State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)

o _Check # 15743 |

|
=]

F" mo= 0 ng
— i % i \
= W I U

Date of Notification (1)

11/16/2016

Fame of Building Owner/Operator (2)
Richard Wagner

LICENSING

slephone Number e

Agencies Notified Type Notification Street Address
Notifi i
{ pER otification | |=roo—giate, zip Code
[X]DOL [ Jamended Glen Ridge,NJ,07028
Notification
[X]DOH ame of Contact
[ Ipca [ JEMERGENCY Richard Wagner

[ 1Cancellation

P—

FACILITY INFORMATION

Name of Facility Where Rbatement is Taking Place (3)
Richard Wagnexr

Type of Facility (4)

[ 1school (EK-12)
[ 1Subchapter 8 (Other than K-12)

Street Address

[X]Other (i.e-, private & commercial
buildings, homes, etec.)

ounty (6)
Essex

city (5)
Glen Ridge

lCounty Code (7)
(STATE USE ONLY)

Square Feet of Floors ldg. Age
3100 r 3 rss

arrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

rmmum

ame of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

lStreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number .icense Number

N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11} Wame of OSHA Monitor
12 3 2016 12 7 2016 N/A
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation

[X]>3 sf or >3 1f
[ ]Demclition

[ 13160 sf or >260 1f

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glove bag Procedure

[X]Non-Friable Procedure

Is Abatement Type
Location of ﬁgcatigg Description of E | B
Asbestos-Containing Used Asbestos-Containing Amount % R g g
Material (ACM) Solely Material (ACM) (Specify M| E|lal|L
TO BE ABATED gﬂlitgzggce/ (i.e., thermal systems SF or o i plo
In Facility Staft (12) insulation, surfacing, VAT, LF) Tz 3 s
(13) Yos No N/A or other miscellaneous) I R 1, R
.| E
Basement X | Pipe Insulation 150 LF | X
Rasement X VAT 675 SQ FT| X

Name of Registered Waste Hauler

AZTECH MANAGEMENT, INC.

NJDEP Waste
Hauler ID No.

lCubic Yards
of Waste 3.0

IName of Registered Landfill
Minerva Enterprise INC

Disposal Date

12/8/2016

lcity, State
Waynesburg, Ohio 44688

City, State
Montclair, NJ 07042
Completed By (Print or Type) Title
Dimitri G. Temidis | Sales
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State of New Jersey

[ Check # 15745

NOTIFICATION OF ASBESTOS ABATEMENT ™~ ﬂ? ﬁi U \V/ 5 | \
(Pursuant to NJAC 8:60-7 and 12:120-7) 1], = :1ﬂ‘ !
Date of Notification (1) Name of Building Owner/Operator (2) 5“‘{; }J ;
Alan Seebol Holi i
L1/ 1772006 LI Nov 22 omg )
Agencies Notified e Notification Street Address = Ll
[ 1EPA [X]Initial L
Notifi i ! AQDOIEOTAD AAs T QO
[ 1pEB otification City, State, zip Code r‘uuhuLlIEE?I)ST;\:“:-I\“ULQ
) 4 W3
[X]DOL [ }M?I’Ed : South Orange,NJ, 07079 A
Notification
[X]DOH ame of Contact elephone Number
{ 1pca L TEMERCENCY Alan Seebol ¢
[ I1Cancellation o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Alan Seebol

[type of Facility (4)

[ 18chool (K-12)
[ ]1Subchapter 8 (Other than K-12)

Street Address

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

Square Feet # of Floors [Bldg. Age
City (5) County (6) ounty Code (7) 3000 3 89
South Orange Essex (SERTR: Ak Rty Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [ASCM No.

Owner (B8)

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number

Jl'.icense Number

/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
11 28 2016 12 2 2016 /A
Month Day Year Month Day Year

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

treet Address

ity, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ 1Demolition

[ JFull Containment with Negative Pressure
[ IMini-Enclosure

[ 1Glove bag Procedure

[X]Non~-Friable Procedure

Is Rbatement Type
Location of Location Description of E | E
e Normally et R % s
Asbestos-Containing Used ZAsbestos-Containing Amount g | R| e c
Material (ACM) Solely Material (ACM) (Specify M| Elalcz
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o|2|®2]|o
e e Custodial i 5 2 v|®| s s
In Facility Staff (12) insulation, surfacing, VAT, LF) b T
(13) Yes No N/A or other miscellanesous) L | R g IRJ
= |Z8m
First floor X VAT floor tiles 150SQFT X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. %#gﬁ&nu°' B aate 2 Minerva Enterprise INC
City, State Disposal Date City, State
Montelair, NJ 07042 12/5/16 Waynesbur , Ohio 44688
o)
Completed By (Print or Type) itle tu::e Date
Dimitri G. Temidis |[Sales /{ :Jnnmom




NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7) fin
Date of Notification (1) Name of Building Owner/Operator (2) 1

11;’18/2016 Joel Throne

Agencies Notified Tyvpe Notification Street Address

[ 1EBA [X]Initial i
| Notification - _ ! —
[ ]IDEP City, State, Zip Code | [t
, [ ]Amended Union,NJ,07083 L
a2 Notification e
[X]DOH Mame of Contact elephone Number
EME RN el
[ Ipca LEloGatiok Joel Throne :
[ ]1Cancellation e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) IType of Facility (4)

Joel Throne [ 1School (K-12)

[ ]1Subchapter B (Other than K-12)

Streat Addr [X1Other (i.e., private & commercial
buildings, homes, etc.)

Square Feet # of Floors ldg. Age
City (5) [County (6) County Code (7) 1460 2 102
Union ssex (STATE USE ONLY)
| Current Use (Prior if being demolished)
;’ |
Name of Monitoring Firm hired by Building ASCM No. Name of Abateﬁent Contractor (9)
%"“?ar (8 [ AZTECH MANAGEMENT, Inc.
Street Address Btreet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm helephcne Number Telephone Number License Numbexr
l&q/A (973) 744-8800 00371
Scheduled Start Date (10) |Sched. Completion Date (11) |Name of OSHA Monitor
TE 28 201e 11 29 2016 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) treet Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ ]2batement Performed Outside of Normal Facility City, State, Zip Code
Hours - Dascribe: h
[ lother - Describe:

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 12160 sf or >260 1f [ ]Democlition [X]Glove bag Procedure
[ ]Non-Friable Procedure
[ Is. Abatement Type
Location of | ggcatign Description of E | E
Asbestos-Containing Used £ Asbestos-Containing Amount % R Ié Ig
Material (ACM) Solely Material (ACM) (Specify M Elal g
TO BE ABATED By Eialgtga?m/ (i.e., thermal systems SF or o i | o
In Facility e s insulation, surfacing, VAT, LE) Vit | S| s
Staff (12) A U U
(13) Yes No N/A or other miscellaneous) o T e
2 E
Basement X |Pipe insulation 20 LF X
Name of Registered Waste Hauler INJDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [aider b¥o. [bf Waste 1.5 Minerva Enterprise INC
City, State Disposal Date lcity, State
Monteclair, NJ 07042 11/30/16 Waynesburg, Ohio 44688

-

Em'pleted By (Print or Type) itle Signaturs Fate
Dimitri G. Temidis [;ales /] //‘ /M 11/18/2016
/ b A |

B4,




State of New Jersey

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

" Check # 15749

Date of Wotification (1)

11/18/2016

IName of Building Owner/Operator (2)
Paul Fernandez

[—

[

A=

TIa
I o | \_1-._‘ A
| Ilf

NSING

SHTROC &

Agencies Notified Type Notification Street Address
[ 1EPA [X]Initial
Notifi i

[ 1DEP ¢ ieation City, State, Zip Code
[ lAmended Union,NJ,07083

Ex1nak Notification ! i

[X]DOH Name of Contact

[ 1pca | JEMERCENCL Paul Fernandez
[ ]Cancellation

Talenhone Number .ol

b——m—-—-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Paul Fernandez

Type of Facility (4)

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

Street Address

[X]Other (i.e., private & commercial
Square Feet # of Floors

Age

ounty (6)
sseXx

City (5)
Union

lcounty Code (7)
(STATE USE OMNLY)

buildings, homes, etc.)
ldg.
1680 2 74

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (B)

rmmzm.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

treet Address

lStreet Address
86 Christopher St.

City, State, Zip Code city, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number License Number
/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
13 30 2016 12 01 2016 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Pericd
of Abatement
[ lBAbatement Performed Outside of Normal Facility
Hours - Describe:
[ lother - Describe:

[Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ ]Demolition

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glove bag Procedure

[ 1Non-Friable Procedure

Is Abatement Type
Location of %gg:;ign Description of E[E
Asbestos-Containing Used 2 Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify M| Elalz
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o i plo
In Facility chasf?dﬁazl) insulation, surfacing, VAT, LF) ‘A? I I‘SJ tSJ
(13) Yes No /A or other miscellaneous) t|®|o|=r
: E
Basement X [Pipe insulation 60 LF X

Name of Registered Waste Hauler

AZTECH MANAGEMENT, INC.

auler ID No.

JDEP Waste
E_'}'040

Cubic Yards
of Waste

Name of Registered Landfill

1.5 Minerva Enterprise INC

City, State Disposal Date City, State

Montclair, NJ 07042 12/2/2016 Waynesburg, Ohio 44688
Completed By (Print oxr Type) ([Title S:.g'nature Date
Dimitri G. Temidis |[Sales !?mﬁghf(&/§;77 11/18/2016




! Print Form

™ECEIVE
N N , State of New Jersey I e v 5 U/
\ Ve e S {1
{ } Ty \/"“.\: by NOTIFICATION OF ASBESTOS ABATEMENT : l i ) _i
[ | LU (Pursuant to NJAC 8:60 and 12:120) Hrye ;
A Z, A L/ | PAL JOB#16-1089 !;1 il . ; ;J
Date of Notification (1) \ Name of Building Owner/Operator (2) O wuy £ cUli

11/18/2016

William Patterson

Agencies Notified Type Notification

Street Address
300 Pompton Road

: i
ASBESTOS CONTROL &

X] epPA & inital LICENSING
| | DEP [ Amended City, State, Zip Code
x| DOL Amendment#____ Wayne, NJ 07470
DOH D irsr;?gsaetril:g)(mcludmg Name of Contact Telephone Number
DCA [ canceliation Karl Pettit
[ FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
William Patterson University [T school (K-12)
Street Address [l Subchapter 8 (Other than K-12)
300 Pompton Road & Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne, NJ 07470 91,500 3 56
County (6) l County Code (7) Current Use (Prior if being demolished)
Passaic | (STATE USE ONLY) University

Name of Monitoring Firm Hired by Building Owner (8)

TTI Environmental

ASCM No.
N/A

Name of Abatement Contractor (9)
PAL Environmental Services

Street Address
1253 N Church Street

Street Address
11-02 Queens Plaza South

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Long Island City, NY 11101

| I I S S

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeff Seaman 856-889-5182 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/2016 05/28/2017 Martin McRea
Occupancy Status During Abatement (Check Only One) Street Address
714 Kennedy Blvd.

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

Other — Describe:

City, State, Zip Code
Bayonne, NJ 07002

Scope of Work (Check All That Apply)
>3 sforz31f

El Renovation

Full Containment with Negative Pressure

[ =160 sfor=22601 ] Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%}err;ent
Location of i Ndo'-s";f"iy i Description of ———r—y\e———
Asbestos-Containing Material (ACM) Nﬁemt nenl::e}’ Asbestos Containing Material (ACM) Amount m|
TQ BE ABATED Cu"’t de.’ 1381 8 (i.e. thermal systems insulation, (Specify 2l o8 |2
In Facility sio ;g Al surfacing, VAT, or SF or LF) 218 |2 |9
(13) (2 other miscellaneous) g 2|e g
- —— 11
Yes No NIA @
2nd Floor X Pipe Insulation 10 LF X |
j 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste ; s
ATC 24310 30 Yards Minerva Enterprises J
City, State Disposal Date City, State
Shirley, NY 11967 11/29/2016 i Waynesburg, OH 44688
Faat
Completed by Title Signatuée] Date
Ann A. Ali Compliance Admin 11/18/2016

| B

ASB-41 (R-06-08)

* Do not use this form for asbesto

s licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT! [\

State of New Jersey

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

Date of Notification (1)

November 17, 2016

Name of Building Owner/Operator (2)
David Towns

Agencies Notified Type of Notification
[x ] EPA [x ] Initial Notification
[ ] DEp [ ] Amended Notification
[x ] poL Amendment #

[ ] Emergency (including
[X ] DOH Justification)
[ ] pca [ ] Cancellation

Street Address

[ EPePENY EI M \‘_!
2 b E I W IS B}
LT i |
e | ‘Ji |
! Pt |
i S i ‘
i1 NUV ¢ ¢ cUIt =]
ML 3 =/
; O >
ASBESTOS CONTROL &
LICENSING

City, State, Zip Code

Seaside Park, NJ 08752

Name of Contact
David Towns

Telephone Number

| S—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
Shoot Address [ 1] Subchapter 8 (other than k-12)
_ [x ] Other (ie., private & commercial buildings,
homes, etc.)
County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Seaside Park Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/16 11/29/16 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one}

[x ]
[ ]
[ ] Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ ] >3 sfor=3If [ ] Renovation [ ] Glovebag Procedure
[z ] =160 sf or 2260 If [ 2] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of g |z E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF i | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A I,
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, or vV | R s S
other miscellaneous) A }: ;’
YES NO N/A L e E
Exterior —rear house & garage X Asbestos siding 900 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RRE.
City, State Disposal Date City, State ’
Toms River, New Jersey 11/30/16.——__ Tullytﬁ, Pennsylvan';é/
Completed by (Print or Type) Title Signature \h i /_/‘/ Date
Nicholas Fernicola Project Manager . ~"T;¢6 / 11/17/2016

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




GUARDIAN CONTRACTING, INC.
1889 ROUTE9

SUITE 61

Toms RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

Date Received =™ |

Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R -Revised C - Cancelled): 0 I IS ASBESTOS PRESENT? (Yes/No}: Y
1. FACILITY INFORMATION (identify owner, removal contractor and other operator}
OWNER NAME: David Towns
City: Seaside Park State: New Jersey Zip: 08752
Contact: David Towns Tel: I
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: 732-349-9632
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: 1009 SW Central Avenue
City: Seaside Park 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
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 Raom LOCATION Nyt i
2. Category I ACM not removed To Be Removed
3. Category Il ACM not removed Removed o Cat 1l
Pipes (Linear feet):
Surface Area (Square feet): 900 sf Asbestos siding Exterior rear house &
garage
RACM Off Facility Component (Cubic feet):
VIIL.  SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 1128/16 Complete: 11/29/16




[, = n

NOTIFICATION OF DEMOLITION AND RENOVATION (continfiéd) = 7=
DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED ‘

X1

AND RENOVATION SITE: 1

Prior to 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: 08755
Contact Person: Nicholas Fernicola

WASTE TRANSPORTER #2  Name:

Address:

City: State: Zip:

Contact Person:

Xiil.

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

Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101494
Xiv. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):

XV,

FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/Y'Y):

Description of the Sudden, Unexpected Event:

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

XV

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

Xvil.

[ CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCONPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required after emper 20, 1991)

Nicholas Fernicola / Project Manager November 17.2016
(Printed Name/Title) (Sig'ﬁature of Owner."Op'eraror) (Date)

Xvili.

[ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

Nicholas Fernicola / Project Manager - /l//// November 17,2016

{Printed Name/Title) (Signature of Owner/Operator) : (Date)
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

=2 = ——l|
|

|
i
1

2.2 2016 i‘_-! U i

Date of Notification {1) Name of Building Owner/Operator (2)

11-17-2016 Check # 2940 Corpus Christi School ; J%
Agencies Notified Type Notification Street Address ! ASBESTOS C Of ‘TRO* &
: i ! e X
EPA Initial 2.15 Kipp f-jwenue i LICENSING _J
DEP E Amended City, State, Zip Code

DOL

Amendment #
Emergency (including
justification)

D Cancellation

Hasbrouck Heights, NJ 07604
Name of Contact
Kevin

FACILITY

DOH

|
[ ©ocA

Name of Facility Where Abatement
Corpus Christi School

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

is Taking Place (3)

Street Address | Subchapter & (Other than K-12)

215 Kipp Avenue E (é)tt:er (i.e. private & commercial buildings, homes,
City (5) Square l.:eet # of Floors Bldg. Age
Hasbrouck Heights 40,000 2 50+

County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATEUSEONLY) | School
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (3)

EA Services Corporation
Street Address
426-69th Street
City, State, Zip Code
Guttenberg, NJ 07093
Telephone No.
201-295-1 700
Name of OSHA Monitor
Same as above
Street Address

Street Address

City, State, Zip Code

License No.

01074

Project Manager for Monitoring Firm Telephone No.

Start Date (10)
11/28/16

Occupancy Status Du

Scheduled Completion Date (11)
11/29/2016
ring Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Starting 8 AM

Facility Closed/Vacated During Entire Period of Abatement
City, State, Zip Code

Scope of Work (Check All That Apply)

D >3 sfor23If Renovation Full Containment with Negative Pressure
X =160 sfor2260 If ] Demolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) an e Procedure

Abatement
Type

d Non-Friabl

|s Location

Lacation of USEN{;”S";?;Y b Description of
Asbestos-Containing Material (ACM) RN Y e}’ Asbestos Containing Material (ACM) Amount i)
TO BE ABATED & alfy il nlagc 0 (i.e. thermal systems insulation, (Specify P § S
In Facility L5t 1132 Lo surfacing, VAT, or SFor LF) 3 ° 2
(13) (2 other miscellaneous) % & E
o = @
[+

o

Basement Hallway(by Library) -- Pipe Insulation 1LF
—--_—-I
--_III-

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: , Hauler 1D No. of Waste
Atlantic Carting 26085 tbd [ESI

Disposal Date City, State

tbd Bethlehem, PA
ﬂ Date
‘% 11/117/2016

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

Title

Office Manager

Completed by
Gina Betances




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

N |

1 i
Hl 1
il
i

,_,l

?
i I
=/
Date of Notification (1) Name of Building Owner/Operator (2) 5
10-18-2016 Joseph Mrakovcich |
Agencies Notified Type Notification Street Address &
EPA [X] initial : :
DEP [] Amended City, State, Zip Code
DOL 0 Emendment # Westfield NJ 07090
m ncy (includi
X poH just?ﬁrg:tj:z) (ichuiing Name of Contact | Telephone Number
[J] oca [l Cancellation Joseph Mrakovcich ' e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Dwelling

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

Street Address

Subchapter 8 (Other than K-12)

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

Bioterra Solution

City (5) Squa?etcl.-')eet # of Floors Bldg. Age
Westfield NJ 07090 N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)

UNION (STATE USE ONLY) Private Dwelling

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

Amax Contracting LLC

Street Address
1130 W Chestnut St

Street Address
PO BOX 734

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Woodland Park NJ 07424

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

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-28-2016 11-30-2016 Amax Confracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

City, State, Zip Code

-

Woodland Park NJ 07424

Scope of Work (Check All That Apply)

E‘ 23sfor=3 If E Renovation

Full Containment with Negative Pressure

[] 2160 sfor =260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_tement
i Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) E\ie' : i {}e}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c &trn d'?'}agw (i.e. thermal systems insulation, (Specify 2l 2T
In Facility 0 1'32 ! surfacing, VAT, or SF or LF) 3288
(13) (12) other miscellaneous) e e |c |2
z I
Yes | No | N/A ®
Basement X pipe Insulation 100 LF X
First Floor Den X pipe insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Amax Contracting LLC 0036184 3cy GROWS
City, State Disposal Date City, State
Woodland Park NJ 07424 12-08-2016 MORR!SVILLE PA
Compieted by Title Slgnature Date
Tome Maslarkov Project Manager 10-18-2016

ASE-41 (R-08-08)

* Do not use this form for asbestos licensure

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

|
|
§
1
f
|
H
[ Lo]
i oD g T N LTI
L

Date of Notification (1) Name of Building Owner/Operator (2) |
10-18-2016 Catherine Elalfi i
P e e ol W e N s i W |
Agencies Notified Type Notification Street Address LICENSING
MoENCING
x| EPA X] Initial : :
x| DEP [[] Amended City, State, Zip Code
DOL - .Emendment # : New Milford NJ 07646
mergency (including

K ooH justification) Name of .Contact | Telephone Number
] oca [ cCanceliation Catherine Elalfi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Dwelling

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

Street Address Subchapter 8 {Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
City (5) Squa?;cl.'-)eet # of Floors Bldg. Age
New Milford NJO7646 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen ETATELSEONCY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Bioterra Solution

Amax Contracting LLC

Street Address
1130 W Chestnut St

Street Address
PO BOX 734

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-29-2016 12-02-2016 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

Abatement Performed Outside of Normal Facility Hours

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

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)

>3sfor23if Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiartement
i Normally e ype
Location of Lissd Bolaiy b Description of
Asbestos-Containing Material (ACM) Maint e ief Asbestos Containing Material (ACM) Amount m
TO BE ABATED B at'g dgnlagt i (i.e. thermal systems insulation, (Specify Zl 5|82
In Facility us fz 2t surfacing, VAT, or SF or LF) 3|18|s |8
(13) (13} other miscellaneous) 2|z |c |8
2 2|3
Yes | No | N/A @
Basement X pipe Insulation 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler ID No. of Waste
Amax Contracting LLC 0036184 3cy GROWS
City, State Disposal Date City, State
Woodland Park NJ 07424 12-08-2016 /f MORRISVILLE PA
Completed by Title S‘.gnaiure// f . Date
Tome Maslarkov Project Manager / H 10-18-2016
[ V4

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 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
11-17-2016 Check # 2939 Queen of Peace High School
Agencies Nofified Type Motification Street Address
. EPA il 191 Rutherford place
DEP ] Amended City, State, Zip Code
DOL . émendmenl# North Arlington, NJ 07031
inciod]
1 oon jua;nn._s;rtrcg;?;::)(m g Name of Contact Teleohone Number
[ bcA [l cancellation Rob

FACILITY INFORMATION

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

Queen of Peace High School School (K-12)

Street Address Subchapter 8 (Other than K-12)

191 Rutherford Place Sttch?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
North Arlington 60,000 2 50+

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

BERGEN SIATEERE oMY School

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

EA Services Corporation
Street Address

426-69th Street

City, State, Zip Code
Guttenberg, NJ 07093
Telephone No.
201-295-1700

Name of OSHA Monitor
Same as above

Street Address

Street Address

City, State, Zip Code

License No.

01074

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/28/16 11/29/2016
Occupancy Status During Abatement (Check Only One)

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

Other — Describe: Starting 7AM

@ Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

E] 23sfor23 If Renovation Full Containment with Negative Pressure
X

=160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;ent
Location of Us N da.rsmlalfly b Description of
Asbestos-Containing Material (ACM) Me. ¢ 0181y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm ;nlag;eﬁ? (i.e. thermal systems insulation, (Specify 2= a g
In Facility ER ;; 3 surfacing, VAT, or SF or LF) 38|35 |5
(13) (12) other miscellaneous) g glc g
= = o
Yes | No | N/A ¢
Boiler Room X Re-wrap pipe 5LF X
Crawl space X Re-wrap pipe 4LF X
Kitchen Bathroom (Men's) X Dent on pipe 2LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 5 Hauler ID No. of Waste
Atlantic Carting 26085 tbd IESI
City, State Disposal Date City, State
Wayne, NJ tbd BethlehethA
Completed by Title Signature ‘/ : Date
Gina Betances Office Manager i — 11/EH2016

ASB-41 (R-08-08)

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



State of New Jersey N E /R IE | E 1
_ NOTIFICATION OF ASBESTOS ABATEMENT : ;'}.J T R =ay [RRY
MO#19730005424 (Pursuant to NJAC 8:60 and 5:16) !E et /] i1
ImA} I
Date of Notification (1) Name of Building Owner/Operator (2) fu B NOV 22 20016 Ljfl
11 ; 19 ; 16 R o it
Sue Swanson
Agencies Notified Type Notification Street Address -
[JEPA Initial ASBES;TPQ§P r(:g\‘f ROL &
X DOLWD [J Amendad — e
X DHSS e City. State, Zip Code
O bca [] Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact I Telephone Number
[[] canceliation Sue Swanson

FACILITY INFORMATION

Type of Facility (4)

[] Schoot (K-12)

["] Subchapter 8 {Other than K-1 2)

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

Name of Facility Where Abatement is Taking Place (3)

Private house
Streset Address

City (5}

Morristown, NJ 07960

Square Fest # of Floors Bldg. Age

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

Morris

Name of Monitoring Firm Hired by Building Owner {8 |ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC

Strest Address Street Addrsss
576 Valley Rd #283

City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephona No Telephone No. License No.
973-638-1777 01127

Start Date (10)
11 ;5 29

Scheduled Complstion Date (11) Name of OSHA Maonitor

16 11 ;v 30 ; 16

Envirovision Consultants,Inc

Strest Address

20-21 Wagaraw Road, Bldg .# 35E
City, State, Zip Code

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

Time of Abatement: AM- = PM_ AM . .
Fair Lawn, NJ 07410
Scope of Wark (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
B >3 sfor>3 If X Renovation Mini-Enclosure
[ | > 160 sfor >260 If [_] Demolition Giovebag Procedure Drentwith Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
|z Location Abatement Type
Location of Normally Description of 2l |m [ m
Asbestos-Containing Material (AGM] Used Solely by Asbestos Containing Material [ACM) Amount 2|2 |2 |3
TO BE ABATED M?'”t’?”‘a”fef (i.e., thermal systems insulation, (Specify § 8 |3 g
IN Facility Cuatcdaar\&aﬁ? surfacing, VAT, or SIFor LF) S E g
(13) (12) other misceliansous) - ?;'
Yes | No | N/A
Basement O (O |K Pipe insulation 70 LF X O|a|ia
Garage O |0 X Pipe insulation 30LF iy
O |0 |0 OO0 |0
0 {0 |d Oog|do
Name of Registered Waste Hauler WDEP Yaste Hauler [ No.| Cubic Yards of Waste|| Name of Registerad Landfill
Gr Tech LLC 0033785 TBD TR.R.F.Inc
City. State Disposal Dats City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature % Date
N.Jevtic Owner ’ “JLC Wé“““/ 11/19/16
ASB-41 y

MAY 11 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

T Lo

e (Ohoete.

i
C‘" e n)?ﬂg

Agencies Notified Type Notification et Address S
ki T 'Q QL -\ &‘r LICENSING

‘% EPA Initial & H S U &

DEP Amended 1y xla Ip Lode
2 DoL Amendment # ‘Xﬂ A\.}U L}J On“f SQ i

[] Emergency (including T
[ ooH justification) sofComact o pielaphona
] bca Cancellation XC. & @md UGB A Cr 1
FACILITY INFORMATION ]

l}lamé of Facilit \lﬁhere AbatEment is Faking Place (3) Type of Facility (4)

ﬁ@ K)(’ "U‘\M &Ww SYVIY ] school (K-12)

tAd{lress i gubchapter 8 (Othzr than K-12)

ther (i.e. private & commercial buildings, homes,
ﬂ(— ﬁlf‘\g ‘}% etc.) °

C:ty& _ Square Feet ] # of Floors T Bldg. Age

Podengon 01501
County8) County Code (7) urrent Use (Prior |fbemq demolish d)

(STATEUSEONLY) _
LSSCUEC. Ou(allune
qurwmgung Firm Hired by Buildi g ner (8) ASCM No. -NBS\? ijateé nt on tractor (9) \
UMOmenT LOACSE.S e

T4 Doolevand

5. dave

Start Date (10)

JQ-09- 1

Scheduled Completion Date (11)

hDe-

O%-lb.

Cit | State, Z'rp ode City,, State, Zip Code o __
F—'. Qﬁpu fi Mpz\::} EQ‘K&‘J Um-j ¥'i) p“hOi‘l:i\ b I ph g DCU’U,H Li Lj’—N 01{

]ec anager, ror orlng Irm eliephone INo. .elepnone [cense Q.
H ﬁwg ,i W“QU\ Li qNB 5%%1-{ 830 %ame of OSH?I‘\%K! (D 1-\ QC%

Occupancy Status Durmg Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Full Cantainment with Negative Pressure

Name of Reg|slered Waste Hauler

]‘?& ‘fw\m LAES s\ e.

Cﬂaulei{iD E\o@

of Waste d

W oole

fj =3 sfor=3 If Renovation
[] =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba]i_t:;ent
Location of U Ndognlall[y b Description of
Asbestos-Containing Material (ACM) rje' ¢ o1l fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 4 at’” d‘?”l‘"gfip (i.e. thermal systems insulation, (Specify i | |
In Facility 80 1'32 ALk surfacing, VAT, or SF or LF) 3 |&8 |8 |2
(13) (12) other miscellaneous) g B2 |2
= o |
" MIA i
o UE {'\ f2 —a e i N o 2 ..\ :
Y \ i : V) s LAl § " p
ANovien Yoo [ Udlve ) X o ((Udve ) SN %
. -
NJDEP Waste Cubic Yards Name of Registered Landfill

Waioe me«ﬁ

y,fSlajte(,w Disposal i}atfa ) State
lT5c ‘Lim \"U(%}(&) \,)Cuus N 119Gt kf‘\u CUON \;\}
, p!et d by Titl . S|gnatl @ i f ate )
Uui A kw.\il v G‘x&}fiﬁ.ﬂ;@‘x ZibEs N L V-4 -0

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

] E’"“\:\ 1
i - :
Date of Notification (1) Name of Building Owner/Operator (2) oL NUY £ 72 ZU1 ‘:}/1 i
November 18,2016 Messercola Excavating Co.{ Inc. 6 0“"} ]S
Agencies Notified Type of Notification Street Address ASBES o -
[x ] EPA [ ] Initisl Notification 127 Bloomfield Road Bl AL
DEP Amended Notification _ : =
E i % - L] Arendrasd i City, State, Zip Code
[x ]  Emergency (including Barnegat, NJ 08005
[x 1 DOH Justification) Name of Contact Telephone Number
[ ] DCA [ ] Cancellation Femando . - ll
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School(k-12)
e P [ ]  Subchapter 8 (other than k-12)
_ [x] Other (i.e., private & commercial buildings,
homes, etc.)
County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1800 sf 1 60
Spring Lake Monmouth Current Use (Pri.or if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
11/21/16

Scheduled Completion Date (11)

Name of OSHA Monitor

11/22/16

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
L
[ ]

Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

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=260I1f [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E -
Location of Normally used Asbestos-Containing Amount e lE |N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SE |\, | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 P 0
(13) (12) VAT, or vV IR |S |S
other miscellaneous) A !I: [Fi
T I
YES NO N/A L E L
Exterior X Asbestos siding 1700 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 T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/23/16 Tullyfdwn, Pennsylvanig
Completed by (Print or Type) Title Signafur ;o Date
Nicholas Fernicola Project Manager &\/\ ; 11/18/2016

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




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Towms RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

FSBESTIOS CONTROL &

| LICENSING

Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R-Revised C-Cancelled) O I IS ASBESTOS PRESENT? (Yes/No): Y
1IN FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Messercola Excavating Co., Inc.
Address: 127 Bloomfield Road
City: Barnegat State: New Jersey Zip: 08005
Contact: Fernando Tel: 609-549-5704
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State:  New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NI License:
Address:
City: State: Zip:
Contact: Tel:
Iv. TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation ~ E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 920 Prospect Avenue
City: Spring Lake State: ~ New Jersey County: Monmouth
Site Location: Exterior
Building Size: 1800 sf # of Floors: 1 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:
1S 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 Cat 11
Pipes (Linear feet):
Surface Area (Square feet): 1700 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VI, SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 11/21/16 Complete: 11/22/16




e {r

= |

IRNE i VAR
NOTIFICATION OF DEMOLITION AND RENOVATION (contirtuet)————— |
DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED : I ™y

X1

et CONTROL &
DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSI}DNS oﬁﬁ?aﬁsﬁpsgkrgﬁﬁ,b%\?ounoxﬂ
AND RENOVATION SITE: LICENSRIE T

Prior to removal, the work area around the building will be roped off with caution tape and waming 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: 08755
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:
Xiii. WASTE DISPOSAL SITE Name: T.R.R.F.
Laocation: 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
Narne: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered tol Beg:in (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
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 B N ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HGURST'(R:T:IW&TI:;;Q 1992//
Nicholas Fernicola / Project Manager o ol November 18, 2016
(Printed Name/Title) (Signature of OwnerfOperatml) (Date)
XV

1 CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. \/_\ /} /
Nicholas Fernicola / Project Manager = A // November 18, 2016

(Printed Name/Title) (Signature of OwnerfOEerator) (Date)




State of New Jersey R I
B NOTIFICATION OF ASBESTOS ABATEMENT [i ﬁ E =% IE H Y:“ =
Check#2649 {Pursuant to NJAC 8:60 and 5:16) T i
RS
Date of Notification (1) Name of Building Owner/Operator (2} “ Lf NOV 22 2016
11, 18, 16 j o }
Mary Ann Brown i
Agencies Notified Type Notification Strest Address -
L ROL &
X epa X Initia! ASBESJ??E-\?S?'\%\}};
DOLWD [J Amended City. State, Zip Code e
X DHSS Amendment # s '
D DCA D Emergency [iﬂC!Lidfﬂg Little Falls, NJ 07424
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Mary Ann Brown

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Type of Facility {4}
[] Schoo! (K-12)

Street Address

homes, etc.}

{1 Subchapter 8 (Other than K-1 2)
DX Other (i.e.. private and commercial buildings.

City (5) Square Feet # of Floors Bldg Age
Little Falls, NJ 07424

County (6] County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic

Name of Monitoring Firm Hired by Building Owner (8)

ASCM MNo. Name of Abatement Contractor ()

Gr Tech LLC

Strest Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No

Telephone No.
973-638-1777

License No.
01127

Start Date (10)

11, 28 ; 16 11

Scheduled Completion Date {11)
30 4

Name of OSHA Monitor

16 B
Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one}

Time of Abatement: AM- P

X Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Qutside of Normal Facility Hours - Describe
PM_

Strest Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code
Ald

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

¥

>3sfor>3if

B4 Renovation

Clean up and decontamination with negafive pressure

Full Containment with Negative Pressure

Mini-Enclosure

> 160 sf or >260 If [ 1 Demolition Giovebag Procedure |_]Tent with Negative Pressure
Non-Exampted (*) and Non-Friable Procedurs ;
Is Location Abatement Type
Location of Nermally Description of m | m
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount 2|a |5 |5
TO BE ABATED Ma'”‘?”.a“?‘i‘:? (i.e., thermai systems insulation, {Specify 3 B =3
IN Facility Custo?!aﬁ)_ Staf? surfacing, VAT, or SIF or LF) 5| |2 |5
(13) (12) other miscellaneous) - 2
Yes | No | N/A
Basement 0 |x Pipe insulation 115ILE X(OO|g
Basement O |0 X VAT floor tiles 400 SF X008
O (0g O|0|00|0
O O |O OOoojo
Name of Registered Wastes Hauler WDEP Waste Havler 12 Ne.| Cubic Yards of Waste]] Name of Registered Landfil
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner ede  wlnad 11/18/16
ASB-41 {7

® Do et use this form for

ashesios licensure exempted activities.




State of New Jersey

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

2.
e S « N 0 o N = oo}
Date of Notification (1)} Name of Building Owner/Operator (2) f:; H \".I';'I."I E i
November 11, 2016 NRG Rema, LLC 1 |
Agencies Notified Type of Notification Street Address s W | L
[x ] EPA [x ] Initial Notification 121 Champion Way | ce o Y
[ ] DEP [ 1  Amended Natification — : -
[x ] poL Adieilmen City, State, Zip Code s [ |
[x ] DOH [ 1  Emergency (including Canonsburg, PA 15317 ASBESTOS CON}:ROL &
[ ] Dca Jjustification) Name of Contact Teldphone Number == = v i
[ ] Cancellation Peter B. Gallardy i

FACILITY INFORMATION

Name of Facility Where Abatement is T aking Place (3)

Type of Facility (4)

Former JCP&L Power Plant — Werner Generating Station [ ]  School (k-12)
S AT [ ] Suhcha_pter 8 Fothcr than R—E2)‘
135 Matn Stesit [x] Other (I,f!.. private & commercial
buildings, homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 240,000 sf 5 60+/-
South Amboy Middlesex Current Use (Prior if being demolished)
Retired Steam Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics 0045 Global Abatement Services, LLC

Street Address

64 Broad Street

Street Address

443 Schoolhouse Road

City. State, Zip Code

Matawan, NJ 07747

City, State, Zip Code

Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Tom Geiggr 732-290-2217 732-6035-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/16 12/30/16 Environmental Tactics, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

[x ]  Facility Closed/Vacated During Entire Period of Abatement 64 Broad Street
{ % g?:tem&}:;i ‘Pe.r;"ormed Outside of Normal Facility Hours City, State, Zip Code
SRR Matawan, NJ 07747
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1 =3sfor=31If [ ] Renovation [ ] Glovebag Procedure
[x ] =160sfor=2601f [x ] Demolition [x] (Other) Exterior Debris Clean-up
Abatement Type
Is Location Description of R R e C
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 %
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or Vv IR |s |s
other miscellaneous) A ]U ;’
YES NO N/A L E E
Exterior Building Foundation X Misc. (demolition debris) 2,608 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Wasfe )Name of Registered Landfill
Freehold Carting 18693 10 / GROWS
City, State Disposal\Rate=~ ity, State /
Trenton, NJ 12/30/16 . orrisville, PA
Completed by (Print or Type) Title Signatufe \\ Date
Dominick Tringali Project Manager DL—/Q 11/11/16

*Do not use this form for ashestos ﬁmm e exempted activities.



State of New Jersey

* Do not use this form for asbestos Ewaj:aﬁédaMsf—”’

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) e 39473
Date of Notification (1) Name of Building OwnetiOperator (2) N = T2
~[18) e eeos maunos e |lende b E 1V E [
Agency Notified Type Notification Street Address =3/ - ' |
O EPA B{iﬁai !ZO AO%Q&M g\_‘l i; F‘ ._*.!r"a'-.;' 99 apin % i
O DEP O Amended City, State, Zip Code . O e el
boL . concoin ' Mv=esor, NT | 0|7S)IO l
JaBoH justification) ofContact | Telephotehumber o —
o DcA O Canceliation 2{( =P - o LG
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Plage (3) Type of Facifity (4)
ToLos MAY AserfenT C‘D&( T School (-12)
Street Address Q pter 8 (Other than K-12)
te&mlbuﬂnﬁngs
|20 A0 BORN ST : Doen ey
City (5) : g : Square Feet #onors Bldg.
- T{seged) | 25,009 /929
County (6) County Code (7) (STATE USE | Gurrent Use (Prior if being demolished)
vAsal ONLY) (%UD(E NPT
Narne of Monitoring Firm Hired by Building Owner ASCM No.- Name of Abatement Confractor (9)
@ Best Removal Inc
Street Address Street Address *
450 South River St
Chy, State, Zip Code “Ciy, State, Zip Code
_ Hackensack, N.J. 07601
Project Manager for Monioring Firm Telephone No. Telephone No. License No.
_ 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor _
:-2(:,‘14, t2)lz2lle Omega Environmental
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St =
O Abatement Performed Outside of Normal Facilily Hours | City, State, Zip Code .
@ Ciher ~ Describe: 3:00AL To 5: 00 P . S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) z -
O Full Containment with Negative Pressure
| eS3for23i : & Mini-Enclostre _
.| Q2160 sfor=260K O Demofition B CGlovebag Procedure
O Non-Exemnpted (*) and Non-Friable Procedure
ls L 2 Abatement
. Normally I o I
. Location of Used Solely by Description of % ~ . I
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =l |Flm
TO BE ABATED Custodial {Le_. thermal systems insulation, (Specify 2 |Z|2 |3
.1 Fadiity s surfacing, VAT, or srorth) |3 (8|23
{13) (12) other miscellaneous) 5= ;: £
Yes | No | N/A
DASSNENTS HHELMAL SesTeH W uToR|  Ro LE X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name qf Registered Landfill .
Best Removal Inc 'D"‘i‘?log wa,;e /29_3 Minerva Enterprises ,LLC
City, State Disposal Date” | City, State
Hackensack , N.J. 07601 t2/z/1b| Waynesburg, Oh,44688
Completed by ” Tite Sig tme/
J.Maiorano Estimator mL /\(%JDMD"-"% - fg/”:
ASB41 -



NOTIFICATION OF ASBESTOS ABATEMENT ||

State of New Jersey

i
I

5 !h =
|

ASBESTOS CONTROL &
LICENSING

D
L W/ e f— (Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator
11-18-2016 SUN Construction Services, Inc.
Agencies Notified |Type Notification Street Address
X EPA 13 E. Main Street, PO Box 897
] DEP Bd  Initial (Courtesy City, State & Zip Code
Notification)
X] DOL [0 Amended (Start Date) |Wrightstown NJ 08562
<] DOH [0 Emergency Name of Contact
[0 DCcA [0 Cancellation Mandi Buker

[eleohoneuggoer

I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Skate Park

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

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

Street Address
City (5) County (6) County Code (7)
McGuire, AFB 08641 Burlington

12,000 1

Bldg. Age
56

Current Use (Prior if being demolished)
Vehicle Maintenance Shop

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Health & Safety Services, LLC 117
Street Address

PO Box 365

Street Address
2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-839-2432

Telephone Number
609-977-6159

License Number

01185

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/1/2016 12/08/2016 J&S Environmental Laboratories Inc
Occupancy Status During Abatement (Check only one) Street Address

[X] Facility Closed/Vacated During Entire Period of Abatement
IxX] Abatement Performed during Normal Hours

Describe:  9:00AM — 5:00PM
[ ] Facility Occupied During Abatement

2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

—

[[] Full Containment with Negative Pressure
X] 23sforz3If [[] Renovation [] Mini-Enclosure
[] =160 sf=2260 If X] Demolition X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems 2| @ 8| a
in Facility Custodial Staff? insulation, surfacing, VAT g 2 E E
(13) (12) or other miscellaneous) s| T § ﬁ
Yes | No | N/A @
Skate Park L] | L] | X |Pipe Insulation 50 SF XICTCIC]
Skate Park L1 | LI | X |Associated fittings 35 SF jimjimjin
EL P [ Ejimijmiim
L]/ L] miinliniin
Bl miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
|City, State Disposal Date |City, State
Hamilton, NJ 08619 TBD Morrisville, PA 15
Completed By (Print or Type) Brian Haney Title: President |Signaturg ‘ N Date 11-18-2016
JT0n ) jm_,




| Print Form

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

Name of Building Owner/Operator (2)
Dennis Wright

Date of Notification (1)

11117116 .
Agencies Notified Type Notification Street Address ]
& inital 9018
[[] Amended City, State, Zip Code i

Little Silver, NJ 07739

Amendment #

[Tl Emergency (including ;L?——
55 justification) Name of Contact ! | Telghbane: BIMBELCONTROL &
[0 bca [] cancellation Dennis Wright E NG
FACILITY INFORMATION

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

Home E School (K-12)

Street Address [7] Subchapter 8 (Other than K-12)

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

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

Little Silver 2200 2 70

County (8) County Code (7) Current Use (Prior if being demolished) B
Monmouth (STATE USE ONLY)

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418

Telephone No.
973-764-2276

Name of OSHA Monitor

Name of Menitoring Firm Hired by Building Owner (8) ASCM Na.

Street Address

City, State, Zip Code

License No.

Telephone No.
703

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
11/29/16 12/20/16

Occupancy Status During Abatement (Check Only One)

In
-

Scope of Work (Check All That Apply) |

Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement |

=23 sforz3If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t:pn;ent
Location of i Ndogn!allly . Description of
Asbestos-Containing Material (ACM) E\i:integ:n{:e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gl ke (i.e. thermal systems insulation, (Specify Dlgla |l
In Facility 0(1'32 alis surfacing, VAT, or SF or LF) 3 & |5 2
(13) ) other miscellaneous) % g |lg |2
— 2| e
Yes | No | N/A ®
basement X pipe insulation 120 LF X |
crawl space X pipe insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature [ Date
A. Scott Higgins President 11/17/186 i
i

ASB-41 (R-06-08)

Lt

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



| Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 1
(Pursuant to NJAC 8:60 and 12:120) ﬂ&d
_—

>\

2-6’8@(’)

Date of Notification (1) Name of Building Owner/Operator (2) l? = = [ [ W H m
1117116 River Terminal Development Company in EGEIV & )
Agencies Notified Type Notification Street Address I :""{ i i F‘ }
100 Central Avenue iy _ R
EPA &l initial gl May na snap ||
DEP [] Amended City, State, Zip Code [ A FEER S s M ;.
DOL - Amendment # Kearny, NJ ‘ |
Emergency (including - :
DOH justification) Name of Contact | Tplepho e CONTROL &
DCA [Tl canceliation Emilio Guarino _ ol
1 it LT
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address Subchapter 8 (Other than K-12)
100 Central Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 3000 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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. ]
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
12/01/16 110117 |
Occupancy Status During Abatement (Check Only One) Street Address J
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23 sfor23 If Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:;ré@nt
Location of U Ndcgnlalgy b Description of
Asbestos-Containing Material (ACM) r\j:inteo el },y Asbestos Containing Material (ACM) Amount —
TO BE ABATED it d;:agfeﬁv (i.e. thermal systems insulation, (Specify Hlplall
In Facility g AT surfacing, VAT, or SF or LF) S |8 |82
(13) (12) other miscellaneous) = (2|28
= 2|3
Yes No NIA @
basement X pipe insulation 800 LF X
basement X tank insulation 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
| Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature 7 Date T
A. Scott Higgins President ,Zg/g 1117116

o

ASB-41 (R-05-08 * Do not use this form for asbestos licensure exempted activities.
p



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) [ [':\
. 11 |
Date of Nofffication (1) Name of Building Owner/Operator (2) i L/ '-: ‘ E i '
1 86 - AL i Wowew  |in |
Agency Nofified Type Notification Street Addzess i 0V 22 e ||~/
O EPA _grfhitial
ZboL B eonrn e N OR8N SRESTOS CONTROL?
DOL Amendment # : il O 2 2 Z2EBE @
REmmey Mk T ?fo\;tac S & c ———
BDOH justfication) ame ] .
QDbcA Q Cancetation M. N2owend P ST
FACILITY INFORMATION
Name of Facity Where Abatemert & Taking Piace (3) ; Type of Facity (4)
ML Cow s N 0 School (K-12)
Street Address Q pter 8 (Other than K-12)

] e
: - homes, etc.) 2

City (5) S s Square Feet # of Floors Bidg. Age
‘ TOONE e o 1{oo0 | 2 1940
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
HI Dotesey? o) s 0N
Name of Menitoring Fism Hired by Building Owner ASCM No.- Name of Abatement Contractor (S}
@ Best Removal Inc
Street Address Street Address :
450 South River St
City, State, Zip Code City, State, Zip Code
: Hackensack, N.J. 07601
Project Manager for Monitoring Fam Telephone No. Telephone No. License Ne. .
_ . 201-329-7444 - 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
|"'2’ Z_/ i (2/3 | & Omega Environmental
Occupancy Status During Abatement (Check only one) i Street Address
O Faciiity Closed/Vacated During Entire Period of Abatement 280 Huyler St _
/g}hmenmPa{omed Outside of Nommal Facility Hours ) _| City, State, Zip Code
Other—Describe: & 'a2 hle (o Sio2 PM .. S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) G Bl Gontad with i
ntainment Negahve Ssure
assdor23k —ERenovation ° 2 Wini-Enclosure :
Q2160 sfor= 260 Q Demoiition -2rGiovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
s Locati Ah?rtamem
i Nomally .
. Location of Used Solely by Description of . e
ining Material (ACM) Mainterance! Asbestos Cortaining Material (ACM) Amount = O m
TO BE ABATED Custodial @.e.. therma! systems insulation, (Specify elzl2]2
. .....IN Faiity “sem . surfacing, VAT, or sforth) 131888
(13) ) (12) other miscellaneous) é = E: §
@
Yes | No | NA
BDADENS < THEAMAL SSTEM tWSJ LaTon Ss CFE X
Name of Registered Waste Hauler - NJDEP Waste Hauler Cubic Yards of | Name quegi@ared Landfill
Best Removal Inc 1D No. Waste : 5
17109 2&/257 Minerva Enterprises ,LLC
City, State D'spnfzyh City, State
Hackensack , N.J. 07601 I !ﬂa, Waynesburg, Oh,44688
Completed by - Title Signature Date( -
J.Maiorano Estimator ME/K{P—Q“P“ ) i I’f/; L
ASB-41 * Do not use this form for asbestos licensure ] 5.
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page 1

x E =t =7
i T [ m IS ("I.I"'..J | [ fizs \.. i
18/23/2013 ©B@:46 9732533928 UMC COMPANY ING ‘n’ﬁ [ [Ln Erdte Y EE[EB? l‘
1= — A1ME
- imny Print Form g;i
2 /-\I i} JErj t‘ilﬁ;g :;_ EC?S .M |
ﬂ"% | '” 0‘ State of New Jursay sty QE = DR & o
s | L’[ o i NOTIFICATION OF ASBESTOS ABATEMENT 'E . ) ;
' (Fursusnt to NJAG B:60 and 12:120) N . N i
— ASBESTOS CONTROL &
Date of Neffelion (1) _ Nate of BUding OwnerOperator (2) . LICENSING )
- 2O G Fairleigh Dlcklnsan Unlversity [ K% v .5 I
. Type Noliticallon Slreat Address i . J|
| 1000 River Road 4
i EFA Iniial Lo NN
%] DEP E ;n':;nded Cly, Slats, Zip Code 11~ Oy W \
=i Emerganey (el — |86k, NJ 07601 el o)
'\-. m o m‘cu na e iy TS i v
E DOH jusﬂﬂrgalib:; Name of Gontact | Telspnane brimass
DOA Canzellation Craig Gorczyca

FACILITY INFORMATION

NBre of Facily Where ADBmomTs TaRing Flace (3)
| Clovatto Library

Type of Facihily (43

/| School (K-12)
Bireet Addreps £ | Subchaplar B (Cther than K-13)
1000 Rivar Road ) Otthfr (L. privale & cemmarcil bulliings, homes,
iz,
Cly (5) Bquam Fep! # ol Floors By Age
Teanack
County (8] County Code @ Cutren{ Use (Frior T owing demoTenyd)
BE-‘QE“ . (STATAUSE D L) ) L]b[ary
Nama of Menitoring Firm Hired by Building Ownwr (8), ASCM No. N¥me of Abaieman( Cantractor (g)
EDI 0095 VMC Company Inc
Bires| Addrens

5434 King Avehus

Cily, STate, Zip Coda
Fennsauken, NJ 08108

Sttest AdHens
208 Plaget Avenue

Cily, Stals, Zip Cods
Clifton NJ 07011

Peoject Manager for MOfHOring Flen Telaphione Ng, Telephone No. License No.
Tom Prung 888-308-4545 973.253-8828 00704
Star{ Culs (10

L (\F (20w

Schaduded Complstion Dale (11)

Narne of D8HA Mo nitor

(AL ITA VMC Company Inc

.
(] Aba

Qocupancy Stalus Curing Abatemant (Check Only Ong]

Faclity ClosedAVgented During Entire Perled of Abstemen
fament Perfoime o Cutalde of Norral Faglliy Hours
Qlher - Oesriige: Exterlor work, occupled bullding

Shreat Addraes

City, Siats, Zip Code

“Scoze of Wark [Chack Al Thai Apply)

L3 a3 uernay %] Renovation Full Containment with Negalive Pressure
[X] 2180 siprazepi | Demslition Minl-Encloaure
Gloveteg Protedure
Non-Exermipled (%) and Non«Frlable Prosedurs
. Is Location ﬁb:l;;zint
Lzcation al Normally Deswiption o
Asbestas-Conlaining Mpterlsl (ACM) Uted Solwly by Asbastos Gnn‘tain%g Matwrinl (ACM) Amourt .
Maintenange o
I Custoolal Stal? (.8, thermal dyslems Insulalion, (Speciy B
In Faclity o t1e?J -LE surfaging, VAT, or SF or LF)
1y . other miscellsns sus) ; E_ g
3 Ll
Yas NIA
Exterlor X Windsw caulk %_D CE ¥ '
Neme of Registered vwasie Hauler NJDEE Waste Cuble Yards Nnm'u of Regislersd Lendill
Hauler 1D Np. of Wasle :
Newark Canling Inc 04508 GROWS
Gify, Staw Dieposal Date Chty, Efals ]
Newark NJ Merriavilla, PA
Complated by Title Hignatyr Datg .
Voytek Reszkowsk Presidant ) %%L@\ﬁ A ’ 1A ‘ V6 _J

ABB.41 (R.0¢.08)

* Do notuse this form for azbasioe licensyrs sxempled nellvitles,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

1/ ~ |
VY : Aae s
{_JL—" ‘,1 D/K)L/i/ (Pursuant to NJAC 8:60.and 12:120) l‘l-*.: E [EJ_, C [| WPSE m
S o ik B !
Date of Notification (1) E:ﬁ? 1
November 17, 2016 | 1! 35 oM | |
Agencies Notified Type Notification [ ':.L‘ - i -
EPA X nital 3:Manhattanvills'Road; Suite:202: ,-‘
| | DEP | | Amended City, State, Zip Code ASBESTOS CONTROL &
P4 o CENCING
X] DoL D E$::gdemn?:;t(§|cluding Fﬁ'?éhase&&‘{gqsz&g LICENSING
DOH justification) Name of Contact I TelephoneNumber
DCA [ cancellation Project Manager L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Shrewsbury Plaza | | School (K-12)

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

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

1026 Broad Street X o

City (5) Square Feet # of Floors Bldg. Age
Shrewsbury, NJ 07702

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

(STATE USE ONLY)

Monmouth plaza

Hillmann Consulting, LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
1600 Route 22 East Suite #107

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Union, New Jersey 07083

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Mike Nehlsen

Telephone No.
(908) 377-5644

License No.

00781

Telephone No.
(973) 759 - 5000

Start Date (10)
12/2/16

Scheduled Completion Date (11)

3/30/17

Name of OSHA Monitor
The MACK Group, LLC.

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

X Full Containment with Negative Pressure

>3 sfor>3If X| Renovation
2160 sf or >260 If | Demolition | Mini-Enclosure
|| Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
! tion Tope
Location of U h:lorsm?l:y - Description of
Asbestos-Containing Material (ACM) n.?e' 2 Dely !y Asbestos Containing Material (ACM) Amount i
TO BE ABATED c :t:ndn'enia;tcr;'f? (i.e. thermal systems insulation, (Specify 3] T = o
In Facility HE0 ;32 atls surfacing, VAT, or SF or LF) 3 2 | o %
(13) (12) other miscellaneous) 2 |2 |2
g (5 |2 |3
- (0]
Yes No N/A
Main Floor X VCT and mastic 21565t | X
— >< ceramic tile and mastic 1,781 sf ><
Mezzanine X Tile & mastic so0sf | X
== >< cove base 50 If ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
Newark Carting 22253 244.9 Cumberland Co./ BFI / GROWS / TRRF
City, State Disposal Date City, State
Newark d, NJ 313017 Newburg / Imperial / Morrisville, PA
| Completed by Title i{gﬁ}ﬁ( /j/f" .z Date
!Michael Cooper President eI e {17116

ASB-41 (R-06-08)

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



! Print Fc;rm1 ‘

1
s 3 1 7 —1 ]
State of New Jersey ! E 5"1 E [- 5 E E \ﬂ/ [t ™ 15 i
) ] NOTIFICATION OF ASBESTOS ABATEMENT Hoijr =t i
d(/{_,f {Pursuant to NJAC 8:60 and 12:120) : f...,l ‘gf i i i !
I 1 i - i i f :
Date of Notification (1) Name of Building Owner/Operator (2) u L#i WUY 2 2 o w":f‘)-‘ i
11/16/16 Roger Johnson i |
Agencies Notified Type Notification Street Address i —J
ASBESTOS CONTROL &
EPA Initial LIOENSING
DEP D Amended City, State, Zip Code
DOL Emendment #T Montclair, NJ 07042
X DoH O jursll‘ieﬁrgaet?::)(mcu > Name of Contact | Telephone Number
[] oca [ cancellation Roger Johnson _ -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Academy Construction Inc.
Street Address

205 Rt. 46 West Suite 14
City, State, Zip Code

Totowa, NJ 07512

Competent Supervisor
Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-832-4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/16 12/5/16 Same as above
Occupancy Status During Abatement (Check Only One) Street Address

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

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

Scope of Work (Check All That Apply)

EI =3 sfor 23 If Full Containment with Negative Pressure

EI Renovation

[:_I 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pn;ent
Location of U N dcg“?"i‘-" b Description of
Asbestos-Containing Material (ACM) h;':,me‘r":ny t,Y Asbestos Containing Material (ACM) Amount i o
TO BE ABATED o t' sk Stceﬂ.? (i.e. thermal systems insulation, (Specify 2| =|8 |5
In Facility USio ,'i"; ail surfacing, VAT, or SF or LF) 3|8 |9 |8
(13) (12) other miscellaneous) g 2 < g
et — [a1]
Yes | No | N/A ®
Basement X Pipe Insulation 125 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Academy Construction Inc. 034422 3 GROWS Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature(n_ ' Date
Filip Geleski Supervisor DA A Ll | 11meie

ASB-41 (R-06-08)

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




e = A = I_rfr"l: 1t T QI ;
N E C E[Br
State of New Jersey 1 ‘_f‘ =4 i 'r Llf
X NOTIFICATION OF ASBESTOS ABATEMENT j~d i
L/ (Pursuant to NJAC 8:60 and 12:120) M | /! J
i i ik 29 onte 4]
Date of Notification (1) Name of Building Owner/Operator (2) A A
11/15/2016 Stevens Institute of Technology _ I
Agencies Notified Type Notification jtrce;e; Aicligr;sos‘nt Sp— ASBESTOS CONTROL &
s i s
X Eepa [ initial LICENSING
DEP E(] Amended City, State, Zip Code
DOL Amendment #1 Hoboken, NJ 07030
E S
X] poH H ;ug}ﬁarf:t?ﬁ)(m'”d'“g Name of Contact .} Telenhnne Numher
[[1 Dpca [l cancellation David Fernandez _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School ( Howe Center ) School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1 Castle Point on Hudson E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) ____ | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates D&S Abatement, Inc.
Street Address Street Address
3 Crosswicks Street 11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Hoodak 973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/18/2016 11/19/2016 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Pe_rfom*:ed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
E =3sforz31f E Renovation Full Containment with Negative Pressure
[7] =160sfor=2601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;r;em
Location of U Ndorsm{allly b Description of
Asbestos-Containing Material (ACM) I\:e' " ;:n\'éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd? | Staff? (i.e. thermal systems insulation, (Specify Jlx 3| B
In Facility us 1'32 at: surfacing, VAT, or SF or LF) 3 (5[5 |8
(13) (12) other miscellaneous) 2|e|2|¢g
2 2l=
Yes No NIA i
10th floor west side X fitting (elbow) insulation 4LF X
12th floor west side X fitting (elbow) insulation 4LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste of Management
City, State Disposal Date City, State
Totowa, NJ TBD / Tully’town PA
| Completed by Title Signatursi ) Date
Oliver Hegedis Project Manager /-\______,._—~— 11/15/2016
\/"

ASB-41 (R-08-08) * Bo not use this form for asbestos licensure exempted aclivities.



—_— o
== F e
il IJ:I 1 J Wi 5 1]
= /\ e State of New Jersey i = ”
,f“.“"'jr _ 5[_{, i’ 5 [6_, OTIFICATION OF ASBESTOS ABATEMENT =] ';-
H f { (Pursuant to NJAC 8:60 and 12:120) EERRNE i
1 h NoY 22 2018 HU)
Date of Natification (1) Name of Building Owner/Operator (2) o L i
11/11/2016 Stevens Institute of Technology ; \
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
....... 1 Castle Point on Hudson CENSING
_____ ] EpPa BX] initial _ ' LICENSIN
'x] DEP E] Amended City, State, Zip Code
x| DOL Amendment # Hoboken, NJ 07030
e : :
DOH B jug‘!ﬁeﬁrg:tri:::)(mcludmg Name of Contact | Telephone Numbass
[x] Dca [l cancellation David Fernandez R—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Library School (K-12)
Street Address Subchapter 8 (Other than K-12)
1 Castle Point on Hudson Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Hoboken N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) | Library
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental 0003 D&S Abatement, Inc.
Street Address Street Address
1253 North Church Street 11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 609-314-1683 973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/25/2016 11/30/2016 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[ | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
E 23 sforz3If & Renovation Full Containment with Negative Pressure
7] =160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ}en;ent
; Normally - ¥P
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N? £t " ﬁen\::e?{ Asbestos Containing Material (ACM) Amount i1 |
TO BE ABATED c atmd? IaSt o (i.e. thermal systems insulation, (Specify 2lol8 |3
In Facility = ;g atk: surfacing, VAT, or SF or LF) 3|8 |= g
(13) (12) other miscellaneous) 2|2 |2 |8
2 L | m
Yes | No | NA ®
Library Stairwell East X Sprayed fireproofing 80 SF X
Library Stairwell West X Sprayed fireproofing 8 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler 1D No. of Waste
D&S Abatement, Inc. 20996 TBD Waste of Management
City, State Disposal Date City, State
Totowa, NJ TBD n Tullytown, PA
Completed by Title Signaturg// £ Date
Oliver Hegedis Project Manager / /—w—-——#m 1/2016
s’ -

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



State of New Jersey

~ MECEIVE[R
(\O ( h NOTIFICATION OF ASBESTOS ABATEMENT im = 2 =1 L
- (Pursuant to NJAC 8:60-7 and 12:120-7) Ly i
IRLE Ch# 1|l
Date of Notification (1) == Name of Building Owner/Operator (2) ;_| l_i. i MUY 272 ZJUlo i
11/18/16 NJ Economic Development Authority E
Agencies Notified Type of Notification | Street Address i
[x] EPA o 36 West State St. ASBESTOS CONTROL &
ep (1 Initial LICENSING
[] Natircation City, State, Zip Code
X] DOL (x] Amended Trenton, NJ 08625-0990
[X] DOH Notification #2
[ 1 emergency Name of Contact Telephone Number
[x] DCA - —
) James Saraceno
[1 Cancellation —_

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Building 691

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

Street Address
691 Highway 1

homes, etc.)

Subchapter 8 &Oiher than K-12)
1" Other (i.e. private and commercial buildings,

Square Feet ‘ # of Floors Bldg. Age
City (5) County (8) County Code (7) 20000 1 ~50
North Brunswick, NJ 08902 | Middlesex (STATE USE ONLY) | Current Use (Prior if being demolished)
’ Office/warehouse
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
ATC Group Services, LLC 00098 Jupiter Environmental Services, Inc.

Street Address
3 Terri Lane, Suite 4

Street Address

323 Changebridge Road, Suite 100

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code

Pine Brook, NJ 07058

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

John Lutz 609-479-8512 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
~11/30/16 12/30/16 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
(x]
[1

[]

Describe:
Other — Describe:_partially vacant

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

Street Address
2333 Route 22W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

=

Full Containment with Negative Pressure
Mini — Enclosure

Amendment #1, 11/10/16: Project start date is

being postponed. Awaiting permit issuance.
Amendment #2.11/18/16: New start date has been set for 11/30/16.

[
[1 Demolition [ 1 Renovation [1
[1 =3sforz3If [] Glovebag Procedure
[x] =160 sfor=260 If [1 Non- Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N[ N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) V| I|P|O
(13) Yes | No | N/A A|RlS|S
L Ul u
Main floor X Drywall joint compound, duct insulation, VAT 2100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%T?éé'—" No. sl Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 12/15/16 Taylor, PA
Completed By (Print or Type) Title Signat}ri/ C/‘ Date
Pane Repic General Manager [._.2__/ -\\ 11/18/16
ASB-41 7





