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NOTIFICATION OF ASBESTOS 4

o Ohiech e
@ 5539

-Stnte of NeW Jersey
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Bullding Owner/Operator ®
8/1/16 .. _ Haddon Twp Board Of Education _ /4 W
Agencies Notlfied Type Nofification Street Address T N :
K EPA Initial Z’:yo ::;:amds::a Vi
i DEP Amended i . s p Code
x| DOL = AErn':andment # lud% Westmont NJ 08108 r’fG E “ W E- \n\\\
B DOH juslla!;g:tti‘:g)anc "9 [NameofConfact. & Telephone Number {l
] OcA [0 Cancellation Mike Moore '._*‘-- - n 609 -313-6189 \UJ 1
g FACILITY INFORMATION L b 1
Name of Facility Where Ab_atemant is Taking Place (3) : Typ lity (4)
Haddon Twp High School w1 lscho
&l poiod oL &
Street Address ;-{Subcha w : _
406 Memorial Av. . [other (l.e. privald & —homes,
City () Foot # of Floors Bidg. Age ., J
Westmont NJ 08108 10, 900 - :
County (6) County Code (7) Current Use (Prior if being demolished)
Camden {sTﬁT‘EUSE ONLY} | g ‘
Name of Monitoring Firm Hired by Building Owner (8) - ASGM No. Name of Abatement Contractor (9)
Epic Environmental Ser. LLC Pernaco Inc.
Street Address Street Address
1930 Brown Road PO Box 329
City, State, Zlp Code City, State, , Zip Code
Newfield NJ 08344 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. _Telephona No. License No.
James Eberis 856-205-1077 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) ‘Name of OSHA Monitor
6/20/16 7/15/16 Same
Ocoupancy Status During Abatement (Check Only One) Street Address
B Faclity Closed/Vacated During Entire Period of Abaternent
™ Abatement Performed Outside of Normal Facllity Hours City, State, Zip Code .
| Other— Describe:
Scope of Work (Check All That Apply) Wex wed L OU_(
% 23sforz3ff % Renovation Eull Contalnment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
! Glovebag Procedure
Non-Exempted (*) and N m—Frlable Procedure
L |s Locatlon AbaTt;prgeni
Location y syd"gu‘f;'ﬁf % Description of
Asbastos-Containmg Materiai (ACM) Maintena n%e.-‘ .pshestos Contalning Material (ACM) Amount . m
Custodial Staff? (.e. thermal systems Insulation, (Specify 2|lo|3 g
ln Facllity usto 12 surfacing, VAT, or SF orLF) Ei218 |8
(13) (12 other miscallaneous) s|e |2 |8
Yes | No | N/A : s | °
~ Roof Top Green House X ~ Pipe Insulation 12LF
wet wrap and cut
— -
>ee Lex Mf}ﬂ.’ _S¢e Mg x‘[’#@ d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
United Containers gzazlgrgm N?‘ 3°f o | G.R.OW.S.
ity, State Disposal Date City, State
Elm NJ 7/15/16 Morrisville PA 19067
Completed by Title Sign Date
Anthony T Pema President - 6/1/16

ASB-41 (R-08-08) -

* Do not use this form for asbestos licensure exempted activitie
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#: s s % . by J\q g mg l'.. e ,‘.-n‘m 4,‘-“: f
Scope ochrk {Check Al That APPY) _ _ f WJD & Col
[l =3stor2si B Renovation Full wmnmm Pressure
%) i 1 Demolition Mink ure
2160 sfor 2260 If . Gidvibag Procedins
il Non-Exempted (*) and Non-Friable Procedure
- Is Location ' Aba.[;h;:ant
Location of : cription of )
Asbestos-Containing Material (ACM) ”ﬁ;‘ngd% Asbestos Contalning Material (ACM) Amount : i
o : i (L.e. thermal systems insulation, (Specify 2lo|3 |5
in Faclity sk surfacing, VAT, or sFortF) | 3|88 |8
T3 (12), other miscellaneous) . ; 2|2 5 =
; s 5 : 5
Yes | No | NIA u,eT' wesd 4 Ccr |
Kitchen X pipe insulation 209LF (X |
Art Room CAD Shop | X Pipe insulation ) 5LF }(
1t floor toilet room -pipe insulation 60 LF X
Sever Room. X . plpe insulation 50 LF X
= 0 ‘:::— -
@ | MY Check S 535’” | -
Scope of Work (Check All That Apply) )’ WFT We pa C'Uf
m 23 sforz3 if m Renovation ! Full Containment with Negative Pressure
B =160 sfor 2260 If 71 - Demolition Mini-Ericlesure
Glovebag Procedure
_Non—Exempted {*) and Non-Friable Procedure
Is Location ) Abf:,t;‘::em
Location of u I\Logn?ily b Description of
Asbestos-Containing Material (ACM) I\:ei i olely }’ Asbestos Containing Material (ACM) Amount ; m
TO BE ABATED 5 a: d‘?“lagt"em (i.e. thermal systems insulation, (Specify ol |y
In Facility usto 1ia2 aff? surfacing, VAT, or SF or LF) 3|85 | &
(13). (12) other miscellaneous) g 2 :::"__5_ g
‘Yes | No | NA CHl
Auditorium Foyer Pipe insulation 6 LF ¥
Girls Room Basement pipe insulation wet wrap & cut 50 LF x
Boys Room Basement pipe insulation wet wrap & cut "B0LF
2nd floor Bathroom pipe insulation wet wrap & cut 12 LF X
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State of New Jersey

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

Ll e e

i i \'

e @ = [ ag
Date of Noti 'cation_(j])): . Nar%omeldmg Owner!Operator{,? '\J4 IE L S0V J’\
NG INEAS) X
Agencies Notified Type Notification Street JU |_ 5 U
: /201
EPA m\/lnltial , i 6
DEP Amended City, Sta ‘ L/h*'n
DOL Amendment #
D Emergency (inc’udjng %Fﬁ@r@s CONTHDI &
[l obou justification) Name of Contact
[ bca Cancellation Eric Plackis ‘_
FACILITY INFORMATION * e G e e b

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

Subchapter 8 (Other than K-12)

etc.)

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

Square Feet # of Floors

Bldg. Age

Name 6"f'ﬁl0nitoring Firm Hired by Building Owner (8)

Brick Industries Inc.

S Sy e S .
AV SYU9 | 6%
County (6) ' i A{/ County Code (7) Current Usg {Prlor if being demolished)
- STATE USE ONL
SO0, ; " Ylome
ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm

Telephone No.

License No.

01196

Telephone No.
(732)899-7499

Start Date (10) ’) /‘] /l b

Schedulef ifmpletion Date (11)

G

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

] 23sfor23if
[T] =2160sfor=2601f

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abgrt:gent
Location of Us;ldogglagty b Description of
Asbestos-Containing Material (ACM) Maint Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln de.nlagfem (i.e. thermal systems insulation, (Specify F|l o 2| T
In Facility HElo 1'?2 AllF surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) S(e|2|E
- ok @
Yes | No | N/A %
X eor Wl SESItdld
U w
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ) Hauler ID No. of Waste
Brick Industries Inc. 21602 '-‘{ GROWS Inc.
City, State Disposal Dat City, State
Brick, New Jersey r L 71 bﬂ PA
Completed by Title Signature / 3 DaB } }
Eric Plackis President L/ _ | 2/,\’ L;,
| !

ASB-41 (R-05-08)

* Do not use this form for asbestos licensure exempted activities.
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i State of New Jersey = = — i

! NOTIFICATION OF ASBESTOS ABATEMENT \. . ‘L":- |:" E H \xﬂ E

i (Pursuant to NJAC 8:60 and 12:120) l[! r\r T_l-; \L7 \ d)tf:H,

; S i: i
Date of Noiification (1) Name of Building Owner/Operator (2} I My ; !
07/01/2016 } Cedar Grove Board of Education 11} 1. jlj| 7 2016 L
Agencies Notified ;Type Notification Street Address i 1

, 520 Pompton Avenue ! e !

| EPA m Initial : . = SFO5-CONTROL I3 1
x| DEP Amended City, State, Zip Code ASEE \CENQING !
DOL ‘Amendment £ Cedar Grove, NJ 07008 = =

ik rgency (includin
E’B DOH . E:g‘t?ﬁcgatior}:)( g Name. of Co_niact Telephone Nurfjber
] bca ‘Cancellation Mario Gaita 973-239-1550

FACILITY INFORMATION

Name of Facility Where Abaterhent is Taking Place (3)
Cedar Grove High sthocﬂ

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

Street Address ig
90 Rugby Road |

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

City (5) 4 Square Feet # of Floors Bldg. Age
Cedar Grove :

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

Essex [STATE USE ONLY) school

Name of Monitoring FlrmIleed by Building Owner (8) ASCM No, Name of Abatement Contractor (9)

Lilich Corporation

Ahera Consultants |

Street Address
POB 385

Street Address
606 McBride Ave

City, State, Zip Code
Ocenaville, NJ 08231

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm

John SMoyer

Telephone No.
609-652-1833

License No.

01104

Telephone No.
973-225-8400

Start Date (10) Scheduled
07/02/16 i 07/6/16

Completion Date (11)

Name of OSHA Monitor
J&S Environmental Laboratories,LL.C

QOccupancy Status During; Abatement (Check Only One)

Other — Describe:

Facility Closequcéted During Entire Period of Abatement
Abatement Perfolmgd Outside of Normal Facility Hours

L
Ll

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check A{[ That Apply)

0&M wrap/cut

23 sfor23 If 2] Renovation _ Full Contamment with Negative P'ressure
] =160 sfor22601f [T] Demaolition t.  Mini-Enclosure
i.] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location ﬁ.bglrtyegem
Location{jof U s;\ldorsn;?;iiy g - Description of
Asbestos-Containing Material (ACM) Mafnienan{;e}y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify A1 4513 m
In Facility (12) : surfacing, VAT, or SF or LF) 3 | 8 § &
(13) i other miscellansous) :.\:j x | ci| g
i 2 g |3
i Yes | No | N/A o
throughout the school X pipe fittings/valves/joints 25 LF X
Name of Registered Waé:tfe Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . i Hauler ID No, of Waste
Lilich Corporation 18704 GROWS, Landfill
City, State T Disposal Date City, State
Woodland Park, r\lew Jersey Morrisville, PA
Completed by Title Signature Date
Momo Glavatovic vice president 07-01-20186
N

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exem;jited activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Check#2537 (Pursuant to NJAC 8:60 and 5:16) r_k e E NV E IS
5 = = o
i Date of Notitcation (1] Name of Building Owner/Operator (2] 1LJ\]'— |
| 07 ;02 6 N "
= : Bender Mike N g 7o Y
&Agenciss Notified Type Notification Street Address - Ll_: e '
[ EPA B< Initia l
X poLwp [JAmended City, State, Zip Code ASBESTOS CONTROLE& —
| X DHSS Amsndment # ’ LICENSING
| CJoca [ Emergency (including Rutherford, NJ 07070
{NJAC 5:23-8) justification} Name of Contact Telepnone Number

FACILITY INFORMATION

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

Private house

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

{ ] Subchapter 8 (Other than K-1 2}

Street Address, X Other (i.¢., private and commercial buildings,
homes, etc.}
City (5) Sguare Fest # of Floors Bldg. Age
Rutherford, NJ 07070
County (6} County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Bergen
Nsme of Monitoring Firm Hired by Building Cwner {(8) | ASCM No. Name of Abatement Contractor (8)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Teiephane No, Telephone No. License No.
' 973-638-1777 01127

Start Date {10) [
07 ; 12 ; 16 ‘ 07 ; 1

Scheduied Compistion Date {11}

16

2
2 !

Name of OSHA Monitor

Envirovision Consultants,Inc

| Occupancy Staius During Abatement (Check oniy one)

Time of Abatement: AM- PN/

X Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
PM_

Street Address

20-21 Wagaraw Road, Bldg # 35E

AM

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

1>3sfor>31If
L]=16Csf or >260 If

X Rerovation
| Demoiition

Clean up and decontamination with negative pressure

Fuli Containment with Negative Pressure

Mini-Enclosure

Glavebag Procedure [[JTent with Negative Pressure

Non-Exempied (*} and Non-Friable Procedure

Abatement Type

is Locaticn
Location of - Normally Description of 21z o | m
Asbestas-Containing Material (ACM} vised Selcly by Asbestos Containing Material {ACM} Amount ale |2 |2
TO BE ABATED Meinenateel (i.e., thermal systems insulation, (Specify 318 |29
iN Facility CuRiodial Sisii surfacing, VAT, or SIF or LF) 517 |2 |s
(13) {12} other misceliansous) = 2 @
Yes | No | N/A
Basement [0 |22 |X  |Pipe insulation 8 LF X OO0
o |9 g 00|00
O {0 (O Wi myim
0O |0 |0 Oo|gog
Name of Registered Waste Hauler NJDEP Waste Hauler D No.| Cubic Yards of Wasiel Name of Registersd Landfili
|Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner tvﬂ“: uﬁﬂae/ 07/02/2016
ASB-41 i

RAY 11

* D nor use this form for asbesios ficensure exempied activities.




Print Form

= W State of New Jersey
52 Oz \) NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) T Saits AR
06/30/2016 Stevens Institute Of Technology o | /10 i
Agencies Nofified Type Notification Street Address !

B 1 Castle Point on Hudson

X! EPA Bl initial 3 ;

ix| DEP E Amended City, State, Zip Code I
x| DOL Amendment # Hoboken, NJ 07030

X poH a jisrr?ﬁrf;?%(lnducj'"g Name of Contact “Telephone Number
[ bpca ] Canceliation David Fernandez 201-912-4651

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Alexander House

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

Street Address Subchapter 8 (Other than K-12)

1 Castle Point on Hudson Other (i.e. private & commercial buildings, homes,
etc.)

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

Hoboken N/A N/A N/A

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

Hudson County LI Office Space

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

TTI Environmental, Inc 0003 D&S Abatement, Inc.

Street Address Street Address

1253 N. Church Street

11 Rosengren Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 609-314-1683 973-345-8685 00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/11/20186 07/12/2016 D&S Abatement, Inc.

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
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

X] >3sfor23if 1 Rrenovation Full Containment with Negative Pressure
] =160sfor =260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁr‘eﬁem
n Narmally % 0 yp
Location of tlsad Solely b Description of
Asbestos-Containing Material (ACM) Maint y ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl ;r}&gf;r? (i.e. thermal systems insulation, (Specify Dl a O
In Facility LSIO 1“;_} : surfacing, VAT, or SF or LF) 3|8 |g|8&
(13) ( other miscellaneous) g 2 £ 2
— = [+
Yes No N/A @
Alexander House X wall plaster 20 SF X
Name of Registered Waste Hauler NJDEP Waste 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
Totowa, NJ TBD / Tuﬂytown, PA
Completed by Title Signature Date
Oliver Hegedis Project Manager - —06/30/2016

ASB-41 (R-06-08)

V&
* D6 not use this form for asbestos licensure exempted activities.
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¥ BT el |
E G E | ¥

]

(Pursumnt o NJAL E:80 and 18120}

; : Bta‘;o of Naw Jorgoy
( vf %i qb% WOTIFICATICN OF AZEESTYE ARATEMERT

cad
_—_1{—-'-_-.‘_ - ——
H
—

: .'_'f-'- @

. OB AV onee | 1L
gte of Nollfication (1) | Name of Bullding Owner'Qperstor (2} D L T o T TS &t
06 (29 IZQ\.@ Paramus Board of Education r | _.
Agenciss Notiflsd Type Noflfieslien Sireel Addreas j SBESTOS.CONTAGE &
7 145 Spring Valiey Ra st
L] EPA [0 il : ;|
¥ DEP i1 Amenced City, Gieke, 2Ip CoGe ! 7
) DOL mendmnlfl_,_f_ Pararus, NJ 07852 e 1
o ;Eﬂfrf.?:m;('““"‘d " Wame of Gomtact T - Teeghone NumheT 1)U
% OcA |0 canceliation Staven Cea. : . SO 1« P Ty o SR
FACILITY INFORMATION

Nafe of Facllly Whare ABatement 3 Taking Place (3)

Type of Fapillly {4)
Paramus High Sehool

£ School‘ﬁ(-w}

| $resl Address , T E] Subchagter 8 (Other then K1)
‘ 99 E Century R . T Olh;r {\.8. private & commaercial bulkiings, homaes,
ale,
| Cliy (5} Squers Fael ¥ of Floarg Bidg, Age
I Paramus
[ -County {6) Tounty Cede (T) Curren! Use (B1ior i Being dsmolished)
BB]’QEI"! ) [ETATEUSEONLY) . .. School
Narme of Maailaring Flem Hired by Building Ovwner (3) ASCM No, Nama of Abalemenl Cortra&ior (§) :
R.K, Oceupatianal ) 1 Qoso VMC Company Ing
Slreat Atdress

Stresl Address

401 5l James Ave . 208 Piaget Ave
CIly. Siute, 21D G003

Gliy, Slale, Zip Code
Philipsburg, NJ 08885 ! Cliftor NJ 07011

Projec! Menager for Menitaring Firm Telephone No. Telephone No, Licanse Na.
Jonathan Gilbert 90B-454-8318 973-263-8828 00704

St:ﬁlDiiﬁ 10) ;:hld'utacf ompletian Dite (11) Name of GBFA Monior
_QJ_LQl j 20\,(’ _D-T FO{ T'?_'Q,L(; VME Company Inc
Qecupaney Stalus DUrIng Abatsment (Gheck Only Oney ;

Sires| Address
%, Fackily Closed/vVacatad During Entire Reriod of Abxtement

Abatement Performed Oulside of Normal Fadliity Hours Qlty, Blule, Zip Code
(L4 Other-Desgribe;

| Soopw T Work (Check Al That AppIy)

|
23pforualf Hanovation L Fun Comalnmant with Negetive Fressure
T 2180 f or 2280 Demplifian ] NinkEnciasire
- Ll Glovesag Frosedure
2§ NonExgmpleg [*) and Non.F labls Procedurs
- Iz Locmtion Ahelemen|
1 i Mormaily Tyow
Lycaiion of Used Salaly b Crescription of
Asbesios-Containing Materisl (ACHA) Mal tam "'w}‘ Asbustos Contalning Materiel (ACM) Amoun| ,
T TED - a t” 4 ";‘;‘mm (1.®. thermal systorns Ins ulalion, {Bpecity -
In Facilly ey 1'2 surfacing, VAT, or SF or LF) g
13) 12) biher misssllaneous) ‘E. g

Yoo No | W&

[ rwee0m X oed TGt \aea = | | |-
. WIRAD o QU

Name of Regli{ared Waste HaLler ~ NJOEF Wasle | Cubic Yarcs Name of Reglslared Langfil
Newark Ganting Inc ;g&‘gam Mg, ety GROWS
Clty, Sinte Disposs! Dats City. State

| Newark, NJ Meotrigvilie, PA
Completad by Tih=

Segria Cal
Voytek Roszkowsk| Presldent Qw Q@.ilﬁ ‘ 1%

ABE:4] (R.08-08}

* Do not Lge Rz form for 2akiestos lcansure axampled sclivities,



[ Print Form

State of New Jersey

(k. 5241058 -2

NOTIFICATION OF ASBESTOS ABATEMENT e = m PJ T Y 1 e !
(Pursuant to NJAC 8:60 and 12:120) H [g CH= ﬂ J Ic ﬂ \
b e 1 |
Date of Notification (1) Name of Building Owner/Operator (2) ] '[:L{‘ : HEIRII
086/30/20186 Andrew Tulloch " i " ~ SRR 'gl
' A1 il
Agencies Notified Type Notification Street Address 8 ‘ul e T J
X era B initial , ‘ |
DEP [] Amended Clty, Binle, 2 Loce ASBESTOS CONTROL &
DOL Amendment # Livingston, NJ 07039 LICENSING
E DOH m i‘:gg:t?;:) (ciding Name of Contact Telephone Number
D DCA Cancellation Andrew Tulloch _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bidg. Age
Livingston N/A N/A N/A
County (B) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

License No.

00675

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
0713/2016 0714/2016

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

Xl =3sfor23if E] Renovation Full Containment with Negative Pressure
[ 2160 sfor 2260 if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;prgent
Location of Us Ndorsrz?ellly b Description of
Asbestos-Containing Material (ACM) Me' t Y efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d‘?“lagf s (i.e. thermal systems insulation, (Specify ol .
In Facility sl 1’3 el surfacing, VAT, or SF or LF) 3|&8 3|8
(13) (12) other miscellaneous) 2|12 |L5|E
= sl e
Yes | No | N/A i
attic X vermiculate 80 SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc nggé ° TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature \ £ / Date
Ned Joksimovic PM TN 06/30/2016

ASB-41 (R-06-08)

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



| Print Form

i 7 #~ State of New Jersey T — = —
CK 7 OZ I (&9 NOTIFICATION OF ASBESTOS ABATEMENT || =41 |= | C R\ & ™ \
i ; lr | W ]
(Pursuant to NJAC 8:60 and 12:120) ! ‘..—»’I' = — 11 1 i
Date of Notification (1) | _Name of Building Owner/Operator (2) [ ! w.l 1 U '[
06/30/2016 Stevens Institute Of Technology |1} |\ JUL 7 2016 1 /
Agencies Notified Type Notification Street Address | J
o 1 Castle Point on Hudson !
EPA E Initial ASDCOTAC COMNTRO) 2
DEP [] Amended City, State, Zip Code e
é DoL Amendment #___ Hoboken, NJ 07030 LLERS
DOH m ins.gcg:aet?:g) (including Name of Contact Telephone Number
[X] bca 7] cancellation David Fernandez 201-912-4651

FACILITY INFORMATION

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

Williams Library-Mezzanine [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

1 Castle Point on Hudson | Other (i.e. private & commercial buildings, homes,
etc.)

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

Hoboken N/A N/A N/A

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

Hudson County [ R Library Mezzanine

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

TTI1 Environmental, Inc 0003 D&S Abatement, Inc.

Street Address
1253 N. Church Street

Street Address
11 Rosengren Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 609-314-1683 973-345-8685 00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/11/20186 07/15/2016 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

|
£3]

23 sforz3|If

E} Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_ll_t?przent
Location of Us:j dog“?e:z b Description of
Asbestos-Containing Material (ACM) Mainteﬁanc efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify |l a a2 | B
In Facility LSt ;Z Al surfacing, VAT, or SF or LF) 3|8 (5|8
(13) €12) other miscellaneous) g 2 = £
— — (0]
Yes | No | N/A i
Library Mezzanine X Ceiling Spray On 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD I Ilytown PA
Completed by Title Slgnatur Date
Oliver Hegedis Project Manager /—/ 06/30/20186

ASB-41 (R-06-08)

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




i [/_1’{}00@04%

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

State of New Jersey

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

06/30/2016 Jesicah Mcintosh
Agencies Nofified Type Notification Street Address
Xl epa &l initial j |
IX] DEP [] Amended City, State, Zip Code AGEE _ =
x| DOL Amendment # Paterson, NJ 07501 e g

S T ol . 1 d
Kl DoH O Ersl';tiaﬁrg;?;ym(mdudmg Name of Contact _Telephone Number |
] oA [1 Canceliation Jesicah Mcintosh ]

FACILITY INFORMATION

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

Type of Facility (4)
1 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

Paterson N/A N/A N/A

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

Passaic (STATE.USEONLY) House

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

D&S Abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

N/A
Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 00675

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/15/2016 07/16/2016 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied

:

Scope of Work (Check All That Apply)

E 23 sfor=3 If m Renovation Full Containment with Negative Pressure
] =180sfor=2601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t:;gent
Location of U Ndognlaﬂiy Description of
Asbestos-Containing Material (ACM) Mse_ i i %:jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" dgniagtafr’-‘ (i.e. thermal systems insulation, (Specify Fl 3 2|9
In Facility L0 _:2 f surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) g 2| E |2
= o R
Yes | No | N/A 2
basement X pipe insulation 240 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. 2H5§§élg No. ?Evéam Waste Management of PA
City, State Disposal Date City, State .
Totowa, NJ TBD Tullytown, PA
o
Completed by Title Signature \__7-’:;? 4 Date
Ned Joksimovic Project Manager 7 / v 06/30/2016
\J.

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

04 4%
“Date of Nofficatioh wm

July 1, 2016

Name of Building Owner/Operator (2)

Kent Place School

Agencies Notified Type Notification Street Address

42 Norwood Avenue
| | EPA Initial Page 1 of % L : 4 i 2
| | DEP Amended City, State, Zip Code S x
DOoL Amendment #3 Summit, NJ 07902 e \
== B Emergency (including N T N{j g_
DOH justification) ame of Contact one Nimber \
[] oca [[] canceliation Frank Lemire \

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

L //“' T T
Type of Fac‘rléty (4) Lﬁ&sgﬁ aciE

Partner Engineering and Science, Inc.

Be Construction Corporation

Kent Place School B school (k-12) ey

Street Address D Subchapter Tthan 5._!1_‘?_):_-....:‘-_,“__* e

42 Norwood Avenue D Other (i.e. pr‘[ya_h_a_&—"mmmq_tll‘_.iai-tﬁéings' homes,
) etc.) ST

City (5) Square Feet | # of Floors Bidg. Age
Summit, NJ 07902 2

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

Union {STATE USE ONLY) vacant

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

Street Address
611 Industrial Way West

Street Address
235 Watchung Avenue

City, State, Zip Code
Eatontown, NJ 07724

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm
Brian Nemetz

Telephone No.
732-380-1700

License No.

01231

Telephone No.
973-669-2900

Start Date (10)
June 13, 2016

Scheduled Completion Date (11)
July 8, 2016

Name of OSHA Monitor
Schneider Laboratories Global Inc.

=
[] Other— Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2512 W Cary Street

City, State, Zip Code
Richmond, VA. 23220

Scope of Work (Check All That Apply)

O
£l

23sforz31If
2160 sfor 2260 If

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abﬁ_t::;e"t
Location of Us I\;ogniailly b Description of
Asbestos-Containing Material (ACM) Me_ ' Dl ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;n d‘?nlagﬁp (i.e. thermal systems insulation, (Specify o o
In Facility s 1'32 iy surfacing, VAT, or SF or LF) 3 |EB(s|&
(13) (12) other miscellaneous) g B |E |8
£ I
Yes | No | N/A o
1st and 2nd Floor X Floor Tiles 6,730SF X
1st and 2nd Floor X UV Transite 1,200SF be
1st and 2nd Floor X Sink Undercoating 12SF X
1st and 2nd Floor X Mastic 400SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e Hauler ID No. f Wast L
Future Sanitation Inc. ARRE i REIREER Tullytown Facility
City, State Disposal Date City, State
Passaic, NJ 07055 Tullytown,/)PA
Completed by Title Signa ' Date
! Barbara Reed President / Lo _ July 1, 2016
e

ASB-41 (R-D6-08)

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




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

Date of Notification (1) Name of Building Owner/Operator (2)
July 1, 20186 Kent Place School B
Agencies Notified Type Notification Street Address = i = T ? Py
B 42 Norwood Avenue = ' 2 @ e U L, el
EPA O] initial Page 2 of B | _ _ by i 1 1]
| | DEP Amended City, State, Zip Code T o
x] DoL Amendment #3 Summit, NJ 07902 b _ il
i i T T Ve | o I {
B oo [ Emergency (ncuding 1 igeme o Gortast Wiororenaeli 1=/
[l bca [l canceliation Frank Lemire 973-673-4667
FACILITY INFORMATION T D
Name of Facility Where Abatement is Taking Place (3) Type of Facility ﬁb;aﬁgkéé\;gf‘:él YRS
Kent Place School 53] § SN e O
Street Address lj ,..,B}j.btﬁapf"ﬁ‘g me. g e
42 Norwood Avenue E‘:[ Other (i,e. private-& commercial bualdlngs homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit, NJ 07902 2
Courty (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Partner Engineering and Science, Inc.

Be Construction Corporation

Street Address Street Address

611 Industrial Way West

235 Watchung Avenue

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

Eatontown, NJ 07724

West Orange, NJ 07052

Telephone No.
973-669-2900

Telephone No.
732-380-1700

Project Manager for Monitoring Firm
Brian Nemetz

License No.

01231

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

June 13, 2016 July 8, 2016 Schneider Laboratories Global Inc.
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement 2512 W Cary Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
1§, 'Other~Descnbe: Richmond, VA. 23220
Scope of Work (Check All That Apply)
[ =3sfor=3if [l Rrenovation Full Containment with Negative Pressure
[l =160 sfor=2601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab »art;pn;ent
Location of U N dognia!iy b Description of
Asbestos-Containing Material (ACM) N? a3 t i f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm de_n[agtc:ﬁo (i.e. thermal systems insulation, (Specify Flx g | &
In Facility e 1'32 f surfacing, VAT, or SF or LF) 3|8 |8 |85
(13) a2 other miscellaneous) 21 2|z
= 213
Yes | No | N/A E
1st and 2nd Floor X Pipe Insulation 1,729LF X
Exterior X Vapor Barrier 4,000SF X
Basement X Pipe Insulation 150LF X
Room A3 X Glue Dobs 250SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler ID No. f Waste e
Future Sanitation Inc. = 2 PR Tullytown Facility
City, State Disposal Date City, State
Passaic, NJ 07055 Tu!lytown,qPA
Completed by Title Signatdre - ) Date
Barbara Reed President MM&/ July 1, 2016

ASB-41 (R-06-08)

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




State of New Jersey

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

["Date of Notification (1)

Name of Building Owner/Operator (2)

July 1, 2016 . Kent Place School
Agencies Notified Type Notification 2 Street Address
: . 42 Norwood Avenue
0 epa Initial / _ :
] DEP Amended City, State, Zip Code
<] DOL O Amendment #3 Summit, NJ 07902
| ] Emergency (including
DOH justification) Name of Cont.act Telephone Number
DCA [] cancelation Frank Lemire 973-673-4667

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kent Place School

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

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

42 Norwood Avenue D Other (i.e. private & commercial buildings, homes,
etc.)

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

Summit, NJ 07902 2

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

Union [STATESE ONEY) vacant

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

Partner Engineering and Science, Inc. Be Construction Corporation

Street Address Street Address

611 Industrial Way West 235 Watchung Avenue

City, State, Zip Code
Eatontown, NJ 07724

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm
Brian Nemeiz

Telephone No.
973-669-2900

Telephone No.
732-380-1700

License No.

01231

Start Date (10)
June 13, 2016

Scheduled Completion Date (11)
July 8, 2016

Name of OSHA Monitor

Schneider Laboratories Global Inc.

Occupancy Status During Abatement (Check Only One)

=

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

Street Address
2512 W Cary Street

City, State, Zip Code

[ | Other — Describe:

Richmond, VA. 23220

Scope of Work (Check All That Apply)

:] =3 sfor23If
[] =160 sfor 2260 If

D Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?rt;pr;ent
Location of Us:dcrsrzlauly b Description of
Asbestos-Contzining Material (ACM) Mainten:ny Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Rk ittt (i.e. thermal systems insulation, (Specify 15|35
In Facility Lo 1'2 & surfacing, VAT, or SF or LF) (2|8 |8
(13) K2 other miscellaneous) g 228
o I
Yes | No | N/A e
Exterior 1st Floor Soffit X Pipe Insulation 120LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. f Wast -
Future Sanitation Inc. auer ¢ orfaste Tullytown Facility
City, State Disposal Date City, State
Passaic, NJ 07055 Tullytown, PA
]
Completed by Title Si/lyﬁre Vz . Date
Barbara Reed President W July 1, 2016
A

ASB-41 (R-06-08)

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




C\AM%S’S’

NOTIFICATION OF ASBESTOS ABATE

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

July 1, 2016 Walters Residenti i =\
Agencies Notified Type of Notification Street Address .
o e B M d&\
DEP Amended Notification : " L
%X % DOL ;o Amendment # City, State, Zip Code B ¥
[ 1 Emergency (including drnegat, NJ 08005
[x ] DOH justiﬁcatif)n) Name of Contact 31
[ ] Dpca [ 1] Cancellation Victor o§
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
STest Addres [ ]  Subchapter 8 (other than k-12)
_ ) Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors - Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Lacey QOcean Current Use (Prior if being demolished)
Residence

Name of Menitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

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

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
7/15/16

Scheduled Completion Date (11)
7/18/16

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
(]

Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
C 1 Mini-Enclosure
[ ] =3sfor231f [ ] Renovation [ 1  Glovebag Procedure
[x ] =2160sfor>2601f [ x] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E E | N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C 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 v |R |S |S
other miscellaneous) A E 1[{
YES NO N/A L E E
Exterior house X Asbestos siding 1250 sf X
Name of Registered Waste Hauler NIJDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State %
Toms River, New Jersey 7/19/16 Tullytgwn, Pennsylyghnia
Completed by (Print or Type) Title Signam:\ o { Date
Nicholas Fernicola Project Manager /\ At 7/1/16

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



GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RIVER, NEW JERSEY 08755

e

DEMOLITION / RENOVATION NOTIFICATION SHuTROL &
R —
Operator Project #: Postmark: Notifteatior—7 - _ ) 4;'
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): (0] 1 ,,JS@A&&BB&T@S‘MEN% {Yesf’No) 4
M. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Walters Residential, LLC
City: Barnegat State:  New Jersey Zip 08005
Contact: Victor Tel: ﬁ
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NJ License:
Address:
City: State: Zip:
Contact: Tel:
IV. TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 1708 Binnacle Road
City: Lacey State: New Jersey County: Ocean
Site Location: Exterior
Building Size: 1200 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence

VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed RTO Be . Removed
£move
3. Category II ACM not removed Catl Catll |
Pipes (Linear feet): '
Surface Area (Square feet): 1250 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VI SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 7/15/16 Complete: 7/18/16



NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

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

it

[ | )

W e G =y

Xi.

= 1
At

mQW'\Q l\; }JMOLITION

s SO el (G
DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREViEB '%“Té%'*
AND RENOVATION SITE: {

|

Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheef] Be placéJ u.lme grmzd bzm'and the pagtestgswill be
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed if a Jocked cqntainer for disposal.

PR e
ASBESTOGS CONTROLE&

xii. WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc. Lo teiNe '
Address: 1889 Route 9, Unit 61 e s
City: Toms River State: New Jersey - le ) 08755
Contact Person: Nicholas Fernicola

WASTE TRANSPORTER #2  Name:

Address:

City: State: Zip:

Contact Person:

xiii.

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

Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101494
xiv. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Narne: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):
XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY):
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:
xvi. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
xvii. [ CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING

THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN,ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required after ¥ ber 20, 1591)
H_HIJ

Nicholas Fernicola / Project Manager . July 1, 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date})

xviii.

I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. (_\ /
-\ s

Nicholas Fernicola / Project Manager . July 1, 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)




Ch 24599

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i R St

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

P e

g

Date of Notificati. 1 (1) Name of Building Owner/Operator (2} } ‘;}-_‘; — % u M E : . .-

71112016 VW V Consthuat EGCE % L/,

X [ [AAN: :
Agencies Notified Type of Notification Street Address | | ]
[x ] EPA [ ] Initial Notification 104 Tarpon lj;n e n JuL 7 206
[ ] DEpP [ ]  Amended Notification - : t
[x ] poL Amendment # City, State, Zip Code R q
[x ]  Emergency (including Ortley Beach, PI{ p751
[x ] DOH r Eusﬁﬁc:?::f!on) Name of Cosnmct o] Tcleﬁﬁgﬁggamﬁ ;
AnCe] 10n
[ 1bca i B e o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)
Residence [ ] School (k-12)
[ ]  Subchapter 8 (other than k-12)
Street Addres
i ; _ [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Ortley Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/1/16 7/7/16

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x] Facility Closed/Vacated During Entire Period of Abatement
[ 1] Abatement Performed Outside of Normal Facility Hours

[ ] Other — Describe

Street Address

1056 Stelton Road

City, State, Zip Cede

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3 sfor=3 If [ ] Renovation [ 1 Glovebag Procedure
[x] >160 sf or 2260 If Lax] Demolition [=1 Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E E [N |IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF s | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems orLF) A A L
in facility Staff insulation, surfacing, 0|3 P 0]
(13) (12) VAT, or vV I[R [s |[s
other miscellaneous) A E g
YES NO N/A L E =
Exterior X Asbestos siding 1500 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/7/16 Tullvtows, Pennsylvania,
Completed by (Print or Type) Title Signa o Date
Nicholas Fernicola Project Manager : 7/1/2016

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



GUARDIAN CONTRACTING, INC.
1889 ROUTE 9 _

SUITE 61

Toms RIVER, NCW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

; | Pl
Lﬂl JUL |7 206

ASBESTOS CONTROL &

Operator Project #: Postmark: Notificgtion:
:Tn LICENSING o b
L TYPE OF NOTIFICATION (O - Original R -Revised C - Cancelled). O I 1S ASBESTOS PRESENT? (Yes/No): b4
Im. FACILITY INFORMATION (identify owner, removal contractor and other operator) Ut o g T A FEL Bl
OWNER NAME: V W V Construction Inc
Address: 104 Tarpon Drive
City: Ortley Beach State:  New Jersey Zip: 08751
Contact: Sonny Tel: 973-390-2367
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NI License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NJ License:
Address:
City: State: Zip:
Contact: Tel:
TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation  E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 15 Tunney Terrace
City: Ortley State: New Jersey County: Ocean
Site Location: Exterior
Building Size: 1500 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence-garage
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed To Be Removed
3. Category I ACM not removed Removed Catl Cat Tl
Pipes (Linear feet):
Surface Area (Square feet): 1500 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VIIL SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 7/1/16 Complete: 7/7/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

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

——

XL

DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PR.EVENT_ 3@}\'3 E‘ A@ES@S ng il
AND RENOVATION SITE: ._J / l—_—'_'_‘_“—-—-—-—________' i
Prior to removal, the work area around the building will be raped off with caution tape and wamning signs. Plastic sheeting W’ID be !a[e:iiﬂ the gr;;t’felaw a7‘1 the asbestos

removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in 2 lccked wnmder pOS:

.._A.

Xii.

ASBEST, 0S Cot

WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc. e TR0OL &

CCENSING

Address: 1889 Route 9, Unit 61
City: Toms River Stae:  New Jersey - Y Zip: o~ ORSS i
Contact Person: Nicholas Fernicola

WASTE TRANSPORTER #2  Name:

Address:

City: State: Zip:

Contact Person:

xiii.

WASTE DISPOSAL SITE Name: T.RRF.

Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101494

IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER

Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):
XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY):
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:
XVi. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
Xvii. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMRLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HO Required after } ’\Iovz?j 20, 1991)
Nicholas Fernicola / Project Manager July 1. 2016
(Printed Name/Title) (Signature of OwncrfOpcrator) (Date)
xviii. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. _\/ Z
Nicholas Fernicola / Project Manager N~ July 1. 2016

(Printed Name/Title) (Signature of Owner/Operator) (Date)
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Siate of low Jersey
ROTFICATION OF ASBESTOS ABATENENT.
{Prorsuant to HIAC 860 and 122920 |

ASB-41 (R-06-08)

*Jo not use !his’f@: for asbestos licensure exempled activities.

J Dateof Tmﬁon {1} g‘l‘& of Building Opemmr{Z gy f
f < rmﬂ Ers]

Agenc;és M&t‘e& { Type Hoiificalion i @eez Address : =7 I } Ei !
N 1 -

EPA i ' T 3 - : § :Ei J I i
DEP ] { Coiy. Siate, Zip Code SU g .. JuL 7 06 i
Rk Aot ___ Q&K S ‘f i\J ﬁwk ol s 4 =t/ 1

1 Emergency (including e of 3 i 1

DOH { fusiificafion} 2idme of Coniz A _:5_j. ' :
pCA {[] Cancetiation F—?’m«(; }FJ % ¥ j
FACILITY iNFORMATION T !

Namg-of Faciity Wiere Abatement & Taldng Flace [3) : ?ﬂ:-.. of Faciiy (£} G i
£ s : i

Car O TZPJ 3 dO’l L{ i. Schaal (K-12} T—— H

Strest Address = 1 Subchapter § (Other than K-12) {
. Othes fie private & commerncial bulldings, howss, |

efe H

G’}g\f} ? Spare Feet i #ofFosors i Bide Age §
f . g ] ;‘ f" T~ i ) : - :
(ja Y hrst ) | 00D S iledor |
G 52}' r County Coge {7} 'i Cﬁem Use {(Prior 1 being demolished) \
: g STATE USE ONL i
A2 oSN f " idorla 3
Mzme of Moniosing Firm Hired by Bulding Owner {55 I ABCHM o i %&raa‘ Abztemant Contracior {9
i i Ace Insudation Coinc

Street Address | Sires! Address i
95 Monfrose Rd l

City, State, Zip Code Ciy, Siate, Zip Code g_
- Colis Neck, New Jersey 07722

Project Mar=ger for Sientoring Firm "; Telsphone Mo Felzphone No. ¢ License Mo
i T32 284 1757 { 80029 i

Start Pate q{)‘,l ; Sched!,ﬂed ion Date (11) Mame of OSHA Monitor |
HiRiilo L Hovl i

Ocadpaicy %m Guring Abzfement {Chack Only Uas} Strast Address
Facility ClosedfVacsled During Entire Period of Abzlement
Abatament Performed ide of Ng;-nwsl Facility Hours City, State, Zip Code
Other — Describe: s M !

Scope of Wk {Chech All That Applv} ' i
§ [1 >ssimaaw i_i_ Rencvalion Ful Containseent wilh Nepsive Pressae ‘
i 2160 sfor 2780 F 3, Demaliion Ls Encigsure :
‘ v B Gioveag Procedurs H
! Non-Exempled (7) and Non-Frisble Procedure i
1 i i i 1
_E 2 fs Locafon 2 § § Abat_f:;eni

t ecaton of m:;?ﬁ?l{ - i Descrplion of 5 T
i  Asbestos-Confaining Materis! (ACM) i S BY | Ashestos Conteining Matenal fACHY | Amount P mi_
i 7O BE ABATED C::g me;;wszmse; i fie. hermal systems insulafion, 3 Specily 1®Bipjaifi
in Faciity o surfacing, VAT, or ! SFortF) {3 i 1815
{i3) {12} other miscelianeous) { ; g | & 218!
i =4 218
Yes | o | A i i—1 |18 )%
‘ Y i N : s £ s T
A Y Upd~ L X Lor i\ L Q0¥ X 1oL
- ; H 17 B P i
MG~ Lloo— i e Q;Lw:oéqu\ Viwrale 2D 1K | 'i
g i
St e cden N (gree) Lot | JOMN X %
[ | 2 - WL > ]
: i i § i
E — %
Name of Registered Waste Hauler { NIDEP Wasle | CubicVYads | Kame of Registered Landsi
3 i Hauler B¥No. of Wasle j
Ace Insulation Co Inc f Waste 7 | Grows |
12086 | |

City, State { D | City, Siate i

Colt Neck, New Jersey ‘z«am i g g i gu;iymm PA |

Complated by ! i Fitle 3 e f \ 5 . 7 :

t 3 r) £ $ F % & f ¥

Bree WicGuire { Secretary Treasurer I. ..‘\V s & Je ;1 iy |

x -



n f £
AT 299

Stale of Hew Jeyssy
RUTIFICATION OF ASBESTOS ABATEFENT
Pursuant to NIRC B60 and 12:325)

L —

. _‘.___._,‘._?.L“rgg&w_% Ao CEEE T@?w.s.—-

ASB-41 (R-06-08)

F Date ification (1) } Name of Building Cwner/Operaior {2} Mot
il j stats Grmmeiéa ] [t
AgendiesiNotified Type Notificaticn % Stresl Address )
EPA oS L NOOO —r}'u’ ;lm{’b- ]
DEP Amendsd | City, Stale, Zop Code
* DoL 1"~ Amendment# N4 - LC‘
Il Emergency (including
DOH justification}
DCA ] Cancelistion i 3Q_borca K
FACE ITY INFORBIATION
Neme of Faciily Where Abztoment is Taling Bzaae i3 —
I yvteesdate D/‘"U(hl—nq, {
Street Address
340 Eveshame r:fi‘au«e
Ciiy (5) ) 3
Y& 5ot e | i
Copnty (6) < }q‘;an%gggem et Use (Prior i being demolisned) 1
( d‘?-‘“’- i {0y NiSSiol A chhar) B
Name of Moniioring Firm Hired by Bufding Camer (8} ASCN Mo ; Name of Abatement Conlracior (53
i Ace insulation Co Inc i
Street Address | Strest Address i
95 Monfrose Rd !
City, State, Zip Cote City. State, Zip Code
Caoits Neck, New Jersey 07722 :
Project Manager for Ronitoring Fins : Telbphone Mo ‘Telephons Mo, i Licepse No.
732 294 1757 l 40029
Start Pate (ﬁo) . ‘% Schsdu}ed cqgnpleum Date {11} Name of OSHA Monitor
it g I T2ty
QOccupbncy Staius Durng Abzlement {Cheok (}sxs,rﬁzﬁe? Sireet Address
Facility Closed/Vacated Dising Entire Pericd of Abalement
Abatement Performad ofn%l&eﬂﬁyﬂnms Cily, Stale, Zip Cod i
Other — Describe: gﬁﬁeﬁl ° F
i
Scope of Werk {Check All That Apply)
23stor23H Resovaton Fuft Containment with Negelive Pressure
2460 sf or 2250 F Demoiifon ifmi-Encissure
Glovehag Procedure 1
: : Non-Exemgteld {") and Non-Frigble Procedure
I s Losaion | ! Ahz;_@::;mi
Lacation of I g mg;”:""* § Descriplion of ¢ - :
| AsbestosContaining Matesizl (AC) | F;’g DY | Astestos Containing Materizi (ACE) § Amownt | o
! To!n = At Cure !ﬁl' ;ﬂSbﬁ?m {i.e. thermal sysiems msulztion, {Specify {21 § |
ty (12) susfacing, VAT, or SForifF} 2ias iz g
{13} other miscellanspus) f g a2 g_ <
Yes | wo | A | R L ¢ E
: £ 3
5 - : ! - A S !
ot doocs E M et paneds 22YF Mo |
! i s y
’ !
: £ i
Name of Registered YWasfe Hau'er | MIDEP Waste | Cubic Yards } Nams of Registered Landili
. i Haule . - of W
Ace Insulation Co Inc ] 4 208;;‘1} Ho aste i—% i GROWS
City, State s E{ate ; City, State
Colt Neck, New Jersey _ ’j}E;g{g nt Tullviown, PA ,
Completed by e Sguee 5, T, :
g FAY § % i
Bree McGuire | Secretary Treasurer AL S\ 24 L. !
u = r L% S
* Do not use th for asbesios licenswie exempled activities



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

|
!
e
Date of Notification (1) Name of Building Owner/Operator (2) i l l W
07/01/2016 . Cedar Grove Board of Education U
Agencies Notified | Type Notification Street Address [ i
i 520 Pompton Avenue
L | EPA i Initial i p. | ASBESTOS CONTROL &
%] DEP [ Amended City, Stale, Zip Code ! LICENSING
DOL ; Amendment # Cedar Grove, NJ 07008
: Emergency (including N —— =
DOH ! justification) HsEloa elephone Number
[ obca [ cCanceliation Mario Gaita 973-239-1550
i FACILITY INFORMATION

Name of Facility Where fl;‘;\batemeni is Taking Place (3)

Type of Facility (4)

North End school School (K-12)
Street Address i E Subchapier 8 (Other than K-12)
| 122 Stevens AV&F‘IL{'iE D Stlcl:'n}sr {i.e. private & commercial buildings, homes,

City (5)
Cedar Grove

Square Feet # of Floors

Blog. Age

County (8)
Essex

County Code (7}
[STATE USE ONLY)

Current Use (Prior if being demolished)
school

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

ASCM No.

Name of Abatement Contractor (8)
Lilich Corporation

Streel Address
POB 385

Street Address
606 McBride Ave

City, State, Zip Code .
Ocenaville, NJ 08231

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for I\4onf!tcring Firm
John SMoyer i

Telephone MNo.
609-652-1833

License Mo.

01104

Telephone No.
873-225-8400

Start Date (10) Scheduled
07/02/16 07/6/16

Completion Date (11)

Mame of OSHA Monitor
J&S Environmental Laboratories,[.LL.C

Occupancy Status Duriné: Abatement (Check Only One)

Facility CIusedNac;-a:ted During Entire Period of Abatement
Abatement Perfarmed Outside of Normal Facility Hours

Street Address
2333 Route 22 West

City, State, Zip Code

{0 oOther - Describe: .
| T

Union, NJ 07083

Scope of Work (Check All That Apply)
23sfor23f i

Renovation

O&Mwrap/cut

Full Containment with Negative [Pressure

Momo Glavatovic

vice president

Signature
(G

07-01-2016

ASB-41 (R-06-08)

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

E] 2160 sf or 2260 If || E Demolition I Mini-Enclosure
! bl Glovebag Procedure
N Non-Exempted (*) and Non-Friable Procedure
. Is Location hb%]rtemem
ype
Location of Us:dogﬁla;ty b Description of ) 1
Asbestos-ContainingMaterial (ACM) e ¥0y Asbestos Containing Material (ACM) Amount m i
= ARA" aintenance/ ; 4 i ; il m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dlgla |z
In Facility 12 surfacing, VAT, or SF or LF) 3 el = g
(13)1 (14 other miscellaneous) slE|2|¢
f S R I
i Yes | No | N/A o,
Il . )it
throughout the school X pipe fittings 83 LF X
Name of Registered Wasi'te Hauler NJDEP Waste Cublc Yards Name of Registered Landfill !
i : | Hauler ID No. of Waste ; I
Lilich Corporation 18724 GROWS, Landfill ;
[ Cily, State ' Disposal Date City, State
Woodland Park, New Jersey Morrisville, PA :
Completed by i Title Date !



CE293

State of New Jersey

I rrigte runn

Haledon Public School

NOTIFICATION OF ASBESTOS ABATEMENT g e
(Pursuant to NJAC 8:60 and 12:120) t :{\ |E [IJ: |r_ H \,l}.f E o
[ e A .
Date of Notification (1) Name of Building Owner/Operator (2) | ’
06/30/16 Haledon Board of Education HER !
. b1 : 11l i e 0 § 2 J
Agencies Notified | Type Notification Street Address 1 uL [ 5 L L ]
70 Church Str i .
EPA O initial ‘O Stieet . | |
DEP [ Amended City, State, Zip Code ASEESTOS.COMTROL &
DOL = Amendment # Haledon, NJ 07508 LICENSING
Emergency (includi
| E DOH justiﬂgatio:J i Name of Conta‘ct ‘ Telephone Number
![] opca |0 cancsliation John Serapiglia 973 389 2863
FACILITY INFORMATION
Name of Facility Where Abatemeant is Taking Place (3) Type of Facility (4)

[X] school (K-12)

Street Address

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

|

91 Henry Street etc.)
| City {5) Square Fest # of Floors Bldg. Age
Haledon 60000 3 60
| County (6) | County Code (7) Current Use (Prior if being demaolished)
Passaic | (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8} I | ASCM No. Name of Abatement Contractor (8)
RK Occupational & Environmental Analysis,Inc. | 0090 Bako Construction & Restoration, Inc. .
. Street Address Street Address —]
| 401 St. James Avenue 265 Route 46 Suite 3D
| City, State, Zip Code City, State, Zip Code
i Phillipsburg, NJ 08865 Totowa, NJ 07512
| Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
Jon Gilbert ! 908 454 6316 | 973 256 7010 . 00666
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
07/05/16 07/05/16 Bako Construction & Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 265 Route 46 Suite 3D
| Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
| Other — Describe: Limited occupancy Totowa, NJ 07512
Scope of Work (Check All That Apply)
E z3sfor231f Renovation L] Full Containment with Negative Pressure i
[l =2160sfor22801f [] Demolition Mini-Enclosure |
| Glovebag Procedure |
| X] Non-Exempted (*) and Non-Friable Procedure |
i Is Location I ri | Abatement
Loc_a‘Ficm of . I Us: dorsnglaéllir by | Desgription of _ Type
Asbestos-Containing Material (ACM) Malitanance! Aspestos Containing Mgtenal (f\CM) Amou_nt | m
| TO BE AB_;_\TED Custodial Staff? (i.e. thermal systems insulation, (Specify il 3|2
In Facility surfacing, VAT, or SF or LF) = [ < R A
(13) (12} other miscellansous) g s % 2
: Yes No N/A | s | °
1st FI. West Hall Boy's&Girl's Bath X ‘ Pipe Fittings 13 LF % !
1st FI. South Hall Boy's&Girl;s Bath | x i Pipe Fittings 13 LF ¥ |
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
Bako Construction & Restoration, Inc. ;g;igrgm Ne: -??;m Tullytown Resource Recovery Facility
City, State Disposal Date City. State [
Totowa, NJ 5 TBD Tullytown, PA |
| Completed by Title Signature | Date
| Goran Kojic Project Manager 2| oe/30/16

ASB-41 (R-08-08)

| )

* Do not use this form for asbes&zl licensure exempted activities.



CEA3

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

I rrurunne

(Pursuant to NJAC 8:60 and 12:120) 1: lﬁ 15“
[ Date of Notification (1) Name of Building Owner/Operator (2) = 3
06/30/16 Haledon Board of Education . ) i
Agencies Notified Type Notification Street Address HC wOL
| —_— El i ?0 Church Street i _
. DEP [0 Amended City, State, Zip Code ASEESTOS COMNTI
[ DOL Amendment#____ Haledon, NJ 07508 LICENSING
E DOH E Er;l;aﬁrg:t?::}{mdudmg Name of Contact | Telephone Number
[] oca [] Canceliation | John Serapiglia | 973 389 2863

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Haledon Public School

Type of Facility (4)
Xl schoot (K-12)

| Street Address

Subchapter 8 (Other than K-12)

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

91 Henry Street e
City (5) Square Feet | # of Floors | Bidg. Age
Haledon | 60000 | 3 | 60
County (8) County Code (7) | Current Use (Prior if baing demolished)

Passaic (STAZEUSE.ONLY) | School

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No, Name of Abatement Contractor (3}

RK Occupational & Environmental Analysis,Inc. | 0090

Bako Construction & Restoration, Inc.

Street Address

401 St. James Avenue

Street Address
265 Route 46 Suite 3D

| City, State, Zip Code

Phillipsburg, NJ 08865

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. | Telephone No. License No.
Jon Gilbert | 908 454 6316 | 973256 7010 00666

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/05/16 07/05/16 Bako Construction & Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: Limited occupancy

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

Street Address
265 Route 46 Suite 3D

City, State, Zip Code

:

Totowa, NJ 07512

Scope of Work (Check All That Apply)

Xl 23sforz3if
[] =z160sfor=260If

Renovation
D Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted () and Non-Friable Procedure

Is Location Abatement
Location of U l\{ljogglallly b Description of e
Asbestos-Containing Material (ACM) ! G DY Asbestos Containing Material (ACM) Amount -
Maintenance/ m
TO BE ABATED Custodial Staff? ! (i.e. thermal systems insulation, (Specify Zl o § 3
In Facility He ;z 2 surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) g 2|2 | g
B s |3
| Yes | No | N/A r o
1st FI. West Hall Boy's&Girl's Bath X Pipe Fittings T3LE %
1st Fl. South Hall Boy's&Girl;s Bath | x Pipe Fittings 13LF  |x
' Name of Registered Waste Hauler NJDEP Wasie Cubic Yards | Name of Registered Landfill
. ) Hauler ID No. of Waste -
Bako Construction & Restoration, Inc. D Tullytown Resource Recovery Facility
20883 B
City, State Disposal Date City, State ]
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature M /2 Date
Goran Kojic Project Manager 06/30/16

ASB-41 (R-06-08)

\\ -

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



Jur 23 201F 0408PM NJ Asbestos Contol £09.633.0664 page 1

State of NJ
. Notifieation of Asbestos Abatemant
B3 Gpro.y: 2016-103 '.‘Pursuam to NJAC 8:80-7 and 12; 120-7)
. " “*EMERGENCY**
Date of Netifcation (1) Name of Buliding CwnriOpsralsr (2)
1018121213 1/1008 ) County of Ocean
“Agencies NAled | Type NONGAHON | Meieas: Ao raas .
L] era 5] initlal 101 Heoper Avenue !
B oot | [] Amecment {1 Tomyg River, NJ 08754 PG i"- 7 2@15 ’
DOH a Nams of Contact TR ' BRI T
Cancellation : og E
D DCA J RQSIE Mnnﬂf‘la 5 ” '.L!'_‘L ~y '. & |
FACILITY INFORMATION : Ao JOENSRG i
Name of fagilty whers abatemsn | taking place (3) Typ at:-Faciity (4)
“[7] schoel {K 12) =
Qcean County Courthouse (NON-8ub B) . — O o £ (Other than K12,
Street Afdress : . Ogur gpmarmi:cmmhi
q s [ ' . Bidag,Momga, el )
1 .SW..shinthn Straat - ‘ _ - et T e Frr
County Cedo (1) : .
(Etate use only) Currant Use (Prior 1 baing demolishag)
N%n-Sub 8 ;
Nama ¢ ADalement f.uu ractar -

Tha Whltmnn Compames

f - e Tl
' B & G Restoratian, Ine.
_ﬂmnﬂddmu L —— -Wm
7 Pleasant Hlll Road - 105 Ryerson Road ,
g ; o i m;: Code .
Cranbury, NJ 08512 Lincoln Park, NJ 07035

Phona Numbar Toiephane Number s ~ TLlkanas 8r
782-390-5858 (973)6BE-8889 ppa7s

Froject Manager tor mming Firm

Kevin Lavely
Name of OSHA Manlter
d Start Date g, T 1
ok . ek mon s g B & G Resioration, Inc, y
08/24/2018 08/26/2016 BTy to et
Supsncy Status DUrng ment {Chack only ana) 105 Ryerson Road .
Pacllity ciosedivacstad during eire period of abaterviant, Gy, Gwte, 2p Coce — e
] Abatament gare de of normal fagll hours- . '
Delzdkwr : ;
D Oﬁtr-l'.'ﬂu..ﬁhe.’ ' L:nCNnPa.l‘k. NJ 07035
Seaps of Work (sheek al) (hat apply)
[ Demokion [E] Renevaton LI Full Containment winegativa preesure [ Glovanag prosedure
LJ rasfersyit 2180 af ot 2280 If [ Minl-enclosure Non-&isble procedura
I8 location nomelly used solaly| Il E j
Location of :
ssbastva-onEinhg b o Daseriplion of asbestos-contalning Amount - el E
m?]l ohe _ material {ACM) (Spacify SF or s ielels
n facifty (13) Yos No NiA LF) b ffqe
- S— s " -] I a2b.
chll FT Courroom sdite. X | VAT & Mastic 1800 sf U =
£
I = sf|nj[n§]=]
; ar ama stared LEN
B&G RBSIDrsUunI Ine 19563 -2 Tullytown Resource & Racovary Centar
Cly, State leposa Chy, State
Linceln Park, NJ 08/27/2018 Tullytown, PA .
Comptetd by (Prlat or Type) Title iiiﬂﬁm Date
Gordana Lun Sacr Lona
a stary/Trassurer A 08/2312016




State of NJ

Noftification of Asbestos Abatement
2016-103 {Pursuant to NJAC 8:60-T and 12:120-7)
‘**EMERGENC ik heck # 7901

g. OwneﬁOperator (2)

Name of Buildin
County of Qcean

Sireet Address
101 Hooper! Avenue

K il
D REF City, State, p Code
<] Dot Tom's River, NJ 08754

Rosie NMennona

[0 cancellation
FACILITY INF ORMATION

where abatement is taking place (3)
ol [ subchapter 8 (Other than K-12)
[ other {PrwateJCommercial

_Sub 8)
Bldgs./Homes. etc.
Bldg. Age

Prior if being demolished)

Name of facility

Ocean County Courthouse (NON

~Street Address
118 \Washington Street
City (8) County Code (7)
, : O (State use Oﬂiy) Currant Use {
Tom's River cean L Non-Sub 8 -
e : == NS
Name of Monitoring Firm Hired by Bldg. Dwner (8) ASCM No. Name of Aoatement ontractor 9)
The Whitman Companies 110 B8&G Restoration, Inc.
Street AJArESS Teet AQAIESS
7 pleasant Hil Road 105 Ryerson Road
iy, Siate, ip e ity, State. Zip Code
Cranbury, NJ 08512 Lincoln park, NJ 07035
Project Tanager for Monitoring Firm Phone Number Telephone Number Janse Number
Kevin Lovely 732-390-5858 (973)696-6869 00378
Name of OSHA Monitor
Scheduled Start Date 10 Sched. te (11 :
ease P } B&G Restoration, Inc.
06/24/2016 06/26/2016 STeoTRades
Occupancy Status During Apatement (Check only one) 105 Ryerson Road
tire per’md of apatemnent. City, State, Zip Code

] Facility closedlvacated during en
Abatement rfonqﬁd_o tside of normal facility hours= -
il Describe: g%art: . % M. weekend work .
O othor-Descrive: LincolnPark, NJ 07035
ntainment winegative pressure E\ Glovebagd procedurs

e of Work (check all that 2pply)
Renovation [ FunCo
[ Mini-enclosur® [x] Non-friable procedure

E >160 f or 2260 If

Scop!
E pDemolition

D >3sfor >3 If
Location of Is loca_tion normally use_d solely
asbes}os-containing zfa;;ilg;cenanw!customak Description of asbestos-coma‘min'g
material 1o be material (A
Yes No N/A

abated in faciity (13)

VAT & Mastic

P Courioom Sute | ==
— —
— B—
istered Landfil

fReg
enfer

NJDEP Hauler |D# uDiC Yards Srwiasie |Name o
19563 8 \ Tullytown Resource & Recovery C
Dispo

Registered aste nauer
City, State
llytown, PA

B&G Restoration, Inc.
— —posal bate
06!27!20‘16 ' Tu
Date

City, State
Lincoln Park, NJ
Completed bY (Print of Type) Title ignature
Secretaw!Treasurer %‘“5"‘ % 06/23/2016

Gordana Luna



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT h | I j 199
(Pursuant to NJAC 8:60 and 12:120 e et N QW3
) R =T TN
Date of Notification (1) Name of Building Owner/Operator (2) [ == R
07/01/2016 Cedar Grove Board of Education B | }
Hi |
Agencies Nolified Type Nofification Street Address ; 0 * h
~ ’1— i 3
-. 520 Pompton Avenue JUL 7 2016 |~
EPA 0] initial : P ] —
X| DEP ] Amended City, State, Zip Code L \
~| DOL Amendment # Cedar Grove, NJ 07008 = =
Emergency (including - ASBESTOS CONTROL, &
DOH justification) Name of Contact elephone NuinbgCENSIMNG
] Dca {71 cancellation Mario Gaita 73-239-1550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
South End school

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

Street Address
116 Harper Place:

1]
i
4
|
i
§
|
1
L

Subchapter & {Other than K-1.2)

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

eic.)
City (5) Square Feet # of Floors Bldg. Age
Cedar Grove
County (8) County Code (7) Current Use (Prior if being demolished) ]
Essex : (STATE USE ONLY) __ school :'
Name of Monitoring Firmeired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Ahera Consultants |

Lilich Corporation

Street Address
POB 385

Street Address
606 McBride Ave

City, State, Zip Code
Ocenaville, NJ 082%1

City, State, Zip Code:
Woodland Park, NJ 07424

Project Manager for Mon_f:toring Firm

[ John SMoyer

Telephone No,
609-652-1833

License Ne.

01104

Telephone No,
973-225-8400

Start Date (10)
07/02/16 07/86/16

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental Laboratories,L1.C

|

i

Occupancy Status Duringj Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

wrap/cure

| Rv
23sfora3lf i Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friabls Procedure
: Is Location ﬁbe}t:prr;ent
Location|of U_:dogg?;!.y . Description of
Asbestos-Containing|Material (ACM) F\Zaintenlar?t’:ef Asbestos Containing Material (ACM) Amount m
| TO BE ABATED Ciietodlal Staste (i.e. thermal systems insulation, (Specify ol B B
| In Facilty (12) surfacing, VAT, or SF or LF) 3 ld |52
| {13y other miscellaneous) E: BlE2|2
| 2 o | ®
i Yes | No | N/A "
throughout thl'e school X pipe fittings 115 LF 4
Name of Regisiered Wa{le Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| . ! Hauler ID No. of Waste ;
| Lilich Corporation 18724 GROWS, Landfill
.i_Ci!y. State b Disposal Date City, State -
Woodland Park, New Jersey Morrisville, PA
Completed by ] Title Signature T Dile
Momo Glavatovic vice president 07-01-2018

ASB-41 (R-06-08)

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




State of New Jersey

- i NOTIFICATION OF ASBESTOS ABATEMENT =
MO#23456168515 (Pursuant to NJAC 8:60 and 5:16) mw-'l"wm \
Date of Noiification (1) Nzme of Building Owner/Operator (2] |

' 07 , 01 , 16 ,
' ' {Alan Popadines
Agencies Notified Type Notification Street Adcress
L] EPA | B< Initial
B poLwn [JAmended . | City, Statz, Zip Cods =
X DHSS Amendment # )
[l DcA [ Emergency (including Whippany, NJ 07981
{NJAC 5:23-8) iustification) Name of Contact T R
Gt N ‘ NTROL &
L Cancetiation Alan Popadines ING -
| FACILITY INFORMATION T
| Name of Facility Where Abatement is Taking Place (3) Typqof'FaciIit" {43
Private house [} School (K-12)
I; :t Ad(;u ] Subchapter 8 {Other than K-1 2)
| =5 & (€55 Xl Other {i.e., private and commercial buildings.
City (5} Square Fest # of Floors | Bldg. Age
Whippany, NJ 07981 |
County (5) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Mortis
| Name of Manitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
| Strzet Address Strest Address
576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
‘Wayne, NJ 07470
Project Managsr for Manitoring Firm Teieghone No Telephone No. | License No.
973-638-1777 01127
Start Date (10] Scheduled Compistion Date (11} Nams of OSHA Monitor
07 ;13 ;16 0 14 | .
’ ! | 71 F 10 Envirovision Consultants,Inc
Occupancy Stzius During Abatement (Check only one) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
| Apaéement Performed Outside of Normal Faciiity Hours - Describe City, State, Zip Code
Time of Abatement: Al- P/ PM_ AM .
. Fair Lawn, NJ 07410
[ Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Fuii Containment with Negative Pressure
1 >3 sfor>3 If X Renovation Mini-Enclosure
> 160 sf or >260 If 7| Demalition Glovebag Procedure [_Tent with Negative Pressure
Non-Exemptad (*) and Non-Friable Procedure .
ls Location Abatement Type |
Location of Normally Description of S [
Asbastos-Containing Material (ACHM) Used Soiely by Asbestos Containing Material {ACM} Amount 3 | & = |2
TO BE ABATED Manernaee (i.e., thermal systems insulation, (Specify I E- =1
IN Faciiity SRR SR surfacing. VAT, or SIF or LF) S5 |2 | g
{13) {12} other miscellanscus) = 2 @
Yes | No ‘ N/A
\Basement L1 | X |Pipe insulation 155 LF

olololo

0|00
O|aa|.

SEEE
=][5] =]

| Name of Registerad Waste Hauler

__lojolo

Name of

Registered Landfill

Gr Tech LLC | 0033785 T.R.R.F. Inc

City, State | Disposal Dat City, State
'Wayne, NJ 07470 | TBD Tullytown, PA
| Completed By (Print or Type) Title Signature Date
N.Jevtic ChaieE. Libe wlhnadl 07/01/2016
ASB-41 V

BAAY 11 * Do nof

use this form for ashesios licensure exempled aciivities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

C\/\ L 6/ (Pursuant to NJAC 8:60 and 12:120)

Nams-of Building Onenf

| Date of Not’t_ﬁca)ion 1
~ -}

bl )b

| Agencies Notified Type Notification

| EPA Initial
Il oep [ Amended
) DOL | O Amendment #
Emergency (including
] poH \ justification) Nar_ne of CO“_tBCt
] ocA |[] Canceliation Eric Plackis

Name of Facility Where Abatement is Taking Place (3)

Street Address

7 bad ol
i WMo meutn

Name of Monitoring Firm Hired by Building Owner (8)

County Cade (7)

perator (2)

EACILITY INFORMATION

(STATE USE ONLY)

Name of Abatem

%.s
Type of Facility (4)

1 school (K-12)

%}ubchapter g (Other than K-12)

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

etc.)
Square feet
RS
Currgnt Use (Prior if being demolished)

Ve

ent Contractor (9)

# of Floors Bldg. Age

(O

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm

Start Date (10) — .
U\

Other — Describe:
\ Scope of Work (Check All That Apply)

El =23 sfor23 If
| [] =2160sfor22601f

| Location of
| Asbestos-Containing Material (ACM)
TO BE ABATED
In Facility
(13)

Name of Registered Wasts Hauler
Brick Industries Inc.

‘ City, State

Brick, New Jersey
| Completed by

| Eric Plackis

ASB-41 (R-06-08)

Orﬁupancy Status During Abatement (Check Only One)

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

Brick Industries Inc.
Street Address

P.O. Box 915
City, State, Zip Code
Brick, New Jersey 08723

Telephone No. Telephone No. License No.
(732)899—?499 1 01186
Schedule? _gompletlon Date (11) Name of OSHA Monitor
UG
Street Address
City, State, Zip Code
o 1
Renovation Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Abatement

[ Demoiition

Is Location Type
Usgl dorsrgla;tlif by Desqription of )
Maintenance/ Aspestcs Containing Ma_tenal {_ACM) Amount | m
= Custodial Staff? (i.e. thermal systems insulation, (Specify 20213
! surfacing, VAT, or SF or LF) 2ls |8 |
other miscellaneous) & |c|g
5|

Name of Registered Landfill
GROWS Inc.

Cubic Yards

of Waste 24

Disposal Date City, State
1 _flu\b \ PA

Title Signature j; Date

Hauler 1D No.
21602

2l

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

President

'I



Qv\g sy

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

p——

Date of Notification (1)
7/1/16

Name of Building Owner/Operator (2)
Douglas Paladino Private Home :

Agencies Notified Type Notification

X] EPA Initial

L] DEP ] Amended

[xji DOL Amendment #

_ ] Emergency (including
DOH justification)

DCA 1 cancellation

Street Address

City, State, Zip Code
Atco NJ 08004

Name of Contact

Doug

- FACILITY INFORMATION 3 T
Name of Facility Where Abatement is Taking Place (3) Type of Facility: =
Douglas Paladino Private Home [ School (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Atco NJ 08004 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
camden (PTATE USE ONLY) House & garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Pernaco Inc.
Strest Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License MNo.

00727

Telephione No.
856-753-9800

Start Date (10)
7/14/16

Scheduled Completion Date (11)
7/29/16

Name of OSHA Monitor
Same

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
B z3sforz3 1If

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If iX] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_:_t;eprgent
Location of U,_:‘l dorsmie:::y b Description of
Asbestos-Containing Material (ACM) E\E"inteﬁ;nﬁej Asbestos Containing: Material (ACM) Amount 1
TO BE ABATED c at dial Staff? (i.e. thermal systems insulation, (Specify ?g - § 3
In Eacility sl 1‘32 Al surfacing, VAT, or SForLF) 385 |5
(13) (12) other miscellaneous) % o c 2
L. — 1]
Yes No N/A @®
Exterior Siding X Exterior Siding 1900 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Z Hauler ID No. of Waste
United Containers 29459 4 G.R.OWS.
" City, State Disposal Date City, State
Elm NJ 7/29/16 Morrisville PA 12067
Completed by Title Sigpatdre ? Date
Anthony T Permna President fu 7/1/16

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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04:5&&(

State of New Jersey

il 7

NOTIFICATION OF ASBESTOS ABATEMENT B T e W T |

(Pursuant to NJAC 8:60 and 12:120) im) E b I IV B i~ ll

Date of Notification (1) Name of Building Owner/Operator (2) i P - § i
6/30/2016 Anthony Gittens | TR

Agencies Notified Type Notification itreet Address

IX] EpPA Initial »

Ix{ DEP D Amended City, State, Zip Code Al

x| DOL Amendment #_ Newark NJ 07104 b el

DOH D Eg?ﬁrc?:t?gg )(mctudmg Name of Contact Telephone Number

[ pca [l canceliation Andre Andrutchuk _
FACILITY INFORMATION

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

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

Street Address B Subchapter 8 (Other than K-12)
_ Sttch()er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark NJ 07104 n/a n/a n/a

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

Essex ‘ JSINFE USE ONEY) Private Dwelling

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

Standart Enviromental Services Amax Contracting LLC

Street Address Street Address

2108 Fulton Ave Suite 2A 24 Morley Dr

| City, State, Zip Code
Brooklyn NY 11233

City, State, Zip Code
Woodland Park

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 347-241-7673 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/11/2016 07/15/2016 Amax Contracting LLC

Occupancy Status During Abatement (Check Only One)

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

i | Other — Describe:

Street Address
24 Morley Dr

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)

z3sforz3If Renovation = Full Containment with Negative Pressure
1 =160sfor2260If ] Demolition L] Mini-Enclosure
Ixi Glovebag Procedure
1 | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?}z{epn;ent
Location of U N dors”;?éliy i Description of
Asbestos-Containing Material (ACM) I\ie' ; y ,fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;ndgnlagtceﬁ? (i.e. thermal systems insulation, (Specify Al 3 CHAE
In Facility NSO 1‘32 clif surfacing, VAT, or SF or LF) = | = § &
(13) (12) other miscellaneous) 2 (=28 |2
= o d
Yes | No | N/A ®
BASEMENT X Pipe insulation 110 LF X ;
L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Amax Contracﬂng I_LC 0036184 3CY GROWS
City, State Disposal Date Clty State
Woodland Park New Jersey 07424 07/19/2016 Mornswll/ﬁ{\
Completed by Title Signature Date
| Tome Maslarkov Project Manager 06/30/2016

ASB-41 (R-06-08)

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




State of NHew Jersey

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

Check # 15578 ]

Date of Notificatiom (1)

7/1/2016

ame of Building Owner/Operator (2)
Peter Sobilo

Agencies Notified Type Notificatiecn Street Address

[ 1EPA [X]Initial
[ 1DER Notification | [ ctate, Zip Code
| [ 12mended Summit,NJ,07901
(% ]1Da0 Notification . g
[X]1DOH NMame of Contact
¢ 1pca { JEMERCTEL Peter Sobilo

[ 1Cancellation

FACILITY INFORMATION

Nazme of Facility Wnere Abatement is Taking Place (3)
Same as above

[[rype of Facility (4)

[ 18chool (K-12)
[ ]1Subchapter 8 (Other than R-12)

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet

City (5 ocounty (6)Essex

ounty Code (7) 1700
(STATE USE ONLY)

# of Floors 1dg. Age
3 88

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building SCM No.
Owner (B)
A

Mame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm E;lephcne Number

Tfelephone Number

.icense Number
1/A (973)744-8800 r00371
Schednled Start Date (10) |Sched. Completion Date (11) Name of OSHA Monitor
7/11/16 7/13/16
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ 1Demolition

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is [2batement Tvpe
Location of %gcatign Description of [T E | B
Asbestos-Containing Used x Asbestos-Containing Amount % r g g
Material (ACM) Solely Material (ACHM) (Specify I, E| Al <
TO BE ABATED iinﬁitnF thermal systems SF or o i | o
In Facility Custod;;1 insulation, surfacing, VAT, LF) X T | 8| 8
(13) staff (12) or other miscellaneous) T | R g g
| Yes Ho N/A R E
Basement Suffit X Pipe insulation 40 1£f K
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f%gﬁ&DNa of Waste 1.0 Minerva Enterprise INC
City, State Disposal Date City, State
Monteclair, NJ 07042 7/14/16 Waynesburg, Ohio 44688
- ;
Completed By (Print or Type) Fitle Signature ; ;f / 7 baie
Constantine Vivian [President [ L —~A—T W 7/1/2016
] 25 A firs A VR il e
£ E -

7 b



State of New

HOTIFICATICN OF ASBESTOS ABATEMENT |t

(Pursuant to NJAC 8:60

Jersey | Check # 15579

-7 and 12:120-7) E1

Date of Notification (1) Name of Building Owner/Operator (2) ip
7/1/2016 Nancy Baldyga |

hgencies Notified Type Notification Street Address

[ 1EPA [X]Initial |

[ 1DEP B eation. e Tats i Goln ]

[%]1DOL [ ]amended Vercna ,NJ,07044 L
Notification

[X]DOH Name of Contact

[ ]EMERGENCY

Telephone Number

[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

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

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet

(

City (5 ’County (6) Essex County Code (7) 1700

- 90

[Current Use (Prior if being demolished)

%# of Floors rsldg. Age

STATE USE ONLY)

Name of Monitoring Firm hired by Building [RSCM No.
Owner (8)

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address

86 Christopher St.

City, State, Zip Code

City, State, EZip Code

Monteclair, NJ 07042

Project Manager for Monitoring Firm Felephone Number Telephone Number License Number
F\T/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) MName of OSHA Monitor
7/12/16 7/14/16 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
lAbatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts»
[ lother - Describe:«0Other Qccupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ IFull Containment with Negative Pressure

[X1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X]Glovebag Procedure
[ INon-Frizble Procedure
Is Zbzatement Type
Location of ﬁgcat?in Description of E | E
Asbestos-Containing Used ¥ Asbestos-Containing Amount g— R g g
Material (ACM) | Sole;y Material (ACM) (Specify M E 2 I
TO BE ARATED By Mam; (i.e., thermal systems SF or o i | o
In Facility Ctenusta;‘d‘fﬂ insulation, surfacing, VAT, LF) gl =
(13) Staff (12) or other miscellaneous) Flm]F z
Yes No N/2 | ; E
Basement , X Pipe insulation 80 1f K
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [asier > No. of Waste 1.2 Minerva Enterprise INC
City, State Disposal Date City, State
Montelair, NJ 07042 7/15/16 Waynesburg, Ohio 44688
i ey
Completed By (Print or Type) [Title Signature ] / ate
! /

Constantine Vivian |President

P s s S P 7/1/2016

: N £





