/1, |/ ENE ) | e
L,//“ ‘7) l State of NJ TNE LB E i
' f < L Notification of Asbestos Abatement i

D&S Proj. #: 16-332 (Pursuant to NJAC 8:60 and 12:120) i
Date of Notification (1) Name of Building Owner/Operator (2) I _ : 3
LR/ e ] EDWIN MATTHEWS | T
Agencies Notified | Type Notification Siroot Address
X Epa B initial

D DEP DAmended
Amendment #: City, State, Zip Code

X} poL
[ Emergency SO. ORANGE, NJ 07079
DX poH (including Name of Contact Telephone Number
justification) -
O ocA [ canceiation EDWIN MATTHEWS
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)

EDWIN MATTHEWS [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial

Bldgs./Homes, efc.

—— Square Feet | # of Floors Bidg. Age

City (5) County (8) County Code (7) |
(State use only) Current Use (Prior if being demolished)
SO. ORANGE ESSEX
Name of Monftoring Firm Hired by BIdg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code ICity, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Mams:of OSHA Mor{itor
D & S Restoration, Inc.
11/14/16 12/16/16 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
m 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
[ >3sfor>31f X Renovation [ ] Mini-enclosure
- B Z Glovebag procedure
2160 sf or 2260 If [ Demoition [ 1 Non-Exempted (*) and Non-friable procedure
O Ls Iocqti?n nc;::m?!Iy Ltjsgdlsolely 2 S E e
asbestos-containing st):ap{?g) enancefousiodia Description of asbestos-containing Armount m|p i n
material (acm) to be material (ACM) (Specify SF or o |a : c
abated in facility (13) Yiig No N/A LF) ; 1{ o L
BASEMENT + 2 crawl spaces [ || PIPE INSULATION 346 1 fi X U0 |0
2nd floor PIPE INSULATION 161 ft KOO0
basement chimney packing chimney thimble packing 4sq ft X|O (OO0
O[O0 {00 |
.' | O 0o
Registerea Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 4 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/30/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/31/ 2016

AQR.A1 Do not use this farm for ashestos linensiire exemnted activities



s N %
\ )l 'd o4 ™~/ ;E:r —\ ..
N DD ~ Stateof NJ
LA Notification of Asbestos Abatement “'
B&Gpro.#: 2016162 (Pursuant to NJAC 8:60-7 and 12:120-7) Iy
Check # 80960V - 7 2016

Date:of Notfication (1) Name of Building Owner/Operator (2) E
1 111/1944 4712181 Jacob Brenza f
Agencies Notified | Type Notification Sheet Address ;
] epPa
Initial
[] pep . :
City, State, Zip Code
DOL [J Amendment Morristown, NJ 07860
[X] poH = Name of Contact | Telephone Number
Cancellation =
[ oca Jacob Brenza 4 P

FACILITY INFCRMATION

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

[ subchapter 8 (Other than K-12)
Other (Private/Commercial

Name of facility where abatement is taking place (3)

Jacob Brenza

Street Address
I e
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. y (State use only) Current Use (Prior if being demolished)
Morristown, NJ 07960 Morris rosidential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (8)
n/a B & G Restoration, Inc.
treet Address

Street Address
105 Ryerson Road

City, State, Zip Code
Lincoln Park, NJ 07035

Chty, State, Zip Code

License Number

Project Manager for Monitoring Firm Phone Number

Telephone Number

(873)696-6869

00378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Scheduled Start Date (10) Sched. Completion Date (11)
11/16/2016 11/17/2016

Occupancy Status During Abatement (Check only one)

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

I:] Other-Describe:

Scope of Work (check all that apnly)
] pemoiition [X] Renovation

LincolnPark, NJ 07035

[X] Glovebag procedure
[] Non-friable procedure

] Full Containment w/negative pressure

[X] Mini-enclosure

>3 sf or >3 If [] >160 sf or >260 If
ooanat IS et AT
asbestos-containing s?’ﬁ(ﬁ) Description of asbestos-containing ALt m|p Cla
material to be_ - material (ACM) (Specify SF or o |alale
abated in facility (13) Vs No NIA LF) : g 5 L
r
basement [ IC_¥_1| pipe insulation 95 If g (OO0 [0
M| e mi[=l[ml
00 (O {0
Registerea Waste Hauler NJDEP Hauler 1D# Tubic Yards of Waste |Name of Registered Landifill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 11/17/20186 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 11/04/2016




VA e YA
‘\_/m QOO/ '*-.‘t(/\ State of NJ

Notification of Asbestos Abatement

BaGpro.# _2016-161 (Pursuant to NJAC 8:60-7 and 12:120-7) )
Check # 80980 -~ 7
Date of Notification (1) Name of Building Owner/Operator (2) i
111910141/1018 Estate of Louise McCann
Agencies Notified | Type Notification Sireol Address
[ era -
initial
[] DEP - e
City, State, Zip Code
[¥] ool [0 Amendment Secaucus, NJ 07094
DOH Name of Contact i Telephone Number
D Cancellation =S
] pca - Karen Imbach
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
g [] School (K-12)
Estate of Louise McCann [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
I e
Square Feet | #of Floors Bldg. Age
City (5) County (6) County Code (7)
3 NJ 07094 Hud (State use only) Current Use (Prior if being demolished)
ecaucus, udson residential
Nams of Monttoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address treet Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
— Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) .
(10) £ ( B & G Restoration, Inc.
11/15/2016 11/16/2016 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Desate: LincolnPark, NJ 07035
[ other-Describe: :

Scope of Work (check all that apply)
D Full Containment w/negative pressure E Glovebag procedure

[[] pemoition [X] Renovation
K] >3 sfor>3 If [] >160 sf or >260 If X] Mini-enclosure [] Non-friable procedure
Locatonof e e NN
asbestos-containing stya‘f{12} Description of asbestos-containing Amount mip|e |D
material to be : material (ACM) (Specify SF or o |a|a|C
abated in facility (13 LF) :
y (13) Yes No N/A E L
basement [_X ]| pipe insulation 210 If mjjujin
C_ ] oo |0
=] Oaod
S | pesesias goo|d
Registered Waste Hauler NJDEP Hauler |D# CUDIC Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 21412 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 11/16/2016 Tullytown, PA
Date

Completed by (Print or Type) Title Signature
Gorcdones Liira 11/04/2016

Gordana Luna Secretary/Treasurer




Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

ﬂ/(/JFF :97‘\{-(] (Pursuant to NJAC 8:60 and 12:120) I

4 = - _
ate of Notification (1) Name of Building Owner/Operator (2) =
11/2/16 NJDPMC
Agencies MNotified Type Notification Street Address . 7| 20‘\6
” 35 West State St. NOV
| EPA Initial i _ n
] Dep [[] Amended City, State, Zip Code i :
Ix] DOL Amendment # Trenton, NJ SRS
] ooH O E;%rg;?;g}(mdmmg Name of Contact | Telephone Number. it
—————
] oca Cancellation Walter Fernandez .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Flood House [] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
12 First Street @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Stafford Twp. NJ 1500 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) ________ | Abandoned Flood House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Yannuzzi Environmental Services, Inc.
Street Address Street Address
10 DAY EXEMPT-NJ DEP "BLUE ACRES" 135 Kinnelon Rd Suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/22/16 11/23/16 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd Suite 102
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qther = Digcekie: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
C] >3storzalf E Renovation Full Containment with Negative Pressure
[X] =160sfor=22601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rierr;ent
, Normally - P
Location of Usad Solely b Description of
Asbestos-Containing Material (ACM) I\::' teﬁ eny ;y Asbestos Containing Material (ACM) Amount 517 .
TO BE ABATED & tlgd iEStG eﬁ? (i.e. thermal systems insulation, (Specify Zlo|g|3
In Facility i ;g i surfacing, VAT, or SFor LF) 22|32 |9
(13) 2 other miscellaneous) 2|22 |8
2 2l a
Yes | No | N/A =
Mastic under VCT X Mastic under VCT 150sf x
Roofing & Flashing X Roofing & Flashing 600sf %
Firestop X Firestop on electric 10If %
Chimney X Putty around Chimny 5If x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Yannuzzi Group. Inc Hauler 1D No. of Waste G
: SR 17467 10
City, State Disposal Date City, State
Hillsborough, NJ 11;”23!1{) Morrisville, PA
Completed by Title Signature ‘//l Date
Ifhn Mucha Sr. Project Manager -\’\"' \ 11/2116

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



Ci* 9749

Print Form

]

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Daie of Notification (1) Name of Building Owner/Operator (2)
11/2/16 NJDPMC
Agencies Notified Type Notification Street Address
35 West State St. A 7 M6
(1 epa Initial | NOY -/ cUiD
i | DEP ] Amended City, State, Zip Code P
[X| DOL 0 Amendment # Trenton, NJ ; . .
Emergency (including . e
] ooH justification) Name of Contact || Telephone Number .
[C] bca ] Canceliation Walter Fernandez =

FACILITY INFORMATION

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

Abandoned Flood House 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

239 Black Duck Drive E Other (i.e. private & commercial buildings, homes,
etc.)

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

Stafford Township 2000 2 50+

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

Ocean [FIATELSE QNEY) Abandoned Residential

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

N/A

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
135 Kinnelon Rd Suite 102

City, State, Zip Code
10 DAY EXEMPT-NJ DEP "BLUE ACRES"

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/16/16 11/17/16 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe:

135 Kinnelon Rd Suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)
E 23 sforz23If

E Renovation

Full Containment with Negative Pressure

[X] =160sfor=2601f @ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Aba‘i_tement
; Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' . 2 eny }’ Asbestos Containing Material (ACM) Amount L
TO BE ABATED c a;gd?r}asf F%,? (i.e. thermal systems insulation, (Specify 2| = § 3
In Facility U ,:"12 2tk surfacing, VAT, or SF or LF) 32|82 |8
(13) (12) other miscellaneous) 2 |e g2
= 23
Yes | No | N/A @
House X Racm 3000sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Yannuzzi Group, Inc. 17487 100 GROWS
City, State Disposal Date City, State
Hillsborough, NJ 1‘]1‘23!1@ Morrisville, PA
Completed by Title Signature A Date
John Mucha Sr. Project Manager /ﬁl_‘?\_\_" 11/2/16

ASB-41 (R-08-08)

7

Fi
;} * Do'not use this form for asbestos licensure exempted activities.

-



CL* 9749

State of New Jersey

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

L Print Form

Date of Notification (1) Name of Building Owner/Operator (2) 5
i
11/2/16 N.J.D.P.M.C. et
Agencies Notified Type Notification Street Address I&JOU 7 ?'i'ﬂﬁ
20 West State St. ) B
[ ePa Kl initial
I | DEP ] Amended City, State, Zip Code E
DOL 0 Amendment # Trenton, NJ ST
Emergency (including g
[l ooH justification) Name of Contact | “Telephone Number
[] pca [0 canceliation Walter Fernandez

FACILITY INFORMATION

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

Abandoned Flood House 1 School (K-12)

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

20 Ralph Lane [X] Other (i.e. private & commercial buildings, homes,
ete.)

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

Stafford Twp. 1500 2 50+

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

Ocean (STATELISE ONLY) Abandoned

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

10 DAY EXEMPT - NJ DEP "BLUE ACRES"

Yannuzzi Environmental Services

Street Address

Street Address
135 Kinnelon Rd suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.
01228

Telephone No.
908-218-0880

Start Date (10) Scheduled
11/18/16 11/21/16

Completion Date (11)

Name of OSHA Monitor
Yannuzzi Environmental Services

Occupancy Status During Abatement (Check Cnly One)

Facility Closed/Vacated During Entire Period of Abatement

%]
| | Abatement Performed Outside of Normal Facility H
i | Other - Describe:

ours

Street Address
135 Kinnelon Rd suite 102

City, State, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)
23 sfor23If

D Renovation

Full Containment with Negative Pressure

[X] 2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;prgenl
Location of U Ndorsmiaflly b Description of
Asbestos-Containing Material (ACM) r;e_ : o:n%e;y Asbestos Containing Material (ACM) Amount o o
TO BE ABATED ou at"" d‘?”l Staff? {i.e. thermal systems insulation, (Specify ]38
In Facility 10 f‘z At surfacing, VAT, or SF or LF) 3|18 (3(8
(13) (12) other miscellaneous) 22|22
2 m |
Yes No | N/A @
Exterior x insulation 2000sf X
Exterior X vapor barrier 3500sf pis
Exterior X transite siding 2000sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Waste
Yannuzzi Group 1;5';;. 200 Grows
City, State Disposal Date City, State
kinnelon NJ 11/23/16 Morrisville PA
Completed by Title S:gnatu?& + A] Date
John Mucha Project Mang 4/ ¥ | 11/2/16

¥
|

ASB-41 (R-06-08) :*-Dozot use this form for asbestos licensure exempted activities.



Print Form
State of New Jersey
’}- e =y NOTIFICATION OF ASBESTOS ABATEMENT
(//( i (;7 7(7[ [/] (Pursuant to NJAC 8:60 and 12:120)
Date of Notiﬁcation (1) Name of Building Owner/Operator (2)
11/2/16 NJDPMC
Agencies Notified Type Notification Street Address NOYV - ZU10
: 35 West State St.
O era Initial _
'l DEP [l Amended City, State, Zip Code
DOL Amendment # Trenton, NJ
E includi
] ooH O jurgvia'{gaet?;g}(lnc uding Name of Contact | Telephone Number
[J obca [0 canceliation Walter Fernandez
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Flood House [l school (k-12)
Street Address Subchapter 8 (Other than K-12)
136 Bernard Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Stafford Township 1500 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY} Abandoned Residential
Name of Maonitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A Yannuzzi Environmental Services, Inc.
Street Address Street Address
135 Kinnelon Rd Suite 102
City, State, Zip Code City, State, Zip Code
10 DAY EXEMPT-NJ DEP "BLUE ACRES" Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/17/16 11/18/16 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd Suite 102
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other —Describe: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
] =3sfor=3rf D Renovation Full Containment with Negative Pressure
[X] =160sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;temem
i Normally o ype
Location of UscdGalahh Description of
Asbestos-Containing Material (ACM) h:'e.m Olely e!Y Asbestos Containing Material (ACM} Amount |
TO BE ABATED Rl o 8 (i.e. thermal systems insulation, (Specify 2| 2|3 |3
In Facility Us {1'2 alls surfacing, VAT, or SF or LF) 3 (8|38 |5
(13) ) other miscellaneous) 2 (=2 2
ES S |3
Yes | No | N/A o
Bathroom X Linolcum 25sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste
Yannuzzi Group, Inc. 17467 100 GROWS
City, State Disposal Date City, State
Hillsborough, NJ 11/23/16 p Morrisville, PA
| Completed by Title Signature.~; //'/é\ Date
| John Mucha Sr. Project Manager e 11/2116

ASBE-41 (R-06-08)

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



Print Form

State of New Jersey

[ # &9

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

Date of Notification (1) Name of Building Owner/Operator (2)
11/2/16 NJDPMC
Agencies Notified Type Notification Street Address AV o01G
35 West State St. Nov 70

EPA X initial -
| | DEP [l Amended City, State, Zip Code
DoL Amendment # Trenton, NJ )

E includi : =2

[ oon [ iugfgg:t?:g)(mcu i ﬁsm;: offl.‘:,ontact i | Telephone Nimber |
[ Dca [ cancellation alter Fernandez S

FACILITY INFORMATION

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

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

Street Address D Subchapter 8 (Other than K-12)

8 David Drive E Other (i.e. private & commercial buildings, homes,
etc.)

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

Stafford Township 1500 1 50+

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

Ocean (STATE USE ONLY) Abandoned Residential

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

N/A

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
135 Kinnelon Rd Suite 102

City, State, Zip Code
10 DAY EXEMPT-NJ DEP "BLUE ACRES"

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No.

License No.
01228

Telephone No.

908-218-0880

Start Date (10) Scheduled Completion Date (11)
11/17/16 11/18/16

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| | Other— Describe:

Street Address
135 Kinnelon Rd Suite 102

City, State, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

E] z3sforz23 If E Renovation Full Containment with Negative Pressure
[] =z160sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;’e:;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) I\::intega?n)ée ,.ry Asbestos Centaining Material (ACM) Amount 11 ) -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 15 2| 2
n Facility usto T surfacing, VAT, or SF or LF) 3 (&8 |5 |8
(13) ( other miscellaneous) g 2 < g
o |3
Yes | No | N/A P
Front Entrance Closet X Linolcum 20sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast
Yannuzzi Group, Inc. 1;;;; & & 1?)50& GROWS
City, State Disposal Date City, State
Hillsborough, NJ 11/23/16 LA I}doqisvil[e, PA
Completed by Title Signature} [ [ Date
John Mucha Sr. Project Manager 11/2/16
LA

ASB-41 (R-06-08)

(oo pleusersn

| -tyot use this form for asbestos licensure exempted activities.




DE&S Froj. #: 15 334

M FlLsy

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

Date of Notification (1)

Name of Building Owner/Operator (2)

LI pAS T 1L e | sam ardolino
Agencies Notified | Type Notification Sireot Address
L—_] EPA B initial
Do B || -
Amendment #: City, State, Zip Code
X poL -
I Emergency MADISON, NJ 07940
X poH (including Name of Contact
justification)
[1 pca [ cancellation sam ardolino

‘I-'refephone Number

rf“'_'_' B

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

sam ardolino

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

D Subchapter 8 (Other than K-12)

Street Address

|

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

Square Feet | # of Floors Bldg. Age

City (5)

MADISON Morris

County Code (7)
(State use only)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg. 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 Phone Number

License Number

01169

Telephone Number
973-345-8020

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

11/10/16 11/30/16

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only ong)

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

X other-Describe: NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
>3sfor>3If XI Renovation

D >160 sf or >260 If |:] Demolition

El Full Containment w/negative pressure

E] Mini-enclosure
E Glovebag procedure
[] Non-Exempted (*) and Non-friable procedure

T — Is location normally used solely HT1RJ|E £
asbestos-containing by Qamtenancefcustodla! Dbl asbestosconaiiing Artiotirit ren L B P
material (acm) to be staff(12) material (ACM) (Specify SF or o 2 = |5
abated in facility (13) Yes i K LF) v | E L
e r
basement PIPE INSULATION 601 ft E L] [:| D
basement gas meter closet [ 1 BARE HEATING PIPES 211t OigIxK (g4
GARAGE PIPE INSULATION 12LFT XKiOIO|Od
mj[u] =)=
[ | [ l mj{mjn]|n
Hegistered Waste Hauler ] NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 ] yd. TULLYTOWN, RESOURCE RECOVERY
City, State Dssposai Date City, State
PATERSON, NJ 07503 11/11/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/31/ 2016

ATR.A4

Do not use this form for asbestos licensure exemnted activities.
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C eSSz
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) b
11/2/16 Warwick Garden Condos _ NOv - 7 opie
Agencies Notified Type Notification Street Address i B
O era B Initial 36 Pinckney Street
E S%FI: . i?g:ggwdent 3 City, State, Zip Code
[] Emergency (including. Red Bank. NJ 07701
K 38_1\" ] éust]ﬂcatipn} Name of Contact Telephone Number ==
O ancellation Bill Dolan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warwick Garden Condos [J School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
; Other (i.e., private & commercial buildings,
36 Pinckney Street o home; etf) e
City (5) Square Feet # of Floors Bldg. Age
Red Bank, NJ 2 55+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth 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 Na:
Bill Weisgarber (609) 240-4070 (609) 259-9688 00493
Stert Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/17/16 12/31/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement y PO Box 341
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Bd Other - Descrive: & am to 4 pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[C]Full Containment with Negative Pressure
>3 sfor>31If [3] Renovation Mini-Enclosure
>160 sfor 2260 If [[] Bemolition 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 m
TO BE ABATED Custodial (ie., thermal systems insulation, (Specify x| | B B
IN Facility Staff? surfacing, VAT, or SF or LF) S|&|&|2
(13) (12) other miscellaneous) 2|l 2| 2| 2
S| Tl g | 3
Yes | No | N/A i
Crawlspaces ( 12 ) X Thermal Pipe Insulation 2400 1f X
Crawlspaces ( 12) X Pipe Debris Clean up 600 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 3 Hauler ID No. of Waste '
Stevens Environmental Services, Inc. 18292 ~—~_GROWS Landfill
City; State Disposal Date C)ly, State J
Allentown, NJ 12/31/164 AX / __ Morrisville. PA
Completed By Title Sign )."r{-'ﬁ.j\f/ i / Date
Mabhlon E. Stevens Project Manager SiA / 11/2/16
ASB-44 F ¥ —

MAR CO

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



Siate of New Jersey
NOTIFICATION OF ASBESTCS ABATEMENT 32 B
{Pursuan to NJAG 860 and 12:126) i

Fata of Motfoation 1 s Nama of Builting Owrer/Gparsior (21 ; i j ‘
i i&h‘? _ Town SH®Y (Ff L!\*HJES‘T'QD '; it
Inencies Notted Type Molfication { Birest Address
35¢ S Liwwastd gye
[Ty Sigte Fip Code e,
__LawwsSted  N-T 99033
ha’*n, of Contact ‘m o N

oy F:&mm i i qﬁ

FACILITY INFORMATION

of Taginy Where Anatemant i Taking Place (3}

75
:
_Poece  Hoose SR (R
157 sunehaster 3 (Otmer han X120 co
|
i
i

Addrass .
Othwr .8 privaia 3 corpmercial culdings homes |

33% Sevrr _ LivmpSren Gue

L 1 VINaSToA) & | o |
sy (8 ounty Sode "_': _ [ Cusrent Use (Pror of being demolshed)
E35EX ‘ — Museyd: .

| & of Floars " Bidg. Age __ﬁ

“Hame of Monnioning Finw Hied by Suiting Lwenes (51 [ ASC8M NG, THamedi ﬁmﬁmﬁp‘ Comtraztor (5]
SIAC Contracting inc ;
__DefaiL Mssociares e | 0013 | AMAC Contracting inc N
. Streel Address Stren! Address
i N
| 200 65—5&3\-’ Ave Sugﬁ.’ﬂwt{ | 185 Vreeiand Ave.
1 Dy, Blale, Zip Cede City. State, Zip Code i
EQ&LQ Wwood ) - "j 07533 Midiand Paric, NJ
U Brdiect tAznager fa Menading Fem Teleprone Mo, T T elaphone Mo, i License No. =
AnT. :-)o;ou\ \/ﬁtﬂsﬂﬂg 201 - 569 -6708 | (201)262-5841 | 00156 |
S Eiad Dale (1) | Seheduled Complotion Date 117) Name of GGRE Mander S ‘
i iy o . 3
__ninjip | hfisfs | Omegs Envienments) Services
! Occupancy Sialus Dudng Abatement {Chack Only Goat ¥ h Sireer Address
. ) ann o
Faaiity Clossd/Macated Cunng Entire Period of Abatement | 280 Huyler St
; Abstement Performed Quiside of Normal Faclity Howrs iy State 7pOode C
(1 Other —Dascrbe . : : -
- e ” e S e Hackensack, NJ §7608
== — - - -
: !
% @/ Ranowistion g " Cortamiment with Magstive Pressurs '
Demaiition rhim-Enciasure
Gloveban Procadurs
. R L Nor-Exesipled (7 and Non-Frghie Procedizs
it f Apatament
Location of Waesly ~ription of i i
Asbastos-Contaming Material (ACM) ‘gje_“ 2““’? 2y g Faterial (AUMG Aenaint .
i IO BE ABATED foa ’a:i"r? R t I systams msutation, (Rpzafy oy ] 28
% in Faclity : LS'“?;%{S”BH' surlacng, VAT, ar ; SF arif) lg 8 |
{13 T strer miscelianaous) ; (B £
N : B
Yes b i ! i
BesemenT V' PIPE jSOLATION g0 /0 |
? { i
i s - e 3 ,,g_ ' . N—— v = |
- Name of Registenee Waste Hauler T RIDEF Wasa : Name r:EERagésteres Langfit i :
Newark Carting | Inc. ! Hauler I Mo

104502 £51 PA Bathishem Langiil Corp

P e i Ecrl !
Clty i Disposal Daly City, Blate

jfxiewark, :"‘J_ o i H/thé Bethisham, BA

! h ¥ % Tidde Sagriiie Cate
! uuaep Vocatiro Vice President B \/0-;;.[:“» j
T P PN 1 — S = . ’3
J J3/ie

LAY RLGRGE . ) _
i ) D0 ngf use s Torm for asbestos icebsurn axamipted activites




CEF 3979

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

11 ! 2 / 16

1
|

Name of Building Owner/Operator (2)
United States Air Force

| Agencies Notified Type Notification

justification)
[J Cancellation

(NJAC 5:23-8)

| = EPA & Initial
< DOLWD [J Amended
DOH Amendment #
CJDCA ] Emergency (including

Street Address
Joint Base McGuire/Dix/Lakehurst

City, State, Zip Code
Wrightstown, NJ

Name of Contact

Barbara Hopkins - Volmar Construction

Telephone Number

FACILITY INFORMATION

McGuire Air Force Base Building 2415

Name of Facility Where Abatement is Taking Place (3)

Street Address

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

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

Joint Base McGuire/Dix/Lakehurst homes, etc.)
City (5) Sguare Feet # of Floors Bldg. Age
Wrightstown 10,000 1 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Auto Hobby Shop

EHS Environmental, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
411 Southgate Court, Suite E

Street Address
623 Cutler Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Jack Carney

Telephone No.
856-224-0080

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

11 [/ 16 [ 186

Scheduled Completion Date (11)
11/

25 |/

Name of OSHA Monitor

16 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check

Time of Abatement: AM-

only one)

[ Facility Closed/Vacated During Entire Period of Abatement

[1 Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM-

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor=3If

] Renovation

B4 Full Containment with Negative Pressure

] Mini-Enclosure

Christina Lynch

Vice President of Operations

B =160 sf or >260 If [[] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o182 |3
TO BE ABATED Mzaintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | g
(13) (12) other miscellaneous) 2
Yes | No | N/A
Bay 14 and 15 0 | |[O |Pipe Fittings 60 LF KO/ Od|Od
Bay 14 and 15 [0 | |0 |Window Caulking and Glazing 160 LF KO Qg
Office Area and Break Room [0 | [0 |Floor Tile and Mastic 240 SF X O dd
Entrance O |X |0 |FireDoor 28 SF XO|O|0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hiusl‘;’?jg No. WESte Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 11/25/2016 Newburg, PA
Completed By (Print or Type) Title Date

i

ASB-41
JAN 13

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




State of New Jersey

s ‘ﬁ= o fe | NOTIFICATION OF ASBESTOS ABATEMENT
U /U (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Job #: 9597.03 Name of Building Owner/Operator (2)

November 3, 2016 Delaware River Port Authority

Agencies Notified Notification Type Street Address

O EPA Initial Notification P.O. Box 4262 : - -;

[J DEP [J Amended City, State, Zip Code ; s o

X DoL Amendment . - ; i

B DOH [ Emergency (including Lindenwold, NJ 08021 : G ey

X DCA justification) Name of Contact elephone-Number
[] Cancellation Thomas Zamorski ——_—'—_

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Camden City Hall Station [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
th [ Other (i.e. private & (commercial buildings,
5" & Market Streets homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 30,000 1 110 vears
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Camden USE ONLY) Public transit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Contractor (9)
Criterion Labs 178 Prime Group Remediation, Inc.
Street Address Street Address
3700 Progress Way 1400 Adams Road, Suite |, P.O. Box 6
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Bensalem, PA 19020
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Michael Panepresso 215-244-1300 Ext. 26 215-533-3503 00858
Scheduled Start Date (10) Scheduled Completion (11) Name of OSHA Monitor
November 13, 2016 November 20, 2016 Criterion Labs
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 3700 Progress Way
[J Abatement Performed Outside of Normal Facility Hours - City, State, Zip Code
L1 Other-Desgriber . Bensalem, PA 19020

Source of Work (Check all that apply)

B >3sfor>31f X Renovation [ Full Containment with Negative Pressure
] >160 sf or >260 If ] Demolition Mini-Enclosure

[] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify -
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) 2 2 |m
IN Facility Staff? surfacing, VAT, or g ey i e
(13) (12) other miscellaneous) 5 B | 2|2
S g b
Yes No | N/A
Storage Areas X Transite 48 SF X
Common Area X Transite 64 SF X
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste ; ;
Prime Group Remediation Inc. 19272 5 Western Berk Community Landfill
City, State Disposal Date City, State
Bensalem, PA 19020 11/13/2016 Birdsboro, PA 19608
Completed by Title Signatur Date
Vincent Primavera Project Manager <] //'-;‘:,m November 3, 2016
ASB-41

*Do not use this form for asbestos licensure exempted activities



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY - REGION 2
pliance Branch (DECA-ACB)

Division of Enforcement & Compliance Assistance - Air Com
290 Broadway - 21° Floor

New York, NY 10007-1866

NOTIFICATION OF DEMOLITION AND RENOVATION

OF ASBESTOS MATERAL:

Polarized light microscopy (PLM) analysis of suspect materials by a building inspector.

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENGE

Operator Project # Postmark Date Received Notiﬁcal‘l‘op o 20\6
‘NO\"I !
I. TYPE OF NOTIFICATION (O-Original / R= Revised):
O - Original
II.  FACILITY INFORMATION (identify owner, removal contractor, and other operator)
~ OWNER:
Delaware River Port Authority
Address: .
P.O. Box 4262
City: State: Zip:
Lindenwold NJ 08021 ]
Contact: Tel:
Thomas Zamorski 856-772-6914 |
REMOVAL CONTRACTOR:
Prime Group Remediation, Inc. (NJ DOL# 00858)
Address:
1400 Adams Road, Suite |, P.O. Box 6
City: State: Zip:
Bensalem PA 19020
Contact: Tel:
Vincent Primavera 215-533-3503
OTHER OPERATOR:
There is no other operator.
Address:
Cily: State: Zip:
Contact: Tel:
ll. TYPE OF OPERATION (D = Demolition / R — Renovation:
R -Renovaton e
IV. 1S ASBESTOS PRESENT? (Yes/No):
Yes
V. FACILITY DESCRIPTION (include building name, number and floor or room number):
Building Name:
Camden City Hall Station
Address:
5" & Market Streets — e
Address:
City: State: ‘ County:
Camden NJ Camden ]
Site Location::
Platform
Building Size: SqMeter: SqFt: # of Floors: ‘ Agein Years:
nla 30,000 1 110
Present Use: Prior Use:
Public Transit Public Transit B

OF ASBESTOS BELOW:

MNon-friable Asbestos Material
Mot to be removed

RACM to be Removed Category | Category Il
Pipes — Linear Feet
Pipes - Linear Meters
Surface Area - Square Feet T
Transite ) 112 X -

Surface Area — Square Meters

Volume RACM off Facility Component — Cubic Feet

VL

Volume RACM off Facility Component — Cubic Meters

SCHEDULED DATES OF ASBESTOS REMOVAL: (MM/DD/YY)
Start: 11/13/2018

IX.

“Federal Notification

SCHEDULED DATES OF DEMOLITION/RENOVATION: {(MM/DD/YY)
Start: nla

Completion:

nia




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)
X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
Asbestos Abatement of Transite in 8 Storage Areas (6 SF Each) as well as 64 SF of Transite in the Common Area.

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS 70O BE USED 70 PREVENT EMISSIONS oF'TA'S'BESfos__aT THE DEMOLITION AND
RENOVATION SITE: : e

Prime Group intends to follow all Federal and State of New Jersey Asbestos Regulations and Code in reference to all major and minor asbestos abatement work.

XIl. WASTE TRANSPORTER #1

Name:
Prime Group Remediation, Inc. =
Address: -
- 1400 Adams Road, Suite |, P.O. Box 6 i —
City: State: Zip:
Bensalem PA ) 19020
Contact; o Tel:
Vincent Primavera 215-533-3503

WASTE TRANSPORTER #2

MName:

David Geppert Recycling —
Address:

2692 Woodstream Drive
City: State: Zip:

Hatfield PA 19440 —
Contact: Tel:

- Joe Rispo 215-842-0122

XIlIl. WASTE DISPOSAL SITE '
Name:

Western Berk Community Landfill o
Address:

455 Poplar Neck Road -
City: ‘ State: Zip:

Birdsboro PA 19608
Tel:

610-375-2772
XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Mame: Title:
This is not an "Ordered Demolition.”
Authority:

Date if Order (MM/DDIYY): | Date Ordered to Begin (MM/DD/YY):

XV. FOR EMERGENCY RENOVATIONS

Dale and Hour of Emergency (MM/DD/YY):
This is not an "Emergency Renovation.”
Description of the Sudden, Unexpected Event;

| Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

AVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS
BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

The work will stop. The affected area will be isolated using plastic and caution signs. The materials will be adequately wetted. The area will be cleaned
using HEPA vacuuming and wet wiping techniques. Air monitoring for re-occupancy, if required, will be performed.

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THE REGULATION (40CFR PART 61 SUBPART M) WILL BE ON-SITE DURING THE
DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE FOR

INSP@OWUWWMREBUS ESS HOURS. (Required 1 year after promulgation).

- 11/3/2016
Signature of Owner/Operator = Date
Vincent Primavera, Project Manager et

XVIIT. | CERTIFY-FHAT THE ABOVE INFORMATIONIS CORRECT.
_S_ 111312016 -

~ Signature of Owner/Operator — Date
Vincent Primavera, Project Manager - ) S NESD—
Federal Notification




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

!’
w‘\ l’?’@\ 1‘;

kY ) ! S (Pursuant to NJAC 8:60 and 12:120)
A \
Date of Notification (1) Name of Building Owner/Operator (2)
///3'/{@ Jim Moore Private Home
Agencies Notified Type Notification Street Address
EPA x] initial : :
| | DEP [] Amended City, State, Zip Code
DOL Amendment # Beach Haven NJ 08008

e e

E DOH D EQ;-E;?C%(IMU i Name of Contact ] Tei_@t]gne Number
[] bpca [] Canceliation Jim )

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)
Jim Moore Private Home

Street Address

etc.)

City (5) Square Fest # of Floors Bldg. Age
Beach Haven NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
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
West Berlin NJ 08091

Telephone No.
856-753-9800

Name of OSHA Monitor
Same

Street Address

City, State, Zip Code

License No.

00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/14/16 11/18/16

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D =3sforz3 K EI Renovation u Full Containment with Negative Pressure
[x] =160sfor=2601f Demolition || Mini-Enclosure
n Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t;!e;gent
Location of U N dorsmfllly b Description of
Asbestos-Containing Material (ACM) I,lje, t olely ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atin d?nlagf 2 (i.e. thermal systems insulation, (Specify F| o a o
In Facility st 1’3 el surfacing, VAT, or SF or LF) = |8 |5 |2
(13) (12) other miscellaneous) g g | 2|2
= 2| a
Yes No N/A e
Exterior Siding X Exterior Siding 1800 Sf e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
. Hauler 1D No. of Wa
United Roll off Soach g st G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 11/18/16 Morrisville PA 19067
Completed by Title Sign = Date
Anthony T Perna President 11/3/16

ASB-41 (R-08-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:18)

Date of Notification (1) Name of Building Owner/Operator (2)
11/1/16 Ringenbach

Agencies Notified Type Notification Street Address
] era ] Initial _
L] oep [0 Amended Chty, State, Zip Code
DOL Amendment # Hillside. NJ 07205

B Emergency (including illside, NJ 05
& DoH justification) Name of Contact Telephone Number
[J BcA Cancellation Lorraine Rinfenbach -

el . | ———

FACILITY INFORMATION

Name of Facilty 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
Hillside, NJ 1400 2 85+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Union USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code

City, State, Zip Code
Allentown, NJ 08501

Crosswicks, NJ 08515

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
11/3/16 11/4/16 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 to 4 pm

Scope of Work (Check all that apply)

City, State, Zip Code
Crosswicks, NJ 08515

] Full Containment with Negative Pressure

Bg=3sfor>3¥ [¥] Renovation [5¢] Mini-Enclosure
[[]=160 sf or >260 If [[] Demolition 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 m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify sl | B| D
IN Facility Staff? surfacing, VAT, or SFor LF) AEAE- IR
(13) (12) other miscellaneous) g s|2|¢@
g 53
Yes | No | N/A @
Basement X Boiler Insulation 30 sf
Basement % Thermal Pipe Insulation 151f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1€ A~ GROWS Landfill
City; State Disposal Date City,?aite J
Allentown, NJ 11/416, / | / Morrisville, PA
Completed By Title Sign;};f/ f ;;' / /’ Date
Mahlon E. Stevens Project Manager AW ./ 11/1/16

ASB-41

MAR 00

o S

L

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



Nov 01 2016 0347PM NJ Asbestos Control 609.633,0664
T1/01/2018 1:35P¥ Fax
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8tate of New Jarsay

NoﬂﬁcAnan OF ASEESTOS MATEMH{T
(Pursuant to NJAC P:00and 5;18) |

Namg ar Bunalr'ﬁ ﬁncn‘tﬁerltu (<) -

[Ta= of Nobhe=ation 1)

A

— LA Ringenbach
Type Notificalan ol ACEreal 7
Inkml I .
mggﬂm " Shite, Zip Cods
som m Emu'rgtncy (nchiding Hillside, NY 07205
| valification)
DxCa )
O Canosiation J orralne Rindenbach ]
FACHITY INFORMATION i
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Stevens Environmenta]
ddréss

Sorvices, Inc,

Allentown, NJ 08501

roec amq: of Meniaring Firm

-
L1316
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[J Abatemen; Parfo

ack on ann
D Facility Closed/Vacates During Entirg Period of Abalemant
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Telspnone We,
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PO Box 341
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State of New Jersey

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

| Check ¥ 15628 |

Date of Notification (1)

10/28/2016

Name of Building Owner/Operator
Michael Epstein

53 S L

Agencies Notified Type Notification Street Address
[ 1EPA | Xlzaseral o
{ 1DEP 2 stiicktion N nvais, Bip Code
— d o ﬁ{ Maplewood,NJ, 07040
[X1DOH \Hrﬂ,,a”’éaa Name of Contact
[ 1DCA [ A RN Michael Epstein

i [ IJCancellation

Fgleghpne Number

FACILITY INFORMATION

Name of Facility Where Abatement is

Michael Epstein

Taking Place (3)

Street Addres
City (5 County (6)Essex County Code (7)
Maplewocod (STATE USE ONLY)

Type of Facility (4)

[ 18chool (K-12)

[ 1Subchapter 8 (Other than K-12)

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

Square Feet # of Floors [Bldg. Age

ICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Cwner (8)

Name of Abatement Contractor (9)

rscu No.

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State,
Montelair,

Zip Code
NJ 07042

Eroject Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

N/a (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Wame of OSHA Monitor
10-28-2016 10-29-2016 N/A
Month Day Yoar Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ labatement Performed OQutside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ Jother - Describe:«Qther Occupancy Descript»

Street Address

State, Zip Ceode

city,

Scope of Work (Check all that apply)

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

[X]Renovation
[ ]Demolition

—

L\lFull Conta;;;Ent with Negative Pressure
\]Mlnl -Enclosurs’

X]Glovebagﬂ?rocedure

[ ]Mon-Friable Procedure

—

Is Abatement Type
Location of ﬁgcat§g“ Description of E | B
Asbestos-Containing Used Y Asbestos-Containing Amount § R E g
Material (ACM) Solely Material (ACM) (Specify | E| 2| <c
TO BE ABATED Egngiég; (i.e., thermal systems SF or o|l2le|o
T — s . ] v s
In Facility Custodial insulation, gurfaCLng, VAT, IE? 2|z g e
(13) Staff (12) or other miscellansous) . t1®|x ]z
Yes | No | N/A e E
Basement X Pipe insulation /I 20 LF X
{ ’,:'_i__:.‘;:‘ {r' ;= ]
§ A
S
Name of Registered Waste Hauler JDEP Waste Cubic Yards Wame of Registered Landfill
AZTECH MANAGEMENT, INC. f%ﬁﬁ&DN“ of Wasts 0.5 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 10-30- 2016 Waynesburg, Ohio 44688
Completed By (Print or Type) [Title @1gﬂature Date
- 10/28/2016
doaolvi & TEwins Sitles / ///




| Print Form J

State of New Jersey A
NOTIFICATION OF ASBESTOS ABATEMENT ! i F
(Pursuant to NJAC 8:60 and 12:120) a (1,1 (F) q 66/
Date of Notification (1) Name of Building Owner/Operator (2) = o -
11/1/16 Nouvelle LLC Fm\
Agencies Notified Type Notification Street Address ; i3
PO Box 853 !
' EPA ] initial 8
DEP Ej Amended City, State, Zip Code
DOL - Amendment # Franklin Lakes, NJ 07417
Emergency (including
x] powx justification) Name of Gontact | Te
[] bca [ cancellation Luciano Bruni L
. FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
356 West Eng1ewood Avenue Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Bldg. Age
Englewood 2400 2 65
r County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) B
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
" City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. o
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monttor |
11/10/16 12/31/16
‘ Occupancy Status During Abatement (Check Only One) Street Address B
' 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)

| =3sfor23If Renovation Full Containment with Negative Pressure
' 2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;;ent
Location of U Ndorsrglaglly b Description of
Asbestos-Containing Material (ACM) r\ﬁae‘nt = ny efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlod?arasf . (i.e. thermal systems insulation, (Specify ol I
In Facility i Al surfacing, VAT, or SF or LF) RN
(13) 12) other miscellaneous) g 22|
= 2|l ®
Yes | No | N/A ®
basement X pipe insulation 2LF ®
house X window glazing 20 %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste .
Freehold Cartage 15959 TBD Western Berks Landfill
[ City. State Disposal Date City, State .
Freehold, NJ TBD Birdsboro, PA
“Completed by Title Signature Date )
A. Scott Higgins President /ﬁ/_\ 11/1/16 |
— - et

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



Cic ¥ Y093

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) : i
= i~lk Plalelwwn S COMSTQOGT—IGU—”----'-"".‘._:_

Agencies Notified Type Nofffication Street Address B SE = e
SEPA %IMd 2000 1™ ST e

= Airienged Chy, State, Zip Code e

DOL Amendment & ; ] - _—
B | Emergenr.lli;t{induding SE[A’ ]: SLG Q L W i\l - 3 i O%‘Zq % 3
'g g&” éUSﬁﬁCIgltiiOﬂ} Name of Coptact Telephone Number -

FACILITY INFORMATION
Type of Facility (4)

Name of Faciity Where Abatement is Taking Place (3)

RCSipEAlcE [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.)
City (5) . Squa{e Feet # of Floors Bldg. Age
VA (Lol {500 SO
County (6) o County Code (7) (STATE Current Use (Prior if being demolished)
(AP MY USE ONLY) A CLA T

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

®) NIA LMo NG

Street Address ! Street Address

363 5. SPriLce AVE
City, State, Zip Code City, State, Zip Code .
WMHPLe SHADE AT OSove
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
- §S6-2293-0472 0044y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
L=19 b -21-ib A n

Occupancy Status During Abatement (Check only one) Street Address r
I’ Facliity Closed/Vacated During Entire Period of Abatement

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

[[] Other - Describe:

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[(J>3sfor>3H [[]Renovation {] Mini-Enclosure
Eg? 60 sf or 2260 If B Demoiition [[] Glovebag Procedure
mNon Exempted (*) and Non-Friable Prooedure
Is Location Abatement
Normalty 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 . - 5 il
IN Fadility Staff? surfacing, VAT, or SForLF) 3|1l &
(13) (12) other miscellaneous) g B| 2| 2
= 2
Yes No | NIA @
SIVIN TRA SITE 2 (S0s=|X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- , o Hauler of Waste ’
\(Lemeo IvC. T404 (i MULA.
City, State . Disposal Date- City, State
Wale SHME AL T 0KSZ2 \WodDBR e N . J
Completed By Title Sing Datae. < 14
W ic g !L!E‘M!H SUY. W (= 1=
T

ASB41

* Do not use this form for asbestos licensure exempted activities



‘4.

Cic" Yos

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}
_\idd__ih PiniclvanS oA %Trauca*u}.u—--—— \
Agencies Notified “Type Notification Street Address =l e
E EPA 5 Initial SO0 T ST — -
DEP [J Amended Ty Sl Zp Code ——
4. ool Amendment # : : i R
[[J] Emergency (including Swa LSL(\: < l’rklf _N' 3 Og‘aq %
ﬂ DOH justification) Name of tact Telephone Number
O oca [J Cancellation RiAnd |C
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PCSipEAlCE [ School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
—— t] Other (i.e., private & commercial buildings,
homes, etc.)
City (5} ] Square Feet # of Floors Bidg. Age
B ALD |S00 { S0 *
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Ciwe WAy e VA CAu( T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8
) an lameo  TNC
Street Address 2 Street Address
368 . SPluce AviT
City, State, Zip Code City, State, Zip Code
WUPLE SHaDE AT OSos?
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: §56-2297-0472 00 9dYy
Start Date (10) . Schgdm.ﬂed Completion Date (11) Name of OSHA Monitor
TR TR 1§l NN
Occupancy Status During Abatement (Check ofly one] Street Address !
I3 Faclity 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) ;
. [ Full Containment with Negative Pressure
[J=3sfor>3H [C]Renovation [ Mini-Enclosure
[Eﬂ 60 sf or >260 If E Demclition [[] Glovebag Procedure
4 Non-Exempted (*) and Non-Friable Procedure
Is Location ’ Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify - ﬁ o
IN Facility Staff? surfacing, VAT, or SFor LF) g Bis| &
(13) (12) other miscellaneous) g1 e g2
A B g
Yes | No | N/A z| ©
SIDIN G X TRAM S TE 13005 [ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e : : Hauler of Waste , :
\Lemeo InC. Fd04 CMCMULA.
City, State i Disposal Date- City, State
Mafle SHANE WL.T 08052 WooDB i N3
Completed By Title Sigrﬁm Date ]
Micuwa (Lomu SUY, W ) -1 -lb
ASB41 T

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



¢ * Ho9y-
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ;; _ NOY = 7 2015
Date of Notiﬁcatio? { 1) ‘ ] (0 Name of BundIE Owner/Operator (2) — : 1
o Be THTECH Com‘m AT mr,# =
Agencies Notified Type Notification Street Address i i 4
ok 2 = >
n - -
K poL Amendment # Chyisyeie. £p fode = ~
[] Emergency (including G EENIF E(CD ALY 0¥ 30
% gg: - justfﬁTEtipn} Name of Contact Telephone Number
e Rrolte

FACILITY INFORMATION

Type of Facility (4)

1 School (K-12)
[[] Subchapter 8 (Other than K-12)

Name of Facility Where Abatement is Taking Place (3)

RES\DENCE

Street Address :
_:_ [ Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
OCthnl ¢ 11Ty 2000 y So+
County é(’i) County Code (7) (STATE Current Use (Prior if being demolished)
APE MUY UsE ONLY) A QAW T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N A KLEMCD  Tale
Street Address ) Street Address
39 S SPreuCe dle
City, State, Zip Code City, State, Zip Code
MldPLe Splne ALY OFeS 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
£S5 -279-0422 ocowdy
Start Date (10) _ Scheduled Completion Date (11) Name of OSHA Monitor ;
U-1o-ik N-lb. A
Street Address :

Occupancy Status During Abatement (Check only one)

ﬂ. Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours

[[] Other - Describe:
Scope of Work (Check all that apply)

City, State, Zip Code

[C] Full Containment with Negative Pressure

[]>3sfor>31f [] Renovation [] Mini-Enclosure
gg‘lﬁﬂ sf or 2260 If E Demalition [[] Glovebag Procedure
[ffNon-Exempted () and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Main!enaf‘tcef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify .o § L)
IN Fadility Staff? surfacing, VAT, or SF or LF) 3|&8lc| &
(13) (12) other miscellaneous) 2lo|E| 2
CH B N -
Yes | No | N/A ®
SIDIN G X TRANSITE 300 se |X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID Mo, of Waste ~
lClemen  Tnc D304 M. MY
City, State Disposal Date City, State
= 14
Mewre Sudidpe AL T W00 D BiALE
Completed By Tite Signature _, . Date |
M"ﬂ B L(J_QEEL"L = U tD 2 w L/_/LL_.& v_h‘— ! l_ =i (-9

ASB41

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



N (o] | printForm |

/-:3‘ ’i—""'\#’ H e S e
.‘{ }e‘"’ﬁ\? T V\j.‘r\ / State of New Jersey
| R ] iy i NOTIFICATION OF ASBESTOS ABATEMENT
e 1 v o i (Pursuant to NJAC 8:60 and 12:120) ~
Date of Notification (1) Name of Building Owner/Operator (2)
10/31/16 Northvale Public Schools

| Agencies Notified ' Type Naotification

Street Address

- - B s 441 Tappan Rd. = S
é DEP Amended City, State, Zip Code
DOL = Emendmen:fé o Northvale, NJ 07647
@ DOH jur;ﬁfg:t?gx)(lnc HERG Name of Contact Teiephone Number
] bca [l Cancellation Anthony Coppola _

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

441 Tappan Rd. s

City (5) Square Feet # of Floors Bldg. Age
| Northvale 71,000 1 50+

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

Bergen (STATE USE ONLY) School

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

Envirovision Consultants Inc. 00079 Lesco Services Inc.

Street Address
20-21 Wagaraw Rd. Bldg. 35E

Street Address
156 Maple Ave.

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitoring Firm
Frederik Larson

Telephone No. Teleph

973-636-9145

862-221-9092

License No.

01107

one No.

Start Date {10)
11/10/16

Scheduled Completion Date (11)
11/11/16

Name of OSHA Monitor
Leslaw Nalodka

| Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
156 Maple Ave.

City, State, Zip Code
Wallington, NJ 07057

Scope of Work (Check All That Apply)

Renovation

D =3 sfor 23 If Full Containment with Negative Pressure
[gi =160 sf or 2260 If f:l Demolition Mini-Enclosure
[ Glovebag Procedure
| Non-Exempted (") and Non-Friable Procedure
Is Location Aba{,tfp”;e”t
Location of Us: doggla;iy b Description of
Asbestos-Containing Material (ACM) Maimenan‘;e fy Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify J 2 o
In Facility oy surfacing, VAT, or SF or LF) g | &2ls | B
(13) other miscellaneous) % = e |2
= I
Yes | No | N/A 2
hallway ¥ pipe insulation 170If. 2
roof drains G pipe insulation 9If. %
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Carting Inc. 05409 1 GROWS
City, State Disposal Date City, State
Newark, NJ 11/12/18 Morrisville, PA
| 1
| Completed by Title | Signature g Date
| Leslaw Nalodka President 1 / o 10/31/16
| L 1/
/ L

ASB-41 (R-06-08)

&

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



State of New Jersey

; T TR ECEILY E
NOTIFICATION OF ASBESTOS ABATEMENT | E W IC M
(Pursuant to NJAC 8:60 and 12:120) ; B
: Hoth
i1 ! 1. LY
Date of Noti fication (1) Name of Building Owner/Operator (2) T NUY — /_2Ulb Ry
November 2, 2016 Jersey Shore University Medical Center £ L < “';:i i
[ [
Agencies Notified Type of Notification Street Address f : ;
[x ] EPA [ ] Initial Notification 1945 Route 33 | _i
Notificati = -
[[ % ECE; [ ] g::g;ﬂehglﬁtallon City, State, Zip Code
X : A ——
[x] Emergency (including Neptune, New Jersey 07754
[x ] DOH justification) Name of Contact Telephone Number
[ ] Dca [ 1 Cancellation Lisa Fritz
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jersey Shore University Medical Center [ 1  School (k-12)
2 .
TR [ 1] Subcha!)ter 8 Fothcr than 12)_ B
1945 Route 33 [ x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg Age
(STATE USE ONLY) 750,000 7 60
Neptune Monmouth Current Use (Prior if being demolished)
Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics Guardian Contracting, Inc.
Street Address Street Address
64 Broad Street 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/2/16 11/4/16 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 Pe?fomled Qutside of Normal Facility Hours City, State, Zip Code
[ J Dse-Deedy Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Encapsulation
| Full-Enclosure
[ ] >3 sfor=3 If [ =] Renovation [ ] Glovebag Procedure
[x ]  =2160sfor=2601f [ ] Demolition [ ]  Non-Exempted (*) and Non-Friable Procedure |
Abatement Type
Is Location Description of R R E -
Location of Normally used Asbestos-Containing Amount E B 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. 9 |1 P (]
(13) (12) VAT, or v R S S
other miscellaneous) A E g
YES NO N/A L v E
Ackerman 1 Board Room X Mastic 100 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler 1D No Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 EREBE
City, State Disposal Date City, State
Toms River, New Jersey 11/4/16 Tullytqvm/-\Pennsylvama s
Completed by (Print or Type) Title Signam /'! Date
. : . : i 2/
Nicholas Fernicola Project Manager \ P e - 11/2/2016

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



GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RIVER, NEW JERSEY 08735

DEMOLITION / RENOVATION NOTIFICATION

Operator Project #: Postmark: Notification:
1. TYPE OF NOTIFICATION (O - Original R -Revised C - Cancelled): O 10 IS ASBESTOS PRESENT? (Yes/No): ¥
11 FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Jersey Shore University Medical Center
Address: 1945 Route 33
City: Neptune State:  New Jersey Zip: 07754
Contact: Lisa Fritz Tel: 732-776-4219
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:
v, TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation E - Emergency Renovation): R
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Jersey Shore University Medical Center
Address: 1945 Route 33
City: Neptune State: ~ New Jersey County: Monmouth
Site Location: Ackerman 1 Board Room
Building Size: 750,000 sf # of Floors: i Age in Years: 60
Present Use: Hospital Prior Use: Hospital
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 [l ACM not removed Removed — _—
Pipes (Linear feet);
Surface Area (Square feet): 100 sf Mastic Ackerman | Board
Room
RACM Off Facility Component (Cubic feet):
VIII.  SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 11/2/16 Complete: 11/4/16 J




NOTIFICATION OF DEMOLITION AND RENOVATION (continded) - p i U WL
DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK., AND METHOD(S) TO BE USED Sl '- | i ‘

X1

DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSICI)NS OF?RSBES_:'];(E-Pgi(TH,E_DEMpJ__IE_ION
AND RENOVATION SITE: ! s i NG

Full enclosure procedures, negative air (HEPA) units to be put in place prior to removal. All asbestos containing materials will blast traclil,—plac-e-ia-deub{e6-'&1:1-.--Bagsrseaiécf'~md‘31'ﬁie_d"-‘_
with appropriate waming labels and placed in a closed/locked container for disposal.

=

xii. \WASTE TRANSPORTER #1 _ Name: _ Guardian Contracting Inc. 4
Address: 1889 Route 9, Unit 61
r City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola

WASTE TRANSPORTER #2  Name:

Address: T

City: State: Zip:

Contact Person: J
xiii. WASTE DISPOSAL SITE Name:  T.R.R.F.

Location: Bordentown Road

City: Tullytown State: Pennsylvania Zip: 19007

Telephone: 215-943-9732 Permit #: 101494

Xiv.

[F 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 B
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 damage or an unreasonable financial burden:

XV1. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS I3 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 ACCOMPLISHED BY THIS PERSON WILL BE ‘
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS | OURS. (Required after NOVG/ er 20. 1991 ‘

Nicholas Fernicola / Project Manager o p | November 2, 2016
(Printed Name/Title) (Signature of Owner:‘Operai()‘r) (Date)
xviil. [ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. \ / . |
- //{ |
. . ; i —
Nicholas Fernicola / Project Manager / \ ;/l'/ November 2, 2016 ‘

(Printed Name/Title) (Signature of Owner/Operator) ' (Date) J




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

State ot New Jersey

Date of Notification (1)

November 2, 2016

Name of Building Owner/Operator (2)

Initial Notification

Amended Notification
Amendment #

Emergency (including
Jjustification)
Cancellation

Agencies Notified Type of Notification
[x ] EPA [ ]
[ ] DEP [ ]
[x ] poL
[x]
[x ] poH
[ ] bca [ ]

Street Address

t
. B
Jacobs Demolition & Car’tl.}'l
T
PO Box 9 ‘

City, State. Zip Code

Manasquan, NJ 08736

Name of Contact

Linda

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ ]  School (k-12)
han k-12
Street Address [ ] Subcha_pter 8 I(mhert an ). B
_ [x ] Other (i.e., private & commercial buildings,
homes, etc.)
County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Brick Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

N/A Guardian Confracting, 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)
11/14/16

11/15/16

Scheduled Completion Date (11)

Name of OSHA Monitor

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 Pe.rformed Qutside of Normal Facility Hours City, State, Zip Code
[ ] Other— Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sforz3 If [ 1 Renovation [ ] Glovebag Procedure
[% ] =160 sf or 2260 If [ x] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of 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 i
in facility Staff insulation, surfacing, 0 I P o
(13) (12) VAT, or VIR |S |S
other miscellaneous) A II:' [Ez
YES NO N/A L E E
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.RE.
City, State Disposal Date City, State
Toms River, New Jersey 11/16/16 Tullytown, Pennsylvania /
Completed by (Print or Type) Title Signature /, //f Date
Nicholas Fernicola Project Manager i ' /L// 11/2/2016

. - - |
*Do not use this form for asbestos licensure exe}nprea’ activities.




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 64

TOMS RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

Operator Project #: Postmark: Natification:
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): (0] IL IS ASBESTOS PRESENT? (Yes/No): N
1l FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Jacobs Demolition & Carting
Address: PObox 9
City: Manasquan State:  New Jersey Zip: 08736
Contact: Linda Tel: 732-328-3800
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:
V. TYP.E OF OPERATION (D - Demo O - Ordered Demo R - Renovation E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 741 Drum Point Road
City: Brick State: New Jersey County: Ocean
Site Location: Exterior
Building Size: 1000 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence
VI 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 NerToBe
2. Category I ACM not removed To Be Removed
3. Category Il ACM not removed Removed Catl Catll
Pipes (Linear feet):
Surface Area (Square feet): 1000 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VIL.  SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 11/14/16 Complete: 11/1516




X,

AND RENOVA [TON SITE:

Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic she.enru, will be placed on the ground below and ﬁ'le ashestos \M]1 be
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.

Xl

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.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):
Description of the Sudden, Unexpected Event;
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:
Xvi. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
XVii. [ CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSCON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINES RS: uired after November 20, 1991)
Nicholas Fernicola / Project Manager wmk\\ /Oj November 2, 2016
(Printed Name/Title) (Signature of C%nerfOperawr (Date)
Xviil.

I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. \ ﬁ /
Nicholas Fernicola / Project Manager November 2. 2016

(Printed Name/Title) {Slgnature of O\A ner/Operator) {Date)




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

November 1, 2016

Name of Building Owner/Operator (2) i
Tradewinds Builders, LLC }

T

Agencies Notified

Type of Notification

Street Address

Residence

Street Address

Type of Facility (4)

(
[ ]
[ ]
[x]

| ASE
[x ] EpA [ ]  mnitial Notification 34 West Sailboat Lane (89" Street)
" 3 z —

[ ] Dep [ ] iﬁ:;‘g:lez";’ﬁca”"“ City, State, Zip Code

[x ] pboL e— Peahala Park, NJ 08008

[ X ] Emergency (including
[x ] DoH Justification) Name of Contact Telephone Number
[ ] pbca [ ] Canceliation Travis Lepley )
FACILITY INFORMATION

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

School (k-12)

Subchapter 8 (other than k-12)

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

City

Harvey Cedars

County (6)

Ocean

County Code (7)
(STATE USE ONLY)

Square feet

2000 sf ‘

# of Floors

Bldg. Age
2

60

Current Use (Prior if being demolished)

Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

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
11/3/16 11/4/16 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 Pe.rfomned Qutside of Normal Facility Hours City, State, Zip Cods
[ 1 Other- Des"”be——-——-—-_._ﬂ—-—-—-—_ Piscataway, New Jersey 08854
Scope of Work (Check all that apply) | Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor>3if [ ]  Renovation [ 1  Glovebag Procedure
[x] =>160sfor>2601f [Xx ]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Iibatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) - A A L
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT. or V IR [s S
other miscellaneous) A IEJ I}-{J
YES NO N/A 11 - E
Exterior X Asbestos transite skirt 600 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfil]
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/4/16 Tullytown, Pennsylvania
Completed by (Print or Type) Title " Signature ) Date
L Nicholas Fernicola Project Manager i ! {,ﬂ 11/1/2016

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




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

Date Received

i

BESTOS CONTROL &

Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): @] 1. IS ASBESTOS PRESENT? (Yes/No): Y
11, FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Tradewinds Builders, LLC
Address: 34 West Sailboat Lane (89™ Street)
City: Peahala Park State: New Jersey Zip: 08008
Contact: Travis Lepley Tel: 609-290-4081
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:
V. TYPE OF OPERATION (D -Demo O - Ordered Demo R - Renovation E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 8 E Middlesex Avenue
City: Harvey Cedars State:  New Jersey County:  Ocean
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 Cat 1 -
Pipes (Linear feet):
Surface Area (Square feet): 600 sf Asbestos transite skirt Exterior
RACM Off Facility Component (Cubic feet):
VI SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 11/3/16 Complete: 11/4/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continajlé;:l)"e I=

DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED ' f = i

r
i
|

Xi.

] i i
DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ﬁ@gg@@wggg%ﬁr@hl
AND RENOVATION SITE: f it 2

—

LA

NS

Prior (o removal, the work area around the building will be roped off with caution tape and wamning signs. Plastic sheeting will be placed on the ground below and the asbestos will be
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: 08735
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER 42 Name: |
Address:
City: State: Zip:
Contact Person:
xiii. WASTE DISPOSAL SITE Name:  T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101494
Xiv. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):

XV,

FOR EMERGENCY RENOVATIONS

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

Description of the Sudden, Unexpected Event:

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

Xvi,

DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS 1S FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER

VL.

I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE

AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOUWd after No\rj 20, 1991)
/.
: : : P W
Nicholas Fernicola / Project Manager 7\ P November 1. 2016

(Printed Name/Title) (Signature of Owner/Operator) (Date)

XVill.

[ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. \ﬁ/ /} /
.

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




ﬂ 1|/ - .»q - r—»"“?] State of New Jersey
| o \ ] L_) ! § NOTIFICATION OF ASBESTOS ABATEMENT
! (Pursuant to NJAC 8:60 and 12:120)

\

l

Date of Notification (1) o { ] L:, Name of Building Owner!Operator (2) T ,
\0]3]] Moadsaton Un i mmms+ C%c/ﬂ/h =
| Agencies Notified ype Notification Stregt Address |
é - e nur L/h S+ } ASEESTGS CONTAOI &
DEP [] Amended City, State, Zip Code LOENGING
DOL Al ;
D EE:?;;i;t(ﬁ:cluding m &F\D\SjU\ O\m ﬂ)’)‘ O Sb
] oon justification) Name of Contact | Telephone Number _
[ bca |0 cancaiiation Eric Plackis |

FACILITY INFORMATION
Type of Facility (4)

Naﬁ&f&{c{!aﬁﬁ G\b?{emeﬂﬁ i P”W{im OCLt S’(‘ lﬂU(U{/\ [] school (k-12)

Subchapter 8 (Other than K-12)

Street Address
urLb (d\{\ Sl( Other (i.e. private & commercial buildings, homes,
etc.)

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

VDDA UBA oS

County (6) (\ . { N County Code (7) ‘Curre se (Prjor if bemg demolished)
| \f ! i ‘\\ (STATE USE ONLY) @ru./
N UANDLAN —
Name of Monitoring Firm Hirad by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brick Industries Inc.
Street Address Street Address
P.O.Box 915
City. State, Zip Code City, State, Zip Code
Brick, New Jersey 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196
Start Date (10) | 'O\ \ \b Schec!{ulad i}ompietion Date (11) Name of OSHA Monitor
Occupancy Status During Abatement (Check Only Gne) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe:
Scope of Work (Check All That Apply)
D =3 sforz3If Renovation Full Containment with Negative Pressure
([l =2160sfor22601f Demolition Mini-Enclosure

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

Is Location Abz_?_t:pn;ent
Location of Us;songélly . Description of
Asbestos-Containing Material (ACM) Maint ny }y Asbestos Containing Material (ACM) Amount L
TO BE ABATED alfl d‘?”la Cem (i.e. thermal systems insulation, (Specify Dl o|3]|5
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 3la|e|2
(13) (12) other miscellaneous) 2 |e | E ]2
21" 2 |a
@

Yes No N/A

NSheGtos Kol INUlshnl 15T0 LE| Y]

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 . Hauler ID No. of Waste

Brick Industries Inc. 21602 \L GROWS Inc.

City, State Di posal Date City State

Brick, New Jersey 7 0 I "\

1L

Completed by Title Signature / | Date
‘ ' g / ol

[ Eric Plackis President

i A | PP S (P 10t 7 U



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

| Print Form

i Date of Notification (1)
11/01/2016

Name of Building Owner/Operator (2)

Ms. Lisa Kennedy
Agencies Notified Type Notification Street Address
x] epa Initial . :
DEP ] Amended City, State, Zip Code
fx] DOL . Amendment # Scotch Plains, NJ 07076

Emergency (including
DOH justification) Name of Contact | Té
[x] DcA [] canceliation Mr. Lisa Kennedy
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

TBD

Residential - Single Family ] school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Scotch Plains, NJ 07076 3,000 2 80
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
(973) 928-5040

License No.

00874

Start Date (10)
11/10/2016

Scheduled Completion Date (11)
11/44/2016

Name of OSHA Monitor
Sky Contracting, LLC

Street Address

’ Occupancy Status During Abatement (Check Only One)

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

1385 Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

L] 23sfor23If [X] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [C] Demolition || Mini-Enclosure
L} Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_ten;ent
; Normally A yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I\ie' t it J,y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c atlndt?nlagtcem (i.e. thermal systems insulation, (Specify § B § 2
In Facility MO ;82 U surfacing, VAT, or SFor LF) 3 | a2 S | o
(13) (12) other miscellaneous) n% 2 c g
= = m
Yes No NIA @
Attic X Vermiculite Insulation 550 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ; ]
Service Transport Group, Inc. 20990 10 Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD | Waynesburg, Ohio
s
Completed by Title T S’}@_J;e-‘) Date
i i ' = > 11/01/2016
Predrag Sarcev Vice President P |

ASBE-41 (R-08-08)

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

!



Rrint Form || °

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

':."n’r\"-. (\ '
\UAS

Date of Notification (1) Name of Building Owner/Qperator (2)

11/2/2016 New Jersey Schools Development Authority
Agencies Notified Type Notification Street Address
- [0 sl 32 E Fron_t Street
DEP Amended City, State, Zip Code
DoL Amendment # 1 Trenton, NJ 08608

|:| Emergency (including

DOH justification) Name of Contact [ Telephone Number
] oca [0 canceliation David Benfer -

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)
George Washington Carver Elementary School
Street Address

404 N. Grove Street

etc.
City (5) Square F)eet # of Floors Bldg. Age
East Orange 35,000 3 25+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) n/a
Name of Monitoring Firm Hired by Building Owner {3} ASCM No. Name of Abatement Contractor (9)
TTI1 Environmental, Inc 00003 Site Enterprises, Inc

Street Address
6626 Delilah Road
City, State, Zip Code

Street Address
1253 North Church Street
City, State, Zip Code

Moorestown, NJ 08057

Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Seocku 856-840-8800 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/7/2016 03/03/2017 TTI Environmental, Inc.

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: Vacant

Street Address
1253 North Church Street

City, State, Zip Code

Moorestown, NJ 08057

Scope of Work (Check All That Apply)

[1 =3sfor=3if
2160 sf or 2260 If

D Renovation
Demalition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abﬁ_t;;zent
Location of U N dorsm;'a‘llly b Description of
Asbestos-Containing Material (ACM) I‘je'nt il },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl d‘?nlagtc;f‘? (i.e. thermal systems insulation, (Specify 21 5 2| T
In Facility HEL 1'2 C surfacing, VAT, or SF or LF) 3182 |8
(13) {12 other miscellaneous) g g g £
= —_ (1]
Yes | No | N/A &
See Attached X See Attached 200 yd per req | X
Unsafe Structure Unsafe Structure
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste .
Site Enterprises Inc. 0035220 20 cy Tullytown Landfill
City, State Disposal Date City, State
Egg Harbor Township, NJ 3/3!17/..\ Bristol, PA
Completed by Title ignature Date
Eric Keys oM a 11/2/16
VM \! !fJ'ﬂ

ASB-41 (R-06-08)

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



UCT ¢4 cUlD UZi44A™ NJ ASDEETOZ LONTOL budbialvob4 page 1

10-24-' 16 08:23 FROM-

LA TICAR [Ty

T-048PO002/0004  E-233.,

,'.-r".'.RF.].,. '.I |

N LY i OV

; / =0 i ] Starie of Now Jorze
[ A g J/ NOTIPICATION OF ASBESTOS ABATEMENT
A 1O (Pursuant to NJAC 8:80 and 12:120)

Date of Notifiealion {1) Namg of Bullding CwnéOperalor (2)
10/24/2016 Clty of Garflald
Agencles Nolified Type Nolificaton Slres! Address
_— el 111 Outwater Lane
DEP Amendsd Clty, Slale, Zip Coge
ooL - :mondmenl{ﬁ . Garfisld, NJ 07028
Zmerge includin
BOH ]U!ﬁﬂal?:f{'l g Name of Contag|
oca O Cencelletion Mr. Kevin Boswall
_ FACILITY INFORMATION - e
Neme of Faclity Wnere Abatemant ie Taking Flace (3] Typ® of Faciiy (4)
Former Firshouse # 3
Schoel (K-12)
Streer Adaress Subchaplar B (Omar than K.12)
&5-80 Willard Strest Oinfr (i.0. privale & commarcial bulldings, homes,
ele.
Ciy®) SqUars Feal € of Fiaor Bidy. Age
Carfield, NJ 07026 38,000
County (8) ToLnty Sode (7) Curram Use (Prior i1 being damols g
Bargen Braf2UsEoNY) . | Commercial
Name of Monitgring Firm Hired by 8L1ding Ownar (8) ASEM N, Name of Abalement Conlractor (9)
T8D : | Sky Contracting, LLC
ERTRE T Sueet Address
1385 Vallsy Road, Suite K
City. State, Zip Gode Chy, State, £ip Code
Wayne, New Jersey 07470
Project Menager for Monftoling Firm Teleghana Np, Telephang No. Llcsrsa Ne.
(873) 928-5040 00874
Stard Date (10) Stheduled Compieton Bata (11) Name o] DSHA Manior
10/24/2016 11/04/2018 Sky Contracting, LLC
Eccupancy Stalus Burrng Abatement (Check Only Ona) Sireet Address
. . Valley Road, Sulte K
Fecility ClosadAacatsd Durlng Entire Parlog of Adatsment 1385 d
g;m?n%ﬂl F:fgorm #d Qutslds of Novmal Fadilifty Fours Gy, S, Zip Coge
ef = Depacribe:

Wayne, New Jersey 07470

Scepe of Work (Cheek All That Apgly)

23sleraan Aenovstion Full Conralnment with Nagativa Pressyra
2160 8l or 2280 |f Demolitlon MinkEncloaura
Glovebag Procedure
Non-Exempled (%) 8nd Non-Frigbls Praeadure
Is Loeation Ab:.;ﬂ;"“‘
Lecation of U r‘lﬂ"g"]‘i:’ b Dclanpuun of
Asbestes-Comtalning Matarlal (ACM) -::n g:m!a}' Aabestos Containng Materia! (ACM) Amaunt m
10 T s M‘; gl (Le. thermal systams Insulation, (Specify
In Facility uy e surfacing, VAT, er &F or LF) %’
(13) (12) olher miscalianecus) 18| E
Yes | No | Nia i "
Reet « Controlled Dame ¥ Roofing Materlal 1,820 SF %
Nama ofl Regiatered Wasle Hauler Wasle Cubic Yerds Nama ¢f Reglsiared Landfil
Senvice Tramspert Group, Ine. S - o i Minerva Enterprisas, LLGC
Clty, Stata Cisposal Dare City, Swie _ 1
[New Caslle, Delaware TBD __ __—~Vaynesburg, Ohlo
Cormplelad by Tidle ; Data
Predrag Sarcev Vice President 10/24/201%

A3841 (R-02-09) * Do net wee this form for asbestos llosnsurs axempled astivilies.



State of NJ
Notification of Asbestos Abatement

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

Check # 8084

_ 7 it

Afatl)

Tl -

Telephone Number
[ i v

B & G proj. # 2016-159
Date of Notification (1) Name of Building Owner/Operator (2)
11912218 5/1416 | Union County College-Elizabeth Campus
Agencies Notified | Type Notification Shreot Address

L] epa Initial 12 West Jersey Street

D o= City, State, Zip Code

boL [0 Amendment Elizabeth, NJ 07201

DOH Name of Contact

D DCA D Cancellation

Robert Hogan, Director of Facilities {

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Union County College Lessner Building (NON-Sub 8)

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

[ subchapter 8 (Other than K-12)

Street Address
12 West Jersey Street

[x] other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior If being demolished)
Elizabeth Union Non-Sub 8
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
The Whitman Companies 110 B & G Restoration, Inc.

Strest Address
7 Pleasant Hill Road

Street Address
105 Ryerson Road

City, State, Zip Code
Cranbury, NJ 08512

ICity, State, Zip Code
Lincoln Park, NJ 07035

Phone Number
732-390-5858

Project Manager for Monitoring Firm

Kevin Lovely

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
10/31/2016 11/4/2016

B & G Restoration, Inc.

treet Address

Occupancy Status During Abatement (Check only one)
D Facility closedivacated during entire period of abatement.
[xc] Abatement gerformed outside of normal facility hours-
Describe:_otart: 3:00 p.m.

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)
ﬂ Demolition Renovation

[ sasfar>3k (] >160 sf or 2260 If

L__| Glovebag procedure
[x] Non-friable procedure

D Full Containment w/negative pressure

[[] Mini-enclosure

- ETRi | =i
octonot | S een ol e AHERE
asbestos-containing staff(12) Description of asbestos-containing Amount m|p|e |7
material to be material (ACM) (Specify SF or o |lal|a]c
abated in facility (13) Yes No N/A LF) v i |p |t

=] I .
First Floor lobby [ X ]| transite boards 520 sf I L1 |00 L]
[ ] oo |0
00 (O 0
e OO0 0
[ | OO [0O[0

NJDEP Hauler ID#
19563 10

Registered Waste Hauler
B & G Restoration, Inc.

Cubic Yards of Waste

Name of Registered Landfill
Tullytown Resource & Recovery Center

City, State Disposal Date City, State
Lincaln Park, NJ 10/31/18-11/4/16 Tullytown, PA

Completed by (Print or Type) Title Signature — Date
Gordana Luna Secretary/Treasurer %’“‘" Liirna 10/28/2016




Oct 28 2016 0348FM NJ Asbestos Control 6096330664 page 1

State of NJ
. Notification of Asbestos Abatament
BaGprels: 2016158 {Pursuant to NJAC 8:80-7 end 12:120-7)
- HEMERGENCY*™"

Dete of Notification (1} Nams of Building CwhanOparater (2)
aLejf2y8 /1118 Lnlon County Cnnege—Euznbelh Campus
Agéncies NOUTAa | 1VRe NOUNGAlSR | [Giyaar Address

O A Intial 12 West Jersey Strest

] oep

, SIete, 1 Cocd

(K] noL [0 Amendment Elizabeth, NJ 07201

B oow ; 0 Nama of Contaet falnph:lrm Numbar
- Canssliat! sy
0 oea SRS Robert Hogan, Director of Facilities B

FACILITY INFORMATION

of fazil; abaiement |3 teking plana (5 Typa of Faclity (@)
Mg 0 My e DRSS R TR U R OO 0] senoel (K128
Union County Callege Lassner Building (NON-5ub 8) [ Subchapier & (Other thsn K-12)
Srast Address ' [ Other ﬁﬁwmit:nmmmini
. Bldga./Hemes, ala, .
12 West Jersey Strest . Sauare Fesl | & of Floors By, Age
)] T county ©) Colnty Coda (7) : 1
. (State use only) Cument Uts (Prior | pAng GemeIBnED).
Elizabeth Union Non-Sub 3 _ o
Ere of Monfadng Fim i g Gemer ﬁg ’ASBM Ng, ame § BN Canbacior lﬁi . ;
The Whitman Companies 110 || 8@ Restoration, Ine. : .
“Blresl Adgress ' ueet Address
7 Pleasant Hill Road 105 Ryerson Road
Y, e, ! \ City, State, Zip Lege
Cranbury, NJ 08812 Lincoin Park, NJ 07035 .
“role Mansge Tor Manfoning Fim Phone Mumber ToERone LBt T Licons® NUDDOT
Kgvin Levely 752-300-E858 (B73)698-6864 . 00378
[ fan {1 Sc.ha Eqmp stlon Date H!E | { Name of OSHA MNT}N
B & G Restoration, Ing,
10/34/2018 11/4/2018 AT
Botupancy Catts DURNG ADBLemant (GAeck only ora) 105 Rysrsan Roag
Facil'ty closegivacated during entira pariod of aatarant - City, Sle, Zip Gode Z =

Abalumam ﬁﬂwj w of nosmal facilily hours.
Do - LincolnPark, NJ 07038

| Dthtr-Deuulibl
“Bcope of Work (sheek all hat apply)

1] oamoltien Renevation , [ mull Sontainment winegative pressurs [ Slavabeg procedys
O s3sforsas 2160 8f or 2260 it ] Mini-encloaure @ Han-frigbl procedure
Loceton of & ocatien normally ussd sakaly :‘ E e
asbeaioa-contalning byfn’}:lzn]rﬁninc&‘aﬂm'lai Dasgription of asbosios-contalning Armoun . : : n
materiel to be s mataris! (ACM) ' H’“"V EFar 1o 13 la {8
Eoated In facity (13) Yaz N NEA A INFEL
g |r e
FT7al Fioor 10E5Y X 1| transite boards —52.%1_ | mE =)
Sl ating|aN
. [misA=Ainn
ere E0¢ FRLST suler oic 72 Bale |nName of nepisiared Lanail
B & G Reastoration, ine, 19863 : 10 Tullytown Resource & Recovery Center
M
Ty, 9posa Do Chy, Stale
Lincnln Park, NJ 10/31/18-11/4/18 Tuliytawn, PA <

Complated by (Frin or Typs) Tiks IpnEtuns Deig
Jﬁwdana Lung l Secretary/Treasurar { %-ﬁ“ 10/28/20186




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

State of New Jersey

Date of Notification (1)

|-Y1-16

Name of Building Owner/Operator (2)

Maa X ’_)Ou’\ie,\e,

Agencies Notified Type Nofification

| O EPA B initial
| O DEP O Amended
:jt DOoL Amendment £
: O Emergency (including
% DOH y justification)
i O DCA O Cancellation

Sireet Addre

City, State, Zip Code

Ason NI~

e

Mee € Dan’

| Telephgge Nurnber ™

=

e le

FACILITY INFORMATION

| Name of Eacility Where Abatement is Taking Place (3)

Type of Facility (4) x

Street Addrass

-. N4 le i by DLU(; “i/lc\ O  School (K-12)
| Sireet Address _\J ! J O- Subchapger 8 (Other than K-12)

| eic) _

| City (5) . _ = Square Feet # o;iors Bidg. Age
Fdiseon NI~ 08817 L0 |

L,oun*v I Céorsin% Esog% S\EY) Current Use (Prior if being demolished) i
Micld lese x :

l MName of Monitoring Firm Hirgd by Buildi Owner {8) i ASCM No Name of Abatement Contractor (9)

| Eﬁ [echnalegies / EPC Tt.e.hnaleg%@& |

0. Bor 337

5@2 3357
N3' 08533

City,, State, Zip Code

ew ¢

; Ciw,?ﬁe Z:p Code
|
_. S
“l

i Projegt Manager for %

Telephone Mo.

609 758-3%5

0§ 758~ 335

Telephone No.

Start Date (10)
MNou 18 QOi(a

Scheduled Completion Date (11)

Nou [® 2016

Name of OSHA Monitor

EfC Tﬂchﬂo[oqte,s Thc

O Other — Describe:

"Occupancy Status Durifig Abatement (Check Only One)

Facility Closed/Vacated During Entire Feriod of Abatement
O . Abatement Performed Outside of Normal Facility Hours

Street Address
P b O . a oOrR 33?

City, State, Zip Code’

Scope of Work (Check All That Apply)

New Eqypt NI~ 0853

DS >3sfor23if O Renovation O  Full Containment with Negative Pressure
O 2160 sfor 2260 I O Demolition 0O Mini-Enclosure
. ~<L Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedurs
bk !
Is Location AU?-_,;.C :
Location of U h;ogn}ai!ly b Description of T r
Asbestos-Containing Material (ACM) lje > ol }’ Asbestos Containing Material (ACM) Amount | m |

TO BE ABATED a‘gd‘?ﬂag"aﬁ,? (i.e. thermal systems insutation, (Specify 2lzl|3 :

In Facility Caesh 1[3 Lk surfacing, VAT, or SF or LF) 21813

(13) (12) other miscellaneous) g = Eqet

2 P2 |3 !

Yes No | N/A I = i

P ¥ T

asement k.4 \0e Thseledion | JOOLF X1 | |

i |

| .

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

Hauler ID No. of Waste P |

E€C Iec,hﬂolgqaeé | 7000 L | Wask Management & P

City, State Disposal Date City, State '

Newo E.Cw.o%- N3 li-2i- 1 o Moearsuille PA !

SchenKea

Complntod by

'Tfj’eécsscﬂmf

Signatuz ; I! g

Date

1-Y-16

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempied aciivitias,





