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

NO Clc

" Check # 11083

Date of Notification (1)

Name of Building Owner / Operator (2)

August 19, 2016 Devon Peterson 2RI8 AP Ay .
Agencies Notified Type Notification Street Address SOOI AR G 2
as AL
XlooL [X] Initial City, State & Zip Code HHE
[[] Amended Galloway, NJ 08025
@DOH Amendment #
DDCA D Cancellation Name of Contact Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence |:| School (K-12)

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

_ [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age

City (5) 1,720 2 131 years

Clinton Current Use (Prior if being demolished)
Residence

County (6) County Code (7)

Hunterdon USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

N/A Synatech, Inc.
Street Address Street Address
829 Radio Road

City, State & Zip Code

City, State & Zip Code

Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Other — Describe: "
[] Facility Occupied During Abatement

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

829 Radio Road

609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 29, 2016 September 29, 2016 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code

Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

[I>3sfor>501f
< >160 sf or >260 If

D Full Containment with Negative Pressure

D Renovation
|:| Demolition

@ Mini-Enclosure
Glovebag Procedure

Non-Exempted(*) and Non-Friable Procedure

Little Egg Harbor, NJ

September30, 2016

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT P g m
or other miscellaneous) ] Pl R
o|R3lo
(=] m g w0
= = =ic
Yes | No | NA = G
Basement Work Room and Store Room X Floor Tile 290 SF X
Basement Ducts X Duct Insulation 200 LF X
Basement Stairwell Landing X Floor Tile 6 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 12 Grows Landfill
City, State Disposal Date City, State

Morrisvilie, PA

Completed By

Diane Aloia

Title *

Executive Administrator

Stgn ure

Mc e é@ﬂc_

Date

August 19, 2016

*Do not use this form for ashestos 2

d activities.




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

Date of Notification (1) August 26, 2016

Name of Building Owner / Operator (2)

'~ “Check #11083

August-18,-2016 David Mee S

Agencies Notified | Type Notification Street Address s

0 y AUB3I an: gy
Cloep 9 LUNTRA
ool [] |Initial City, State & Zip Code JMNG

[X] Amended Plainsboro, NJ 08536

XooH Amendment # 1
[Cloca [] Cancellation Name of Contact Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence D School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
[ Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 1,720 2 131 years
Clinton Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Hunterdon USE ONLY

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address

Street Address
829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
August 29, 2016

Scheduled Completion Date (11)

September 29, 2016

Name of OSHA Monitor
Synatech, Inc.

X

Other — Describe:

L]
[

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

I:l Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

Dgs sfor > 50 If
|Z| >160 sf or 260 If

D Renovation
|:| Demolition

|:| Full Containment with Negative Pressure

X Mini-Enclosure

E Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT < 2|m
or other miscellaneous) 3 § £la
= =]
ol Blela
s| S|5ls
Yes No N/A 2 z|°
Basement Work Room and Store Room X Floor Tile 230 SF X
Basement Ducts X Duct Insulation 200 LF X
Basement Stairwell Landing X Floor Tile 6 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler 1D No.
Synatech, Inc. 27429 12 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ September 30, 2016 Morrisville, PA
Completed By Title Signafure ' Date
August 26, 2016
Diane Aloia Executive Administrator k/}(’d“‘(' % e August-18,2016

*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)

Date of Notification (1)

August 26, 2016

Agencies Notified

EPA
DEP
DOL

<] DpoH
| DcA

Type Notification

a

[
O

Initial
Amended
Amendment #

Emergency (including

justification)
Cancellation

n
4

HEAUG 3T AH 10 57

| Name of Contact

AN HFS TS

“5LolUS CUNTROL
& LICENSING

Project Manager

TelephoneNumber
(973) 234-7026

FACILITY INFORMATION

Ethicon Bldg G

Name of Facility Where Abatement is Taking Place (3)

Street Address
737 US Route 22

etc.)

Type of Facility (4)

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

City (5)
Bridgewater, NJ

Square Feet

# of Floors Bldg. Age
3

County (8)

Somerset

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolishéd)

Facility

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

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
12 Kilmer Drive

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code

Hillsborough, NJ 08844-3830

City, State, Zip Code

Cherry Hill, NJ 08034

Edward J. Bulava

Project Manager for Monitoring Firm

Telephone No.

908-874-6207

Telephone NQ.
(973) 759 - 5000

License No.

00781

Start Date (10)

9/13/16

Scheduled Completion Date (11)
9/13/17

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

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

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

X] >3sforz3If

| =160 sf or 2260 If

Scope of Work (Check All That Apply)

[X| Renovation
(] Demolition

2 Full Containment with Negative Pressure
X] Mini-Enclosure
L X| Glovebag Procedure

X] Non-Exempted (*) and Non-Friable Procedure

i Abatement
Is Location T
ype
y Normally —_—
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ’je, ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmctlgr:asntcif? (i.e. thermal systems insulation, (Specify § 2 é ?”;'
In Facility usto ;az ate surfacing, VAT, or SF or LF) 3 % 2 &
(13) (12) other miscellaneous) o |g |2 |2
o |5 (2 @
= [1:]
Yes No N/A
Basement Bathrooms X VAT & mastic 2,000 s/f >< N
X pipe soof | X
4 duct insulation s0s | X
Name of Registered Waste Hauler NJ DEP Waste “Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 22253 29 BFI Imperial Landfill -
City, State Disposal Date City, State
Freehold, NJ 9/13/17 _|Imperial, PA 15126 |
| Completed by Title )Signjaﬂ? //yff“ oz Date
Michael Cooper President e T e L —|8/26/16 -

ASB-41 (R-06-08)

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



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

Do G

’ﬁ.te of Notification (1) Name of Building Owner/Operator (2)
08 / 26 / 16 New Jersey Turnpike Authority
016 BUIG 3] AMID:53
Agencies Notified Type Notification Street Address T
% EPA %llnitial 581 Main St. A S SElTAS Fag TS
DEP Amended ‘ ‘ s GO AR A g
City, State, Zip Cod 2 o5
I DCA (NJAC 5:16) Amendment #4 o RIS & LICENIING
E DHSS - D Emergency (including Woodbrldge NJ 07095
O bcA— Dol justification) Name of Contact Telephone Number
(NJAC 5:23-8) [ Cancellation Robert Wowensdorf 7324428600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Existing Bldg [[] School (K-12)
Streat Address | Subchapter 8 (Other than K-12) ‘

MP E111.5 & (g;r;fgs({_ee_&gnvate & commercial buildings,
City (5) Square Feet ] # of Floors Bldg. Age
Secaucus £900 1 1980
County (6) County Code (7}{STATE USE ONLY) | Current Use (Prior if being demolished)

Hudson Prosecutor's Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Environmental Solutions LLC 06-15995 APS Contracting, Inc.

Street Address
PO Box 1224

Street Address

155-161 Pennsylvania Avenue

City, State, Zip Code
Union , NJ 07083

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-754-1908

License No.
01-287

Time of Abatement: AM-

Facility Closed/VVacated During Entire Period of Abatement

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

PM-

AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 [/ 12 | 16 09 / 23 [/ 16 APS Contracting, Inc.
Occupancy Status During Abatement (Check only one) Street Address

155-161 Pennsylvania Avenue

City, State, Zip Code
Paterson, NJ 07503

Scope of Work (Check all that apply)

[0=>3sfor>31If
B >160 sf or >260 If

[ Renovation
Demolition

[] Full Containment with Negative Pressure

1 Mini-Enclosure
[X] Glovebag Procedure

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

Is Location Abatement Type
Location of U bilorsmlai:y b Description of
Asbestos-Containing Material (ACM) I'\?e' olely .}{ Asbestos Containing Material (ACM) Amount FlA|m|m
TO BE ABATED a‘“t?”fncif? (i.e., thermal systems insulation, surfacing, (Specify 38|82
IN Facility Gstode! o VAT, or sForlF) | 2|58 |2
(13) (12) other miscellaneous) = S| @
Yes | No | N/A @
Thruout Bldg O XK |O |vaT 8,448 sf. X O OO
Fiberglass Wall Insul/Cement Brd K7
Thruout Bldg O IXK (O il 324sf X OO
EC Rm1038 0 K (O |Mastic/Cork Floor Tile 7,940sf Ogid
EC Rms 1040 [0 K |[0 |CementPiping/Pipe Insulation 221If KOOk
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill i
APS Contractors, Inc. Hauler ID No. Waste Grows Landfill
L 21259 40 Yards
City, State Disposal Date City, State
Paterson, New Jersey 09/26/16 Morrisville, PA 19067
Completed By (Print or Type) Title Date j
Svetozar Savreski President Q’ /?Z /
_ . L/ A
ASB-41 A

JUL 01

* Do not use this form for ashestos rfcenaﬁreéfempred activities.



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

‘\) C | Cj& | PrintForm

Date of Notification (1) Name of Building Owner/Operator (2) m RZ
08/25/2016 Mercer County Improvement A&&ﬁl&us 3‘ ﬁH N
Agencies Notified Type Notification Street Address

] EpA ” 80 Hamilton Avenue
DEP Amendad City, State, Zip Code
| | ani:a

DOL Amendment # 4 Trenton, NJ 08611

Name of Contact Telephone Number

DOH justification _
DCA [l canceliation Al Collins 609 278-8100
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mercer County Courthouse and Annex [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
209 South Broad Street Y Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton ~ 46,800 6 70+
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) ___ | Courthouse and Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Pennoni Assaciates Inc. 00102 Neuber Environmental Services, Inc.
Street Address Street Address
515 Grove Street Suite 1B 42 Ridge Road
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Phoenixville, PA 19460
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas Adams 856 656-2912 610 933-4332 00836
Start Date (10) Scheduled Completion Date (1 Name of OSHA Monitor
1/25/2016 09/12/2016 Neuber Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) ~— Street Address
Facility Closed/Vacated During Entire Period of Abatement 42 Rldge Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Phoenixville, PA 19460
Scope of Work (Check All That Apply)
E] 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition x| Mini-Enclosure
1] Glovebag Procedure
[ x| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rl;pn;ent
Location of f P:ffsmia"ly i Description of
Asbestos-Containing Material (ACM) I'\:e' ' 2‘? ‘,‘" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a:nd‘." |asfeff') (i.e. thermal systems insulation, (Specify § - =
In Facility L 1'&2 Attt surfacing, VAT, or SF or LF) 3|18 g %
(13) (12) other miscellaneous) slz |28
= 2|3
Yes No N/A @
Throughout X See Attached Table 1 See Attached |x
Old Courthouse Basement X See Attached Spreadsheet See Attached |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
Horizon Disposal 10416 ~1,000 GROWS/Tullytown Landfill
City, State Disposal Date City, State
Fairless Hills, PA 2!2@16*812%6«%\;1”9, PA

Completed by Title Sigpature M Date
Patrick Larney Project Manager ﬁ \K )}\/\AM)\ 08/25/2016
— ‘ﬁ--

ASB-41 (R-06-08) * 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)

Date of Notification (1)

Name of Building Owner/Operator (2)

August 25,2016 Robert Carosell'?g ,
’ BAG R 30, 20t F

Agencies Notified Type of Notification Street Address TR 4G
[x ] EPA [x ]  Initial Notification _ i _
[ 1Dep [ 1  Amended Notification - - BERER B S NI L, Zh

City, State, Zip Code & ! / " IT LI
[x ] poL Amendment # ; . 4 E 'R IN
s [ ] Enayygonng East Brunswick, NI 08816 G
[ ] Dca Justification) Name of Contact Telephone Number

[ ] Cancellation Robert Caroselli
FACILITY INFORMATION

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

Residence [ 1 School (k-12)
Stront Afddross [ ] Subchapter 8 (other than k-12)
_ [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Toms River Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Narne of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/9/16 9/12/16 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
[ ] Abatement Per;formed Outside of Normal Facility Hours City, State, Zip Code
[ ]  Other—Describe__ Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor=3If [ ] Renovation [ ]  Glovebag Procedure
[x ] =160sfor>2601f [ x]  Demolition [ Xx]  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 v | B C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P (€]
(13) (12) VAT, or v R s S
other miscellaneous) A u | u
YES NO NA L Lo X
E E
Exterior X Asbestos siding 1550 sf X
Name of Registered Waste Hauler NJIDEP 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, State
Toms River, New Jersey W13 E e Tullytewn, Pennsylvania
Completed by (Print or Type) Title Signature W Date
Nicholas Fernicola Project Manager \/\ A 8/25/16

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




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SurTE 61

TomS RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

Date Received

2018 AUG 3

Asuce

Fud U

& LICEntng L

Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): O 1L IS ASBESTOS PRESENT? (Yes/No): Y
. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Robert Caroselli
City: East Brunswick State:  NJ Zip: 08816
Contact: Robert Caroselli Tel: _
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}) NIJ License:
Address:
City: State: Zip:
Contact: Tel:
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: 1841 Compass Court
City: Toms River 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
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
1S MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed BACM LOCATION Not To Be
2. Category [ ACM not removed To Be Removed
3. Category Il ACM not removed Removed —arr
Pipes (Linear feet):
Surface Area (Square feet): 1550 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VIIl. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 9/9/16 Complete: 9/12/16




NOTIFICATION OF DEMOLITION AND RENOVATION (contmued)

DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED * . - J P

2008 Ay 3 4

Xi.

DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENI EVIISSIONS OF ASB‘ESTOS AS; THE DEMOLITION
AND RENOVATION SITE: VS ey

- ad ,

£ LicEy
Prior to removal, the work area around the building will be roped off with caution tape and waming signs. Plastic sheeting will be plaoed on the gmuxld‘éﬁd{;w and the asbestos will be
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked container for disposal.

\:- Nid ] ;‘T ! e

WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.

Xil.
Address: 1889 Route 9, Unit 61
City: Toms River State:  New Jersey Zip: 08755
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:
xiii. WASTE DISPOSAL SITE Name: T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101454
Xiv. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Autherity:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):

XVv.

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

xXvii.

[ CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required aftcrNymier 20,) 991)

__Nicholas Fernicola / Project Manager — | August 25, 2016
(Printed Name/Title) (Signature of OwncrIOprcrator) (Date)

XViil.

ICERTIFY THAT THE ABOVE INFORMATION IS CORRECT P_l\
Nicholas Fernicola / Project Manager . f}{._// August 25,2016

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

August 25, 2016

Name of Building Owner/Operator (2)
Ed Katalinas

i T 0

Agencies Notified Type of Notification Street Address 3
[x ] EPA [x ] Initial Notification - T
[ ] Dep [ ]  Amended Notification T B s TSR PRI S
Amendment # ? : . % LICENS
[ 8 ] P [ ] Emergency (including R']ngWOOd‘ NJ 07456" !b [I T ‘%G
[x ] DOH justiﬁcati?n) Name of Contact Telephone Number
[ ] pca [ ] Cancellation Ed Katalinas
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
Sy [ 1  Subchapter 8 (other than k-12)
_ [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 ; 60
Lavallette Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

P——

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/6/16 9/7/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x]
[ ]
[ ] Other — Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[ 1 =3sfor=23If [ 1 Renovation [ ] Glovebag Procedure
[x] =160 sf or 2260 If [ %] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | r B E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff - insulation, surfacing, O |1 P 0]
(13) (12) VAT, or v [R |s |s
other miscellaneous) A [LJ E
YES NO N/A L E E
Exterior X Asbestos siding 1400 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler D No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/8/16 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature / Date
Nicholas Fernicola Project Manager ¢ 8/25/2016

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




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RIVER, NEw JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

Date Received

A 1D: 3p

LUNTROY

& LICENS g

Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): (0] IL IS ASBESTOS PRESENT? (Yes/No): Y
III. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Ed Katalinas
Address: _
City; Ringwood State:  New Jersey Zip: 07456
Contact: Ed Katalinas Tel: _
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: 107 Trenton Avenue
City: Lavallette 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
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 I ACM not removed To Be Removed
3. Category II ACM not removed Removed Cat1 Cat Tl
Pipes (Linear feet):
Surface Area (Square feet): 1400 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VIII. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 9/6/16 Complete: 9/7/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

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

I0IE AIn AL At gn e o

Xi.

RV ML g Hr] [IJ."\ £
DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE‘D MOLITION
AND RENOVATION SITE: Bt L I O T v e
#3000 US CONTROL
Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will be placed on thg‘imlmll@eﬂnlﬁlmu’lﬁé gbestos will be
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked container for disposal.

XIi.

WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.

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

WASTE TRANSPORTER #2  Name:

Address:

City: State: Zip:

Contact Person:

xiii.

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

Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone:215-943-9732 Permit #: 101494
Xiv. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/YY): Date QOrdered 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:
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
Xvil. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMBLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINE! . (Required after Nove 20, 1991)
Nicholas Fericola / Project Manager M&R\/\ - /wm\ 7 i August 25,2016
(Printed Name/Title) (Signature of OwnerfOperdior) (Date)
XViii.

I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. ﬁ /J/
Nicholas Femicola / Project Manager r\ e Pk ; [ August 25,2016

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




State of New Jersey

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

[ Date of Notification (1)
August 26, 2016

Name of Building Owner/Operator (2)

OE 2\ '

Metropolitan YMCA of the Oranges

Agencies Notified Type Notification Street Address iy AUG 31 M0 5
) 139 East McClellan Avenue i0: 31
EPA D Initial L
DEP [l Amended City, State, Zip Code HI0ESTRS gy
DOL Amendment # Livingston, NJ & | 1pE 2 UN I R
] [¥X] Emergency (including & L !CF’{"" A L
DOH justification) Name of Contact Telephone Nifber
D DCA D Cancellation Larry Lakatos 973-985-71 16
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Livingston YMCA [ school (K-12)

Street Address
321 South Livingston Avenue

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

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

Sky Environmental Services

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

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

Essex (STATE USE ONLY)

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

Be Construction Corporation

Street Address
140 Boulevard

Street Address
235 Watchung Avenue

City, State, Zip Code
Mountain Lakes, NJ 07046

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm
Leonid Shereshevsky

Telephone No.
973-588-4821

License No.

01231

Telephone No.

973-669-2900

Start Date (10)
August 28, 2016

Scheduled Completion Date (11)
August 29, 2016

Name of OSHA Monitor
Schneider Laboratories Global Inc.

3

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Area of abatement in shut down period

Street Address
2512 W. Cary Street

City, State, Zip Code
Richmond, VA 23220

Scope of Work (Check All That Apply)
23 sfor 23 If

(3

Renovation

] Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_f;;em
Location of U Iséogﬂlallly b Description of
Asbestos-Containing Material (ACM) E\:e‘ A olely P" Asbestos Containing Material (ACM) Amount m
TO BE ABATED z atmd?nlagtc?’f . (i.e. thermal systems insulation, (Specify Jl 3 a2 |3
In Facility Hs 0{ 132) aie surfacing, VAT, or SForlF) |3 |8 |5 | &
(13) other miscellaneous) EREREAE:
| = 2 | @
Yes | No | N/A 5 5
Larry's Office X Elbows 3LF
Swimming Pool Closet X Elbows 6LF 4
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill T
; ; Hauler ID No. of Waste -
Be Construction Corporation 0035767 Tullytown Facility
City, State o | Disposal Date City, State
West Orange, NJ 07052 Tullytown, PA
Completed by Title Sig e — Date
Barbara Reed President ; August 26, 2016

—_—

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



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

| Print Form

State of New Jersey

| Date of Notification (1)
| 8/26/16

Name of Building Owner/Operator (2)
J & J Environmental

Clack 15523

A0in gz~ 1 1

Agencies Notified Type Notification Street Address [digH] R“b S EH NJ: =) ,
EPA K initial PO Box 67 \-
' nitia
| | DEP [[] Amended City, State, Zip Code OSHESIUS CON TRO1
ix|] DOL Amendment # Little Falls, NJ 3 LJ‘CFF:‘ FI-J i

[T1 Emergency (including CROMNG
DOH justification) Niame of Contact Telephone Number
] oca [C] canceliation Jim Unger

FACILITY INFORMATION

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

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

Street Address ﬂ Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings. homes.
etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange 2100 2 65
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)

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

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
9/5/16

Scheduled Completion Date (11)
10/31/16

Name of OSHA Monitor

Other — Describe: basement

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

wScope of Work (Check All That Apply)
D 23 sfor 23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] opemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:Fr,r;ont
Location of U I\:jorsmﬁll[y b Descriptonof | T T1 -
Asbestos-Containing Material (ACM) rje' A olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at'“ ;n:agfeffv (i.e. thermal systems insulation, (Specify o R
In Facility usta 1"‘; UE surfacing, VAT, or SF or LF) 3|88 |2
(13) () other miscellaneous) 2[&]E |2
= R
Yes No N/A ®
basement X pipe insulation 75 LF X
5
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
P -

Completed by Title Signature Date
A. Scott Higgins President f 8/26/16

ASB-41 (R-06-08)

I

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





