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

ad o s Check # 9795

Date of Notification (1) May 28, 2015
MCP 8 King Road LLC

7

Name of Building Owner / Operator (2)

Agencies Notified Type Notification Street Address ‘i’: 4‘ ,’ Y om A
vk £ 35 5.@% i3 ‘E‘i,
DEPA 260 Franklin Street, Suite 628 - ..
[Ioep PEESS TGl e e
XpoL [] Initial City, State & Zip Code LRy~ Uk
[X] Amended Boston, MA 02110 ek
XlooH Amendment #_1
DDCA D Cancellation Name of Contact Telephone Number

{

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Spectra Laboratories

Street Address
East Building - 8 King Road

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

D Subchapter 8 (Other tha K-12)
@ Other (i.e., private & c s)mmerc al buildings, home, etc.)

Square Feet # of Fli ors Bldg. Age
City (5) 200,000 2 70
Rockieigh Current Use (Prior if being de 1olished
Medical Laboratories
County (6) County Code (7)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contract ir (9)
Arcadis U.S., Inc. Synatech, Inc.
Street Address Street Address
35 Columbia Road 829 Radio Road
City, State & Zip Code City, State & Zip Code
Branchburg, NJ 08876 Little Egg Harbor, NJ 08081
Project Manager for Monitoring Firm Telephone Number Telephone Number icense Number
Alex Hernandez 908-526-1000 609-296-6916 00817

Scheduled Start Date (10) Scheduled Completion Date (11)
May 27, 2015 June 29, 2015

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)
|:| Facility Vacated During Entire Period of Abatement

Street Address
829 Radio Road

D Abatement Performed Outside of Normal Hours
] Other - Describe: Abatement in Unoccupied Construction Area
[:] Facility Occupied During Abatement

City, State & Zip Code
Little Egg Harbor, NJ 0808i

Scope of Work (Check all that apply)

Renovation
D Demolition

>3sfor>501If

X] =160 sfor >260 If

D Full Containme it with N gative Pressure

E Mini-Enclosure

D Glovebag Proc dure

IE Non-Exemptec *) and P n-Friable Procedure

Location of Is Location Normally Used Solely by Description of Abatement Type
Asbestos-Containing Material (ACM) Maintenance or Custodial Staff? (12) Asbestos-Containing Amount pecify SF or LF)
10 BE ABATED Material (AGM)
IN Facility (i.e., thermal systems N it
(13) insulation, surfacing, VAT o 2
Yes No N/A or other miscellaneous) g 2 §
L 2 E
= [C8 =
Lo
15t FI. Former Lab and Office Areas X Cove Base Mastic 700 LF X
2nd F|. Rear Stairwell X Floor Tile and Mastic 30 SF X
2" Fl. MER 6 X Pin Mastic 15 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Regi tered Lz dfill
Hauler ID
Synatech, Inc. #27429 40 Grows Landf |l

Disposal Date
June 30, 2015

City, State
Little Egg Harbor, NJ 08087

City, State
Morrisville, F A

Title
Executive Administrator

Completed By Slgna‘ture

Diane Aloia

’f/f},,i_,

Date N y 26, 2015
May 13 2045

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Name of Building Owner/Operator (2]

George Tailor

MO#22742787925
| Date of Notification (1)
' 05 26 / 15
Agencizs Notified Type Notification
O Eera DX Initial
X DOLWD ] Amended
X DHSS Amendment #
[ DCA [ Emergancy (including

(NJAC 5:23-8} justification)

] Cancellation

George Tailor

Street Address 5a
252 Parish Drive Alrr

City, State, Zip Cods £ i
Wayne, NJ 07470

Name of Contact Telepho = Number

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

Type of Facility {«}
[ School (K-12)

[ | Subchapter 8 Otherth 1K-12)
Strest Address X Other {i.e., pr rate and ommercial buildings,
[252 Parish Drive homes, etc.)
City (5) Square Feet | #of Fl ors Bidg. Age
Wayne, NJ 07470
County (8} County Code (7) (STATE USE ONLY) | Current Use (Pric r if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8} | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
| Strest Address Strest Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephona No. Telephone No. Licens No.
973-638-1777 01127

Start Date (10)

06 o+ 05 15

Scheduled Completion Date (11)
06

7906 ok U5

Name of OSHA Monitor

Envirovision Consultants.Inc

Time of Abatement: AM-

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

| [ 1 Abatement Performad Outside of Normal Facility Hours - Describe
PR/

PM_ AN

Strest Addraess

20-21 Wagaraw Road, Bldg .# = 5E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply) Clean up and decontamin ition witt 1egative pressure
Fuli Containment with Nec itive Pre sure
B =3sfor=3If X Renovation Mini-Enclosure i ] )
(] > 160 sf or >260 If [] Demalition Glovebag Procedure [] entwith legative Pressure
Non-Exempied (*) and No -Friable ‘rocedure S
Is Location Abatement Type
Location of Normally Description of sz lm|m
Asbestos-Containing Material (ACM) Used Solety by Asbestos Containing Material (ACM) Am unt 3 |d |2 |2
TO BE ABATED Malntenancﬁe‘{ (i.e., thermal systems insulation, (Sp cify g E_ = | g
IN Facility Custodial Staff? surfacing, VAT, or SIF ‘LF) e % (@ =
(13) (12) other miscellansous) - % @
Yes | No | N/A
Basement O |22 | X |Boiler insulation 6 SF X OO |0
O (O (3 00|00
O (O |0 0|00 {0
O |0 |0 O0|o|d
Name of Registered Waste Hauler MJDEP Waste Hauiar D No.| Cubic Yards of Waste|| Name of Regis ered La il
Gr Tech LLC 0033785 TBD  |TRRF.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 . TBD Tullytown, P.\ '
Completed By (Print or Type) Title Signature Date
de wenas? ;
N.Jevtic Owner eute e 03/26/2015
ASB-41 4

REY 11

* [o not use this form for asbesios licensure exempfed activities.




IS1.S, IN

STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS .

. CHECK #
BATEMENT

[ #eO

| Date of Notification (1) Name of Building Owner!Operatb‘%{é {: P Y .: t}
!O 5/23/2015 Ark Management Corp. -
Agencies Notified Type of Notification Street Address 2 %q
e “AY 29
| 2035 Kennedy Bivcf.E <3 W |
] (X)EPA ( X ) Initial Notification iy Siaie. 7o Codg : —32
| (X) NJDEP () Amended 455l TR
[ (X)NJDOL Amendment‘# . North Bergen,NJ 070&7} ;C"' H ‘!':;Jr" HO'_
(X ) DOH ) Emgr_gepcy (including Name of Contact "[Tel. Number
( )DCA justificatlgn) Ken Afarian -
() Cancellation [
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
Residential Property ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Strest Address (X ) Other (i.e. private & commer :ial bidg ., homes, etc.
9 Elmwood Ct 10.000 5 60
. Feet: Bldg. A
City (5 County (6) County Code (7) Sg: Feet: 1MLV Balileam; £ g-Age DY
(State Use Only) ;s ; . :
Elmwood Park.NJ 07407 Birviii Current Use (prior if being demol shed):
Name of Monitoring Firm Hired by Bidg. Owner ASCM No. Name of Contractor (9)
(8) N/A
P ISES, Inc.
Street Address Street Address
DA 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
N/A Union City, NJ
Project Manager for Monitoring Telephone Number Telephone Number License Number
i (201)325-0055 01124
N/A
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/01/2015 06/12/2015 ISES, Inc.
Occupancy Status During Abatement (Check only one) Street Address
() Facility Closed/Vacated During Entire Period of Abatement
() Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
( X ) Other - Describe: Crawl space unoccupied during abatement City, State, Zip Code
Union City, NJ 07087
Source of Work (Check all that apply) () Demolition ( X ) Renovation
() Minor Project (< 25 SF or < 10 LF ACM) ( X ) Full Containment witt Negati e Pressure

() Small Project (>25 <160 SF or >10 <260 LF ACM) ( ) Mini-Enclosure
(X ) Large Project (>160 SF or > 260 LF ACM ( X ) Glove-bag Procedure

( ) Non-Exempted (*) ar 1 Non-I iable Procedure

Location of Asbestos-Containing Materal | |s Location Normaily Description of ACM Amc nt Abatement Type
(ACM) Used Solely by (i.e. thermal systems insulation, surfacing,  (Spec r SF
To be Abated in Facility (13) Maintenance or VAT, or other miscellaneous.) orl ) =
Custodial Staff? (12) & > 2 o
| 8| 5|8
YES NO NA 2| & g8
5] 2|3
Building 2: X TSI Pipe Insulation ~319 LFT | X
Units 28A, 28B, 24A, 24B, 20A, 20B,
18A, 18B,16A, 16B, 12A and 12B,
10A, 10B
Building 3: Units 8A, 8B, 4A, 4B
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name [Reg. Landfill
Vision Transport 22393 20 Cum erland County Landfill
City. State Disp. Date City, S ite
2 Fish House Road, Kearny, NJ 07032 06/12/2015 ; New urg, PA 17242
Completed by (Print or Type) Title Si natur Date
D Project / st
avid Camacho Superisor /W/ 05/2: 12015

,.---""’—-_“'



ISES,In . Creck # /[ FOX

STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBE 3TOS £ 3ATEMENT

| Date of Notification (1) Name of Building Owner/Operator (2 Fris {" Ca -",g Sy
e W N Ty
05/26/2015 Shane Murphy Bs
Agencies Noiified Type of Notification Street Address T 29 H’ Is
N . 68-70 Isabella Avenue ¢3
( )EPA ( X)) Initial Notification e —
City, State, Zip Code S
( X:) NJDEP () Amended & i ' uw;-f}:?c“
( X ) NJ DOL Amendment # Newark. NJ O /04 £ 'Lm *SING
(X)DOH (X) Emergency (including Name of Contact [ Tel. Number
( )DCA justification) Shane Murphy -
| () Cancellation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property ( ) School (K-12)
Street Address ( ) Subchapter 8 (other than K-12)
B88-70 Isabella Avenue (X ) Other (i.e. private & commer ial bidg ., homes, etc.
City (5 County (6) County Code (7)
Newark Essex (State Use Only) Sq. Feet: 5,000 #of Floors 4 Bidg. Age 60
Current Use (if being demelished :
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
%A NeA Industrial Safety & Enviror menta Solutions, Inc.
Street Address Street Address
ki 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
e Union City, NJ 07087
Proiect Manager for Telephone Number Telephone Number License Number
;"‘“’f’—;“%m (201)325-0055 01124
| Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/27/2015 06/05/2015 * | ISES, Inc.
Occupancy Status During Abatement (Check only one) Street Address
() Facility Closed/\Vacated During Entire Period of Abatement 2
() Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
( X ) Other - Describe: unoccupied property. City, State, Zip Code
Union City, NJ 07087
Source of Work (Check all that apply) ( ) Demolition ( X ) Renovation - ( ) Non-Exempied (*) and lon-Friable Procedure
‘( ) Minor Project (< 25 SF or < 10 LF ACM) ( X ) Full Containment with Negatiy : Pressure
() Small Project (=25 <160 SF or >10 <260 LF ACM) ( ) Mini-Enclosure
( X ) Large Project (>160 SF or > 260 LF ACM) ( ) Glove-bag Procedure
Location of Asbestos- Is Location Normally Used Description of ACM Amor it Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insuiation, surfacing, {Specit SF°
To be Abated in Facility {(13) Custodial Staff? (12) VAT, or other miscellansous.) orll) - m | m
) ) 3 =
YES  NO N/A 2 2| 318
= L = 1
o - = o
Basement X TSI Pipe Insulation =200k FT:
X Wall surfacing plaster ~2008 FT
1¥ floor entrance hallway
3" floor X VAT, Mastic multilayer with linoleum below ~200S FT
3" floor X Linoleum, Mastic multilayer with VAT above ~200S FT
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name o =eq. Landfill
NEWARK CARTING 04509 ? 20 IESI B. THLEHEM LANDFILL
City. State Disp. Dafe City, Stz 2
369 Raymond Blvd., Newark, NJ 07105 06/05/2015 /f BETHI ZHEM, PA 18015
Completed by (Print or Type) | Title Signature nat'dre Date
David Camacho Project Supervisor / / 05/26, 2015
\_/



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

State of New Jersey

I Print Form

Date of Motification (1)

Name of Building Owne,,mpqratgr
A / <

5/26/15 Joanne Zisa ~ “E& B [:z5
’ “
Agencies Notified Type Notification Street Address %
1 Summit Avenug === 5 03 s
EPA & initial T O AR
DEP [] Amended City, State, Zip Code oL
DOL _ Amendment # Summit NJ 07013
e
DOH Ersnt\ieﬂrg:t?ocs}(lncumng Name of Contact | Telep one Number
] oca [J canceliation Christina Roveccio

FACILITY INFORMATION

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

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

| Street Address | | Subchapter 3 (Other ian K-12)
41 Fener Road Other (i.e. f ivate & « \/mmercial buildings, homes,
etc.)
City (5) Square Feet #of F rors Bidg. Age
Clifton 2100 2 60
County (8) County Code (7) Current Use (Prii 1 if being iemolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cor ractor (¢
ABS Environmenta Servic s, LLC
Street Address Street Address
4 E Gate Drive, PO Box 4¢£ 3}
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. | zense No.
973-764-2276 103

Start Date (10)
6/5/15 6/19/15

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Ix| 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)

E] =3sforzsi [ Renovation | Full Containm nt with b gative Pressure
2180 sf or 2260 If [] Demolition | Mini-Enclosure
u Glovebag Proc zdure
| Non-Exemptec (*) and | an-Friable Procedure
Is Location Ab?_t:pr:ent
Location of Usgdmsrg?]:y b Description of
Asbestos-Containing Material (ACM) Maimenaen{;n ;)’ Asbestos Containing Material (ACM) Am unt m
TO BE ABATED Rimirpin (i.e. thermal systems insulation, (Sp ify 2145135
In Facility H 1’2 surfacing, VAT, or SF¢ LF) 38 |g|E
(13) (12) other miscellaneous) 2 [ m2|e
e ol
Yes | No | N/A a
basement X pipe insulation 501:F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of legistere Landfill
Hauler ID No. f Wast
Freehold Cartage 15039 B Wester | Berks _andfill
City, State Disposal Date City, Stat
Freehold TBD Birdsbc o, PA
Completed by Title Signature Date
A. Scott Higgins President ,ﬁ/\ 5/26/15

ASB-41 (R-06-08)

* Do not use this form for asbestos

icensure exempted activities.



gy

b

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) Cj7 43572

Date of Nefification (1) Name of Building Owner/Operator (2) i i
5/26/15 Joel Montgomery Private Home
Agencies Notified Type Notification Street Address L iy £ fon 2

15 Lang Ave o )
X] epa O initial s i _
] DEP m Amended City, State, Zip Code o T 1T
ix|] DOL Amendment # Harvey Cedars NJ 08008 ; ~= syl -~ |
Xl poH Er;iefll'g:t?ocg}(lnclucmg Name of Contact | T  enhone Number ~ !
[0 oca Cancellation Joel

FACILITY INFORMATION

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

Type of Facil ty (4)
1~ school %-12)

Street Address Subcha iter 8 (O er than K-12)
15 Lang Ave Other (i 2. private & commercial buildings, homes,
etc.)
City (5) 5 Sguare Feet # fFloors Bidg. Age [
Harvey Cedars NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use Priorif b ing demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Zontract - (9)
N/A Pernaco Inc. 8
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 11809

1

Project Manager for Monitoring Firm

Telephone No.

Telep}aone No.
856-753-9800

License No.
00727

Start Date (10)
5/26/15

5/28/15

Scheduled Completion Date (11)

Name of OSHA Mor tor
Same

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

Street Address

City, State, Zip Codt

Scope of Work (Check All That Apply)

23 sfor23If Ii:l Renovation n Full Cont: nment v h Negative Pressure
[X] =z160sforz260If Demoilition | Mini-Encli sure
] Glovebag 2rocedu
_ Non-Exer pted (*) 1d Non-Friable Procedure
Is Location Abatement |
Normall . Type
Location of Hsad i Iy i Description of
Asbestos-Containing Material (ACM) !\ﬁe. : olely }’ Asbestos Containing Material (ACM Amount o
TO BE ABATED " a;" d‘?”lagf‘"‘m (i.e. thermal systems insulation, 'Specify 2lx|3|5
In Facility usio iﬁé a surfacing, VAT, or iF or LF) EHE - -
(13) (12) other miscellaneous) % 2 c g
ot —_ [1:]
Yes | No | N/A ¢
Bottom of house X Transite Board 00 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narr 2 of Reg tered Landiill
e . Hauler ID No. of Waste c
United Containers 25459 5 G.F.OW.E
| City, State Disposal Date City, State
Elm NJ 5/28/15 Mo risville 'A 19067
Completed by Title Signatdre Date
Anthony T Perna President 5/26/15
y rd |
ASB-41 (R-08-08) * Do not use this for n for ask sfos licensure exempted activities.



\ q i 6 Print Form .
\ - .
]?< State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) o Fxoyn .
I Date of Notification (1) 24 " g Name of Buﬁdlng Ownerf()perator (2) .
. SILUJ [ R¥/N hSq,m AEXEY D0 por =iins

I T

| Agencies Notified

Type Nofification

Street Address ,' -~
3 (onoire

[ ] EPA L1 initial o i, —

| | DEP [ Amended Clty State, th Cod FAUL

[x] DOL S/ Amendment # \ Oj\;‘\:) FR; V. e / ;U ) D? 5 ‘ -
Emergency (including

[l poH justification) Name of Contact | Tele one Number

[J bpca Cancellation Eric Plackis

FACILITY INFORMATION

|

Name of Facility Where Abatement is Taking Place (3)

Type of Facility 4)
[ school (k- 2)

oMmS NS

Street Address Subchapte 8 (Othe than K-12)
L_\ S (h\ On (Q, b{ Other (i.e. mvate & ommercial buildings, homes,
| etc.)
City (5) .._._. Square Feet #of oors Bldg. Age

5L

(4%

County (8) OC@O\(‘) @fa@

County Code (7)
(STATE USE ONLY)

Current Use (Pr arif bein  demolished)

DM

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Co itractor { )
Brick Industries Inc .

Street Address

Street Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 18723

Project Manager for Monitoring Firm

Telephone No.

icense No.
1196

Telephone No.
(732)899-7499

Start Date (10)& lZél i'{

Schedule

57%:3?71\'0% Date (11)

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

Fagility 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)
] =3sfor=3if

E/Renovatlon

Full Containm :nt with | 2gative Pressure

1 =160 sfor =260 If Demolition Mini-Enclosur :
Glovebag Pro edure
Non-Exempte | (*) and lon-Friable Procedure
Is Location Asza_t;;ent
Location of US:;EE?;:Y b Description of
Asbestos-Containing Material (ACM) Maintenan}-;e.-y Asbestos Containing Material (ACM) A wunt m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Sr cify G;EF = a m
In Facility ( 132) S surfacing, VAT, or SF LF) 2|2 |2 |&
(13) other miscellaneous) % (2|2
= 2| @
Yes | No | NA e
< TBLY0S- (Ddpuiog | NOEE Y
R T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of egisten 1 Landfill
2 ; Hauler ID No. of Waste
Brick Industries Inc. GROWS Inc.
21602
City, State Disposal Date City, Stat 2
Brick, New Jersey O Tzla\ [ @’
Completed by Title Signaturg” ) Date z .
Eric Plackis President V& 5 ( 6 (\

ASB-41 (R-06-08)

* Do not use this form foi asbesto licensure exempted activities.



(k20 244

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e ey
(Pursuant to NJAC 8:60 and 12:120) - i ;E'“' ¥ ' i S
Date of Notification (1) Name of Building Owner/Operator (2) ;‘;ﬂ; T SR
5/26/2015 DIONESIO IACOBELLI TEERT D0
- i %_r_’_—_
Agencies Notified Type Notification Street Address & v R
| 39 MILL STREET i e
[X] EPa Initial o CMELLY L S
DEP ] Amended City, State, Zip Code X OE e LR
DOL Amendment # BLOOMFIELD, NJ 07003 il
£ : =
K poH | jur;?r:g:t?;:)(mc!udmg Name of Contact | Tele a0ne Number
[ bca [] cancellation DIONESIO IACOBELLI
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
RESIDENCE [1 School (k- 23
Street Address [] Subchapte 8 (Othe hanK-12)
39 MILL STREET E Other (i.e. rivate & ommercial buildings, homes,
efc.)
City (5) Square Feet # of | oors Bidg. Age
BLOOMFIELD
County (8) County Code (7) Current Use (Pr o if bein  demolished)
ESSEX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Co tractor (
N/A TWO BROTHERS CONTI ACTING, INC.
Street Address Street Address
11 VREELAND AV =NUE
City, State, Zip Code City, State, Zip Code
TOTOWA, NJ 075 2
Project Manager for Monitaring Firm Telephone No. Telephone No. cense No.
973-956-8700 0494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/6/2015 6/10/2015 SAME AS (9) ABCVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

El 23 sforz3 If E Renovation = Full Containm :nt with I :gative Pressure
1 =2160sfor22601f ] Demolition X Mini-Enclosur.
X Glovebag Pro edure
| Non-Exempte (*)and on-Friable Procedure
Is Location Abatement
Loicat f Normally - Type
ationof Used Solely b Desqnpt:on of )
Asbestos-Containing Material (ACM) I,;'e. i 3;; Asbestos Containing Material (ACM) Am unt m
TO BE ABATED & at'“ d‘?"lag P (i.e. thermal systems insulation, (Sp cify Zlxl3|T
In Facility usio 1‘3 ey surfacing, VAT, or SF¢ LF) s | 8|8 |8
(13) (2) other miscellaneous) 22 |2 |¢
=2 2|3
Yes | No | N/A &
BASEMENT X PIPE INSULATION 15¢ LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of legistere Landfill
Hauler ID No. of Waste % =
TWO BROTHERS CONTRACTING 18743 4 WASTI: MAN; GEMENT G.R.O.W.S.
City, State Disposal Datﬁ City, Stat
TOTOWA, NJ 6!1(})!2015/5 MORI}} §VILL[ PA
Completed by Title Sign dge ' i ) Date
VIVECA RAMOS PROJECT COORDINATOR \u/i M"‘CM/, ¥y — | 5/26/2015

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENR - ;+
{Pursuant to NJAC 8:60 and 12:920)., <. o_ " +

-

L

| PrintForm |

Date of Notification (1)

Name of Building Owner/Operator (2)

May 26, 2015 Anne Hope 81 BAY 25 BH {: @t ck#2115
Agencies Notified Type Motification Street Address
305 Lakeview Avenue. . - =7~ Ty

% EPA Initial : _ Sk Zotes LU RU

DEP Amended City, State, Zip Code A LIDERII i
[x] poL Amendment#____ Haddonfield, NJ 08033
=] poH Ei;‘;%rg:t?:g)(mdudmg Name of Contact [ Tale hana Nimhar
[ bca Cancellation Anne Hope [ L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Hope Residence

Type of Facility (4)
i:l School (K- 12)

Street Address | | Subchapter8 (Othe than K-12)

305 Lakeview Avenue ﬁ Other (i.e. orivate & sommercial buildings, homes,
etc.)

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

Haddonfield 1,500 2 100

County (6) County Code (7) Current Use (P ior if beir | demolished)

Camden (RTATELSE ONLY) Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Ct ntractor 1)

Mgmt. & Environmental Consulting Services Shade Environme tal, LL :

Street Address Street Address

PO Box 341 623 Cutler Avenue

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

Chesterfield, NJ 08515 Maple Shade, NJ 18052

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

Bill Weisgarber 609-298-4070 856-755-0099 10842

Start Date (10)
June 8, 2015

Scheduled Completion Date (11)
June 10, 2015

Name of OSHA Monito
EMSL Analytical, nc.

Occupancy Status During Abatement (Check Only One)

.| Other — Describe:

x|  Facility Closed/Vacated During Entire Period of Abatement
._| Abatement Performed Outside of Normal Facility Hours

Street Address
200 Route 130 Nc th

City, State, Zip Code

Cinnaminson, NJ 18077

Scope of Work (Check All That Apply)

z3 sforz3 If Renovation Full Containr ient with legative Pressure
] =160 sfor 2260 If [[] Demalition Mini-Enclosu e
Glovebag Pr cedure
Non-Exempt d (*) anc Mon-Friable Procedurs
Is Location Abit;;:ent
Location of ) U h;orsm]allly b Description of
Asbestos-Containing Material (ACM) N? & t ey ,{y Asbestos Containing Material (ACM) Ar ount m
IO BE ABATED & at‘" d‘?”[agfeﬁ,) (i.e. thermal systems insulation, (S =cify Dz | D
In Facility Ui :az alts surfacing, VAT, or SF rLF) 2 |2 'ng') N
(13) (12) other miscellaneous) g . £ g
— —_ @
Yes | No | N/A &
Boiler Room XXX Cement Board 14 ) SF X
Boiler Room XXX Boiler Insulation 41 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name ¢ Registe «d Landfill
No. f Wast .
Freehold Cartage OHSEEQD 2 g Ade Weste n Berk Community Landfill
City, State Disposal Date City, St te
Freehold, NJ 6/10/2015 f&m# aro, PA
Completed by Title Siggatdre N Date
Christina Lynch Operations Manager ﬂ/r e WA S 5/26/2015
z 3 e —_

ASB-41 (R-05-08)

* Do not use this form fi r asbest

; licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT —~ E ) B
(Pursuant to NJAC 8:60 and 12:120) £ Sl W
L YT~ | A
| Date of Notification (1) Name of Building Owner/Operator (2) s
May 26, 2015 Nick Tysk LT B ge e e
Agencies Nofified Type Notification Street Address T
B (i o -
= Initial FogHieL o T el
] pep [l Amended City, State, Zip Code &
DOL ] E\mendment #_.._d_ Westfield, NJ 07090
mergency (including
E’E] DOH justification) Name of Contact Telept ne Number
[7] oca [[] cancellation
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
House [ school (K-12)
Street Address [] Subchapter: (Othert anK-12)
705 1st Str. E Stt:()er (i.e. pr vate & o nmercial buildings, homes,
{ City (5) Square Feet #of Fl s Bidg. Age
Westfield 1500 2 50+
County {6) County Code (7) Current Use (Prio if being 2malished)
Middlesex (STATEUSEONLY) | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coni actor (9)
n/a n/a Loznica Manageme 1t Corp ration
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07 )35
Project Manager for Monitoring Firm Telephone No. Telephone No. Li znse No.
n/a n/a 973-706-7950 0 193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 5, 2015 June 6, 2015 Loznica Manageme 1t Corp ration
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
el DRRTNG Lincoln Park, NJ 07 )35
Scope of Work (Check All That Apply)
ﬁ =3 sforz3If Renovation Full Containme t with Ne ative Pressure
- . 2160 sfor 2260 If 7] Demolition Mini-Enclosure
Glovebag Proci dure
Non-Exempted *) and N 1-Friable Procedure
Is Location Ab_a;;n;ent
Location of Us Ndognlalfly 5 Description of
Asbestos-Containing Material (ACM) n;izeint s ,r)f Asbestos Containing Material (ACM) Amo At m
TO BE ABATED o at d‘?“fgfeﬁ,} (i.e. thermal systems insulation, (Spe fy 2| p|al|T
In Facility Hale flg At surfacing, VAT, or SFor F) 3|18 |5 |8
(13) (12) other miscellaneous) 2 B2 |2
= 2 s
Yes | No | N/A =
basement X Asbestos Pipe Insulation 901 - X
Name of Registered Waste Hauler NJODEP Waste Cubic Yards Name of  :gisterec _andfill
Hauler ID No. of Waste
. . ; ;
Loznica Management Corproation 0033137 TBD GROW: . Landfi
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisvi le PA 1 1067
Completed by Title Signatufe = Date
E. Cirovic Secretary /;é‘ﬂ N i > May 26 2015

ASB-41 (R-06-08) * Do not use this form for : sbestos  :ensure exemptad activities.



NO Ch¥

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEN"'
(Pursuant to NJAC 8:60 and 12:120)

R

Date of Notification (n Name of Building Owner/Operator (2) :: e P
S A VOl e . e, O o
May 26, 2015 Segal & Segal S d_?j. G»A bl Yy
Agencies Notified Type of Notification Street Address S W J . ;
[x ] EPA [ ] nitial Notification 465 South Street 265 LY 'S X 25
[x.] Dot T Morristown, NJ 099€22o i & UK i X0OL
[x ] poH [ 1] Emergency (including 2§ 4 CMIIMA
[ ] Dpca justification) Name of Contact “Teleph e Number ™
[ ] Cancellation Fred Kimak
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Greenbrook Apartments-Apt. F [ Sct ol (k-12)
Stroet Addross [ Sut hapter 8 (other than k-12)
1275 Rock Avenue [ X Ott r(i.e., private & commercial buildings,
hor :s, etc.)
City County (6) County Code (7) Square feet # Floors Bldg. Age
(STATE USE ONLY) 10,000 sf 3 50
North Plainfield Union Current Use (P ir if bein; demolished)
Stor 3ge Rot n
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contra tor (9)
Guardian Contracting, Inc. Gue -dian C ntracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 188 ' Route 7, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Ton s River New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 7321-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) +Name of OSHA Monitor
5/18/15 6/30/15 E.lM.S.L. A alytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 105 Stelto Road
[ ] Abatement Pcrformed Qutside of Normal Facility Hours City, State, Zip Code
[ ] Ottier~Deseribe Pisc ataway. New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containr ent with egative Pressure
[ ] Mini-Enclost ¢
[ ] >3sfor23 If [x] Renovation [x] Glovebag Prc :edure
[x] =160 sf or 2260 If [ 1] Demolition [ ] Non-Exempt d (*) and Jon-Friable Procedure
Abatement Type
Is Location Description of | r E E
Location of Normally used Asbestos-Containing \mount E |E N | N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (! oecify SF | B c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, @ 1 P [¢]
(13) (12) VAT, or VIR [S |s
other miscellaneous) A E E;\
YES NO N/A L E E
Garage & storage area X Asbestos pipe insulation 4 01f X
Crawlspace X Asbestos pipe insulation Lo X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Re jistered L adfill
Guardian Contracting, Inc. 20223 T.R.R.I.
City, State Disposal Date City, State
Toms River, New Jersey 7/1/15 Tullytown, Perfisylv nia
Completed by (Print or Type) Title “Signams < £ // Date
Nicholas Fernicola Project Manager m (&/] - < % 5/26/2015

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



NO Ck

State of New Jersey

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

¥ oain _
Date of Notification (1) Name of Building Owner/Operator (2) R T A 3
e May 26, 2015 Segal & Segal | ﬁ hg(-l ML0267V8
Agencies Notified Type of Notification Street Address ilg 5’
[x ] EPA [ 1  Initial Notification 465 South Street 29 M & 55
[ ] DEP [x] Amended Notification City, State, Zip Cod &5 BE TS
DOL Amendment # : HAPTE . 2 5 ’ i { Sl
% ; % i R Morristown, NJ 0796 & ]r‘E y ‘,\OH TROL
[ ]Dca justification) Name of Contact Telepho = Number
[ ] Cancellation Fred Kimak
FACILITY INFORMATION

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

Greenbrook Apartments-Apt. G [ ]  Sche I(k-12)
Stest Abdoss [ ] Subc apter 8 (other than k-12)

1275 Rock. Averiis [x ]  Othe (ie., private & commercial buildings,

hom |, etc.)
City County (6) County Code (7) Square feet #0 Floors Bldg. Age
(STATE USE ONLY) 10,000 sf 3 50
North Plainfield Union Current Use (Pric if being =molished)
Stor: ze Roor |

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

Guardian Contracting, Inc. Guar lian Cg tracting, Inc.
Street Address Street Address

1889 Rte. 9, Unit 61 1889 Route ! Unit 61
City, State, Zip Code City, State, Zip Code

Toms River, NJ 08755 Tom River, Jew Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 7321-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/18/15 6/30/15 E.M.3.L. An lytical

Occupancy Status During Abatement (Check only one) Street Address

[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton oad

[ ] Abatement Pe:"fonned Outside of Normal Facility Hours City, Stats, Zip Code

[ ] OtherDescribe Pisc: taway, ‘ew Jersey 08854

Scope of Work (Check all that apply) { ] Full Containm: nt with M gative Pressure
[ 1] Mini-Enclosur
[ ] >3 sfor23 If [x] Renovation [x] Glovebag Proc :dure
[x] =160sfor=260If [ 1 Demolition [ ]  Non-Exemptec (¥)and! in-Friable Procedure
Abatement Type
Is Location Description of R | R v E
Location of Normally used Asbestos-Containing ¢ mount E |l IN |IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (S =cify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems rLF) A A L
in facility Staff insulation, surfacing, il b P o]
(13) (12) VAT, or V |R |s |5
other miscellaneous) A E E
YES NO N/A L E E
Garage & storage area X Asbestos pipe insulation 45 1f X
Crawlspace X Asbestos pipe insulation 18 X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Reg stered La 1fill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/1/15 Tully(' /F?ennsylva Ja
Completed by (Print or Type) Title 1 / Date
Nicholas Fernicola Project Manager -r, /L/ 5/26/2015

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




NO c¢

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEN T
(Pursuant to NJAC §:

60 and 12:120)

" Date of Notification (1) Name of Building Owner/Operator (2) = e i
May 26, 2015 Segal & Segal 'Sl o d Chy QC_"T(‘_/g
Agencies Notified Type of Notification Street Address R ] 2 g M "
[x ] EPA [ ]  Initial Notification 465 South Street % Z 55
[ ] DEp [x ]  Amended Notification T SOES T R
X ] DOL Amendment # R ol ; ey A CONTR
E X % DOH [ ] Emergency (including Morristown, N 07962 & LiCERsy o ot
[ ] oca Justification) Name of Contact Telepl ne Number
[ ] Cancellation Fred Kimak
FACILITY INFORMATION

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

Greenbrook Apartments-Apt. H [ Sct ol (k-12)
T A [ Sul hapter 8 (other than k-12)

1278 Rack Averine [x Ott r(i.e., private & commercial buildings,

hor :s, etc.)
City County (6) County Code (7) Square feet # fFloors Bldg. Age
(STATE USE ONLY) 10,000 sf 3 50
North Plainfield Union Current Use (Pr r if bein demolished)
Stor 1ge Ror m

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

Guardian Contracting, Inc. Gua dian C nfracting, Inc.
Street Address Street Address

1889 Rte. 9, Unit 61 188 ' Route !, Unit 61
City, State, Zip Code City, State, Zip Code

Toms River, NJ 08755 Ton s River New Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number

Telephone Number

License Number

7321-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/18/15 6/30/15 EM SL. A alvtical
Oceupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 105t Steltor Road
[ ] Abatement Pe.rformbd QOutside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Pisc itaway, Vew Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containn 2nt with | =gative Pressure
[ ] Mini-Enclosu =
[ ] >3 sfor>3 If ] Renovation [x] Glovebag Pro edure
[x] =160 sfor 2260 If [ ] Demolition [ ] Non-Exempte | (*) and ‘on-Friable Procedure
Abatement Type
Is Location Description of R | r . E
Location of Normally used Asbestos-Containing amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (€ ecify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O |1 P o]
(13) (12) VAT, or V IR [s S
other miscellaneous) A E g
YES NO N/A L E E
Garage & storage area X Asbestos pipe insulation 45 1f X
Crawlspace X Asbestos pipe insulation 18 X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Reg stered Lz dfill
Guardian Contracting, Inc. 20223 3 TR.RF
City, State Disposal Date City, State
Toms River, New Jersey 7/1/15 Tullytowrr“Pc sylva 11
Completed by (Print or Type) Title Signatuce Date
Nicholas Fernicola Project Manager t /// /C/ 5/26/2015

*Do not use this form for asbestos licensure exempled 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) =i A g f g :}
May 26, 2015 Segal & Segal Bk . b ke HITE
Agencies Notified Type of Notification Street Address ﬁm i 26 JAH % £
[x ] EPA [ 1 Initial Notification 465 South Street ) “ GS
[ ] DEp [x] Amended Notification City, State, Zip Code -:i S ‘:5 C STO% COLT
[x ] poL O AR W Morristown, NJ 079& | {(°F oo ¢ 1 ROL
[x ] poH [ ] Emergency (including 4 o Ct IS N G
[ ]pca Justification) Name of Contact Telephr = Mumbhar
[ ] Cancellation Fred Kimak S
FACILITY INFORMATION

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

Greenbrook Apartments-Apt. J [ ] Seche |(k-12)
Street Address [ ] Subc apter 8 (other than k-12)

1275 Rock Avenue [x ] Othe (i.e., private & commercial buildings,

hom: , etc.)
City County (6) County Code (7) Square feet # o0 “loors Bldg. Age
(STATE USE ONLY) 10,000 sf 3 50
North Plainfield Union Current Use (Prio if being 2molished)
Storea ze Rooi

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No. Name of Abatement Contrac! i (9)

Guar lian Co tracting, Inc.

Street Address Street Address

1889 Rte. 9, Unit 61 1889 Route ¢ Unit 61

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

Toms River, NJ 08755

Tom: River,

lew Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Nicholas Fernicola 7321-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/18/15 6/30/15 E.M.;.L. An Ivtical
Occupancy Status During Abatement (Check only one) Street Address
[Xx ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton oad
[ ] Abatement Pelrfon'ncd Qutside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Describe Pisca away, . ew Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containme at with N zative Pressure
[ ] Mini-Enclosur
[ ] =3sfor=3Ilf [x ] Renovation [x ]  Glovebag Proc dure
[x] =160 sf or 2260 If [ ] Demolition [ 1] Non-Exempted (*) and I m-Friable Procedure
Abatement Type
Is Location Description of R | r B £
Location of Normally used Asbestos-Containing / nount E |E N | N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Sy :cify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems rLF) A | A L
in facility Staff insulation, surfacing, O | P (o]
(13) (12) VAT, or V. IR [S8 S
other miscellaneous) A E E
YES NO N/A L E E
Garage & storage area X Asbestos pipe insulation 450 If X
Crawlspace X Asbestos pipe insulation 18I X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regi tered Lar fill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 7/1/15 Tullytown, Pepnsylvai ia
Completed by (Print or Type) Title W " c/-‘_/-f - T
Nicholas Fernicola Project Manager /\ g ! ‘ /C// 5/26/2015

5 i ¥ Y [
*Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEN'T
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) L el =
May 26, 2015 Segal & Segal OF e 1157{ CJ ( [, ; 9{27
Agencies Notified Type of Notification Street Address T e -/
[x ] EPA [ ]  nitial Notification 465 South Street dBHA 29 AH 2 gs
DEP X Amended Notification E -
}%X % DOL L Amendment # City, State, Zip Code M A »i‘:s S C g
e orristown, NJ 079¢2 g~ > &2 LUK TR(|
[x ] poH [ ] Emergency (including A~ L CERI
[ ] Dpca Justification) Name of Contact Telepl me Number =
[ ] Cancellation Fred Kimak
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Greenbrook Apartments-Apt. K [ ] Sdool(k12)
Strest Addvess [ ] Su chapter § (other than k-12)
1275 Rock Avenue [ X | Otl 1 (i.e., private & commercial buildings,
ho! es, etc.)
City County (6) County Code (7) Square feet # fFloors Bldg. Age
(STATE USE ONLY) 10,000 sf 3 50
North Plainfield Union Current Use (Pr or if bein  demolished)
Sto age Ro m
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrz stor (9)
Guardian Contracting, Inc. Gui rdian C ntracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 188 ) Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Tor 18 Rive. New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 7321-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/18/15 6/30/15 E.M .S.L. A alytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1055 Steltc . Road
[ ] Abatement Pell'fonned QOutside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Pist ataway New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Contaim 1ent with legative Pressure
[ ]  Mini-Enclosi re
[ 1] >3sfor>3 If [x] Renovation [x] Glovebag Pr cedure
[x] 2160 sfor 2260 If [ ] Demolition [ 1 Non-Exempt d (*) anc Non-Friable Procedure
Abatement Type
Is Location Description of R IR E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) ( pecify SF v | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 1 B 0
(13) (12) VAT, or V IR [S S
other miscellaneous) A E g
YES NO N/A L E E
Garage & storage area X Asbestos pipe insulation 4 01f X
Crawlspace X Asbestos pipe insulation 10 X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Re zistered I ndfill
Guardian Contracting, Inc. 20223 3 TRR:
City, State Disposal Date City, State
Toms River, New Jersey 7/1/15 Tullytown, T’ennsy‘]v inia  /
Completed by (Print or Type) Title / Date
Nicholas Fernicola Project Manager \ Py / C/ —J/L 5/26/2015

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



State of New Jersey

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

5 .
H ihan |
Date of Notification (1) Name of Building Owner/Operator (2) ’ ve
May 26, 2015 Segal & Segal BE ¥ GO | _CM 92(47{{%
Agencies Notified Type of Notification Street Address e é 5 QS
[x ] EPA [ ] Initial Notification 465 South Strelgetk ——
- . B T D i o (I
[ ]DEp [x] gengf: No:ﬁcatlon TR S SERTROT
[x ] DOL N Morristown, NJ 07962 - % eh S NG
[x ] DOH [ ] Eme::rgenf:y (including
[ ] pca Justification) Name of Contact Telepho : Number
[ ] Cancellation Fred Kimak
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (¢ )
Greenbrook Apartments-Apt. L [ 1 Scho (k12)
Sireat Address [ ] Subc apter 8 (other than k-12)
1275 Rock Avenue [ 1] Othe [i.e, private & commercial buildings,
hom , etc.)
City County (6) County Code (7) Square feet # o0 “loors Bldg. Age
(STATE USE ONLY) 10,000 sf 3 50
North Plainfield Union Current Use (Prio if being :molished)
Stora ze Rooi
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contract i (9)
Guardian Contracting, Inc. Guar lian Co fracting, Inc.
Street Address Street Address '
1889 Rte. 9, Unit 61 1889 Route ¢ Unit 61
City, State, Zip Code City, State, Zip Code

Toms River, NJ 08755

Tom: River,

lew Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Nicholas Fernicola 7321-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/18/15 6/30/15 E.M. L. An ytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton load
[ ] Abatement Pef‘formed Outside of Normal Facility Hours City, Stats, Zip Code
[ ] Other—Describe Pisca away, ] ew Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containme 1t with N zative Pressure
[ ] Mini-Enclosure
[ ] >3sfor=3 If [x] Renovation [x] Glovebag Proci dure
[x] =160 sfor 2260 If [ ] Demolition [ ] Non-Exempted (*) and M n-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing £ nount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Sp cify SF M | P C Fol
TO BE ABATED Maintenance/Custodial (i.e., thermal systems tr LF) A | A L
in facility Staff insulation, surfacing, Y I P 0
(13) (12) VAT, or v R S s
other miscellaneous) A E ;
YES NO N/A L E E
Garage & storage area X Asbestos pipe insulation 45( If X
Crawlspace X Asbestos pipe insulation 18( X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regi tered Lar fill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State 4
Toms River, New Jersey 7/1/15 Tully‘town/lse y{var ia 7
Completed by (Print or Type) Title Signa ) . : Date
Nicholas Fernicola Project Manager ‘!\ - IS - 5/26/2015

: % —=
*Do not use this form for asbestos licensure exempted activities.




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) EX T ~
May 26, 2015 Segal & Segal A
d & o ?Grm hod Chs Q6748
Agencies Notified Type of Notification Street Address g ;‘5 F;j ~ : _
[x ] EPA L 1 Initial Notification 465 South Street “ &2 éﬁ = ’-:5
[ ] DEP [x] ggﬁg:e?:ﬁmo" City, State, Zip Code £55E Ly .
[x ] DoL — Morristown, NJ 079¢2 = 5 =, CCETRO
[x ] poH [ 1] Emggcn_cy (including XIS -
[ ] Dca Justification) Name of Contact Telept ne Number ™
[ ] Cancellation Fred Kimak
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Greenbrook Apartments-Apt. M [ ] Scl ol (k-12)
TR [ | sul .ha_pter 8 Fother than k-lZ)h N
1275 Rock Avenue [x | Off r(ie., private & commercial buildings,
hor s, ete.)
City County (6) County Code (7) Square feet # fFloors Bldg. Age
(STATE USE ONLY) 10,000 sf 3 50
North Plainfield Union Current Use (Pr or if bein  demolished)
Sto age Ro m
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrz stor (9)
Guardian Contracting, Inc. Gui rdian C ntracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1882 Route 3, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Tor1s Rive New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 7321-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/18/15 6/30/15 E.N.S.L. A walytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 105 Steltc 1 Road
[ 1] Abatement Pc?formed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Pis ataway New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Contain 1ent with Jegative Pressure
[ ] Mini-Enclos re
[ 1 =3sfor23If [x ]  Renovation [X ]  Glovebag Pr cedure
[x ]  =160sfor=2601f [ 1 Demolition [ 1 Non-Exemp :d (*)an« Non-Friable Procedure
Abatement Type
Is Location Description of R | R g E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) ( pecify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 11 |p |0
(13) (12) VAT, or V [R |S S
other miscellaneous) A E E
YES NO N/A L E E
Garage & storage area X Asbestos pipe insulation £301f X
Crawlspace X Asbestos pipe insulation 130 X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Yards of Waste Name of R gistered andfill
Guardian Contracting, Inc. 20223 3 TRERZ
City, State Disposal Date City, Sta,t:m/
Toms River, New Jersey 7/1/15 Tullytown/ PennsyH anla
Completed by (Print or Type) Title yd Date
Nicholas Fernicola Project Manager /\\ 7. Z 5/26/2015

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




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) e ‘- : x
May 26, 2015 Segal & Segal oC g W 207 «R
Agencies Notified Type of Notification Street Address CEN Wi ﬁrﬁ 225
[x ] EPA [ ] nitial Notification 465 South Street €
{ X } gf)i = irrngr::;feioélﬁcanon City, State, Zip Code ‘ g -5‘1 o ,"' ; _‘_‘_‘) C Y T D\:.
[x ] poH [ ]  Emergency (including Morristown, NJ 07962 ¢ Lo N3N G
[ ] pca Justification) Name of Contact Teleph~ - Number
[ ] Cancellation Fred Kimak
FACILITY INFORMATION

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

Greenbrook Apartments-Apt. N [ ] Scho (k12)
Street Address [ 1] Subc ipter § (other than k-12)

1275 Rock Avenue [ X ] Othe: ie., private & commercial buildings,

home etc))
City County (6) County Code (7) Square feet # of ‘loors Bldg. Age
(STATE USE ONLY) 10,000 sf 3 50
North Plainfield Union Current Use (Prio; if being « ‘molished)
Stora re Roor

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

Guardian Contracting, Inc. Guar ian Cor racting, Inc.
Street Address Street Address

1889 Rte. 9, Unit 61 1889 oute ¢ Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code
Toms River,

lew Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Nicholas Fernicola 7321-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/18/15 6/30/15 ' EM.! L. An¢ ytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton .oad
[ ] Abatement Pef‘formead Outside of Normal Facility Hours City, State, Zip Code
[ ] Other — Describe

Pisca away, 1

2w Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containme it with Ni ative Pressure
[ ]  Mini-Enclosure
[ 1] >3 sforz23 If [x] Renovation [x] Glovebag Proce {ure
[x] =160 sf or 2260 If [ ] Demolition [ ] Non-Exempted *)and N a-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing A hount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Sp cify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems « LF) A A L
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or V IR |S S
other miscellaneous) A E g
YES NO N/A L = &
Garage & storage area X Asbestos pipe insulation 450 f X
Crawlspace X Asbestos pipe insulation 180
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regis ered Lan il
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State }
Toms River, New Jersey 7/1/15 TuIlytdé;, Penﬁgylvan a, 7/
Completed by (Print or Type) Title ture ’ < //’ Date
Nicholas Fernicola Project Manager N, 5/26/2015

*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) -~ & .. g e ’:_3
May 26, 2015 Segal&Si%eil_ 6\ hM #62 6 ) (r/f
Agencies Notified Type of Notification Street Address iR REY }‘9 1 | et e
[x ] EPA [ ] Initial Notification 465 South Street ~ ~~ ¢+ &2
[ ] DEP [x ] Amended Notification City, State, Zip Code '&‘3:‘:&‘ LS C{: T
[* ] DoL o Do Morristown, NI.079¢ =yl 11RO
[x ] poH [ 1] Emergency (including Sl e P'f_\f 'G
[ ] pca Justification) Name of Contact Teleph ne Number
[ 1] Cancellation Fred Kimak -
FACILITY INFORMATION

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

Greenbrook Apartments-Apt. O [ Sct ol (k-12)
s s [ Sul hapter 8 (other than k-12)

1275 Rock Avetiiis [x Otf r(ie., private & commercial buildings,

hor ss, etc.)
City County (6) County Code (7) Square feet # [Floors Bldg. Age
(STATE USE ONLY) 10,000 sf 3 50
North Plainfield Union Current Use (Pr or if bein demolished)
Stoi age Ro m

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

Guardian Contracting, Inc. Gu: rdian C ntracting, Inc.
Street Address Street Address

1889 Rte. 9, Unit 61 1887 Route 2, Unit 61
City, State, Zip Code City, State, Zip Code

Toms River, NJ 08755 Tor 1s Rive: New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Nicholas Fernicola 7321-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/18/15 6/30/15 E.M.S.L. A alytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1055 Steltc - Road
[ ] Abatement Pe{'formed Outside of Normal Facility Hours City, State, Zip Code
[ ] ot~ Do Pis: ataway New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Contain 1ent with legative Pressure
[ ] Mini-Enclos re
[ ] >3 sfor23 If [%:] Renovation [x] Glovebag Pr cedure
[x ] =160 sfor>260If [ ] Demolition [ ]  Non-Exempi:d (*)anc 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) ( pecify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 1 [p |oO
(13) (12) VAT, or vV | R S S
other miscellaneous) A E E
YES NO N/A L - E
Garage & storage area X Asbestos pipe insulation 4 01f X
Crawlspace X Asbestos pipe insulation 1.0
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of R gistered | ndfill
Guardian Contracting, Inc. 20223 3 TRR. %
City, State Disposal Date City, State
Toms River, New Jersey 7/1/15 Tullytoyé] PcZnsyl\ ania
Completed by (Print or Type) Title Signatur ; Date
Nicholas Fernicola Project Manager /\I.( 7 5/26/2015

*Do not use this form for asbestos |

icensure exempted activities.




State of New Jersey

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

Date ¢f Notification (1) Name of Building Owner/Operator (2) S — & P
May 26, 2015 Segal & Segal PR é '
! ol o 2 A LG _‘;1' O) 7 (/ 8
Agencies Notified Type of Notification Street Address CeiR ngY 2 "~ e
[x ] EPA [ ] mitial Notification 465 South Street &2
i X A e
[ ] DEp [x ]  Amended Notification iy State. Zip oo $SBE S e
[x ] DOL Amendment#_ ‘ Morrist NJ 079%2 ' iae. MEiT -?C,‘
[x ] DoH [ ]  Emergency (including SRR, ~oe? SN T
[ ]pca Justification) Name of Contact Telephr-  “emher
[ ]  Canceliation Fred Kimak P
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Greenbrook Apartments-Apt. P [ 1 Scho (k-12)
g [ ]  Subel pter 8 (other than k-12)
1275 Rock Avetiue [x] Other i.e.. private & commercial buildings,
home etc.)
City County (6) County Code (7) Square feet i# of ‘loors Bldg. Age
q
(STATE USE ONLY) 10,000 sf 3 50
North Plainfield Union Current Use (Prior if being ¢ molished)
Stora e Roor
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contract r (9)
Guardian Contracting, Inc. Guar¢ ian Cor racting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 0ute S

Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code

Toms River, lew Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 7321-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
5/18/15 6/30/15 E.M.! .L. An: vtical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton .oad
[ 1  Abatement Pe‘rfonned Outside of Normal Facility Hours City, State, Zip Cods
[ ] Other—Describe Pisca away, 1 =w Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containme 1t with N rative Pressure
[ ] Mini-Enclosure
[ 1 >3sforz3 If [x] Renovation [x] Glovebag Proce lure
[x ] =160sfor>2601f [ 1] Demolition [ 1] NonExempted *)and N n-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing 2 nount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Sp cify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems ¢t LF) A A L
in facility Staff insulation, surfacing, o 1 P 0
(13) (12) VAT, or v R S S
other miscellaneous) A E g
YES NO N/A L E E
Garage & storage area X Asbestos pipe insulation 450 If X
Crawlspace X Asbestos pipe insulation 32( X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Regi tered Lar fill
Guardian Confracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/1/15 Tullyto;GZ Peﬂlsylval ia,
Completed by (Print or Type) Title S ignatu?w _ i f{ Ve i Date
Nicholas Fernicola Project Manager /-TL/»L 1 -—,L/C/ 5/26/2015

*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)

Pl

Date ~f Notification (1)

Name of Building Owner/Operator (2) R

1
et

May 26, 2015 Segal & Segal Of 4 C;)Q "7%/5‘
P san; - B
Agencies Notified Type of Notification Street Address A AR 14 8:"3?3
[x ] EPA [ ] Initial Notification 465 South Streetq
A R e S o
— Morristown, NJ 07962 — L7z %3 .‘ ‘ -
[x ] DOH [ 1  Emergency (including FEOD
[ ] bpca justification) Name of Contact Telepho: : Number
[ 1] Cancellation Fred Kimak o
FACILITY INFORMATION

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

Greenbrook Apartments-Apt. Q [ 1 Scho (k12)
T [ ] Subc! ipter 8§ (other than k-12)

1275 Rock Avenue [x ] Othe ie., private & commercial buildings,

home etc.)
City County (6) County Code (7) Square feet # of 'loors Bldg. Age
(STATE USE ONLY) 10,000 sf 3 50
North Plainfield Union Current Use (Prior if being ¢ molished)
Stora; e Roor

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

Guardian Contracting, Inc. Guarc ian Cor racting, Inc.
Street Address Street Address

1889 Rte. 9, Unit 61 1889 Route 9 Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River,

. ew Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number

Telephone Number

License Number

7321-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/18/15 6/30/15 ' E.M.E L. Ane ytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 itelton . oad
[ ] Abatement Pcl_'fenned Outside of Normal Facility Hours City, State, Zip Code
[ 1  Other—Describe

Piscat iway, M

'w Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containmer : with Ne ative Pressure
[ 1 Mini-Enclosure
[ 1 =3sfor>31f [x ] Renovation [x]  Glovebag Proce ure
[x ] =2160sfor>260If [ 1 Demolition [ ] Non-Exempted:*)and Ni -Friable Procedure
Abatement Type
Is Location Description of R R i B
Location of Normally used Asbestos-Containing A ount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Spr :ify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems o LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or vV |R S 8
other miscellaneous) A E g
YES NO N/A L - E
Garage & storage area X Asbestos pipe insulation 450 f X
Crawlspace X Asbestos pipe insulation 180 ¢ X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regist red Lanc 1l
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, Sm /
Toms River, New Jersey WS TullyréWu Pﬁxsylvam 1[
Completed by (Print or Type) Title Signatd Date
Nicholas Fernicola Project Manager o j pé / 5/26/2015

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEI\ T
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

Y

May 26, 2015 Segal & Segal O < C—\ “H 20T (,/ g
Agencies Notified Type of Notification Street Address ;;\‘ | E Kﬁ ¥ Q P:‘; e
[x ] Epa [ ]  initial Notification 465 South Street oY M &y
[ 1 DEP [x ]  Amended Notification Ciy, S Zn G RS IToT
x ] poL Amendment# * v LipGade Hoseg S OOl T A
% X } DOH [ ]  Emergency (including Morristown, NJ 079 g' 7 .' N :‘\L;’}‘ ; r'\ RS
[ ] Dpca justification) Name of Contact Telep ne Numb er
[ 1 Ccancellation Fred Kimak e R—
FACILITY INFORMATION

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

Greenbrook Apartments-Apt. S [ 1 scool(k12)
S Ak [ ] Su :hapter 8 (other than k-12)

1275 Rock Avenue [ x ] Ot 1 (Le., private & commercial buildings,

ho es, etc.)
City County (6) County Code (7) Square feet # fFloors Bldg. Age
(STATE USE ONLY) 10,000 sf 3 50
North Plainfield Union Current Use (Pr or if bein  demolished)
Sto: age Ro m

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

Guardian Contracting, Inc. Gue rdian C ntracting, Inc.
Street Address Street Address

1889 Rte. 9, Unit 61 188 ) Route 2, Unit 61
City, State, Zip Code City, State, Zip Code

Toms River, NJ 08755 Ton s River New Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number

Telephone Number

License Number

7321-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
A 5/18/15 6/30/15 E.M.S.L. A alytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 105 1 Stelto Road
[ ] Abatement Pell'fonned Outside of Normal Facility Hours City, Stats, Zip Code
[ ] Other—Describe Pisc taway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containn ent with  2gative Pressure
[ ] Mini-Enclosu e
[ ] >3sfor23 If ] Renovation [%] Glovebag Pro edure
[x] =160sfor=2601f [ ] Demolition [ 1  Non-Exempte(*)and ‘on-Friable Procedure
Abatement Type
Is Location Description of R R - B
Location of Normally used Asbestos-Containing mount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (£ ecify SF M | P c Is
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A E
in facility Staff insulation, surfacing, 0 1 P 0
(13) (12) VAT, or V IR [S |[s
other miscellaneous) A E g
YES NO NJ.’A L E E
Garage & storage area X Asbestos pipe insulation 45 If X
Crawlspace X Asbestos pipe insulation 32 If X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Reg stered La 1fill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/1/15 Tullyto ,--Penﬁg/lva ia
Completed by (Print or Type) Title Signatur \ N - // Date
Nicholas Fernicola Project Manager Zj/( 1 5/26/2015

*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)

- v . |
May 26, 2015 Segal & Segal or' - g O) &) L/ %
Agencies Notified Type of Notification Street Address £3 T__,':! r"-i; 1y 20 ) v
[x ] EPA [ ] Initial Notification 465 South Street tes BM & < 3
[ ] Dep [x] Amended Notification City, Stals, Z3p Code T o —
[x ] oL e e Morristown, NJ 079%; + 52, <CMTRO!
[x ] DOH [ ] Emergency (including ¥ 8-6‘ uF C: AJrvn -
[ ] pca Justification) Name of Contact Telephc & Number
[ ] Cancellation Fred Kimak
FACILITY INFORMATION

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

Greenbrook Apartments-Apt. T [ 1 Sche I(k-12)
Shect Al [ 1 Subc apter 8 (other than k-12)

1275 Rock Avenue [x] Othe (i.e., private & commercial buildings,

hom s, etc.)
City County (6) County Code (7) Square feet # o Floors Bldg. Age
(STATE USE ONLY) 10,000 sf 3 50
North Plainfield Union Current Use (Pric - if being emolished)
Stor: ze Roo 1

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

Guardian Contracting, Inc. Guar lian Cc ftracting, Inc.
Street Address Street Address

1889 Rte. 9, Unit 61 1885 Route '  Unit 61
City, State, Zip Code City, State, Zip Code

Toms River, NJ 08755 Tom River, Jew Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Nicholas Fernicola 7321-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/18/15 6/30/15 EM. 3.L. An lytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 105€ Stelton Road
[ ] gz:tement Pcl::ormcd Outside of Normal Facility Hours City, State, Zip Code
[ ] B =Dt Pisc: taway, lew Jersey 08854
Scope of Work (Check all that apply) [ i Full Containm nt with M gative Pressure
[ ]  Mini-Enclosur
L >3sfor23 1f %] Renovation [x] Glovebag Proc :dure
[x] =160 sfor 2260 If [ 1] Demolition [ ] Non-Exemptec (*) and 1 on-Friable Procedure
Abatement Type
Is Location Description of R IR E E
Location of Normally used Asbestos-Containing + mount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (S =zcify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems rLF) A A th
in facility Staff insulation, surfacing, 0 I P (0]
(13) (12) VAT, or vV IR [S8 S
other miscellaneous) A E g
YES NO N/A L E E
Garage & storage area X Asbestos pipe insulation 45 1If X
Crawlspace X Asbestos pipe insulation 18 If
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Reg stered La ifill
Guardian Contracting, Inc. 20223 3 T.RRFE.
City, State Disposal Date City, State 9 q/
Toms River, New Jersey 7/1/15 Tullytoy(n, Paiﬁsylva i
Completed by (Print or Type) Title ignature . e ' / Date
Nicholas Fernicola Project Manager . /}'-R W~ 5/26/2015

3 X . \ L
*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) g et = e ) .
May 26, 2013 Segal & Segal CJ » " «D' Q 7 C/g
Agencies Notified Type of Notification Street Address TR g e ~/
[x ] EPA [ ]  Initial Notification 465 South Streé‘g w 1Y 28 -Eku - ?3
[ ] Dep [x] Amended No;xﬁcatlon City, State, Zip Code F e — =
[x ] oL e Morristown, NJ 07862 - ~° ~oX 7 R0
[x ] poH [ ]  Emergency (including A L EOEY s T
[ ] Dca Justification) Name of Contact Telepho = Number
[ ] Cancellation Fred Kimak
FACILITY INFORMATION

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

Greenbrook Apartments-Apt. V [ ] Scho (k12
Street Addess [ ] Subc apter 8 (other than k-12)

1955 Rock Avese [x ]  Othe fie. private & commercial buildings,

homt | etc.)
City County (6) County Code (7) Square feet # 0! “loors Bldg. Age
(STATE USE ONLY) 10,000 sf 3 50
North Plainfield Union Current Use (Prio. if being :molished)
Stora e Roor

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

Guardian Contracting, Inc. Guar ian Co Tacting, Inc.
Street Address Street Address

1889 Rte. 9, Unit 61 1889 Route ¢ Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code
Toms River,

lew Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 7321-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/18/15 6/30/15 EM.! L. An; ytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton .oad
[ ] Abatement Pcl"fonned Outside of Normal Facility Hours City, State, Zip Code
[ ] Other~Describe Pisca away, 1 :w Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containme t with Ni ative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor23If [x]  Renovation [x]  Glovebag Proce lure
[x] 2160 sf or 2260 If [ ] Demolition [ ] Non-Exempted *)and N 1-Friable Procedure
Abatement Type
Is Location Description of R IR |E -
Location of Normally used Asbestos-Containing A ount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Sp :ify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems ¢.'LF) A | A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or V [R |S S
other miscellaneous) A E g
YES NO N/A L E E
Garage & storage area X Asbestos pipe insulation 450 f X
Crawlspace X Asbestos pipe insulation 180 f X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regis 2red Lan ill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State 4
Toms River, New Jersey 7/1/15 Tullytown,/Penngylvan 1
Completed by (Print or Type) Title Signatw c , / / Date
Nicholas Fernicola Project Manager e j \B —f=c t 5/26/2015

. G W, 3% e
*Do not use this form for asbestos licenSire exempted activities.




