Y/
W
D&S Proj. #: 16-325

WL,

/

State of NJ

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

i
|
i
i
i
f
!
L}
|
13
i

Date of Notification (1) Name of Building Owner/Operator (2)
L 10 216 L 16 i
10 1/12.16 /1016 | cheis singh
Agencies Notified | Type Notification Sheot Addross
] era [T initial
[] oep [ Amended
Amendment #: City, State, Zip Code
DOL —
X X Emergency BLOOMFIELD, NJ 07003
X poH ,(mc.h‘_'dm.g Name of Contact Telephone Number
justification) B
[J pca [] cancellation chris singh ' i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

chris singh [ subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
o e, e Square Feet | # of Floors Bldg. Age
City (5) [ Comy® | Comyoeder) ,
(State use only) Current Use (Priorﬁa&ng demolished)
BLOOMEFIELD ESSEX
ontractor F?)

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

ASCM No. Name of Abatement

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, zp Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10}

10/27/16

11/05/16

Phone Number

_Ehed. Completion Date (11)

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

L__] Facility closed/vacated during entire period of abatement.

20 California Avenue

City, State, Zip Code

D Abatement performed outside of normal facility hours-

Describe:

X! other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

_|

Full Containment w/negative pressure

Z Mini-enclosure

X >3sior>3if X Renovation
N ] Glovebag procedure
[ >160 s or 260 i [] Demolition |_| Non-Exempted (*) and Non-friable procedure
Location of Ls Igjca_tint:-n norm?lly ;Js;d‘soiely :: eH E £
asbestos-containing styaﬁ(?r;} enance/cusiodia Description of asbestos-containing Amount m|p S
material (acm) 1o be material (ACM) (Specify SF or o |als |e
abated in facility (13) Yes No N/A LF) ; i 0 I
I
BASEMENT [ || chimney thimble packing 4 sq ft XUgm
BASEMENT [ ] BOILER INSULATION (fire box) 48 sq ft XiOigiig
gas meter closet BARE HEATING PIPES 151 ft OO O
000 [0
- [ | Oo[o]g
“egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC, 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
Sity, State Disposal Date City, State
PATERSON, NJ 07503 10/28/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/26/2016

ASR-41

* Do not use this farm for achastns liranciira avamntar aatifioe



WCL 2D cUlD Usis4FM NJ Asbestoe Control 609.633.0664
1B8/28/2618 12: 2erM 3733458850

LR T

D&S Proj. #: 16.226

Notification of Asbestos Abatermant 1+
(Fursuant to NJAC 8:50 and 12:120)

"Date o Nothigaiion (1)
L0 171216 511 g6 |

page 1

DES RESTORATID

Nara o1 BORaIng o Op e O

chsis §1
M

gsnc) ofi pe leatian
Initia}
Amendman! & ) 2,
DoL =

B - T— BLOOMFIELD, NJ 07003

B’ poH '(Mudino Nams of Contaer Telsphens Number
uztifleation) |

O oea O cancaiiation chuis sin ___,———.

—— ————
FACILITY INFORMATION
Nama of facllly whare abatamant is isking place Type of Faclity (4)
i l [ =chost (K- 12)

¢hris singh
Street Atdrass

O subchapter g (Othar than K12)
Cther (Frivale/Commergial
B e

mas, efg,

Sguarg Faet

e (7)

# ot Floors

. Age

(Stals yss only) Currani Use (Prior if Baing cemolished)
[ TRame WM E Genirasor
D & S RESTORATION, INC.
Theel Aogrers e T g i
20 California Ave.
, Dllle; = City. State, 2ip Code
Parerson, NJ 07503
Pﬁjenl Managar Tor ﬂonﬁ?ﬂg Firm hene Number algphans Numper Licenca Number )
§73-343-8020 01165
=T Narne of OSHA Manlar
D & S Resorarion, Inc.
o = S
ck anly ona) 20 Califomia Avesye
Fazillty clossc/vacated during entirs period of sbatement S, 77 Sode e ———
kbafar;;:nt performed guislde of nomnal faehity hourg- _
m .
B other-Deseriba; LH — || _Patsrson, NJ 07503
Scapa of Werk (check all that apply) Full Containment winegative pregsute
B >astor>gif B3 Renovation Mini-enclosure
: Glovebag procadure
[ 2160 st or pps0 1 O pemolition Non-Exampled (*) ang Non-Flatls progadurs
Lneation sf 13 [peaton normatly used aaily E E
asbastos-conmining z??g?mmwmmﬂ'l Dascription of asbestos-eontalving Amnount ;1 ; 2 Tﬂ
matarial facm) to be el matanial (AGM) (Spevify SF er o |a|z]¢
abated in fncilily (18] Yag No N/A LF} v i P L
B
BASEMENT chimney thimble packi 44q ft Ui
ASEMENT BOILER INSULATION (e box) 148 8 & 0
285 meter closer BARE HEATING PIFES CEH S [ ]| - |
ag U at ards Neme of Reglgiarad Landili— o
D & S RESTORATION, INC. 13506 1yd TULL§ IEEWNI RESOURCE RECOVERY
ty, State sposE Clty,
PATERSON, NI 07501 10/28/16 TUL&WDWN PA
Mpisted by (Frinf o Typ=) Tila naiure D=is
BOGDAN JOLDZIO PRESIDENT 10¥2622018

TR dem ddlbenian TaRRamA Avammmima SArutlay



CAWD

D&S Proj. #: 16-324

State of NJ

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

Date of Notification (1)

110 /1215 /1116 |

Name of Building Owner/Operator 2)

loreta smith hardy

Agencies Notified [ Type Notification

EPA B initial
D DEP DAmended

OL
E b D Emergency

g DOH (including
justification)

D DeA D Cancellation

Amendment #:

Street Address

SREeTHe P ——
ASBESTOS CONTROL &

ICENSINA

City, State, Zip Code
roselle park, nj 07205

Name of Contact

loreta smith hardy

Telephone Number

I S

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

loreta smith hardy

Street Address

City (5)

roselle park

UNION

County Code (7)
(State use only)

Type of Facility (4)

School (K-12)

[J subchapter 8 (Other than k-12)
X Other (Private/Commercial

Bldgs./Homes, etc.

Square Feet

—

# of Floors Bldg. Age

Current Use (Prior if being demolished)

Name of Monftoringﬁ'rm Hired by ﬁ{; Owner (8)

ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION,

INC.

Street Address

Street Address

20 California Ave.

City, State, Z—rp Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-345-8020

License Number
01169

Start Date (10)

11/12/16

11/30/16

ched. Completion Date (11)

Name of OSHA Monitor

D & § Restoration, Inc.

Oceupancy Status During Abatement (Check only one)

L__] Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

Street Address

20 California Avenue

Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

[ ] Full Containment w/negative pressure

>3 sfor>3 If B Renovation [ ] Mini-enclosure
. Z Glovebag procedure
[ 2160 sf or >260 i [ Demoiition [ ] Non-Exempted (*) and Non-friable procedure
e Ls J?ncq:?nnnzimfrrysfs;d[solely s Z E | .
asbestos-containing st);ff(?j?)e SRR SonR Description of asbestos-containing Amount m|p " n
material (acm) to be material (ACM) (Specify SF or o | a 2 c
abated in facility (13) Vs No N/A LF) v | o | L
e Jop
BASEMENT || PIPE INSULATION 211t X1OT 0O
BASEMENT BARE HEATING PIPES 100 1 ft OO0 IO
oo [ol|g
o|gam
L | 00|00
tegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landll
D & S RESTORATION, INC. 13506 I yds TULLYTOWN, RESOURCE RECOVERY
sity, State Disposal Date City, State
PATERSON, NJ 07503 11/14/16 TULLYTOWN, PA
sompleted by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/25/ 2016

1SR-41

Do not use this form for asbestos licensura exemnted artivitiae



' Gk

v :| / { ---"""I
—t—00 ] State of NJ
Notification of Asbestos Abatement T {_ "B t Vi F =) %
D&S Proj. #: 16-327 (Pursuant to NJAC 8:60 and 12:120) s U c U W =1
| =4 R
Date of Notification (1) Name of Building Owner/Operator (2) IR 1"y [AvEiY 3 B
ILI0 14216 §/11 16 | BETTY PITTINGER
Agencies Notified | Type Notification Streot Address

EPA
[ oep
B poL
X poH
[ bca

[ Initial
[JAmended
Amendment #:

E Emergency
(including
justification)

D Cancellation

City, State, Zip Code
LINDEN, NJ 07036

Name of Eontact

BETTY PITTINGER

mphone Number

..-——d.

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

BETTY PITTINGER

Street Address

City (5)

LINDEN

i .

County (6) County Code (7)

(State use only)

UNION

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

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

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No. Name of Abatement

Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

(City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number

973-345-8020

Phone Number

License Number
01169

Start Date (10)

10/27/16

ched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

11/06/16 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

E Other-Describe:

NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

X >3sfor>31f

[1 >160sfor =260 if

X Renovation
[] pemoilition

(.

Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure

Non-Exempted (") and Non-friable procedure

Ligeationiof Is location normally used solely RTRI]E =
asbestos-containing Eé;ln ?gtenancef’custodnal Description of asbestos-containing Amount re;‘ = 1
material (acm) to be &2 material (ACM) (Specify SF or o g clec
abated in facility (13) g No N/A LF) v | g L
e |r
BASEMENT [ || PIPE INSULATION 138 L FT ENET T
[ OO0 [0
00 (0|
mj[mj[uln

Registered Waste Hauler
D & § RESTORATION, INC.

NJDEP Hauler ID#
13506

"Cubic Yards of Waste
2 yds.

Name of Registered Landfill
TULLYTOWN, RESOURCE RECOVERY

City, State

Disposal Date

City, State

PATERSON, NJ 07503 10/28/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/26/16




UCL £b <Ule U3i34FM NJ Asbestos Control 609.633.0664

18/26/2B16 B83:12PM 9733458388

page 2

D&S RESTORATIO

N |/ ,[ r"? /-\
[ /| | hi State of NJ
N P Nolification of Asbestos Abatement
Das Proj. #: 15327 (Pursuant to NJAC 8:60 and 12:120)
S “nn * — — - ;}\—-_c\-r?o coagon| &
= = inG wheriaperater RN
LICENS! Jf‘
|-_‘_l / I_L.J/ M_.l BETTY PITTINGER o 1"
gencies Notine: 88 7T - -

Initial

\ V

[ per Amenoad
Amendment #: TR T,
B poL
B Emergancy
X oou l[&q;urg : S
ifioRTan; )
0 522 1 cancotaten BETTY PITTINGER \
FACILITY INFORMATION
Nims of fasiity whara abatement ks taking plage {3) Typs of Facli'ty (4)
v School (K-12)
= JUITIGER [ subchaptor 8 (Othar than K-12)
traal Addrasg

B other (PrivatarCommenaial

Bldgs.Homes, stc.
are Floors Blog. Ags
urrent Usa (Prior 4 belng damuhsmﬁ
aTement Conlractr (5]
D & 8 RESTORATION, INC. -
20 California Ave.
T, S, 2 Cade | E, Stwie, 2Ip Goda
Patarson, NT 07303
Feciect Manage! Tor Momiaring Fim T erene e canse NUmbar
§73-345-8020 01165
TR . Name of CSHA Monitor
D & S Restoration, Inc.
10127/16 11/06/16 Tireel Aaaress
dpancy Statuz Uiring Abatamant (Cheok sniy ons) 20 California Avenue
Faollity closad/vagatad during enflrs peried of abatement, W T
Avalement perfurmaed sulside of noral faclity haures
Deacribe;
B2 Other-Dascrive: _NORMAL HOURS _Eaterson. NJ 07503
Scope of WarK (chack all that 27ly) L] Full Gontainment wihegative pressurs
& »>3sfor>3f g Ranovation Min|-snclosurs
; Qlovabag procadura
(0 2100 st or pzao it O oamotition _ Non-Bxampted (%) and Nen-friable -E'F'r“-'-’-‘-‘ll
Loeation of ) iocation normally Uzed aglaly E g
asheslos-tontaining By m,"mmmum; Dasoriplion of asbestos-contairing Amaunt :1 : S n
material {acm) ta ke L] materiai (ACM) (Spaoify 8F or o |a : ¢
ebated in fadilfy (13) Yes No NA LF) v [itp it
8
_BASEMENT INSULATION 138 L FT LI g
] 815 Haular miler ards ol ame sgiatars Eﬁf.-:_-_a
D & S RESTORATION, INC. 13506 2 vds, TULLYTOWN, RESCURCE RECOVERY
—Wﬁ s -EP—-'_____—M Tah
PATERSON, NJ 07502 10/28/16 TULLYIQWN, Fa,
Compisted by (Print of Typs) Titla graturs " | Date
BOGDAN JOLDZIC PRESIDENT 10/26/16
i 1
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s

= |

! k'is::.{d -

(Pursuant to NJAC 8:60 and 12:120) 1 ; i LA B £

Dm Of/: um:WéQT Notfica :::::Mmg meée/? C L‘¢f Q WJW% M “
o ;m;&[“" ’700 %/’!54/ \rf L = = m-_~1

EPA =

5 7 B /j State of New Jersey s T s - o
{ O 37 6 H NOTIFICATION OF ASBESTOS ABATEMENT i “\L =, 1 [ r’ fg
| L / [ W g V)

{ DEP O Amended City le h\_u—nflrl L:’# I‘ | A
B~ DOL Amendment # KM 7@&)/0 _Aj"ﬁ/ _____ b D
O Emergency (Including
B~ DOH justification) ___‘rg,e.sf Contad Tsle.n.honqNumbar
O DCA O Cancellation MW \
FACIL[TY INFORMATION
Nama of Fadinty Where ment Is Taking iaaa (3) Type of Facility (4)
f%w ) g

O Subchapter 8 (Other than K-12)

Siraef Addrass %/ <» % r% gttgr (i.e. private & commercial buildings, homes,
Clty (5 . are Feet # of Fk:ors Bidg. Agi
/ Wz‘:ﬁ 1Owr L 000 b
G

Cﬁunty County Code (7) Currarft Use (Prior if m‘g’ olished) ~

WW (STATEUSEONLY) __ AU TUIAAS

Sk% ﬁzs ﬁm Hired by Building Owner (8) ASCM No. menWanmaoiuM& Z:g&r -//k ;ﬂé
Ci te, Zi CMGIZ& S\WC/ //L¢£ L Cﬁeate Z\/cg IC kl) ,70‘!\’
Ky N D Vet Ttoen, L 0¥

AL ReLbel el o Sscty
i mnyy; L

Ocquancy tus Dunng Abatement (Check Onw One) ¢ 7 Strest Address

O Facility Closed/Vacated During Entire Period of Abatement .
O atement Performed Outsée of 80:1117{ }ﬁﬁj.uours City, State, Zip Code

Other — Describe:
of Work (Check All That Apply)
23 sfor23 If B/Renovation E/Full Containment with Negative Pressure
O 2180 sfor 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O __Non-Exempted (*) and Non-Friable Procadure
" Is Location Ab-art:pn;ant
Location of Us?dog?)?i:y b Description of
Asbestos-Containing Material (ACM) i e iéay Asbestos Containing Material (ACM) Amount m
TO BE ABATED éulz{gd?:iagtaﬁ? (i.e. thermal systems insulation, (Specify F| g ﬁ o
In Facility 12) surfacing, VAT, or SForLF) 3|8 o
(13) other miscellaneous) S | E g
N I )
-]
Yesf No | NA L

=

NI A I ol /5@5,4
Dhwwe SpurtF (ond Mol [ Aen [ odAl

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill

Lt tusgaer == 550 | 50T
W/ NE 7 | Bagrell, PE
i s i pectent ([ ;jﬁ////]m&@ Mw/ 4

ASE-41 (R-05-08} * Do not use this form for asbestc( licansure axampted activities.




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

Date of Notfication (1) Name of Bullding Owner/Operator (2) =7
10/27/16 Feintuch L
Agencies Notified Type Notification Street Address TR
g = i e B
L] Oep [] Amended Cily, State, Zip Code i
BQ DoL Amendment # . (}E SONTH
O Emergency (including Elizabeth, NJ 072 . ICERCING
&l poH justification) Name of Contact Telephone Number
[ bca Cancellation Gloria Feintuch — -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [] School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, NJ 1800 2 85+/-
County (8) County Code (7) (STATE Currert Use (Prior if being demolished)
Union USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne:
Bill Weisgarber (609) 240-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/7/16 11/14/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours
Other- Describe: 8 am - 4 pm

Scope of Work (Check all that apply)

City, State, Zip Code
Crosswicks, NJ 08515

] Full Containment with Negative Pressure

[X]>3 sfor>31f Renovation [ Mini-Enclosure
[[]=160 sf or 2260 If ] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount —
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Pl olall
IN Facility Staff? surfacing, VAT, or SF or LF) 318|138
(13) (12) other miscellaneous) el el 2| 2
13 B -
Yes | No | N/A *
Basement X Thermal Pipe Insulation 95 1f
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste \
Stevens Environmental Services, Inc. 18292 2.6 f GROWS Landfill
City; State Disposal Date  j| City, State
Allentown, NJ 11/14/16 7Y Morrisville, PA
Completed By Title Date

10/27/16

S. — 7

~

Mahlon E. Stevens Project Manager

ASE-44

MAR 00 * Do not use this form for asbestos licensure exempted-activities.
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ok = |y = B
T
1 &
State of New Jersey , AN S ppB £ £ *'f{ L7
MOTIFICATION OF ASBESTOS ABATEME!S £V I L INETS h
iPursuant to NJAC 8:60 and 12:128) s b o os) %
- % A TS
_ STOS CONTROL & |
f'n‘_; 5 _I: i
: Type Noiification |
CEEL Initial i
] Amended 7 i
Amend : L
-\t 2 A ! !
By  KLAUSE i
FACILITY HHFORMATION - |
Type of Facility {4) |
i
U] schost k12
I} Subchapter 8 {Other than K-12) |
fx] Other{i.2. private & commercial buildings. for
efnd i
# oi Floors i Bldg. Ags |
) [ i
i g T
Coumy {6) ~ | Couniy Code (7) Currant Use {Prior if being damolist i
wioC {STATE USE ONLY} Foma\ e A
_ FASSAIC.- s 2oL .
| Name of Ménitaring Firm Hirad by Buifding Owner (8) ASCH No. B

i Mame of Abatement Contracior {9}
A.MAC Contracti

Street Address

ting Inc.
Siroet Addrass
182 Vresland Ave.

City. State. Zip Code

City, State, Zip Code
Midiand Park, NJ

| Projact Wienagar for Monitoring Fiem Telephone No. Telephane No.

(201)262-5841 (

[ StartDaje (103 / | Scheduled Cpmnlgfion Date (17] Name of OSHA Manitor ’

, /o f@-—‘?f {6 fi /o /!'i; Omegs Environmental Services

Occypancy Status During Abatement {Chack Only One)
—
i Facility ClosedVacated During Entire Period of Abatement
Abatament Performed Outside of Normal Facility Hours
Other — Describe:

¥ Stata, Zip Cods
Heckensack, NJ 07806

i Scope of Work {Check All Tha! Apply)

sfor23 i
sfor=230H1

Renovation
Demoliticn

[k

Glovebag Procedure

: Non-Exemgpted (7} and Non-Friable Procedure
Is Location
i Lacation of . Nommally Description of
i Asbesios Containing 1 PR Used Sclely by 2 it .
| sbestos-Coniaining Matenal (ACM) i = Asbestos Containing Materia! {ACMI
i TO BE ARATED Maintenancs/ S Rl o
| £ ABA A (1.2, thermal systems insulztion, I
In Eadility Custodial Stafi? SR iy A £
raciity (12) surfacing. VAT, o SF ar LF}
{13} B other miscellansous)
Yes No NIA i
/_) /’4 1
o AL T : —_— _ }
fr A )Y ] - oYy £
£ . i}) .-"":.,_ Ly ;‘-"l Dl i el E/'I il Inu L
i {
| Mame of Registered Waste Hauler | NJDEP Wasts Cubic Yards | Name of Registered Landfill
I Newark Carting - i Hauler {D No._ of VWaste e e i P
; a ring , Inc. 04500 I | IESH PA Bethlghem Landfill Corp.
— : ~ i {
City, Siate i
swark, NJ

| Title
g’ Vice Prasident

Completad by
‘Joseph Vaocaiuro




Lo s
/ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:80 and 12:120)

[ Date of Notificafion (1) Mame of Building Owner/Cperater (2)

8/24/l6 CAYMOND B

| Agencies | Notified Type Naotification Stresr Adds

EPA Initial :
DEP B Amended City. State, Zip Code :
DOL Amendment # Y f i
i | Emergency {including Na{"e%%ﬁq!:\)c l“' = 07%%0 T |
E(.J OOH :' Shig L_:'.E epneng NUmbe
\[] oca 5 BMilu [CLAYSE L }'
L B FACILITY IHFORMATION I
i Mame of Facilily Where Abatement is Taking Place (3) Type of Facility {4)
S ]DCV\)(.E; _ E:E School (K-12)
Street Address Subchapter 8 {Other than K-12})
(‘-ii"wz {i.e. private & commercial buildings. homes,
| aiz.
1 City (5} Square Feet # pi Floors | Bldg. Age
— i :
W AL{;‘S =3 1,800 > | S0
C;;me {6} Caunty Code (7) th:A"ﬂl'le Use {Fror if being demolished)
{STATE USE ONLY) E
?ﬁi‘:zsf-'kk- ! f,ts D ONTEL .
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracter 81 ]
i AMAC Contracting Inc.
| Street Address Sireet Address
i 185 Vreeland Ave.
City. State. Zip Cods N City, State. Zip Code
iidland Park, NJ
Project Manager for -e‘!oﬁi'urs.ir Firm | Telephone Ne. Teiephaone No. | License No.
| (201)262-5841 | 00156
I Start Date (10) Scheduled Comnletion Date {11] Name of OSHA Maonitor
: Omegs Environmental Services
| Gccuba‘ncy Status During Abatement {Check Only One) ) “Street Address i
1 o ) 580 i &
Facility Closed/Vacated During Entirs Period of Abatement 280 fyler St

Abatement Performed QOuiside of Normal Facility Hours City. State. Zip Code
1 her — 5 o i
| iee iRk | Hackensack, NJ 07608 §

| Scope of Work (Check All That Apply)

t e
2’ 23sforz2ilf m Renovation Full Containment with Negative Pressure
[7] =zt60sforz2501f 1 Demoiiticn Mini-Enclosure

Glevebag Procedurs

Non-Exempted ("} and Non-Friable Procedure

! Abatameant
; Type
i I

is Location
Normaily
Used Sclely by

Location of

Description of

. P M oz . I
Asbesms-géﬂéaénj:g;?;tgna: {ACM] i e Asb_sszcs Containing h;?;;er[eziACfe!; | Arrount I m
S DeReR T Custodial Star? {i.e. thermal systems insulation. (Specify LA
In .-:sghty J-;;Z; ’ surfacing. VAT, or SFor LF\ i =
(13 : sther miscellansous) 5 <t
= : ! &
| &

| Yes | No | NA

B%S::M BT L PPE  INSUCA TIo4 GOLF

r 2= Tt i — ; e -

. Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of.Re-'ﬂ' tﬂ: T :
e Hauler ID Ne. i of Wasle i
 Newark Carting , Inc. 04509 5 °I IES! PA Bethlehem Landfill Corp. :
| Cily, State Oisposal Dats . City. Stats

{ AR N o,

Nev etk N G /—; J16° Bethlehem, PA s
Completed by Tifie ,! Signature A De'e J,r _—
?Jose._ﬂh Vaocaturo Vice President i\ t/ | O /
= : = N e /87 Xyrs 8| 7

ACEL | IR AR S
ASB-21 {R-05-08) Uo rdf uge ths form for asbestos licensure exempled activitie
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cviw IvvoMTT I Asbestos Control 609.633.0664 page 1
18/24/281¢ AB: 55aM 9736381778

' State of New Jirgey
. ! NDTIFICA TION OF ABBESTOZ ABATEMENT
{Pursuant o NJAC 8;80 and 5;1g)

Name ¢ Builaing Owra®

Lamir Motiwala
Stréet Addrass

0O amgngeqy »
DHSS Amengmant & . Stats. Zip Code
|Ooca ) Emarganey Unciuding  (Piscataway, NJ 03854
(RIAC 5.25.8) Justification) Nama ¢f Coniger

O Cancailstion Asrmir Motiwals

FACILITY INFORMATION

Narng of Facliity Wharg Abstamant i3 Taking Blacq {a)

Privare house
Strest Adzrans

Type of Fagility (4
Schoel (K. 12)
Subcharter & {Other than k.1 2)
Other (15, private ang Sonmarcsl buiidinge,
Nomay. st )

Mame of Abstgmant Conlracter (3]
U Tech LLOC
Slreet Adarass
576 Vallsy Rd 4233
[ Clty, State. Zip Code

Wasme, N7 07470

Telephone No
973-638.1777 G1127
Name of OBHA Mamier \—‘]‘
|

|

== =100 _3F 4 i§
f 22 Fociliyy CiogedVasated During Enti ' .
4 Abatamen Performes Ouhf;‘ of Noremal Fecility Hpours * Dezcribe c%;f ! W: EI':.W R:a Sldg 4358
Titme of Abatemant: = Prar M A .
e M A Fair Laws, NJ 07419

Iesn up MINBLON Wil re
Full Gontalnment wisn Negatve Prasgyre

Mesalirg

|
| >3 ator =3¢ Renceation Mini-Enclosure ‘

| L1 Z T60 sfor > 26D |f Demoiifipn Glevadag Procadure DTEM with Negstive Pryg e
[ Non-Examgrag (') end Non-Frimpls Procadics

[ Is Location

/ Logation of Motmagy Deazrigtion of
| Asbestos-Containing Matgrlss (ACH) Used Solely by Abbestog Contsining Mararig CACM)
E £ Maintenanca/ (2. ihermal syseamg Insujatisn,
iN Faclity Custotial Star?

Bufacing, VAT, or

(13 other Mizcalianvgysy)

Name of Regisfersg Visste Hauler

| Mame of Raglstaled Langh |
Gr TechLLC

T8D T.RR.F. Inc

|
Cily. State Clty, State \r
'wmﬁ NI 07470 ‘ 1BD ITtha‘toﬁn. P&
| Complated By (Print or Typa) Titfe Sloieture Oale
N.Jevtic JOwngr )f..i-c Wenas [ 102412016 7
;ii‘:: * o nor uye hia forim for asbestes dctnsine exdinpreg qciivities,




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Check#2625 {Pursuant to NJAC 8:60 and 5:16)
Date of Notification {1) Name of Building Owner/Operator {2)
10 24 16 .
Antonio Adan
Agencies Notified Type Notification Street Address
X EPa ] tnitiat
X poLwD ] Amended City, State, Zip Code
X DHSS Amendment # |
Opobca ] Emergency (including Jersey City, NJ 07307
{NJAC 5:23-8) justification) Name of Contact Telephone Number
D Canceligtion Antonio Adan = F'

FACILITY INFORMATION

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

e
[Private house

| Street Address

Type of Facility (4]

[] Schoa! (K-12)

[] Subchapter 8 (Other than K-1 2

X4 Other (i.e., private and commercia! buildings,
homes, eic.)

City (5 Square Feet # of Floors Bldg. Age
Jersey City, NJ 07307

County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson

Name of Menitoring Firm Hired by Building Owner {8)

ASCM No.
Gr Tech LLC

Name of Abatement Contractor (9)

Strest Address

Street Address

576 Valley Rd #283

City, State, Zip Cods

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No Telephone No.

973-638-1777

License No.

01127

Siart Date {10}

1y 07 4 16

Scheduled Completion Date {11)
11 /

09 ; 16

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check

Time of Abatement: AM-

X Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
PR/

only one) Street Address

20-21 Wagaraw Road, Bldg .# 35E

PM_ A0

City, State, Zip Code
Fair Lawn, NJ 07410

[ Scope of Work (Check all that apply)

>3sfor>3If
X > 160 sf or >260

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

B Renovation
[ Demglition

Mini-Enclosure )
Glovebag Procedure [_]Tent with Negative Pressure

Non-Exempied (*) and Non-Friabie Procedure

Is Location Abatement Type
Locatian of Narmatiy Description of g ;
i | Used Solely | ; ial { 22 |2 12
Asbestos-Containing Material (ACM} —f_ﬂ_ olely 0?‘ Asbestos Containing Materizl (ACM; Amount 2|2 |2 a
TO BE ABATED Ma‘amr_en‘an‘ce.m (i.e., thermal systems insulation, (Specify g g | |8
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) b (a3 s
{13) (12 other miscellanegus) - =
s NIA
Exterior siding-front of house Transite siding 400 SF

OO0

O010|0 |
00|00
O0o|.
Oo8n

Name of Regisiered Waste Hauler MJDEP Waste Hauler 15 No.| Cubie Yards of Waste] Name of Registered Landfill |
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
;_-Cit}’. State Disposal Date | City, State
\Wayne, NJ 07470 TBD Tullytown, PA
[ Completed By (Print ar Type) Titie Signature Date

‘pﬂlt / / E

N.Jevtic Owner T i Hy s 10/24/16
ASB-A1 ¥

MAY 11

* Do not use this fori for askesios licensure exempied activities.



Siate O New Jeisey
N /-\ "’7 NOTIFICATION OF ASBESTCS ABAl EMENT
\ {

( "\ U (Pursuant to NJAC 8:60 and 12:120)
N A i n
Date of Nptificaton (1) [ Name of Building Owner/Operator (2) ]
; EC/:'%%'/TA&JN:; O QAL Woods
Agencies Notified | Type Notification Street Address ) A :
{ |
EPA B initial —
DEP [ ] Amended City, State, Zip Code . :
DOL Amendment # Beach Haven VU
| E Emergency (including N F Contact
& poH justification) SR SO
] oca 1 Cancellation J N
{ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| =T : Fatn /7 = 7y
! JoAL WD ads eSS Al ] school (K-12)

% Subchapter 8 (Other than K-12)

| Street
| Other (i.e. private & commercial buildings, homes,
! etc.)

| City (5) i, Square Feet # of Floors Bldg. Age
i -t & -
NeaLlin Haven 1500 2 SC+
| County (8) County Caode (7) Current Use (Prior if being demalished)
. '\JI cea M (STATE USE ONLYj {.’Q‘; : .".'ij_ ~LE
i Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
g7 . A " - o | p
Nk Salewey  Abatement LLL
[ Street Address Strest Address A
. (3% ParHbr Avd
| City, State, Zip Code City, State, Zip Code . . -
Py i T r ey M ~EOAD
| nesyr Creex NG 0KOA3
| Project Manager for Monitoring Firm Telephone No. Telephone No. _ | License Na.
| -y ) el Te
; 505 J'm7£j“{}-..“fb s@}:“:l“i
j Start Date {10) Scheduled Cumplehpn Date (11) Name of @SHA Manitor
} / olp 1|{7/20i6 N
Occupancy Status During Abatement (Check Only One) Street Address
™  Facility Closed/Vacated During Entire Period of Abatement
I | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe:
Scope of Work (Check All That Apply)
D 23sfor23if E Renovation Full Containment with Negative Pressure
E 2160 sfor 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t;;gent
Location of Us N dorsrr;?;i[y 7 Description of T
Asbestos-Containing Material (ACM) Meint : Yﬂ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ainehalice (i.e. thermal systems insulation, (Specify 2l 1215
eI Custodial Staff? gl dlala
In Facility 12 surfacing, VAT, or SF or LF) 3 |18 1lT|a
(13) (2] other miscellaneous) % 212 |¢g
= L |3
Yes | No | N/A ®
o g s o e 5/ L e =7 ";— - |
EX eyl A ap R A v‘/’ f:);/{,' By /\
; i
| Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
| —— : p : T e Hau]er iD No of Waste ; .
. . | !/ b -} A A P A i
insikey Truekinge N0 51594 3D aste  Manag gt
i ' /
City, State o Disposal Date C[ty State ?
L\Jéf, CP{,{,'&L[ i\J\J [-_1\“\ d"‘-"’“’)’ﬂ’"‘-. ._ /f
Completed by 3 | Title { Sign l Datn
P ; MAA n S i indimnii \ . o
Aonanda, VS 5 | safewoy Ownsr | U\/ki }93 // k

/
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e

.’L/‘

y

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

[ Date of Nptification (1)

| Agencies Notified

I

2.—.3"_— N

Al |}

Name of Building Owner/Operator (2)

Witliam

[ Type Notification

Street Addresi I i

——

EPA % Initial e tod

DEP Amended ity, State, Zip Lode

DoL Amendment # % eci('/ilf\, HavenN \J \j R f‘} @8‘,
_ [ Emergency (including e onhd oo Nahor l
X DOH justification) 3 ki | Teltenone Hix —
] DCA [0 Ccanceliation [,\}; Lt |

FACILITY INFORMATION

Name of Facility Where Abatement is Takmg Place (3)

:UlCV"’"} UretS

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

Vesi AR

Street A:ﬁii |

E~]  Subchapter 8 (Other than K- -12)
;14 Other (i.e. private & commercial

buildings, homes,

etc.)
City (5) }— [ , Square Feet # of Floors Bldg. Age
Reach averm (200 2] e 2k,
County (6)  ~, County Code (7) Current Use (Prior if being demalished)
U L2 AN (STATE USE ONLY) P, e
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (8)
% 2 k] - - o Ty ! o | .
f Sabawe Q\ hayerment LU
Street Address Street Address A
EI ?\!‘J/ :EJ Alfvia T Fsd ')
City, State, Zip Code City, State, Zip Code L FinE A
- 8 ) |
| wiesy CrecY Ny ekt P
Project Manager for Monitoring Firm l Telephone No. Telephone No. License No.

O3 -2 T -CEHC AES

O
i

Start Date (10

{

)

la]a016

Scheduled Cojﬂpla‘li n Date (11)

Name of @SHA Monitor

L[ |a |20 b N/ A

Occupancy Status During Abatement (Check Only One) /

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

! Street Address

City, State, Zip Code

Other — Describe:

Scope of Work (Check All That Apply)
F1 =3sfor23ff

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If P Demolition fini-Enclosure
i Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}.t;prr;ent
I
Location of Us:q dorsrr;?.lly b Description of
Asbestos-Containing Material (ACM) ¥ o § n‘e Y er Asbestos Containing Material (ACM) Amount -
TO BE ABATED c :tm d? .ag.'cegf’) (i.e. thermal systems insulation, (Specify 2l = 2 1
In Facility u 0“5; LAk surfacing, VAT, or SF or LF) 3183215
(13) ) other miscellaneous) g 2| c |2
= Bold
Yes | No | NA @
Exterior X SN gy f2a00 s€& |X -.
|
Namn of Reg15§ered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Haulor !D No of Waste > :
City, State Disposal Dale Ci\y State
INE, \"“" N\J "”‘""‘H J“ —’“"‘..»-"\ “/'L‘
% d_{‘) .\," 'f./& \ 1O ) |
[ Completed by . o | Title . I Smam:e m ‘ Date
Aenando. MzalS | safcway Owasr! 1olasis




Py

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nptification (1)
o/as]2e

o

Name of Building OwnerIOperator (2)
-
'%,\ 14 { “-‘\ \’r(}s “ \

.-4—/’.\

¥

Agencies Notified Type Notification
EPA B initial
DEP ] Amended
DOL Amendment #
| [Tl Emergency (including
| poH justification)
DCA D Cancellation

Street Address i
:
‘ | S
City, State, Zip Code e L, ASBESTOS CUONIHOL &
e Gy, NT O LICENSING
3 TR + LA N v L

Name of Contact
Q\ CN

FACILITY INFORMATION

L e o AN

Name of Facility Where Abatement is Takmg Place (3)

Type of Facility (4)

P & IR 74
folle vie, £ dinie [ school (K-12)
Street Address "] Subchapter 8 (Other than K-12)
] Other (i.e. private & commercial buildings, homes,
' efc.)
City (5) ¥ Square Feet # of Floors Bldg. Age
Su(p Ly | ceC SC*

Current Use (Prior if being demolished)

MName of Mon}‘tf‘img Firm Hired by Building Owner (8)
1 J]

‘:x:\ W\

Aate

County (6) % County Code (7)
b- CeA (STATE USE ONLY) Pos. dinte
ASCM No. Name of Abatement Contractor (9)

ment LLC

Street Address ]

Project Manager for Monitoring Firm

l

|

Telephone No.

LC3-276-C5H40

Stireet Address ¢
3% Dartabt Ave
City, State, Zip Code City, State, Zip Code
14 Jves e 5 O "“"T_"ﬁ'/’iﬁ?
L-’\_.'C‘.')}f- (: £c \;L NEY LAl 7\
Telephone No. License No.

Z1319

Start Date (10) | ) Scheduled Completion Date (11) Name of O3 A Monitor
I /4 |2Clb iy |20\ b N/A
Occupancy Status During Abatement (Check Only Oné) ¢ Strest Addrass

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

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23sforz3 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If BJ  Demolition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?j;ent ‘
Location of U N dorsm!alliy b Description of I 1
Asbestos-Containing Material (ACM) SOl SOS 0y Asbestos Containing Material (ACM) Amount | im ;
TO BE ABATED Maintenance/ (i.e. thermal systems insulation (Specify z (2| o
In Facility Custodg Safi surfacing, VAT, or ' SF or LF) % -?7:[ 1 -§ o '
(13) (12) other miscellaneous) < |8l |E|
= 23|
Yes | No | N/A &
Exteri 00 X Siclings e sk X |
7] g i
/ |
|
Mame of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landﬂ%
) SR e B AL Hauler ID No. of Waste P Ny
'ﬂ MSreys frucki '\i—;f Pl NGTY TRO Wasye fv W'\L\“} (E7 7 \
City, State ] . 1 ,_... Disposal Date City, State - A
esr Coaedl NS TBY Tuliyg Xow . P
Completed by , [ Title | Signature ‘ Date I
\ AR R o~ o —_ N L ¥ | e y
Haan {j& PV D E““ Oorlind oy w’\.ii./ ! ka_,./\_ { 0 IEl‘-; | ;C! .(9



—
pm———

Ch DTS

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

Date of Notification (1)
10/25/16

Name of Building Ow

Atlantic City Sewerage Company

ner/Operator (2)

Agencies Notified Type Notification Street Address {
1200 Atlantic Avenue e

EPA Initial ASBE

DEP [] Amended City, State, Zip Code

DOL - Amendment # PO Box 1830 Atlantic City NJ 08404 =

Emergency (including

E DOH justification) Name of Ca‘ntact ! Telephone Number
[] DCA [ canceliation Walter Miller — j

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pump House [ School (K-12)
Street Address [%] Subchapter 8 (Other than K-12)
124 North Raleigh D Other (i.e. private & commercial buildings, homes.
etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City NJ 08404 1000+ 1 35 +
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) pump house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9
N/A Pernaco Inc.
Street Address Strest Address
PO Box 328
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Name of OSHA Monitor
Same

Street Address

Start Date (10)
11/7/16

Occupancy Status During

Scheduled Completion Date (11)
11/11/16

Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3sfor=31ff
>160 sfor 2280 If

Eull Containment with Negative Pressure
Mini-Enclosure

D Renovation
[X] Demolition

l Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usgldog“f“iy i Description of
Asbestos-Containing Material (ACM) i ﬂenyce}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED a "’l‘ cf' f‘Sl = (i.e. thermal systems insulation, (Specify 2|3 o
In Facility usto ;"12 Al surfacing, VAT, of SF or LF) RNy
(13) (12) other miscelianeous) el |E |8
2 g |a
Yes | No | N/A ¥
Windows X window caulk 16 windows
N e g

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
United Roll Off - “hia G.ROMW.S.

City, State Disposal Date City, State

Elm NJ 1111/16 Morrisville PA 18067

Date
10/25/16

Title
President

Signature
—1

Ly
—_————

Completed by
Anthony T Perna

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



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

CY T8

Date of Notification (1)
10/25/16

Agencies Notified

Name of Building Owner/Operator (2)
Evans Jones Private Home

Type Notification

EPA Initial
DEP [Tl Amended City, State, Zip Code
poL Amendment # North Beach NJ 08008

|| Emergency (including
justification)
Cancellation

Name of Contact
evan

FACILITY INFORMATION

[ Talenhone Number

H o O

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Evans Jones Private Home [ school (-12)
Street Address Subchapter 8 (Other than K-12) )
[x] Other (ie. private & commercial buildings. homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
North Beach NJ 08008 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address

PO Box 329

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

West Berlin NJ 08091

Telephone No.
856-753-9800

Name of OSHA Monitor
Same

Street Address

Project Manager for Monitoring Firm Telephone No. License No.

00727

Start Date (10) Scheduled Completion Date (11)
11/3/16 11/9/16

Occupancy Status During Abatement (Check Only One)
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)

D =3 sforz23 If
2160 sf or 2260 If

D Renovation

Full Containment with Negative Pressure
Demolition

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

ment
Is Location Ab?‘t;pe
Location of Us l\éorsrgiaﬂiy b Description of "1
Asbestos-Containing Material (ACM) M:in‘ren:n{: ej,y Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Zl=nl|8 |2
In Facility Y ;2 A surfacing, VAT, or SF or LF) 318|818
(13) (12) other miscellaneous) | 5|5 s
- T
Yes No N/A
Exterior siding garage only X Exterior Siding 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
_ Hauler ID No. of Waste
United Roll Off 22459 3 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 11/9/16 Morrisville PA 19087 |
|
| Completed by Title Sigrature Date
i Anthony T Perna President & 10/25/16

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
TIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

[ Print Form l
i
!

l
<1
!

{
l
|
:

Date of Notification (1)

:|
| i
yuY \.J\J -

Name of Building Owner/Operator (2)

10/22/2016 Stevens Institute of Technology : ! !

Agencies Notified Type Notification Street Address i I
_— B b 1 Castle point on Hudson ASBESTGS CONT ROL & J

Ix] DEP [l Amended City, State, Zip Code LICENSTND

DOL Amendment #____ Hoboken, NJ 07030

X] DoH O Er;tfeﬁrg:t?:z)(mcludmg Name of Contact | Teleohone Number )

[] bca ] Ccanceliation David Fernandez I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burchard Building

Type of Facility (4)

Street Address Subchapter 8 (Other than K-12)

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

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

Hoboken N/A N/A N/A

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

Hudson (STATEUSEONLY) __ | School

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

TBD

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/04/2016 11/06/2016 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
H Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Occupied Totowa, NJ 07512
Scope of Wark (Check All That Apply) K U}ml ool

E‘ 23 sforz231f E Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [] Demolition Mini-Enclosure
- Glovebag Procedure
.| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Lacation of i i dorsmlalily i Description of
Asbestos-Containing Material (ACM) !\:ei t oiely ‘{Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atndgn;agtcem (i.e. thermal systems insulation, (Specify = 2|0
In Facility Hs o(;az Al surfacing, VAT, or SF or LF) 3 | & § %
(13) ) other miscellaneous) Slg|E |2
= N
Yes | No | N/A w
Room 616 X Pipe Insulation (Wrap & Cut) 70 LF
Room 106 X Pipe Insulation (Wrap & Cut) 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f VWast
D&S Abatement, Inc. ggggeé @ 'FBDE g Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD / Tullytown, PA
&

Completed by Title

i Signaturg/ ¢ } . ___—tDate
Oliver Hegedis Project Manager % / /’—/‘ 10/22/2016 |

ASB-41 (R-08-08)

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



C/}{é\ HD II%,(—/I’T’LJQC{! ]})J State of New Jersey

[Date of Natification (1)
| 10/22/2016

Agencies Notified

Tom Vigilante
Street Address

Type Notification

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

Name of Building Owner/Operator (2}

EPA Initial
DEP E Amended City, State, Zip Code
DOL Amendment # Nutley, NJ 07110
Emergency (includi
m }ugingaﬂg:)(m uding Name OTICQHtact Teiep_i_jo_r]_e_‘t_dun?tief
[l cancellation Tom Vigilante ‘
I FACILITY INFORMATION -
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address Subchapter & (Other than K-12)
| Other (i.e. private & commercial buildings, homes,
efc.
| City (5) Square Feet # of Floors Bidg. Age
Nutley N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSE ONLY) House
|_Name of Monitoring Firm Hired by Building Qwrer (8) ASCM No. Name of Abatement Contractor (9) '
‘ N/A D&S Abatement, Inc.
| Street Address Street Address |
L 11 Rosengren Avenue

‘ City, State, Zip Code

}‘Proiec‘l Manager for Monitoring Firm Telephone No.

["Start Date (10) Scheduled Completion Date (11)
| 11/04/2016 11/05/2016

|>0c:cupan0y Status During Abatement (Check Only One)

| Facility ClosedNVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied

| Scope of Work (Check All That Apply)

I =3sfor231f Renovation

[ =160sfor=22601f {1 Demolition
| Is Location
Normally

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

| Yes

Used Solely by
Maintenance/
Custodial Staff?

s]
Y
L
®
‘
1o}
=
H

Pipe Insulation

City, State, Zip Code
Totowa, NJ 07512
Telephone No.
073-345-8685
Name of OSHA Monitor
D&S Abatement, Inc. \
Street Address
11 Rosengren Avenue |
City, State, Zip Code ‘
Totowa, NJ 07512

License No.

01311

Full Containment with Negative Pressure |
Mini-Enclosure
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure
Abatement |
Type |

Description of
Ashestos Containing Material (ACM)
(i.e. thermal systems insulation,
surfacing, VAT, or
other miscellaneous)

Amount

(Specify
SF or LF)

agnsdeauly
ainsopul

--_—I-

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler 1D No. of Waste
D&S Abatement, Inc. 50996 TBD Waste Management of PA |

City, State ‘Disposal Date City, State |
| Totowa, NJ TBD h Tullytown, PA '
Completed by Title Signatruriy P i Date |
Qliver Hegedis Project Manager 7] (! 10/22/2016

ASB-41 (R-08-08)

{1
Y

* Do'not use this form for ashestos licensure exempted activities.



MORHOTOHE

-h

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

& (Pursuant to NJAC 8:60 and 12:120) |
Date of Notification (1) Name of Building Owner/Operator (2) | .|
10/22/2016 Lynn Conover :
Agencies Notifled Type Notification % !
i 5
X] era Initial L —
<] DEP [] Amended City, State, Zip Code ASBESIUS LUN IRUL o
DOL - Amendment # Maplewood, NJ 07040
Emergency (including
: E;E DOH justification) Name of Contact Telephone Ng{n{e[#
[[] Dpca 71 canceliation Lynn Conover .

FACILITY INFORMATION

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

Type of Facility (4)

N/A

D&S Abatement, Inc.

| House [0 school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitaring Firm

Telephone No.
973-345-8685

Telephone No.

License No.

01311

Start Date (10) Scheduled
11/03/20186 11/04/20

Completion Date (11) Name of OSHA Monitor

16

D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: Occupied

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

Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E =3 sforz31If E Renovation Full Containment with Negative Pressure
[] =z160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;gem
Location of " Ndorsmlallgy " Description of
Asbestos-Containing Material (ACM) N?e, t Hsy f Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at’“ d‘“.’”lagt“eﬁ? (i.e. thermal systems insulation, (Specify 25|88
In Facility Ll ;az an surfacing, VAT, or SF or LF) 28|35 |2
. (13) (12) other miscellaneous) g 2|2 |g
| = ® 3
| Yes | No | N/A ®
i Basement X Pipe Insulation oGiF X
|
L |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. f Waste |
D&S Abatement, Inc. 20996 TC“JBD Waste Management of PA :
City, State Disposal Date City, State [
Totowa, NJ TBD Tullytown, PA |
Completed by Title Signature Date !f
Ned Joksimovic Project Manager 10/22/2016 J
L

ASB-41 (R-06-08)

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



l Frint Form

!
f‘\ \/ Q !/\ i/ ar ! State of New Jersey .
‘}‘A\ u NOTIFICATION OF ASBESTOS ABATEMENT
\,_ g (_/ prrey (Pursuant to NJAC 8:60 and 12:120)
PAL JOB# 16-1640
[ Date of Notification (1) Name of Building Owner/Operator (2)
10/25/2016 JPMorgan Chase Bank NA
Agencies Notified Type Notification Street Address
. 312 Forest Avenue 1st Floor
EPA BX] initial :
DEP m Amended City, State, Zip Code
DOL — Amendment # Paramus, NJ 07652
Emergency (including
X] ooH justification) e
DCA [0 cancellation Albert Fonti

FACILITY INFORMATION

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

Chase Bank [ school (-12)

Street Address Subchapter 8 (Other than K-12)

566 Bloomfield Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Verona 15,000 2 50+

County (8} County Cose (7) Curient Use (Prior if being demaiished)

Essex (STATE USE ONLY) Commercial/Bank

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

Apex Companies, LLC N/A PAL Environmental Services

Street Address

11-02 Queens Plaza South
City, State, Zip Code

Long Island City, NY 11101

Street Address

120-D Wilbur Place
City, State, Zip Code
Bohemia, NY 11716

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Daniel Haug 631-567-1777 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/08/2016 01/08/2017 Martin McRea

Street Address

714 Kennedy Blvd.
City, State, Zip Code
Bayonne, NJ 07002

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

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

>3sfor=31f "Bl Renovation Full Containment with Negative Pressure
[] =z160sfor22601If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_lrt;pn;ent
Location of U Ndoﬁnnzlall_y : Description of [
Asbestos-Containing Material (ACM) hie' tw ey 0',3’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED C atmd'?nlag{-"efp (i.e. thermal systems insulation, (Specify 2| 5|3 %1
In Facility M 1‘3 A surfacing, VAT, or SForLF) 2|82 |2
(13) (12) other miscellaneous) g 2, c g
= = [}
Yes | No | N/A ®
Roof X Base Flashing Tar 42 SF X
Roof X Coping Stone Joint 20 SF X
Roof X Tar 4 SF X
Name of Registered Waste Hauler \ NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . z
ATC ‘ 24310 10 Yards Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 ‘11}'09)’201& W/éynesburg, OH 44688
Completed by Title Stgnatfﬂr ¥y Date
[Ann A. Ali Compliance Assistant i 10/25/2016 [
L

ASB-41 (R-06-08) * Do nof 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)
October 26, 2016 Morris & Center Avenue, ’LLC
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 711 Commerce Road
[ ] oDer L] :ﬁ:ﬁj:ezf’;‘ﬁc““c’“ City, State, Zip Code
[x ] DOL 5 Linden, NJ 07036
[x ] DOH [x ]  Emergency (including
[ ] pca JUStlﬁca"fJ“) Name of Contact Telephone Number
[ ] Cancellation Joe Gomes o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building [ 1] School (k-12)
S ke [ ]  Subchapter 8 (other than k-12)
20 Center Street [x.] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) BuildingCounty Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 3500 sf 1 65
Springﬁeld Union Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Wame of OSHA Monitor
10/27/16 11/2/16 E.M.S.L. Analvtical
Occupaney Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ 1] Abatement Performed Outside of Normal Facility Hours

] Other — Describe City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
| Mini-Enclosure
[ ] =3sfor=3If [ ] Renovation [ ] Glovebag Procedure
[x ]  =160sfor=2601f [x ]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
[s 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) (Specify SF v | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) ) A | A L
in facility Staff insulation, surfacing, = I P 0]
(13) (12) VAT, or v R 5 S
other miscellaneous) A E E
YES NO N/A L E -
Exterior X Asbestos roof shingles 3500 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, S'ate
Toms River, New Jersey 11/3/16____ Tull){"tawn Pennsvb’fama
Completed by (Print or Type) Title Signatur; / Date
Nicholas Fernicola Project Manager N et 10/26/2016

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



GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RIVER, NEw JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R -Revised C - Cancelled): 0 IL. IS ASBESTOS PRESENT? (Yes/No): b
I FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Morris & Center Avenue, LLC
Address: 711 Commerce Road
City: Linden State:  New Jersey Zip: 07036
Contact: Joe Gomes Tel: 908-372-2976
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel; 732-349-9932
OTHER OPERATOR (if different) NI License:
Address:
City: State: Zip:
Contact: Tel:
Iv. TYPE OF OPERATION (D - Demo O ~Ordered Demo R - Renovation E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Building
Address: 20 Center Street
City: Springfield State: New Jersey County:  Union
Site Location: Exterior
Building Size: 3500 sf # of Floors: 1 Age in Years: 65
Present Use: Building Prior Use: Building
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed To Be Removed
3. Category I ACM not removed Removed Catl Cat I
Pipes (Linear feet):
Surface Area (Square feet): 3500 sf Asbestos roofing Exterior
RACM Off Facility Component (Cubic feet):
VIIL  SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 10/27/16 Complete: 11/2/16




NOTIFICATION OF DEMOLITION AND RENOVATION (conti

X DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED "-_ P
XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS
AND RENOVATION SITE: i
Prior to removal, the work area around the building will be roped off with caution tape and wamning signs. Plastic sheeting will be plaiggign__thc_ gnoun_d é‘élow an'd’r;é asémﬁ
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked container for disposal,
Xii. WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:
xiii, WASTE DISPOSAL SITE Name:  T.RR.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone:215-943-9732 Permit #: 101494
Xiv. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):
Xv. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:

XV1,

DESCRIPTION OF PROCEDURES TO BE FOLLOWED [N THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER

XVil.

[ CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING

THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAJNING?K- BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSIN S. (Required after Noyémber 20, 19%)
Nicholas Fernicola / Project Manager o ] .4’// October 26, 2016
(Printed Name/Title) (Signature of Owner/Opérator) . (Date)
. — 7
xvii. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. o J //
Nicholas Fernicola / Project Manager /\\ - 1; - October 26. 2016

(Printed Name/Title) (Signature OFOW'ns:fbperatnr} (Date)




r YA

L_

State of New Jersey

_@fNOTIFICATION OF ASBESTOS ABATEMENT::—
i (Pursuant to NJAC 8:60 and 12:120) i

\..»" i
Date of Notification (1) Name of Building Owner/Operator (2}
October 26, 2016 Ashley Management| |
Agencies Notified Type of Notification Street Address
[x ] EPA [ X ] Initial Notification 411 Ashley Avenue
p T
[ ] E(E)L [ ] izzzjf:e;";'mam" City, State, Zip Code _
[x ] ‘ ) Lakewood, NJ 08701
[ 1] Emergency (including
[x ] DOH Justification) Name of Contact Telephone Number
[ ] pca [ ]  Cancellation Abe B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School(k-12)
o A [ ] Subchapter 8 (other than k-12)
_ [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Lakewood Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/7/16 11/8/16 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

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

[ ]  Abatement Perfonned Outside of Normal Facility Hours Gity, Sate, Zp Code

[ 1  Other—Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] =3sforz31If [ ]  Renovation [ ]  Glovebag Procedure
L [x] =160sfor=2601f [x ]  Demolition [ x]  Non-Exempted (*) and Non-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) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 11 P 0]
(13) (12) VAT, or V IR |5 |S
other miscellaneous) A }J 1;
YES NO N/A L - E
Exterior X Asbestos siding 1600 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City. State
Toms River, New Jersey 11/9/16 Tullytawn, Pennsylvania
Compileted by (Print or Type) Title Signatore 7| 4 Date
Nicholas Fernicola Project Manager \ \ - "’]TF/‘-/ 10/26/2016

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




JUARDIAN CONTRACTING, INC.

889 ROLTE9 EGE] =
JUITE 61 I ! [.,;(J r —— - [
~oMs RIVER, NEW JERSEY 08755 ! ™ '::_3 | ;
B 201 ]
[ b
| AS .
DEMOLITION / RENOVATION NOTIFICAF |

Operator Project #: Postmark: Notification: _‘
1
L TYPE OF NOTIFICATION (O - Original R -Revised C - Cancelled): 0] 1L 1S ASBESTOS PRESENT? (Yes/No): ¥ |
L. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Ashley Management
Address: 411 Ashley Avenue
City: Lakewood State: New Jersey Zip: 08701
Contact: Abe Tel: 732-278-0744
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NIJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NJ License:
Address:
City: State: Zip: ‘
Contact: Tel: ‘
V. TYPE OF OPERATION (D -Demo O - Ordered Demo R - Renovation  E - Emergency Renovation): D l
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 16 Shady Lane
ciy  Lakewood Stare:  New Jersey County: Ocean ‘
Site Location: exterior J
Building Size: 1500 sf # of Floors: 1 Age in Years: 60 J
Present Use: Residence Prior Use: Residence ‘
VI PROCEDURE, INCLUDING ANALYTICAL METHOD, [F APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL: I
1S MATERIAL ASSUMED TO BE ASBESTOS? ]
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable '
Asbestos Material ‘
I. Regulated ACM to be removed RACM LOCATION Not To Be ‘
2. Category I ACM not removed RTO Bid Removed
~ BMOV:
3. Category I ACM not removed Cat1 Catll |
Pipes (Linear feet). |
|
Surface Area (Square feet): 1600 sf Asbestos siding exterior '|
|
RACM Off Facility Component (Cubic feet):
VIII SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 11/7/16 Complete: 11/8/16




NOTIFICATION OF D

DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED i1} ] r”_____:_—;r__‘\l \
[ 1 i

X1,

xil.

1
DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIQNS F%ASBESTOS AT THE DEMOLITION

AND RENOVATION SITE: i__ ! .
| ASBESTCS COa_szRGL&

L CIN

Prior to removal, the work area around the building will be roped off with caution tape and waming signs, Plastic sheeting will be placed 'crrﬁrc-gjmﬂ"ﬂﬁtm_v
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and |abeled and placed in a locked container for disposal.

WASTE TRANSPORTER #1  Name: Guardian Contracting, Inc. _‘

s 1889 Route 9, Unit 61 _WI
City: Toms River State: New Jersey Zip: 08755 B

|
Contact Person: Nicholas Fernicola |

WASTE TRANSPORTER #2 Name:

Address:

Contact Person:

-

|

City: State: Zip: 4‘
4\

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

Location: Bordentown Road -
City:; Tullytown State: Pennsylvania Zip: 19007 |
Telephone: 21 5-943-9732 Permit #: 101494 _‘|i
[F DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE [DENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER J
Name: l Title: l
Authority: j
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DDIYY): |
XV. FOR EMERGENCY RENOVATIONS 4\
Date and Hour of Emergency (MM/DD/YY): _J

Description of the Sudden, Unexpected Event: |

Explanation of how the event caused unsafe conditions or would cause equipment darmage or an unreasonable financial burden:

xvi.

DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER |

|

Xvil,

[ CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING \
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACJCOMPUSHED BY THIS PERSON WILL BE
AVAILABLE FOR IN SPECTION DURING NORMAL BUSINES HOURS. (Required aﬁerﬁo mber 20, 199 ?

/

xviil.

Nicholas Fernicola / Project Manager o _f(/' October 26,2016
(Printed Name/Title) (Signature of Owner/Operator) {Date)
{ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT \ /

Nicholas Fernicola / Project Manager il I C// ‘October 26, 2016

R W
(Printed Name/Title) (Signature of Owner/Operatar} (Date)




State of New Jersey

Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

=~ P
R = Ly L

i.._______.._-—--—-‘——“"'"'_'___*

l Date of Notification {1
10/25/2016

Dentsply Sirona Preventine i

Agencies Notified Street Address 0L

i Notification Type 330 South Van Brunt Avenue i

i EPA X Initial Notification City. State. .Zip Code R
O DCA 0O Amended Englewood, NJ 07631 ASBESTOS CONTROL &
DOL O Emergency Notification Name of Contact; [ Teleohorie Raraber i

| X1 DEP O Cancelled Rick A. Clevenstine e

| mDOH DICR A, LEieisl= |

Name of Building Ownéffﬁ_’pbrator (2)

I FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Building

E

|
[ Street Address
‘ 330 South Van Brunt Avenue

Type of Facility (4)
O School (K-12)
[ Subchapter 8 (other than K-12) (

X Others (i.e. private & commercial buildings, homes, etc.

— Sf 103,000 Floors 2 .Age;69
City (5 County (8 County Code (7 Current Use (prior if being demolished) -
Englewood Bergen (State Use Only)
1 Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
N/A BL Contracting .Inc

l|_8treet Address

Street Address
5 Marguerite Lane

‘] City, State. Zip Cod

City State, Zip Code
Towaco 07082

Telephone Number

1 Proiec_Manager for Monitoring Firm

License Number
01265

Telephone Number
973-901-0153

Scheduled Completion Date (11)

11/04/16 11/10/16

Scheduled Start Date (10)

Name of OSHA Monitor
BL Contracting Inc.

t_Occunancv Status During Abatement (Check only one)

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

| Describe

| OOther — Describe:

|
|

Street Address
5 Marguerite Lane

City. State. Zip Code
Towaco. NJ 07082

A e e, e——

Source of Work (Check all thata I

O=3sforz31f
z1605for32501f

|

Renovation
1 Demalition

xNon Exampted and Non Friable Procedure
O Mini-Enclosure

O Glove bag Procedure

O Full Containment with Negative Pressure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF
] Facility (13) Maint/Custodial Staff? surfacing, VAT, or other misc.) or LF) Remove Repair Encap Enclose
(12)
l YES NO _ NA
rSeccnd Floor Floor Tile and mastic 3004 ‘ |‘
| | |
- L
Name of Reg, Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reaistered Landfill
Waste Management of Pennsylvania 32604 250 bags TRRF
| Disposal Date City. State
Tullytown, PA
‘ 11/10/16
'. |
| Completed by (Print or Type) Title Signature ;s o Date |
Nedo Vasilic President fiof v ] I .
| Ny VG 10/25/2016 |
|

I |
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

10/15/16

Name of Building Owner/Cperator (2)

JOHN MISARTI

Agencies MNotified

EPA
[ ] DEP
DOL
DOH
[l bca

Type MNotification

O

]
O

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address

City, State, Zip Code
CRANFORD NJ

Name of Contact

| Telephone Number

| —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

! Sircet Address =

Type of Facility (4)

[l school (K-12)
Subchapter 8 (Other than K-12)

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

AAA LEAD PROFESSIONALS

| tc.)
City (5) Square Feet # of Floors Bidg. Age
CRANFORD 2000 2

“Cmmiy (B) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY) ___ HOME

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

I_Street Address

Street Address

6 WHITE DOVE COURT

i City, State. Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

" Project Manager for Monitoring Firm

?'gephene Mo

License No.

1200

Teiephone No.

7132-668-9078

Start Date (10)
11/06/16

Scheduled Completion Data {11)
11/08/16

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Other — Describe:

:

"Occupancy Status During Abatement (Check Cnly One)

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

Street Address

6 WHITE DOVE COURT

City. State, Zip Code
LAKEWOOD, NJ 08701

“Scope of Work (Check All That Apply)

X
1

23 sfor=31f
2160 sf or 2260 If -

Rencvation
[7] Demolition

Mini-Enclosure
Giovebag Procedure

Full Containment with Negative Pressure

MNon-Exempted (7} and Non-Friable Procedure

Is Location i Ab«::lri:re:;em
Location of i Ndorsmlalgy " Description of =
Asbestos-Containing Material (ACM) l\:ei 1tp2 enyl.fy Asbestos Containing Material (ACM) Amount | m
TO BE ABATED o F‘tfdﬁ‘ laq;'em {ie. thermal systems insulation, (Specify Dlgla |l
In Facility B 1‘32 siath surfacing, VAT, or SF or LF) 3|2 |8 |8
(13 ik gther miscellaneous) E 2 2|2
o [ T i | it g’-—i \E
5 Yes | MNe | NiA &
i BASEMENT TSI 70 LF X g
! = S N ,.i
Name of Registered Wasle Hauler NJDEP Wasia —T| Cubic Yards Name of Registered Landfil i
) - Hauler ID N of Wasle
NEWARK CARTING 04509 |l5 : IESI
[ City. State T ~ 7| Disposal Date City, State T
!NEWARK, NJ L BETHLEHEM PA
| Completed by Title T Signature Dae
i JOSEPH PERLSTEIN OWNER i

AZE-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities




\ State of New Jersey
. {‘“\.! mﬂ NOTIFICATION OF ASBESTOS ABATEMENT
i \/ i (I:,;,;f = (Pursuant to NJAC 8:60 and 12:120)

[ Date cf Notification (1) MName of Building Owner/Cperator (2) byl
i 10/15/16 BONNIE BRAE
| Agencies Notified | Type Nofification iiriil Address

| ] EPA Xl initial L Ty ST
i[] oep [ Amended City, State, Zip Code S o b
!\ DOL - Amendment # BRIDGEWATER NJ
| Emergency (including v
I DOH justification) Name of Contact | Telephone Number
'] oca |0 canceliation JASON
i [-
[ FACILITY INFORMATION
[ Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
| [0 school (K-12) ‘
| Street Address [] Subchapter 8 (Other than K-12)
| ] Other (i.e. private & commercial buildings. homes.
? etc.)
| City (5) Square Feet # of Floors Bldg. Age
I BRIDGEWATER 2000 2
! County (6) County Code (7} Current Use (Prior if being demolished)
| SOMERSET (STATEUSEONLY) HOME
! Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Coniractor (9)
| AAA LEAD PROFESSIONALS
| Street Address Street Address
! 6 WHITE DOVE COURT
] City, State, Zip Code City, State, Zip Code
! LAKEWOOD, NJ 08701
‘"Pr_oject Manager for Monitoring Firm \ Telephone No. Telephone No. License No. |
| | 732-668-9078 1200
[ Start Date (10) Scheduled Completion Date (11) T T T i
| 11/06/16 11/08/16 AAA LEAD PROFESSIONALS
i COccupancy Status During Abatement (Check Only One) Street Address T
i e
[ 1 Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT |
[_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
i Other — Describe: LAKEWOOD. NJ 08701 |1
"Scope of Work (Check All That Apply) _‘
]
| D >3 sfor 23 If Renovation Full Containment with Negative Pressure ‘
I 2160 sf or 2260 If [] Demoaiition Mini-Enclosure
Glovebag Procedure i
Non-Exempted (7) and Non-Friable Procedure |
i Is Location Aba;t:;r;em I
i Location of U N dorsrn?IIF . Description of 41
‘ Ashestos-Containing Material (ACM) l\fl.e'- t 0 e\y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?“la’sfe;p (.. thermal systems insulation. (Specify - i
! In Facility o el surfacing, VAT, or SF or LF) S| 85|85
Ii (13) () other miscellaneous) g B |22
- o] = T
i. = Yes | No | NA °
!_ BASEMENT VAT 500SF %
-
e . J
'[ S N ! |1_ |
I | 1 |
| Name of Registered Waste Hauler NJDEP Waste i Cubic Yards Name of Registered Landfill
| Hauler ID MNo. of Waste i
! !
i_I\IE\PU’;C‘«RK CARTING 04509 10 1IESI B
City. State o o N "”E_)E;So'sﬁﬁate City, State T ]
NEWARK, NJ ] 11/08/16 BETHLEHEM PA |
Completed by Title Signature Date i
| JOSEPH PERLSTEIN OWNER |
[ | e Y | - N s

ASB-41 (R-06-08) “ Do not use this form for asbestos licensure axempted activities
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Midiand Park, N.J.
Prajact Manager kor MoAkoRng Fim Teisphons No. Tewpnans Na. Ticenea 3.
201-282-5841 GO1EG
Btart Duw () . [ _ Eenedul Do (11] Nafs of OSHA Moy
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State of New Jersey

SRR

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

Date of Notification 10/26/16

Name of Building Owner / Operator (2)
Suburban Associates

AgenciesNotiﬁed Type of Notification Street Address

EPA Emergency Notification 374 Millburn Avenue

DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification  |Millburn, NJ 07041 B
X DOH Cancellation Name of Contact

DCA Paul Veltri

Telephone Number

FACILITY INFORMATION

e ———

Where Abatement is Taking Place (3)
Vacant Commercial Building

Name of Facility

Type of Facility 4)
School (K-12)

Street Address Subchapter 8 (Other than K-12)
240 Sheffield Street X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20,000 2 50+
Mountainside Union Current Use (Prior if being demolished)
Commercial

Environmental Tactics N/A

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

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
4AA3 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

License Number
00714

Telephone Number

X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe:

Other - Describe:

Tom Geiger 732-290-2217 732-605-9062
Scheduled Start Date (10) Scheduled Completion Date 1 Name of OSHA Monitor

11/6/16 11/9/16 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address

443 Schoolhouse Road
City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)

Demolition ¥ Renovation
Large Project

Quantity is =3 SFor2 3LF ACM
Quantity is > 160 SF or 2 260 LF ACM

Eull Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Other:

X

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feetor Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
2nd Fjoor MER N/A Pipe insulation 55LF Removal
1st Floor MER N/A Pipe insulation 50 LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 8 _Cumberland County
City, State Disposal Date City, State
Freehold, NJ C 11/9116 Newburg, PA
Completed By (Print or Type) Title Signature ™\ | - ' Date
Dominick Tringali Manager bM \% 10/26/16
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State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Capitol Seniors Housing

10 / 24 ! 16
Agencies Notified Type Notification
JEPA X Initial
X DOLWD [ Amended
< DHSS Amendment #
] bcA [J Emergency (including
(NJAC 5:23-8) justification)
[0 Cancellation

Street Address

600 West Germantown Pike, Suite 400

AT e e o

City, State, Zip Code
Plymouth Meeting, PA 19462

SNSRI AT AR T e UL o

[

Name of Contact

Ciro Gambone (Owners Agent)

Telephone Number
——y

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Colonial Inn Banquet Hall

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

[J Subchapter 8 (Other than K-12)

SEeL Address X Other (i.e., private and commercial buildings,
545 Tappan Road homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Norwood 23,000 2 70 yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Former Banquest Hall
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address
494 East 41st Street
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-0022 00507

Start Date (10)
14 . B F 18 1 /1 2

Scheduled Completion Date (11)

0 /7 _18

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/\Vacated During Entire Period of Abatement

Street Address

] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

City, State, Zip Code

Scope of Work (Check all that apply)

[>3sfor>31f

[ Renovation

[J Full Containment with Negative Pressure
[J Mini-Enclosure

X >160 sf or >260 If X Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Locaticn Abatement Typs
Location of Normally Description of x| ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S|13(3|3
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify e | %858
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | <
(13) (12) other miscellaneous) 2 =
Yes | No | N/A
Front & Rear Roof Area O (O |X |Roof Tar/Flashing 800 SF HX(iOOg
0|10 X X(O|O|0O
O |o o B(E 1B
O OO Ooo|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. Hi‘;‘g IDNg. Wgﬁe G.R.O.W.S., North W/M of PA
City, State Disposal Date City, State
Paterson, NJ 11-15-16 Morrlswlfe PA
Completed By (Print or Type) Title Signatuge /ﬁ/ Date
- - e P - !"'
James Unger Sr. Estimator/Project Mar. /Q " _) 1:,;_ f!('-_v

ASB-41
MAY 11

* Do not use this form for asbestos hcé/surﬂ exempted activities.



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

[Date of Notification (1)

Name of Building Owner/Operator (2)

‘ 10 + 26 [ 16 Tony DiMattia
Agencies Notified | Type Notification Street Address
X EPA ‘ I Initial
g ISSII;WD O inmwen:;d .5 | City, State, Zip Code
endmen
] DCA ] Emergency ('In-—cluding Somerdale, NJ 08083
‘ (NJAC 5:23-8) justification) Name of Contact Telephone Number
F [ Canceliation Tony DiMattia )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DiMattia Residence % School (K-12)
Subchapter 8 (Other than K-12)
Shrest Addess [ Other (i.e., private and commercial buildings,
homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Somerdale 1,400 3 ]- 60
County (6) ["County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mgmt. & Environmental Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
B T s [ 186 11114 16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O f\rpaten}?é Performed Outsid:ﬂof Ncrma1MFacility Hours - Des;ribe City, State, Zip Code
khi6-arARlermant AN P e M Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Eull Containment with Negative Pressure
X =3sfor=31f [ Renovation ] Mini-Enclosure
] >160 sf or »260 If ] Demolition ] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818|338
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 ‘ £ 1a
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £l5
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement [1 |X |0 |CementPipe 60 SF X OO0
O (O |0 zliEliniE
O (O (O o|o|o|.
s[=R= R (E1=A]=)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
Hauler ID No. Waste |
Freehold Cartage Cumberland County Landfill
reeno - 15939 1 A i
City, State Disposal Date City, State
Freehold, NJ 11/14/2016 Newburg, PA
Compieted By (Print or Type) Title ’_Si na [ Date
e Ly Oreritoncili OhinaI | 10/¢0A
ristina Lynch perations Manager | , T _ | ] 0/ ( /{J_w

L
ASB-41
JAN 13

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




State of New Jersey

N 1A NAN NOTIFICATION OF ASBESTOS ABATEMENT
L Pursuant to N.J.A.C. 8:60 and 12:120
\ ) o~/ T ( )
Date of Notification (1) Name of Building Owner / Operator (2)
10-26-2016 Kennedy University Hospital
Agencies Notified | Type Notification Street Address |
EPA 2201 Chapel Hill Campus '
| OJ DEP I Initial City, State & Zip Code :
( X DOL O Amended Cherry Hill, NJ 08002 e
1 X DOH O Emergengy Name of Contact lephone Number
O bcA [1 Cancelliation Mr. James Barth

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kennedy University Hospital-CPD Storage Room

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

Street Address
2201 Chapel Hill Campus

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

Square Feet

City (5)
Cherry Hill, NJ

|County (6)
ICamden

County Code (7)

250,000

# of Floors

2

Bldg. Age

52

Hospital

Current Use (Prior if being demolished)

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

| Criterion Laboratories

Name of Abatement Contractor (9)
Resource Management Group, LLC

| Street Address
|3370 Progress Drive, Suite J

Street Address

2115 Hamilton Ave, Suite 202

(City, State & Zip Code
chnsalcm. PA. 19020

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Mr. Mike Panepresso 215-244-1300 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-08-2016 11-14-2016 J&S Environmental Laboratories, Inc

Occupancy Status During Abatement (Check only one)
[0 Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Hours

Describe:  Project to be conducted 2™ shift 4:00pm to 12:30am
[] Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

X1 Full Containment with Negative Pressure
[0 =3sforz3If Renovation O Mini-Enclosure
X1 =160 sf=2260If [0 Demolition [0 Glove Bag Procedures
[ Non-Exempted 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) SF or LF) - ol m
' TO BE ABATED Maintenance or (i.e., thermal systems e Zl gl 3
| in Facility Custodial Staff? insulation, surfacing, VAT 5| BP9l 8
[ (13) (12) or other miscellaneous) 5| = = g
I Yes | No | N/A -
CPD Storage Room O | X | [ |plaster ceiling 187 SF XG4y
=gE=NE= wEfmERmin
grgapg O oo
aji=iE= mjiniinlin
gjgali giggg
ool miinjiulls
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of |Name of Registered Landfill
| Hauler ID No. |Waste
|Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD Morrisville, PA .
Completed By (Print or Type) Title Date
Mr. Brian J. Haney President 10/26/2016

Sign_ata’r n p
7 7
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

i . P_rmtl-orm_ _1

Date of Notification (1)
10/26/16

Name of Building Owner/Operator (2)
Steve Schmid Private Home

Agencies Notified Type Notification

Street Address

X] ErA Xl initial : _
| | DEP [0 Amended City, State, Zip Code
DOL Amendment # Little Egg Harbor NJ 08070
E ney (includi
DOH . jur;?ﬁrg;ufg)(mdu 4 Name of Contact | Telephone Number
[] DcA [] canceliation Steve e |

EACILITY INFORMATION

PJ ame of Facility Wnere Abatement is Taking Place 3)

Steve Schmid Private Home

Street Address

Type of Facility (4)

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

QOcean

etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08070 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

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

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.
856-753-9800

Telephone No.

License No.

00727

Start Date (10)
11/4/16

Scheduled Completion Date (11)
11/9/16

Same

Name of OSHA Monitor

Abatement Performed Outside of Normal Facility
Other — Describe:

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

Street Address

Hours City, State, Zip Code

:

Scope of Work (Check All That Apply)
D 23sfor231f

D Renovation

Eull Containment with Negative Pressure
Mini-Enclosure

2160 sf or 2260 If Demolition
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;::‘;m
Location of U Zldorsn;‘a;ily b Description of
Asbestos-Containing Material (ACM) I'j i tenani: e}'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED - ,E" wpbyles (i.e. thermal systems insulation, (Specify 2 2 | &
In Facility HaI ;az A surfacing, VAT, or SF or LF) 3 8 2
(13) (12) other miscellaneous) % c g
— — o
Yes No N/A @
Exterior Siding X Exterior Siding 1000 SF
I |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
C Hauler ID No. f Wast
United Roll Off SRS . G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 11/9/16 Morrisville PA 19067
Completed by Title ignature Date
I;_&nthony T Perna President ¢ 10/26/16

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) iy
i
Date of Notification (1) Name of Building Owner/Operator (2)
October 25, 2016 Pete & Ben, LLC
Agencies Notified Type of Notification Street Address i
[x ] EPA [ ]  Initial Notification 1020 South Avenue West |
[ ] DEp [ ] ﬂ:ggfel:[o;ﬁcauon City, State, Zip Code A
fae.] bel (x] & e Westfield, NJ 07090
mergency (including
[x ] DOH justiﬁcatif)n) Name of Contact Telephone Number
[ ] pca [ ]  Cancellation Joe Buontempo A ==
FACILITY INFORMATION
Name of Facility Where Abatement 15 Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
S R [ 1  Subchapter 8 (other than k-12)
_ [x ] Other (i.e., private & commercial buildings,
homes, etc.)
County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 60
Westfield Union Current Use (Prior if being demolished)
Residence
Name of Meonitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor
10/25/16 10/26/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1] Abatement Pel_"formed Outside of Normal Facility Hours City, State, Zip Code
[ 7] ots-Thstve Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sforz23 If [ ] Renovation [ ] Glovebag Procedure
[x ] =160 st or 2260 If [ x] Demolition [x] Non-Exempted (*) and Non-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) (Specify SF i 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 (o]
(13) (12) VAT, or v [R |8 8
other miscellaneous) A u U
YES NO NA L L |3
Exterior front house only X Asbestos siding 2100 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/27/16 TullytownPennsylvania _,
Completed by (Print or Type) Title 1-Signatur / - Date
Nicholas Fernicola Project Manager N /i .- 10/25/2016

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



GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

Uiy

ASBEST(:
| R i

Date

Received

1
i
!
i
|
i

Operator Project #: Postmark: Notification:
I TYPE OF NOTIFICATION (O - Original R -Revised C - Cancelled): (0] 1L IS ASBESTOS PRESENT? (Yes/No): Y
11 FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Pete & Ben, LLC
Address: 1020 South Avenue West
City: Westfield State: New Jersey Zip: 07090
Contact: Joe Buontempo Tel: 908-654-9612
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NI License: 00624
Address; 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NI License:
Address:
City: State: Zip:
Contact: Tel:
IV, TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation  E - Emergency Renovation): D
V. FACILITY DESCRIPT[ON (Including building namé, number anld :floor or room number)
Building Name: Residence
Address: 121 Benson Place
City: Westfield State:  New Jersey County:  Union
Site Location: Exterior
Building Size: 2000 sf # of Floors: 2 Age in Years: 60
Present Use: Residence Prior Use: Residence
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed To Be Removed
3. Category Il ACM not removed Removed Catl Cat i
Pipes (Linear feet):
Surface Area (Square feet): 2100 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VIIl.  SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 10/25/16 Complete: 10/26/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued

x. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK., AND METHOD(S) TO BE USED E = ‘g_ t {[:‘ﬂ I_ [ \Y/
_! |
X1 DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMI‘;&OI‘:QT;S OF AéﬁEISTOS AT TF{ E‘I:JEMO-I;’%‘TO%\}
AND RENOVATION SITE: | i i
ASBESTOS CONTROL & |
Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will be placed on the ground below and the asbestos will be i
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked contatEr ToT ASposar—— — it
xii. WASTE TRANSPORTER #1  Name: _ Guardian Contracting, Inc.
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:
xiil. WASTE DISPOSAL SITE Name: _ T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone:215-943-9732 Permit #: 101494
Xiv. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):
Xv. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY):
Deseription of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:
XVi. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
Xvii. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMO%ITION OR RENO\:ATION AND EVIDENCE THAT THE REQUIRE];) TRAINI];% BEEN ACCO J{PLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS—H@U . (Required after Novémb: r 20, 1991) /
Nicholas Fernicola / Project Manager s W | £ October 25, 2016
(Printed Name/Title) (Signature of Owner/Operator) {Date)
X Vil

| CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. ﬁ /f
|
X 7// October 25. 2016

Nicholas Fernicola / Project Manager
(Printed Name/Title) (Signature of Owner/Operator) (Date)
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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)
10-20-16 ERNJ0O1, LLC
Agencies Notified Type Notification Street Address
- 125 South Wacker Drive, Ste. 1220
i | EPA E Initial L
| | DEP El Amended City, State, Zip Code ASBESTOS C
DOL Amendment #__ Chicago, IL 60606 LG
DOH D Er:t?ggaet?gg)(mcludmg Name of Cantact Tel_g?_r_:pne Number
[] DcA [ Ccanceliation Amy Tang

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
One Ericsson Drive Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bidg. Age
Piscataway, NJ 08854
County (8) County Code (7) Current Use (Prior if being demolished)
Middiesex (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Environmental Tactics, Inc Pinnacle Environmental Corp.
Street Address Street Address
64 Broad Street 200 Broad Street
City, State, Zip Code City. State, Zip Code
Matawan, NJ 07747 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger (732) 290-2217 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-04-16 11-30-16 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue

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

Other — Describe: Long Island City, NY 11101

Scope of Work (Check All That Apply)
E] Renovation

Full Containment with Negative Pressure

[ =3sfor=3if
[x] =2160sfor=22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘:;e"t
Location of " zldogﬂlalliy i Description of
Asbestos-Containing Material (ACM) Pja;nf b eny ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i (‘;‘?”ﬁs"eﬁ, (i.e. thermal systems insulation, (Specify 2lo(3|5%
In Facility - LS surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) n% 2| 2|2
= = I
Yes | No | NA ®
Building 1: Ground Floor X VAT 3,000SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
H ID No. f Wast y .
ATC, Inc. / JBT (50071) 2435”% 0 ?BDa ® Minerva Enterprises
City, State Disposal Date___ City, State
Shirley, NY / Bronx, NY TBD / * | Waynesburg, OH 44688
Completed by [ Title Signare | |~ Date
Richard Doran Project Manager | o I 10-20-16
= ol b i

ASB-41 (R-08-08)

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






