PM - 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

XIRenovation
O Demolition

O>3sfor>31If
X] > 160 sfor > 260 If

O Full Containment with Negative Pressure

O Mini-Enclosure

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

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

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

Rooms 420, 305, 201A = VAT 340 SF X

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill

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

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJDEP # 12561 08/22/2018 100 New Ford Mill

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 ?gﬁg;gmsw"e’ Pa
FEDEEF- 00 215-736-1700

Completed by (Print or Type) Title Signature Date

RAYMOND C. PEDALINOG SENIOR PROJECT @; /57/@ 44 August 9, 2016

MANAGER :

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




State of New Jersey - Notification of Asbestos Abatement /
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-16

Date of Notification (1) Name of Building Owner/Operator (2)
August 9, 2016 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
RInitial Notification ENVIRONMENTAL HEALTH& §F%E§Tw [E “‘

OEePA O Amended Notification # 27 ROAD 1, BLDG 40886, I.E{Nmm ] !
Coca O Emergency (including City. State, Zip Code ‘T; ] U }
boL justification) PISCATAWAY, NJ 08854i|| i pjin 12 2015
[X] DEP- No Longer REQUIRED OCancelled Name of Contact b ‘T_Teleghcne Number e
Xl poH MICHAEL SMITH, ENV.

HEALTH & SAFETY |ASEESTOS CONTROL &

FACILITY INFORMATION LINENSING
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4) e
SCILS, BLDG# 3134 O school (K-12)
Stroot Address %S;l;cha;)ter& (othe;L than K-12) it ia : .
er (i.e. private & commercial buildings, homes, etc.
LRI En I LS TLE S Sa. Feet: N/A # of Floors: 4 Bldg. Age: 70+ years
City (5) County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
AT o9
© = GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 TERRI LANE

268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/19/16 08/22/16 i

ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
XlFacility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - 2_0"21 WARGARAW ROAD
Describe City, State, Zip Code

Xlother — Describe:
Schedule: 4PM — 5AM (24 HOURS & WEEKENDS AS NEEDED) FA'RLAWN NJ

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

O>3sfor>3If [XIRenovation O Mini-Enclosure
Xl > 160 sfor > 260 If O Demolition O Glovebag Procedure / Wrap & Cut
[XI Non-Exempted (*) and Non-Friable Procedure
Locaticn of Asbestos-Containing ls Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Materizl (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Rooms 313 | VAT 200 SF x
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
| NJDEP # 12561 08/22/2016 100 New‘Fo!'d Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP# 4509 19067
215-T36-1700
Completed by {Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT .3; /ﬁ’/ﬂ 44 August 9, 2016
MANAGER :

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



GAC Project # 060-16

State of New Jersey -

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

— g = § -~ rs -

Notification of Asbestos Abatement

=

Date of Notification (1)

August 9, 2016

Name of Building Owner/Operatdri (2¥

rF\E@EHWEE

RUTGERS, THE STATE

mmERsm{ OF NJ

Agencies Notified

OespPa

Obca

Xl boL

[X] DEP- No Longer REQUIRED
X1 DoH

Notification Type
Xlinitial Notification

O Amended Notification #
O Emergency (including

justification)
OCancelled

Street Address

27 ROAD 1, BLDG 4086,

T 12 ZUlo
ENVIRONMENTAL HEAL’IllI—I SAF@%’Y DEPT.
LIVINGSTON CAMPUS

=

City, State, Zip Code
PISCATAWAY, NJ 08854

ASBESTOS CONTROL &
LICENSING

Name of Contact
MICHAEL SMITH, ENV.
HEALTH & SAFETY

—riﬁle hone Number

FACILITY INF

ORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4

3 TERRI LANE

268 MAIN STREET

BIOLOGICAL SCIENCES, BLDG# 8304 O school (K-12)
Strest Address %S;l;:ha{;l)ter Sfot?e;than K—12? i . o

er (i.e. private & commercial buildings, homes, etc.
ROBRLARS SrMPLS Sqg. Feet: N/A # of Floors: 4 Bldg. Age: 100+ years
City (5) County (6 County Code (7
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address

City, State, Zip Code

BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10
08/19/16

Scheduled Completion Date (11)
08/22/16

Name of OSHA Monitor

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)

XIFacility Closed/Vacated During

Describe
Xlother — Describe:

Entire Period of Abatement

Ol Abatement Performed Outside of Normal Facility Hours -

Schedule: 5SPM - 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

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

XIRenovation
O Demolition

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

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing iMaterial Armount Abatement Type

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

Room 210 =l VAT 80 SF X

Name of Reg. Waste Hauler

NJDEP Waste Hauler 1D #

Cubic Yards of Waste: 5 CY

Name of Registered Landfill

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

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 08/22/2016 100 New Ford Mill

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NI DEP# 45090 19067

215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO SENIOR PROJECT @W/fﬁ 4L August 9, 2016
MANAGER

Copies To:

Rutgers, REHS, Attn: Mike Smith  and

ATC, Attn: Brian Kearney




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

| Print Form

Ched (5465

Date of Notification (1) Name of Building Owner/Operator (2)
8/8/16 Saleh Mahir |
[ — |
Agencies Notified Type Notification Street iddriii !fD ] = @ E H W?
EPA Initial . . el J
L | DEP ] Amended City, State, Zip Code f 1 '
DOL Amendment # Clifton, NJ 07011 HIH At 1 5 wrie  HHI
incl i pi Hiiy i I WAL 5 ' |
DOH O Jir;lieﬁrg;?t?{;::)(lncudmg Name of Contact | Telephone Number~ ="'V i
] pca [] Canceliation Saleh Mahir _ ’
FACILITY INFORMATION ASEESTOR CNrrosy 2 —
P I B W

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

LICENSING

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

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

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

etc)
City (5) Square Feet | # of Floors Bldg. Age
Clifton 10,000 ‘ 2 75 _
County (6) County Code (7) Current Use (Prior if being demalished)
Passaic (STATE USE ONLY) '
ASCM No Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone MNo.

License No.

703
]

Telephone No.

973-764-2276

i Start Date (10)
8/17/16 10/17/16

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

[] Other— Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

[ =23sforzai ] Renovation L| Full Containment with Negative Pressure '
2160 sf or 2260 If Demolition | Mini-Enclosure
|| Glovebag Procedure
%] Non-Exempted () and Non-Friable Procedure |
s Location Ab?.t;;;e’“ |
Location of U rzogg?ef:y b Description of
Asbestos-Containing Material (ACM) r;: ; anY }" Asbestos Containing Material (ACM) Amount - [
TO BE ABATED Pl (i.e. thermal systems insulation, (Specify 2l 5]3|F
In Facility HEtD) 132 Al surfacing, VAT, or SF or LF) 3| 8|5 |8
(13) () other miscellaneous) g g |2 |&
= 53
Yes | No | N/A = ,
— !
roof X tar 700 SF X
. : -
| Name of Registerad Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste .
Eh ]
Freehold Cartage | 15959 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
Completed by Title Signature 7 Date
A. Scott Higgins President / 8/8/16
| ee =N _

7

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Print Form

15413

Date of Notification (1)

8/9/16

Name of Building Owner/Operator (2)
Diddy Speer

]

Agencies Notified

EPA
DEP
DOL

DOH
DCA

Type Notification

O

O
]

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Addreii

City, State, Zip Code
Fanwoed, NJ 07023

Name of Contact
Diddy Speer

Telephone Number

FACILITY INFORMATION

home

Name of Facility Where Abatement is Taking Place (3)

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

Sireet Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Fanwood 2300 2 70
County (6) County Code (7) Current Use (Prior if being demolishad)
Union (STATE USE ONLY)
Name of Monitering Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

‘ City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

|_f5roject Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

I 703

Start Date (10)
8/18/16

Scheduled Completion Date (11)

9/30/16

Name of OSHA Monitor

| Oceupancy Status During Abatement (Check Only One)

[ F] Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D Renovation

D 23 sfor23 If Full Containment with Negative Pressure
2160 sf or 2260 I Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
| Is Location Abitfprgem |
| Location of Us NdorSm[aIil?r b Description of i
Asbestos-Cantaining Material (ACM} hj;ael_m 0: ¥ J}’ Asbeslos Containing Material (ACM) Amount i |
IO BE ABATED Calt (i.e. thermal systems insulation, (Specify Plxl3|T
In Facility * (1'2} o surfacing, VAT, or SF or LF) (8 |5 |5
(13) other miscellaneous) s lE g (e
& 53
‘ Yes | No l N/A 2
attic X vermiculite 100 SF % |
closet X vermiculite 10 SF i '
| ‘ . L—
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
| Freehold Cariage 15959 TBD Western Berks Landfill
| City, State Disposal Date City, State
i Freehold, NJ TBD I Birdsboro, PA
| Completed by Title ‘ Signature Date |
| A Scott Higgins President I % 8/9/16 .

ASB-41 (R-06-08)

=

* Do not use this form for asbestos licensure exempted activities



6525 - NJ

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Initial Friable Notification
Check #: 6695

Jate of Notification (1) Name of Building Owner/Operator (2)
08,0 (2,16 ™mM.ECFE
e Newark Public Schools ‘D) s = v E
Egencies Notitied |lype Nociricatiom Street Address rjﬁ[
| 1i )
peLRa [X]initial 2 Cedar Street !{;?-, AL 4
[X]DEP NMotification City. State, Zip Code il
IX1ooL { jamended L
Notification Newark’ NJ 07107 ADDroar~ o -
X 1DoH FName of Contact lTjlephane;ﬂﬁiﬁégﬁﬁaeﬁ?7?ﬂjt1§
[ 1Cancellation e— -CENSENG
X10CA Benjamin Olagadeyo t

FACILITY INFORMATION

Name of Facility Where Abatement 1s laking Place (3}

Technology High School

Type of Facility (4)

fX1School (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Address

[ JOther (i.e.. private & commer-
cial byildings. homes., etc.)

187-223 Broadway Square Feer # of Floors |Bldg. Age

Tity (3] ICcunty 3] County Code (7] 60000 3 50
(STATE USE ONLY) |{Current Use (Prior 1L being demolished)

Newark, NJ 07104 LEssex | School :

Name of Monitoring rirm Hired by buillding R5CHM No. Name of Abatement Contractoer (%)

Owner (8}

TTI- Environmental Inc 0003 Four Strong Builders, Inc.

Street Address

1253 North Church Street

Street Address

180 Sargeant Avenue

City. State. Zip Code

Moorestown, NJ 08057

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

Froject Manager [or Monitoring Firm
Jim Guilardi

Teleghone Number

856-840-8815

Telephone HumbBer

973-614-0377

Icensa Number

Scheduled Start Date (10) Sched.Completion Date (L1}
10 8;/1119/1116 08;/1213 /1116
ﬂcntﬁlfl Davy E/l earl I ont l/i ay I/[ ear

Name of OSHA Monztor

Four Strong Builders, Inc.

Occupancy Status puring Abatement (Check only one)

XJFacility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Ferformed Qutside uf Normal Facllity
Hours - Describe:
]Other - Describe:

Street Address

180 Sargeant Avenue

City. State. Zip Code

Clifton, NJ 07013

Scope of Waork (Check all that apply)

[ ]Democlition DX]Renovation

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

[ 1>3 sf or >3 1f [ ]Glovebag Procedure
CX13150 sf or »>260 1f f ]JNon-Friable Procedure
Is Abatement Tvype
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~Containing Amount E R c c
Material (ACM) Solely Material (ACM) (Specify | M | E | A | T
TO BE ARBATED by Main- {1.e., thermal systems SF or o|P| P | O
in Facility tenance/ insulation. surfacing. VAT, LF) YIA|l 5|8
(13) Custodial or other miscellaneous) a I u U
staff(l2) LB &R
Yes] No|N/A : E
Room 210 X |ceiling Plaster 350SF | X
Room 210 X|  |wall Plaster 450 SF. | X
Room 301 X| ICeiling Plaster 500 SF | X
Room 301 |Wall Plaster |00 SF x
Name of Aegistered Waste Hauler DEFP Waste Cubic Yards Name of Registered LandEiIl
Hauler ID No. |[of Waste

12608

Four Strong Builders, Inc.

G.R.OW.S, Inc.

City. State

Clifton, NJ

Disposal Date [City. State

Tullytown, PA

Completed By (Print or Type] [litle Signature ¥ Date
Bilyana Kulakovska |Office Administrator l8r’2f18
ISB-AT

Jun 95

G4657




NOTIFICATION OF ASBESTOS ABATEMENT

8525 - NJ
{Pursuant to NJAC 8:60-7 and 12:120-7)

IHHILIED T IIaMIS ULl ative:

Check #: 6695

Date ol Notification (1) Name of Building Owner/Uperator (<)

101821012 )/136

Newark Public Schools

NECEwm=r
Kgencies Notified |Lype NOLification Street Address ;‘L.J{f“\‘:”\; / \
| { i
. Y : ~
XIEPA TSIl 2 Cedar Street /fﬂﬁ’ _ J
[X]DE? Notification ||CIty. STate, Zip Code /‘-‘ T, AUG | ] il
! :
X1ineL amended i
( Jhmended tion || Newark, NJ 07107 L i
X1DoH FName of Contact TEHPQW
[ lCancellation k i I
X10cA Benjamin Olagadeyo . Ricl

FACILITY INFORMATION

Name of Facility where hApatement 1s [laking Place (3}

Technology High School

Type OF Facility {4)

{1school (K-12)
[ 1Subchapter B8 (Other than K-12)

Street Address

[ ]other (i.e., private & commer-

cial buildings, homes, etic.)
187-223 Broadway Sguare reet |# of Floors |Bldg. Age
Tity (3] County (B) County Code (7) 60000 3 50

(STATE USE ONLY) | {Turrent Use (Pricr i belng demolished)

Newark, NJ 07104 Essex School '
Name of Monitoring Fifm Aired oy oullding B5CM No. Name of Abatement Contractor {3%)
Owmer (8)
TTI- Environmental Inc 0003 Four Strong Builders, Inc.

Street Address

1253 North Church Street

Street Address
180 Sargeant Avenue

City, State. Zip Code

Moorestown, NJ 08057

Project Manager [of Monitorimg £irm

Jim Guilardi

Teleghone Number

856-840-8815

City. State, Zip Lode

Clifton, NJ 07013-1935
Telephone Number

973-614-0377

License Number

00807

Scheduled Start Date {10) Sched.Completion Date (ll)

081 81/1213/|116
AR W -3

Name of OSHA Monrtor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one)

[XJFaecility Closed/Vacated During Entire Period
of Abatement

{ ]Abatemant Performed Outside of Normal Facility
Hours - Describe:

[ ]Other - Describe:

Street Address

180 Sargeant Avenue
City. State, Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[X1Full Containment with Negative Pressure

[ 1Demolition [X]Renovation f IMini-Enclosure
{ 1>3 =f or 3 1f { lGlovebag Procedure
[X]2160 sf or »>260 1f { INon-Friable Procedure
Is Abatement lype
Location E| E
Location of Normally Degcription of R N | N
Asbestos-Containing Used Asbestos-Contalaing Amount E|R|C|C
Material (ACM) Solely . Material (ADH) [Specify | M | E | A | T
TO BE ABATED by Main- {i.e., thermal systems SF or o|P|P|O
in Facility tenance/ insulation. surfacing. VAT. LF) V| A S)|S
{13} Custodial or other miscellaneous) a |l u|(u
Staff(12) L{R{L|R
Yes] No[N/A ’ E
Room 210 X ceiling Plaster 350SF | X
Room 210 X|  |wall Plaster 450 SF. | X
Room 301 X| [Ceiling Plaster 500SF | X
Room 301 Weall Plaster 600SF | X
Name of Registered waste Hauler NJDEY wWaste Cubic Yards Name ot Registered LandEill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc.
fity. State Disposal Date [Clty. State
Clifton, NJ Tullytown, PA
Iompleted By (Print or lype) |Litle iDate
Bilyana Kulakovska |Office Administrator ‘8{2116

AsE=-41
JUN 95

G4867

i@@



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

:""R
N wﬁ,” \\ MV~ "1// (Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)
INUDY A W e~
Tiate of Notification (17 Name of Building Owner/Operator (2)
8/3/2016 Newark Public School
Agencies | Type Notification Street Address:
Notified | _ 0 ) 2 Ced;ir Street .
TEPA 1 Amended City. State. Zip Code:
O DEP Amendment#: Newark, NJ 07102 I N I E @ E ” M E F\
< DOL Y_‘/E/m':ljgency Name of Contact: | Telephone lfllw@gr —~
(including Mr. Benjamin Olagadeyo - |
=DOH Justification) AR 1 5 901 l
oDCA | [ Cancellation “ U AUG 1 2 2016 et
FACILITY INFORMATION
Name of Facility Hawthorne Avenue School Type of Facility (4): ASBESTOS CONTROL &
7 School (K-12) LICEN3ING

428 Hawthorne Avenue

County Code (7):
07112

City/ (5)
Newark

County (6):
Essex

[3&ubchapter 8 (Other than K-12)
(1 Other (i.e.. private & commercial buildings, homes, etc.)
Square Feet: # of Floors:

Bldg. Age
Current Use : School

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
WHITMAN
HIR Apex Development, Inc.
Street Address: Street Address:
17 Pleasant Hill Road
658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Cranbury, NJ 08512 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
: o R e
Kevin Lovely 732-390-3858 (973) 350-0101 01215

Start Date (10): Scheduled Completion Date (11):
8/8/16 8/14/16

Name of OSHA Monitor:
Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

[Z-Facility Closed/vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours

Street Address:
255 West 36'" Street, Suite 203

City. State. Zip Code:

Describe: New York, New York, 10018
O Other
Describe:
Scope of Work (Check all that apply}): )
g w{ 0 Eull antellinmem with Negative Pressure
J>3sfor>31f T Renovation #Mini-Enclosure
=5 160 sfor> 260 If C Demolition [ Glovebag Procedure
[“Non-Exempted (*) and Non-Friable Procedure
[s Location Blsserloibniof Ab'fli_tement
Location of Normally escription ot ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
ACM) NMaintenancs/ (i.e., thermal systems insulation, > o | o
TO B(F ABATED Custodial/ surfacing, VAT, or Amount e |7 |8 |3
EN‘F‘aci]itv : taff? other miscellaneous) (Specify é E g 2
(13) E (12) SForlF) |8 |7 |5 |3
Yes | No | N/A -
ROOM 101-106 X FLOOR TILE & MASTIC 4.800 SF -
ASSOCIATED WITH WOOD 2

Name of Registered Waste Hauler:

JIMMY BYRNE TRUCKING 19551

NIDEP Waste Hauler ID No.:

Cubic Yards
of Waste: 30 MINERVA

ASSOC. INC.

Name of Registered landfill:

ENTERPRISES

| |
| City. State: Disposal Date:

Bronx. NY 10474

City, State:
Waynesburg, OH 44688

Completed By: Title:

Sylvester Oraegbunam

President

Signature: Date:
i 8/5/2016

iy
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Anthony R. Bucco
326 Essex Avenue

Boonton, NJ 07005 D !_E @ E H W E
| Aus 12 2016

August 3, 2016 ASBESTOS CONTROL &
LICENSING

Mr. Franklin G. Mever

NI Department of Labor
Asbestos Control and Licensing
I John Fitch Plaza

Trenton, NJ 08625

Re: Emergency Asbestos Project at: 36 Harrison Street
Boonton, NJ

Dear Mr. Mever:
Please waive the 10 day notification waiting period. We need A.MAC to remove the asbestos so
we can secure the house for safety concerns. Demo permit needed an asbestos survey and

showed asbestos in the flooring.

Sincerely,

Anthony R. Bucco
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Siate of Mow Jersey

NOTIFICATION OF ASBESTOS ASATEMENT
{Pursuant to NJAC 8:50 and 12:120}

Print Form

\-"?Daté of wmr—cahem \‘n { Name of Buliding Qwner!Coarator {2) h iR T
. 08/08/2018 ALFONSO DIASPARRA vif |
| Agancies Nobfied I Type Notification Strast Addras I
B eea IE imiat . _
: DEP {7 Amandad [ City. State. Zip Code K STCS CO""";‘-:“TROL &
izl DoL i Amendment % CLOSTER NJ 7824 i G 'h?\jqi'\JG
m oy (inclu Lm—n i —_— :
‘=l oou on) Namsg of Contact { Telephona Number i
1 bca E Cancallation ALFONSQO DIASPARRA

_ FAGILITY INFORBATION

| Nams of Fagility Where Abatemant is Taking Place (3) | Tyne of Faciity (4 :
| PRIVATE |[] School (K-12) ='
| Street Address ! Subchapter 8 {Other than K-12) |
5 i Gther (is, privsts & commerdal builtings, hom ;
: = i) '
I City {5} | Sguare Feet #of Fioors i Bldg Age
. CLOBTER . 1,450 SF 1 RE
| County (8) | County Code (7] Current Use {Frior if being demolishad)
| BERGEN { [STATE USE QKLY i
i Name of Monitoring Firm Hired by Building Gwner (8) ASC# No. Mame‘ of Abatement Contracior (8)
- N/A NORTH EAST ENVIRONMENTAL LLC
| Girest Address Stest Address
| 1128 3187
| City, State, Zip Code City, State, Zip Code g
i NORTH BERGEN NJ 07047 |
i Project Manager for Monitoring Firm Talephons o, Teleghaone No. License Mo. 1
[ 28%-708-4270 01300

: Start Date (19)

08/16/2016

Scheduled Compietion Date (11)
G8/18/2018

Name of CGSHA Monitor
EMSL ANALYLICAL LAB INC

Cecupancy Status During Abatemant (Check Only Ons}

Facility Closed/Vacated During Enti
Abatement Performed Outside of N
COther — Describe.

:

re Period of Abstement
orma! Facility Hours

Streat Address
307 W 3BTH 8T

NY NY

City, State, Zip Code

10018

Scope of Work {Check All That Apply)

=3sforz3 i E‘] Renovation Full Containment with Negative Prassure
[l >180sfar2260 4 {1 Demaition Mini-Enclosure
i Glovebag Procedure
| Non-Exampted (*) and Non-Friable Pracedure
5 Is Location [ Abatement
| ity iype
| Location of Us: dnrsrr'{;zi_; . Description of 1 '
| Asbestos-Containing Material (ACM) Meitonaial Asbestos Containing Material (ACM) Amount m| |
| TO BE ABATED Crictatiol St (2. thermal systems insulation, {Specify Fiz g5
In Facifity ey RS surfacing, VAT, or SForlF) 318lalsy
i (13 o other miscalianaous) 2B |E 2
i | = 2 =
I Yes | Ne | NA P - {
FIRST FLOOR | X AMC FLOORTILE 9X8 814 SF X
| I —i
i Name of Registered Waste Hauler MJDER Waste Cubic Yards Name of Registered Landfill
- t 1D Ne. T VW, e -
| TRI STATE - ASSOC, INC st e MINERVA ENTERPRISE !
City, State Disposal Dale City, State ]
. BRONX NY TBD WAYNESBURG OHIO
i Completed by ! Title Srﬂnat"re Datz
{ GARLOS ESQUIVEL | SAFETY MANAGER f 08/06/2018 i
ASB-41 (R-D6-08) m‘{se this fam for asbestos licensurs exempted activities.




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

State of New Jersey

Date of Notification (1)

| Name of Building Owner/Operator (2)
Diocese of Camden

8 / 9 / 16
Agencies Notified Type Notification
X EPA B Initial
] DOLWD 1 Amended
Xl DOH Amendment #
O bcAa (] Emergency (including

justification)
] Cancellation

(NJAC 5:23-8)

Street Address
631 Market Street

City, State, Zip Code
Camden, NJ 08102

Name of Contact
Pat Williams

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Convent

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

Street Address

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

115-119 E. Glenwood Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wildwood 20,000 2 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Vacant (Former Convent)

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

Name of Abatement Contractor (9)
Shade Environmental, LLC

ASCM No.

| Street Address
120 N. Warren Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Trenton, NJ 08629

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone No.
609-392-4200

Telephone No.

856-755-0099

License No.
00842

Start Date (10)

08 /22 | 16 og  /

Scheduled Completion Date (11)
31/

Name of OSHA Manitor

16 EMSL Analytical, Inc.

QOccupancy Status During Abatement (Check only one)

& Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours - Describe

Street Address
200 Route 130 North

City, State, Zip Code

Completed By (Print or Type) Title

Christina Lynch

Operations Manager

i : AM- - . .
Time of Abatement P/ PM AM Ciffisiningon; NJ D80TT
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
>3sfor>31If [ Renovation [ Mini-Enclosure
B >160 sf or >260 If B4 Demolition (] Glovebag Procedurs
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Descripticn of =l = | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Gontaining Material (ACM) Amount 12|32
TO BE ABATED Maintenance/ {i.e.. thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o b 5
(13) (12) other miscellansous) El
Yes | No | N/A
Throughout [0 |E |0 |Pipelnsulation 500 LF X Ogg
O (O g O/ajo|g
O (O |0 Ooga|o|o
O (O |d oa|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha};ugl,%rglgo We W:S‘e Cape May County Landfill
City, State Disposal Date City, State
Freehold, NJ 08/31/2016 Woodhine, NJ
Date

8 /91

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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‘ NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

FHIIL FOrm

Date of Notification (1)

Name of Building Owner/Operator (2)

8/9/16 Dave Donahue Private Home

Agencies Notified Type Notification Street Address

[X] EPA C initia : :

] DeP [[] Amended City, State, Zip Code

DOL = Amendment # Little Egg Harbor NJ 08087
Emergency (including

x] poH justification) Name of Contact

[ bca [] cancellation Dave Donahue

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Dave Donahue Private Home [1 school (K-12)
Street Address E| Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (39)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

856-753-9800

License No.
00727

Start Date (10)
8/9/10

8/10/10

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

I

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

[] Other~ Describe:

Scope of Work (Check All That Apply)

] =3sfor=3if D Renovation | Full Containment with Negative Pressure
[X] =160 sforz260If Demolition || Mini-Enclosure
B Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;_tepn;em
Location of u h;o'rsmlallry b Description of
Asbestos-Containing Material (ACM) [\.‘?Zinteg eny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED sk dTaIaStZeff’? (i.e. thermal systems insulation, (Specify P13 |T
In Facility 12 ‘ surfacing, VAT, or SF or LF) ER NI -A
(13) ) other miscellaneous) S| |E|e
217 |z 13
Yes | No | N/A S
Exterior Siding X Exterior Siding 600SF 2
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g . Hauler 1D No. of W
United Containers 2525{3& 3 agie G.R.O.WS.
City, State Disposal Date City, State
| ElIm NJ 8/11/16 Morrisville PA 18067
Completed by Title ] Signature Date
Anthony T Perna President /‘e ( 8/9/1
y l — / B

ASB-41 (R-08-08)

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



8/8/16

To Whom It May Concern,

C

—J

i ALL 1 /7

|

)

[

)

[T

2 =
S

ASBESTOS CONTROL
LICENSING

We hired a company to demolish are residence (The Clean Out Crew ). They are on site
today 8/9/16. The Clean Out Crew found approximately 600 SF of exterior asbestos siding
under Vinyl siding. Due to the location and amounts of the material, we are requesting a
watver of the 10 day notification period so that we may proceed immediately with the

abatement and demolition of are home.

Dave Donahue

Little Eii Harbor NJ 08087




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

1'
\

M) a L%J’ (E\H\

Date of Notification (1) Name of Building Owner/Operator (2) o
8 / 9 / 16 West Deptford School District R
Agencies Notified Typelhllotiﬁcation Street Address j E @ E H w E 'W
X EPA B Initial 675 Grove Road ] ﬂ
& boLwD 0J Amended City, State, Zip Code U
] DOH Amendment#___
(] DCA [ Emergency (including Wost Depliord. NJ 06066 -n AUG 12 9015 }
(NJAC 5:23-8) justification) Name of Contact | Telephone Number -
[] Cancellation Josh Levy - Levy Construction i
FACILITY INFORMATION 1 ICENQING
Name of Facility Where Abatement is Taking Place (3) Type of FaCilty (&)
Oakview Elementary School X School (K-12)
| Pueeliddiess 5 g‘;r?gf (aiﬂfrpari:rgttg ?nfjhzgnﬁjr}cial buildings,
| 350 Dubois Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbury 50,000 2 80
County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Gloucester School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mgmt. and Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 351 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 + 23 [ 16 g/ 28 [/ 16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
] Apa:ement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
| Time of Abatement: AM- PMY/ PM- AM Cinnaminson, NJ 08077
| Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K =3sfor=31f B Renovation [] Mini-Enclosure
BJ >180 sf or =260 If [] Demolition [] Glovebag Procedure
Bd Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Logatien of Normailly Descripticn of !l | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 13 3
, TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |89
' IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| e
(13) (12) other miscellaneous) % »
Yes | No | N/A
Exterior [0 |K | |Window Caulking 380 LF X IOogig
O (O 1O oo
| O O[O 5] [s][s][s]
| R o000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H%}“;Zfa'g . W:S‘e Cumberland County Landfill i
City, State Disposal Date City, State
| Freehold, NJ 08/29/2016 Newburg, PA
i Completed By (Print or Type) Title Signatys : Date
Christina Lynch Operations Manager [}’m @/q /{(Q
ASB-41 o

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



State of New Jersey ~
NOTIFICATION OF ASBESTOS ABATEMENT/ \ > 'i/ | ) ) ‘l
(Pursuant to NJAC 8:60 and 5:16) { AN _ A+ AN
| L/ l\—"‘lﬁ’r I / f / 1 {
Fate of Notification (1) Name of Building Owner/Operator (2) I ~
8 / 9 / 16 West Deptford School District
—
Agencies Notified Type Notification Street Address i W
X EPA X Initial 675 Grove Road Il D I
A J [z
X DOLWD L] Amended City, State, Zip Code ]”;""ﬁ-‘]? = L
poH Amentmel West Deptford, NJ 08066 I
] bcA [ Emergency (including et UspHors, H-" L“? Alin !
(NJAC 5:23-8) justification) Name of Contact Telephone Nimber] 0 N18 ;f;
. ] Cancellation | Josh Levy - Levy Construction . ;’L_
FACILITY INFORMATION ASBESTOS G
Name of Facility Where Abatement is Taking Place (3) Type of Facility {\\Lt{_,iNSIN- UL &
Redbank Elementary School % School (K-12)
Subchapter 8 (Other than K-12)
Street Address [] Other (i.e., private and commercial buildings,
192 Philadelphia Avenue homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Thorofare 50,000 2 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mgmt. and Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 351 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 19 [/ 186 o8 [/ 23 | 16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Apaten';sir:i Perfurm‘ed Outsi;i:qof Norm:l I?acitity I—Fl)ours - Describe City, State, Zip Code
Time:alAbalemans g Ly M- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K =3 sfor>310f B Renovation [ Mini-Enclosure
] =160 sf or 260 If ] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = = m ! m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 2
TQ BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 212|353
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O |® |0 |Window Caulking 150 LF K OO
O Oo0og|g
O (O (O O|0(g|g
' O (O |O O|o|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Freehold Cartage H";“é‘“égg No. Wfl’s"e Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 08/23/2016 Newburg, PA
Completed By (Print or Type) Title [ si anQ I1 Date
Christina Lynch Operations Manager (‘)
y o] a g X |Y/q.ﬂ(g |

ASB-41
JAN 13

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



State of New Jersey A~ | 10’\ v \
NOTIFICATION OF ASBESTOS ABATEMENT /7 | i/ L1
(Pursuant to NJAC 8:60 and 12:120) - ‘1;’*\%\ { \ f»*'t"1
y N AT

|- crant

rorm .

Date of Notification (1)
8/9/16

Name of Building Owner/Operator (2)
Kline Construction

MEFE

1 no
V

?L?éﬁr:se[and Ave. / / : {r% ﬁ ]’
I

Agencies Notified Type Notification

[X] EPa B initial : ‘ N

| DEP ] Amended City, State, Zip Code U AUG 1 4 » ’ /

jx] DOL Amendment # Galloway NJ 08205 i b2 2018 i f /’
ey

& bpoH O Er:ﬁerlrg;?:g)(lncu e Name of Contact L__| Telephone Number i—

] DcA ] canceliation Glen Smith ASB o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant House Birch Field Park

M—’ENQ!KF”“UL& f
Type of Facility (4) \]

] school (K-12)

Street Address [C] Subchapter 8 (Other than K-12)
1700 Burton Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Northfield NJ 08225 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 328
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11}
8/22/16 8/26/16

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

x| Facility Closed/\Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours
i | Other— Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sforz3If E] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_artzprgent
Location of US:‘;L";?;P b Description of
Asbestos-Containing Material (ACM) e ferea n{:e’}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED G atln d(‘a | Staff? (i.e. thermal systems insulation, (Specify 2l513|8
In Facility s ;az atis surfacing, VAT, or SF or LF) 3|85 |5
(13) (12) other miscellaneous) % g|c E
e —_ o
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1500 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g g Hauler ID No. of Waste
United Containers 29459 4 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 8/26/16 Morrisville PA 18067
Complated by Title Signature Date
Anthony T Perna President (:’,é___,____. 8/9/16

ASB-41 (R-06-08)

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

|

State of New Jersey
i || q"ﬁ’\}/ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) r\
|
; k“*—w [/ frﬁj [E @ E [ v ==
"’“D’ate of Notnﬁca?ic:)ﬁ (1) Name of Building Owner/Operator (2) ’[ LJ '—‘——-}—j—_]‘?__u E I
8/9/16 Jason Degrandmaison Private Home |/~ } U “
PRI — : ‘ T
Agencies Notified Type Notification Street Address U Lj Al G 1 5 opin | U [l
EPA X initial _ . ! - |
DEP [[] Amended City, State, Zip Code l p{\‘
DOL Amendment # Atlantic City NJ 08401 SBES
= ] Emergency (including i LTh%SNCONTHOJ 2
[x] bpow justification) Name of Contact T—TFelepndheNEBHG \.’
DCA [ Ccanceliation Jason

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jason Degrandmaison Private Home |

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

Street Address

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Atlantic City NJ 08401 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

License No.

00727

Telephone No. Telephone No.

856-753-9800

Start Date (10)
8/18/16

Name of OSHA Monitor
Same

Scheduled Completion Date (11)
8/25/16

Occupancy Status During Abatement (Check Only One)

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

| | Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23sforz3 If D Renaovation | Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demoiition L] Mini-Enclosure
1] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;apr;ent
Location of ’ Nd‘”smf“!y : Description of
Asbestos-Containing Material (ACM) i'v?e' t olely ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c aim d?nlasnt;%? (i.e. thermal systems insulation, (Specify Il 5|3 o
In Facility L ( 1‘32 - surfacing, VAT, or SF or LF) 31815 |%
(13) ) other miscellaneous) g g 2|2
- =N I
Yes | No | N/A L
Basement X pipe insulation 50 LF X
Kitchen X Floor Tile 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. . Hauler ID No.
United Containers Mol é’f Wasle G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 8/25/16 Morrisville PA 19067
Completed by Title Signatare Date
Anthony T Perna President Zi{//—/ 8/9/16

ASB-41 (R-08-08)

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



. Print Form

State of New Jersey Y, VRN ;
NOTIFICATION OF ASBESTOS ABATEMENT L/ vq %F‘ﬁl /?

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

Date of Notification (1) Name of Building Owner/Operator (2) E LG ‘; W E {
9/8/16 Scott Peraria Private Home D ST {“‘ }J
Agencies Notified Type Notification Street Address ,'"‘\\ iy ! i
bt il — [
X] EPA B initial il AUG 12 2018 JILY
i | DEP ] Amended City, State, Zip Code ] ] o
%] DOL - Amendment # High Bar Harbor NJ 08008 l {
Emergency (including N e TR AT A =Ty
E DOH justiﬁcation} Mame of Contact L }_\bh—h-‘:eieph&@ NJrR@'L é;_
] oca [C] canceliation Scott , A
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Scott Peraria Private Home School (K-12)
Street Address [[1 Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
High Bar Harbor NJ 08008 1000+ 1.5 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
8/22/26 8/26/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
IX| Facility Closed/Vacated During Entire Period of Abatement
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe:

Scope of Work (Check All That Apply)

=3 sforz31If Renovation i Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
L Glovebag Procedure
1] Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;:;ent
Location of USE dOrS”;g}Y o Description of
Asbestos-Containing Material (ACM) M intenany !y Asbestos Containing Material (ACM) Amount o
TO BE ABATED c at dial St(z:aeff'? (i.e. thermal systems insulation, (Specify 2= =z | O
In Facility He o(;a;) s surfacing, VAT, or SF or LF) 318 |5 |3
(13) other miscellaneous) 2le |2
— - @
Yes | No | N/A @
Through out X Floor Tile 1000 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s i Hauler ID No. of Waste
United Roli off 20459 4 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 8/29/16 Morrisville PA 19067

Completed by Title Signaure™ Date
Anthony T Perna President (u)z_——" 8/9/16

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




/

e TR (15)( LA id Operator (2) !

-Date of No i Name of Building Ownert r(2 Ij T = =
08/09/2016 63 WOOD RIDGE LAND TRUST ;E,——E-__@__g__ﬁ__\f E R
Agencies Notified Type Notification Street Address }} [‘\‘},' _—f;f i / /
5 et [ it 63 WOOD-RIDGE ST il 11 i e e
i | DEP ] Amended City, State, Zip Code ¢ LU (M)
(<] DOL - Amendment#a__'___ WOOD-RIDGE, NJ [\ [

Kl poH jusiiﬁcatg? oc:}(in e Name of Contact &%ﬁﬁ@é’@&!e_ﬂﬁﬁﬁﬁh‘-ﬁ:’

] pca 1 Canceliation ERIC BAN AUKEN . S s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3) Type of Facility (4)
PRIVATE '
jig i | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
City (5) Sc[uét;.;c t-f)eet # of Floors Bida. Age
WOOD-RIDGE 1,600 SF 2 & F
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A NORTH EAST ENVIRONMENTAL
Street Address Street Address
1126 51ST
City, State, Zip Code City, State, Zip Code
NORTH BERGEN NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-708-4270 001300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/12/2016 08/12/2016 IRIS ENVIRONMENTAL
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 2333 RT 22 WEST
Abatement Parformed Qutside of Normal Facility Hours City, State, Zip Cade
Shee=HRuate UNION NJ

Scope of Work (Check All That Apply)

E 23 sfor=3 1 Renovation Full Containment with Negative Pressure
] 2160sfor2601f 1 Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Aba_lx_tement
Location of u l\gogm!a;:y . Description of = =
Asbestos-Containing Material (ACM) ﬂ;‘? : DIey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atlsd?!]asnt(:ﬂ’? (i.e. thermal systems insulation, {Specify Plala | T
in Facility us 1'32 J surfacing, VAT, or SForLF) 3 1.2 E 2
(13) (12) other miscellaneous) S|8|2 |2
Yes | No | N/A s | °
BASEMENT X ACM PIPE INSULATION 30LF X
ATTIC X Vermiculte fiber glass insulaion 10 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TRI STATE - ASSOC INC i MINRVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX NY TBD WAYNE,SBURG OHIO
Completed by Title Signatureg Date
CORLOS ESQUIVEL SAFETY MANAGER @ 08/08/2016

ASB-41 (R-06-08)

7

A@ use this form for asbestos licensure exempted activities.



dlale oI New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) )
August 9, 2016 Messercola Excavating Co., Inc. (_]DOO g 3

Agencies Notified Type of Notification Street Address

[x ] EPA [ ] Initial Notification P O Box 790 r"\
[ ] DEP [ ]  Amended Notification }-j @ Lr’: ﬂ Ro

L

iy

fr-\'*._

i

Emergency (including ?!‘I i!
i

; City, State, Zip Code J:
Amend #
Lx 1ok (6] B Matawan, NJ 07747 l/ JN

[x ] DOH justiﬁcatign} Name of Contact f JTﬁphone Number ” “
[ ] Dpca [ ] Cancellation Fernando :
FACILITY INFORMATION |  ASErem—e— I ]
Name of Facility Where Abatement is Taking Place (3) Type of Facilify (4) ‘*‘1:, ~> CONTRQL & &
Residence [ T Schoo NSING
oot it [ ] Subchaptcr 8 (other than k-12)
_ [x ] Other (1.e., private & commercial buildings,
homes, etc.)
County (6) County Code (7) Square feet # of Floors Bldg. Age
Lavallette (STATE USE ONLY) 1200 sf 1 60
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
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
8/9/16 8/10/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
E % gf;;:Ti{;;}:;rézmed Outside of Normal Facility Hours City, STz, Zip Code - ]
Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] =3 sfor 23 If [ ] Renovation E Glovebag Procedure
[x ] =160 sf or 2260 If [ x] Demolition [x ] 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 M | P C '8
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O |1 P o]
(13) (12) VAT, or vV [R |S S
other miscellaneous) A E Eli
YES NO N/A L E E
Exterior X Asbestos siding 1050 sf 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.RR.F.
City, State Disposal Date City, St
Toms River, New Jersey 311/16—_ Tu,l yt Wi, PennsyLvdmd
Completed by (Print or Type) Title Signatur Date
Nicholas Fernicola Project Manager /\\ — /f/ 8/9/2016

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




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61 ———
Tons RIVER, NEW JERSEY 08755 D E @ ElR -
' Dmu}'{u

SBERTOS rovitami =

DEMOLITION / RENOVATION NOTIFICATION &

LICENSING —— ©
Operator Project #: Postmark: Notification:
I TYPE OF NOTIFICATION (O - Original R -Revised C - Cancelled): O 1L IS ASBESTOS PRESENT? (Yes/No): Y
1. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Messercola Excavating Co., Inc.
Address: P O Box 790
City: Matawan State: New Jersey Zip: 07747
Contact: Fernando Tel: 609-549-5704
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: 2082 Bay Blvd
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
VI 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 I ACM not removed To Be Removed
3. Category [ ACM not removed Removed Catl Cat 1
Pipes (Linear feet):
Surface Area (Square feet): 1050 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VIIL. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 8/9/16 Complete: 8/10/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

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

xi

AND RENOVATION SITE:

DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVEN @I&"S (@AS@S ﬂjs% & L}‘Eﬁﬂmm

ed on i beiqw aad,the, aabes{
1er for h{ds\% ﬁ culb ;i

i

Prior to removal, the work area around the building will be roped off with caution tape and wamning signs, Plastic sheeting e i3
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked &bnt

xii. WASTE TRANSPORTER #1  Name: _ Guardian Contracting, Inc. L ASBEE‘,’TQE%%?TIHOL &
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 I
Telephone:215-943-9732 Permit #: 101494 i
X1V, 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/DID/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
XVl 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 ACCOMPLIEHED BY THIS PERSON WILL BE

AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required after Novcm@! 991)

Nicholas Fernicola / Project Manager s N August 9. 2016
(Printed Name/Title) (Signature of Owner/Operator) | (Date)

XVviil.

[ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. r\ / /
5 e H A ."/\ ==l

Nicholas Fernicola / Project Manager ! August 9. 2016
{(Printed Name/Title) (Signature of Owner/Operator) {Date)




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT W.ﬁ: [o

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

Date of Natification (1) Name of Building Owner/Operator (2) C = g
08/08/2016 NEWARK PUBLIC SCHOOLS ! n ' L @ :_E U M E mn
Agencies Notified Type Notification Street Address f i.'.:ﬂ i { ; !
i 2 CEDAR STREET O ]
EPA Initial iyl AN 4 A anan |
DEP [l Amended City, State, Zip Code 5 R cUld I =7
DOL - Amendment # NEWARK, NJ 07107 J
Emergency (including E
DOH justification) Name of Contact ASB E‘.‘ietmfmm—”*“h“—-
DCA f7] cancelliation BENJAMIN OLAGADEYE . R
FACILITY INFORMATION T —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CLEVELAND ELEMENTAR SCHOOL ] school (K-12)
| Street Address Subchapter 8 (Other than K-12)
388 BERGEN STREET Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
. NEWARK 350 1
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) | SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
WHITMAN COMPANIES, INC OPTIMUM ENVIRONMENTAL SOLUTIONS, LLC
Street Address Street Address
7 PLEASANT HILL ROAD 2717 LINWOOD ROAD
City, State, Zip Code City, State, Zip Code
CRANBURY, NJ 08512 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
KEVIN LOVE 732-390-5858 908-418-2737 01227
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/19/2016 08/26/2016 OPTIMUM ENVIRONMENTAL SOLUTIONS, LLC
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 2717 LINWOOD ROAD
.| Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
t | Other — Describe: UNION, NJ 07083
Scope of Work (Check All That Apply)
ﬂ =3sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demoltion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%tjpn;em
Location of U N dorsmfﬂiiy b Description of
Asbestos-Containing Material (ACM) rje' t OIS LY. Asbestos Containing Material (ACM) Amount m
TO BE ABATED a;“ ‘?"la”"ef’r,) (i.e. thermal systems insulation, (Specify D523 |5
In Facility Custodial Staff? surfacing, VAT, or SF or LF) sla|2|2
(13) (12) other miscellaneous) g 2 % g
Yes No N/A 5 | °
ENTRANCE TO THE GYM X WALL & CEILING PLASTER 350SF X
ENTRANCE TO THE GYM X PIPE INSULATION 60LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI-STATE 2A-456 MINERVA ENTERPRISE, INC
| City, State Disposal Date City, State
BRONX, NY 10474 / WAYNESBURG OHIO 44688
Completed by Title Slar [ Date
E’lMANUEL CHIOBI OPERATIONS MANAGER ,43 C// M’eZn 08/08/2016

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



FTLALES UL NEwW JuLiscy

NOTIFICATION OF ASBESTOS ARBATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Notification / Check #: |

Emergency Initial Non-Friable

o]

Jate of Netification (1) Name of Building Owner/Operator (2)
0 8 0 5 116 ; E r
e Newark Public Schools N ELCET v mEs
Agencies Notified |[Lype Hotification Street Address / L/, =0 E;
CX]EPA
{x] fnitial 2 Cedar Street
[X]DEP Notification City. State., Zip Code
eXioeL [ lamended Newark, NJ 07107
Notification
X 1DoH Name of Contact
[ ]1Cancellation
[ 1pca Benjamin Olagadeyo

FACILITY

INFORMATION

Name of Facility wWhere Abatement 1Is Iaking Place (3]

Cleveland Elementary School

Type of racility (4]

pX1School (K-12}
[ ]Subchapter 8

Street Address

[ ]0ther (i.e.

cial bulldlngs. homes.,

)

(Other thapn K-12)
private & commer-
etc.

388 Bergen St Square Feet # of Floors |[Bldg. Age

Tity (3) Tounty (6) Tounty Code (7] 60,000 3 50
{STATE USE ONLY)||{Current Use (Prior 1if being demolished)

Newark, NJ 07108 Essex School '

Name of Monitoring Firm HAired by Building |ASLHM No. Name of Abatement Lontractor {(37)

Owner (8)

Whitman Companies, Inc. 00110 Optimum Environmental Solutions, LLC

Street Address

7 Pleasant Hill Road

Street Address

2717 Linwood Road

City. State. Zip Code

City. State, Zip Code
Union, NJ 07083

Cranbu'g‘ NJ 08512
coject Manager for nitoring cirm

Kevin Lovely

Telephone Number

732-390-5858

License Number

01227

Telephone Number

973-614-0377

Scheduled Start Date (10)

0,8;,10;8
| e Mwia—r'

Sched.Completion Date (L1}

0181/(112//116
FEE_H / [33%f51§]‘5£$_[§[FY£3?E

Hame of O5HA Moniteor

Optimum Environmental Solutions, LLC

Occupancy :tatus'Duanj_hbatement {Check only one)

D{JFacility Closed/Vacated During Entire Period
of Abatement

[ lAbatement Performed Qutside uf Normal Faciliry
Hours - Describe:

[ ]0ther - Describe:

Street Address
2717 Linwood Road

City. 3tate. Zip Lode

Union, NJ 07083

Scope of Work (Chack all that apply)

Full Containment with Negative Pressure

[ 1
[ ]Democlition [XlRenovation f IMini-Enclosure
£ 123 sf or 23 If { ]Glovebag Procedure
[X12160 sf or >260 Lf [X]Non-Friable Procedure
is Abatement Tyvpe
Location E | E
Location of Normally Description of N N
Asbestos-Containing Used Asbestos~Containing Amount E R [ €
Material [ACM) Solely Material (ACM} (Spacify | M | E AL
TO DE ABATED by Main- {1.e,., thermal systems SF or 0] P B c
in Facility tanance/ insulation. surfacing. VAT, LF) v A 3 =
(13 Custodial or other miscellansous) A bl K b
Staff(l12) L | R L|E
Yes| No|N/A i { . | E
Main Office Complex | X| VAT and mastic 1,900 SF | X
i !
Name of Registered Waste fauler WJDEF Waste Cubic Yards Name of Reglstered Lana?ill
Hauler ID No. |of Waste
Tri-State Transfer Associates 2A-456 (Minerva Enterprise, Inc.
City. State Disposal Date [CiEy. state
Union, NJ ( Waynegfurg, OHI0 44688
Tompleted By (Print or Type) ]Tacle ]Sl ture // Dake
‘ l ‘/ (/
Emmanuel Chiobi }Operations Manager \ 1,. qu\ 8f:3i16
ASE-41 )
Jﬂ\m 95



CK' LSYS2Z

State of New Jersey

T
TR D) ECETVE

Date of Notification (1) Name of Building Owner/Operator (2) 3

8/9/16 Princeton FaQ] YMGA | s ”
Agencies Notified Type Notification Street Address = R '. e —
EPA & Inttial 59 Paul R bes%
% ﬁ O mgzg;ﬂem z Chy, State, Zp Code _ TOS CONTROL &

] Emergency (including Princeto ICENSING
& poH justification) Name of Contact Telephone Number
D DCA D Cancellation Char].le Yedhn -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton YMCA [ School (K-12)
Street Address [] Subchapter & (Other than K-1?) N
59 Paiil Robésoii Placs & %)ghni; gl:zic?;:vate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 15000 2 60+/-

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

Mercer USE ONLY?
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

City, State, Zip Code City, State, Zip Code

Crosswick, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-

Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/29/16 12/31/16 MECS

Occupancy Status During Abatement (Check only one) Street Address
B4l Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515

Scope of Work (Check all that apply)
[C1 Full Containment with Negative Pressure

>3sfor>31If [x] Renovation [] Mini-Enclosure
>160 sf or 260 If [] Demolitien [i¢] Glovebag Procedure
7] Non-Exempted (*) and Non-Friable Procedure
Is Location Abztement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol 53T
IN Facility Staff? surfacing, VAT, or SF or LF) Ilel8l2
(13) (12) other miscellaneous) | B Z2|a
= D3
Yes | No | N/A &
Front Lobby X VAT/Mastic 1100 sf X
Locker Room ' Thermal Pipe Insulation 301f X
(@) Wrap and Cut
Racquetball Area X VAT/Mastic 290 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste :
Stevens Environmental Services, Inc. 18292 5CU 7\ GROWS Landfill
City; State Disposal Date City /'State /
Allentown, NJ 12/3 Iflé/___ ™\ / Morrisville, PA
Completed By Title S|gnatU§é / / Date
Mabhlon E. Stevens Project Manager _ 8/9/16
ASB4+

MAR 00 * Do not use this form for asbestos licensure .exempted-activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Vol
(Pursuant to NJAC 8:60 and 12:120) | _.,,.,L%———(
. _

Print Form l

SN

Date of Notification (1)
8/11/2016

Name of Building Owner/Operator (2)
VINELAND PUBLIC SCHOOLS

Agencies Notified Type Notification Street Address ,‘F?‘ E @ =
625 PLUM STREET [ J) E Y R
EPA ] initial _ Y _S RE f“ "“'“-—————-ﬂ.__j E N
| DEP [l Amended City, State, Zip Code D] ~
DOL Amendment # VINELAND NJ 08361 El e , i
) n is il ~ Cala VY
Xl ooH K ir;?f:‘?:[?;g)(mcludmg Name of Cfmtact_ T f'Té‘Ié‘pho‘netﬂurﬁhéiD ;l'l'..:’/
DCA [0 canceliation Paul Farinaccio LJ
FACILITY INFORMATION | ASRFeTro e — |

Name of Facility Where Abatement is Taking Place (3)

=L U |

ROL &

Typelof Facility (4) L'!

CENSING

VINELAND HIGH SCHOOL SOUTH

School (K-12)

Street Address Subchapter 8 (Other than K-12)

2880 E CHESTNUT AVE U Other (i.e. private & commercial buildings, homes,
ete)

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

VINELAND, NJ 08361 >50,000 2 50+

County (5) County Code (7) Current Use (Prior if being demolished)

CUMBERLAND (STATE USE ONLY) HIGH SCHOOL

Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement Contractor (9)

PENNONI ASSOCIATES INC 00102 DELTA/BJDS, INC

Street Address
515 GROVE STREET SUITE 1B

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
HADDON HEIGHTS, NJ 08035

City, State, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856 547-0505 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/12/2016 9/9/2016 CRITERION LABS

-

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: FACILITY OCCUPIED ABATEMENT 7 Days 24hrs

Strest Address
3370 PROGRESS DRIVE

City, State, Zip Code
BENSALEM, PA 19020

Scope of Work (Check All That Apply)

D 23 sforz3 If Renovation ) Full Containment with Negative Pressure
Bx] =160sfor=2601f ] Demoiition | Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%;egeni
Location of o = dorsm[an}y s Description of
Asbestos-Containing Material (ACM) N?e, : ﬁe A Asbestaos Containing Material (ACM) Amount o
[ TO BE ABATED . a;“ d? lasnfeﬁ,) (i.e. thermal systems insulation, (Specify Dlp|l3| T
In Facility - el surfacing, VAT, or SF or LF) ERERE-NE
(13 yic) ‘other miscellaneous) g 2IE g
= 2l
Yes | No | N/A g l |
Please see aftach
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o = ID No. i
|SERVICE TRANSPORT GROUP el G of Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE. 19720 WAYNESBURG, OH 44688
Completed by Title ‘Signature _ ~_. o Date
| Christine Del Viscio Asst. Administrator :-;:”L.. 5 () A Iy - 7| 8/11/2018
| ! Ve e e A N e A

ASB-41 (R-058-08)

* Do not use this form for asbestos licensure exempted activities.
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32 EAST FRONT STREET

fr-a. ) STATE oF NEW JERSEY N r:_o, BOX 93:
& ScHOOLS DEVELOPMENT AUTHORITY ™"

August 10,2016

Mr. Thomas Voorhees

N.J. Department of Labor

1 John Fitch Plaza. 3" Floor
P.O. Box 949

Trenton, New Jersey 08625

Re:  Vineland High School South
HVAC System Emergent Project
Vineland Public Schools
NJSDA Contract No.: EP-0085-C01
EMERGENCY ASBESTOS ABATEMENT

Dear Mr. Voorhees:

Falasca Mechanical (Falasca) is currently under contract with the New Jersey Schools Development
Authority to address an emergent condition at the Vineland High School South. The emergent project
involves installation of a new HVAC equipment and distribution system to replace existing boilers and
low pressure steam distribution system. During the course of construction, a significant amount of
unforeseen, hidden asbestos containing material (ACM) was discovered throughout the building. In
order for Falasca to complete critical work necessary to allow for the reopening of the school for the fall
2016 semester, ACM abatement work must be completed. We have been able to put together a schedule
that will allow for the abatement to be completed prior to the return of students and faculty to the school;
however, in order to achieve that goal, abatement must start immediately.

In order to achieve building occupancy by the start of the regular the fall 2016 semester, I respectfully
request an emergency waiver to allow ACM abatement work to commence on Friday, August 12. All
abatement work will be performed as an occupied subchapter 8 project. Pennoni Associates is the
consultant for the project.

If you have any questions, please feel free to contact me. Thank you in advance for your consideration
of this request.

Sincerely,

e\l

C. Aidifa Milsted
Program Director

cc: Vincent Lechmanick, Deputy Program Director (via email only)
Katherine Gallo, Senior Program Officer (via email only)
John Forgione, Program Officer (via email only)
Aldo Falasca, Falasca Mechanical (via email only)
Larry Merighi, Manders Merighi Portandin Farrell Architects (via email only)
Steven Graham, Manders Merighi Portandin Farrell Architects (via email only)
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EVID  VI.J0F™

NJ ASDESTOE LONTOL buzodauon4

Delta/BJDS

page |

FAX No. 215-332-1616

State of Naw Jersey

NQTIFICATION OF ABBESTOS ABATEMENT

' (Pursuaret to NJAC 8:60 and 12:120)
0249 -0 3 e I
Cate of Nollfication (1) Nama of Bullding Owner/Oparator (2) HFE
8/11/2016 VINELAND PUBLIC SCHOOLS |4

Agences Nolifled

Type Naillicalion

Slroet Addrags

: H
5
—= {

|

|
TOBESTOS C-\‘b“l
UCENSONTH L&

- 625 PLUM STREET
EPa =] nig)
DEP [ ] Amended Chy, Stals, 2ip Code
poL . Amendment®____ | VINELAND NJ 08351 ING
DoM ﬁ:ﬁ:ﬂrﬁ](mrﬁm Nama of Conlact [ Telachone NumBer T
E ocCA O canceliation Paul Farinaccio
FACILITY INFORMATION ; —
Name of Fecillly Whars Abslemem [s Taking Place (3] Type of Fucility (4)
VINELAND HIGH SCHOOL SOUTH e
chaal (K-12)
Sireat Address Subchapter 8 {Other lhan K-12)
2880 E CHESTNUT AVE E Other (1.8, privale & commercial buldinga, hemas,
)
Ty (3) Squire Fee! # of Fioors BiGg. Ags
VINELAND, NJ 08381 »50,000 2 50+
County (4] County Coda (7 Curren; Uee (Prior f being demolishad)
CUMBERLAND (ETATE Use oLy | HIGH SCHaOL
Neme of MonRoring Firm Hired by Bu1ding Ovier (3] ASCHM No, Name of Abatemen! G onracior [5) B
PENNON! ASSOCIATES INC 00102 DELTA/BJDS, INC
Slras Adoress Sirae| Addrase
516 GROVE STREET SUITE 1B 1845 INDUSTRIAL BLVD
Clly Stale, 2lp Code CTiy. Sisle, Zip Code
HADDON HEIGHTS, NJ 05035 SOUTHAMPTON, PA 18966
Project Manager for Menitoring Flem Telephong No. Telephone he. Licenze No,
Alan Lioyd BEE 6470505 216 322-2000 00783
Sigrt Dala (10) Stheduled Completian Dala {11} Nams of OSHA Monior
B/12/201¢ 9/8/2016 CRITERION LABS

Occupancy Simus During Abalament (Chetk Only One)

= Facillly ClogedVpcalea During Enfire Parlad of Avetemant
by A3318mant Parormed Qulside of Normal Faciilly Hours
x] Other —Describa; FACILITY OCCUPIED ABAT MENT ¥ Deys 2<nry

Siras! Addresy
3370 PROGRESS DRIVE

E,‘T]y, §m,2‘¢ Code

Beope of Wark (Check All That Apply)

BEENSALEM, PA 18020

L 23 sforaal Ranovatlon Full Containment with Nagalve Prassura
(] 2160 =l orz280( Damaitton Minl-Enclosure
Clovebag Procosurs
Non-Exemptad (*) and Nen. Frigble Pracedurg
' la Locatian “b.‘r?::"“
Localion of No‘m? lly Desctiption of
Asbsstas-Ooraining Mslera) (ACM) ey o Aavestos Contsining Materlal l(;s.m amour g
T 8. Inprmal §yetems insulg (5pe
in Faclly GASIAAL Shet ‘ surla =|rf: VAT, or i L?:) g
{13) {12 other misZellsneous) : E g
1 Yes | No | N/A ®
Please sea atiach
|
Nams of Reglsierad Wacke Hauler NJDEF Wagie Cubic Yarcs Nam® of Raglsiered Lanank
Hauar 1D No. of Wvasts

SERVICE TRANSPORT GROUP 20890 MINERVA LANDFILL

Clly, Stale Dispcaal Date Clly, Biate |
§8 FYLES LANE, NEW CASTLE DE. 19720 WAYNESBURG, OH 44388

Complsled by Titla . ASlghature / ’ Dale

Chrigting Del Viaclo AB3t. Adminiatrator L }]N\]f > D_ j/\ Lo | B11112018

ABB41 (R-08-08)

* Do nal Use Mis form for atkasios lSansure axsmotad acthviled.
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Julo 20 2018 2:14PM FAWM No. 0992 P 2 comirnee

State of New Jersmy
= X 31 'j ’f\ 7N\ NOTIFICATION OF ASBEATOS ABATEMENT

{ ':- =1 1 -f\"l]-f{ P L o NSAC 8:80 and 12:120
j{—\%}/\jyiﬂ.{fﬁ“ i | v\/} (Pursuen an ) m }-; @ = I!:f U
\ DEE { fi o (=T )

818 of Nolificallon {1) Nama of Building Owner/Operalor (2) J 5, { =0 T !
7/21/2018 Luca Decandia [ L i , [
Agancles Nollled Tyoae Nollficalion 8lree! Address U ;
EPA X} Injllal . :
DEP ] Amendad Cliy, Stale, 2!p Code
poL = .;mandmam B Parlin, NJ 0B859
marganey (includ :
DOK Juzliloalan) e Namg o! Conlact :
DCA [} Ceancelation Luca Decandla _ I]
FACILITY INFORMATION TV T i
Name of Faclily Whefe Abalement s Taking Placs ) Typa ol Factluy_{ﬂ_j}f_ S N
Privale School Ip;-m
Slren] Addrass Subchapter B (Olhgr than K-12)
Other (8. privals & commercial bulldings, nomas,
: ole.)
Cily (5} Sguara Faat ¥ of Floors Bldg, Age
Parlln
Counly (8) Counly Goda (7) Current Uza (Prior If belng demolizhad)
Old Bﬁdgﬁ (BTATE VERONLY)
Nama of Moritoring Firm Hired by Bullding Owner {8) ASCM No. Neme of Abalemant Conlracior ()
G8C Services Corp
Blraal Addrass Siresl Address
1465 Route 23 South, #111
Cily, Stala, Zp Code Clly, Slale, Zip Gods
Waynas, NJ 07470
Project Managar for Moniloring Firm Talephsns No. Talaphgne No. Licanaa No,
973-750.0752 01253
Siznt Oale (10) $Scheduled Completion Data {11) Name of OSHA Monilor
7122120186 712312018 EnviroVislon Congultants
Occupancy Statug During Abalemant (Ghack Only Gna) Slraal Addrese
Facllly ClosedAVacatad During Entire Parlod of Abatermgn, 20-21 Wagaraw Road
Abalement Performad Quizids of Normal Factiily Heurs Clly, Slala, ZIp Cods
s Falr Lawn, NJ 07470
Scope of Werk (Check Al T hal Apply)
Bl »astorzan Renovallon Fult Contalman! with Nagadvs Preseure
3 2180 &f or 228011 Dzmolilan Minl-Enclosurs

Glovebap Procadurs

Non-Exempted (*) and Non-Friable Precadurs
Abalaman|
Is Locallon
Tv
Lecatipn of U n?dng?-nﬁ: by Doscilpiion of e —
Asbastos-Conlaining Matarls| (ACH) Malnlanance; A3BeRI04 Conlaining Malerisl (ACM) Amount
Cuslodial Sl (.. Iharmal sysiems inaulalion, (S pacily - %7 g
in Facillly usl (12) suriacing. YAT, or SF or LF) a 5 A
{13} clnher miscallanstus) 13 ? g
= e
Yes | No | N/A g
Basament X VAT 1408t X
Namaol Raplaterad Waata Haular NJDEP Wasla Cyble Yards Neme of Regislered Landfl]
ulgriD Ng, W,
GSC Services Corp, Ciasan | TN TRRF
Cly, State Dispasal D Cily. Slate
Wayne, NJ “Yulytown, PA
Complelad by Titsa Eignafure . Dsala
Danlela Antle Ownar /.‘ 7121/2018

7



Date : July 21, 2016
Luca Decandia

Parlin, NJ 08859

Hello Dejan,

Thank you for coming to my property yesterday on such short notice. As you could see, the
main sewer line burst, resulting in the inability to use bathrooms or showers, etc. Please
bring your crew in ASAP to remove the asbestos floor tiles, so I can get a plumbing
company to demo the floor around the pipes which need to be replaced. Thank you for your
assistance and promptness.

é(‘;,: {__/_.féé"’ o ——

Luca De Candia



Julo 23 2006 2:51PM FAWM

\ \ ! —~ 1 Atnte of Now Jeragy
AN~ ) | | 4 /7 NOTIFICATION OF ABBESTOS ABATEMENT
| i ’T"“ { /E; [I_izpa | I\ | (Pursuant ts NusC 180 and 12;720)
Ned N\ AT O]
Date of Notlficarlon (1) Neme of Bullding Owner/Oparaltor (2)
712812016 Chrigta Clechelil
Agancles Nolfisd I Type Nolfication § ,
EPA Inilial S =
DEP L] Amended Iy, Slale, Zip Code 1T 1o o]
boL Amvdmontd_____ | Wayne, Ny 07470 R — oA -
DO B E’;‘Lﬁ{f:l',’::]“""’””r"’ Nama o Caniac] [ TTalrora KmEa XN 1
E DOA O Gancellalion Chrisla Clochett| il .
RACILITY INFORMATION | : TN
Name of Faellily Whare Abalemeni s Taking Placg (3) Type of Facility ()~~~ T
Privale Schael {K-12)
Streel Addrese Subchepier 8 (Olner Inan K.12)
Olherfi.e. privale & commercial build Ings, homaa,
zlc.)
ity (5) Souere Feal #of Flogrs Bidg. Age
Wayne
Counly (8} Counly Gode (7) Currsni Use (Prior If balng demaliahag)
Passalc (STATE USE aNLY)
Nama of Monlloring Flrm Hired by 8ullding Owner (8) ASCM No, Name of Absfemant Conlractor (8)
GSC Bervicas Corp
Strool Addross Birant Addrese ]
1466 Route 23 South, #1141
Clly, Siala, Zip Cods Cliy, Btate, ZIp Cadg
Wayne, NJ 07470
Feglect Managar for Monltoting Firm Telaphane No, Telaptiona Mo, Licenza No,
973-750-0752 01253
Blart Dale (10) Schudulad Complallon Dale (11} Name of OSHA Monflor
8/1/12016 81212016 Envirovision Consultants
Occupanoy Slalus During Abalamant {Chack Only Qna) Blt¢al Address
Facifly CloszdMVacaled During Enilre Perlod of Abalement 20-21 Wagaraw Road
Abslsment Performeg Oulslde of Normal Facliity Hours City, Slate, Ziy Code
Olner - Descrive: Fair Lawn, NJ 07470
Seaps of Wark (Check ATl Thal Apply}
23 sfor=aif ] Renovation Full Conlainmeni with Negalive Frassurs
X160 f cr ¥260 I | | Demollign Mini-Enclog g

Glovebay Procedura
Noa-Euempled () and NorFriabis Procadure

Is Locatian ] Abplemant
: Normally i
Laealion of ; Onsciiphen of
Asbasios-Conlaining Malasinl {ACH) L;::;!E DI:;?:EJY Asbyslos Contabning Material (ACM) Amiount oy [
YO BE ABA o adT:J 8Lt (ive. thermal syslemns ingulalion, (Spucity g E
In Fechly 12 surfacing, VAT, or 8F or LF) g |8
(13) (12) olhar mlncaﬂnnaqua) W g
Ya5 Ng IA g
Bassmenl X TSI 100LF X
|
{
Name of Réglslered Wazle Hayler NJDEP Wiasls Cubic Yarde Name of Reglalered Lanans
Hawl Y i
GSC Services Corp. ﬂg;;glgglio — TRRF
Cily, Slale Dlgpoze! Dats Clly, Slgia
Wayne, NJ | Tullylown, PA
Complated by Tilke I aiw_{r | Dale
| Danisla Antic Ownar » T | 7I2812018
L/




Wayne, NJ 07470

July 29, 2016

RE: [ ey -, v 07470

To Whom It May Concern,

Please be informed that a pipe leak occurred somewhere above the suspended ceiling in my
basement, which caused damage on the ceiling and parts of the ceiling to fall to the floor. I am afraid
that the area is contaminated now, since the asbestos has fallen. I would like someone to come out as
soon as possible to clean the floor, walls, and ceilings so that | can have the required plumbing job
done.

Regards,

/ﬁué QLA &y " Sl E

hrista Cicchetti, Exec. £





