NOTIFICATION OF ASBESTOS ABATEMENT

[_ ~ PrintForm 4[

State of New Jersey

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

Date of Notification (1) :
-3 3

C,he_u'i # ? 104
Name of BUlding OwnelOperaly (2

F{LQJ"; (_,‘-\\ %(__ r»-n._-; tp\‘_, ~

i
.i i
i

AQEHCJBS Nonfted Type Notification

i era K initial e
! = BE R Amended ° Clty, State Z|p Code
DOL" ‘Amendment # ;Q N
EI Emergency (including L& r’v-\ cAe
ek i Name of Contact
: E DOH justification)
] ocA [l Canceliation m o X Franc £ W

6 Q)& 73% 5 200 2:_”,___.
= @ 53~—I~O!

Tﬂinr\hnne i |mbér“" "“

i

FACILITY INFORMATION

Name of Facility Where Abalement is Taking Place (3)

Type of Facility (4)

Fﬂ-u\K‘if\ irz.m Viescg [ school (K-12)
Street Address % Subchapter 8 (Other than K-12)
. =X Oth
l C) L W h, ‘E‘f_ H — ?; kQ. o Tr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
%ﬂ: mex Cﬁq_l& N:r 0809 5 < 50—
County (6) . ‘ Coun_;; Egg%.m?) Current Use (Prior if being demolished)
TA
Q(l ) CQC ) e \//0‘ [ 'f‘ /"/(J [N
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
E!’L—T'é.c-\'\ﬂO\Oﬁlc_g Tne ®fa EPC Te.c.hnoioq\c:s Tine
Streel Address Street Address
PO, Box 337 Po., Bexr 337
City, State, Zip Code City, State, Zip Code
New Egypt NI o853 New Equpt NI 08S33
Project Manager for Monitoring Firm Telephone No. Telephone No. ¢ License No.
Steve Schen km (097582365 |tog 758-2336S 003y

Start Date (10} Scheduled

AR -

Name of OSHA Monitor

EPc Te chnolo e-\tc T

Completion Date (11)

3-1d

Occupancy Status During Abatemem (Check Only One)

Facility Closed/Vaca
Abatement Performe
Other — Describe:

ted During Entire Period of Abatement
d Outside of Normal Facility Hours

Street Address
Bex 7}37

City, State Zip Code

B

Scope of Work (Check All That Apply)

] =3sforz3i
B 2160 sf or 2260 If

Renovation

E Demolition

New Egyet NI 08533

Eull Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

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

City, State
News Eqypt N

J

Is Location Ab?rl;;e“‘
Location of Us:dorsn::?e]iy by Description of
Asbestos-Containing Material (ACN) Maintenan{.e / Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 21 § 3
In Facility (12 : surfacing, VAT, or SF or LF) g BB &5
(13) ) other miscellaneous) 2 -
e 2 |3
Yes | No | N/A ®
@ xteaiaa (oalls A Sf(jm\j ()hin\fjlc’ﬂ [OOC Sk
Name of Registered Waste Hauler NJDEP Waste Cu\?\;c Yards Name of Registered Landfill
Hauler ID No. of Waste \‘N j (’Hﬁ
. - - : L - A y i 3
EPc \ec.\r\na\oc,\e.s I | 17000 o aste Nancgement o€ PA
City, State

Disposal Date
canis v Mo

2-3- 1 _ PA

Com leted by

l Tupﬂ_e;sfcﬂm t

"EIySL L | )03-12

ASB-41 (R-08-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Q R | ;
{Pursuant to NJAC 8:60 and 12:120) ek +H 8 [ 03

Date of Notification (1) /«—Q// /CQ NameofBundmg Owner/Cperator még g CI —\
_ \ 7a) q .DD |l

in, |

|

!

]

|

Agencies Notified Type N Noﬂﬁcation - Street Address X\ /
"ERA B witigl 2 ol /é /%ﬂ/) V ‘)"ﬂe.q_j-
DEP . Amended i City State, Zip Cm
=peE" o Amendment #__
e anu:lle . /{/T 0@835

] Emergency (including

E DOH justification) Name of Contad C -—1- Telephone Number
] DCA [] canceation: Gﬂl 1N lqu i
" FACILITY INFORMATION ! : =
Name of Facility Where Abatement is Taking Place (3) Type of Facll‘ty (4) ' T
Siﬂﬁi i«e_ ’QA.I‘VH l\; PDLa_se “r‘nc. | School (K—‘lz) :
Street Address =3 a Subchapter 8 (Othér than K-12) rmi]; i
Other (i.e. pmvate ‘& commercial buildings, homes
%’ 5% KQJ\ n e.c:[\/ S{‘ et ‘f‘ etc.) :
Square Feet i «-dﬁ of Floors, | Bidg. Age

L ¢75r-“

D Mearlle NI 08835 | " TR

County (6) County Code (7) Current U%é‘(Pncr-:f“bemgademohshed}
(STATE USE ONLY) e
O Micn S
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EPC ne_c_,hno\aeue.g Tne ®/a EPC Te.c..(—moloq\cs. i o

Street Address Street Address

Plot BQX 337 R0| BUK 337

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

New Egypt NI 08532 News Eqypt NI 08533
Project Manager for Monitoring Firm Telephone No. Telephone No. &~ License No.

Steve Schen Kex (09 7583365 |L09 758- 336S 003%¢ |
Start Date (10) ‘ Scheduled Completion Date (11) Name of OSHA Monitor i
|- H1-1Q I~ 231213 EPc."lT-_chmloe\.ca. e |
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement P 0, B.‘DK 5-37
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: M E&Yp'* Nj‘ 0853,3

Scope of Work (Check All That Apply)

|
E] 23sfor23If ﬁ' Renovation Full Containment with Negative Pressure |
£ 2160 sf or 2260 If 1 Demclition Mini-Enclosure |
Glovebag Procedure i
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit\fgent ' l
Location of U Ndo;milly b Description of !
Asbestos-Containing Material (ACM) hﬁ“‘. : b f Asbestos Containing Material (ACM) Amount o .
TO BE ABATED Mok d"ff‘fgf’f’m (i.e. thermal systems insulation, (Specify 253 |5
In Facility Zitre fldz AnE surfacing, VAT, or SF or LF) 3le(s|8
(13) {a) other miscellaneous) sle|g|s
= —_— e
.| Yes No NIA ©
Kidchen Pl Cemcent Panelr 200 >Flx
Name of Registered Waste Hauler NJDEP Waste Cfu\t':\irc Yards Name of Registered Landfil .
_ Hauler 1D No. of Weste w m-& i
EPc Te_c_\'\na\ovz,{es I~ 17 0CC a aste ““3@”‘01* £ TA
City, Stete b Disposal Date City. State
) i N ;
Mewy Eqypt NT 1912 | Menisuile PR

%1 l:i:: S-J'“":RM upaﬁslcﬂmﬁ” SgD Sgﬂ-..l-r— DET al- n—«

* Do not use this form for asbestos licensure exempled activities

ASB-41 (R-06-08)



State of New Jersey

\\\JQ i NOTIFICATION OF ASBESTOS ABATEMENT
Fd {Pursuant to NJAC 8:60 and 5:16)

DDate of Netiication 1y | Name of Building OwnerOperatar {7}
: 5 i > :
| o f / I8 i 2o lék i 7 ol '
| .4 oiliin e | Exwon Mehif Envinenm eny
| Agencies Notfied ! Tvoe Notificaton Slreel Audres‘: o T g {
DG ERa [ lawal i .
i'L;:é['>(';iwr'a IX'\ ; fed = fﬁ‘:‘-c"‘v’”‘ 7 b S
it ' L I | City. olatL,Zm Code o i
IS ! amendment # _ P s R . i
L) oea l [} Emergency pncluding | ERET : LA, ST ; el
(NJAL 5:23-8) I justification) ! Name of Contact’ i Telephone Number
' W] & -1 LI | ¢ =

e i | Lrie W Errico L
i I S
i FACILITY INFORMATION
E-N(’ume of Facility Where Abatement s Taking F’Iace {3} : Type of Facility (4)

A ey TN v P /’ L E =y """""L;/, 7 ff’f;- Vo LJ Sehoot (K-12) .
b = s Ll T _ ] Subcrapter & (Qther than K-12)
§ T ’ — £ (& Other (1 2., private and commeraial bulding:.,
: J NST LT S homes, atc.j
[ t"'af\.r'ﬁ“-‘)” o o N Square Feel #1"6-{!;?50'{5 T Blig Age
! ) s i oo f
! A_//, 4 £ - | ~/A | AR i >
|I bumlt\f LFJ County Code (7)(STATE (USE ONL Y] | Current Use (Prior if being demobshed) i
|5 mnuuiﬁacf’u!'iwj
‘ Name, of Mr)ml JNQ Firm i rjy Building Owner (&) I' ASCM No. Mame of Abatement Contractor (9]

/ i Fit A ’ 7 | 3 il oL
! Vil N A R e il ) B A S P R

-: Sireel Iuimew, Street Address

P T -‘_, s .
/ ?é‘( 5 /)56 C{S‘ 0(/74? ﬁ/ | 78T T8 ftenr £ 1H&.
State, Zipf nde C_ily, State, Zip Code ; " . )
5(:‘?//1}’77&’56 M- 0289 ERLs i T e |
| P m;e.u Manager for Momior ng Firm | Telepnone No Telephone MNo. ﬂ ! License No
=] e b U e B oW I A
6?-%:_ mﬂ?l/“?/j {0 i e L AP s i o
| Start D e (10) ,chenuied Completion Date pﬂ Napw of OSHA Momlo:
| s 5 3 I A £ e E /JN,:J{{}(-/. ce ! ;"g_ AJI‘—;; P _Cm u«_.l""rf-"% Q—_—}é.a& (/‘C;: T
| (-jr,-L:ug_u;un;y Status During Abatement {Check only one) Sireet Address ) D
| 4 1 acilty Closed/Vacated Durning Entire Period of Abatement /(./é 3 { -.L)(")-S'féla 2@{
| [ Abatement Performed Cutside of Normal Facility Hours - Describe City, State, Zip Code ) H T
Tine of Abatement: At~ Fh/ PM- Al .
_ sl (ML H9080 |
- Seope of Work (Check all that apply)
] Full Containment with Negative Pressure
P =3 stor =30 7! Renovation [ Mmi-Enclosure
ERd S10h stor =260 1 &1 Demolition | Glovebag Procedure
) ] Non-Exempted (") and Hon-Friable F’ruc{:dmﬁ
| IS Locauon | | i rlhulﬁr“r m
L ueation of ! Normaliy Description of JI P T i
Anbestos-Contamng Material (ACM) Used Solely by ‘ Asbestos Containing Material (ACM) | Amount f
T BE ABATED Maintenance/ s | {1.e., thermal systems insulation | (Spaoty
IN Faciliy | L,uslodlil Staff? i suriacing, VAT or - ; SF Lk
(15 R & S | (12) i other miscellaneous) i o
i Yes | No | NiA | |
N ‘ . | Bl §.f 5L ; ¥ -
attached fotanks 37 98 Gl B O 0 | HAexmal %,sréms-ms“r‘a-ffm'} SOC I 'E' |
- ! = : $ e b e — !
Hhds 2 3-4-7 |8 0 |0 heemal Systoms ivsalphiic [ /SoOLF
ERENEE |
Plemt | |
L obl (R
I: NJDEP Waste | Cubic Yards of
i H ule! ID Mo, ! Wvaste |
L g | bl /A0 i _
: | Disposal Date .
2 i { ";f‘ P -‘f f
bl By L s i
‘rnpkatpd Fl\' (Prnl ar TApe) i Titie | '-‘nqnmwe i T [Date
-'! S| T = b
1 P s o~ j ﬁ P M | ey
!kﬂﬁ:ﬁaf:}._.ga.:_ﬂﬂﬂ L [ Dideshr of Postement | ¢y oy N, Moee . 7TIB-Z01L
5 .‘l - L

Fi s = : Zvj (
RAY 3 * Do not use rhis form for asbestos TC&'J’TSUJ’P ‘-"AEHT"’I:”}‘ acliviles



State of New Jersey

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

Date of Nodfication (1) Name of Building Owner/Operator (2) i ey
January 19, 2012 Zarrilli Homes l :" [’ ( ,_)
Agencies Notified Type of Notification Street Address il
[x ] EPA [x ] Initial Notification 186 ]\flantolokmof Road - I : ! :
[ ] DEP [ ]  Amended Notification ———— — JhNM 9 5 2012 el
. City, State, Zip Cod B ey ; i
[x ] poL Amendment #_____ Brick, New Jerse?" 037’5 ' P
[x ] poH [ ]  Emergency (including 7 Sl WRIRRT IR S e i
[ ] pca justification) Name of Contact ! Telophbnc Number PELE i
[ ] Cancellation Rich Zarrilli Eh,= R e
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 1  School (k12)
S Aaies [i= il Subchapter 8 (other than k12)
106 Harborage Place [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Waretown Ocean Current Use (Prior if being demoliskd)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ) Guardjan 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
2/2/12 2/6/12 . 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
[ |4 Abatement Performed Outside of Norma! Facility Hours City, State, Zip Code
[ 1 1Qfe-Besibe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [& 9 Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor=31If [ ] Renovation [ ] Glovebag Procedure
[x] =l60stor=2601f [x ]  Demolition [x ]  NonExempted (*) and NonFriable Proccdure
Abatement Type
Is Location Deseription of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF v | B C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L.
in facility Staff insulation, surfacing, O I P 0]
(13) (12) VAT, or vV [R |[S |S
other miscellaneous) A I[-] IL{J
YES NO N/A L - B
Exterior X Asbestos siding 1150 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRRE
City, State Disposal Date City, State
Toms River, New Jersey 2/7/12 Tu]lytown,/}’ennsylvania

Completed by (Print or Type) Title ~Sigrature Date
Nicholas Fernicola Project Manager “\!\ 4 /jﬂ( 1/19/2012

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




State of New Jersey

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

Date of Netification (1) Name of Building Owner/Operator (2) T e e sty (r AT
January 19,2012 T C B Associates | ; C(ﬂ l | ? Cf (]'!
Agencies Notified Type of Notification Street Address ek i
[x ] EPA [x ] Initial Notification P O Box 3204 - L
: 2 o A T o
£p : — L —
[ ] DEE [ ]  Amended Notification 5. Siats, Zip Codo . ;
| [ ] DOL puneaimens Point Pleasant, New Jersey 08742 |
[x ] DOH - Emergency (including oint Pleasant, New Jersey i ek
[ ]DCA justification) Name of Contact - Telephone Number ==+ _
[ ] Cancellation Kathy s o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ‘
Residence ] School (k12)
YT [ 1] Subchapicr 8 .(mher than k12)
2231 Foster Road [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1800 sf 1 60
Point Pleasant Qcean Current Use (Prior if being demolshed)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ©)
N/A Guardian Contracting, Inc.

Street Address Street Address
1889 Route 9, Unit 61

L

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
rScheduicd Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
2/1/12 2/2/12 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
T Jt\balcmcm Pelrfmmed Outside of Normal Faility Hours Gty State, Zip Code
[ ] gy e Piscataway, New Jersey 08854 _l
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure l
[ ] MiniEnclosure ‘
[ ] >3sfor231f [ ] Renovation [ 1 Glovebag Procedure |
[x ] =2160sfor2260 If [ x]  Demolition [ x]  NonExempted (*) and NonFriable Procedure l
Abatement Type
Is Location Description of R Iy e B
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF | ;| P C C
TO BE ABATED Maintenance/Custodial (i.e.. thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 [ P 0]
(13) (12) VAT, or v |R [S S
other miscellaneous) A u |V
YES NO NA L : E
Exterior X ~ | Asbestos siding 1600 sf X
]

Name of Registered Landfill

Name of Registered Waste Hauler l NIDEP Waste Hauler ID No. Cubic Yards of Waste
3 T.RRF.

Guardian Contracting, Inc. 20223 3
City, State Disposal Date

=1 1
1

City, State

R

Toms River, New Jersey 2/3/12 Tullytown, Penpsylvania /4
] Completed by (Print or Type) Title Signatore // Date
| Nicholas Fernicola Project Manager ‘f /,i/“] 1/19/12

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



Dhdilc UL INOWY STl K)U_)'
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date o7 Notitication (1) Name of Building Owner/Operator (2)

|
January 19, 2012 Zarrilli Homes! ™7 7~
Agencies Notified Type of Notification Street Address ST Fiy
[x ] EPA [% ] Initial Notification 186 Mantoloking Road
[ ] pep [ inggzﬁciﬂsﬁcm:on City, State, 2ip Cow - ’_.: Y 20
[, x ] DOL T Brick, New Jersey 08723~ 12
[ [x ] DOH K = Emergency (including d
L[ ] pca J usuﬁcanfm) Name of Contact i “-+~Telephone Number
[l Cancellation Rich Zarrilli ; L -
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k12)
oo Al [ ]  Subchapter 8 (other than kk12)
108 Harboraege Place [x] Other (i.c., private & commercial buildings, |
= homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bidg. Age
(STATE USE ONLY) 1200 sf 1 60
Waretown Ocean Current Use (Prior if being demoliskd)
- 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
2/2/12 2/6/12 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 I’c_rformcd Qutside of Normal Facility Hours City, Seie, Zip Coke
[ ') sher=Deseubs Piscataway, New Jersey 08854
Scope of Work (Check all that apply) | Full Containment with Negative Pressure
[ ]  Mini-Enclosure
I >3 sforz3 If e 4] Renovation o Glovebag Procedure
[x ] =2160sfor=260I1f [x ]  Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R E B
. . AN - :
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O |1 P 0]
(13) (12) VAT, or v R S S
other miscellaneous) A }J }L{]
YES NO N/A L E B
Exterior X Asbestos siding 1200 sf 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.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 271112 Tullytown, Pepnsylvania

Date

Completed by (Print or Type) Title Stgagture ] //
Nicholas Fernicola Project Manager ( C,l”){_, 7 /\/’/ 1/19/2012

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




JAN-23-2012 16:22 From:ASBESTOS

B&Gpro & 201223

bBYYbIIWbb

State of NJ
Notification of Asbastos Abatemets
(Pursuant to NJAC §:60-7 and 12 1207

| Ue DL DA i

REMEMBER MA]L IN HARD CDPVL

EE L Emel-gen ‘f** .
Nama of Buliding Owner/Operator (2) RN o

Date of Motdication (1)
0 )28/ el | Veronica O'Connell Py

&gernjcicz r:m%d Type Notfcation | [Sieat Addrass LVL —
0 oer B itial P Faieway b b e A s .,
= I City, State, Zip Codo 8 J }
O ment 1} Bloomfield, NJ 07003 S B =
GOH ) Name of Contact !7 m‘ﬁbpeiﬂunbf o
D D Canceltation

DCA Veronica ’Connell

FAGILITY lNFORMATl

Narne of facility where abatement i taking placa (3)

Tye i
fﬁﬁsmoo i (R- 1“£f ol

;-.unmapter 8 {Other than K-18)

Veronica OConnell
Street Address i B other {ProvateiCommercial
tides./Homes, ete-
11 Fauwiy " - Squoro Fest | # 01 Floors Bldg- Age
Clty (8) County (6} County Code (7) e
(atats use only) Currant Usa (Prior if being demottshed)
Bloomfiald, NJ 07003 Essex I_eaidelltia1
Nama of W‘Mrﬁ Firm Hired by Blag Owmer (8). ARG No. ame of Abateman Caniracior (8) G
i B & G Restoration, Inc.
oot AGSeSS i
105 Ryerson Road
mﬁﬁﬂm{ CEIas e Fsﬁ!_zw Coto
Lincoln Park, NJ 07035
Project Manager for Monitoring fzrn Phone Numbar Telephone Nurmber Liconas Mumber
973-696-6867 | E_ﬁﬁ_

“Schoduied Start Dale (10)
17242012

_Fﬂ-===
Pt EumpiemnDa!e(n)

- ——
Narne of DSHA Monitor

B & G Restoration, Ing.
oot Adarose

Occupancy Status Duing anly one) 105 Ryerson Road
B3 Facilty closedivacated during entire period of oatamant. Ely, State, 71p CoR m—
E] Abatement performed outsida of norml Fucifily tours-
Doserbe:
[] other-Deacrinc Lincoln Park, NJ 07035
Soopo of Work (chadk il that apply) )
D Demolition B Renovation G Full Cantainment winegativa prossure Gilovyebizg procedure
>3efor =3 1f [] 2160s1or>260 1 Minkonglosure [[] Non friable procedure
: 18 lacALGn normally used 5o RIKIE
Lacation of E
asboslos-containmng by maintananca/custadial Description of asbestos-containing Amaunt o : s |o
material to be atofi(12) matarial (ACM] {Ipecily SF of A [ s
abated in facilty (13) Yos No NIA i v i et
[ I
basement boiler room | pipe insulation 16 If [=jjalimBin
— i m D D n
B0 [0 [0
5 mjin]
' [mmEkin]
SiEre u NJ rioe c Yards Regsta Sl
B & @ Regworarion, Inc. 19563 2 yards Tullytown Rescurce & Racovery Center
City, Stafe Disposal Daie City, State
Lincoln Park, NJ 07035 12257012 Tullytown, PA
Compieted by (Print of Type) Titio Signatrd ‘. Date
Gordana Luna Treasurer %“*“"’ Lo __ l 112342012




State of NJ

Notification of Asbestos Abatement

B & G proj. #: 201225

(Pursuant to NJAC 8;60-7 and 12:120-7)

g Emergency,i‘j_"j’_‘j‘ﬂ K  Check # 5033

oo P ) Wams of Building OW"“‘OPB"‘“"‘ {2? ol Dl o ealllh Senier Services
0 g2 34/ E ] Veronica O'Connel! s 72 R T
m&d&;’;:ﬁﬁbd Typu MNotification Sireel Address = I; Ty T oy r l? }‘ ! T j : —
" ) i JAN 25 2010 lpaid 3. el
[ oe B il 11 Fairway j i - A1 5 —
[ Cly, State. 2ip Code
DOL Amendment i
& [0 Amendment || oy onficld, N1 07003 |
DOH of Contact S Telpohona Number
D Cancallatisn
[] oca Veronica O'Connell !

FACILITY INFORMATION

Name of faciity where abatement is taking placa (3) Type of Facility (4)
[} schoot (K-12)
Veronica O'Connell ] subcnapter & (Other than K-12)
Straet Address B4 Other (Private/Commercial
Eldga./Homas, etc.
11 Fairway ol Square Feet | # of Floors Eldg. Age
City (5) County (6) County Code {7)
(State use only) Current Use (Prior if being desnolishad)
Bloomfield, NJ 07003 Essex residential
Name of Monftonng Firm Hired by Bldg. Owner (B) ASCM No. Name of Abatement Contractar @3
n/a | B&G Restoration, Inc.
Sheet Address Teel Agdress
105 Ryerson Road
Ty, State, Zip Coda Chty, State, Zip Coda
Lincoln Park, NJ 07035
Praject Manager for Monftoring Firm Phone Number Telephone Numbat License Number
973-656-6869 (378
Name of OSHA Monitor
Scheduled Start Date (1 Seched, Complation Oate (11) ;
b B & G Restoration, Inc. N
1/24/2012 1/24/2012 et Address
Otcupancy Status During Abatement (Check anly one) 105 Ryerson Read
I
E Facility closed/vacated during entire period of absternent. City, State, 2ip Cooe
[T} Abatement performed outside of narmat facility hours-
Describes z "
[ Owmer-Dascrive; N Lincoln Park, NJ 07035

Seopa of Work (check all thet apply)

] #en Containment winegative prassure [ Glovebag procedure

1 Demalition [<l Renovation
B >asfora3if [ 2160 st or >260 i [X] Wini-enclosura [ non-friable procedure
S 1s location normally used solely RTR[E
Lacation of : : E
asheshos-containing m?gtenanoamustodmi Description of asbastas-containing Amount :—‘n : : .
material (o be. saf(12) material (ACH) (SpecfySFor | o § 5 |, |¢
abated in faciiity (13) Yes No N/A LF) v i 5 L
e |r
basement boiler room pipe insulation 16 f |mlingim
P O 0a i
O el {01 {3
i sjisl®
- gioioJ
TRegiatared Wasle Hauler NJOEF Hauler 108 {5ubic Yards of Waste |Name of Registered Landfll
B & G Restoration, Inc. 19563 2 yards Tullytown Resource & Recovery Center
Clly, Stae Disposal Date City, State
Lincoln Park, INJ 07035 12512012 Tullytown, PA
Completad by (Print or Type) Title Sighature Dates
Gordana Luna Treasurer EAVARLT A" 1/23/2012




State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7).

B &G proj. #  2012-25
ok ok E]nergency ES *’jf_,“ e e .._Che(,k #—5033“-—
Date ot Nolification (1) Name of Building Owner/Operator (2) (:.% | J e ‘- I":
01l /12 I3 1 2 . : ' it
I !‘ 1/1 = IJ J/11 ‘I ! Veronica O'Connell i 13
Agzﬁ:lesEr;iuﬂed Type Notification Streot Address D N ZUIL 71
Initial : | ] i
[] oep X 11 Farrwaly | - i
City, State, Zip Code i % T
DOL Amendment i - .
X [ Bloomfield, NJ 07003 E e puenesiny s
DOH - Name of Contact Telephone Number
Cancellation
[J opca Veronica O'Connell el ) ;

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Veronica O'Connell

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

] Subchapter 8 (Other than K-12)

X other (Private/Commercial

Street Address
Bldgs./Homes, etc.
11 Fairway — Square Feet | # of Floors Bidg. Age
" City (5) = County (6) T County Code (7)
(State use only) Current Use (Prior if being demolished)
Bloomfield, NJ 07003 Essex residential

Name of Monitoring Firm Hired by Bldg. Owner (8)

n/a

ASCM No.

Name of Abatement Contractor (S)

B & G Restoration, Inc.

Street Address

treet Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)

1/24/2012 1/24/2012

== ——
Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

[X] Facility closed/vacated during entire period of abatement.

Abatement performed outside of normal facility hours-
Describe:

El Other-Describe:

License Number
0378

Telephone Number
973-696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07033

Scope of Work (check all that apply)
] pemoiition X Renovation

X >3 sfor>3if [] >160 sfor >260 If

D Full Containment winegative pressure E Glovebag procedure

X Mini-enclosure

[[] Non-friable procedure

Coaton o A ke SHEE
asbestos-containing styaff(1 2) Description of asbestos-containing Amount m|p " |n
material to be material (ACM) (Specify SF or s 12 12 ]s
abated in facility (13) Yes No N/A LF) v |i s L
e r
basement boiler room pipe insulation 16 If DA 1L (] [
O|Ojg|d
00 (0 (0O
O|o0|d
‘Registered Waste Hauler NJDEP Hauler ID# "Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 _— 1/25/2012 Tullytown, PA
Completed by (Printor Type) | Title Signature Date
Gordana Luna ! Treasurer %"4 ’%“‘ 1/23/2012




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

Check # 1277 ,
Date of Notification (1) Name of Building Owner/Operator (2) p }
01/16/2012 Anne Long SN A

|Anne Long

| Agency Notified | Type Notification | Street Address i
| | i i
| % EPA | 1 Initial 389 Green Road 1 fe I8
| O) pEP X Amended i City, State, Zip Code 3 AoL
Srant |, Amendment # A Sparta, NJ 07871 L__ -
| i L Emergency (including B e mmse;-_ M
| ®DOH | justification) ame of Contact | Telepho
i ) DCA i 0 Cance!latlon

FACILITY IN FO RMATION

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

Private Iwmc

| “Street Address

“Type of Facility (4)

| 1 School (K-1 2)
| Ll Subchapter 8 (Other than K-1 2)

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

389 Green Road | homes, etc.)
" City (5) - ) " Square Feet  #of Floors  Bldg. Age
Sparta, NJ 07871 - TS . o . T ~ I
County (8) County Code (7) (STATE USE Current Use (Prior if being demolished)
| ONLY)
Sussex iy ; E , popt M el _—
Name of Monitoring Firm Hired by Building Owner( 3| | ASCM No. RataeanbEatement CORTICOr (5)

o e e R D

| Street Address

' City.”S_t_atTe.”Z-iﬁ-Cbae

' Project Manager for Monitoring Firm | Telephone No.

\Gr Tech LLC
! Street Address

!576 Valley Rd #283

Clty State. Zip Code
Wayne NJ 07470

"] Telephone No, [

|
973-638-1777

License No.

L.

 Start Date (10) ) i Scheduled Completion Date (11)
01/14/2012 IO 15/2012

‘ Name of OSHA Manitor
|Envirovision Consultants,Inc

| Occupancy Status During A'Batement (Check only one)
I
: A Facility Closed/Vacated During Entire Period of Abatement
1 Abatement Performed Qutside of Normal Facility Hours
| O] Other - Describe:

"SGope of Work (Check all that apply)

| % >3sfor>3If
| O =160 sf or =260 If

® Renowvation
J Demolition

‘ Street Address
20-21 Wagaraw Road, Bldg # 34A

! Clty §tale Z|p Code
B |Fat_r Lawn,NJ 07410

A Full Containment with Negative Pressure

) Mini-Enclosure

¥ Glovebag Procedure

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

T =L |

e "i"'Aba't'emehi
Is Location | Type
Normally R i T G
Location of Used Solely by Description of | | .
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount | | L) e
TO BE ABATED Custodial {i.e., thermal systems insulation. (Specify 2523
IN Facility Staff? surfacing, VAT, or SF or LF) | 3808 g
: (13) (12) other miscellaneous) 1218 .% 5 !
. — A B L
1 I Yes  No | N | _ I . 1]
‘Basement S . ’Pipe insulation 40 LF L.
Basement | |x__ Boler insulation - . | L]
Basement il e 5 eiling plaster ~__ |lIOSF [x | |
| L | | L |
| Name of Registered Waste Hauler | NJDEP Waste Hauler | Cubic Yards of | Name of Reg stered Landfil
| 1D No. Waste | I
: i : |
Gr Tech LLC S 0033785 | TRRF.Ilnc R
City, State ! Disposal Date City, Stale
Wayne, NJ 07470 N : . Tullytown, PA~ ok
Completed by Title / / . Date
N. Jevtic Owner u%'-: <& 01/16/2012
ASB-41 TTTTTT¥ Do not Use this form for asbestoﬂcensure xempted acfivities. B— ’




| Print Form J

State of New Jersey ’
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) j K ‘i!:f' 5 (_ 1 —? (/-\] |

Date of Notification (1) Name of Building Owner/Operator (2) .
1-18-2012 Reduce Construction Corp. X7
Agencies Notified Type Notification Street Address = 7 !
B : Al oL

| ] EPA [X] Initial F_’O o 1?55 o g J4n T

| | bEP [0 Amended City, State, Zip Code i LU  d

boL Amendment# | Englewood Cliffs, NJ 07632 | i :

D Emergency (including 2 s - ;

E] DOH justification) Name of Contact i m-.-,‘,;l'-elephpne(.Number. i ;

[] bca [] cancellation Ronald B T §

FACILITY INFORMATION . it

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

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

Street Address [] Subchapter 8 (Other than K-12)
120 Walton Street gtﬂ};er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Ridgewood 3000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished
Bergen (STATEUSEONLY) Abandoned House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A N/A Jadar Contracting, LLC
Street Address Street Address
N/A 22 Troy Lane
City, State, Zip Code City, State, Zip Code
N/A Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-27-2012 1-29-2012 Jadar Contracting, 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: 9am - 5pm

Street Address
22 Troy Lane
City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

E 23 sfor23 If D Renovation Full Containment with Negative Pressure
[x] =2160sfor=22601If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtipr:ent
Location of Us:doggﬂy b Description of
Asbestos-Containing Material (ACM) Maint ny }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'“ d‘.’"[aséeﬁ, (i.e. thermal systems insulation, (Specify D538
" In Facility HE 1'32 - surfacing, VAT, or SF or LF) 318|583
(13) (12) other miscellaneous) % 2 £ 2
s = (0]
Yes | No | N/A @©
Basement X VAT 300 SF X’
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Jadar Contracting, LLC 0033137 TBD G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 8D Morrisville, PA 19067
Completed by Title Signature N Date
Lillie Lazarevich Secretary (M bu?ﬁwj 1-18-2012
O

ASB-41 (R-06-08)

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



244

State of New Jersey : . .

e

NOTIFICATION OF ASBESTOS ABATEMENT g
(Pursuant to NJAC 8:60 and 12:120) ; =
Date of Nofification (1) Name of Building Owner/Operator (2) BB,
1/23/12 Woodbridge Housing Authority e i |
Agencies Notified Type Notification Street Address ! ; I
; : 20 Bunns Lane Sl 5 20
X] epa Initial '
DEP [ Amended City, State, Zip Code J
{x{ DOL Amendment # Woodbridge, NJ 07095 i A
2 i / 7 e
E‘] DOH B jun;’r;ﬁ_lrg:g:r%(mcludmg Name of Contact ~ .. | Telenhone Number :
DCA 1 cancellation Tom ———

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Stern Towers / Woodbridge Housing Authority

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

Street Address
55 Brook St 4th Floor Apartment -4E

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 07095 1000 + 1+ 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Incorporated 0003 Pernaco Inc.
Street Address Street Address
1253 North Church Street PO Box 329

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/712 2M14/12 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Apartment Closed Building Occupied

Facility Closed/Vacated During Entire Period of Abatement
]
]

Scope of Work (Check All That Apply)

E 23sfor23If Eﬂ Renovation X Full Containment with Negaﬁve Pressure
2160 sf or 2260 If Demolition ! Mini-Enclosure
n Glovebag Procedure
u Non-Exempted (*) and Non-Friable Procedure
Is Locatigh Abgrtement
Locati Normally ~ « . ype
ocation of {lied Sataiy Description of
Asbestos-Containing Material (ACM) el Qiey !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 0 at';'d‘?“lagt""‘;p (i.e. thermal systems insulation, (Specify ol -
In Facility He 162‘ Bt surfacing, VAT, or SF or LF) 38|55 |2
(13) (12) other miscellaneous) E B g g
= = | @
Yes | No | N/A o
Apartment 4E X Textured Ceiling Paint 300 Sf X
Apartment 4E X 9" Brown Floor Tile 5 SF X
Apartment 4E X Floor Mastic 273 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast:
Pernaco Inc i S G.R.O.W.S.
City, State Disposal Date City, State
West Berlin NJ 2/14/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T.Perna President /‘ I 1/23/12

ASB-41 (R-06-08)

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




MO#19129319548

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

01/23/2012

Name of Building Owner/Operator (2)

Randal Guevara

[ "Agency Notified

| X EPA
| 0 DEP
| X DOL

| % DOH
0 pcA

Type Notification

A Initial

0 Amended
Amendment #

O Emergency {including
justification)

O Cancellation

Strest Address
1 Westminster Avenue

City, Stat-g,_z-i'p'é'ode
Bergenfield, NJ 07621

Name of Contact

Randal Guevara

Private home

| Street Address

City (8)

Bergenfield, NJ 07621

County (8) County Code (7) (STATE USE
. ONLY)-
Bereen

1 Westmmster Avenue

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

FACILITY INFORMATION

[ Type of Facility (4)

| O School (K-12)

| ] Subchapter 8 (Other than K-1 2)
A Other (i.e. private & commercial buildings,

| homes, etc.)

Square Feet # of Floors Bidg. Age

Name of Monitoring Firm Hired by Building Owner(8)

| Streef Address

| ASCM No.

[ Name of Abatement Contractor (9) o

Gr Tech LLC

| Current Use (Prior if being demolished)

Street Address

fles o] 1. |576 Valley Rd #283 i
| City, State, Zip Code City, State. Zip Code i
i |
e e Wayne,NJ 07470 SR
i Project Manager for Monitoring Firm | Telephone No. Telephone No. | License No. !
! P 973-638-1777 01127 _
'—Stan Date (10} i Scheduled Comnpletion Date (11 Name of OSHA Monitor ) i
02/0]!701 2 |0J02,"’0 12 .. Envirovision Consultants,Inc ~ A
| “Occupancy Status During Abatement (Check only one) | Street Address '
| :iﬂ Facility Closed/Vacated During Entire Period of Abatement 2_0_ 21 Wagaraw Road B]dg # 34A =

| O Abatement Performed Outside of Normal Facility Hours | City, State, Zip Code

[ Other - Describe:

12  |Fair Lawn, NJ 07410

Scope “of Work (Check all that apply) i
| O Full Containment with Negative Pressure
| =3sfor=3If U Renovation ® Mini-Enclosure
i ® =160 sf or >260 If & Demolition O Glovebag Procedure
[ f — . | _g] Non-Exempted (*) anc_i_Non-Fr':abJe Procedure R
! g | Abatement
| Is Location | 5
i : Normally . ..Y_FL_ ]
| Location of Used Solely by | Description of ;
; Asbestos-Containing Material (ACM) Maintenance/ | Asbestos Containing Material (ACM) | Amount LU . '
I TO BE ABATED Custodial (i.e., thermal systems insulation. : (Specify 2ix 8132
| IN Facility Staff? surfacing, VAT, or | SF or LF) Ry
| (13) (12) other miscellaneous) | 2 s |
| 2 | 852 |a
- DL k3 1 TR — E— L.
'_F_i.fst_ﬂ_‘ﬂ___ .......... o X |VAT Floor Tiles &Mastic 1420 SF X |1
bgcln@qor kl'r_c_}lgnA Lom R ix :Li_qpleum F]oqring 110 SF Ix | ' i
I i s i : i | i R e N —1
e e = - - e g —
S ol W MO — I -
| Name of Registered Waste Hauler | NJDEP Waste Hauler | Cubic Yards of | Name of Reg stered Landfill ;
i " ID No | Waste ? i
(Gr Tech LLC - 0033785 - _T.R.RF.Inc ==

" City. State T Disposal Date [ City, Slate

Wayne, NJ 07470

lTuII} ‘town, PA

Completed by

N. Jevtic
ASB-41

T Title

‘Owner

" Signature

*Do fiot use this form for asbestos 1|censure £

mpted activities.

i Date

101/23/2012



