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~ A State of New Jersey e T ]t
VAR D ( |/ NOTIFICATION OF ASBESTOS ABATEMENT o i I i
£ 1\ i (Pursuant to NJAC 8:60 and 12:120) i1t O
| b o . 6 R |
\\—‘%\ ti) Mﬁ‘é 3 i 9”‘18 il 7}
‘ Date of Notification (1) Name of Building Owner/Operator (2) ke I'-"' i
| 11/29/2016 Residence | | l
i
Agencies Notified Type Notification reet Address ASBESTOS CONTROL & l
h ICENSING

X] epa B inital _ : LICENSING

Ix| DEP E] Amended City, State, Zip Code

x| DOL Amendment # Bound Brook, NJ 08805 \ B [0\

] Emergency (including M E (G E ” W] IE \ |

DOH justification) Name of Contact £IEphTone NumheT N

] pca ] cancellation Mark Mediros =\ I

FACILITY INFORMATION UEC - T 2016 ®,

Name of Facility Where Abatement is Taking Place (3) Type of Facility {47 = i

Residence ] school (K412)

Street Address Subchaptdr 8 (OAS BESAS CONTROL &
Other (i.e.[private & commercigl puildings. homes,
etc.)

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

Bound Brook 2500 2 89

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

Somerset (STATE USE ONLY)

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

A. Seine Lighthouse Solutions, LLC N/A Brinks Tank Services

Street Address Street Address

PO Box 354 1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
. Hillside, NJ 07205

Project Manager for Monitoring Firm
Sargh Calandra

Telephone No.
201-349-2666

License No.

01316

Telephone No.

844-462-7465

| | Other — Describe:

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/14/2016 12/22/2016 A. Seine Lighthouse Solutions, LLC
| Occupancy Status During Abatement (Check Only One) Street Address
Ix| Facility Closed/Vacated During Entire Period of Abatement PO Box 354
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

South Orange, NJ 07079

| Scope of Work (Check All That Apply)

E 23 sforz31If E Renovation Full Containment with Negative Pressure
[] =2160sfor=z260If ] Demolition Mini-Enclosure
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:rt;prgent
Location of U N dorsm;clllly b Description of
Asbestos-Containing Material (ACM) l\:e.m ﬁey }’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED B at‘ d‘? ]agf;f, (i.e. thermal systems insulation, (Specify Z|l=o|3 |53
In Facility — g ’ surfacing, VAT, or SF or LF) 3 |2 = =
(13) (12) other miscellaneous) g |2 |2 |2
= S |8
Yes No N/A @
basement X pipe 10If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; D No. W z
Newark Carting OHfglgé 4 GryYale Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ 12/22/2016 Penn Argyle, PA
Completed by Title Signature—=" Date
Ron Brink President / 11/29/2016
[ r—

ASB-41 (R-08-08)

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




Nov 22 2016 0432PM NJ Asbestos Control 609.633.0664 page 1

11/22/2816 IBEI:BB 2812628321 AMAC
State of Now Jarasy
NOTMCATION Of ABRESTOS ABAT
{Pursuprt to MIAC BB0 and 12:120)
mm’m m , Siama of Bulding Ownsrogsrater ()
/i f”‘ 16 CRr61 DBExE
Aqandnﬂmﬂ!ud Type Nohcation
e mm City, 3latm, £ip Coue
R OkP s “Bhw. 2p ST
| o Amandment & CRESS KLt T 0L
Py Utuding Nama of PR TR
DOH Justifcation) ﬁgm : Trisnka
E DCA 1 Canceilaton % ¢
s FAGILITY INPORMATION . .

Type o! Frciity (4)

[l scheet ik
] Subchapier 8 (Ot then K-12)

Eitew: Addreas
— ST oo v, e

MHame o an? Whem Abslemant id Taking Flaoe (3}
A BRFEA

L1]
Clyi3) “ - Squsre Feel # of Rloors Blip. Age
Cbss K {9579 )
ﬁ Bounty Cade (7 Crrant Usg (Prioe B bel Tahed
Q;g, ;U ﬁﬁngmwn it Use (Prior # belog gemollshsd)
F"Narg of Monoring Fim Hired by Buiiding Cwner (6} ASCUNo Nate of Abstemert Coptracior (G)
BTA So. &€ oo L. A. Mac Contracting Inc.
Eirent ASdrews Sirost Addrees
300 Easi? A 186 Vrostand Ave,
Ciy, Sata, Tin Coade . : Ciy. Btaw. Zip Coda
i)  MT O 7631 Miclard Park, N.J,
Broject Manecar it Mormionmg f i Tolophans No, Tetaohane Mo, NS,
Awmvy VALK AT gw - ST~ 8 z01-262-5841 00150
Iﬁtun Dote (11) Nama of DGHA Wontor
Omega Environmental Servicas Inc.
"y T Strue! Addrecs
Paciity Ciosea/Vacaied Dudng Entre Perod of Abstemant 280 Huyler Straet
Atvgiamant Barformed Cutside of Normal Faclity Hours City, Blate, Zip Gods
Ctvr~ Deactie Hackensack, N.J. 07808
Boops of Wolk (Chack All Thinl Agply)
xglarkd Renovelon £l Cortalnmant wih Nwﬂtn Pressuns
216G af or 2200 ff Demoigan Minl-Endosure
Glovebag Pracadurn
tad {* faintte Provs |
t Location Abq:hm-m
Locstion of Lar:w Descrptian of Y;N
Aubentei-Cantainkyg Matadal (ACK) i b Aatautas mdnmn m:;m (AGW) AMBUT | g
1. e BySiams faton, e
tn Faclity c“““‘f"- Stefr? ¢ + ataoing, VAT, OF F?&!}
13 {19 athar miscallansous) . E
Yes | No | NA
FAmM Ly Ravis X Giel 8™ CF e
it (r 4 pEPR AL kleiy $ou S IN
— - i
6 o Peaiaens Viant FaueT NJOEE Watle Culit Yards Name of Raghisred Land
Newark Carting, Inc. mig t Grand Central Sanitary Landaii
Gity Suim Chy, St
Newark, N.J. 07108 Pen Argvt. PA 080?2
Complated by -
R, McDonakd Presigant M / 8’*/ 6 |

* o ok e ik Jomn far 33Desios licsnaure examnbed schvtion,

ABS41 [R-08-08)




nmesemmertmy

State of New Jersey
MOTIFICATHON OF ASBESTOS ABATEMENT
{Pursuant to NJAC B.60 and 12:120]

Check #

DEC 1 2016

‘Date o Notifcation 1) - [ Name of Builomg OwnerCperaor (2] i

p i A

] LEEY Hms% SESTOSCONTAOLR
cies thotifie Type Notification | Strest Addrass SEMSIRG

fratial
Amanded
Amardment #
Emergency {in
fustification) i
Canceliation j'

3b Q:\b(-\E o

! Telerhona Number

Q xJ 105 I ¢ _+

Type of Fachity j4)

M\u.. AS
e e b FACILITY IHFORM
me of Faciy Whers Abatemant is Takng Place 13) IF

SibhoweE

chogl (K.12)
auocran:&r 8 {Oiher than K-12)

F Other i 2 privatz & commercial buldings, nomes,
L st :
ty 53 T [ Bauzre ree TEof Floors [ Bidg. Age :
y {5 f .
- 1 i {
Riveevales ) _LeSOo | 2 L 506
County i) i Caunty Code (7} : Oufrent Use (Pnor if beng demolished)

(STATE USE ONLY)

Berqed DowonMs

Mame of Monfiorng Firm Hired by Bullding Ovner (5 ASCHI Mg Nzt of Abatement Gontacior (8)
AMAC Conlracting Inc.
CEteet Address SO i Sireer Address B :
185 Vrssiand Ave.
I Ciy. State, Zip Code - City. State, Zip Code
| Midland Park, NJ
m Teleghone No. | Telaphons o, T L - :
| P (201)262-584¢ 1 30158
i £ 4 i ;
| Start Dste (10} | Scheduled Compiation Date (11 Mame of OSHA Meniter ;
1 [5] b i "'L,’ 2o }u' ................... M(_)ﬂ:mcza ‘_ﬂwrcﬂmenta. Services
' Oceupancy Stalus During Abatement [Ghetk Only Dng) § Stree: Address
: g Faciliy Closed/Vacated Duning Entire Pariod of Abatement | 280 Huyler SE
' i Abalement Pedormed Cutside of Norma: Facility Hours | Gty State 7ip Code
[ other ~Descris o | Hackensack. N.J 07606
ooy T e T e i e e
f z3sforad ¥ Rengvation .
; 2180 sf or 2260 {f Demoiiion !
Ej Glovebsg Procedure :
e i = bt Moz !(t-tEu £'3 anc Non-Friable Procedurs z
ARatameni

Is Lcca{uen

. Hor I
Aehpsing fie .l' P Ao e
Asbesios h.‘.,mazr.:, =:] Mat&nal {ACHMD 3 Jia:r*rﬂna-ze [‘ ‘.-lm?j;;
| Custadizl S99 {apea]
| uus.c?j_;i\ Siaft VAT or i SF e LF
g R -zs; lar2ous) }
i 3% St et .

| Name f,»’ ﬁmshma Lapdfit
ES! PA Bethlshem Landfili Corp,

| Name of Registersd Waste Hauler

Newark Carting | Inc

B D Gy, St —
:Newark NJ i Bethishem, PA

i \.omr‘f:*req by
aeoh Vocaturo

/25}11,

ior ashesios leensure sxempled sehvtios




State of New Jersey N E [ E UE N E
NOTIFICATION OF ASBESTOS ABATEMEN"ﬁgr"tJr_E \C = \':’,f | ]
(Pursuant to N.J.A.C. 8:60 and 12:120) i =" 18
. i4i  nen e lid)
|Date of Notification (1) Name of Building Owner / Operator (2) Hike— ke SN —
| 11/28/16 Wells Fargo Bank |
[Agencies Notified |[Type Notification Street Address ' = TROL &
] EPA One South Broad Street AeEee IIKQS r\?qq\’l;
[0 DEP X Initial City, State & Zip Code =
X DoL Amended Philadelphia, PA 19107
X DOH [] Emergency Name of Contact lTeiephone Number
0 DcA [0 Cancellation Steve Colton |

A

FACILITY INFORMATION

Wells Fargo

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
451 White Horse Pike

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

City (5)

County (6)
Atco Camden

County Code (7)

Square Feet # of Floors Bldg. Age
3500 2 45+
Current Use (Prior if being demolished)

Banking_Offices

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
1120 North Warren Street

Street Address
1123 Beaver Street

[City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 18007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number

609-392-4200

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10)
12/9/16

Scheduled Completion Date (11)

12/12/16

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:

Occupancy Status During Abatement (Check only one)
[[] Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Hours — 7am to 3pm
6PM -2:30AM
[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

|Scope of Work (Check all that apply)

|
' K] =3sforz3If
[] =2160sf2260If

X Renovation
[] Demolition

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

[[] Glove Bag Procedures

]  Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) . 0O m
TO BE ABATED Maintenance or (i.e., thermal systems al @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g = E 8
(13) (12) or other miscellaneous) | ¥ m ]
Yes | No | N/A L
Above Drop Ceiling LI X[ [ Plaster 10 SF mip=dimlim)
Above Drop Ceiling [ 0 Plaster Debris 100 SF X | [] ] B
HEENEY i) imlim
E L e D] LT O] L
Biimai= miimlinjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 112 CU YD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 12/10/16 Waynesburg, Ohio
Completed By (Print or Type) Title Signature ) Date
\Gino Pizzigoni Project ), E e OV 11/29/16
Manager / 0 y?/}?{ b){ﬂ-‘u e

(T Wl 7




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT |, _ ' .
(Pursuant to N.J.A.C. 8:60 and 12:120)

-

[Date of Notification (1) Name of Building Owner / Operator (2) fif i UEL -1 Z2UlG
11/29/16 Wells Fargo Bank (ke

Agencies Notified |Type Notification Street Address ;

] EPA One South Broad Street I

[0 DEP K Initial City, State & Zip Code L

X DOL [0 Amended Philadelphia, PA 19107
[ B4 DOH [l Emergency Name of Contact
| O DcA [0 Cancellation Steve Colton I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wells Fargo [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)

242 Main Street

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

Environmental Connection

Bristol Environmental, Inc.

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3500 2 45+
Keansburg Camden Current Use (Prior if being demolished)

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

|City, State & Zip Code
|Trenton, NJ 08010

City, State &

Zip Code

Bristol, PA 19007

|Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
|[Rollie Jones 609-392-4200 (215)788-6040 00509
|Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

i 12/10/16 12/12/16 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement

Bd  Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe: 12 Noon — 6AM
[ ] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State &

Zip Code

Bristol, PA 19007

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure

] =3sforz3If X Renovation [J Mini-Enclosure
[ =2160sf2260If [] Demolition [] Glove Bag Procedures
[l Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Typs
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) » Ol m
TO BE ABATED Maintenance or (i.e., thermal systems & 2 g a
in Facility Custodial Staff? insulation, s_urfacing, VAT 2 B 2 ‘8”
(13) (12) or other miscellaneous) ) " 8| 3
Yes | No | N/A @
Office 1 (][ X | [] Ceiling tile 150sF [ J|C]]0]
| L] [ L] L] (1[0 [OT]C
= —— —— j —— == —
EENNIEN miimjinjjn
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
i Hauler ID No. |of Waste
Service Transport Inc. 20990 2CUYD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 12/12/16 Waynesburg, Ohio
Completed By (Print or Type) Title Signature p. ; Date
Gino Pizzigoni Project (A Jo o OV 11/29/16
o Pizzigoni Ma:iager ,/b)i'""w “"7’7!}’5' n / / }/Ld

ol V1T,




New Jersey Turnpike Authority Pl

C—

= V. |/ =y State of New Jersey
: ) lk'“’f\. [ NOTIFICATION OF ASBESTOS ABATEMENT
\ Wi J WL (Pursuant to NJAC 8:60 and 5:16)

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

M 29 4 186

| Agencies Notified Type Notification Street Address

X EPA [ Initial 1 Plaza Drive

R BELWD 2] City, State, Zip Code

& DOH Amendment#__. Woodbridge Township, NJ 07095

[1 bca X Emergency (including SQduneaE 1OWRMIR

(NJAC 5:23-8) justification) Name of Contact
[J Cancellation Jefferson Lopez

FACILITY INFORMATION

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

Type of Facility (4)

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

12)

Strest Address B Other (i.e., private and commercial buildings,
Interchange 4 homes, etc.)

City (5) e e i e G e e R "~ | Square Feet # of Floors Bldg. Age |
Mt. Laurel, NJ

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington

Name of Monitoring Firm Hired by Building Owner.(a}
RJB Environmental, Inc.

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
56 East Bridge Street

Street Address
27 Outwater Lane

City, State, Zip Code
Morrisville, PA 19067

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
Richard Beach

Telephone No.
609-203-3115

License No.
1188

Telephone No.
973-928-4888

Start Date (10)
11 ! 30 16 12/

Scheduled Completion Date (11)
13 /

16

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement; AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

K =3sfor=31If

] Renovation

[] Full Containment with Negative Pressure
& Mini-Enclosure

ASB-41
JAN 13

* Do not use this form for asbestos rfceﬁre exempled activities.

(] >160 sf or >260 If [] Demolition ] Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 5o =213
TO BE ABATED Ma'“t‘?nancef’? (i.e., thermal systems insulation, (Specify g (BB 1|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 (=
(13) (12) other miscellaneous) 2 e
Yes | No | N/A
Bculer Room 1 |10 |K |Pipe Insulation gLF Olgig
1 ek B CryEd e ED
O g |d Oojoo
(0 O 1 (| ERimpEy .
| Name of Registered Waste Hauler J NJDEP Waste Cubic Yards of Name of Registered Landfill ) -
ATC bauler 1B b Wigste Minerva Enterprises
I B SW-24310 | As Needed prises |
City, State Dlsposal Date City, State
Shirley, NY TBD Wasynesburg, OH
Completed By (Print or Type) Tite Signature™ / L aE N ["D'Ste _/ Vi
r
| o P s
Zvonko Veskov President / /;/// | I,/_,»‘/,_;L G110 b



| Dale of Notification (1)

_ itT&c [l

[ Print For

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT | o) |
(Pursuantio NJAC 8:0 and 12:120) ||| |} !

Name of Building OwnerOperator (2)
105 South Avenue, Inc

Agencies Nolified

Type Notification

326 Route 22 West, Suite 16B

i
|
i
Street Address i
1
!

EPA [3/ Initial

DEP fd" Amended P City, Stale, Zip Code

DRk ’E"meﬂdmm # 2 | Green Brook, NJ 08812
i mergency (includin
DOH juslfﬁgarior{(){ 9 Name of Contacl
] DCca Cancellation Susan Checchio

= FACILITY INFORMATION _'
Name of Facility Where Abatemant is Taking Place (3) Type of Facility (4)
Former A&P
i1 school (k-12)

Sireet Address [] Subchapter & (Other than K-12)

commercial buildings, homes

105 South Avenue Other (i.e. privale &

- elc.)
City (5) Square Feel # of Floors Bldg. Age
Fanwood 27.500 2 ~30 years
County (6) Counly Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) A&P Grocery Store

Vertex

r—
—

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No
ecoservices, LLC

Name of Abalement Contractar (9)

Slreel Address
700 Turner Way, Suite 105

Street Address

407 West Lincoln Highway, Suite 500

City. State, Zip Code
Aston, PA 19014

City, Stale, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
David Turotsy

Telephone No.
484-872-8884

Telephone No
610-558-8902

License No.

01161

7

Facility Closed/Vacated Duri
Abatement Performed
Other — Describe:

z

ng Entire Period of Abatement
Outside of Normal Facility Hours

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Occupancy Status During Abatement (Check Only One) Street Address

200 Route 130 North

City, State. Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

]

23 sfor23If

B Renovation

Full Containment with Negalive Pressure

FASNIRr 2200 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (‘) and Non-Friable Procedure ]
: Abatement |
Is Location Type
Location of Normally Bescrisi -
R . plion of
Asbestos-Containing Material (ACM) Lﬁ:ﬂggﬁgfy Asbestos Containing Material (ACM) Amount .
M@ﬁl@- Custodial Staff? (i.e. thermal systems insulation, (Specify § n| 2 2
In Facility us 1132) taff? surfacing. VAT, or SF or LF) 2133 g
a3 ( other miscellaneous) s |2 = e
N — o
Yes | No | N/A | ® ]
Retail AreakSee Gl x| Floor tile and mastic 13,000 SF  |x
Newer Retail Area R Floor tile and mastic 9,000 SF  [x _
/' Roof ' I f X Asphaltic roofing 13,000 SF  |x
I .
Roof | f f X Tar on duct 250 SF |x ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards [ Name of Regisiered Landil
Waste Management of New Jersey | Hauler 1D No. Sl } GROWS Landfil
| Bly.Siais Disposal Dale “City, State.
Trenton, NJ TBD Morrisville, PA
Tille CErale Date o

Completed by
Jack Bally

Sr. Project Manager

ASB-41 (R-05-08)

Y ' Y

1120 )ik

¥Do not use this form for asbestos licensure exempled activilies



- runtForm

7 =L by ™ |
1/ m\cs 4}.\)) E N State of New Jersey !
‘,/L’x-:-/ ol ! \_,/} NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) H]
11/28/16 Robert & Barbara Boetticher Private Home | l
Agencies Notified Type Notification Street Address ;&SBESTO S CONTR OL._éL
EPA Initial LICENSING i
| | DEP [] Amended City, State, Zip Code
DOL Amendment#____ Surf City NJ 08008
DOH D EE?I{E;?;:) (nckediog Name of Contact Telephone Number
[] bca [J canceliation Dave \ _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert & Barbara Boetiicher Private Home [] School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
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
West Berlin NJ 08091

Telephone No.
856-753-9800

Name of OSHA Monitor

City, State, Zip Code

License Mo.

00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

12/8/16 12/14/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated 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)

D =3 sforz3If Full Containment with Negative Pressure

D Renovation

2160 sf or 2260 If X Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abflrten;ent
; Normally A YP
Location of Lsad Solalv b Description of
Asbestos-Containing Material (ACM} h::'nteﬁaeﬁg f Asbestos Containing Material (ACM} Amount m
TO BE ABATED c stlo dial Staff? (i.e. thermal systems insulation, (Specify Plg § g
In Facility Y 12 ! surfacing, VAT, or SF orLF) 3|18 |2|e
(13) (12) other miscellaneous) g 2 5‘: 2
e =3 [4:]
Yes | No | N/A ®
exterior siding X exterior siding 1000 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 29459 3 G.R.O.W.S.
" City, State Disposal Date City, State
Elm NJ 12/14/16 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President { (.am_,_,d-,,ﬁ___ g 11/28/16

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



State of New Jersey

AWy | o~ NOTIFICATION OF ASBESTOS ABATEMENT S i U
| L/ l .‘D I (Pursuant to NJAC 8:60 and 12:120)
W, AT S ,
Date of Notification (1) Name of Building Owner/Operator (2) |
November 28, 2016 Ortho:Clinical Diagnostics i
Agencies Notified Type Notification Street Address i i l
" o ASRESTOS CONT s
X| EPA Initial {1001 Rt 202~ AR Ld\* ik 5
|| Dep Amended : City, State, Zip Code e - e
N
= [ o e |REtaN5EINS 08860
Emergency (including
DOH justification) Name of Contact TelephoneNumber .
DCA D Cancellation Lead Engmeer
| FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

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

Ortho Clinical Diagnostics
Street Address

1001 Route 202 etc.)
City (5) Square Feet # of Floors Bldg. Age
[Raritan, NJ 3
County (6) County Code (7) Current Use (Prior if being demolished)
ISTATE LISE ONLY) ! s
Somerset | Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.

Street Address Street Address

222 Church Road 1500 Kings HWY N, STE 209
City, State, Zip Code

City, State, Zip Code

Bridgewater, NJ 08807 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 6/25/16 | 6/25/17 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: _
Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
—
=3 sfor=31If X Renovation X Full Containment with Negative Pressure
>160 f or 2260 If [X| Demolition X Mini-Enclosure
| X Glovebag Procedure
K‘ Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_art:przent
Location of U h:jorSmIaI:y b Description of
Asbestos-Containing Material (ACM) ;je- h c;e Y fy Asbestos Containing Material (ACM) Amount i
TO BE ABATED . atmdg lag:':f? (i.e. thermal systems insulation, (Specify Tyl |5
In Facility HSI0 ;i Atk surfacing, VAT, or SF or LF) 3 |e |5 | 2
(13) (12) other miscellaneous) 2 8|2 |2
I (h o O
[0
Yes No N/A
OCD Building A-096 X VAT/Mastic 1175 | X
JCO OCD J-30 X VAT/Mastic 4955 | X
.r'
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting | 22253 6.1 BFI Imperial Landfill
City, State Disposal Date City, State
[Newark, NJ 6/25/17 Imperial, PA 15126
Completed by | Title Signafis //y?// Date
Michael Cooper President P e e 0BG

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)
June 23, 2016

Name of Building Owner/Operator (2)
Ortho Clinical Diagnostics

Agencies Notified Type Notification Street Address
<] Epra Initial 1001 Rt 202
| | DEP Amended City, State, Zip Code
X] DpoL Amendment # Raritan, NJ, 08869
E H di ] 1
DOH m iursr;;rgaetr:::)(mclu 7 Name of Contact [ TelephoneNumber
DCA [] canceliation Lead Engineer -

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than K-12)

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

1001 Route 202 etc.)

City (5) Square Fest # of Floors Bldg. Age
Raritan, NJ 3

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

(STATE USE ONLY) -

Somerset Facility

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

Street Address
222 Church Road

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.

(908) 218-1108

License No.

00781

Telephone No.

(973) 759 - 5000

Start Date (10)

6/25/16

Scheduled Completion Date (11)
6/25/17

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

Scope of Work (Check All That Apply)

[PX] >3sfor=3if <] Renovation
| =160 sfor =260 If | Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-06-08)

Is Location Ab?rt;epr;ent
Locatior: of U '?;mfl:y - Dascription o R s S
Asbestos-Containing Material (ACM) r\:e. ; e }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED c a;”d‘_e ’asntcif? (i.e. thermal systems insulation, (Specify A o 2 i
In Facility tsto ‘IIaZ At surfacing, VAT, or SF or LF) Sl |8 |2
(13) (12) other miscellaneous) 2 [B |€ |2 [
8 | = | & |8
- m
Yes No N/A
OCD Building A-096 X VAT & mastic 17s6 X
‘ I _il"
| Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting 22253 1.2 BFI Imperial Landfill
City, State Disposal Date City, State
| -
Newark, NJ | 6/25/17 Imperial, PA 15126
Completed by Title s@na%/ ¢ Date
Michael Cooper President s L —"|6/23/16 L

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



| State of New Jersey - Notification of Asbestos Abatement

|‘/\tn\ a a . e i
\ \J \_/ e (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ’ R !
Date of Notification (1) Name of Building Owner/Operator{2) . 1
November 23, 2016 Medexpress ' i i
Agencies Notified Notification Type Street Address ' i
Initial Notification 370 Southpointe Dr. Suite |
X EPA X-Amended Certification # 3 City, State. Zip Code ! L
] Postponed By Owner Canonsburg, PA 15317
% DEP Emergency (including Name of Contact | Telephone Number .
% DOH justification) Mr. Ryan Rodeheaver
O Cancelled |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Vacant Building — Back Building O School (K-12)
T — O subchapter 8 (other than K-12)
1532 Prospect Street Xl Other (i.e. private & commercial buildings, homes, etc.)
Sa. Feet: Unknown #of Floors: 1 Bldg. Age: 70 years
City (5 County (6) County Code (7)
Ewing Mercer (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
Environmental Forensics, LLC GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 Clementon Way
511 MAIN STREET
City, State. Zip Code City State, ZipCode
Lawrenceville, NJ 08648 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Lance Berens 609.495.4069
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
TBD TBD
EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
xDescribe — Vacant Retail Space City, State, Zip Code
Other — Describe: Scheduled to be demolished Piscataway, NJ 08854
Source of Work (Check all that apply)
Full Containment with Negative Pressure
=>3sfor=3If Renovation Mini-Enclosure
0> 180 sf or = 260 x Demolition Glovebag Procedure
x 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.) orLF) Remove Repair Encap Enclose
YES NO NA
Exterior Built up Roofing 4,500 sf
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below#1 & 2 See Below 80 Meadowfill Landfill
G.R.OW.
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # December 23, Route 2, Box 68
Hauler #2) STG Transport Inc., 58 Pyles Lane, New Castie DE- T. 215.768.1366 2016 SanoRuL R
Completed by (Print or Type) Title Signature Date
a
Marin Graure fﬂiwggEPRROJECT ?frg@ggjﬁ ﬁf;;ﬁgg%g November 23, 2016

GAC #2016-585- Please Note: Amended Notification # 3 —Postponed -We are waiting for the asbestos/demo permit



|______{"fljﬂi’. rorm i

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

N A

Date of Nofification (1) Name of Building Owner/Operator {2_) L . = I
11-25-20l6 Mr. Jeff Pallied Fpead
Agencies Notified Type Nofification Strest HE YT |
= Q/é Ll R I {
EPA i : i
DEP ' City, State, Zip Code 1 [
Pt amendmentz_____ | P kman, Newdersey | issssios commol e
[l Emergency (nduding |- - Telephone Number L1 =12
DOH justification) ame of Contact . ' . ne H ]
DCA [T Canceliation My J’e_-?—? Pal lies .
FACILITY INFORMATION
Name of Facility Where {\batemen’r is Taking Place (3) Type of Facility (4)
RQS 1d€‘.ﬂtl al Dme\l g School (K-12)

S Address

ﬁ ‘Subchapter 8 (Other than K-12)
4 Other (ie. private & commercial buiidings, homes,
etc)

% Pitman

Bidg. Age

58vyrs

Square Feet # of Floors

1600 [2.5

County (8) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATEUSE BNLY) Residence

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

Quality Environmental Concepts, !r_uc. NA Qggﬁty_gnvironn_}ental Concepts, Inc.

Strest Address = Street Address

1053 North Tuckahoe Road 1053 North Tuckahoe Road

City, State, Zip Code
Williamstown, New Jersey 08094

City, State, Zip Code
Williamstown, New Jersey 08094

Project Manag'er for Monitoring Firm Telephone No. Telephone No. License No.
Edward J. Knorr | 856-629-1166 - 856-629-1166 01086
-Start D_éte (10} Scheduled Completion Date (11) Name of OSHA Manitor
December 5,201 [December 7,20\ & | Quality Environmental Concepts, Inc.
Occupancy Status During Abatement (Check Only One) Sireet Address
1053 Norih Tuckahoe Road

F_j Facility Closed/VVacated During Eniire Period of Abatement
t | Abatement Performed Outside of Normal Facility Hours
. | Other — Describe; Emergency Clean Up

City, State, Zip Code
Williamstown, New Jersey 08094

Scope of Work (Check All That Apply)

M >3sior>3r B Renovation Full Containment with Negative Pressure
1 =160sfor=260If {71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location ' Ab?'meype nt
Location of Us N;glaliy we b Description of
Asbestos-Containing Material (ACM) n:e; mn:;” ce}" - Asbestos Containing Material (ACM) Amount o
TO BE ABATED c at odial S (i.e. thermal systems insulation, (Specify ZlgialQ
In Facility e~ o " surfacing, VAT, or SForlf) ER -
(13) (12) other miscelianeous) slgje|g
) 5 5|5
Yés | No | NA: - ; & |°
Basement > Aie e\l tlrey gl 145 L [N
. . - | pilpe 'nauletion
W ceys cerment
Fiings
Name of Registered Wasle Hauler MNJDEP Waste ibic Yards Name of Registered Landfill )c
Quality Environmental Concepts - : ;{ga;%m A apys da G \GUQE‘S%Q“" Caunty \
bcuvas Ralid Waste Complex
City, State Disposal Date City, State = o
Williamstown, New Jersey TRD Saut\ﬂH.QI' r wn [ ' Q. Nd

Title
Vice President

Completed by
Edward J. Knorr

MM o

ASB-41 (R-06-08)

\/2es/e
) S

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




State of New Jersey

NN Y NOTIFICATION OF ASBESTOS ABATEMENT
| ) LA (Pursuant 10 NIAC 8:60 and [220N.LAC. T262.12) (oo
1| = (s
Date of Notification (1): Name of Building Owner/Operator (2) =T I i LJ! T
10/19/2016 EE€FManagementlac. “ T we @ L L L | ¢
Agencies | Type Notification Street Address: ’ ! l i {
Notified | g .. 270 King Street |
wEpA ZAmended City, State, Zip Code: r f
0 DEP Amendment#: 4 7 | Perth Amboy, NJ 08861 | !
3DOL 0 Emergency Name of Contact: Telephong Number:Z = 7~~~
: (including Eddie Trujillo Lo
@OH justification)
=bca O Cancellation l
FACILITY INFORMATION
Name of Facility ETC ManagemeniInc. HT()\}&C_,K L Type of Facility (4):
313 State Street O School (K-12)
- O-Subchapter 8 (Other than K-12) B o .
City/ (5) T County (6): County Code (7): L-Other (i.e., private & commermak b‘uﬂdmé hoi'n el_tE; ﬂ_ ?‘;f? E - _ﬂ\ i
i I I- fraed y L | i
Perth Amboy Middlesex 08861 Square Feet: 1 ﬁ\oﬁ’loors a Il } ]
n 8
Bldg. Age I ]
Current Use: Offices | A NOV -2 201 j!
Name of Monitoring Firm Hired by Building Owner | ASCM No.: Name of Abatement Contractbr{9) f e g
West-Chester Environmental - . | 80127 L~
End. 0 Sv=on Consullendis\nk 0 ©0 3 | Apex Development, Inc. §
Street Address: Street Address: ;
307 N—Walnut-Street
2(_‘} =2 X\ Wacalcws Qﬁgg\ 658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
= 8 5
West-Chester-PA19380 r ¢ \coon 0L AS GAMAQ| Paramus, NJ 07652 |
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: Licensefh p.il!
2 . 610-996-3515
Abraham (3 )'\Welmne M- Maiotent BRETER <k @73) 3500101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
10/29/16 306 \l—— l% -is Metro Analytical Laboratories ASEESTOS CONTHOL &
Occupancy Status During Abatement (Check only one) Street Address: LICENSING
O Facility. Glosed/vacated During Entire Period of Abatement 255 West 36'" Street, Suite 203
(pAbatement Performed Outside of Normal Facility Hours City, State, Zip Code:
Describe: - New York, New York, 10018
0 Other
Describe:
Scope of Work (Check all that apply):
e 3 2Full Containment with Negative Pressure
O>3sfor>31f ZRenovation -Mini-Enclosure
=5 160 sfor > 260 If 0 Demolition >Glovebag Procedure
[LNon-Exempted (*) and Non-Friable Procedure
Is Location . T Ab%tement
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
: (i.e., thermal systems msulatlon, o m
(ACM) Maintenance/ = s
: surfacing, VAT, or Amount e | |a |2
TO BE ABATED Custodial/ other miscellaneous) Speci R E - -y
IN Facility Staff? (Specify |5 |8 |B |8
(13) (12) SFaeLF) | = | &= 5 | a
Yes | No N/A
10™ FLOOR X FLOOR TILE 3,000 S¥ * =
9™ FLOOR X FLOOR TILE 4,600 SF i
8™ FLOOR X FLOOR TILE 4,600 SF * %
7TH FLOOR X FLOOR TILE 4,600 SF * %
6™ FLOOR X FLOOR TILE 4,600 SF A ¥
10™ FLOOR X PIPE INSULATION 666 FL X ¥
9TH FLOOR X PIPE INSULATION 150 LF ¥ *
8™ FLOOR X PIPE INSULATION 150 LF & *
7TH FLOOR X PIPE INSULATION 150 LF * *
6™ FLOOR X PIPE INSULATION 150 LF # ¥




BASEMENT X PIPE INSULATION 100 LF * :
BASEMENT BY * %
FLEVATOR X PIPE INSULATION 570 LF
BASEMENT PUMP * *
ROOM X PIPE INSULATION 100 LF
BASEMENT BOILER % #
ROOM X PIPE INSULATION 180 LF
BASEMENT BOILER X DUCT INSULATION 396 SF * *
27 FLODR X Flovg T 3000 SF| *
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
JIMMY BYRNE TRUCKING 19551 of Waste: 30 MINERVA ENTERPRISES, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Sylvester Oraegbunam President S:W 10/19/2016
| K B
AL e . O . ——y - T ;
£ HLOu N A VPl INSUVRSite oLy E -

H/H_E\

|
| DEC -1 2016 |

|

S
‘ ASBESTOS CONTROL &
| LICENSING



[ll |H.—1I_

LI

FRioRLVEL LLfdos 2910 U001 BN 28134979499 J:;L:.Z:n. =E
Nov 28 2016 0448PM NJ Asbestos Contol £09.633.0864 page
1LAZ8/281C B4:34PY 2813207443 BEST REMOVAL INC

EMBRLeney (usler

NOTIFICATION OF ASBESTOS ABATEMENT
(Parsyzst to NIAC 860 and $2:320)

Brair of New Jersey

AFSBFQTOQ COI\"'HOL

T
!.I

Ilﬂr'lir‘\u\ o~
el k)

Drto of Notifemiipn (1) of Eolldm&M pm'a% —

A-2E-2p10 [LEEN TURBO Tum PTS,

gencips Noti vt Notiication et Ag B

o e O rutial cé%f&-zp?fu ii ;:‘{ DE@S’!’J ‘5?@&7 E i

GEF O Amended i S ate,

AR e RUGIEDoe NT 07631 ;
A& box sustifleation “c,""é““ g i

O oCA 0O Qancallstien

FACILITY INFOBMATION

SFEI] TURED )

P

P INC.

Type of Pagility (4}

_Ez{a SvU'rH DERA) SWEC‘F:T

0  Schoo! (K12}
2 Subchapter & (Oeher than K-125
e

Cihet {16 privas & sommercigl buildings, hemos, ste)

ioﬂ’imrs

Eﬂ Faat

B? Az ’QEJ

Couny Code (7}

(6) "1 | Sounm 7
ig G 1= A_; | @T4TE L5 ALY

ﬁ%fw

?‘3%% DL

Nume of Mofitening Fir Hired by Bullding Gwne (3] | AZCRI No Nama aI Abslemen: Contactor 19)
i Ecst Removal Inc -
Sheet Addvose Strect Addrass
450 South River Street
! City, Swee, Zig Code Ciry, Sute, Zip Code
i Hackensack, NJ 07601
{ Froject Manager for Monstorng Firm Tekprena Nz, Telephone Ha License Ne.
| 201.329.7444 00328
[Bun Cute (10 o7 «mm:m prmon Dn:.t (i Name of OEHA (doniter
r
- =7 0] i Omepa Eqvironmenta!
upmey Sterss Duning Abatsmeant (Chock O] ?ﬁmj Etrewt Addrens
o f.::my cmaffrua.—.m Diring Entire Pariod of Abatermant 280 Huyler Strest
O Abzesment Performed Nay bty Hours Ciry, Swte, 2y Code
B Oher- Do - SAPL B PIR South Hackensack, NI 07606
Seope of Work (Cheok AJl Tt Appiy) p
B E3uforpanr == Wenovatlon L3 Pull Contamment with Negative Fressure
0 zis0da 2280 O  Demelition Mini-Enclogure
Glowatag Procedine
0 Non-Exempred {*} and Mop-Friabie P: 1]
I Loeation Abaternert
Loeationar Normally Typ
ticn o Lsas njoly be Dsseriprion of
Astesm-Coniaining Materiz! (ACM) Wyintemassig Asbasias Ccnigtnma Matsrist (ACM) Amount :
R {i 2. mermal syzsiems imsutation, surfieing, tSpeeily g
In Faeiitey Sy s VAT o SForlh flz é ge
0n 2 other misoeliLadpus) i S £z
~ { Yea | No | wda ! - i
WELDW G Rk E ARED 3 I THeeAM, AV TR 5 LHAX |
f Nams of Regisered Wasw Houler THIDEF Waits Cubie Yarda MName of Regrssred Langhil)
f Heuier iD Ng of Wage
Best Remova! inc {17100 2_’ VDS Minverva Extarprises, LLC
City, Smte nsal Dufz City, Stam
Hackensack, NJ 07601 | i " = @}(ﬂ Waynssburg, OH 44688
Completed by Trle | Eigns
Robert Veldran Estimator Nitlnan 1 —;‘;_8 2y
]

ASB 41 (R06-08)

* Do mat uas b R Tor ast

licersure

¥



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

Street Address

Lss Wegt Sttolle TTRAC

450 South River St

Date of Notifcation (1) Name of Buiding OwneriOperator (2) .
- iif29)le BASE |
Agency Notified Type Notification Street Address ﬁ\SpEQTOS O\iTﬂOL&
D EPA Efial 2= HinsESEX ES38Y  ToreEbe
Q DEP O Amended City, State, Zip Code
L uhnendmnt{_:du ©8e GINd -M’S. 0g¢3°0
m}i justification) g Name of Contact Tolonhans Mirbar
O DCA 0 Cancetiation TJAED (Lozco f i
FACILITY INFORMATION
Name of Fadiity Where Abatement is Taking PRée (3) 1 Type of Facility (4)
DASE ' L Q School (K-12)
Street Address ﬁswmam&(ou\;rﬂnn K-‘l2)I
S Other te & commercial buildings,
2 I‘f: 000&:‘56)5’ ESZEX TN aO\tCE : ho;mgwetcp‘;va
City (5} . - Square Feet # of Floors Bldg. Age
| SSU o 190,900.| 3 Ol NS
County 8) County Code (7) (STATE USE | Current Use (Prior # being demolished)
INOCESE X g LD gFrcs | LDES
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Confractor (9)
& X \ Best Removal Inc
Street Address -

Chy. State, Zip Code

T LOheTA , NT . 0782

City, State, Zip Code
Hackensack, N.J. 07601

Project Manager for Monih)mg Fam Telephone No. Telephone No. License No.
(7 Vos Dosrasy 973-729. 549 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monior
12/7/le t 2/ 20 ]f o Omega Environmental

Occupancy Statils During Abatement (Check only one) '

Street Address
280 Huyler St

O Facility Closed/Vacated During Entire Period of Abatement
o ement Performed Outside of Nommal Facility Hours

| City. State, Zip Code

07606

r-Desaibe: 7105 pM 0 Koo PM .. S. Hackensack ,N.J.
Scope of Work (Check all that - :
{ * i ﬂﬂ&mmﬂegaﬁveMre
Q23sfor23F —@Renovation O Mini-Enclosure _
160 sforz 260K Q Demoiition Procedure
_@on-Exempted (*) and Non-Friable Procedure
s Ligicats Ab:_artament
X Normally ;
. Location of Used Solely by Description of 5 L
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount | |l
TO BE ABATED Custodial {i.e., thermal systems insufation, (Spedify 2|3|8|3
N Faciity g surfacing, VAT. of sForlh) I3 /818(3
(13) 12) other misceflaneous) é = E': g
Yes | No | N/A
LA 62,63,64, 65 VAT 2 SOSF K
LAR 62,63, 64 6S LAS DetcH 9 T0¢3 59 SF | ¥
EAD, 2N Ch X AN S(TE WooSis 2255F |¥
Ad 2 en c4h 68 I LE0HAL SpSTEMS 1) S0 Wti Ol qockE ¥
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
Best Removal Inc 1D No. Waste o B
17109 /Oe’)-f Minerva Enterprises ,LLC
City, State Disposal Daté | City, State
Hackensack , N.J. 07601 fl/wf”o Waynesburg. O0h.44688
Completed by Tide Sig Date e
J.Maiorano Estimator rv(érme& ff}'zég]i‘c
ASB41 empted FTnves. '

* Do not use this form for asbestos bcemnrfjx



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

I [ Cancellation

Concepeion Espasa

11 / 28 / 16 Concepeion Espasa
Agencies Notified Type Notification Street Address ASEEST OS CONTROL
X EPA X Initial LICENSING
( DaLwn [J Amended City, State, Zip Code
< DOH Amendment # M tainside. NJ 07092
O bca [] Emergency (including QUIAINSIOE,
(NJAC 5:23-8) justification) Name of Contact Telephone Number

FACILITY INFORMATION

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

[ School (K-12)

| Street Address

Type of Facility (4)

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

homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Point Pleasant, NJ 1300 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean 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

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

12 /8 | 16 12/

Scheduled Completion Date (11)
9

Name of OSHA Monitor

/16 E.M.S.L. Analytical

' Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

X Facility Closed/Vacated During Entire Period of Abatement

[[1 Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[I=3sfor=31f

(1 Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

& =160 sf or >260 If X Demolition [] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement Type
Location of Normally Description of oo m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|183
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |E
(13) (12) other miscelianeous) g
_ Yes | No | N/A
| exterior [0 | |0 |asbestos siding 1300 sf XiOmog
O |0 O Ooad
O (0o 4 ygio|d
. O o (O (oajo|g
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
4 | 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 12112116 Tullytown, Pennsylvania
7 pa)
Completed By (Print or Type) [ Title —-Signature // f Date; /
Nicholas Fernicola <| Project Manager £ I ! ‘i/).’f,- f'fa
L__ B | e o i /
ASB-41 v = f i
JAN 13 * 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)

Date of Notification (1) Name of Building Owner/Operator (2)
. 11 / 28 / 16 Greenlife Energy Solutions
: Agencies Notified Type Notification Street Address
EPA & Initial 6754 Washington Avenue
(J boLwD [J Amended City, State, Zip Code
X] DOH Amendment#
1DbcA [J Emergency (including Egg Harbor, NJ 08234
(NJAC 5:23-8) justification) Name of Contact Telephone Number B
[] Cancellation Gemma Bunting
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence (] School (K-12)
StRet Addes % 335’5? ngrp?iéggz;?zgnf;?cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Belleville 2000 sf 2 65
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /8 | 16 12 /9 | 16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
| &4 Facility Closed/\Vacated During Entire Period of Abatement 1056 Stelton
= Apatemem Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

B >3sfor=3 I B Renovation [ Mini-Enclosure
] 1860 sf or =260 If [] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of iz mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E |5
(13) (12) other miscellaneous) g-
Yes | No | N/A
Basement [0 | |0 |asbestos pipe insulation 70 If X OO|Qg
3 B {3 O/a|a|o
O |0 |0 o|ojo|d
| 0O |0 |0 ; [=][=][=]]=]
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
- 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 12/12/16 ! Tullytown, Pennsyivania
| | - P
Completed By (Print or Type) Title ~-Sigrature /” li / / ] Datef
Nicholas Fernicola Project Manager £ [ /’
J = /-_\\—""lf_'! ..--"“/[1;’ |[ IJ_’*:Dg";éF

ASB-41
JAN 13 * 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)

| Date of Notification (1)

Name of Building Owner/Operator (2)
Sakoutis Brothers Disposal

11 / 28 / 16
Agencies Notified Type Notification
& EPA O Initial
X DOLWD [ Amended
DOH Amendment #
[JbcAa B Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
P O Box 84

ASBESTOS CONTROL

LICENSING

City, State, Zip Code
Colts Neck, NJ 07722

Name of Contact

John Sakoutis

Telephone Number

~—

FACILITY INFORMATION

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

Type of Facility (4)

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

Sireet ddress < Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Sea Bright 1700 sf 1 55
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

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

ASCM No.

Name of Abatement Contractor (8)
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

Project Manager for Monitoring Firm

Telephone No.

License No.
00624

Telephone No.
732-349-9932

Start Date (10)

11 /29 [ 16 1/

Scheduled Completion Date (11)
30 /

16

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

| [J>3sfor>31If

] Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

B >160 sf or >260 If [X] Demolition [] Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | g
(13) (12) other miscellansous) %
Yes | No | N/A
exterior 0 |[K |[O |Asbestos siding 1650 sf X OIOgiog
O (O |0d 0ooo|o
O O (O Oga|a|o
O o (O 00|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: ; Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
& 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 12/1/16 Tullytown, Penr}ﬁy!vania
1 1 Pal
Completed By (Print or Type) Title [ Signature / L/ Date,
rd -
Nicholas Fernicola Project Manager 7 { l}[: ‘)’//é

ASB-41
JAN 13

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



State ot New Jersey

NOTIFICATION OF ASBESTOS ABATEME'\IT

(Pursuant to NJAC 8:60 and 12:120) KL o Tib ?E
Date of Notification (1) Name of Building Owner/Operator 2) 10 U0, 0 gZUig, 1 !
November 28, 2016 Tradewinds Builders, LLC '
Agencies Notified Type of Notification Street Address i ‘_‘ :
[x ] EPA [ ]  Initial Notification 34 West Sailboat Lane (89th Street)
[ ] DEP [ ] Amended Notification — .
[x ] poL e —— City. State, Zip Code
. . Peahala Park, NJ 08008
[ X ] Emergency (including
[x ] poH Justification) Name of Contact Telephone Number
[ ] pca i 1 Cancellation Travis Lepley =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)

] Subchapter 8§ (other than k-12})

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

Street Address

City County (6) County Code (7) Square feet # of Floors Bldg. Age
{STATE USE ONLY) 2000 sf 2 60
Harvey Cedars 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
11/28/16 11/30/16 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 Performed Outside of Normal Facility Hours

City, State, Zip Code

[ ] Bt DwGKie Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ 1] >3sfor=3If [ 1] Renovation [ 1] Glovebag Procedure
[x] =160 sf or =260 If [x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E -
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P 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 5 S
other miscellaneous) A ILJ ;
= i i/
YES NO N/A L E E
Exterior X Asbestos siding 1900 < { X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 12/14/16 Tullytown, Pennsylyvania ya
Completed by (Print or Type) Title Sighature VAR & //' Date
Nicholas Fernicola Project Manager P --—-~--;.’/ R 11/28/2016

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



GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

Operator Project #: Postmark: Notification:
L. TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): O II. IS ASBESTOS PRESENT? (YesMo): Y
1L FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Tradewinds Builders, LLC
Address: 34 West Sailboat Lane (89™ Street)
City: Peahala Park State: New Jersey Zip: 08008
Contact: Travis Lepley Tel: B
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) NJ 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: 8 E Middlesex Avenue
City: Harvey Cedars State: New Jersey County: Ocean
Site Location: exterior
Building Size: 2000 sf # of Floors: 2 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 I ACM not removed Remaoved Gkl it
Pipes (Linear feet):
Surface Area (Square feet): 1900 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VI SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 11/28/16 Complete: 11/29/16




NOTIFICATION OF DEMOLITION AND RENOVATION (conéiﬁu_,é&_} = = -

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

: !
X 1€ ::_i [
—
Xi. Eiioa“‘sn‘iordi’
AND RENOVATION SITE: |
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 the ground below 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
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:
Xiil. 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/Y'Y): Date Ordered to Begin (MM/DD/YY):
XV, FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY ):
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:
xvi, DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
Xvil. [ CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCQMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS-HE& ~Required after Nov r 20, 1991
Nicholas Fernicola / Project Manager - November 28, 2016
(Printed Name/Title) (Signature of Owncn‘Opc‘rator) (Date)
XVIil.

| CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. \ /’l !
Nicholas Fernicola / Project Manager — - "/( November 28, 2016

(Printed Name/Title) (Sjgnatur'a of O&'nerfOper}iior) (Date)




i = T j"_‘l il
MEGE] |
State of New Jersey R=ral Hl
NOTIFICATION OF ASBESTOS ABATEMENT imh i
(Pursuant to NJAC 8:60 and 5:16) 1 DEC - H
Date of Notification (1) Name of Building Owner/Operator (2) I II
I l."(?fr16 PGI’W f\r".l_'._._f"'r',"\(\ f\,f'\r_g-rDﬂ]_ &
Agencies Notified Type Notification Street Address ' LICENSING
0 s O i I
g g%'i O imenged 5 City, State, Zip Code
mendmen a
Emergency (including Roselle, NJ 07203
% Bgi\'i O (J: ”3““??‘;9”’ Name of Contact Telephone Number
ancellation ] ;
oe Sardina
T — *4
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential O School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
- B Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle, NJ 1700 2 70+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Union USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code _
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 240-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/8/16 11/10/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Descrive: 8 am to 4 pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
Bd>3sfor=31If [5] Renovation [] Mini-Enclosure
[[1=160 sf or =260 If [ Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaliy Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol sl al o
IN Facility Staff? surfacing, VAT, or SF or LF) 21 g|8|&
(13) (12) other miscellangous) 2le| 2|2
= m a
Yes | No | N/A i
Basement X Thermal Pipe insulation 10 1f X
Basement e Boiler Insulation 25 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
. . Hauler ID No. of Waste ) !
Stevens Environmental Services, Inc. 18292 10 /JGROWS Landfill
City; State Disposal Date | City, Stafe ;
Allentown, NJ W16/ N/ / Mormisville, PA
Completed By Title Signat(re” L ' Date
- . P 473 £ g
Mahlon E. Stevens Project Manager pa AN = [ 11/7/16

ASE-4+ 7

MAR 00 " Do not use this form for asbestos licensure exempted-activities,



Nov 07 2016 04:44PM NJ Asbestos Control 609.633.0664

page 1

I s [igoge 40005 |

Empe o Werk Check allihat apply}

EIFul Cortalnment with Negativa Pressure

ityr staie

23alor2dy Rengvalicn MinkEnclosyurg
218D af or >260 Damaltion Glovebag Procodure
Nan-Exempted () and *n- Friabia Procedurs
‘ 18 Locatlion Abatament
Normally Type
Lecation of Used Solely by Desoriptinn af
Asbesios-Centalning Materis| (ACM) Maintenanca/ Asbeatos Containing Matsrial [ACM) Armeun
ATE Cusicclal (ie., thermel systems insulstion, (Speclfy
NF Stafr? surfacing, VAT, or SF or LF) g 7
(13) (12) other miscellanaous) 2 £ § g
Yss | No | N/A
Baserment X al Pipe insulat 101F x
—_-—-——m“u—-—_,_,_ - - o —
x oi at 25 sf x
———————— — .;
e L
sme (7] &ie Haular = [1) Cubk Yae Tame o B Lan
; ; ID Ng, f Wast
Stevens Environmental Sery ives, lne. M‘ffgzé‘i ¢ ] sga ] IROWS Landfill

ommisville, PA

11/7/16

ABB--
Mas oo

Allentown, NI
Campls i
Mallon E. Stevens Project Manager

exompiad-aciivitias,

1170872018 & 25AM  FAX - e
N CrFaszay
8tate of New Jorsey L JEL -1 2016 =71
NOTIPICATION OF ASBESTOS ARATEMENT { |
(Pursuant to NJAC 8:80 and 5:16) ! 1
[ Date of Notlzalon (1) Neme of BUlldirg CwrenOperalor (2] ] :
Perry
Agencies Nollaa T¥oe Noticatian ~Glireal Addreas
g; lJ:pI'ﬁll .
mended 5
iy, Stale, Zip Code
DOL Amendment
- Elfmé;ncr‘:pv §EIET_U ing Roselle. NJ 07203 [ /
thicalion Ndme of Comast e Rh—C=—
E Cca [ Cancellation T Joe Sardina K ERpae ,
FACILITY INFORMATION o =
Nams of Fe = ) Taa'iaj TYce of Faciny ()
g2identia Schaol (4-12)
[ Etrest AGdISET — EﬂaﬁJw 8 (Other than K-12)
-: Qther (.e.. private & commercial bulldinga,
— nomes, atc,
CHy (8] TBidg Age ]
Rose|le, NJ _ 70-+/-
County @& ¢ d) o
I_Jn_ion use Vi
Name ntorng Elom iding Cwrar ASCM NG, amg alamen ractor (
(8) MECS Stevens Environmental Services. Inc.
Btroe! Address o e T T EvVesl Address — — ———
PO Box 34] PO Box 322
Thy, State, Zp Code — S | State,
Crosswicks, NJ 08515 Allentown, NJ 08301
ra,8cd Manager far Monaorng ; [ Telephons Fa. Telsghens™a. [ License Neo
—_ Bill Weisgarber (609) 240.4070 (609) 259-9688 00493
Elek Date (10) dulsd Complelion Bale (11) NEme of OSIA MonTar =
11/8/16 31!10.-’16 MECS
coupancy us Dunng me t SNy oNg) SLreet Andrass
[ Facity Cinsad/vaceted During Entlie Perisd of Abaiement PO Box 34)
[ Abatement Parformea Oulside of Normal Facilty Haurs Y, Stade, 21
Other - Describe: _§ am to 4 pm Crosswicks, NJ 08515





