NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) e BY !‘;
Date of Notification (1 Name of Building OwnerfOperator (2)
l28) 1w e QUSRS v
Agencies Notified Type Notification Strest Address =
O EPA 2/ Initial E 2;&'-" z SM‘J‘ /‘ﬁ&t M S(
O _DEP Amended City, State, Zip Code _
= poL - ggendment?‘i : Loy N3 . 0724 4 '25' i i 50
ergency (including
.E/ DOH justification) Nagme of Contact Telephone Number
27 DCA O Cancellation 'v'??z- ol e SALSHIAN 25
FACILITY INFORMATION i
Name of Fa-::ihty Where Abatement is Taking Place (3) Type of Facility (4)
=UlesAan) U N\Jcﬂ-&r‘ﬂ'\-—] chool (K-12)
Street Addrcss Subchapter § (Other than K-12)
e ) JA ) LJ ¢ Sd:- O Other (Le. private & commercial buildings, homes, etc.)
City (5) = Squa:e Feet # of Floors Bldg. Age
Loy 16 E==5F 2 T LS
County (6) o County Code (7) Current Use (Prior if being demolished
?.« =Rl M (STATE USE ONLY) m“ \itﬁ&% r\-{ SC“ o
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) f
DETAC ASSce kTS poo 2 Best Removal Inc
Street Address "Street Address
2,00 SRad ALE 450 South River Street
City, State, Zip Code City, State, Zip Code
ENc =W NI . 07631 Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
& VALENT W E 201 567 620% 201-329-7444 00388
Start Date (10) Scheduled Completjon Date (11) Name of OSHA Monitor
? S , 17 ¢ 1512, Omega Environmental
oCcupaﬂcy Status During Abatement (Check Only One) - Street Address
& Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street s
O Abatement Performed Qutside of Normal Facility Hours \ | City, State, Zip Code
O Other — Describe: . South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

& >3stor23if

B/Re:nova.tian

a
£~ Mini-Enclosure

Full Containment with Negative Pressure

ASB-41 (R-06-08)

O =160 sforz260If O Demolition )
ET Glovebag Procedure
O Nor-—Excmpted (*) and Non-Friable Procedure
K1 i Abatement
; Normalt g
Lacation of Used Sol l}"b Description of
Asbestos-Containing Material (ACM) ;{’ 5 ey WY Ashestos Containing Material (ACM) Amount - [
TO BE ABATED X it ;’a;mﬁ,, (i.e. thermal systems insulation, surfacing, (Specify #|l |2 |F
In Facility e :(]2 ; VAT, or SF or LF) 2 |3 5 | 2
(13) ) other miscellaneous) 5|2 |8
Yes No | N/A ;
Adtgrotiod Hfecd (Loot] UM o5l WS kmiond | 130 LF | X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill -
Hauler ID Na. -of Waste
Best Removal Inc 17109 277 Minverva Enterprises, LLC
City, State Disposal Date ’ City, State ]
Hackensack, NJ 07601 4 // 5) 17 Waynesburg7 OH 44688
Completed by Title Sign Date
J. Maiorano Estimator T Ox OM ! 2/ 28 ) (6

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




T T

NOTIFICATION OF ASBESTOS ABATEMENT

L?\!O &ICJ (Pursuant to N.J.A.C. 8:60 and 12:120) — =
Date of Notification (1) Name of Building Owner / Operator (2) :
12/7/16 VERIZON COMMUNICATIONS
Agencies Notified |Type Notification Street Address - i
[] EPA 213 S. 3" Street
[] DEP >4 Initial City, State & Zip Code
X DOL X Amended R#2-12/29/16 |Hammonton NJ
DOH [0 Emergency Name of Contact Telephone Number
] DcaA [l Cancellation ALEX BAYLOR -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hammonton Central Office

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

|Street Address
1213 S. 3™ Street

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

USA ENVIRONMENTAL MANAGEMENT, INC.

BRISTOL ENVIRONMENTAL INC

Square Feet # of Floors Bldg. Age
IC:ity (5) County (8) County Code (7) 24011 3 70
Hammonton Atlantic Current Use (Prior if being demolished)
COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)

Street Address
8436 ENTERPRISE AVE

Street Address

1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 18153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

December 19, 2016 ON HOLD BRISTOL ENVIRONMENTAL INC

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

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

Describe:  5:00 PM —1:30 PM
[] Facility Occupied During Abatement

Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =3sforz3If XI Renovation X Mini-Enclosure
X] 2160 sf=2260 If [[] Demolition [X] 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) % | B
TO BE ABATED Maintenance or (i.e., thermal systems a| I B| 8
in Facility Custodial Staff? insulation, surfacing, VAT é‘ B E ]
(13) (12) or other miscellaneous) U I Y 5
Yes | No [ N/A #
Equipment room and Boiler Room X || O] Pipe insulation 240 LF cimiiniin
— ,: — — — ——= —_—
_ RN Hiinlinlim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
BRISTOL ENVIRONMENTAL INC 18706 10 ATLANTIC COUNTY UTILITY AUTHORITY
City, State Disposal Date |City, State
BRISTOL, PA TBD EGG HARBOR TWP, NJ
|Completed By (Print or Type) Title Signature lDate
PATRICK T. DeCARO Estimator 12/7116
|

PD16155



Aok

————— e B ww o w e

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

Date of Notification (1) Name of Building Owner / Operator (2) |
1217116 VERIZON COMMUNICATIONS B } f
Agencies Notified |Type Notification Street Address ; i
[0 EPA 213 S. 3 Street diii. B 9ptT
| [0 DEP X initial City, State & Zip Code . 2 '
| BX- boL X Amended R#1-12/20/16 |Hammonton NJ :
DOH [[] Emergency Name of Contact Telephone Number
[0 DcA [ Cancellation ALEX BAYLOR 'E

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hammonton Central Office

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

Street Address
213 S. 3™ Street

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

Square Feet # of Floors Bldg. Age

City (5)
Hammonton

County (6)
Atlantic

County Code (7)

24011 3 70

Current Use (Prior if being demolished)
COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT, INC.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

|Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MARK JENKINS

Telephone Number
215-365-5810

License Number
00509

Telephone Number
215-788-6040

Scheduled Start Date (10)
December 18, 2016

Scheduled Completion Date (11)
December 30, 2016

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

X
U

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

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

Describe:  5:00 PM - 1:30 PM
Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =23sforz3If X Renovation X  Mini-Enclosure
X] 2160 sf2260If [1 Demolition [X 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) - LY
TO BE ABATED Maintenance or (i.e., thermal systems 3 z 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 2 2 l'é =
(13) (12) or other miscellaneous) 82| 5| | §
Yes | No | N/A L
Equipment room and Boiler Room X | [ g Pipe insulation 240 LF Z 23] ; [
HiR=AEE miimiimii
= — — == I: ==
-—I— |: — ==
miInEln miimiim)im
|IName of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
BRISTOL ENVIRONMENTAL INC 18706 10 ATLANTIC COUNTY UTILITY AUTHORITY
City, State Disposal Date |City, State
BRISTOL, PA TBD EGG HARBOR TWP, NJ |
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator W 9 (9(&&//%(4 12/7/16
/

PD16155
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NOTIFICATION OF ASBESTOS JABATEMENT

INVYV4 (Pursuantto NJAC. 8:60and 12:120) (W # 5,3,

[Date of Notification (1) Name of Building Owner / Operator (2) : i
J , 12/7/16 VERIZON COMMUNICATIONS |
|Agencies Notified |Type Notification Street Address . - I
| O EPA 213 S. 3™ Street N5 2017 |
| [0 DEP > Initial City, State & Zip Code
| poLo¥3l | [ Amended . |Hammonton NJ 7
‘ X DOHogss | [J Emergency Name of Contact Telephone Number

[ DcA [0 Cancellation {ALEX BAYLOR o 4{

|
FACILITY INFORMATION |

[Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
|Hammonton Central Office [] School (K-12) ]
[Street Address [] Subchapter 8 (Other than K-12) [
1213 S. 3 Street Other (i.e. private & commercial buildings, homes, etc.) |
[| Square Feet # of Floors Bidg. Age
II(:ity (5) County (6) County Code (7) 24011 3 70
‘Hammonton Atlantic Current Use (Prior if being demolished) ]
L COMMUNICATIONS .

IName of Monitoring Firm Hired by Building Owner (8)
lusa ERVIRONMENTAL MANAGEMENT, INC.
Street Address

[Strest Address
!8436 ENTERPRISE AVE 1123 BEAVER STREET
City, State & Zip Code

City, State & Zip Code
BRISTOL, PA 19007

]ASCM No. [Name of Abatement Contractor (3)
BRISTOL ENVIRONMENTAL INC

|PHILADELPHIA PA 19153
IProject Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00509
|Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 19, 2016 December 23, 2016 BRISTOL ENVIRONMENTAL INC
Street Address

IOccupancy Status During Abatement (Check only one)

S W .

[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
| ]E Abatement Performed Outside of Normal Hours — 7am to 3pm |[City, State & Zip Code
Describe:  5:00 PM ~ 1:30 PM BRISTOL, PA 18007
| [] Facility Occupied During Abatement
"Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[[] =3sfor=3if X Renovation XI  Mini-Enclosure
XI 2160 sf 2260 If [[] Demoalition [X]  Glove Bag Procedures
[J  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount ‘ﬁ:atement Type ]
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = ml g I
TO BE ABATED Maintenance or (i.e., thermal systems &l 3| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 33| % ¢ }
(13) 12 or other miscellaneous) B 5| §| 5
(1]
Zquipment room and Boiler Room X T Pipe insulation 240 LF XIOITI
(VR LTI
Inliniin OOl
INEIniEm Inlimlimjin
O1org | EﬂL—}—TD mjim
(O O 1OT0OO1]
'ame of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
RISTOL ENVIRONMENTAL INC 18706 10 ATLANTIC COUNTY UTILITY AUTHORITY
ity, State : Disposal Date |City, State
RISTOL, PA TBD EGG HARBOR TWP, NJ 7
ompleted By (Print or Type) Title Signature [Date
ATRICK T. DeCARO Estimator W ﬁ /(Q‘éw / 7@ 127116 I
74

J16155



Waib..

State of New Jersey

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

| Date of Notification (1)

Name of Building Owner/Operator (2)

12-30-16 Caravella Demolition -. si
Agencies Motified Type Notification Strest Address LT
B 40 Deforest Ave. ; i
EPA (1 initial _ - .
DEP ]l Amended City, State, Zip Code -
DOL - Amendment # East Hanover NJ 07936 - =
Emergency (including -
5] poH justification) Hanie o, Gontet
] bca ] Canceliation Brain Glesias

FACILITY INFORMATION

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

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

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

eic.) :
City (5) Square Feet # of Floors Bidg. Age
Wayne
Courity (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)

ASCM No. Name of Abatement Contractor (9)

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

Delfa Contracting LLC.

Sireet Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

License No.

01206

Telephone No.

201 216-9603

Start Date (10) Scheduled

Completion Date (11)

Name of OSHA Monitor

i | Other— Describe:

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

01-11-17 01-14-17 Delfa Contracting LLC
| Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)
[l >3sforzaif

m Renovation

Full Containment with Negative Pressure

f=] =160 sfor22601f Demolition Mini-Enclosure
' Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.fprg‘a“‘
‘Location of R N dogn{altly i Description of
. Asbestos-Containing Material (ACM) n?e' : “en‘-" f Asbestos Containing Material (ACM) Amount o
TO BE ABATED J atind‘?nlas‘oeﬁ? (i.e. thermal systems insulation, (Specify I B
In Facility HSt0 ;az EUE surfacing, VAT, or SF or LF) = EE-NE
(13) (12) other miscellangous) E 2 e |2
= 2l @
Yes | No | N/A _ %
Interior X Joint Compound 10,000 SF  |%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. MNa. f Wast ..
Delfa Contracting LLC Haé"géfo ¥ & 1;“ Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City,"NJ 01-16-17 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. ﬂ 12-30-16
e

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey B v
NOTIFICATION OF ASBESTOS ABATEMENT -

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

el

Date of Notification (1)
12-30-16

Name of Building Owner/Operator (2)
Continental Palisades LLC -

3
LIty
-

N/A

Delfa Contracting LLC.

Agencies Notified Type Nofification Street Address
) 48 Central Ave. = aTOD 3
EPA B initial : :
DEP g Amended City, State, Zip Code
DOL Amendment # Jersey City, NJ 07307
E DOH m Elrsnﬁeggaet?::)(mcludlng Name of Contact Telephone Number
7] DcA [ Ccancellation Alfonso Carrino
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home School (K-12)
Street Address B Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (8)

i Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

roject Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-11-17 01-14-17 Delfa Contracting LLC
Qccupancy Status During Abatement (Check Only One) | Street Address
F=1  Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
_’ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qmer-DeSCHbéz- Union City NJ 07087
Scope of Work (Check All That Apply)
B 23 sforz3 If Renovation Full Containment with Negative Pressure
[<] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tergent
: Normally by yp
Location of Used Solely b Description of !
Asbestos-Containing Material (ACM) st_ ; 29 Y f Asbestos Containing Material (ACM) Amount =
TO BE ABATED c "’t'n ; iagfaﬁ,; (i’e. thermal systems insulation, (Specify Flo|d O
In Facility usto 1‘3'2 an surfacing, VAT, or SF or LF) 2 &8I
(13) (12) other miscellaneous) 2 |2le | =
= I
Yes | No | N/A L |
Roof X Roof 1600 SF ¥ ]'
Name of Registered Waste Hauler NJDEP Waste Cubic Yards. Narme of Registered Landfill
= i Hauler ID No. fW i
| Delfa Contracting LLC aggémm 0 1535te Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 01-16-17 Tullytown, PA
| Completed by Title Signature % Date
{ Jai i 2 12-30-16
| Jaime Delgado Proj. Manager . .—.,”(/

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ~ ] N1l
(Pursuant to NJAC 8:60 and 12:120) { Yo 1=
| 7 A ! / ;

Date of Notification (1)

12-30-16

Name of Building Owner/Operator (2) i S

Lockheed Martin, Inc. e Y S

Agencies Notfied Twpe Notification
B EPA K Initial
0O DepP 0O Amended
B DOL Amendment #
O  Emergency (including
# DOH Jjustification)
O DCa O Cancellation

Strest Address

199 Borton Landing Road B -

City, State, Zip Code by T4 JAN <4 LUl

Moorestown, NJ 08057

Name of Contact
Brad Heim bl

|‘r-[l_ipnhnn|=Nnr:-|h,ar.. Sy

FACILITY INFORMATION =

Name of Facility Where Abatement is Taking Place (3)

Lockheed Martin

Type of Facility (4)

O  School (K-12)

Street Address

199 Borton Landing Road

O  Subchapter & (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Moorestown 530,000 1 52yTs.
County (6} | County Code (7) | Current Use (Prior if being demolished)

. - (STATE L'SE ONLT) otEices

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

Harvard Environmental Plymouth Environmental Co.,Inc.
Street Address Street Address

760 Pulaski Hichway sl

Ciry, Siate, Zip Code City, State, Zip Code

Bear, DE 19701 Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Chuck Styles | 302-326-2333 610-239-9920 00398

Start Date (10)
1-13-17

Scheduled Corﬁplction Date (11)

12-31-17

MName of OSHA Monitor
Plymouth Environmental Co.,Inc.

Occupancy Status Dunng Abatement (Check Only One)

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

X Other — Describe:

work areas isolated

Swoeet Address
923 Haws Avenue

City, State, Zip Code

Norristown, PA 19401

Scope of Work (Check All That Apply)

O =3sfor=3If K Renovation X Full Containment with Negative Pressure
B =160sfor=2601fF O Demolition ® Mini-Enclosure
B Glovebag Procedure
@  Non-Exempted (¥) and Non-Friable Procedure
Is Location Abgiement
Normally Type
Location of Used Solelv by Description of
Asbestos-Containing Material (ACM) ;:‘{ ool V:f Asbestos Containing Material (ACM) Amount -
TOBE ABATED c a”gf“:asm‘“m {i.2. thermal systems insulation, surfacing, (Specify Zl= |2 &
In Facility “-‘“’m{ ;i'] i VAT, or SF or LF) s le |2 |2
; ; 33 3 r miscellanzous) = |2 |2 |8
Building 108 X drywalf" ™ 3,000 SF & |5 |5 |3
Building 127 Yes | bo | N/A | VAT & mastic 5,000 SF ix
Building 101 X VAT & mastic 8,000 SF Ix
Building 105 X VAT & mastic 2,000 SF ix
Building 108 b4 pipe insulation 500 IF
| Building 127 X fireproofing 5,000 sSF K
Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
Waste Management of Camden,NJ | 39126 30 TRRF
City, State Disposal Date City. State
Camden, NJ various ; Tullytown, PA
Completed by Title Signature /7 v Date
James M. Kelly Vice-President //y/;//// 12-30-16

ASB-1 (R-06-08)

/4
/
/

* Do not use this form for asbestos licensure exempted activities




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

NO CL

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) ch ] Name of Building Owner/Operator {2) by 88 4 , o153
12 / 28 / 16 | Jacobs Demolition —— - ; ;

—— = .r., VLT f“ ,_'! -E‘—-/ - i |
| Agencies Notified Type Notification Street Address < e S = |
| B epPa ] initial PO Box 9 T |

&J boLwo & Amended City, State, Zip Code
X DOH Amendment # M N AN B |
Wi if1/
1 oca [J Emergency (including sl RS B VY EXTH
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[] Canceliation Linda ' T

FACILITY INFORMATION

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

Type of Facility (4}

Residence [J School (K-12)
St Addisss g?:.::] gg?rpsriégtig 5;:'1ldhignfr':§:cial buildings,
I homes, etc )
City (5) Square Feet # of Floors Bldg. Age
. Wall [ 800 sf i 65
{ County (8) County Code (7){STATE USE ONLY] | Current Use (Prior if being demolished)
| Monmouth Residence

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

| BT

ASCM No. Name of Abatement Contractor {9)

Guardian Contracting, Inc.

, Guardian Contracting, Inc.
| Street Address
1889 Route 9, Unit 61

Street Address
1888 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No Telephone No. License No.

! Nicholas Fernicola

732-349-8932

732-349-8932

00624

| Start Date (10)

| Scheduled Completion Date (11)

Name of OSHA Manitor

12 29 | 116

12/

30/

16 E.M.S.L. Analytical

Occupancy Status During Abatement (Check

only one)

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

Street Address
1056 Stelten

City, State, Zip Code

Time of Abatement: AM- P/ Ph- AM :
Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
X >3sfor>3ff [ Renovation (] Mini-Enclosure
>160 sf or 260 If ] Demolition & Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of o] = m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e1&12|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ° 2|53
IN Facility Custodial Staff? surfacing, VAT, ar SF or LF) o E =
{13) _(12) other miscellaneous) | 55 o
Yes | No | N/A f
exterior [0 | !0 |asbestos siding 800 sf Xigigig
basement [0 | [0 |asbestos pipe insulation 130 if XiO/g|g
O (O |0 olo|o|o
ENERE O|o|o|o
Name of Registered Waste Hauler | NJDEP Waste E Cubic Yards of | Name of Registered Landfill '
Guardian Contracting, Inc. HtleriDNe,  fidasts | T.RRF.
| g 20223 3 'a
| City, State Disposal Date | City, State
‘ Toms River, New Jersey 12/30/16 1 Tullytown, Pen;sylvania
| 1 ! :
Completed By (Print or Type) | Title "—-*'I'STgrramre 7 [/ Date /
Nicholas Fernicola | Project Manager \/_\ [ i } 1l
| Prol g | s fomd] P 127/
ASB41 : N ;
JAN 13 * Do not use this form for asbestos licensure exempted activilies.



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

(Daae of Notification (1)

Name of Building Owner/Operator (2)
Tom lozowski

12 / 28 / 16
Agencies Notified Type Notification
X EPA [ Initial
| B4 DOLWD | ] Amended
| X DOH Amendment #
I DCA B Emergency (including
(NJAC 5:23-8) justification)
] Cancellation

Street Address

| City, State, Zip Code .
Wall, NJ 07753 ol an

Name of Contact Telephone hufnber
Tom Lozowski

FACILITY INFORMATION i s et IR

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

Type of Facility (4)

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

1S

X1 Other (i.e., private and commercial buildings,

[City (5)
Point Pleasant

homes, etc.)
Square Feet # of Floors Bidg. Age
2000 sf 2 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) | ASCM Na. 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
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-3458-9932 00624

| Start Date (10)

I 120 30 f 16 12

Scheduled Completion Date (11)
30

Name of OSHA Monitor

/16 E.M.S.L. Analytical

| Occupancy Status During Abatement (Check only one)

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

Street Address
1056 Stelton

City, State, Zip Code

Time : - M/ PM- A
KhCR Sttt [ & AN Piscataway, New Jersey 08854
Scope of Work (Check all that apply)}
[] Full Containment with Negative Pressure
[]>3sfor=31f [] Renovation [J Mini-Enclosure
B >160sfor>260 I X Demoiition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location I Abatement Type
Location of Normally Description of | o]z |m| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2|22
TO BE ABATED Mamt@nancelv (i.e., thermal systems insulation, (Specify AR R E
IN Facility Custodial Staff surfacing, VAT, or SF or LF) s 2 | 5
(13) (12) other miscelianeous) = |
Yes | No | N/A i
exterior O |® |[O |asbestos siding 2200 sf e Y !
; O (O |0 N
' O (O |O O0ooO|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. o L T.RRF.
. J 20223 3 '
| City, State Disposal Date City, State
Toms River, New Jersey 113117 Tullytown, Pennsyivania _
| Completed By (Print or Type) Title =__| Signature /-\ [ Date |" / |
| Nicholas Fernicola Project Manager 7o / 12 /,_.l‘- 7 /L
' — ,} i | |

ASBAT

JAN 13 * Do nof use

this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT i

i = , ey e = _—
ﬂ[]t*' O /q / (Pursuant to NJAC 8:60 and 12:120) s o T L S
Date of Notification (1) Name of Building Owner/Operator (2) s A e ———
12/29/16 Sun Equities i
Agencies Notified Type Notification Street Address . Sl U! AN 5 N7
31 W 34 St, Suite 1012 : - ' s
] Era Initial :
E| DEP [] Amended City, State, Zip Code = I
DOL I o Amendment # New York, NY 10001 G SESEETAS car e
Emergency (including - —— :
E DOH justification) Narpe of Contact Telephone Number
] Dca [7] Canceliation 2Zvi
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
540 39th St Bldg 13, Union City ] school (K-12)
Strest Address Subchapter 8 (Other than K-12)
540 39th St, Bidg 13 Other (i.e. private & commercial buildings, homes,
! atc.)
City (5) Square Fest # of Floors | Bldg. Age
Union City ‘
County (6) County Caode (7) Current Use (Prior if being demaolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
| City, State. Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/08/17 01/2317 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement {Check Only One) Street Address
I | Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Ottt Destibe; LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply) il
23 sforz31f D Renovation Eull Containment with Negative Pressure
2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location | Aba‘:_t;?;ent
Location of o Ndorsmiallly . Description of
Asbestos-Containing Material (ACM) “ﬁe. t oYy f Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'" d‘?”fgfeﬁ, {i.2. thermal systems insulation, (Specify B I O
in Facility il surfacing, VAT, o SF or LF) RS
(13) (12) other miscellaneous) g | €8
= Il [
Yes | No | NA “
Exterior Roofing 2100SF %
Exterior Flashing 200 LF ®
Interior Floor Tile 1200SF X
Name of Registered Waste Hauler . l NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
NEWARK CARTING 1 04509 30 IES!
| City, Staie Disposal Date City, State
NEWARK, NJ 112317 BETHLEHEM PA
Title Signature Date

Completed by
I.J_LZ'JSEF’I-I PERLSTEIN

OWNER

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



H/9]

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT T e DR

ate of Notification (1)

Name of Building Qwner/Operator (2}

12/29/16 Sun Equities
Agencies Notified Type Notification Street Address u: AN 5 017
31 W 34 St, Suite 1012 o o

‘ ] era Initial
(] DEP ] Amended Cily, State, Zip Code Ny

oL l Amendment # New York, NY 10001 NTOS Srhes

Emergency (includin — —
E DOH m justiﬁgatig}( : Narpe of Contact Telephone Number
[l bca [7] cancellation Zvi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
540 39th St Bldg 13, Union City

Type of Facility (4)
[C1 school (K-12)

‘ Street Address ™| Subcnapter 8 (Other than K-12)
| 540 39th St, Bldg 13 Other (i.e. private & commercial buildings, homes,
1 EKC,)
City (5) Square Feet # of Floors Bldg. Age
Union City
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
|
[ Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Coniractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State. Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)
01/08/17 01/2317

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

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

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701

"Scope of Work (Check All That Apply)

D 23 sforz3If D Renowation

Eull Containment with Negative Pressure

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:;ent
Lacation of ? W dO[Smf'i‘iY . Description of
Asbestos-Containing Material (ACM) r\ie' t oy J}" Asbestos Containing Material (ACM) Amount =
TO BE ABATED . a;" d"f“‘agfem {i.e. thermal systems insulation, (Specify 215|815
In Fadility Ui 1'a2 Atk surfacing, VAT, or SF or LF) 2|58 |8
(13) a3 other miscellansous) % 22 | £
= I
Yes | No | N/A °
Exterior Roofing 2100SF %
Exterior Flashing 200LF  |x
Interior Floor Tile 1200SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler |D No. of Waste
NEWARK CARTING 04509 30 IESI
City, State Disposal Date City, State |
NEWARK, NJ 112317 BETHLEHEM PA
Complated by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT e

ﬂﬁzf 5/@/ (Pursuant to NJAC 8:60 and 12:120) N T e :'_‘_-

[ Date of Notification (1) Name of Building Owner/Operator (2} I
12/29/16 Sun Equities '
Agencies Notified Type Notification Street Address : ) J AN R ?PIT? jlE
; 31 W 34 St, Suite 1012 : - ' S il i
] era Initial - -
f| DEP [] Amended City, State, Zip Code
DOL Amendment # New York, NY 10001 AEh S e e
E includi = -
El DOH ‘ D jur:txieﬁrg:t?;:%f)(mdu g Name of Contact Telephone Number
[] Dca | ] Cancellation Zvi
FACILITY INFORMATION
‘ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
540 36th St Bldg 13, Union City [] school (K-12)
Sireet Address ] Subchapter 8 (Other than K-12)
540 39th St, Bidg 13 Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bidg. Age
Union City
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
732-668-9078 1200
Start Date {10} Scheduled Completion Date (11) Name of OSHA Monitor '
01/08/17 01/23/17 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

=3 sfor 23 If E] Renavation Full Containment with Negative Pressure
=180 sf or 2260 If Demolition | Mini-Enclosure
L Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abf’rz‘?‘;‘;‘:"m
Location of U gj dognlae“ly b Description of
Asbestos-Containing Material (ACM) l\i'a. . ﬁa Y }' Asbestos Cantaining Material (ACM) Amount -
TO BE ABATED - t'” d‘? : g::eﬁq {i.e. thermal systems insulation, (Specify 215|353
In Facility =0 _:32 it surfacing, VAT, or SF or LF) z | = % e
(13) 2l other misceilaneous) e le |2 |g
= T
Yes No NIA o
Exterior Roofing 2100SF e
Exterior Flashing 200 LF ®
interior Floor Tile 1200SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D Na. of Wasta
NEWARK CARTING 04509 30 IESI
City, State Disposal Date City, State
NEWARK, NJ 1/23/17 BETHLEHEM PA
Completed by | Title Signature Date
JOSEPH PERLSTEIN | OWNER
1

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) CHECK# 1872
| Date of Notification (1) Name of Building Owner/Operator (2)

12/29/2016 ROBERT TAVELLA a1} .
Agencies Notified Type Notification Street Address —; e ,,.__-— St T
= Initial -
| | Dpep Ameanded City, State, Zip Code i ) o = npee
DOL D Amendment # HADDONFIELD NJ 08033 JAN J LUl

Emergency (including T
| DOH justification) Name of Contact = Niimher
| | DCA D Cancellation ROBERT TAVELLA

FACILITY INFORMATION

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

Type of Facility (4)
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
HADDONFIELD | 1990 3 60

| County (8) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE GNLY) RESIDENTIAL
.: Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address

1012 INDUSTRIAL DRIVE

570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

Telephone No.

Project Manager for Monitoring Firm
856-809-1202

MATT DEPALMA

License No.

01145

Telephone No.
610-304-4676

Start Date (10) Scheduled Completion Date (11)
01/09/2017 01/10/2017

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facilitﬁ Hours
Other — Describe: RESIDENTIAL- VACANT DURING REMOVAL

Street Address
200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

NEN

Scope of Work (Check All That Apply}

| 23sforz3f vl Renovation Full Containment with Negative Pressure
| | =160sfor22601f | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfprgent
Location of U I\.:jcrsmiailly b Description of
Asbestos-Containing Material (ACM) r;e' ; Oy ;" Asbestos Containing Material (ACM) Amount =
TO BE ABATED C atmdfg*nlagtoem (i.e. thermal systems insulation, (Specify 2 5|8|%
In Facility LD 1‘32 Al surfacing, VAT, or SF or LF) 318|388
(13) (2 other miscellaneous) g 8 c g
= = 4]
Yes No N/A @
KITCHEN X FLOOR TILE 130 SF X
Name of Registered Waste Hauler ) NJDEP Waste Cubic Yards Name of Registered Landfill
| ASSURED ENVIRONMENTAL SERVICES | f22SRoNe of Waste MINERVA LANDFILL
City, State Disposal Date City, State
| MULLICA HILL NJ 01/41/201 7/_\ WAYNESBURG, OH
| ]
| Completed by Title Signatufe Date
RON SWANSON GENERAL MANAGER 12/29/2016
: e

ASB-41 (R-06-08)

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



a5

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

Date of Nofification (1)
12-28-16

Name of Building Owner/Operator (2)
Caravella Demgolition

Agencies Noiified Type Notification Street Address 1A r_. 5 o7
' 40 Deforest Ave. JAN <+ LUl
EPA 1 initial 5
DEP [ Amended City, State, Zip Code
DOL Amendment # East Hanover NJ 07936 e
E e includi : .
1 poH D jug%rgat?:r{)(l s Name of Contact Telephona Nimhar
[] oca [ canceliation Brain Glesias

FACILITY INFORMATION

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

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

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

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

Wayne

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

Bergeﬂ (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.
201 216-9603

Telephone No.

License

01206

No.

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

-

Other - Describe:

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

01-09-17 01-12-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Chack All That Apply)

D z3sfor23If El Renovation <] Full Containment with Negative Pressure
[5] 2160 sfor 2260 If [5] Demolition I Mini-Enciosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;j;pn;ent
Location of UsNdﬂgn?"iy b Description of
Asbestos-Containing Material (ACM) Me' : ety }" Asbestos Containing Material (ACM) Amount &
TO BE ABATED d atmd?niagtc?f? (i.e. thermal systems insulation, (Specify 2lxla %T
In Facility usio ;az ar surfacing, VAT, or SF or LF) 21312 |2
(13) (12) other miscellaneous) 2|2 |22
- O
Yes | No | N/A &
Interior X Joint Compound 10,000 SF  |¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 5 Hi No. f W i
Delfa Contracting LLC a;g’%% © © 1535te Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 01-13-17 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 12-28-16
[

ASBE-41 (R-08-08)

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



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

CiH g1

Prir_t’_i;Forrn_;l ‘

Date of Nofification (1) Name of Building Owner/Operaior (2) : :_ -
12-27-16 Caravella Demolition P L 9017
Agencies Notified Type Notification Street Address L ALY ' !
40 Deforest Ave. !
EPA 1 initial ! : "
DEP [ Amended City, State, Zip Code =
DOL - Amendment # East Hanover NJ 07936
E includi — - -
E DOH }lg;ieﬁrg:g::)(mc ek Namfe of Cunt.act Telephone Number
[ bcA [l Cancellation Brain Glesias
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property 1 school (k-12)
Street Address ] Subchapter 8 (Other than K-12)
040 S. Park Ave 2] Other (i.e. private & commercial buildings, homes,
) i eic.)
City (5) Square Feet # of Floors Bldg. Age
Linden
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

N/A

Delfa Contracting LLC.

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

License No.

01206

Telephone No.
201 216-9603

Start Date (10}

Scheduled Completion Date (11)

Name of OSHA Monitor

12-29-16 01-20-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Pe;fonned Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union City NJ 07087

Scope of Work {Check All That Apply)

[ =3sfor=3i
=]

|:] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [c] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;gent
Location of Usgdogn?“ly i Description of
Asbestos-Containing Material (ACM) S olely ?’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED o L ;njagtoem (i.e. thermal systems insulation, {Specify D5 § 2
In Facility usto ‘;a;_‘ LS surfacing, VAT, or SF or LF) 2131z |9
(13) (2 other miscellaneous) 2|e|2|8
= 8| e
Yes | No | NA B
Entire Property X Demolition /Asbestos Debris be
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ik Hauler ID No. of Waste
Caravella Demolition Inc 35685 80 IESI
City, State Disposal Date City, State
E. Hanover, NJ 07936 12-29-16 Bethlehem,PA
Completed by Title

Proj. Manager.

Jaime Delgado

Signature Date
12-27-16

ASB-41 (R-06-08)

Ve

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



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

Name of Building Owner/Operator (2)

FACILITY INFORMATION

Date of Notification (1) a ;
‘ 201 (0 Tim Zone_\?u.&qe/&_ GaN 9 20U

Agenmns Motified Type Notification Street Addf_ess -
' ‘era X initial = - e

O - DEP O Amended City, State, Zip C%E ; l __]
x DOL Amendment # Qﬂ.@t J(e‘ N

- O Emergency (including Name of Co Y h‘l-‘?, e ;i) O - 9; 2‘

ﬁ DOH justification) . elephone Number-

O DCA O Cancellation Y i au nebua QLA

— — - ]

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

B@-K‘l&v Heishts NI 07922

Dinade Ly Ly Duse lie e O School (K-12)
Street Address O - Subchapter 8 (Other than K-12)
j{ Other (i.e. privaie & commercial buildings, homes,
| etc.)
City (5) Sguare Fest # of Floors | Bldg,Age
| GO
}

County (6)

Untary,

County Code (7)
(STATE USE ONLY;I

Current Use (Prior if baing demolished

ASCM No. l

Name of Abatement Contractor (9)

fC e

e..hﬁalesai@& Ine

Date (10)

=13

L3 NS

' Name o omtonna Firm Hired by BmidTg Owner (8)
i:lﬂﬂ egied

Street Address

7

StreE:ddre
Po.B

ox 33?

08S33

Ci

Telephone No.

0] 758-3%5

Telephone No.

09 758~

State, Zip Cod

3265

Name of OSHA Monitor

)!j: Facility Closed/Vacated During Entire Period of Abatement
O _ Abatement Performed Outside of Normal Facility Hours
O ' Other— Describe:

q a Scheduled Compighon Date (1.‘[) .
an 1,d00F| 2 [an 13, 2007 EFChﬁchno{-OqLe,s Thc
Occupancy Status During Abatement (Check Only One) Street Address

P"O = E?O'R 33—?‘

City, State, Zip Code

New Egypt NI 0BS33

Scope of Work (Check All That Apply) ¥

Full Containment with Negative Pressure

Completed by

Schenfles -

Title

pRﬁSlCOCfI+

[EZaSdhun

Date

12-30-lb

23sfor23 If O Renovation
O =2160sfor=260 K O Demolifion O Mini-Enclosure |
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
i: Is Location Abatement
Type
Location of U :ld()gl;?eliiy b Description of
Asbestos-Containing Material (ACM) ni" P ﬁ‘éa}’ Asbestos Containing Material (ACM) Amount m |
T0 BE ABATED o annd_nlas o {i.e. thermal systems insulation, (Specify Az §, =
In Fagiity e surfacing, VAT, of sForlF) |2 |81|%|Z|
(13) (12) other miscellaneous) g 2ls z
- oy
/ Yes | No | NA =
Basemen ‘F/Gmmjg X Yapec_on AL Duct SO LFE X
" 3 [
| 1
!
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
] . i )
| EPC ledmo(oq;eg | 7000 | | Wask Managenet o€ P
City, State ) Disposal Date City, State A
Newo EC\VD+ N3 by [-13-17 Moearsuille P |

ASB41 (R-05-08)

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



State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT

%# /(Q 4&5 0 8 /C; r/" (Pursuant to NJAC 8:60 and 12:120) _ _ b 4 _

Date of Notification (1) Name of Building Owner/Operator (2) |
12/27/2016 Maude Chilton g
Agencies Notified Type Motification rect Address pr o1l £ oAntT
: 4 B I
] Eera Initial : . = T
'X| DEP Amended City. State, Zip Code -
|fx] DOL Amendment # South Orange, NJ 07079 gty
e g AEZeSETEE
B poH Ej jur;';zzcg:};?;:)(mcu wa Name of Con?act Telephone Number -
] bca 7] Cancellation Maude Chilton
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House E1 school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
South Orange N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |
N/A D&S Abatement,Inc. i
| Street Address Street Address |
| 11 Rosengren Avenue |
| City, State, Zip Code City, State, Zip Code |
' Totowa, NJ 07512 |
Project Manager for Moenitoring Firm Telephone No. Telephone No. License Mo.
. 973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
01/09/2017 01/10/2017 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
__| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
Other — Describe: occupied Totowa, NJ 07512 :
Scope of Work (Check All That Apply) |
X] >3stor>3if Renovation | Full Containment with Negative Pressure
| ] =160sfor=2601f Demoilition Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:przent
Location of ii Ndmsm?'iy b Description of
| Asbestos-Containing Material (ACM) “‘:'e. " 0 eye?r Asbestos Containing Material (ACM) Amount m
| TO BE ABATED c atmdzlar}aglcﬁ? (i.e. thermal systems insulation, (Specify g = | 2 o
In Facility =1 ‘liaz 2l surfacing, VAT, or SF orLF) 3 |3 g 2
(13) (12) other miscellaneous) g 2 = z
- — @
Yes | No N/A L
basement X pipe insulation Til=F P2
i
!
| Name of Registered Waste Hauler NJDEP Waste 5 Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
! D&S Abatement, Inc. 20995 TBD Waste Management of PA
| City, State Disposal Date City, State
lTotowa, NJ TBD / Tullytown, PA
Completed by Title Signatur: ) ' __Daie
[ Oliver Hegedis Project Manager ‘ 12/27/2016

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



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

5 2017

1/

N

# 4477

| Date of Notification (1) 7
2/30/14

Name of Building Owner/Operator (2)

Dot hd P

et RE

?':f-/ﬂ. j"‘—-/_ T

;fl‘, T
tiihmaS

| Agencies Notified Type Notification Streat Address
l O EPa E]. Initial _ :
1+{0° DEP O  Amended City, State, Zip ]
| @ poL Amendment # [T
[\\ O Emergency (including il
{ O\ DOH ) justification) Neme 0’}"“‘“‘ i
O  Cancellation i‘)r‘::’—f\fﬂ(’_’g 77 L Ped

E DCA

Telephone Nimher

i FACILITY INFORMATION

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

| ReSidont

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

Subchapter § (Other than K-12) }

|' Streer Au’drj _
| Ciys)

|

O
J O  Other(ie. private & commercial buildings, homes, etc.)
|

|

: : Square Feet # of Floors Bldg. Age
- “ - }

| [.j»&r%“-c? j’l'{'-’bjﬂ
| Coumy (8) . . ? County Code (7) Current Use (Priar if being demolished)
|

(= f o :_; tof (STATE USE ONLY)

(w7
[ ASCM No. Name of Abatement Conwactor (9) ™ 'Jf !r

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

;-— T A{‘F}

n JH \ i ;.
/%f\,’r - /c"f’, /Jall;f?m(fﬁ{ .ffﬁ;;;:;f ilad ,/ !\/_f

Eninoonadal Tal, |

—

Street Address ' Street Address, J ( T
L. f - i A= 1 1 i : T odo oo i I 1 _'!.\-—\ v
-' b | 6*::’5«5 RA DUydke HY3ig | /212 Oip VIR h TN
| City, State, Zip Code T c ’ ity, State, Zip Code o =
L : . - ; Noladic ~ AT Semiy
Mz dof (T a%058 Newite N) Sde)d

Project Manager for Monitoring Firm

Telephane No.

| B ed =TS
[ S34-15-22

License No.

Telgphone No. ]
C/ &7

| G0F 35 G/ ¢

Lol

Faﬁ[}ats(}iir) P } I~
P i
i/ ?{,j T ;

i

Scheduled Completion Date (1 1}

Name of OSHA Monitor

{_Occupancy Stanis Dirring Abatement (Check Only One) |
3

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

20 /17

Street Address

City, State, Zip Code

| Scope of Work (Check All That Apply)

ﬁ‘ Full Containment with Negative Pressure

B

-| O =>3sfor>3lf O _- Renovation
| B~ 2160 sfor 2260 If Demolition O MiniEnclosure
O  Glovebag Procedure
Non-Exempted (*) and Non-Friahle Procedure
I Is Location Abaienicat
| Type
] Location of o I\chmla;lll}:h . Description of !
| Asbestos-Containing Material (ACM) ‘fi':_ 91EY E‘f Asbestos Containing Material {ACM) Amount -
TO BE ABATED c ?n:itjjmsnt:ﬁ'? (i.e. thermal systems insulation, surfacing, (Specify 2| = Z &
In Facility ) ;7 * VAT, or SF or LF) |5 | &
(13) 12 other miscellaneous) AEAENE
— - o
| ) Yes } No | wa N
e BRded | T 1o i 1
L S L ’“T““"GCff:-w:{. [ (y 22 A tnch d ’ J f
| - ’ g i R T — / J [ f J
L DA ;:u i ‘ Ve Je s .
h [ = "1
| I !r e ; IJ ; | r’
Name of Registered Waste Hanler NIDEP Wasze Cubic Yards Name of Registered Lar;t‘?i] —’
1 i, Hauler ID Na. of Waste g Pl 7
i, A / .’I ’f li / ! e
| Ml e L O 20647 WM of 72 |
City, State et Disposal Date City, State_ x '8
| D W TED iallibos s WL
JLdca N 5. lelgiredn Ve
Completed t N 7 Titl ; Sig 0 = ! Dat ;o
| ompistet by JI_'_i* ;‘ l=c a__§ 1gnarure \\{\;‘\x‘ f!f
!_ f_ég{—‘p{-k 1 b (1 . ' A ENT - ,’:./T_Tﬁ?\_ Fé(j; i
i SN ] f

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities



Kitchen Floor Tile - Bottom Layer

Approximately 270 Square Fee 3 Layers

Laundry Room - Yellow Limoleum - Approximately 50 Square Feet

First Floor Bathroom Under the Wood Flooring

97 X 9”7 Floor Tile - Approximately 100 Square Feeﬁr"

Store Front Area Top Layer [ 4

97 X 97 Floor Tile - Approximately 120 Square Feet

Store Front Area Under Carpet and Wood Flooring
97 X 97 Floor Tile - Approximately 880 Sguare Feet

Store Front Area - Black Floor Tile Mastic
Approximately 1,000 Sguare Feet

Chimney Patch Insulation - Approximately 15 Square Feet

Second Level Corner Bathroom - Linoleum
Approximately 150 Sguare Feet

Second Level Bedroom - Linoleum

Approximately 150 Square Feet

Basement Boiler - Exterior Insulation
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“Print Form

\l @?Qé 0
State of New Jersey

M 0 C;/ C) i NOTIFICATION OF ASBESTOS ABATEMENT WM @T f'; a /§L 7_‘ @fU

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

Date of Nofification Name of Building Owner/Operator (2)
/, 07 J D&/ PSEG
Agencies Nofifish Type Notification Sirest Address i
: 4 ! EY ROAD
| ErPA 2 initial e hAD_L :
1 DEP E Amended City, State, Zip Code : .
DOL Amendment #__§ SOUTH PLAINFIELD, NJ 07088 | SmESTOS CONCR
x] pon — Er;;gg;r;;}:}{mcludmg Name of Contact L. | TelerhanaMembhar: - = T
] Dbca [l cancellation ,‘5’07*7:.{0 PURY D /4 WPCE /O -
FACILITY INFORMATION
e of Famhty Where Abatement is Taking Place (3) Type of Facility (4)
353 & & ] school (K-12)
Sirest Address ]j Subchapter 8 (Other than K-12)
v T e 3 Other (i.e. private & commercial buildings, homes,
S00 WaehH veTor Rlvs, B E
City (5) Square Feet # of Floors Bldg. Age
Gcé&csz &) [y LIA- | W/a | Mg
County (8 County Code (7) Current Use (Prior if being demolished)
STATE USE ONL
Hu DSol f g DA
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 'UNIQUE SYSTEMS OF AMERICA
Street Address Sireet Address
84 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code . | City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-280-2217 732-432-8350 01444
Start Date (10) Scheduled Completion Date (11) Name of GSHA Monitor
]' Vo) cggf//é 3 /3 / /ﬁ@@"] UNIQUE SYSTEMS OF AMERICA
| Occupancy Status During Abatement (Chack Only Oné) Street Address
Facility Closed/Vacated During Entire Pariod of Abaiement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other —Desciibe: QT haol S, SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
Bi-il” sfor=3If Renovation | Full Containment with Negative Pressure
[] =180 sfor=260If Demolition | Mini-Enciosure
|| Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
I . Abatement
s Location Type
Location of Nognalt!y 5 Description of
Asbestos-Containing Material (ACM) Ur:eg t bty ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED i d‘?”fgc o (i.e. thermal systems insulation, (Specify D L & | B
In Facility Custo . taff: surfacing, VAT, or SF or LF) 31212 1%
(13) (12) other miscellaneous) 2|2 c | g
* - —_ [:]
Yes No N/A “
6uTNooR S UMD wilze < SemasTia. /0 LF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
‘ Hauler ID No. of Waste
WASTE MANAGEMENT 1125 ,%?ﬂ)i.. GZ GROWS NORTH
City, State Eiiﬁposal Date City, State
ELIZABETH, NJ MORRISVILLE, PA
Completed by Title 1gn 2 )l/ Date /
| CAROL RAIMO OFFICE MGR /jg,.,/ Bt sn ) W I

ASBE-41 (R-08-08) * Do not use this form for asbestios licensure exempied activities.



O F 7547

N %

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

NeT: F'eg/'on

Date of Notification£1)

Name of Building Owner/Operator (2) b R i =

10/18/4 4 PSEG L.
Agencies Notifiet Type Notification Street Address =
‘ 4000 HADLEY ROAD JAN B 2017
| EPA P& initial _ _ :
DEP D Amended City, State, Zip Code ;

[x] DOL Amendment# SOUTH PLAINFIELD, NJ 07068 ' PR na T gt
DOH = ;?%g:ggg)ﬁndudmg Name of Contact ["'“"""""’ Number

[] DcA [0 Canceliation ATHo 0 U DAMGCE/O

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| ‘ﬁg e G—- [l school (K-12)
| Street Address Subchapter 8 (Other than K-12)

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

| Z0o WeehneTor Plvs, B

City (5} ¢ Sqguare Feet # of Floors Bldg. Age

JeRsey CuTy B vla | NI
County (8) / i 4 County Code (7} Current Use (Prior if being demolished)
TATE USE ONL
/"%&( DSom 5 Y |5

‘ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
: ENVIRONMENTAL TACTICS 0045 ‘UNIQUE SYSTEMS OF AMERICA

Strest Address
64 BROAD STREET

Street Address
3956 WHITEHEAD AVE.

City, State, Zip Code
MATAVWAN, NJ 07747

City, State, Zip Code
SQUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

TOM GEIGER 732-290-2217 732-432-8350 01111

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/Oégg//é pEvE e UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only Ooné)

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

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

B Other—Describe: OUTNpo B S

SOUTH RIVER, NJ 08882

| Scope of Work (Check All That Apply)

E"_ﬂ sforz3 if

Renovation Full Containment with Negative Pressure
[] =160sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaiement
Type
Location of i Ndorsmflily - Description of i
Asbestos-Containing Material (ACM) n;:int ?\a‘?n!::e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gote d‘r’al oLl (i.e. thermal systems insulation, (Specify B I
In Facility b (‘t12 Ak surfacing, VAT, or SF orLF) 3|8 |5 |8&
(13) ) other miscellaneous) % 2| 2|2
= o a8
Yes | No | NA ®
- >< . (/ —_ d
CuThooRS UNDER weltr SoemasTia /0 CF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT RN | e, o | GROWSNORTH
P
City, State i€posal Date City, State
ELIZABETH, NJ MORRISVILLE, PA
T8 D : )
Completed by Title Sign Daie
CAROL RAIMO OFFICE MGR W g ) e 7
T

ASB-41 (R-06-08)




(#1140

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) soemepseeemes
12/2712016 HARTLAND DEVELOPMENTCORP. = 2 - = . 7 = .
Agencies Notified Type Nofification Street Address I e |
] epa El  initial FTO' il LD
| | oeP ] Amended City, Stale, Zip Code H AN 5 2017
x| DOL Amendment# ___ ALPINE, NJ.07620 S
B poH = jimsﬁ%rgc:;:g)ﬁndudm Name of Contact | Telephone Number
1 opca ] Cancellation YOON CHOI : ST e
FACILITY INFORMATION — e
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4}
PRIVATE El schoal (K-12)
Street Address Subchapter 8 (Other than K-12)
_ ﬁt}ar (i.e. private & commercial buildings, homes,
City (5) Square Feet % of Floors Bidg. Age
OLD TAPPAN. NJ. 07675 2,200 s 54
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN s .| {STATE USE ONLY}
Name of Monitoring Firm Hired by Buiiding Gwner (8} ASCM No. Name of Abatement Coniracior (8}
N/A NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
1126. 51 STREET
City, State, Zip Cade City, State, Zip Code
: NORTH BERGEN, NJ. 07047
‘| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 201-776-0642 01300
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/28/2016 12/28/2016 IRIS. ENVIRONMENTAL.
Occupancy Status During Abatement (Check Only One) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement 2300
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
e Ottwe--Desentee: UNION. NJ.

Scope of Work (Check All That Apply)
>3 sfor >3 If

E Renovaiion

Full Containment with Negative Pressure

E[ 2160 sf or 2260 i Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (7} and Non-Friable Procedure
is L 3 Abatement
o T
Location of u ;\idm;t;‘aﬂy Description of o
Asbestos-Containing Material (ACM) i e'yogy Asbestos Containing Material (ACM) Amount i
TGO BE ABATED CUE“ “Ia"‘sw {i.e. thermal systems insulaion, (Specify g d B |
In Facility smdif = : surfacing, VAT, or SForkF) 28|21 8
(13) (1) other miscelianeous) 2i8te |2
= =1
Yes | No | NA ‘"
EXTERIOR SIDING X TRANSITE SIDING 2,000 X
First FL. Enterteinment room X FLOOR TILE. 12X12 144 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul . of Waste
NEWARK CARTING INC. s i IES| BETHLEHEM, LANDFILL
City, State Disposal Date. — | City, State
NEWARK. NJ. TBD. BETHLEHEM. PA_ 18015
Completed by Title Signature /7 Date
CARLOS ESQUIVEL MANAGER = ;ﬁ 1212712016

ASB-41 (R-06-08)

i

v ;
" * Do not uge this form for asbestos licensure exempted activities.
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12/28/2018 @2:41PM 3736381778 PAGE 83/84

State of Naw Jersey 2 ' -
NOTIFICATION OF ASBESTQS ABATEMENT m
Iom 730022254 (Pursuant to NJAC £:80 and 5:16) M_L.Em_l
Ol 10 MNAY
Date of NoTFCano8 (1) Hame of Building Owns O parator (7) L Wi 3 108 7
2 . 2, 1§ v inks L
Agencias NoWfied Type NOINISanon 3ireet Adarass ;
X era & inital |
DOLWD O] Amended "
OHSS Amendment 6 e e J
DCA [ Emargancy {including udd Leke, NJ 07828 ,-.
{RJAC 5:23-8) [ustification) Hama of Contact P taele
G Canesliation Devendrs Jzin ) e
FACILITY INFORMATION ST R L
Nams of Fasinty Whara Abatement i Taking Pacz (3} Tyes of Faulity {4) R ;_:_‘ JA® !;
Private houss L School (K-12) E
amwa {Oihar than K1 2) e
Sect Address amer {i.5.. private and comimercial pmmﬁtsa, SRt
romes st} et
5] Sguare Fest eofFlacrs - | Bigg, Age
Budd Lake, NJ 07823 _ '
Launty (§) Coumty Code [T CRLY) | Currant Use (Prior If being demehshad)
Marris P
o ng Firm Mra unding Uvner (8] |ASCH No. féarhs of Abateman! Goatracter (8)
:Or Tach LLC
Sireet Address Btresst, Aridrenn
. 376 Yalley Rd #283
City, Stete, Zip $oos ity. Sléta, Zlp Coda
Wayne, W] 07470
Frofect MIanager ior Montehng EIf Telephers No, Telsahone Mo, J;ﬁ"aﬁ He.
- 736381777 1127
Btart Dats (10) Bcheduled Completisn Data (11) Nama of OSHA Meajler ;
21 2 1 )¢ 2030 ¢ )60 Ehw ision Consuitants Jne
Orewpency Simius During AbatSment (Gheck only one) Straet Address
B Facility ClosadVacated Juting Entira Pariod of Abstamant [20-21 Wagaraw Road, Bldg & 35E
[ Abstermmnt Performed Outsida of Nonmal Facilly Howra - Deactibs HP Ty
Time of Abatsment: Al By PH_ AR
. — - Fair Laws NJG'HW =
] anl Canluiﬁmmt with Hegaﬂve Pmaurg
E »35fara3|f Rengvgtion MinkEncineure
S 180 ef or 2260 1F Demol kion | Glovabag Procedure L ITent with Magstive Pressura
- "1 Hen-Examated (") arx Non-Friabla Sroced e
ia Leaation — I Apstenunnt Type
Lecstion of Rarmally Desoriplion of zlm @
Asbestos-Cortaining Musarial (ACK) Yeed Salely by Azbeates Confaining Matadal (ACK) Ayt 8 g
Maintengnca/ {he., thermal systams insulstion, (Spacify E -E E
IN Feaciity Custodia! Staff? suttscing, VAT, or SIF or LF) ~ g 18
(13) {12 ofher mizcelinnsous) g-
- fy )
[Bessment-craw] spacs 008 Pips irmalation-wrap&eout LF [ ] _Q_g
Iﬁqsembmlsmc: g |0 Clesnmp 400 SF MO0
, O |30 (D ' O0|o|g
- R[El[= RE B |{m|fu]|m]
Narte of RegEiteras Watlo Haule! - . JRIDEP Waele Hanor k) I [ Cuble Yema of Vraming Narme of Begiatared Lanomg
Gr Tech LLC Q033785 TBR AUF. Ing
City, State ' Dispesal Dale | City,
| Wayne, NI 07470 TBD Tuliytows, PA
Complated By [Print or Teps) Tite ‘Sigretsm Date
N.Jevtic Owner é e whnad 1272816
e

WMAT 14 * Do mot use thi farm jor asbeseoy licewsurs eavmpred sasivirles.




State of New Jersey B e
-_‘i—— NOTIFICATION OF ASBESTOS ABATEMENT
i ﬂ (Pursuant to NJAC 8:50 and 12:120) S i e
Name of Building Owner/Operator (2) B, .
James Oliver

‘ Date of Notification (1)

12/29/16

. Agencies Notified Type Notification Street Addres - ,. _I

I o s |

EPA Xl initial

DEP [l Amended City, State, Zip Code

o D Sl Maplewood, NJ 07040 e e L

Emergency (including - e — -
DOH justification) Name OfCOF.?tact Telephone Number . /= .2 |
DCA ] cancellation James Oliver

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House [T school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet | # of Floors [ Bldg. Age
Maplewood ‘ |
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 Contracter (9)

Academy Construction Inc.
Street Address

205 Rt. 46 West Suite 14
City, State, Zip Code

Totowa, NJ 07512

Competent Supervisor
Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
973-832-4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/111/17 11817 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
23 sforz3 If Renovation Full Containment with Negative Pressure
[] 2160sfor2260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;:;ent
Location of U s dorsm;czllly : Description of
Asbestos-Containing Material (ACM) ;je it ey, DI}Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'” d“.’”lasnﬁm (i.e. thermal systems insulation, (Specify 2l lo|B8 |3
In Facility e 1'% 21l surfacing, VAT, or SF or LF) 3 |2 |- g
(13) (12) other miscellaneous) g = & E;:"
= =3 @
Yes | No | N/A =
Basement X Pipe Insulation 21 LF X X
] i
l - fr '
| |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste
| Academy Construction Inc. 034422 3 GROWS Landfill
|
City, State Disposal Daie City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature Date
e 1 i o 7.
! Filip Geleski Supervisor ﬂ“ﬁéﬂﬁﬂ% 12/29/16
&

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)

Name of Building Owner/Operator (2)

[ Date of Notification (1) _
12/ 28 | 16 Rich Mark Contracting ‘*-Q;'FL 3.5,
Agencies Notified Type Notification Street Address T ! = [T =
X EPA ™ Initial P O Box 124 FieeX ] T ——
: g DOLWD O i City, State, Zip Code 1
DOH mendment# . N JAN E Anq
O bcA [ Emergency (including Toms River, NJ 08754 i kw9 2017
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mark Tucker e
[ FACILITY INFORMATION T e

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Shimet Address % g‘tj:::] g?rpgrtg:?n?ignﬁjr)cial buildings,
_ homes, etfc.)
City (5) Square Feet # of Floors Blidg. Age
Toms River 2000 2 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) | ASCM Na. Name of Abatement Contractor (8)
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 Na.
Nicholas Fernicola 732-349-9832 732-349-9932 00624
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 ¢ o N O [ 1 R - O 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
] Apatement 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)
[] Full Containment with Negative Pressure
B >3 sfor=31If [ Renovation (] Mini-Enclosure
B >160 sf or >260 If [ Demaolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure.
Is Location Abatement Type
Location of Normally Description of 2|z |m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o & 22
TO BE ABATED Mamte_‘nancef (i.e., thermal systems insulation, (Specify g o | B g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2|¢c
(13) (12) other miscellaneous) z =
Yes | No | N/A .
exterior 0 |K® |0 |asbestes siding 1975 sf X (OO d
exterior [0 | |O |caulk-chimney & exterior 90 If XOOg
front door O (B |O |caulk 50 sf XiOiglid
O |0 |0 m][u]=]]s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of [ Name of Registered Landfill |
Guardian Contracting, Inc. Ha;{gz[? No. WiSte T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11317 Tullytown, Penr:sylvania

Completed By (Print or Type) Title

Nicholas Fernicola

Project Manager

Date

(2

Jos /1

ASB-41

JAN 13 * Do not use

this form for asbestos licensure exempted aclivities,




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)

| JAN 5 2017

12 / 28 / 16 Jacobs Demolition

Agencies Notified Type Notification Street Address

X EPA O intial PO Box9

g BOLWE . :‘me”gecj - Gity, State, Zip Code

| DOH mendment#
] DCA | & Emergency (including Manasquan, NJ 08736
(NJAC 5:23-8) justification) Name of Contact
[] Canceliation 1 Linda

‘Telephone Number

FACILITY INFORMATION e e e

| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)
Sisel Address g:lr?::] ngrpsriéglizgdhignf;ﬁcial buildings,
I homes, ec.)
City (5) Square Feet # of Floors Bldg. Age
Wall 900 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Priar if being demolished)
Monmouth 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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-348-9932 00624
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
[ 12 [ 29 [ 16 12 . 80 [ 16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O @rpaten';j\; Performed Outside of Norm:IMFacility Hpa[\:rs - Des‘i::e City, State, Zip Code
3 M- / - :
Irneof/Abalemnent A Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[(0>3sfor>31ff [] Renovation 1 Mini-Enclosure
| B >160 sf or >260 If & Demoilition ] Glovebag Procedure
| Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m| m
o : Used Solely b ik : g &
Asbestos-Containing Material (ACM) sed solely by Asbestos Containing Material (ACM) Amount 2|3 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2|5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [1 |K [0 |asbestos siding 800 sf X(O|O|O
0 (B [E oiog|d
O |0 |0 O o
alEN= lolo|o|o
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.
e 20223 3 |
City, State Disposal Date City, State |
Toms River, New Jersey 12/30/16 Tullytown, Pennsylvania ]|
1 _ A .
| Completed By (Print or Type) Titie [ Signature e / f// Date 7 / ‘
Nicholas Ferni i ‘/ £/
i s Fernicola Project Manager 5 e B 12 . A5 /s |

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 5:18)

Date of Notification (1)

Name of Build':n.g Owner/Operator (2)

12 / 28 / 16 Bayshore Development, LLC e M\? 3 “.. =y
Agencies Notified Type Notification Street Address ; = 7 S
X EPA X Initial 150 Morgan Avenue
g ESPL{WD 2 i’menged {8 City, State, Zip Code i ~
mendmen Y E amay
s 4 AN J LUl
I DCA Elicmameney iding South Amboy, NJ 08878 ;
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Canceliation Todd Kessler —~
FACILITY INFORMATION ———
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E‘I School (K-12)
Subchapter 8 (Other than K-12)
Sieet Juldress BJ Other (i.e., private and commercial buildings,
I homes, etc)
City (5) | Square Feet | # of Floors Bldg. Age
Union Beach | 800 sf | 1 65
| County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
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
| Project Manager for Monitering Firm Telephone No. Telephone No. License No.
! 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 (L (| O, (7 A | I N I 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
=] Abaterr;?; Performed Outsi:ie of Ncnnpa:w!jaciliiy HPor;rs - Des:ﬁ:e City, State, Zip Code
[ te - - - ;
Simeidlrastoment M Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
0 =>3sfor>31f ] Renovation [C] Mini-Enclosure
B =180 sf or >260 If Demolition [] Giovebag Procedure
B Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of D |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount €133 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s l2|2 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 | g2 |5
(13) (12) other miscelianeous) 5 i
Yes | No | N/A
| exterior O I |O |asbestos siding r 800 sf XKiOiQgo
o (o |O o|o|alo]
O O |O olalalo
Ryl [El[=li=]]=
Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards of Name of Registered Landfill
= . Hauler 1D No. Waste
Guardian Contracting, Inc. T.R.R.F.
- | 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 1MAM7 ] Tu!lyt%wn, Pennsylvania
Completed By (Print or Type) Title — | Signature i ] //-" Date / /
; - " ‘ . s Yyl l/
Nicholas Fernicola Project Manager \/._\ N1 ( 2 / 25//¢

ASB41
JAN 13

* Do nof use this form for asbestos licensure exempted acfivities.




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

Date of Notification (1)
12 ! 29 / 16

Name of Building Owner/Operaior (2)
Monmouth Custom Builders .

259 Monmouth Road ' S

JAN 0D

2n1
2017

Telephone Number

Agencies Notified Type Notification Street Address
X EPA [ initial
g ggt‘wn 2 imengw - City, State, Zip Code
mendmen
] DCA Emergency (including Deal, NJ 07723
(NJAC 5:23-8) justification) Name of Contact
[] Cancellation Anthony

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence ] School (K-12)
SteetAddress % 3?55? zﬁfrpari\ggtt: eaLtcihzgrrfr_T:efr)cial buildings,
City (5) Square Feet # of Floors Bldg. Age
Allenhurst 4000 sf 3 80
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) | ASCM No.

Guardian Contracting, Inc.

Name of Abatement Contractor (9)
Guardian Confracting, Inc.

Strest Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, New Jersey 08755

City, State, Zip Code
Toms River, New Jersey 08755

Telephone No.
732-349-9932

Project Manager for Monitoring Firm
Nicholas Fernicola

[ License No.
\ 00624

Telephone No.
732-348-9932

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

12/ 29 [ 16 12 / 30 / 16 E.M.S.L. Analyfical
| Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

| B4 =3sfor=3 Renovation

] Full Containment with Negative Pressure
X Mini-Enclosure

Nicholas Fernicola Project Manager

[]>160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |8
(13) (12) other miscellansous) z
Yes | No | N/A
1%, 2™ 3™ floor & basement O | |0 |ductwrap 100 sf X OO0
O B8 JE Oa|fo|d
B E e O|o|d|d
O g |0 oio|o|d
' Name of Registerad Waste Hauler l NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.R.F.
. 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 12/30/16 Tullytown, Pennsylvania
Completed By (Print or Type) Title | Signature : Date

{-,J--’ ;7//{,

ASB-41
JAN 13

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





