State of New Jersey

. %2 L\éq : NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) \ l n)

Date of Notification (1) Name of Building Owner/Operator (2) F{“ | L ':
Agencies Notified Type Notification Strest Address =T |
X EPA X Initial PO BOX 235 | ]
% o i I Ciy, State, Zip Code ASBESTOS SO et
X DCA B Edssicy (ir?ding Trenton NJ 08685-0235
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[] Cancellation Walter Fernandez
FACILITY INFORMATION

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

Residence / Private Dwelling [ School (K-12)
StiEct Address % %l;r?g? ggfrp?iégtgi:ﬂ?igrﬁ;ezgcia[ buildings,

homes, etc.)

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

Woodbridge 1611 1 90
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Bioterra Solutions Tricon Enterprises, Inc.
Street Address Street Address

PO Box 1224 322 Beers Street
City, State, Zip Code City, State, Zip Code

Union, NJ 07083 Keyport, NJ 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 732-739-1200 1085
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5 {11 [ 16 6 [ 24 | 16 N/A
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

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

B =3 sfor=31If [ Renovation X Mini-Enclosure
B =160 sf or >260 If Xl Demolition Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|2ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ | 5
(13) (12) other miscellaneous) =
Yes | No | N/A
15t Floor Small Right Bedroom 0 |0 |X |Green Floor Tile w/Cream Streaks 126 SF Ogg
1st Floor Back Left Laundry 0 |O |X |GreyPipe Sealant at Penetration 2 SF X(O|IO|d
Roof Chminey & Vents O |O |X |Black Roof Flashing 5 SF ' Oigig
Rear Crawlspace O |0 | |white Corrugated Paper Pipe Ins 12 LF X OO O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%’gég gk Wigte Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 6/24/2016 Newburgh, PA
Completed By (Print or Type) Title Signatur: Da
Thomas Camarda Project Manager /@ 10[16

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted aclivities.



State of New Jersey 1 E
NOTIFICATION OF ASBESTOS ABATEM Eh!.IT* I
l A

(Pursuant to NJAC 8:60 and 5:16)
Continuation Sheet ,

\E[GEH{?

MAY 18

Jim

I J
2016 EEL/

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

{8 (( B&ﬂ&"(bf ﬂL = "'..’"'.: TROL o ii
I Location —Abdtement Type
Location of Normally Used Description of = = =
Asbestos-Containing Material (ACM) Solely by Asbestos Containing Material (ACM) Amount e L2 2
TO BE ARATED Mamtgnancei (i.e., thermal systems insulation, (Specify 3 2 =3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o =
(13) (12) other miscellaneous) @

Yes | No | N/A
Rear Wall & Front Porch Transite Siding (under vinyl) 454 SF

O000000000000000000000000000000 000
ODOO00O00000000000000000000000000000 0 O
O00000000000000000000000000000000KX

OO00000O0C0O00CcoOoO0O0oO00o0o0ooOodOoonnonX
OO000000000000000000000000000000000
O00O00O00000000000000000000000000 00 0 ensdes
OO0O0O000000000Oo000O0O0O0O00OoooOooooootqdd




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

O MY

[ Date of Notification (1) Name of Building Owner/Operator (2)
5 ! 10 / 16 NJ DEP
Agencies Notified Type Notification Street Address
X EPA X Initial PO BOX 235
% gghWD o i:s:g;‘lm . City, State, Zip Code
X DCA [ Efergericy (irgudTg Trenton NJ 08685-0235
(NJAC 5:23-8) justification) Name of Contact | Teleohone Nimhar
[J Canceliation Walter Fernandez
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence / Private Dwelling [ School (K-12)
wirest Address % gltjl’tx):? (Ei‘ R:? rp?‘i\ggttgzrngligﬁf;?dal buildings,
I homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge 1274 2.5 67
County (6) County Code {7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Bank
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bioterra Solutions Tricon Enterprises, Inc.
Street Address Street Address
PO Box 1224 322 Beers Street
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Keyport, NJ 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 732-739-1200 1085
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 {11 f 16 6 ! 24 | 16 N/A
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement
[ Abaternent Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
XK =3sfor=31If [] Renovation B Mini-Enclosure
B >160 sf or =260 If X Demolition Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 185128
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2|8 ¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | s
(13) (12) other miscellaneous) 8| °
Yes | No | N/A
Throughout - Duct Risers 0 |O | |Grep PaperDuctInsulation 164 LF X (OO
0.5 Floor Throughout [0 |O | |Black Mastic Under Ceramic Tile 365 SF X(OOOd
Roof - Chimney & Vents [0 |O | |Black Reof Flashing 24 SF I EE E
Exterior - Windows O |O |K |White Exterior Window Caulk 480 LF X|OO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Haé"lz";:ég No. W?Ete Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 6/24/2016 Newburgh, PA
Completed By (Print or Type) Title Signature Date ;
Thomas Camarda Project Manager __,{’Z 44;— j//a//é
ASB-41 / /

JAN 13 * Do not use this form for asbestos licensure exempted activilies.



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

G- 223U

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
5 / 10 / 16 NJ DEP
Agencies Notified Type Notification Street Address
X EPA X Initial PO BOX 235
% SSEWD = imzzg:ﬂim # City, State, Zip Code
X DCA [ Ermergarcy (in_cluding Trenton NJ 08685-0235 2
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Walter Fernandez
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence / Private Dwelling E School (K-12)
- Subchapter 8 (Other than K-12)
2 et beldross B4 Other (i.e., private and commercial buildings,
I homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge 1611 1 90
County (6) County Code {7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Bank
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bioterra Solutions Tricon Enterprises, Inc.
Street Address Strest Address
PO Box 1224 322 Beers Street
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Keyport, NJ 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 732-739-1200 1095
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /11 16 B {24 | 16 N/A
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
Bd =3 sfor>31f [ Renovation X Mini-Enclosure
Bd =160 sf or =260 If Bd Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of P e
o - Used Solely b i , & | & i
Asbestos-Containing Material (ACM) ! Yoy Asbestos Containing Material (ACM) Amount 218|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRERE-RE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g2 |5
(13) (12) other miscellaneous) g 2
Yes | No | N/A
Wet Demolition O 10O K X O(O|d
O 0 KX X|\O0O|O
I I OO ad
OO0 |X X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Olexion Rubbish Haulin Hauler ID No. Waste Waste Management - Tullytown
g 14042 200 ¢ ¥
City, State Disposal Date City, State
Middlesex, NJ 6/24/2016 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Thomas Camarda Project Manager —--<(Z &/. 5%9 /E
- :

ASB-41
JAN 13

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



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

H

CAC 2E

i
L
Date of Notification (1) Name of Building Owner/Operator (2) Pl I
b §l [ fit
5 ! 10 / 16 NJ DEP r | MAY 18 2:'16 Y
Agencies Notified Type Notification Sireet Address | !
X EPA X Initia PO BOX 235 P
Dg'-WD O ge"’ge‘j " City, State, Zip Code ::
DOH endment®# i
X DA L] Emesgency linduding Trenton NJ 08685-0235
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[] Cancellation Walter Fernandez

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence / Private Dwelling % School (K-12)
Subchapter 8 (Other than K-12)
g e B Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge 1074 1.5 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Bank
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bioterra Solutions Tricon Enterprises, Inc.
Street Address Street Address
PO Box 1224 322 Beers Street
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Keyport, NJ 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 732-739-1200 1095
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 {11 [ 16 6 [/ 24 | 16 N/A
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
B >3sfor >3 If [J Renovation Mini-Enclosure
X =160 sf or =260 If [X] Demolition Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] m |l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 8123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|89 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ | S
(13) (12) other miscellaneous) =
Yes | No | N/A
1st & 2 Floor Walls [0 |O |X |GreyRough Coat Plaster 2,765 SF X|(O|O|0
Basement Chimney Flue O |O | |GreyFlue Cement 4 SF MXiOgin;
Basement Windows (incl stored) O O | |Window Glazing 84 LF OE [
1st Floor Right Rear Bedroom O |O |X |1x1 Wood Pattern Floor Tile 112 SF R OIO|IO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Hasu;lgég No. W?;te Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 6/24/2016 Newburgh, PA
Pl
Completed By (Print or Type) Title Signatur Q/L Date é
Thomas Camarda Project Manager — 5/ /C) /
ASB-41 I 7
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) VLS
Continuation Sheet ET ;
13 A i
R RRY MRy
Name of Facility Where Abatement is Taking Place (3) Ve
sY (laiie hoe | L ——=Fa CONTH
Is Location | T CEN Sabater
Location of Normally Used Description of Vallo e
e ; Solely b e : b o
Asbastos-Containing Material (ACM) olely Dy Asbestos Containing Material (ACM) Amount g o 2
TO BE ABATED Ma'“f?“aﬁce{) (i.e., thermal systems insulation, {Specify 3 |& ]
IN Facility Custodial Staff surfacing, VAT, or SFor LF) 5 =
(13) (12) other miscellaneous) @
Yes | No | N/A
Exterior Windows & Doors Caulk at clapboard siding seams 400 LF
Roof Chimney & Vents Black Roof Flashing 10 SF
1* Floor Livingroom Bump out Roof Silver-Painted Green Roof Shingle 30 SF
Basement Transite Ceiling Panels 10 SF
Basement Pipe Remnants Fitting/Joint Insulation Remannts 6 LF
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

CAC ;2\_\3% (Pursuant to NJAC 8:60 and 5:16) W
i N [l |
Date of Notification (1) Name of Building Owner/Operator (2) | im fis T
5 / 10/ 16 NJ DEP
Agencies Nofified Type Notification Street Address P MAY
X EPA Initial PO BOX 235 : _‘;
g ggbwo = il City, State, Zip Code e
mendme { Aobizo i
X DCA (1 Emergency (in_cluding Trenton NJ 08685-0235 [ LIC
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Walter Fernandez
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Residence / Private Dwelling E Schoal (K-12)
Subchapter 8 (Other than K-12)
Stest Addeess Other (i.e., private and commercial buildings,
I homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge 1755 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Bank
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bioterra Solutions Tricon Enterprises, Inc.
Street Address Street Address
PO Box 1224 322 Beers Street
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Keyport, NJ 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 732-739-1200 1095
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 A b T U 6 /24 [ 16 N/A
Occupancy Status During Abatement (Check only ong) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
X =3sfor>31f [] Renovation B4 Mini-Enclosure
X =160 sf or =260 If Xl Demolition B Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12|28 |a
TO BE ABATED Ma'“t?”aﬁcefq (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Mechanical Closet 0 |O | |BoilerRib Insulation 25 LF X|(O|O|O
15t/27 Floor Stairwell O IO |X |Black Adhesive at Wood Paneling 240 SF XiO O
Roof - Chimney & Vents O 'O | |Black Roof Flashing 10 SF KOO0
Exterior - Doors 0 |O |K |Exterior Door Caulk 42 LF X|OIO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Hasulzezré? Mo Wi‘ate Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 6/24/2016 Newburgh, PA
; P
Completed By (Print or Type) Title % / Date
Thomas Camarda Project Manager = f/o /é
L L

ASE-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) i .“ s W
Continuation Sheet 1=
Name of Facility Where Abatement is Taking Place (3) I_ 1 W A
% Cra D N .
' Is Location TarEoTOg Abate e
Location of Normally Used Description of N ICE I S P —
Asbestos-Containing Material (ACM) Solely by Asbestos Containing Material (ACM) —Ameunt—— | & 3 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 =)
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g
(13) (12) other miscellaneous) @
Yes | No | N/A
[Exterior - Windows 'White Caulk at Siding - Casing Joint 270 LF
[Exterior - Basement Windows Basement Window Caulk 40 LF
[Exterior - Below Grade CMU Fndtn. [Black Tar Vapor Barrier on Foundation {700 SF
Exterior - Siding Transite Siding 2,240 SF -
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

i }\Ci{

Date of Notfification ( Name of Building Owner/Operator (2)
5 I 10 / 16 NJ DEP
Agencies Notified Type Notification Street Address
X EPA & Initial PO BOX 235
gg;WD H mzngec; t# City, State, Zip Code
ndmen
X Dca [J Emergency (including Trenton NJ 08685-0235 -
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Walter Fernandez
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence / Private Dwelling E‘ School (K-12)
Subchapter 8 (Other than K-12)
Street Address (4 Other (i.e., private and commercial buildings,
I homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge 1131 1 64
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Bank
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bioterra Solutions Tricon Enterprises, Inc.
Street Address Street Address
PO Box 1224 322 Beers Street
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Keyport, NJ 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 732-739-1200 1095
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
5 11 7 16 6 [ 24 | 16 N/A
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement
O A!::atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Scope of Work (Check all that apply)
. X Full Containment with Negative Pressure
X =3 sfor=31If ] Renovation X Mini-Enclosure
X =160 sf or 2260 If X Demolition X Glovebag Procedure
' [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] =l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|188
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) %—
Yes | No | N/A
15t Floor Bathroom O |O |X |Black Gue Dots at Mirror 12 SF Oo|a|d
15t Floor Kitchen O |0 |K®¥ |9"x9" Grey Floor Tile with Spots 156 SF MX(OOg
Througout - Duct Risers [1 |0 | |Paper DuctInsulation 90 LF X(OOO
Roof - Chimney & Vents [0 |0 | |Black Roof Flashing 8 SF X|O|O|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H"’g’gég No. W?Z‘ie Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 6/24/2016 Newburgh, PA
Completed By (Print or Type) Title Signatur, j DaIe
Thomas Camarda Project Manager /‘6

ASE-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

; . NOTIFICATION OF ASBESTOS ABATEMENT I~ B P l_ W E Py
C i@';’b\{?)q (Pursuant to NJAC 8:60 and 5:16) lll' LRSI O (ST B 'l
Pl d e
Date of Notification (1) Name of Building Owner/Operator (2) Ly ool
S . 2 i 1
5 / 10 / 16 NJ DEP i MaY 18 2016 1
Agencies Notified Type Notification Street Address ‘ .
& EPA B Initial PO BOX 235
% Bg‘;‘WD O :me"geint . City, State, Zip Code i
mendm :
R DCA (] Emergeney tndiuding Trenton NJ 08685-0235
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Walter Fernandez

FACILITY INFORMATION

Residence / Private Dwelling

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
Essex Bank

Bioterra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Tricon Enterprises, Inc.

Street Address
PO Box 1224

Street Address
322 Beers Street

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Keyport, NJ 07735

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
732-739-1200

License No.
1095

Start Date (10)

5 4 11 A _ 4B

Scheduled Completion Date (11)
6 | 24 | 16

Name of OSHA Monitor
N/A

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
B Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - Describe

PM/ PM- AM

Street Address

City, State, Zip Code

X =3 sfor>31If

Scope of Work (Check all that apply)

[ Renovation

Full Containment with Negative
X Mini-Enclosure

Pressure

ASB-41
JAN 13

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

X =160 sf or >260 If B4 Demolition B Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ool m|m
Asbestos-Containing Material (ACM) Used Solely by Asbesios Containing Material (ACM) Amount ele|2|3
TO BE ABATED Mamtgnance{? (i.e., thermal systems insulation, (Specify 3| & )
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ | &
(13) (12) other miscellaneous) g
Yes | No | N/A
Entry Landing O |O |X |9x9 & 1x1 Tile (multi-layers) 24 SF X|OO|d
Entry Landing O |0O |K |[Biack & Yellow Mastic (multi-layers) 24 SF X OO g
Throughout - Duct Risers O |0 | |Grey Paper DuctInsulation 160 LF X IOOk
Roof - Chimney &: Vents O |O | |Black Roof Flashing 12 SF X OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold e, Inc. Heuler1D:No. Viaste Cumberland County Landfill
Al Cattagp. $2265 40 :
City, Staie : Disposal Date City, State
Freehold, NJ 6/24/2016 Newburgh, PA
Completed By (Print or Type) Title Signa Date
Thomas Camarda Project Manager - /7o) /6
£l



State of New Jersey T = \f I V [E F;\I
NOTIFICATION OF ASBESTOS ABATEMENT i D s B _l:_!! l 1 i
(Pursuant to NJAC 8:60 and 5:16) A1
Continuation Sheet ' - £ ,||
way 15 2016 1=
Name of Facility Where Abatement is Taking Place (3) i
et
/ (/. ‘/ (ifd. M_}DN oo O pA
U Is Location T 1=t | oAbatement Typs
Location of Normally Used Description of = N =2
Asbestos-Containing Material (ACM) Solely by Asbestos Containing Material (ACM) Amount e |8 =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |2 =)
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £
(13) (12) other miscellansous) £
Yes | No | N/A
[Exterior @ Original Construction White Window Glazing 384 LF
[Exterior @ Former Garage Entrance White Window Glazing 84 LF
Original Construction Foundation Black Tar Vapor Barrier Below Grade |600 SF

OO00O0O00O00O0O0000000000000000000000KX0X
OO000000000000000000000000000000000
OO00000O0O0O0O0000000o0O0OoogOoOoOooOOoOOn OO eersdes
OO000000000000000000000000000000000

OO0O00000O00000000000 o000 oocoo0tdtOdd
OO0O0O00000000000000000000000000000a0 0
OO000000000000000000Cco000O00o0ododXX X




Oz

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
5 / 10 / 16 NJ DEP
Agencies Notified Type Notification Street Address
X EPA X Initial PO BOX 235
% gg;wo g mengi i City, State, Zip Code
en
X DCA E Emagseicy (in—cluding Trenton NJ 08685-0235 .
(NJAC 5:23-8) justification) Name of Contact I Telephone Number
[ Cancellation Walter Fernandez
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence / Private Dwelling % School (K-12)
Subchapter 8 (Other than K-12)
Soepl Addmss B Other (i.e., private and commercial buildings,
I homes, ¢tc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge 1,140 1 59
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Bank
Name of Monitoring Firm Hirad by Building Owner (8) | ASCM No. Name of Abaternent Contractor (9)
Bioterra Solutions Tricon Enterprises, Inc.
Street Address Street Address
PO Box 1224 322 Beers Street
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Keyport, NJ 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 732-739-1200 1095
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /11 1 16 6 [ 24 [ 16 N/A
Occupancy Status During Abatement (Check only one) Street Address -
B Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe City, Stats, Zip Code
Time of Abatement: AM- P/ PM- AM
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
X >3sfor>31f [J Renovation [ Mini-Enclosure
X >160 sf or 2260 If B Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement Type
Location of Normally Description of 2| = | m| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount alelz |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £|=
(13) (12) other miscellaneous) =
Yes | No | N/A
Throughout - Duct Risers O |O | |GreyPaperDuctInsulation 60 LF XiOO|d
Stairwell Basement to 1st O |O |X |9x9 Black & Tan Tile (multi-layers) 60 SF X Olglid
274 Floor Right Bedroom Left Closet |[] |0 | |9x9 Tan Mosaic Floor Tile 12 SF RiIOO|O
Roof - Chimney & Vents [0 |O |X |Black Roof Flashing 5 SF X Olg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste -
Freehold Cartage, Inc. Cumberland County Landfill
ree Age $2265 40 y
City, State Disposal Date City, State
Freehold, NJ 6/24/2016 Newburgh, OA
Completed By (Print or Type) Title W 4&/ Date
Thomas Camarda Project Manager < 4 L)iv /é
/ /

ASE-41

JAN 13 = Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

M ECEIVE]
e i |

i, 1
—

N

6673 Lests

Name of Facility Where Abatement is Taking Place (3)

MAY 16 2016

i

4 Fi
ey

Location of
Asbestos-Containing Material (ACM}
TO BE ABATED
IN Facility
(13)

Is Location
Normally Used
Solely by
Maintenance/
Custodial Staff?
(12)

li Abatement Type |
Description of £ LSEZQTOCS O = e
Asbestos Containing Material (ACM)| T AmBUAT :,‘.:%:D,f‘;ﬂ ;gfjl'
(i.e., thermal systems insulation, —————Specify—— s )

surfacing, VAT, or SF or LF)
other miscellaneous)

No

~<
4
w
£
>

=
o

=

QJHSFDUE

[Exterior - Below Grade Foundation

Black Tar Vapor Barrier on Foundation [580 SF

Basement - Chimney Flue

Tan Flue Cement 4 SF

Bsmnt - Under Tile and Raised Floor

'Yellow Masic at Slate Floor Tiles 525 8F

Exterior under Aluminum Siding

Transite Siding 1,750 SF
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State of New Jersey
C/'é Q/\\ f NOTIFICATION OF ASBESTOS ABATEMENT
7j’k (Pursuant to NJAC 8:60 and 5:16)

[ Date of Notification (1) Name of Building Owner/Operator (2)
5 / 10 ! 16 NJ DEP
Agencies Nofified Type Notification Street Address
X EPA 3 Initial PO BOX 235
% gg;WD O ig‘z:gfﬂim . City, State, Zip Code
X DCA D Emergency (including Trenton NJ 08685-0235
(NJAC 5:23-8) justification) Name of Contact ]l Telephone Number
[ Cancellation Walter Fernandez
FACILITY INFORMATION

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

Residence / Private Dwelling [ School (K-12)
Street Address % 3?35? ngrpsriu(fg'ftg Zrnﬁgnﬁé?r}cia[ buildings,

_ homes, etc.)

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

Woodbridge 822 1 59
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Bioterra Solutions Tricon Enterprises, Inc.
Street Address Street Address )

PO Box 1224 322 Beers Street
City, State, Zip Code City, State, Zip Code

Union, NJ 07083 Keyport, NJ 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 732-739-1200 1095
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5 /11 ] 18 6 [ 24 | 16 N/A
Occupancy Status During Abatement (Check only one) Street Address
X Fagility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

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

X =3sfor=31If [] Renovation X Mini-Enclosure
>160 sf or >260 If X Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g12(3|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) * other miscellaneous) %
Yes | No | N/A
Throughout - Duct Risers O |O | |Grey Paper Duct Insulation 60 LF X\OO|d
1st Floor - Kitchen & Hall [0 |O | |Cream Sheet Flooring 176 SF X | OHO|g
Basement O |O | |9x9 Floor Tile (multiple Layers) 310 SF RiOIO|O
Basement 0 |0 |X |Black Mastic @ 9x9 floor tile 310 SF RiOOO
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste
reehold Cartage, Inc. Cumberland County Landfill
kroshield Carage, e 52265 20 y
City, State Disposal Date City, State
Freehold, NJ 6/24/2016 Newburgh, PA
- ¥
Completed By (Print or Type) Title Signatur %_’_ Date
Thomas Camarda Project Manager -( /0 %
ASB-41 7 7

JAN 13 * Do not use this form for asbestos licensure exempted activities.



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

Continuation Sheet

Y

I B
I:II' =

| 414 cale

<

e

,HY

o
Name of Facility Where Abatement is Taking Place (3)
§FH/ Lewis - —
Is Location Hosee || 7:: oAb
Location of - Normally Used Description of e LGRS TR o
Asbestos-Containing Material (ACM) Solely by Asbestos Containing Material { ACM) Amount g |8 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 =3
IN Facility Custodial Staff? surfacing, VAT, or SForlLF) 5] =
(13) (12) other miscellaneous) @
Yes | No | N/A
Roof - Chimney & Vents Black Roof Flashing 10 SF
[Exterior - Siding Transite Siding 2,270 SF
Garage - Roof Chimney Black Roof Flashing 6 SF
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State of New Jersey

K’ ?”U\\B‘{ NOTIFICATION OF ASBESTOS ABATEMENT “:‘\ uf n‘_ 55 “ \',v rL1
C" (Pursuant to NJAC 8:60 and 5:16) H ! = 2 .
i! a0 1
Date of Notfification (1) Name of Building Owner/Operator (2) ; .
5 4 10 [ 16 NJ DEP MaY 16 2016

Agencies Notified Type Notification Street Address . : .

X EPA X Initial PO BOX 235 P he SLe

% Bgl:WD . irmn::gid t# City, State, Zip Code [ H = |

ent# — S
X DCA [ Ertiergeniy (induding Trenton NJ 08685-0235
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
[ Cancellation Walter Fernandez

FACILITY INFORMATION

Residence / Private Dwelling

Name of Facility Wherg Abatement is Taking Place (3)

Type of Facility (4)
[ schooal (K-12)

Street Address

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

I homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge 1,274 2.5 67
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Bank

Bioterra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM Na.

Name of Abatement Contractor (9)
Tricon Enterprises, Inc.

Street Address
PO Box 1224

Strest Address
322 Beers Street

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Keyport, NJ 07735

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
732-739-1200

License No.
1095

Start Date (10)

5 / 11 [/ _186

Scheduled Completion Date (11)

6 [/ 24 [ _16

Name of OSHA Monitor
N/A

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
4 Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe

P/ PM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

X =3sfor=31If

] Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

Thomas Camarda

Project Manager

X =160 sf or 2260 If [ Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 12
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 |5
(13) (12) other miscellansous) e
Yes | No | N/A
Throughout - Duct Risers O |0 | |Gray Paper Duct Insulation 50 LF X(IOIO O
15t Floor - Kitchen O (O |K |SheetFlooring & Tile All Layers 63 LF HiIOOg
18t Floor - Kitchen O |O | |Flooring Black Felt Paper 63 LF HiOOog
Basement O |O |X |9x9 Tan Floor Tile 165 SF X Ol»gO-™g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste +
Freehold Cartage, Inc. Cumberland County Landfill
° B e $2265 20 y
City, State Disposal Date City, State
Freehold, NJ 6/24/2016 Newburgh, PA
Completed By (Print or Type) Title

™S o/

ASB-41
JAN 13

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

7



State of New Jersey N E P = = ]
NOTIFICATION OF ASBESTOS ABATEMENT | /| W 5 b 5| = el
(Pursuant to NJAC 8:60 and 5:16) i Hz" ! |
Continuation Sheet HEas : Ii [
U gy 18 op1p Bl
Name of Facility Wt'ﬁj ?rent is T7m?ac;f& '[ = : = TR i-
| !
/7 F L ood Ar/o/q.f 1 . |
Is Locat:on _ AR ,\:_ F&ijatemsnt Type;
Location of Normally Used Description of L= LB L= e ]
Asbestos-Containing Material (ACM) Solely by Asbestos Containing Material (ACM) Amount ® 1= 2
TO BE ABATED Maintenance/ . (i.e., thermal systems insulation, (Specify 3 |2 =1
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) "
Yes | No
Basement 9x9 Brown Floor Tile 165 SF
0.5 Floor - Living Room and Stairwell 'White Textured Wall Coating 640 SF
[Exterior - Front Door [Door caulk at siding & storm door 21 LF
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

A \ \\ Vi = /A ; W=
C/l 9"\'&% (Pursuant to NJAC 8:60 and 5:16) o) Ic [, e ﬂ \V/ ir[: ] I-\‘l
; — 14 ) | e | i
|7Date of Notification (1) Name of Building Owner/Operator (2) '] ’ I
5 4 10 / 18 NJ DEP _ Hil |
May 185 2016 ¢ /J
Agencies Nofified Type Notification Street Address L
X EPA Initial PO BOX 235 |
% Bgt'wm O ﬁ;‘renged » City, State, Zip Code ESTOS COUNTROLS
enamen Ok
X DCA L Emergency {induding Trenton NJ 08685-0235 i

(NJAC 5:23-8)

justification)
[ Canceliation

Name of Contact
Walter Fernandez

FACILITY INFORMATION

Telephone Number

Residence / Private Dwelling

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

I homes, stc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge 1x174 1 101
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Bank
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bioterra Solutions Tricon Enterprises, Inc.
Street Address Street Address
PO Box 1224 322 Beers Street
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Keyport, NJ 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 732-739-1200 1095

Start Date (10)

§ f _#1_.0. 4B

6

Scheduled Completion Date (11)

24 | 16

Name of OSHA Monitor

N/A

Time of Abatement: AM-

PM/

Occupancy Status During Abatement (Check only one)
X Fadility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

X >3sfor=3If

] Renovation

[ Full Containment with Negative Pressure
B Mini-Enclosure

Thomas Camarda

Project Manager

T\

Xl =180 sf or >260 If B Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl&g|3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| & 512
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g5
(13) (12) other miscellaneous) g-
Yes | No | N/A
Crawlspace - Under Front Porch O (O [K |Corr. Paper Pipe Ins. & Debris 10 LF X|IOO >
Original Buidling & Front Porch [0 |0 |X |GreyExerior Window Glazing 126 LF X|OO|™
Rear Addition [0 |0 |X |GreyExerior Window Glazing 54 LF X Ogig
Roof - Chimney & Vents [0 |0 |X |Black Roof Flashing 10 SF X|OIO|Od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Hag";;ﬁ'g Mo W:‘?e Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 6/24/2016 Newburgh, PA
Completed By (Print or Type) Title Signature =) Date i

ASB-41
JAN 13

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

s:/o//é



| Print Form

C K # 7 / é / State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT:

(Pursuant to NJAC 8:60 and 12:120) rﬂ [E @ E u W] E

==

Date of Notification (1) Name of Building Owner/Operator (2) ll -"’ﬁir,-_
$/,3/s¢ s IR iy 16 2016
Agencies Notified Type Notification - Street Address U Lk AU TR
, . 4000 HADLEY ROAD i
EPA Initial _ : i
DEP [] Amended City, State, Zip Code ASBESTOS CONTROL
[x] poL Amendment # SOUTH PLAINFIELD, NJ 07080 LICENSING
DOH D Eﬁ;rg;?g)(mdudmg Name of Contact | Telephane Numbar
[J bpca [ cancellation BER NIAE £ iy ELRP L
FACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
S E< G ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
¥ Other (i.e. private & commercial buildings, homes,
(3 g VL/iET M o
City (8) -, Square Feet # of Floors Bldg. Age
CLIFTon VA | Ve | oix
County (8) County Code (7) Current Use (Prior if being demolished)
: STATE USE ONL ' '
p,z} SS /. : % m— Sw,7atH STAT.0L
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Strest Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
tart Datglt}} Scheduled Completion Date (11) Name of OSHA Monitor
A}///’é Wgé//é UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
L] Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
| | Abatement Pelrformed Outside of Normal Facility Hours -’JT City, Staie, Zip Code
Other — Describe: NECESSARY OPERATORS ONLY - o T Dopg £.S SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

X1 =3sfor=3if E Renovation Full Containment with Negative Pressure
[0 =180sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:prgent
Location of U N dogﬂiaﬂly b Description of
Asbestos-Containing Material (ACM) SR DMBY.DY Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance! (i.e. thermal systems insulation (Specify X 2 | §
In Facility Custod1ia2i Staff? surfacing, VAT, or ’ SF or LF) E E 3z | g
(13) (12) other miscellaneous) g o % £
o] —_— [11]
Yes No N/A @
“ — r .
ouls: dE X Ztpws.'7e Fipe | 27LFIX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H . f Wast
WASTE MANAGEMENT e /3 WZ‘? GROWS NORTH
b
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA

Completed by Title Signature Date .
CAROL RAIMO OFFICE MGR 24 ?/é//;oq_z) .,5//3//@

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




Cre 065 071

State of NJ

Notification of Asbestos Abatement e~ = = s
D&S Proj. #: 16-142 (Pursuant to NJAC 8:60 and 12:120) i ;":1\5 [E [[: [3 ﬂ \\x, - F\l
il ) f— —il
bl HE [
Date of Notification (1) Name of Building Owner/Operator (2) bif M AY 1 6 2016 W]
0 5 4 . | 5] " i s
; P /1] IQI 16 kim tricoli | ; |
gencies Notified ype Notification Strect Add 7 :
O era  |Rinita e | ASBESTOS CONTROL &
D DEP DAmended l . | L’E:L i :‘
Amendment #: City, State, Zip Code
X poL — o
O Emergency hawthorne, nj 07506 .
E DOH pnc_I L.Jdm.g Name of Contact Telephone Number
justification)
] bca [ canceliation kim tricoli B R

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

kim tricoli

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

[:| Subchapter 8 (Other than K-12)

Street Address

B4 Other (Private/Commercial
Bldgs./Homes, etc.

Square Fest | # of Floors

Bidg. Age

County (8)

City (5)
hawthorne

PASSAIC

County Code (7)
(State use only)

Current Use (Prior if being demolished)

Name of Monftoring Firm Hired by BIdg. Owner (8)

ASCM No.

Name of Abateme
D & S RESTORATION, INC.

T Contractor (9)

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Start Date (10) Sched, Completion Date (11)

05/1916 06/10/16

Occupancy Status During Abatement (Check only one)

]:] Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-
Describe:

X other-Describe: NORMAL HOURS

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>a i X Renovation

Full Containment w/negative pressure
Mini-enclosure

]
X

- Glovebag procedure
[ 160 s or 260 [J Demoiition [ ] Non-Exempted (") and Non-friable procedure
Location of Ls Ioca_ti?n normfally Lt.ros;d lsoleiy 1: Z E|g
asbestos-containing Stya;fﬂ 51"2 SHBo R Description of asbestos-containing Amount m|p o |n
material (acm) to be (12) material (ACM) (Specify SF or o |a Z c
abated in facility (13) Yes No N/A 4 LF) v i | |t
|8
BASEMENT [ [ pipe insulation 5611t A [T L
BASEMENT 1 BARE HEATING PIPES 251ft X000
mjj[ml[nl]n
Oo0|d
| | __ OO0 |00
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State T Disposal Date City, State
PATElig_ON ,NJ 07503 05/20/16 TULLYTOWN, PA
Completém)y (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/04/ 2016

ASRB-41

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



< = “1 State of NJ
_ C/l OOB%@ Notification of Asbestos Abatement — —— 2 ® e S
D&S Proj. # 16.141 (Pursuant to NJAC 8:60 and 12:120) /™| = Lﬁ g H W] E

L/

Date of Notffication (1) Name of Building Owner/Operator (2) 1. MAY 16 2016 (&)
05 015 116 s = = '
2L /2L /110 | VINCE carano ! - l
Agencies Notified | Type Notification —
0 era | initia Slteet pikires ’ ASEESTOS CONTROL &
ORISR
D DEP DAmended | LICENSING
Amendment #: City, State, Zip Code
X por T
| Emergency VERONA, NJ 07044
X poH (including Name of Contact Telephone NUmber
justification)
L1 oca [J canceliation vince carano ) |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ subchapter 8 (Other than K-12)

vince carano
Street Address
City (5) County (6) County Code (7)
(State use only)
VERONA essex

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by % Owner (8)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

ICity, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number
973-345-8020

Start Date (10)

05/19/16 06/10/16

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

D Fagcility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-
Describe:

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Xl other-Describe: _NORMAL HOURS
Scope of Work (check all that apply) :| Full Containment w/negative pressure
E >3 sfor=3 If Renovation P Mini-enclosure
] " | | Glovebag procedure
2160 sf or 2260 f [ Demolition [ ] Non-Exempted (*) and Non-friable procedure
Location of e o e <[5 ]E
asbestos-containing s%(affuz} Description of asbestos-containing Amount m|p|c |N
material (acm) to be material (ACM) (Specify SF or o alalc
abated in facility (13) Yes No N/A LF) ; i e L
"
BASEMENT | ][ duct INSULATION 80 sq ft X1OI[O O

Hegistered Waste Hauler NJDEP Hauler ID#

D & S RESTORATION, INC. 13506

Cubic Yards of Waste
1 yd.

Name of Registered Landfll
TULLYTOWN, RESOURCE RECOVERY

City, State
PATERSON, NJ 07503

Disposal Bate
05/20/16

City, State
TULLYTOWN, PA

Completed by (Print or Type) Title

PRESIDENT

Signature

Date
05/05/2016

BOGDAN JOLDZIC

ASR-41

Do not use this form for asbestos licensure exempted activities.
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D&S Proj. #: 16-144

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

State of NJ

Name of Building Owner/Operator (2)

BERNARDSVILLE, NJ 07924

Date of Notification (1)
015 019 1 16 . .
| I_ '/l_,..l /1116 | ol sirdi
Agencies Notified | Type Notification Stroot Address
0 era X initial
Amendment #: City, State, Zip Code
X poL —
O Emergency
X poH (including Name of Contact
justification)
[ bca [ canceliation john surdi

T‘etephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

john surdi

Street Address

I

Type of Facility (4)
[J school (K-12)
[ subchapter 8 (Other than K-12)

B4 Other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bidg. Age

City (5)

BERNARDSVILLE Morris

Cou

(State use only)

nty Code (7)

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatemer

D & S RESTORATION, INC.

t Contractor (9)

Street Address

Street Address
20 California Ave.

City, Staie, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10)

05/20/16 05/31/16

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

Street Address
20 California Avenue

X Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>31f [XI Renovation

L]

Full Containment w/negative pressure
Mini-enclosure

o 2 Glovebag procedure
[ >160sf or 260 f [ pemoition ["] Non-Exempted () and Non-friable procedure
Locgiion of Is location normally used solely R 1R |E =
‘i ; : e
asbestos-containing Etyafr;ﬁgtenancefcustod|a1 Description of asbestos-containing Amount m E "|n
material (acm) to be material (ACM) {Specify SF or a : 3 c
abated in facility (13) Ves No N/A LF) v | g L
= r
BASEMENT | || pipe insulation 17514 0 (E
[ [ CICI|C] L
LR TR
00 (00 |0
[ [ | _ OO [0O]0
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D&S RESTORATIO_N, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State T Disposal Date City, State
PATER§9N, NJ 07503 05/21/16 TULLYTOWN, PA
Compiete_tﬁy (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/09/16
ASR-41 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ! = B M E ﬂ r\\"\“?
(Pursuant to NJAC 8:60 and 5:16) t ¥ ) e L I v & D |
' s ™ o
Date of Notification (1) Name of Building Owner/Operator (2) -J,S i l r|
5/11/16 Rumiano iq uav 18 2016 Y
Agencies Notified Type Notification Street Address ' ]
& 0o, = et St 7 O R EaNG
_ [ Emergency (including Trenton. NJ 68‘6’2@“" : B
Bg:‘ justification) Name of Contact Telephone Number
- Gancelation Eva Rumianowski
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ 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 Bidg. Age
Yardville, NJ 2000 ] 60+/-
County (6) County Code (7) (STATE Currert Use (Prior if being demolished)
Mercer USE ONLY} Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ns-
Bill Weisgarber (609) 259-9688 (609) 259-9688 00493
Stast Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/23/15 5/27/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Fagcility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[C1Full Containment with Negative Pressure
K>3 sfor>31f [¥] Renovation Mini-Enclosure
[[]=160 sf or 2260 If [] Demlition Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Locaticn Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2 52| T
IN Facility Staff? surfacing, VAT, or SF or LF) S|la|8| g
(13) (12) other miscellaneous) g of 22
= 8|3
Yes [ No | N/A @
Attic X Vermiculite 60 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 2 Hauler ID No. of Waste i
Stevens Environmental Services, Inc. 18292 1C GROWS Landfill
City; State Disposal Date City, Sta
Allentown, NJ 5/27/167 / ~) Morrisville. PA
Completed By Title ?ﬁ/;;y / Date
Mahlon E. Stevens Project Manager / 5/11/16

ASB-4
MAR 00

* Do not use this form for asbestos licensure exempted.acﬂvfﬁes_
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

\

Date of Notification (1)

Name of Building Owner/Operator (2)

|

5/11/16 Dennis Gann
Agencies Notified Type Notification Street Address
EPA ] initial , : ||
DEP [T] Amended City, State, Zip Code
DOL 0 Amendment # North Caldwell, NJ
Emergency (including
[l oow justification) Name of Contact | Telephone Number
] Dca ] Cancellation Mike Matarazzo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Verona, NJ-07044 3000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
exxex (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Mame of Abatement Contractor {9}
LEW Corp Yannuzzi Environmental
Street Address Street Address

1080 Bristol Rd

135 Kinnelon Rd Suite 102

City, State, Zip Code
Mountainside NJ

City, State, Zip Code
Kinnelon NJ 07405

Project Manager for Monitoring Firm
Raheen Holland

Telephone No.
908-654-8068

License Nao.

01228

Telephone No.
9082180880

Start Date (10) Scheduled Completion Date (11)
5/23/16 5/26/16

Name of OSHA Monitor
Yannuzzi Enviromental

Occupancy Status During Abatement (Check Only One)
X|  Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours

i | Other — Describe:

Street Address
135 Kinnelon Rd Suite 102

City, State, Zip Code

Kinnelon NJ 07405

Scope of Work (Check All That Apply)

E =3 sfor23 If E Renovation ﬁ Full Containment with Negative Pressure
7] =160sfor=2601If [X] Demolition | Mini-Enclosure
B Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_arzs?przent
Location of U Ndorsmlalily b Description of
Asbestos-Containing Material (ACM) r:e'nt hey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlo d?::agt?ffv (i.e. thermal systems insulation, (Specify e -
In Facility o surfacing, VAT, or SF or LF) 3|8 (3|8
(13) ( other miscellaneous) S|e|g|¢
e = @
Yes | No | N/ @
den, dining room, kitchen X floor felt 736 sf X
exterior X window glaze 1120 If %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Yannuzzi Group 17467 20cy grows
City, State Disposal Date City, State
Kinnelon NJ A Morrisville PA
Completed by Title Signatyrt , N, ' Date
John Mucha SR Project Mang. { /f\ T fe 5/11/16

ASB-41 (R-06-08)

7Znot use this form for asbestos licensure exempted activities.



Executive Summary

On April 20, 2016, Raheen Holland of LEW Corporation performed a pre-demolition survey for
asbestos containing materials at 70 Fairview Ave, Verona NJ. Based on the laboratory analysis,
building components considered to be asbestos containing materials (ACM) are listed in Table 1
below. The locations listed included all those locations where the material is found along with the
total approximate quantity for all those areas.

Table 1: Asbestos Containing Materials
70 Fairview Ave Verona NJ
HA# | Sample # Material Location(s) Friable | Asbestos | Condition | Approximate
Content Quantities
70-16 . Back Porch 14.5%
6 | 7047 | WindowGlaze | p.iRoom | MO | Tremolite | D2 e
iy 0
7 ;g:g Window Glaze | House Exterior No Trt:r.g:;ite Dam #59
70-20 Sy 1.4%
8 ¢ Floor Felt | Dining Room No A Dam 454 SF
70-21 /| Hallway#28 3 Chrysotile
Hallway #4 |
70-22 Kitchen / 1.6%
P 7023 | FlorPelt | iorageRoo | MO | Chrysofile | Dam | 282SF
; Bathroqnﬁﬂ

Roof material was not to be samp@g/beéause it was slate per client request.
‘|"|W.

Dennis Gann -70 Fairviaw Ave, Vierona, MJ - Asbestos Sampling
L\abs 20161160154\Dennis Gann 70 Fainiew Ave Verona NJ Performed A Pre Demo Ashestos Sampling RH 5-3-16.docx
Prepared by: LEW Corparafion Project # 160154
51316

Page 4
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‘ A :
@d” 1000V A NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Hotification (1) HName of Buil

1AEANVAVAVNATY Buc#-a.{r_:

ding Owner/Operater (2)

Agencies Notified |Types Notification Street Address i |
[ 1EPA ﬁ; L |
[¥1Initial 3 50 m qQurér ASBESTQS CONTROI &
_ [X1DEP Notification City, State, Zip Code’ //L/’ LICENSING
[XiDoL ' Amended P A
’6 ! ]Nongicaticn {K-’Lh i éa. ‘, \j &fﬂ /
y(]DDH Name of Contact [V Telephone Humber
[ ]Cancellation
[xioca Zack Shecve

FACILITY INFORMATION

Type of Facility (4}

Name of Facility Where Abatement is Taking Place (3)

n B«.Kﬁ;a 595 7 /VCV d

[ 1School (K~-12)
[ l1Subchapter 8 (Other than K-12)

Street Address U/

3850 Maevrer Eoqgd

p‘]Other (i.e.., private & commer-
cial buildings, homes. este.)
Square Feet # of Floors [Bldg. Age

City (5) County (6)

recth Amboy | Wil Sex

TCounty Coc‘iel 77 0‘/4' GGoI'S - oot dw(:s

(STATE USE ONLY) Currﬁs;ryse (Prior 1f being demolished)
: aw K f‘/‘a*’a7£

Name of Monitoring Fzri//}rad by Building [ASCM No.

Owner (8)
A

Name of Abatement Contractor (9)

e Stptes dﬂ/mcﬁ/;.; e

Street Address T

Street Address

24900 Wlaia St £X7/¢/?5/£)A/ Seste fO

City. State, Zip Code’

City. State, Zip Code

Sayreyi/le NT 085 72

Project Ménagar for Monitoring Firm |Tlelephone Number Telephone Number License Number

7323 zj—w/%‘-—ﬁﬁ—’f

Scheduled Start'Date (10) Sched.Completion Date (11) | |[Name of OSHA Monitor

|%§E|;|_2Eg_1;r%x J%%I;I%Liﬁi%

Tiger EAV Iromen+ql

Occupancy Status During Abatement (Check only one)

[ 1Facility Closed/Vacated During Entire Period
of Abatement

[ ]labatement Performed Outside of Normal Facility
Hours - Describe:

[X10ther - Describe:

street Addreéss

234 22N gue

City., State, Zip Code

DoNE ~ Alormi aan‘.a')M’K“ﬁ\f" #iov S ‘BKICK A/V 09 7Z~4

Scope of Work (Check all tha

[ IJDemolition p{jRenovation
[ 1>3 sf or »3 1f
[XI3160 sf oF »>260 1f

[ JFull Containment with Negatlve Pressure
[ IMini-Enclosure

[ 1Glovebag Procedure

Dﬂan—Friable Procedure

Is Abatement Type
Location [ E
Locstion of Normally Description of R N | KN
Asbestos—Contalnlng Used Asbestos-Containing Amount E R C C
Material —(ACM) Solely Materigl (ACHM) (Epeciiy ] E A L
TO BE ABATED by Main- (i.e., thermal systems SF or 0 P P | O
in Facility . tenance/. insulation, surfacing. VAT, - LE) vtalLs. L8
(13) Custodial or other miscellaneous) A £ Uu|u
Staff(12) L| R LR
Yes| No|N/& . E
L4
Jan R 748 Taa £ '7;'2;/;‘5";7/"‘: 489 sF| X
>toca 9 ACLA
Name of Registered Waste Hauler NJDEP Waste Cublec Yards Name of Registered Landfi
Hauler ID No. |of Waste

Freehold Car '/Mfc /5939

Coméa/Q/m/ /M/o//)//

City. State

Freolbiold ALT

Disposal Date |[City. State

&-/-16 /4/34«/50”7 PAa. 17240

Completed By (Print or Type) |Title

[Date

/’ﬁ/rf /g /e | Seperintendeqt M@,Z S=f(=/

ASB-41

JUN S5

G4667





