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)

May 26, 2015 Segal & Segal . lf—hq ,?(,; 7 (_/g‘
Agencies Notified Type of Notification Street Address e JOLK E:_- e )
[x ] EPA [ ] Initial Notification 465 South Street A5 o .-
[ ] Dep [x ]  Amended Notification City. State, Zip Code = G 3 tr T
[x ] oL Amendmentd Morristown, NJ 07962 ~/C AJ7an ‘¥
[x ] pou [ ] Emergency (including wi, < SRAETENG
[ ] pca Justification) Name of Contact Telephn * Number
[ ] Cancellation Fred Kimak 00
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (¢ )
Greenbrook Apartments-Apt. W [ 1 Scho (k12)
Stect Addvess [ ] Subc pter 8 (other than k-12)
1275 Rock Avenue [x] Othe: i.e., private & commercial buildings,
home | etc.)
City County (6) County Code (7) Square feet # ol “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 Abatemnent Contract r (9)

Guardian Contracting, Inc.

Guar ian Coi

racting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address
1889 oute 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.¢ L. Ane ytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1036 stelton oad
[ ] Abatement Pcf’fonned Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscat iway, M :w Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containme: t with Ne ative Pressure
[ 1  Mini-Enclosure
[ ] =3sfor23 If [x] Renovation [x ] Glovebag Proce ure
[x] =160 sfor 2260 If [ ] Demolition [ ] Non-Exempted  *) and Ni -Friable Procedure
Abatement Type
Is Location Description of R |r E E
Location of Normally used Asbestos-Containing A ount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Spt :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, Y 1 P 0
(13) (12) VAT, or VIR [5 |s
other miscellaneous) A E g
YES NO N/A L E E
Garage & storage area X Asbestos pipe insulation 450 * X
Crawlspace X Asbestos pipe insulation 180 °
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Regist red Land 1l
Guardian Contracting, Inc. 20223 3 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 7/1/15 _ Tullytown) Pennsy/fvani 1
Completed by (Print or Type) Title Signa b P Date
Nicholas Fernicola Project Manager e j - : 5/26/2015

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




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)

May 26, 2015 Segal & Segal . C F_f C, 1—} cQé 74§
Agencies Notified Type of Notification Street Address R f'aet b,
[x ] EPA [ ] Initial Notification 465 South Street 2o
[ ] DEp [Xx ]  Amended Notification T 4 5= S
L ] pox e Morristown, NJ 079¢2 & ¢ ~=, S0H 720,
[x ] pon [ ]  Emergency (including S oAy L
[ ] opca 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. X [ Sch ol (k-12)
Strost Address [ Sut hapter 8 (other than k-12)
1978 Rodk-Avente [x Oth - (i.e., private & commercial buildings,
hon 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 (Pri r if being iemolished)
Stor ge Roc a
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac or (9)
Guardian Contracting, Inc. Gua dian C¢ 1tracting, 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 Tom ; 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.M S.L. Ar lytical
Occupancy Status During Abatement (Check only one) Street Address
[X ] Facility Closed/Vacated During Entire Period of Abatement 105¢ Steltor Road
[ ] Abatement Pm;formed Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other-Describe Pisci taway, lew Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containm nt with M gative Pressure
[ ] Mini-Enclosur
[ 1 >3sfor=3if [x ] Renovation [x]  Glovebag Proc dure
[x] =160sfor>2601f [ 1 Demolition [ 1 Non-Exemptec (*)and1 i-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; :cify SF M [P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems rLF) A A L
in facility Staff insulation, surfacing, 0 |1 P 0]
(13) (12) VAT, or V IR [s S
other miscellaneous) A u | U
YES NO NA L - §
Garage & storage area X Asbestos pipe insulation 45( If X
Crawlspace X Asbestos pipe insulation 18 If 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.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 715~ Tullytown/f’ennsyﬁar a
Completed by (Print or Type) Title Signat 7 Date
Nicholas Fernicola Project Manager \\/\ Z jf\r‘y fyL / 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)

May 26, 2015 Segal & Segal _
Agencies Notified Type of Notification Street Address =
[x ] EPA [ 1 nitial Notification 465 South Street
E 2 % E(E)i [x] g:gg:ﬁio;ﬁcanon City, State, Zip Code )
. : Morristown, NJ 07
[x ] DOH [ 1  Emergency (including
[ ] opca Justification) Name of Contact
[ ] Cancellation Fred Kimak
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility ( })
Greenbrook Apartments-Apt. AA [ ] Schi(k12)
PR i Sub: iapter 8 (other than k-12)
1275 Rock Avetiie [x ] Oth (ie, private & commercial buildings,
hom 3, 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 (Pric - if being emolished)
Stor: ge Roo 1

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

ASCM No.

Name of Abatement Contrac or (9)

Guar dian Cc¢

itracting, Inc.

Street Address
1889 Rte. 9, Unit 6

1

Street Address

188¢ Route

, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Tom : 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 3.L. Ar lytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 105€ Stelton oad
[ ] Abatement ch"formed Outside of Normal Facility Hours Chty, State, Zip Code
[ ] Other - Describe Pisce taway, lew Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containm nt with M gative Pressure
[ 1] Mini-Enclosur
[ ] >3sfor23If [x]  Renovation [x ]  Glovebag Proc :dure
[x] 2160 sfor 2260 If [ ] Demolition [ 1 Non-Exemptec (*) and 1 n-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 e
TO BE ABATED Maintenance/Custodial (i.e., thermal systems rLF) A A L
in facility Staff insulation, surfacing, 0 1 P @]
(13) (12) VAT, or YV IR |5 8
other miscellaneous) A E g
YES NO N/A L - E
Garage & storage area X Asbestos pipe insulation 450 1f X
Crawlspace X Asbestos pipe insulation 55 X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Reg) ‘tered Lar [fill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, Stat
Toms River, New Jersey TI/15—_ Tullytéwn, Pennsylvas ia
Completed by (Print or Type) Title Signature 1 / ’ Date
Nicholas Fernicola Project Manager )/1 4 d\ ’ 5/26/2015

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




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) - = .
May 26, 2015 Segal & Segal s 2 é 2 (/é
Agencies Notified Type of Notification Street Address EER o
[x ] EPA [ ] Initial Notification 465 South Street Wi £ ﬁ;" 2 {;S
T Morristown, NJ 0796, ¢ 5 (X2 L= 2
[x ] DOH [ 1 Emcrgcnf:y (including fe ¢ 0D gl el
[ ] pca justification) Name of Contact Teleph e Numbér ~ ©
[ ] Cancellation Fred Kimak
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility ( |)
Greenbrook Apartments-Apt. BB [ Schol(k12)
Street Address [ Sub 1apter 8 (other than k-12)
1275 Rock Avenue [ X . Oth  (i.e., private & commercial buildings,
homr 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 (Pri 1 if being lemolished)
Stor ge Roc 1
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac ‘or (9)
Guardian Contracting, Inc. Gua dian C¢ 1tracting, 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 3 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.M S.L. Ay ilytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 105t Steltor Road
[ 1 Abatement Pefformcd QOutside of Normal Facility Hours City, State, Zip Code
[ ]  Other—Describe Pisc taway, Yew Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containn znt with | :gative Pressure
[ ] Mini-Enclosu 2
L >3 sforz23 If [x] Renovation [x:] Glovebag Pro edure
[x] 2160 sfor 2260 If [ 1] Demolition [ ] Non-Exempte | (*) and on-Friable Procedure
Abatement Type
Is Location Description of R |r |E B
Location of Normally used Asbestos-Containing amount e |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (£ recify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 1 P 0
(13) (12) VAT, or vV [rR |s |s
other miscellaneous) A E g
YES NO N/A L E E
Garage & storage area X Asbestos pipe insulation 4:)1f X
Crawlspace X Asbestos pipe insulation 5:D1E X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Re; istered L 1dfill
Guardian Contracting, Inc. 20223 3 TR.R.F
City, State Disposal Date City, State
Toms River, New Jersey TS5 — Tullyt,l:f mnsylvi nia
Completed by (Print or Type) Title Signatur / Date
Nicholas Fernicola Project Manager (' 5/26/2015

*Do not use this form for asbestos licensure exemipted acﬁwnes,




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) = i =
May 26, 2015 Segal & Segal e G IS
Agencies Notified Type of Notification Street Address _;if Svs 4 e
[x ] EPA [ ] it Notification 465 South Street ~ ~ ¢ 29 A¥ & 3
[ ] DEpP ] Amended Notification City, State, Zip Code el C ST
L= ] par O Morristown, NJ 0796; ™ T = S 00~
[x ] DOH [ 1  Emergency (including =L R T o s Dive
[ ]pca Justification) Name of Contact Tclephc = Number
[ ] Cancellation Fred Kimak .
FACILITY INFORMATION

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

Greenbrook Apartments-Apt. GG [ 1] Scho | (k-12)
TRy — [ 1  Subc apter 8 (other than k-12)

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

home , 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. Guarn ian Co racting, Inc.
Street Address Street Address

1889 Rte. 9, Unit 61 1889 wute § Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, NJ 08755 Toms River, ‘ew 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
[ ]  Abatement Pc‘rfcrmed Outside of Normal Facility Hours Cty, State, Zip Code
[ ] Other-Describe Piscat iway, M :w Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containmes t with Ne ative Pressure
[ 1] Mini-Enclosure
[ 1 =3sforz31f [x] Renovation [x]  Glovebag Proce ure
[x]  =160sfor>2601f [ 1 Demolition [ 1 Non-Exempted *) and Ni Friable Procedure
Abatement Type
Is Location Description of R R E B
Location of Normally used Asbestos-Containing A ount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Spt :ify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems o LF) A A £
in facility Staff insulation, surfacing, 0 I P O
(13) (12) VAT, or VIR |5 |Ss
other miscellaneous) A E E
YES NO N/A L E E
Garage & storage area X Asbestos pipe insulation 450 ° X
Crawlspace X Asbestos pipe insulation 320
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regist red Land I
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 711715 ™ Tullytomf,fPennsg/Ivanl
Completed by (Print or Type) Title Signatut Date
L Nicholas Fernicola Project Manager o-/ 'Z/ /</( 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) T P
May 26, 2015 Segal & Segal O r; q q/t;é—)g/ 5
Agencies Notified Type of Notification Street Address b ¥ Ay 20
[x ] EPA [ ] Initial Notification 465 South Street ~ ~ £~ T 2= r:‘é
51 b Sl Giy. S ZpCode —— A0DTS g
[x ] poH [ ] Emergency (including Morristown, NJ Q)ggf 2!:‘ - b.,ﬁ e
[ ] pca Justification) Name of Contact Telept ne Namber
[ 1 Cancellation Fred Kimak )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Greenbrook Apartments-Apt. HH [ Sct ol (k-12)
e [ Sut hapter § (other than k-12)
1275 Rock Avemis [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 (Pri i if bein; demolished)
Stor 1ige Ro¢ n
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contra: tor (9)
Guardian Contracting, Inc. Gua dian Ci atracting, 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 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. A1 alytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 105t Steltor Road
[ 1] Abatement Pel_'formcd Qutside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Pisc taway, Jew Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containm :nt with ] >gative Pressure
E Mini-Enclosw :
[ ] >3 sfor23 If [ Renovation [x] Glovebag Pro: zdure
[x] =160 sfor 2260 If [ ] Demolition [ ] Non-Exempte (*)and on-Friable Procedure
Abatement Type
Is Location Description of R | r E B
Location of Normally used Asbestos-Containing mount E |l [N InN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (S ecify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems ir LF) A A 1
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or VIR |s |S
other miscellancous) A E g
YES NO N/A I 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 ifill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/1/15 Tullytom?em‘dlva da ,
Completed by (Print or Type) Title Sign}m\/) / %/ < ’// Date
: : : - o
Nicholas Fernicola Project Manager A ’—/R PR 5/26/2015

*Do not use this form for asbestos licensure éxe}z‘bted activilies.




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
o o = {
May 26, 2015 Segal & Segal iy i; A Q-Q g o ?
Agencies Notified Type of Notification Street Address Ef"’: KAy 2T EE Aums
[x ] EPA [ ] Initial Notification 465 South Streef ' <7 R &R
[ ] DEP [% ] Amended Notification City, State, Zip Code BaNT T e vy o
[x ] pOL Amendment # Nioeit e v Gk e L DO
e orristown, NJ 07962 ==, = " 7LL
[x ] DOH [ 1] Emergency (including T LENR B
[ ]pca Justification) Name of Contact Telephor Number
[ ] Cancellation Fred Kimak
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Greenbrook Apartments-Apt. JJ [ ] Schoc (k-12)
Strest Address [ ] Subct pter 8 (other than k-12)
1275 Rock Avenue [x] Other Le., 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)
Storas e Roon
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractc - (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

City, State, Zip Code

Toms River, NJ 08755 Toms River, | ew 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. Anz ytical

Occupancy Status During Abatement (Check only one) Street Address

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

[ ] Abatement Performed OQutside of Normal Facility Hours

[ ] Other - Describe

City, State, Zip Code
Piscat iway, D

'w Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containme; t with Ne¢ ative Pressure
[ ] Mini-Enclosure
[ 1 >3sforx31If [x ] Renovation [x ]  Glovebag Proce lure
] 2160 sf or 2260 If [ ] Demolition [ ] Non-Exempted *)and N 1-Friable Procedure
Abatement Type
Is Location Description of R R E
Location of Normally used Asbestos-Containing A hount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Sp :ify SF M | P C @
TO BE ABATED Maintenance/Custodial (i.e., thermal systems ¢LE) A A I
in facility Staff insulation, surfacing, ol | P o]
(13) (12) VAT, or VE LR fSE 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 550 f
MName of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regi: ered Lan 11l
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State .
Toms River, New Jersey 7/1/15 Ti.}llytov)é Peaﬁylvan a
Completed by (Print or Type) Title Signa - / / Date
Nicholas Fernicola Project Manager Lﬁi ,{f\@ ¢ /(/ 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)
May 26, 2015 Segal & Segal

Agencies Notified Type of Notification Street Address & .: LY
i &

[x ] EPA [ ] Initial Notification 465 South Street -

DEP Notificati . - e
E X % DOL > ] iﬂ:j:cmo;ﬁcam iy Sty £ Code = G S e
o Morristown, NJ 07962 1~ =~ .
[X ] DOH [ ] Emergency (including ~ el
[ ] pca Justification) Name of Contact Telept
[ ] Cancellation Fred Kimak 2

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Greenbrook Apartments-Apt. KK [ ] Sct ol (k-12)
Strect Address [ | Sul hapter 8 (other than k-12)
1% Bsal Kvening [x | Ott 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 arif bein  demolished)
Stor age Ro m
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contra :tor (9)
Guardian Contracting, Inc. Guz rdian 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 Tor 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.N .S.L. A alytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1055 Stelto  Road
[ Abatement Pefformcd QOutside of Normal Facility Hours City, State, Zip Code
[ ] OtherDescribe Piscataway New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containr ient with [egative Pressure
[ 1] Mini-Enclost ‘&
[ 1] =3 sfor23If [x] Renovation 3] Glovebag Prc zedure
[x ] 2160 sfor 2260 If [ ] Demolition [ ] Non-Exempt d (*) and Jon-Friable Procedure
Abatement Type
Is Location Description of R | r E E
Location of Normally used Asbestos-Containing \mount 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 i)
in facility Staff insulation, surfacing, 0 I P o}
(13) (12) VAT, or ¥ IR |8 |8
other miscellaneous) A E g
YES NO N/A L i E
Garage & storage area X Asbestos pipe insulation 4 01f X
Crawlspace X Asbestos pipe insulation 50I1f X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Re ristered [ adfill
Guardian Contracting, Inc. 20223 3 TR.RI.
City, State Disposal Date City, State i
Toms River, New Jersey 7/1/1% Tullytown; Pennsylv mia
Completed by (Print or Type) Title Signature E J S /[] Date
Nicholas Fernicola Project Manager a-m\{\‘ . j % . 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)

Dezte of Nouit.cation (1) Name of Building Owner/Operator (2)
May 26, 2015 Segal & Segal
Agencies Notified Type of Notification Street Address ko B Y
[x ] EPA [ ] Initial Notification 465 South Street
[ ]oer [x ] irmn::ﬁci";'ﬁ“m“ City, State, Zip Code R
L% 1 e e Morristown, NJ 0786
[x ] poH [ ] Emergency (including =3 ;
[ ] pca Justification) Name of Contact Telephc e Number
] Cancellation Fred Kimak .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility ( )
Greenbrook Apartments-Apt. LL [ 1 Sche 1(k-12)
e i [ 1] Sub¢ 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 # ¢ 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 tracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1886 Route '  Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Tom River, Yew 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 Peffmmed Outside of Normal Facility Hours Cty, State, Zip Code
[ ] Other—Describe Pisc: :away, ew Jersey 08854

Scope of Work (Check all that apply) [ :[ Full Containm nt with M gative Pressure
[ ]  Mini-Enclosur
[ 1] >3sfor23 If [#1 Renovation [ ] Glovebag Proc «dure
[x ] =160 sf or 2260 If Il Demolition [ ] Non-Exemptec (*) and 1 »n-Friable Procedure
Abatement Type
Is Location Description of R |r - E
Location of Normally used Asbestos-Containing ¢ nount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (S; scify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems rLF) A | A L
in facility Staff insulation, surfacing, 0 I P o
(13) (12) VAT, or VIR |8 S
other miscellaneous) A E g
YES NO N/A L E E
Garage & storage area X Asbestos pipe insulation 450 1f X
Crawlspace X Asbestos pipe insulation 550 If X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regi tered La ffill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/1/15 Tullytown, Bél?nsyﬂval ia
Completed by (Print or Type) Title Signatur 3 ;] ) o i Date
Nicholas Fernicola Project Manager /W L /é..\c = A 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) T : -
May 26, 2015 Segal & Segal - CT)I RN 9_,(4 yi {{ g
Agencies Notified Type of Notification Street Address LAY Ae
[x ] EPA [ 1 nitial Notification 465 South Street Tl Y g
[ ] Dep [Xx ]  Amended Notification T i = —
[x ] DOL Amendment'#—h Morristown, NJ 07982 t f e AT B
[x ] DOH [ ] Emergency (including Tl Dy PR
[ ]1Dca justification) Name of Contact Telepho: : Numther
[ ] Cancellation Fred Kimak
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (¢ 1

Greenbrook Apartments-Apt. MM [ 1 Scho (k12
e — b Subc pter 8 (other than k-12)

1275 Risek: Avaiiiis [% ] Othe; i.e., private & commercial buildings,

home _etc.)
City County (6) County Code (7) Square feet # ol “loors Bldg. Age
(STATE USE ONLY) 10,000 sf 3 50
North Plainfield Union Current Use (Prio! if being 1 molished)
Stora e Roor

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

Guardian Contracting, Inc. Guan ian Cor racting, 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 Qatc (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 3telton .o0ad
[ 1] gl:t:temcm Pel.'formed Outside of Normal Facility Hours City, Stats, Zip Code
L] = Desre Pisca away, 1 2w Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containme it with Nt ative Pressure
[ 1 Mini-Enclosure
[ ] =3sfor23If [x] Renovation [x ]  Glovebag Proce lure
[x] 2160 sf or 2260 If [ 1] Demolition [ ] Non-Exempted *) and N 1-Friable Procedure
Abatement Type
Is Location Description of R | r - E
Location of Normally used Asbestos-Containing A hount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Sp cify SF v | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems ¢« LF) A A L
in facility Staff insulation, surfacing, O |1 [P |oO
(13) (12) VAT, or VIR [8 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 550 f
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regis ered Lan 1ll
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey T/1/15 ~_ Tullytownj Penn§ylvan a
Completed by (Print or Type) Title Signa “ j _,/ ' Date
Nicholas Fernicola Project Manager (/ 1% /{,/P 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) B : :

May 26, 2015 Segal & Segal 2“1{;» 5C A
Agencies Notified Type of Notification Street Address ',‘_‘" E¥LY 20 ﬁ;% .
[x ] EPA [ ] Initial Notification 465 South Street ' =7 R s
[ ] DEp [ 1  Amended Notification City, State, Zip Code ety e —
[x ] pou Ame"dmcm_# . Morristown, NJ 079: Zﬂ TSy f,[\' OL
[x ] poH [ X] Emergency (including oLyt BRI
[ ]Dpca Justification) Name of Contact Telep! ne Number

[ ] Cancellation Fred Kimak 5 en

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Greenbrook Apartments-Apt. A [ 1 S¢oolk12)
Sttt AR [ ] Sul :haPter 8 Fothcr than k-lZ)‘ B
1975 Rocko Aviie [x] Ot r (i.e., private & commercial buildings,
hoi es, etc.)
City County (6) County Code (7) Square feet # fFloors Bldg. Age
(STATE USE ONLY) 10,000 st 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 Contr: stor (9)
Guardian Contracting, Inc. Gu: rdian C ntracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 188 3 Route 7, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Tor s 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
5/26/15 6/30/15 E.NM .S.L. A alytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1055 Stelto Road
[ ] Abatement Pe.rfonncd Outside of Normal Facility Hours City, State, Zip Code
[ ] Other Describe Pisc ataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containr entwith egative Pressure
[ ] Mini-Enclost ¢
[ 1 =3sforz31f [x ] Renovation [x]  Glovebag Prc sedure
[%] =160 sf or 2260 If [ 1 Demolition [ ] Non-Exemptt 4 (*) and lon-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) (f »ecify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A ¥
in facility Staff insulation, surfacing, T & 1o
(13) (12) VAT, or VIR |S |5
other miscellaneous) A E g
YES NO N/A L E E
crawlspace X Asbestos pipe insulation 5401 X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Re; istered Li dfill
Guardian Contracting, Inc. 20223 T.R.R.F
City, State Disposal Date City, State -
Toms River, New Jersey aHs — Tullytown, Pennsy{{[ nia ¥4
Completed by (Print or Type) Title Signature 74 & Date
Nicholas Fernicola Project Manager /) : // 5/26/2015

- B A ¥ 2 M e
*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) é .
May 26, 2015 Segal & Segal N X3
Agencies Notified Type of Notification Street Address Chisra iy e Z e
[x ] EPA i Initial Notification 465 South Str&et o
[ ] DEP [ ] Amended Notification AT — -_ i ' e
[x ] DO Amendment # M ) X =
ks orristown, NJ @79 .2
[x ] DOH [ X] Emergency (including
[ ] pbca Justification) Name of Contact Telep sne Number
[ ] Cancellation Fred Kimak
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Greenbrook Apartments-Apt. B [ 1 Scool(k12)
T [ ] Su chapter 8 (other than k-12)
1275 Rock Avenue [%] Ot r (ie, private & commercial buildings,
ho es, etc.)
City County (6) County Code (7) Square feet # f Floors Bldg. Age
(STATE USE ONLY) 10,000 si 3 50
North Plainfield Union Current Use (P1 or if beir - demolished)
Sto age Ro m
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contr: tor (9)
Guardian Contracting, Inc. Gu: rdian C mtracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 18¢ 9 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 To11s 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
5/26/15 6/30/15 E.N.S.L. A alytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1025 Steltc  Road
[ ] Abatement Pe@med Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Pisc ataway New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Contaim 1ent with Jegative Pressure
[ 1 Mini-Enclosi re
[ 1] =3sforz3 If [x] Renovation [ Glovebag Pr cedure
[x] 2160 sf or 2260 If [ ] Demolition [ ] Non-Exempt d (*) and Jon-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 i
in facility Staff insulation, surfacing, o I P (0]
(13) (12) VAT, or V IR |5 S
other miscellaneous) A E g
YES NO N/A L E E
crawlspace X Asbestos pipe insulation 5.01f X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Re iistered L 1dfill
Guardian Contracting, Inc. 20223 T.RRI.
City, State Disposal Date City, State 4
Toms River, New Jersey %ﬁfi Tul]yt&}n/P nnsylv, nid)
Completed by (Print or Type) Title Slgna // Date
Nicholas Fernicola Project Manager /] ( C = 5/26/2015

*Do not use this form for asbestos licensure exemp:ed attivities.




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) ol - a5 j R
May 26, 2015 Segal & Segal 3t 50
Agencies Notified Type of Notification Street Address FHEYS o0 g o0, ~
[x ] EPA [ ] Initial Notification 465 South Street CLall . T
[x ] DOH [ X]  Emergency (including Morristown, NJ 079 i2 = M = :
[ ] pca Justification) Name of Contact Telep one Number
[ 1] Cancellation Fred Kimak
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Greenbrook Apartments-Apt. C [ 1 Scool(k12)
St Address [ 1] Su chapter 8 (other than k-12)
1275 Rock Avenue [ X ] Ot =r(ie., private & commercial buildings,
ho es, etc.)
City County (6) County Code (7) Square feet # f Floors Bldg. Age
(STATE USE ONLY) 10,000 si 3 50
North Plainfield Union Current Use (P: or if beir - demolished)
Sto 'age Rc m
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contr: ctor (9)
Guardian Contracting, Inc. Gu rdian ( ntracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 18¢9 Routt 9, 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
5/26/15 6/30/15 E.NLS.L. A \alytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 10£ 6 Steltc 1 Road
[ ] Abatement Perforrned Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Deseribe Pis ataway New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Contain 1ent with legative Pressure
[ 1 Mini-Enclos re
[ ] =3sfor=3if [x ] Renovation [x ]  Glovebag Pr cedure
[x] 2160 sf or 2260 If [ ] Demolition [ ] Non-Exempt «d (*) anc Non-Friable Procedure
Abatement Type
Is Location Description of R | r B 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 E
in facility Staff insulation, surfacing, O 11 |p o
(13) (12) VAT, or VIR |Ss |5
other miscellaneous) A E g
YES NO N/A L E E
crawlspace X Asbestos pipe insulation 50I1f X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste MName of Re ristered I adfill
Guardian Contracting, Inc. 20223 T.R.R].
City, State Disposal Date City, State
Toms River, New Jersey 15 Tullytown-Penréylv mia
Completed by (Print or Type) Title Sfﬁ\l’nﬁ\/E D/y 7 p : Date
Nicholas Fernicola Project Manager 4 /L = ;/' A e 5/26/2015

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




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) - 2y f N ! ,,E A
May 26, 2015 Segal & Segal 'd Y50 >
Agencies Notified Type of Notification Street Address =
[x ] EPA [ 1 Initial Notification 465 South Street st yy 29 &N |- S8
[ ] Dep [ ]  Amended Notification City, State. Zip Code =
[x | oo 2 " — PR Momistown, N7 079 3538 3105 CONTROL
[ x ] DOH [ X ] Emergency (including & QML
[ ]bca Justification) Name of Contact Teler one Number =~
[ ] Cancellation Fred Kimak
FACILITY INFORMATION

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

Greenbrook Apartments-Apt. D [ 1 Scool(k12)
T L 1 isu cha!:ter 8 .(other than k—12)_ N

1275 Rock Avenue [ X ] O er (ie., private & commercial buildings,

hec 1es, ete.)
City County (6) County Code (7) Square feet # Jf Floors Bldg. Age
(STATE USE ONLY) 10,000 s: 3 50
North Plainfield Union Current Use (P ior if beii ; demolished)
Stc -age R¢ '/m

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

Guardian Contracting, Inc. Gu irdian ( Jntracting, Inc.
Street Address Street Address

1889 Rte. 9, Unit 61 18: 9 Rout 9, Unit 61
City, State, Zip Code City, State, Zip Code

Toms River, NJ 08755 To as Rive , 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
5/26/15 6/30/15 E.MLS.L. £ 1alytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 10! 6 Steltc 1 Road
[ ]  Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Pis :ataway New Jersey 08854
Scope of Work (Check all that apply) [ 1 Full Contain nent with Jegative Pressure
[ ] Mini-Enclos re
[ 1 >3sfor23if [x ] Renovation [x ]  Glovebag Pr cedure
Ex.] =160 sfor 2260 If [ ] Demolition [ ] Non-Exemp' :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, 0 I P (0]
(13) (12) VAT, or VIR |S |5s
other miscellaneous) A [Ij ;
YES NO N/A L E E
crawlspace X Asbestos pipe insulation 50If X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Re zistered I ndfill
Guardian Contracting, Inc. 20223 LRRB.I:
City, State Disposal Date City, State
Toms River, New Jersey Tullytown, ,Pe \ mla
Completed by (Print or Type) Title Siglﬁﬁhr\f\ // q Date
Nicholas Fernicola Project Manager i /// A =, 5/26/2015

*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) b o t ’ fh sy
May 26, 2015 Segal & Segal Fe iy ¥0 3
Agencies Notified Type of Notification Street Address an HAY 9 i ‘
[x ] EPA [ 1] Initial Notification 465 South Street . 5.
DEP Amended Notification ; - BTy
EX } DOL [ ] Amendment # City, State, Zip Code M AS*’- Lo 4 3 bU?‘TKOL
i : . orristown, NJ 079¢ i Lf -
[x ] DOH [ X1 Emergency (including - -KSING
[ ] pca Justification) Name of Contact Telept ne Number
[ ] Canceliation Fred Kimak < um,
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Greenbrook Apartments-Apt. E [ Sct ol (k-12)
o [ Sul hapter 8§ (other than k-12)
1275 Rock Avenue [ X Ott r(ie., 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 (Pr r if bein  demolished)
Storige 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 ), 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
5/26/15 6/30/15 E.V .S.L. A alytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 105 i Stelto Road
[ ] Abatement Pal_'formcd Outside of Normal Facility Hours City, Sate, Zip Code
[ ] Other - Describe Pisc staway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containn ent with egative Pressure
[ ] Mini-Enclosu e
[ ] >3Isfor23 If %] Renovation [x] Glovebag Pro :edure
[x] =160 sf or 2260 If [ 1] Demolition [ ] Non-Exempte 1 (*) and lon-Friable Procedure
Abatement Type
Is Location Description of R |r |8 B
Location of Normally used Asbestos-Containing umount E | E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (¢ »recify SF v | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 01y P (0]
(13) (12) VAT, or VIR [S [S
other miscellaneous) A E E
YES NO N/A L E E
crawlspace X Asbestos pipe insulation 5L)IfF X
Name of Registered Waste Hauler NJDEP Waste Hauler [D No. Cubic Yards of Waste Name of Re; istered L. dfill
Guardian Contracting, Inc. 20223 TRRF
City, State Disposal Date City, State
Toms River, New Jersey Tully’;ovm nnsylv: nia/
Completed by (Print or Type) Title Slgn L / Date
Nicholas Fernicola Project Manager / #p — - 5/26/2015

*Do not use this form for asbestos ftcensure 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) X 22! ¢ ¢ . 'Y -
May 26, 2015 Segal & Segal Rt ; {', S/ T2
Agencies Notified Type of Notification Street Address b s : -~ t -
[x ] EPA [ ] Initial Notification 465 South Stgggis HAY 23 R RE o8
DEP Amended Notification = 7 e
% X % DOL L] Amendment # City, Stae, Zip Cotle Mo A‘«‘-‘“ }e %2]' 03 Cl ﬁTRO]
. - orristown, NJ OiQ re~ -
[x ] DOH [ X] Emergency (including 1 CE i S NG
[ ] pca Justification) Name of Contact Telephot Number
[ 1 Cancellation Fred Kimak <400
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Greenbrook Apartments-Apt. R [ 1 Schot (k-12)
oo Add [ ]  Subcl pter8 (other than k-12)
1295 Roik Aveiiis [x ] Other 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 Roon
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contract r (9)
Guardian Contracting, Inc. Guarc ian Cor racting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 oute 9 Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, | ew 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
5/26/15 6/30/15 E.M. L. Ane vtical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 stelton oad
[ 1] Abatement Pel"formed Qutside of Normal Facility Hours City, Stats, Zip Code
[ ] Other—Describe Piscaf iway, M sw Jersey 08854
Scope of Work (Check all that apply) [ 1 Full Containme: t with Ne ative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor23If [x ]  Renovation [x ]  Glovebag Proce ure
%] =160 sfor 2260 If [ ] Demolition [ ] Non-Exempted *)and N -Friable Procedure
Abatement Type
Is Location Description of R R 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, Gy P (o]
(13) (12) VAT, or VIR [s |s
other miscellaneous) A E E
YES NO N/A L = E
crawlspace X Asbestos pipe insulation 550 f X
Name of Registered Waste Hauler NIDEP Waste Hauler D No. Cubic Yards of Waste Name of Regis zred Lan ill
Guardian Contracting, Inc. 20223 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey Tullytown, Pénnsylvan 3

Completed by (Print or Type) . Title Signa & P Date
Nicholas Fernicola Project Manager fur /}a@ // 5/26/2015

5 ~ & L} e
*Do not use this form for asbestos licerisure exempted attivities.




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 (Z), +_. % = , :__ B % .
May 26, 2015 Segal & Segal 31 L 503
Agencies Notified Type of Notification Street Address H EERENTE 38
[x ] EPA [ ] Initial Notification 465 South Street i
[ ] Dep [ ] Amended Notification - : =
[x ] poL Amendment # City, Sk, Zip Code "y ‘;Djtv 1US 'uu“i ROL
[x ] pDoH [ X] Emergency (including orris owné\q_(f@ k ?.F
[ ]bca Justification) Name of Contact Teleph 1e Number
| Cancellation Fred Kimak [
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility %)
Greenbrook Apartments-Apt. U [ Sch ol (k-12)
Streat Addrese [ Sut hapter 8§ (other than k-lz)_ o
1975 Rock Avenne [x Oth - (i.e., private & commercial buildings,
hon 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 (Pri r if being iemolished)
Stor 1ge Roc n
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contra tor (9)
Guardian Contracting, Inc. Gua dian C 1tracting, 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 Tom 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
5/26/15 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 Steltor Road
[ 1] Abatement Peffom}cd Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Pisc itaway, Jew Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containn 2nt with | gative Pressure
[ ] Mini-Enclosu 2
[ 1 =3sfor23if [x 1 Renovation [x] Glovebag Pro edure
[x 1] =160 sfor 2260 If [ 1 Demolition [ ] Non-Exempte | (*) and on-Friable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing mount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (€ recify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or vV |R |s S
other miscellaneous) A E g
YES NO N/A L E E
crawlspace X Asbestos pipe insulation 530 X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Reg istered L: dfill
Guardian Contracting, Inc. 20223 T.R.R.F
City, State DiSpusal Date City, State
Toms River, New Jersey Tullytown,, P%nnsylvc lia
Completed by (Print or Type) Title S:gnature 7— ,C/( Date
Nicholas Fernicola Project Manager ol /‘1 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) X, - CP 1S5 A v
May 26, 2015 Segal & Segal il :) L 505
Apgencies Notified Type of Notification Street Address fiﬁ Y NQ Pl te
[x ] EPA [ ] Initial Notification 465 South Street’ 2S Hi i: 28
[ ] DEP [ ]  Amended Notification : :
City, State, Zip Code PO M e
AI“ d t # ) ‘\ ¥ "
[x ] poL R Morristown NJ’U‘?Q‘: 'f'a‘ Yo LU ROL
[x ] DOH [ X] Emergency (including > LICE 3Nn
[ ]Dbca Justification) Name of Contact Telep 'ne Number
[ ] Cancellation Fred Kimak .
FACILITY INFORMATION

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

Greenbrook Apartments-Apt. CC [ 1 Scool(k12)
e [ ]  Su chapter 8 (other than k-12)

1275 Rock Avenue [x] Ot =r(ie., private & commercial buildings,

hc 1es, etc.)
City County (6) County Code (7) Square feet # »f Floors Bldg. Age
(STATE USE ONLY) 10,000 s 3 50
North Plainfield Union Current Use (P ior if beii ; demolished)
Stcrage Rc )m

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

Guardian Contracting, Inc.

Name of Abatement Contr wctor (9)
Gu wrdian ( ontracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
18 .9 Rout 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code

To ns Rive , New Jersey 08755-1271

Telephone Number
7321-349-9932

Project Manager for Monitoring Firm
Nicholas Fernicola

License Number

00624

Telephone Number

732-349-9932

Scheduled Start Date (10)
5/26/15

Scheduled Completion Date (11)
6/30/15

Name of OSHA Monitor
E.A4S.L.. nalytical

Occupancy Status During Abatement (Check only one)

Street Address

[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelt n Road
[ ] Abatement PeTformed Qutside of Normal Facility Hours City, State, Zip Code
[ ] Other—Desribe Pi catawa , New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Contai mentwit Negative Pressure
[ ] Mini-Enclo ure
[ ] >3sfor23 If [x] Renovation [x] Glovebag F ocedure
[x ] =160sfor=z260If [ ] Demolition [ ] NonExem ted (*)a | Non-Friable Procedure
Abatement Type
Is Location Description of R R B E
Location of Normally used Asbestos-Containing Amount E |lE |N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) Specify SF s | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, ol P o]
(13) (12) VAT, or V |[R |8 |8
other miscellaneous) A E g
YES NO N/A 3 E =
crawlspace X Asbestos pipe insulation 50 If X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of legistere: Landfill
Guardian Contracting, Inc. 20223 T.R.E.F.
City, State Disposal Date City, State
Toms River, New Jersey Tullytown,|  Penpéy vania
Completed by (Print or Type) Title Signa 7 Date
Nicholas Fernicola Project Manager c /e —] 5/26/2015

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) < .*”' g vy b,
May 26, 2015 Segal & SegaI b ¥ 05 Y <073
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 465 Sou?ffgﬁ‘e Y Z3 & ‘-§ e &
[ ] DEp [ 1  Amended Notification - g . L
[x.] DOL Amendment # City, State, Zip-Cado . j‘. -.‘7 SEQ e o e
: . Momstown? FOTQUR2ULE T
[x ] DOH [ X1 Emergency (including 140 aem e AUL
[ ] pca justification) Name of Contact T trelep Ine Number
[ 1] Cancellation Fred Kimak
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Greenbrook Apartments-Apt. DD [ 1 Scoolk12)
St AT [ 1 Su chapter 8 (other than k-12)
1275 Rock Avenue [x ] Ot x(ie., private & commercial buildings,
ho es, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 10,000 st 3 50
North Plainfield Union Current Use (P ior if beir | demolished)
Stc -age R¢ 'm
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contr ctor (9)
Guardian Contracting, Inc. Gu wrdian ( Jntracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 18: 9 Rout 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 To ns 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
5/26/15 6/30/15 E.] 1.5.L. / nalytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 10 '6 Stelt 1 Road
[ ]  Abatement Perfonned Outside of Normal Facility Hours Gty, Sate, Zip Code
[ 1  Other—Describe Pi: zatawa; New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Contair ment witl Negative Pressure
[ 1 Mini-Enclo: are
[ 1 =3sfor=3If [x ]  Renovation [x ] Glovebag P ocedure
[x] >160 sf or 2260 If [ ] Demolition [ ] Non-Exemy ed (*) ar  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) Specify SF M | P C cC
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O lr |p |o
(13) (12) VAT, or vV IR [S |5
other miscellaneous) A E E
YES NO N/A i E E
crawlspace X Asbestos pipe insulation 50 1f X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of I egistered .andfill
Guardian Contracting, Inc. 20223 TRRF.
City, State Disposal Date City, State
Toms River, New Jersey Tullytown, Petm‘sy] /ania
Completed by (Print or Type) Title Signatuce Iz // Date
Nicholas Fernicola Project Manager 5 £ /{\5 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 Buillding Owner/Operator (2) L h ’ ' .. =
May 26, 2015 Segal & Segal “Lav BB 505
Agencies Notified Type of Notification Street Address f’?s T
[x ] EPA [ ] Initial Notification 465 South Street ‘L7 ¢ s 3
p e =
[ ]DE [ 1  Amended Notification City. State, Zip Code row 55 .
[x ] DOL Amendment # M i NJ 01 6‘% :} O T
PEa T
[x ] DOH [ X] llimt::rgen.cy (including orristown, 2 A< 'f o R G.r_
[ ] pca justification) Name of Contact I"eleph'oﬁ riber
[ 1] Cancellation Fred Kimak TR
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Greenbrook Apartments-Apt. EE [ 1 Schoc (k-12)
RS [ ]  Subcl pter 8 (other than k-12)
1275 Rock Avenue [x ] Other ie., private & commercial buildings,
home etc.)
City County (6) County Code (7) Square feet # of 'loors Bldg. Age
g
(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.

Guardian Contracting, Inc.

Name of Abatement Contract 1 (9)
Guar: ian Co: racting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route ¢ Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code

Tom: River, lew Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number

Nicholas Fernicola

7321-349-9932

License Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10)
5/26/15

Scheduled Completion Date (11)
6/30/15

Name of OSHA Monitor
E.M.3.L. An lytical

Occupancy Status During Abatement (Check only one)

Street Address
1056 Stelton Road

[x ] Facility Closed/Vacated During Entire Period of Abatement
[ 1] Abatemnent Pcfformed Qutside of Normal Facility Hours City, Stats, Zip Code
[ o] Oex=Desctbe Pisc: taway, lew Jersey 08854
Scope of Work (Check all that apply) L ] Full Containm nt with I gative Pressure
[ 1  Mini-Enclosur :
[ 1 =3sfor23If [x ]  Renovation [x]  Glovebag Proc :dure
[x ] =160sfor=260If [ ] Demoliion [ ] NonExempte (*)and’ on-Friable Procedure
Abatement Type
Is Location Description of
" N R R E E
Location of Normally used Asbestos-Containing mount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (S ecify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems r LF) A A L
in facility Staff insulation, surfacing, 0 I P o
(13) (12) VAT, or vV IR [s |8
other miscellaneous) A E g
YES NO N/A L E -
crawlspace X Asbestos pipe insulation 5:0H X
Name of Registered Waste Hauler NJDEP Waste Hauler [D No. Cubic Yards of Waste Name of Re istered L 1dfill
Guardian Contracting, Inc. 20223 TR.RE.
City, State Disposal Date City, State
Toms River, New Jersey S Tully,tcmm, Pennsylv nia
Completed by (Print or Type) Title Signatue ﬂ Date
Nicholas Fernicola Project Manager . /A{/ ._..q// 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) & - ;‘ L5, e | e
May 26, 2015 Segal & Segal =y j A S5
Agencies Notified Type of Notification Street Address if : iy ng
[x ] EPA [ ] Initial Notification 465 South Street THES L e g
i . h
[ ] DEP [ ] Amended Notification Gity, Stats, Zip Code AI3EEE
[% ] DoL i g Morristown, NJ 079525 | 'S U0 T oA,
[x ] DoH [ X] Emergency (including & i LIE ki\:‘ﬂ U
[ ] Dca Justification) Name of Contact Telep one Numbes
[ 1 Cancellation Fred Kimak S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilit (4)
Greenbrook Apartments-Apt. FF [ 1 Scool(k12)
Street Address [ ] St chapter 8 (other than k-12)
1275 Rock Averiie [ O er(ie., private & commercial buildings,
he aes, etc.)
City County (6) County Code (7) Square feet # »f Floors Bldg. Age
(STATE USE ONLY) 10,000 s: 3 50
North Plainfield Union Current Use (P ior if beil ; demolished)
Stc r-age R¢ 'm
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contr ctor (9)
Guardian Contracting, Inc. Gu irdian ( Jntracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 18! 9 Rout 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 To as 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
5/26/15 6/30/15 E.MLS.L. £ 1alvytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 10! 6 Steltc 1 Road
[ ] Abatement Pm"formed Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other-Describe Pis :ataway New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Contain nent with Jegative Pressure
[ ]  Mini-Enclos re
[ ] =3sfor>3if [x ] Renovation [x ]  GlovebagPr cedure
[x] =160 sf or 2260 If [ 1] Demolition E Non-Exemp :d (*) ani Non-Friable Procedure
Abatement Type
Is Location Description of R | r E E
Location of Normally used Asbestos-Containing Amount E le [N | n
Asbestos-Containing Material (ACM) Solely by Material (ACM) ( pecify SF M | P o) c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 2 17 P 0]
(13) (12) VAT, or VIR |s |S
other miscellaneous) A E g
YES NO N/A L E E
crawlspace X Asbestos pipe insulation S0 1F X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Re zistered | ndfill
Guardian Contracting, Inc. 20223 TRRI].
City, State Disposal Date City, State
Toms River, New Jersey Tullytown, Pefinsylv inia
Completed by (Print or Type) Title i / / Date
Nicholas Fernicola Project Manager 2 (/ 5/26/2015

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




pt e e .
N 0 (\ [ 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) *
6\ 2_31[5 East Jersey Developers, LLC
Agencies Notified Type Notification Street Address :“f YEY 75 EX L. “q
241 Kearney Avenue PR Bl TR RS
EPA [T mal Y
[:] DEP Amended City, State Zip Code AL Temae —=
DOoL Amendment # Kearney, NJ 07032 = TV e L et
Emergency (includi PR R TIUETY:
DOH jus“ﬁ?;,og}{mc Kol Name of Contact Telephone Number
] Dca Cancellation Vince Vyzas

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Previous Cell Tower Equipment Shelter

Type of Fe :ility (4)
1 scho 1(k-12)

Street Address
18 South Hill Road

Subc apter 8

Dther than K-12)

Other (ie priv te & commercial buildings. homes,

etc.)
City (5) Square Fe # of Floors Bldg. Age
East Amwell 196 1 40+
County (6) County Code (7) Current Us : (Prior  being demolished)
Hunterdon (STATE USE ONLY) Vacant

Name of Monitoring Firm Hired by Building Owner (8)
Accredited Environmental Technology
Street Address

28 N. Pennell Road

City, State, Zip Code

Media, PA

Froject Manager for Monitoring Firm

Dave Turotsy

Name of Abateme t Contre :tor (9)
ecoservices, L .C

Street Address

407 West Lincin Hig way, Suite 500
City, State, ZipCo e
Exton, PA 19741
Telephone No.
484—872-8884
Name of OSHA M nitar
EMSL

ASCM No

License No.

01161

Telephone No.
610-891-0114

Start Date (10) Scheduled Completion Date (11)
6/1/15 6/5/15

Occupancy Status During Abatement (Check Only One)

Street Address
200 Route 130 North

City, State, Zip Coc e

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

[] Other — Describe: Cinnaminson, J{J
Scope of Work (Check All That Apply)
>3 sforz3 If Renovation Full Contfiinment vith Negative Pressure
2160 sf or 2260 If Demolition Mini-Enc ssure
i i l Glovebay Proced re
— S€€a “Uk C’\'\ \?6! P an Non-Exe 1pted (* and Non-Friable Procedure
ik Lol Abatement
ocation Type
Location of U '\éogﬂfl:y b Description of
Asbestos-Containing Material (ACN) J\:e' 9y !y Asbestos Containing Material (ACN ) Amou_nt m o
TO BE ABATED e a‘“t‘?”la”mﬁ? (i.e. thermal systems insulation, (Specify 2 |28 |32
In Facility ustodial Staff) surfacing, VAT, or SF or LF) 31818 |¢
(13) (12) other miscellaneous) | & E | S
e — o
w
Yes No N/A
Roof of Shelter X Flashing 60 SF X
Exterior Wall X Surfacing Material 700 SF X
Exterior Wall .8 Transite Wall System /800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nam : of Re¢ stered Landfill
Waste Management £ ol %W“te GROWS
City, State Disposal Date City, State
Trenton, NJ TBD Mor isville PA
Completed by Title ianature Dat -
| Jack Bally Sr. Project Manager ;ﬂd\ M j?/é b %) ZMS

ASB-41 (R-06-08) = Do not use this forr 1 for ast :stos licensure exempted activities.



No c K&

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

Date of Noiﬁcation (1)

5hEhs

Name of Building Owner/Operator (2)
Princeton University, Facilities Procureme t

TS 4

Offic

Agencies Notified Type Notification

Street Address
EA McMillan Building

L] era L1 nitial G

£] opep [E/Amended City, State, Zip Code SR =0

DoL Amendment# | | Princeton, NJ 08544 & 5h
= Emergency (including 7l

[ x] DOH justification) Name of Contact [ Telenhnne Number

[ oca [ cancellation Bob Ortego \ s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of | acility («

Pennoni Associates, Inc.

Reésidence E1  sct ool (K-1;

Street Address [C] Sut:shapter (Otherthan K-12)

60 McCosh Circle Oth ir (i.e. p rate & commercial buildings, homes,
e et

City (5) Square F 2et # of Floors Bldg. Age

Princeton 2,200 1 40+

County (6) County Code (7) Current U se (Prio if being demolished)

Mercer (STATE USE ONLY) Reside 1ce

Name of Monitoring .Firm Hired by Building Owner (8) ASCM No. Name of Abatem :nt Con! actor (9)

ecoservices, _LC

Street Address
515 Grove Street, Suite 1B

Street Address
407 West Lin :oln Hi

hway, Suite 500

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Cde
Exton, PA 1¢341

Project Manager for Monitoring Firm

Telephone No. Telephone No.

License No.

R. Alan Lloyd

856-547-0505

484-872-888¢ 01161

Start Date (10 Scheduled Completion Date (11) Name of OSHA h onitor

(0“5 [‘5 712115 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 200US Ryt 130 froith
[ | Abatement Performed Outside of Normal Facility Hours City, State, Zip C: de

Other — Describe:

Scope of Work (Check All That Apply)

Cinnaminson NJ 0¢ )77

El =3sfor23if Renovation Full Co tainmer with Negative Pressure
2160 sf or 2260 If Demolition Mini-En slosure
Gloveb: g Proce ure
Non-Ex :mpted | ) and Non-Friable Procedure
; Abatement
Is Location Type
Location of i r\éognlaliy 8 Description of
Asbestos-Containing Material (ACM) rje. ol fy Asbestos Containing Material (AC #) Amount 1ol
TO BE ABATED o a'“g‘r‘“lagoeﬁ,, (i-e. thermal systems insulation, (Specify 2 | 2|8 |z
In Facility usto i taff? surfacing, VAT, or SF or LF) 21812 |¢g
(13) (12) other miscellaneous) s |2 |<c|E
= Ll a
Yes | No | N/A ”
Throughout X Drywall/Joint Compound 6,296 SF |x
| Floor Tile and Mastic X _|DR, Hw, BR, LR, BR2, Kn, BS, R 1,355 X
l Basement Mechanical Room X Flue Patch Material 1S8SF X
Exterior X Storm Window Caulk 286 LF X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Nai 1e of Re istered Landfill
Waste Management of New Jersey HRlerie: | ot este GF OWS  andfill
City, State Disposal Date City State
Trenton, NJ TBD Mc risville NJ
Completed by Title Qinnatirs Date

Sr. Project Manager

jfck Bally

=

O ﬁaﬂg. B | Sj2glis

ASB-41 (R-06-08) * Do not use this fo m for as estos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

State of New Jersey

5 Ml ou W

Date of Notification (1)

Name of Building Owner / Operator (2) ZEaR:
State of New Jersey Dept. of Transporti tion

-l—f-—,-

AT 2%

R ol o

' c ECK¥ 1T X

5-27-15
Agencies Notified |Type Notification
X EPA
] DEP X Initial
X DOL Amended
X DOH [ Emergency
[0 bpca [] Cancellation

Street Address

L i o
e S

1035 Parkway Avenue, CN 600 TR R
City, State & Zip Code S
Trenton, New Jersey 08625

Name of Contact
Victor Akpu

| Telephone Number

Y T o
Al

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residence

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

Street Address

316 White Horse Pike

[] Subchapter 8 (Other than K-
[X] Other (i.e. private & ommer

2)

ial buildings, homes, etc.)

Square Feet # of ‘loors

City (5)
Magnolia

County (6)
Camden

County Code (7)
NA

NA 2

Bldg. Age
NA

Current Use (Prior if bein j demo
None (Vacant)

shed)

Name of Monitoring Firm Hired by Building Owner (8)

ASCHM No.

Name of Abatement Con ractor (
Enterprise Network R 2solut

)

s Contracting, LLC.

Street Address Street Address
874 Piney Hollow Ro: d, PO jox 70

City, State & Zip Code City, State & Zip Code
Winslow, New Jersey 08095

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-567-0600 01263

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-7-15 7-7-15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

[X] Facility Closed/Vacated During Entire Period of Abatement

O

Describe:

[] Facility Occupied During Abatement

Abatement Performed Outside__of Normal Hours —7am to 3pm

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Contain ent with Negative Pressure
[[] =23sforz3if [] Renovation [[] Mini- inclosu =
[[] =160 sf2260 If [X] Demolition [] Glov:BagP >cedures
[X] Non-:xempt d and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing Specify
Material (ACM) ~ Solely by Material (ACM) F or LF) - Tl m
TO BE ABATED Makaienarics o (i.e., thermal systems el Pl 8| 8
in Facility 0"5t°?1'a2')3‘aﬁ? insulation, surfacing, VAT 5| B| 2| 8
(13) Yes T No | NA or other miscellaneous) 2 2|l @
First Floor [ 1| 1 | X |Vinyl Floor Tile 400 ; .f. X[ E [ |
Outside Siding [ 1| [ 1| X [Transite Shingle Siding 202 s.f sdimlimiin
Shed (1 [ [J | X [Transite Panel 40¢ f, X OO
LI O [ [] Hilmlinjin
== Blin
(T[] LI CI( L]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of R :gistere | Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 20 Salem Ccunty L indfill
City, State Disposal Date |City, State
Berlin, NJ 7-15-15 Alloway, lew Ji "sey
Completed By (Print or Type) Title W—\ V = Date
Theodore S. Budzynski President % 5-27-15

/




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner / Operator (2)

5-27-15 State of New Jersey Dept. of Transport ifion:z ;7 -2 ~—u - om
Agencies Notified [Type Notification Street Address TS T eSaia A o
X EPA 1035 Parkway Avenue, CN 600 il ol el
[] DEP X Initial City, State & Zip Code
K DOL Amended Trenton, New Jersey 08625
Xl DOH [] Emergency Name of Contact [Telenhan~ *
] DcA [] Cancellation Victor Akpu = ev wwu=aUUU

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residence

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

Street Address
324 White Horse Pike

[] Subchapter 8 (Other than K:
X] Other (i.e. private & ;omme

2)

ial buildings, homes, etc.)

Square Feet # of ‘loors

City (5)
Magnolia

County (8)
Camden

NA

County Code (7)

NA 2

Bldg. Age
NA

Current Use (Prior if bein 3 demo
None (Vacant)

shed)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Con ractor {
Enterprise Network F esolul

)

ons Contracting, LLC.

Street Address

Street Address
874 Piney Hollow Ro:i d, PO

30x 70

City, State & Zip Code

City, State & Zip Code
Winslow, New Jersey 08095

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-567-0600

License Number

01263

Scheduled Start Date (10)
6-7-15

Scheduled Completion Date (11)
7-7-15

Name of OSHA Monitor
EMSL Analytical

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

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

Describe:

[] Facility Occupied During Abatement

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Fulli:ontain ent with Negative Pressure
[] =238sforz3If [J Renovation [0 Mini-=nclost e
[l =160 sf=2260 If [X] Demolition [] Glov:BagF acedures
XI Non-=xempi d and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing ‘Specify
Material (ACM) Solely by Material (ACM) F or LF) - O m
TO BE ABATED g’la:ntepa;nscefcf:; (i.e., thermal systems g 3 8l a
in Facility ”“"?g) taf insulation, surfacing, VAT 3| B| 2| 8
(13) Yes T No T A or other miscellaneous) 2171 8| s
First Floor 1] OO | X |Vinyl Floor Tile 200 s.f. imliniin
First Floor [ ]| ][ X |Textured Ceiling (Coating) 350 5. f. imiiniin
E — — = I:l =
OO0 LI L]
Ol T
Hlinlin [J([] [ ]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of F 2gistert 1 Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 20 Salem Cc unty L indfill
City, State Disposal Date |City, State
Berlin, NJ 7-15-15 Alloway, New .l rsey
Completed By (Print or Type) Title Date
Theodore S. Budzynski President 5-27-15

A0 /

\




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

HREME e

Date of Notification (1)

["Name of Building Owner/Operator (2)

- m

8 McGuire-Dix Joint Airforce Base St
5 / 2 { 15 Join (e | ﬂy ?9 % 1. n
Agencies Notified Type Notification Street Address ik
EPA X Initial TSC - Building 5411 ARE0 3750 amni ,!
it . o W3
DOLWD O ﬁﬁiﬂﬁe" » City, State, Zip Code L ey Bk
x} DOH men . . NG
0] DCA [ Emestgbricy (inciusing Joint Base MDL, NJ 08641
{NJAC 5:23-8) justification) Name of Contact Teleph: 1e Number
[ Canceliation Jeffrey M. Boehne- Project Manager
FACILITY INFORMATION
Name of Facility \Where Abatement is Taking Place (3) Type of Facility ( )
Training Support Center - Joint Base McGuire-Dix g School (K-12
Subchapter € (Othert an K-12)
Sleet Adoress & Other (i.e., pi vate ant commercial buildings,
Bldg 5411 homes, efc.)
City (5) Square Feet #of F iors Bidg. Age
Lakehurst - Joint Base -MDL, NJ 08641 28,000 SF 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Pr or if bein  demolished)
| Ocean warehouse/ naintel ance/offices
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (2)
Synertech Controlled Environmental ¢ ystem:
Street Address Street Address
228 Moore St 1121 N. Bethlehem Pike - S iite 60
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19148 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen =2 No.
(215) 755-2305 215 542 7000 00i 47
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 8 /15 6 I 12 /15 CES
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - S iite 60
X f\rl_oatement Performed Outside of Npcrma1 Facility Hours - Describe City, State, Zip Code
ime of Abatement: 8:00AM-5:00PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
[ Full Containment with Ne: ative Pri ssure
X =3sfor=31f 4 Renovation [ Mini-Enclosure
[J =160 sfor =260 If ] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Nc 1-Friable >rocedure
Is Location Abatement Type
Location of Narmelly Description of 2l =2 m]| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Ar sunt g2 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (S| cify g2 33
IN Faoility Custodial Staff? surfacing, VAT, or SF rLF) 3 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Windows O |0 | |Window Caulking 10 ' LF X OO0
O |0 O Oogjo
O |0 O B3 L0 TED
O (O |0 Ooojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regi tered Lz dfill
Allied HaulerID No; Waste Constoga Landfil
2 Yards 9
City, State Disposal Date City, State
Telford, PA 6/12/15 Morganto' vn, PA
Completed By (Print or Type) Title Si n}ature e Date /:
STl = f o i = ) s -
Patricia Visco Office Manager i;?,./iéc‘aj 1"/4-/-:(’/; 5 5'/ z5 /r')

ASB-41
JAN 13

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




State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2015-93 (Pursuant to NJAC 8:60-7 and 12:120-7)
’ sheck # 7224
Date of Notification (1) Name of Building Owner/Operator (2) o
10 151/12.16 171115 | Ghanshyam Patel g YEY 20 gw 1. o
Agencies Notified | Type Notification Streot Address = =a
EPA ) RS2 b
. X] initial 19 Sunnyside Place St 2105 ooNTom
O City, State, Zip Code A FERP g
[x] poL L] Amendment || \erona, NJ 07044
[X] poH Name of Contact T lephone Number
L__| Cancellation
[ oca Ghanshyam Patel . Pk e i
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of acility (4)
[ school (K-12) _
Ghanshyam Patel [ subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
19 Sunnyside Place ] Eldgs-ﬁomes‘ etc.
Square ‘eet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
v N E (State use only) Curren Jse (Prior if being demolished)
erona, . i ssex reside 1tial
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement C intractor 9)
n/a : B & G Restoratic 1, Inc.
Street Address Street Address

105 Ryerson Rc ad

ICity, State, Zip Code

City, State, Zip Code
Lincoln Park, N J 0703

Project Manager for Monitoring Firm Phone Number Telephone Number Licanse Number
(973)696-6869 00378
= T Name of OSHA Monitc -
Scheduled Start Date (10 Sched. Completion Date (11) >
49 B & G Restoratic n, Inc.
08/05/2015 06/06/2015 Strect Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Ro id
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe: :
[] Other-Describe: LincoinPark, NJ 7035
Scope of Work (check all that apply)
[] pemoiition [X] Renovation [ Full Containment winegz ive pres ure [X] Glovebag procedure
>3sfor>3If >160 sf or >260 If Mini-enclosure Non-friable procedure
X] >3 sfor>3 > >
Location of Is location normally used solely R R |E : E
asbestos-containing - bty g\?g‘nenanoe!custodlal Description of asbestos-containing Al ount 21 R ERE
material to be a(12) material (ACM) (€ ecify SF or A
abated in facility (13) Vs No NIA L ¢ | z L
" = =] r .
basement main room [—_X_ ]| pipe insulation 16 ° OO lg
boiler room / storage room [ X || pipe insulation 1 45" B | OO0, 0]
| OO0 [0 [0
[ O[O0
[ B _ J__| OO0 0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered L indfill
B & G Restoration, Inc. 19663 1 Tullytown R 2sourc & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/08/2015 Tullytown, P A
Date

Completed by (Print or Type) Title Signature
Cordina Liina 05/26/2015

Gordana Luna Secretary/Treasurer




State of NJ
Notification of Asbestos Abatement

B&Gproj.#: 201598 (Pursuant to NJAC 8:60-7 and 12:120-7)
—_— 2y 1= GF ik # 7223
Date of Notification (1) Name of Building Owner/Operator (2) )
1015 1/1216 J/1115 | Bayonne Board Of Education BBELY S e . oo
Agencies Notified | Type Notification e Ve s 7
EPA e
= Initial 867 Avenue A AZEESTOS
DEP = =
D City, State, Zip Code x :
DOL [1 Amendment Bayonne, NJ 07002
[X] poH Name of Contact Tele hone Number
D Cancellation ;
O oca Leo Smith, Jr. / Scott Nolan Minn Snsn
FACILITY INFORMATION
Name of facility where abatement is taking place (3) | Ty e of Fac ity (4)
[] € hool (K-12)
Bayonne High School [ s behapter 8 (Other than K-12)
Street Address Q er (Private/Commercial
667 Avenue A | B gs./Homes, etc.
Siuare Fe t | # of Floors Bldg. Age
City (5) County (8) County Code (7) _ L
i i o (State use only) [ C irrent U: : (Prior if being demolished)
gyonne, J udson rsident 1l
Name of Monitoring Firm Hired by gldg. Owner (8) ASCM No. Name of Abatement Coni actor (9
n/a _ B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Roac

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ ( 7035

Project Manager for Monitoringﬁrm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
06/05/2015 06/06/2015

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

m Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code "

LincolnPark, NJ 07 )35

D Other-Describe:

Scope of Work (check all that apply)

] Demoiition " [X] Renovation [ Full Containment winegativ pressut  [_] Glovebag procedure
D >3 sfor>3If E >160 sf or >260 If I:I Mini-enclosure |Z] Non-friable procedure
- R .
Cocton S el ooy | AHEHE
asbestos-containing st{aﬁﬁz) Description of asbestos-containing Amo 1t mip|e |M
material to be material (ACM) (Spe fy SF or o |la|a|c€©
abated in facility (13) Ve - i LF) S lrlEix
e r i
Room 206 [ L X ]| Flooriile 330 ¢ |0 [0
[ 1 OO0 [
O \oga
. 1 — 0000
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Lan fill
B & G Restoration, Inc. 19563 5 Tullytown Res surce ¢ Recovery Center
City, State ~ |Disposal Date City, State
Lincoln Park, NJ 06/08/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordonee Siora 05/26/2015




NS

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

FrrnaL g wirn

(Pursuant to NJAC 8:60 and 12:120) T I
L LR e
Date of Nofification, (1) Name of Building Owner/Operator (2) -
oS l 22 [ Z/O\IS’- Fairleigh Dickinson University 955 &
Agencies Notified ' Type Notification Street Address -
1000 River Road .
] era Elnmal i i} S8= 2
P25 oep Amended City, State, Zip Code i
[¥<] DOL Amendment # Teaneck, NJ 07601 L
Emergency (including - = ——
.E/ DOH justification) Name of Contact | Te sphone I umber
DCA Cancellation Craig Gorczyca ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

EWC, 2O MG

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

Street Address

Subchapter 8 (Ott 2r than k
D Other (i.e. private % comme

12)
cial buildings, homes,

ED\

\bo K_Cyﬂ E/ ?L. etc.)
City (8) Square Feet # ¢ "Floors. Bidg. Age
NACCE NSACK M
County (6) County Code (7) Current Use (Prior if be ng demt shed)
%Q%G ! : (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracic (9)

ORS

VMC Company, Inc

Street Address

S(,\%é\ YNNG AT

Street Address
208 Piaget Avenue

City, State, Zip Code

REOOSAOL D o] C\0Y

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Fn'm

O Reotn0

Telephone No.

L6~ 665k

Licens No.

0070

Telephone No.
973-253-8828

Start Date {TD)

oG [Oslg 06l0S

Scheduled Comp(etion Date (11)

\S™

Name of OSHA Monitor
VMC Company, Inc.

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 Code

Scope of Work (Check All That Apply)

E. 23sforz3|If --B’Renovation Full Containment wi 1 Negati 2 Pressure
] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedun
on-Exempted (*) @ 1d Non-F able Procedure
i Is Location Ab?rt;r:;ent
Location of Usgl dorsrgfélly ’ Description of
Asbestos-Containing Material (ACM) Maint Y !Y Asbestos Containing Material (ACM) Amount L
TO BE ABATED : s a;“ d?”lagtc“;‘cr? (i.e. thermal systems insulation, Specify 2lo|3 |3
In Facility e g Al surfacing, VAT, or {For LF) ERERE-NE
(13) (12) other miscellaneous) 2 g -% ‘,'::
- = T
Yes No NIA m

MECHAMNCAL  zOOM | X

PG FRTIRS SO Ao | 2S L

M

"WRAR o T,
L./ L)

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regit :ered La 1fill
. . f Wast z
Newark Carting,Inc OHS:;'SQD N AANRE IESI| Landfil Landfi
City, State Disposal Date City, State
Freehold, NJ Bethlehem, PA
Completed by Title Signatur " Date
Voytek Roszkowski President \) %ﬁo‘_é\ K OS[ 15! E

ASB-41 (R-06-08)

* Do not use this form for asbe stos lice sure exempted activities.



