State of NJ
Notification of Asbestos Abatement
_ D&S Proj. #: 16-352 (Pursuant to NJAC 8:60 and 12:120)

| ~

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

| g 208 116 . :
EEERE - STgEE & vincent novellino
Agencies Notified | Type Notification Strest Address
] epa Initial
[] oep [] Amended — S —
Amendment #: City, State, Zip Code S ol -
DOL — i o S L= P
O Emergency belleville, nj 07109
E DOH _(|nc!ud|nlg Name of Contact Telephone Number
justification)
0] oca [] cancaliation vincent novellino ]
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
vincent novellino [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
_ e _ Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demoiished)
belleville ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address treet Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Dae (10) Sched Completon Date (11) hame of OSHAMonilor
D & S Restoration, Inc.
12/05/16 12/23/16 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Faciiity closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe:
X Other-Describe: NORMAL HOURS Paterson, NJ 07503

D Full Containment w/negative pressure

Scope of Work (check all that apply)
|:| Mini-enclosure

X >3 sfor>31f X Renovation
| . X Giovebag procedure
2160 sf or 2260 If D Demolition I:l Non-Exempted (*) and Non-friable procedure
Cocston o B e okl AHBE
asbestos-containing styaff(??}e cust Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or a alalc
abated in facility (13) Yes No N/A LF) ; : 5 L
.
basement Xl || PIPE INSULATION 1401 ft XU OO
| | Oag o
] OO0 [O]0
[ [ OO[O[0
I — - oo o]0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landiill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 012/06/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/23 2016 "

ASR-41



(e T e gt P
- o I |
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT - -
(Pursuant to NJAC 8:60 and 5:16) (T e
i - |
Date of Notification (1) Name of Building Owner/Operator (2) T
11/25/16 Williams |
Agencies Notified Type Notification Street Addrass i
] A it =
% BECJ;L B i‘:;e”ge“ 5 iy, 5tate, Zip Code - g
endmen 1
[ Emergency (including Rahway, NJ 07065
X gg: (J: ustification) Name of Contact Telephone Number —
g scekation Natalie Williams
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] School (K-12)
Sirest Address [] Subchapter 8 (Other than K-12)
_ B8 Other (i.e., private & commercial buildings,
homes, efc.)
City (5) Square Fest # of Floors Bidg. Age
Rahway, NJ 07065 1500 1 75-+/-
County (6) 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
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Stadt Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/5/16 12/15/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
[] Other - Describe: 8 am - 4 pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
>3sfor=31If [5€] Renovation Mini-Enclosure
[1>160 sf or 2260 If [] Demolition [5C] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement
Nomnally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial (ie., thermal systems insulation, (Specify | ol 3 L)
IN Facility Staff? surfacing, VAT, or SF or LF) Zlaels| g
(13) (12) other miscellaneous) gl e 2| 2
= T3
Yes | No | N/A &
Basement X Thermal Pipe Insulation 110 If
Basement % Boiler Insulation 20 sf %4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na.

Stevens Environmental Services, Inc.

of Waste
2 €L

~\GROWS Landfill

City; State
Allentown, NJ

Disposal Date City, State

Morrisville, PA

12/15/16 /|~ /

Completed By Title

Mahlon E. Stevens

Project Manager

Signature’ Dat
lgnaltl}'g_ ate

F A

11/25/16

L

ASB-4+
MAR 00

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



State of New Jersey

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

Date of Notification (1)

11/25/16

Name of Building Owner/Operator (2)

Carol Grossman LLC.

Agencies Notified
& era
] oeP
i DoL

& poH
[ DCA

Type Notification

Street Address

120 Svkesvilie Rd.

[ Initial

] Amenged - City, State, Zip Code

(] Ememency (g Chesterfield, NJ 08515 ——— —
justification) Name of Contact Telephone Number

[ Cancliation Alan Grossman (609) 234-5630

FACILITY INFORMATION

Name of Facility Where A

batement is Taking Place (3)

Type of Facility (4)

@) NA

Stevens Environmental Services, Inc.

Residential [ School (K-12)

Sirest Address [] Subchapter 8 (Other than K-12)
B Other (i.e., private & commercial buildings,
homes, etc.)
City (9) Square Feet # of Floors Bldg. Age
Allentown, NJ 08501 2500 2 90+/-
County (B) 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)

Street Address

Strest Address

PO Box 322

City, State, Zip Code

City, State, Zip Code

Allentown, NJ 08501

[] Other - Describe: 7 am - 4 pm

[] Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
(609) 259-9688 (609) 259-9688 00493
Stadt Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/7/16 12/31/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341

City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[O>3sfor=31f [C] Renovation [ Min-Enclosure
>160 sf or =260 If [xC] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Useq 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 Z| = =
IN Facility Staff? surfacing, VAT, or SF or LF) Sle|ls8lg
(13) (12) other miscellansous) 2| p| 2|2
T o
Yes | No | N/A -
Exterior X Transite Roofing 1600 sf 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 10 CU GROWS Landfill

City; State

Disposal Date

Allentown, NJ

1231116, | A

City, State ,

/

Morrisville. PA

Completed By

Mahlon E. Stevens

Title

Project Manager

Sign}a{trji‘rg /

”

Date

11/25/16

ASB-4+
MAR 00

* Do nat use this form for asbestos licensure exempted-activities.



D&S Proj. # 16-351

e

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

i i ot ol i | |
Date of Notification (1) Name of Buiiding Owner/Operator (2) NOV 2 8 o0 -

1|1 Z 1 116 . SR s e -
g oAz i/ P james mercadante
Agencies Notified | Type Notification Streot Address e e s

= X Initial =

[] oep  |[]Amended I

K oo Amendment #: City, State, Zip Code

DOL —
ngergency towaco, nj 07082
E DOH ‘{mc_ludmlg Name of Contact Telephone Number
justification)
[ oca [] cancellation james mercadante —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

james mercadante

Street Address

Type of Facility (4)
[J school (K-12)
|:| Subchapter 8 (Other than K-12)

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

_ — R _ s Square Feet | # of Floors Bldg. Age
" City (5) - County (6) T " County Code (7)
(State use only) Current Use (Prior if being demolished)
towaco PASSAIC
1t Contractor (8)

Name of Monitoring Firm Hired by ElE_Q Owner (8)

ASCM No. Name of Abateme

D & S RESTORATION, INC.

Strest Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number

01169

Name of OSHA Monitor

Start Date (10) Sched. Completion

12/08/16 12/30/16

Date (11)
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Describe:
X other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) D Full Containment w/negative pressure
4 >3sfor>3if X Renovation [ mini-enclosure
. - E Glovebag procedure
D =160 sf or 2260 If |:] Demolition ]: Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely 5: R|E E
asbestos-containing Eérﬁrﬁlzn)tenancefcustoma[ Description of asbestos-containing Amount m z 2 n
material (acm) to be material (ACM) (Specify SF or & 2 -
abated in facility (13) Vs No N/A LF) g i ; L
= r
BASEMENT BOILER room | || PIPE INSULATION 3111t X HEIREIE
basement behind wall i [ X 1 ]| PPE INSULATION 3111t XOO (O
BASEMENT Closet PIPE INSULATION 61ft Og\d
basement back entrance ] [ || PIPE INSULATION 71ft e
main basement 6 locations || X1 PIPE INSULATION 11 LFT X OO0

Cubic Yards of Waste |Name of Registered Canafil

Registere aste Hauler NJDEP Hauler ID#
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 012/09/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11721/16

*Tin nnt ee this farm far ashestos licensure exempoted activities.



& i\ O‘VQ State of New Jersey i
C/ : \/Ri ' NOTIFICATION OF ASBESTOS ABATEMENT S o

(Pursuant €0 NJAC 8:60 and 12:120) = 2 i

\ Name of Building Owmer/operator (2)

Date of Noftificati (1) e
[! -2t 1A R U
Agencies Notified Type Notificabon — - —
Qe inital P \

O oeP amended
B4 DoL Amendment #
Emergency (including
justification)
[ Canceliation

Type of Faciiity (4)
[ School (K-12)
i Subchapter 8 (Other than K-12)

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

Bidg Age

County Code
USE ONLY)

=3l 1%
Occupancy Status During Abatement (Ch

T4 Faciity Closed/Vacated During Entre period of Abatement
[ Abatement parformed Outside of Normal Facility Hours

[ Other - Describe:

Scope of Work (Check all that apply)

C1Fult Containment with Negative Pressure
Mini-Enclosure

O Glovebag P
A Non-Exempted

>3 sfor 231 [ Renovation
@ Demeliton

g}mo of or 260

re
* and Non-Friable Procedure

Description of

Location of Used Solety bY

Asbesms-(:.ontainmg Material (ACM) pMaintenance! Asbeslos Containing Material (ACM)

TO BE ABATED Custodal (i.e.. thermal systems insulation, 1)

IN Fadiity Staff? surfacing, VAT, of 2

(13) ofher miscelianeous) g
Ls7}

Name of Registered Landfill

FJDEP Waste Cubic Yards

k{a qDDﬁ___ of Waste : | ) ‘ﬂ(

Dsposal Date City, Sta‘ie
DB

City,-State
 WMARLE S LHADE (AL . ) .
Compieted BY Signature _ .
M co bk B i psess S

ASB-41

+ Do not use this formn for 3sbestos 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)
. . P e )
=204l Eae THTECH ConTRACTIAG
Agencies Notified Type Notification Street Address
Cea inita iIss 1T SO
% gg_ m:d“;iw Chy, State, Zip Code T
[T] Emergency (including CReen—ECD AL Y— A S LA R
% 88:“ O éusti‘ﬁclgti_on) Name of Contact Telephone Number
ancellation -
Reuvle
. FACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Place (3} Type of Faciiity (4)
' pESIOENCE [ School (K-12)
Stoot Address Subchapter 8 (Other than K-12)
—! Other (i.e., private & commercial buildings,
homes, etc.)
City (5) _ Square Fest # of Floors Bidg. Age
oAl (T 2000 e So*
County éf) : County Code (7) (STATE Cument Use (Prior if being demolished)
APE  IMAY Lt oY) \VACAN T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
- N A IKLEmeDd IAC
Street Address i Street Address
g S SPruce ALE
City, State, Zip Code City, State, Zip Code
MAPLE Spupe ALY OF0SZ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§Sb-N9-0822 oo UMy
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Dccupancy Status During Abatement (Check only one) Street Address
ﬁ. Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours Ciy, State, Zip Code
[] Other - Describe:
Scope of Work (Check all that apply)
: [ Full Containment with Negative Pressure
[J23sfor>3H Renovation [ Mini-Enclosure
§4 2160 sfor >260 I @ Demaiiion Glovebag Procedure
;‘Q_‘Non—Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally 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.. themmal systems insulation, (Specify 2| 4 § ik
IN Fadiiity Staff? surfacing, VAT, or SF or LF) Slelz| g
(13) (12) other miscellaneous) g sle| g
= I
Yes | No | NIA ®
SIOIA X TRANSITE hsos |X
Name of Regisiered Wvaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste o
leemen TNC ) q04 M. M. B
City, State Disposal Date City, State
MaoLc Sehiaoe NG T W00 D BiAlE
Compieted By Tite . Signature _ Date
M coth Y \Coma SLP. —\IM[,JA,OV* _H_"}.CL‘lL’L/
ASB41

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



Q/\U&!)s \O 9

State of New Jersey

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

Date of Notification (1)

Name of Building

Ownar/Operator (2)

|1 =201l CAROcwl STETE  DPCDGING -
Agencies Notified Type Notification Street Address SR N
0 &A & inisa S e NR,
g O Arnendenimg Chy. State, Zip Code — ' e

' [ Emergency (indluding ClepondT N o5 2lD
K poH justification) Name of Contact Telephone Number
] bca (] Canceltation =

YW
: FACILITY INFORMATION

Name of Facility Where Abatement I 1aking PBce (3) Type of Faciity (4)

KESworal (e

[ School (K-12)

[] Subchapter & (Other than K-12)

1t Other (i.e., private & commercial buildings,

Street Address
City (5) . Square Feet # of Fioors Bldg. Age
M. Wilbweod Y00 7 So t
County (6) County Code (7) (STATE Cument Use (Prior if being demolished)
CAvE WAy il VIACHALT
Name of Monitoring Firm Hired by Buikding Owner ASCM Na. Name of Abatement Contractor (9)
© Wi/ KLemeo T
) Street Address

Street Address

369 S, Sveue e

City, State, Zip Code

City, State, Zip Code -
. Wuwlc SHADL Wl OS2
Project Manager for Monitoring Firm Telephone No. Telephone No. _ ] License No. _
$Sk -~ N9-04722Z| _ 004N

Start Date (10)

LH=3p —|b

Schedqled Compietion Date (11)
T2="1 -t

Name of OSHA Monitor

Wi/

Occupancy Status During Abatement (Check only one)

B Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours

[] Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[J23sforz31 [] Renovation ] Min-Enclosure
m >160 sf or 260 If @ Demiiion [[] Glovebag Procedure
4| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Solely by Description of T
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify ol 2| g
IN Facﬁ'ty Staff? surfadng, VAT. or SFor LF) 3 -g '5 a—
{13) (12) other miscellaneous) ol & Z| g
& =l =
Yes No | N/A s %
SIOIAL (= X TRAUSITE (250 5 |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler D No. of Waste ¢ -
Klbmco  JC D&oy \ CMm My i »
City, State Disposal Date City, State
WMAPLE SHADE W T Weo bl (L)
Completed By ; Titke Signatura Datel
Meedaa (G oput SUAW DR WML | N-26-lb

ASB41

*D

o not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Da;e .of .Notiﬁcai\iOn (
11

1)
/ 21 / 16

Name of Building Owner/Operator (2)
The College of New Jersey

Agencies Notified
EPA

X DOLWD

BJ DOH

[ bca
(NJAC 5:23-8)

Type Notification

Initial

[ Amendad
Amendment #

[ Emergency (including
justification)

[ Cancellation

Street Address

2000 Pennington Road

City, State, Zip Code
Ewing, NJ 08628

Name of Contact
Amanda Radosti

Telephone Number
608-771-2881

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The College of New Jersey - Green Hall

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

[] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
2000 Pennington Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ewing 50,000 2 70

County () County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Financial Aid Office Building

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
344 West State Street

Strest Address
623 Cutler Avenue

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Maple Shade, NJ 08052

John Duggan

Project Manager for Monitoring Firm

Telephone No.
609-656-8101

Telephone No.
856-755-0099

License No.
00842

Start Date (10)
11/ 18 [/ 16

Scheduled Compietion Date (11)
11 {18 | 16

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement;

Occupancy Status During Abatement (Check only one)

| ] Facility Closed/Vacated During Entire Period of Abatement

f [] Abatement Performed Outside of Normal Facility Hours - Describe
AlM-

P/ Ph- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

B =3sfor=31If

Scope of Work (Check all that apply)

B4 Renovation

] Full Containment with Negative Pressure

Mini-Enclosure

[1=180sfor=260If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = | = | m| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount eld|8la
TO BE ABATED Ma’“fe_“ancefo (i.e., thermal systerns insulation, (Specify s 2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 z -
(13) (12) other miscellaneous) B
Yes | No | N/A |
| 27 Floor Men's Bathroom [0 | |[O |Pipe insulation (Wrap and Cut) 8 LF Higogig f
1
O (g (O 8T
|
L P [ Ojajoo
o O[O uj[=][=][=
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of . | Name of Registered Landfill
Freehold Cartage | e, Y ~ GROWS North Landfill
City, State. l Disbosal Date - . | City, State
| Freehold, NJ 11/19/2016 Morrisville, PA
Completed By (Print or Type) Title | Signajure Date
o ti : ; : W S i
Christina Lynch Vice President of Operations < H /’oz,f/f (o

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempled activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

|

Name of Building Owner/Operator (2)

WaopL e SHhid0e

Completed By

o omm

Q.

M otk BOY

ASB-41

* Do not use this form

Date of Notification (1} -
A O Ee THTECH ConTRACTING
Agencies Nofified Type Notificaton Street Address B
[ eA initial IS¢ BT SO _
[ L} — — ~
= [] Emergency (inciuding CREENIECD AL OF 230
DOH justification] Name of Contact Telephone Number
DCA Canceliation —
- U Rreoute
. EACILITY INFORMATION
I Name of Faciity Where Abatement is 1aking Place (3) Type of Facility {4)
PESIOENCE [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
— B Other (i.e., private & commercial buildings,
homes, etc.)
City (3) _ j Square Feet # of Floors Bldg. Age
OCoan CATY 2000 2 So+
County (6) i County Code (7) (STATE Current Use (Prior it being demolished)
NPE M IAY USE ONLY) \VACANM T
Name of Monitoring Firm Hired by Building Owner ASCM Ne. Name of Abatement Contractor (9)
(8) NI KLeEmed IANC
Street Address : Street Address
g S SPrUCE ALE
City, State, Zip Code City, State, Zip Code
MaAPrLe Spdoe AL ABOT 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
¢Sb-)15-0422 oo MUY
Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
9 G- 17 =\ ~lb I A R
Deccupancy Status During Abaterment (Check only one) Street Address f
T4 Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours Cry, State, Zip Code =
[[] Other - Describe:
Scope of Work (Check all that apply)
. [ Full Containment with Negative Pressure
[123sfor23Hf ] Renavation [ Mini-Enclosure
B =180 sf or 2260 i Eg Demaiiton [] Glovebag Procedure
[Q_rNomExempted () and Non-Friable Procedure
Is Location Abatement
Normalry Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodal (i.e.. thermal systems insulation, (Specity o| 5| 3 m
IN Faciity taff? surfacing, VAT, or SF or LF) glelsl 2
(13) (12) other miscellaneous) s|B|E| ¢
e B g
Yes | No | N/A &
SIDIA & W TRANSI\TE 750 se | X N
l
Name of Registersd Yvaste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler 10 No of Waste ~
eemeo  TAC [ god R BTN - S—
City, State Disposal Date City, State
AL T WOObBINE

T e |t

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)

Name of Facility Where

CSIQENCE

Date of Nofification (1) Name of Building Cwner/Opserator (2)
w“ =L~k Uit Cosiawd \J")Ll(.\l)f}\& -
Agencies Notified Type Nofification Street Address
[] = [ inita Yoo TOLAS Ake———- s
Eﬁ U il City. State, Zip Code % — _""

O =mag;ﬂ$ Py CAvE WY N .Y & O
Q&DOH justification) MNamez of Contact Telephone Number
O oca [J Canceliation TAOLL LO-54F —1350

- FACILITY INFORMATION
batementis Taking Place (3) Type of Facility (4)

[ School (K-12}

Subchapter 8 (Other than K-12)

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

homes, etc.)

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

(Ao My | SO0 SO0
County (6) . County Code (7) (STATE Current Use (Prior if being demolished)

CAPE  MAY USE ONLY) \JACA N T
Name of Monitoring Firm Hirgd by Building Owner ASCM No Name of Abatement Contractor (9)
© T ome NG
Street Address Street Address
368 S, SeRote di
City, State, Zip Code City, State, e o
v L S Haoe OSov2.

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

OoMYY

%ﬁb—7?Qtﬂ>L

Start Date (10) Scheduled Completion Date

|2~ 2 -1k 2 ~-9-1b

{11) | Name of OSHA Monitor R
AL A

Occupancy Status During Abatement (Check only ong)
EFaeﬂity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours
[] Other - Describe:

Street Address

Chy, Stale, Zip Code

Scope of Work (Check all that apply)

[J>3sfor>3H
&3?60 sfor>260 i

Renovation
emaliton

] Full Containment with Negative Pressure
(] Min-Enciosure

Glovebag Procedure

Nor-Exempted (") and Non-Friable Procedure

Is Location Abatement
Nommalty Type
Location of Used Solely by Description of
Asbestas-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amouni -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| ol m
IN Faciity Staff? surfacing, VAT, or SF or LF) Sl 5
{13) (12) other miscellaneous) g s| £| &
= 2l g
Yes | No | N/ ¢
SIWIA (= N AWRANSITE 17250 se |¥
E==
Name of Registered Waste Hauler NJIDEF Waste Cubic Yards Name of Registered Landfill
, - uier D Na of Waste : Yoo
Klemew  Tac ™Yo | 7% Cm. CwmU
[ City, State Disposal Date City, State .
Me2lc SHaPE AL wbmﬂﬂmc
Completed By Tite ) Slarl.atufe (%_/,—— Date \
| W.cHUe KLWM SU?OZU[SD(Z ,(,O)O -2 -\b

ASB41
* Do not use this form for

asbestos licensure exempted activities.



Nov 23 2016 0432PM NJ Asbestos Contrel 609,633,0664

page

1172072818 12:45 ND. 387 ' ¢@B@2
: i [
/ - 1 et AR 1 :
4 [ = ‘T Stam of New Jamay !
= " NOTIFICATION OF ABBESTOS ABATEMENT
(Purauant to NJAC 8:60 and 5:1E) . ’/i
[Deie of NevkE=lion (1) Name of Building Cwnsf/Gparalor (2) ! \/ ,
LA R A | Jenna Ciifford e T ‘j -
“qmud T Type Nollficatlan Bireal Addroga — 1_ S
| RIEPA B Initiat
g DoLwD | O Amended o Ha : S
¥ DOK |~ Amenament #, mg' i " Zap(::ta J 5 o
1 nca R Emerqaney (including Coliingswood, N.J 08108 s : -
(NJAC 5:23-8) justifioation) Wamp of Conlec |"Tetephona Humber
| O Cancelistion Rsy Aldriah - Clprian| Bullders ] e

FAGILITY INFORMATION !

Ciifford Reeidence

Noma of Eadiity Whels Ahatemant I§ Taking Place (3)

'&iraat Addrese

Yype of Facliy (4)
[ Seheol (K-12}

[ Subchaplar & (Cfher than K-12)
B Other (L., privale and commarsial buildings,

] homes, etc.)
LEE?'(E; Sgusre Fes # of Floerg Blidg, Aga
ColIngswood Z.600 [ 3 160
Caunty (8) [ Eaunly Cade (TYSTATE USEGMLY) | Gurceni Use (FAlar I helng demolished)
Camden Resldence

Nama of Monligrirg Firm Hirad by Bullding Cwmer (8) | ABCM No. Hame cf Abntement Canvastor (8)
Mgmi. & Envirenmental Conaulting 8ervicen Bhade Environmenta), LLC
Sirest Addross T Street Addreas
PO Rax 341 823 Cutler Avenua
Cliy, State, Zip Zods | "Cify, State, 2ip Codo L
Cheaterfiold, NJ 08515 Mapls 8hade, NJ 08052
Project Manager for #onilortng Frm Tclsphona Na, Telsphare No. Tlrensa No. =
Blll Welsgarbar €0%.288-4D70 §88-765-0005 00842
Star Daia (1D) Schaduiad Cormplation Daw (11) | Mame of OSHA Monfor
11 /28 J _18 1 _r_3% 1/ _18 EM3L Anelytcsl, (nc.
DcrupBnicy Bintus Dufing Abatamen| (Cheeh only ona) " 'Sirwar Addecxs
& Pacllity ClosetAVgcuiad Ouring Emira Perlod of Abatemant 200 Roubs 130 Horth
[ Abatamant Fuﬂu;_md Cutside of Narmal Fodlity Hours - Daserlba Ay, Sune, Z1p Code
Time of "b'hm.i’w — - PM Pt /A Clnnamineson, NJ 0807T

Bcape of Work (Ghetk ah thal apply)

»asfor>3lf

B2 Remauatlon

B

Mini-Enclowure

Pull Conlainment wilh Negatve Precsure

' E >1U0 sf ar 2260 I bemalilion [0 wiovabay Procedure
| . [ Non-Exsmpted (‘) snd Nen-Frianls Procedyre
ta Location ARatamient Type
Luculion of Natmally Dasctintion of & m
Aubeatas-Gonleling Malerial (ACM) Usad Beigly DY | sebastpa Containing Materlal (ACM) Amount ' € ’ 2
o Bﬁugﬂgﬁn Malnianance/ | (i.e., Inemna) syatems Insulation, (Spachiy g L g
IN Racility Custeulal Sisal]? sutlacing, VAT, ot SF of LF) g
(3 . ca. other miscelaneacs) E
. You | Mo | WA _
Beaesmant | L] |& | |Papereon Ductwark 40 8F ®[(OO|ga
[ EN=N= =] [=)[=][=]
SHERE i) [al[s][s
- 2 10 (9 . ojojgain
Neme of Ragistersd YWiela Hauler ' NJDEP Weste | Cublc Yards of | Mamz of Regieterad Landnil
Freehald c-mJ: Hiluﬁ';f;g o, W;“" Cumberisngd County Landfill
Chy, sea ) o Disposal Dale Clly, Btete '
Frashald, NJ 11f3012048 Newburg, PA
Complsted By (Printor Type) [Tille : g " Date -
Christina Lynch{ | Vice FPrasident of Operation l/ga m
ol ; * Do hal a8 Bhis form for aab licent ure sxemplad saffviras.

JAN $3




R State of New Jersey
N7 e et NOTIFICATION OF ASBESTOS ABATEMENT
\/ = LU | (Pursuant to NJAC 8:60 and 12:120) . S e

Date of Notification (1)

= -

] oeP O

%] DOL | ment # _

| | T ency (including e -
'\ oo | justification) Name of Conta

Eric Plackis

= of Facility (4) |

|| TyP
| ] school (K-12) |
I O Subchapter 8 (Other than K-12) I
| Ef Otner (i.e. private & commercial puildings, homes,

| eic.)

City (3) | square Feet

|| # of Floors

| gl |

|
Cuﬁ'ﬁt Use (Prior if beind de

|
County Code ] molished)

(STATE USEONLY) ———— |

BSRIL

.,

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

'I \ | Brick Industries Inc. '|

ll Strest Address | Strest Address |
P.O. Box 915

| City, State, Zip Code
| Brick, New Jersey 08723 |
Telephone No. [ License No.

(732)899-7499 | 01196
Name of OSHA Monitor

[ City, State, Zip Code

Wanager for Monito

Project ring Firm
Start \ Scheduled Completjon Date (1)
by )

Date (10) “ ) ? 5 '\ko . D

Occupancy Status During Abatement (Check Only One) [ Street Address
| |

Eacility Closed/Vacated During Entire Period of Abatement |
| City, Siate, Zip Code |
|

| Abatement performed Outside of Normal Facility Hours
' Other — Describe:

Scope of Work (Check All That Apply) I
|| >3sforzd i Renovation Full Containmeant with Negative Pressure ||
|[] =z180sfor 2260 If [} Demolition Mini-Enclosure |

|

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
'|_ Apatemant ||

|| |s Location I Type
|| Location of Usg GOFSTT;?;)’ 5 || Description of r—/_ll_,'_’_ll
| Asbesios—Conta’ming Material (ACM) Maint yr:,e}( Asbestos Containing Material (ACM) Amount | | m | [
[ TO BE ABATED At gnan_ . \ (i.e. thermal systems insulation, ] (Specify | Dl \ 2 [ o |
'| in Facility \ Castods B | surfacing, VAT, of S (21813 | S |
| (13) 2 | other miscellaneous) \ || % \ 8 1E| e |
| 5 =

| | = ® |
' Yes | No | NA \ || \l =1

| e oo B (b

II Name of Registered Waste Hauler NJDEP Waste '| Cubic Yards Name of Registered Landfill
; ) Hauler 1D No. | of Waste

| Brick Industries IncC. 21602 = 5 | GROWS Inc.

| |

| City, State | Disposgl Date I| City, State
| Brick, New Jersey L\ W |PA

II Completed by Title lI Signature /1 _

| Eric Plackis president \

ASB-41 (R-08-08) « Do not use this form for asbestos figensure exempted activities



Siate of Kow Jerssy i s e

F e
J L - ~ - g ——
(WK AU TIFICATION OF ASBESTOS ASATES - -
L ; A =3 in PIIAC 2802 L s -
i A i = 2 — - -

"] County Code {7)
. \ lo Qe | (STATEUSE oY

SN

:[ Sirest Addrass JIr Sirast Address i
| 95 Montrose Rd |

im

Ciiy, Stais, Zip Code

i Gigvehag Procedure i
! Non-Exempted {7} and Non-Friahis Procedure ]

g i {Spas
| SForkf |
L5 1%,

7
! H ; !
1 U L S

E i i 1

? : : ‘

L, insulation Co.. | | Havder D Mo i
< i t
] Ace insulation Ca., inc. .I 52086 i |




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)

November 21, 2016

Princeton Theological Seminary S

|
i Agencies Notified Type of Notification Street Address e R e
X | EPA X Initial Notification ox 82
PO Box §21
— o N F et

[ 1] A_J [ ] Amended NOE]LIC&I]OH Ciy, State, Zip Code

[x ] po e Princeton, New Jersey 08542 :

[x ] DOH [ ] Emergency (including T
| [ ] pca Justification) Name of Contact Telephone Number = ~ | ~~ -, =
| [ ] Cancellation German Martinez 609:497-7779 ~ |

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
l Residence [ ]  School(k-12)
| he: k12
[ Strost Address - [ ] Subchayter 8 I(otn\.r than k-1 ). -
i _ [x ] Other (i.e.. private & commercial buildings,
| homes, etc.)
il City County (6) County Coede (7) Square feet # of Floors Bldg. Age
i (STATE USE ONLY) 3000 sf 3 100
| Princeton Mercer Current Use (Prior if being demolished)
| Residence
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address

1889 Route. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

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

12/1/16 12/5/16

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ] Facility Closed/Vacated During Entire Period of Abatemnent
[ ] Abatement Performed Outside of Normal Facility Hours
[ 1] Other — Describe

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
[x ] >3 sfor >3 If [ x] Renovation [x 1 Glovebag Procedure
[ ] =160 sf or 2260 If [ ] Demolition [ ] Non-Exempted (*) and Non-Friable Procedure
| Abatement Type
Is Location Description of & IR £ E
‘ Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Contalning Material (ACM) Solely by Material (ACM) (Specify SF M | B c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) ) A A L
in facility Staff insulation, surfacing, 2 I P 0
(13) (12) VAT, or VIR |S |S
other miscellansous) A ]:J Ii]
YES NO N/A L = =
crawlspace X Asbestos pipe insulation 175 1f X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRRF.
City, State Disposal Date City, State
| Toms River, New Jersey 12/6/15 Tullvtown, Pennsylvania ~
| Completed by (Print or Type) Title ' Sig;néﬁh-e\ < / Date
Nicholas Fernicola Project Manager L — ' 11/21/2016

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




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RIVER, NEW JERSEY 08755

Date Received

DEMOLITION / RENOVATION NOTIFICATION s R

Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): 9] o 1S ASBESTOS PRESENT? (Yes/Noj: Y
I FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Princeton Theological Seminary
Address: PO Box 821
City: Princeton State: New Jersey Zip: 08542
Contact: German Martinez Tel: 609-497-7779
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 - Deme O - Ordered Demo R - Renovation  E - Emergency Renovation): R |
V. FACILITY DESCRIPTION (Including building name, number and floor or room number) .
Building Name: Residence
Address: 31 Alexander Avenue
City: Princeton State: New Jersey County: Mercer
Site Location: crawlspace
Building Size: 3000 sf # of Floors: 3 Age in Years: 100 '
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 B}-E ASBESTOS?
| VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
| Asbestos Material
| 1. Regulated ACM 10 be removed RACM LOCATION Not To Be :
! 2. Category I ACM not removed To Be Removed |
| 3. Category II ACM not removed Removed Cat] Catll i
Pipes (Linear feet): 175 1f Asbestos pipe insulation crawlspace i
Surface Area (Square feet): ]
i RACM Off Facility Component (Cubic feet): :
i VI, SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 12/1/16 Complete: 12/5/16 !




NOTIFICATION OF DEMOLITION AND RENOVATION (continued) ———— o

X DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED Al L B UL A |
i
X1, DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EM’ISSIONS OF ASBESTOS AT THE DEMOLI”‘"IO'\ I
AND RENOVATION SITE: |
Removal 1o take place using negative pressure glove-bag method. Prior to removal, work area to be isolated, negative air units to be put in place. AH a%be;to_ & insulation will bt_‘:al'ur-a_t-eﬂ !
with & surfactant/water mix. All waste to be double bagged, sealed and affixed with appropriate warning labels and placed in closed/locked container for disposal. Encaa;mahor of all
surfaces where removal took place, All materials to be kept wet during the entire operation. Final cleaning will consist of HEPA vacuumingand/or-wet- wrpnngor all surfaces— - - “I
i
xil. 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: J
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 #: 101454
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
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:
xovi, 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

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 r—LAS BEEN ACCO‘\{PLISH'ED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required after ’\Iayembbr 20, 1991) /

\

WVl

Nicholas Fernicola / Project Manager =T November 21,2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)
I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. \ / 1' Z_//
Nicholas Fernicola / Project Manager ) e M November 21, 2016

{Printed Name/Titie) (Signature of Owner/Operator) (Date)




/\ ) yoe State of New Jersey
I |77 s g W :' [ NOTIFICATION OF ASBESTOS ABATEMENT
[ (Pursuant to NJAC 8:60 and 12:120)

'._\\-/,' __.""" | .. 1 i-
| Date of Notification (1) - | Name of Building Owner/Operator (2) 2 2 Z2U1b L :
| 11/19/20186 NAIl Hanson Management T
! |

Agencies Notified Type Notification Street Address e e e |
235 Moore Street o - UL &
EPA Initial e = !
x] DEP [l Amended City, State, Zip Code — e ——
ix] DOL Amendment # Hackensack NJ
El DOH D ;Zgg;?;g) (including Name of Contact Telephone Number
DCA | Cancefiation Cari 201-206-7838
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bri
Private Property [ school (K-12)
| Street Address [[1 Subchapter 8 {Other than K-12)
E Other (i.e. private & commercial buildings, homes,
eic)
City {5) Square Feet | # of Floors Bldg. Age
Springfield NJ 50000 1 +50
County (8) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC
Street Address | Street Address |
N/A Po Box 7703 |
City, State, Zip Code City, State, Zip Code '|
N/A North Bergen NJ 07047 ,
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
N/A N/A 201-759-0008 01320
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
11/29/2016 \ 12/30/2016 iris Environmental Laboratories
| Occupancy Status During Abatement (Check Only One) Street Address
| Fagility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
|1 | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other—Deacibe: Union NJ 07803
| Scope of Work (Check All That Apply)
[] =3sfor=as E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [] Demoition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Mot
Normali Type
Location of Used Sal |Y b Description of i T
Asbestos-Containing Material (ACM) :\.::'ntecey J,y Asbestos Containing Material (ACM) Amount | .
TQ BE ABATED c ‘:o p r';ag;;eﬁ (i.e. thermal systems insulation, (Specify | P | = |3 g
In Facility e 1"‘; U surfacing, VAT, or SFEor LF) 12|22
(13) €2 other miscellaneous) g2 | s 2
= B | @
Yes | No | N/A ®
| Main Floor X Floor tile and Mastic 22500SF  |x
| | '|
: | 1
Name of Registered Waste Hauler NJDEP Waste { Cubic Yards Name of Registered Landfill |
|
Newark Carting Inc 5‘;;‘85'0 he. o aste ISES Bethlehem Rd Landfill '
City, State I Dispesal Date City, State
Po Box 5870 2335 Applebutter Rd Bethlehem PA

L —y
| Completed by Title Si e . Date
Marcos Regato President (HCo > 11/19/2018

ASBE-41 [R-08-08) * Do not use this form for asbestos licensure exempied achivilies.




#10¢

Date of Notification (1) Name of Building Owner/Operator (2)
11/21/2016 Mlke Brown
Agencies Noiified Type Notification Street Address _
| - - { |
B eea (X Initial % R
¥ 1 DEP 1 Amended City, State, Zip Code_ | - |
!l PAl DOL Amendment # .: Little Egg Harbour l
. Emergency (includin : — s —
@ DOH D jusﬂﬂé}aiiog)t g Mame of Contact ! Telephone Number - .
‘{1 DcA [T Cancsliation JOhn l = !
' FACILITY INFORMATION P ——
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4) i
Residence School (K-12)
Street Address i | Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes,
elc.}
City (5) Sguare Feet # of Floors Bldg. Age |
Little Egg Harbor 1800 SF +
County (6) County Code (7) Current Use (Prior if being demolished) i
Ocean (STATE USE ONLY) Residence l
|
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (3) |
N/A SafeWay Abatement LLC
Street Address Stireet Address
128 Bartlett Ave
City, State, Zip Code City, State, Zié Code
West Creek, NJ 08092
Project Manager for Monitoring Firm Telephone No. Telephone No. License Nao.
09-276-0540 19
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
. 11/30/2016 12/01/2016 N/A
|
Occupancy Status During Abatement (Check Only One) Street Address
Xl Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other- Describe:
Scope of Work (Check All That Apply)
D =3 sfor23|f D Renovation Full Cantainment with Negative Pressure |
[X =160sfor=2601f Demolition Mini-Enclosure '
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure |
‘ Is Location Abatement '
3 | Type
| Location of U Ndognlaiily . Description of r| i
f Asbestos-Containing Material (ACM) Ns! o tﬂo ely ;y Asbestos Containing Material (ACM) Amount | m
TO BE ABATED G f’;“ d?"lag‘feﬂ (i.e. thermal systems insulation, (Specify D53 |3
In Facility B 1‘5‘2‘ R surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) g 2 | 2 |g
. = |21 a
Yes | No | N/A | | @
Exterior X siding SF 1800 SF | x
|
| | |
| | | |
Name of Regisiered Waste Hauler NJOEP Waste Cubic Yards Name of Registered Landfill ‘
| : H Hauler ID No. of Waste Waste Mana ement
.: Timster TTUCklng Inc 21079 TBD g ;
City, State Disposal Date City, State |
| )
| West Creek, NJ TBD Tullytown, PA |

Completed by ‘ Title

Amanda Mears

Owner- Safeway

‘ Date

[ (

‘ SEQHEM

1]



Shed adied [Howte Doorm ot rea #u be oLt
10/ 20/ 20 2f
State of New Jersey
. NOTIFICATION OF ASBESTOS ABATEMENT
‘ = Y (Pursuant to N.J.A.C. 8:60 and 12:120)

\ \ [} “,
| A -

i;Dat& of Notification (1) Name of Building Owner / Operator (2) T e
' 11/20/2016 Lurch Demolition
Agencies Notified |Type Notification Street Address
EPA PO Box 42
] DEP O Iinitial City, State & Zip Code
X DoOL X Amended Avon by the Sea, NJ 07717 STOS CONTROL &
B DOH [0 Emergency Name of Contact _-{Telephone Number |
[0 DCA [] Canceliation Frank Lurch 732-988-8814

FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

Residence [] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
;_ Other (i.e. private & commercial buildings, homes, etc.)
f Square Feet # of Floors Bidg. Age
[City (5) County (6) County Code (7) 1200 1 80
Spring Lake Monmouth Current Use (Prior if being demolished)

Residence

ASCM No. [Name of Abatement Contractor (9)
Alpha Environmental Services
Street Address

PO Box 8297

City, State & Zip Code

Trenton, NJ

Telephone Number

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

City, State & Zip Code

Project Manager for Monitoring Firm Telephone Number License Number

’ 609-847-2856 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/17/2016 11/28/2016 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.
City, State & Zip Code
Westmont, NJ 08108

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

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

[] Facility Occupied During Abatement

{Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[[] =3sforz3If [] Renovation [l Mini-Enclosure
X] =160 sf2260If [X] Demoiliion [[] Glove Bag Procedures
X] 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) % oo
TO BE ABATED Maintenance or (i.e., thermal systems g 2 81 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B E’ 2
(13) (12) or other miscellaneous) 5| | | 5
Yes | No | N/A °
Exterior Oix| Siding 800sf X4
Shed Siding 300sf
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 3 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project D _r}_.-*/_x;. . ,r " N - 11/20/2016




Cﬂ/ e c:,/{ At

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

Name of Building Owner / Operator (2)

Date of Notification (1)

11/20/2016 SureKleen
Agencies Notified |Type Notification Sireet Address
X EPA PO Box 896 i
] DEP O [Initial City, State & Zip Code ASEESTOS e
X DpoL [0 Amended Williamstown, NJ 08094 e BiCE NS e ]
X DOH X Emergency Name of Contact [Telephone-Number
[0 DcaA [J Canceliation Joe Druding 608-805-7664
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Woodbury Court

Type of Facliity (4)
[] Schoot (K-12)

Street Address
232-240 S Broad Street

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

County (6)
Gloucester

City (5) County Code (7)

Woodbury

Square Feet # of Floors Bldg. Age
5000 1 80
Current Use (Prior if being demolished)

Apts

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

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address

Street Address
PO Box 8297

City, State & Zip Code

City, State & Zip Code
Trenton, NJ

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

| [ Abatement Performed Outside of Normal Hours ~ 7am to 3pm
Describe:
Facility Occupied During Abatement

609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/22/2016 11/26/2016 EMSL Analytical
Occupancy Status During Abatement (Check only ong) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =23sfor23if X Renovation [J Mini-Enclosure
< 2160 sf 2260 If (] Demolition ] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Nomally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) i L -
TO BE ABATED Maintenance or (i.e., thermal systems el P 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| &
(13) (12) or other miscellaneous) 5| S 8| §
Yes | No | N/A o
Boiler Room OX| O Transite 450sf X OO
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
ALPHA ENVIRONMENTAL 00033330 3 Grows Landfiil
City, State Disposal Date |City, State
Trenton, NJ Various |Morrisville, PA
Sompleted By (Print or Type) Title Signature Date
Rod Richardson Project 2 : , 11/20/2016
Manager




State of New Jersey

AN A A NOTIFICATION OF ASBESTOS ABATEMENT
(X W=7 Y 1Ll (Pursuant to NJAC 8:60 and 12:120)
[Date of Notification (1) Name of Building Owner/Operator (2)
11/21/2016 William Carr
Agencies Notified [ Type Notification Street Address 7 P
X] era ' initial
IX] DEP ] Amended City, State, Zip Code e
poL - Amendment # Glen Ridge, NJ 07028 i -
7] Emergency (including - — —
DOH . justification) Nas_'n§ of Contact Telephone Number ——————|
[] opca | [l cancellation William Carr

FACILITY INFORMATION

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

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

Street Address

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

efc.)
City (5) Square Feet # of Floors Bidg. Age
Glen Ridge N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

N/A
Street Address

"City, State, Zip Code

| License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
12/02/2016 12/03/2016

Occupancy Status During Abatement (Check Only One)

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

. Other — Describe: Occupied

Scope of Work (Check All That Apply)

@ 23sforz31f E‘] Renovation Full Containment with Negative Pressure
[0 =2160sfor =260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;:;em
Location of U N_c:rsmtallly . Description of
Asbestos-Containing Material (ACM) i\::i(;t ﬁ: iﬂ? Asbestos Containing Material (ACM) Amount o m
TO BE ABATED 5 d['a ; Snt i (i.e. thermal systems insulation, (Specify 2l lx|al|z
In Facility HE 1‘32 i surfacing, VAT, or SF or LF) 38|28
(13) (12 other miscellaneous) g 2| z
o = @
Yes | No | N/A ©
basement X boiler insulation 20 SF X
i
| 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 Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD i Tullytown, PA
Complated by Title Signaturg, N Date
Oliver Hegedis Project Manager i f J /’_' 11/21/2016
g *

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



-

y
M s == - = a7 NOTIFICATION OF ASBESTOS ABATEMENT
i ' b (Pursuant to NJAC 8:60 and 12:120)

Print

Form

State of New Jerse

"' Date of Notification (1)

Name of Building Owner/Operator (2)
ELLIOT HOUSE

Streel Address

710 N NEW YORK AVE

City, State, Zip Code
ATLANTIC CITY NJ 08401

| 11122116

‘ Agencies Motified | Type Notification

. EPA T E initial

! DEP [] Amended

| DOL Amendment #

- Emergency (including
DOH justification)

DCA [ cancellation

Name of Contact Telephone Number.

609-344-7328

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

AAA LEAD PROFESSIONALS

[ Street Address ] Subchapter 8 (Other than K-12)
710 N NEW YORK AVE Other (i.e. private & commercial buildings, homes,
elc.)
| City (5) Square Feet # of Floors Bldg. Age
ATLANTIC CITY NJ
County (8) County Code (7) Current Use (Prior if being demolished)
ATLANTIC (BTATE USE ONLY) SENIOR CITIZEN HOME
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |

Street Address

Street Address
& WHITE DOVE COURT

City, State, Zip Code

City, State. Zip Code
LAKEWQQOD, NJ 08701

Project Manager for Monitoring Firm |

License No.

1200

Telephore No. Telephone No.

732-668-9078

[ Start Date (10)
11/2316 11/29/16

Scheduled Completion Date (11}

Name of CSHA Manitor
AAA LEAD PROFESSIONALS

Dccupancy Status During Abatement (Check Only One}

-

Other — Describe:

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

Street Aodress
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOQOD, NJ 08701

Scope of Work (Check All That Apply)

E z3sforz3If E Renovation | Eull Containment with Negative Pressure
] =2160sfor=22601f [7] Demalition X]  Mini-Enclosure
| Glovebag Procedure
L | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dorlﬂ_aiily . Description of
Asbestos-Containing Material (ACM) Tje. :’ piey ofy Asbestos Containing Material (ACM) Amaunt m
TO BE ABATED c atrn d‘?nlagfjem (i.e. thermal systems insulation, {Specify Zlg|2 m
In Facility Sl AL surfacing, VAT, or SF or LF) 3|8 |9 |8
(13) (12) other miscellaneous) ;% - Z
] g | 3
Yes | No | NA .
CRAWL SPACE TSI T2l 15
p. 4
Name of Registered Weste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID Na. of Waste
NEWARK CARTING | 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 11/28/16 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-08-08)

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




| Print Form

State of New Jersey

AT ol o W s NOTIFICATION OF ASBESTOS ABATEMENT
i MY (Pursuant to NJAC 8:60 and 12:120) e
\ ¥ Yo B A R o ~
Date of Notification (1) Name of Building Owner/Operator (2)
11-18-2016 Summit Plaza Associates - S
Agencies Notified Type Notification Street Address
730 Newark Avenue

EPA O] initial :

DEP Amended City, State, Zip Code

DOL Amendment #__| Jersey City, NJ 07308 e _

DOH D EZ}%?:Q;:}(MC]UGUWQ Name of Cantact Telephone Number-

DCA [ cancellation Anthony Cordasco 2046742046

FACILITY INFORMATION

Name of Facility Whnere Abatement is Taking Place (3)
Residential

Type of Facility (4)

D School (K-12)
Streat Addres [] Subchapter 8 (Other than K-12)
' — Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Fest # of Floors Bldg. Age
Jersey City, 07306 20000 10 70+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudsan (STATE USE ONLY]

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No,

Name of Abatement Contractor (9)
Green Environmental Service, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License No.

001174

Telephone No.
201-333-8855

Start Date (10)

11-18-2016

Scheduled Completion Date (11)
11-19-2018

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatemeant

Abatement Performed Qutside of Normal Facility Hours

[ ] Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sforz3If Renovation Full Containment with Negative Pressure
[J =2160sforz2801f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_irtemeem
5 Normally L yp
Location of Used Solely b Description of I
Asbestos-Containing Material (ACM) Nnh,bf il Asbestos Containing Material (ACM) Amount o |
TC BE ABATED Hianenarss (i.e. thermal systemns insulation, (Specify 21 5|3 | &
T n Fartte Custodial Staff? . L I S
In Facility 12 surfacing, VAT, or SF or LF) 2|8 |2 s
(13) 12) other miscellaneous) 2 |le|2|E
= B |
Yes | No | N/A i
Boiler room X Pipe insulation 160 LF X
|
| |

Liliana Serrano

Office Manager

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . ler 1D No. -
| Green Envirdnmental Services, LLC §§§:é89 © ngaste Grows North Landfill
{
City, State Disposal Date City, State
Jersey City 11-19-2016 Morrisville, PA
Completed by Title Signature

" Date
*«..LJL (21 }&l i IS#'11—18~2016

ASB-41 (R-06-08)

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




State of New Jersey Check # 15754

NOTIFICRATION OF ASBESTOS RBATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notificatiom (1)

11/22/2016

| Name of Building Owner/Operator (2) % !
| Frank Clark et L

Lgencies Hotified Type Notification Street Address
Notification = e - .
[ 1DEP !C;ty, State, Eip Cods
X]1DOI [ jamended Sterling,NJ,07980 T
i Notification | s
|
X1DOH | | Name of Contact Telaphone Humber e -
EMERGENCY -
[ jDcan L] BEEN Frank Clark
[ ICancellzation “
FACILITY INFORMATION
Name of Facility Where Rbatement is Taking Place (3) | Type of Facility (4)
Frank Clark ’
ran ar [ 15chool (E-12)
[ ]Subchapter B (Other than K-12)
Street Address [X]Other (i.e., private & commercial
buildings, homes, etc.)
quare Feet # of Floors [Bldg. RAge
city (5) County (6) [County Code (7) 2173 1 78
- i =

Sterllng ESSEX [(STATE USE ONLY) ICurrent Use (Prior if being demclished)

RS No. [Wame of abatemsnt Contractor (9)

AZTECH MANAGEMENT, Inc.

Name of Monitoring Firm hired by Building
O_w—ﬂer. (B)

Street Address IStrest Address

86 Christopher St.

State, Zip Code Citwy, State,

Monteclair,

Zip Code

NJ 07042

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10} Sched. Completion Date (11) Name of OSHA Monitor
12 05 2016 12 07 2016 N/A
Month Day Year Month Day Year

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

Street Address

[ labatement Performed Cutside of
Hours - Describe:
[ lother - Describe:

Normzal Facility

City, State, Zip Code

Scope of Work (Check all that apply)

[ ]JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]1Glove bag Procedure

[ ]JNon-Friable Procedure

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

[X]Renovation
[ IDemclition

Is 2Zbzatement Type
T : = Location : ; B B
Location c:uT . No 11y Descrlptlc.n _of_ & T%'E =
Asbestos-Containing Used Asbestos-Containing Amount 5B | ele
Material (ACM) Solely Material (ACM) (Specify M E a |
TO BE ARATED By Main- {i.e., thermal systems SF or o |5 | B|io
gy tenance/ : Tmti facs Sxm LF) v | 2| sl s
In Facility Custodizl insulation, surfacing, AT, a = | 28
(13) Staff (12) or other miscellaneous) ol I S = (=
Yes | No | N/a | ®
Basement X Pipe Insulation 50 LF K
Name of Registered Waste Hauler [NJDEP Waste Cubic Yards Mame of Registered Landfill
AZTECH MANAGEMENT, INC. Ji‘ia:;begom Lo e Minerva Enterprise INC
City, State ' Disposal Date city, State
Monteclair, NJ 07042 | 12/08/2016 | Waynesburg, Ohio 44688
'i a2
Completed By (Print or Type) [Title si ,///’ Date
. - | z
Dimitri G. Temidis [Sales / /”m ;é // l 11/22/2016




gtate of New Jarsevy 1 ~ Check ¥ 1274/ 1

NOTIFICBTION OF ASBESTOS ARATEMENT
(Pursuant to NIRC g8:60-7 and 12:120-7)

e

Ozte of W Tification (1) lName of Building Owner/Operatol (2)
|| mim
13_/221/2EKL6 | | Tim Horn ._f_m__ﬂf__“._. T
_'_._-—-—-'—'__'_'_'_'_._.'_'_'_ T . z . L—'_'_'_'_ s
ngencies Notified [¥Pe Notification RE nols
| |
[ 1EPR | [(xiTnitial |
L | Wotification — - _— et S
[ JDEP | | lcity, State, Lip Cogs
[X1DOL | 1 1amendsd || south orange,NJ, 07072 :
| Wotification | | B
[X]DOH n | Name of Contact |relepho - )

 jmesemcs || Tim Horn " -
| | | L oo IO

FACTLITY INFORMATION
cment is Takind place (3) I| ,lfrypa of Facility (4)
Tim Horm || [ 1schoel (K-12)
| [ ]subchapter B (Other than E-12)
Street hddress | [xjother (i.2-/ private & commercial
| buildings, nomes, atc.}
|

[ 1DCR |
' [ jCancellation

e

-
Name of Facility Wnere Rbal

e

| fquare Feet T of Floors [Bldd: age
city (3) County (6) County Code (7) 3200 2 64
south Orange ssex |(sTare USE ONLI) || |.
nturrent Use (pPrior if being demolished)
|
| Ll
Name of Monitoring Firm hi i i ame of Ebatement contractor (9)

owner (B)
N/A

streat address

AZTECH MANAGEMENT, Inc.
lstrest nddress
l\ss Christopher St.

City, State, zip Code

ity, State, zip Code
Montclailr, NJ 07042

Telephone Numbsx License Wumber

(9'?3}'74.4-8800 || 00371

Project Manager for Monitorind Firm

Schedunled Start pate (10) gched. Completion pate (11) Name of OSHA Monitor
i2 o1 2016 l i2 03 2016 /A
Month Day Year | Month Day Year .

Docupancy Status During Ebatement (Check only one) treet RAddress

[X]Facility closed/Vacated During Entire pariod
of bbatement

[ ]Bbatement performed outside of Normal Facility Fityr State, Zip Code
Hours - pescribe:

[ lother - Describe: |

Scope of Work (Cneck all that apply)
[ 1Full Containment with Negative Pressurse
[X}ZS sf or >3 TE {X]Renovation [X]Mini—Enclosure
[ 1>160 sf or >260 1f I ]Demolition L 1Glove bag procedurs
- - [ Non-Friable procedure

Is
Location Description of
Normally E

Tsed Asbestos—tontaining

TLocation of

Asbestns—Containing amount

Material (BCHM) solely Material (BCH) (Spacify
TO BE ABATED ﬁi‘;';g‘iﬂ}wf (i.e., thermal systems SF oz
In Facility Sté%f Efg} insulation, surfacing, VAT, | LF)

(13) or other miscellaneous) |

nd §loor) |

shic Yards Wame of Registered Landfill

Name of Registered Waste HauleT NJDEP Waste
ot Waste 2.0 \ Minerva Enterprise INC

T [Haul D No.
AZTECH D{BNAGEI‘IENT , INC. Ila'% DQEO

ity, State

city, State isposal Date
Waynesburg, Ohio 44688

Montclair, NJ 07042 12/5/2016

L |
Completed BY (Print oI Type) |ritle Figﬂ%ture ate
Dimiteri G; Temidis Sales Y4 | 11/22/2016
l Y 4LV | )




State of

NMOTIFICATION OF
(Pursuant to HJAC

New Jersey

Check # 15751

ASBESTCS ABATEMENT
8:60-7 and 12:120-7)

(2}

‘Telenhone Number

Date of Notification (1) | Pame of Building Owner/Operator
11/19/2016 Kathy Coyne
Zgencies Notified [Type Notification Street Address
[ 1o | [ jmmtesa I
Notification
[ 1DEP ‘ otification | Fr T State, Zip Code
[X]1DOL | Verona,NJ,07044
L
[X]1DOH ‘ Fams of Contact
I [ (ERESER | Rathy Coyne

1DCA
[ 1Cancellation ‘l

FACILITY INFORMRTION

Name of Facility Where BAbatement is Taking Place (3)

Rathy Coyne

Type of Facility (4)

[ 1School (K-12)
[ ]1Subchapter B

Street Address

{Oother than K-12)
[X]10other (i.e., private & commercizl
buildings, homes, etc.)

Square Feet

City (5)
Vercna

ounty (6)
Essex

ounty Code (7)
(STATE USE ONLY)

2000

3

# of Floors

| 73

Bldg. Age

lcurrent Use (Priocr if being demolished)

Name of Monitoring Firm hired by Building RSCM No.
Owner (8) 1

MName of Abatement Contractor (89)

AZTECH MANAGEMENT, Inc.

Street Address Btreet Address
86 Christopher St.
City, State, Zip Code Ccity, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number

Telephone Number

icense Number

\N/A_ (973) 744-8800 Toosvl
Scheduled Start Date (10) Sched. Completion Date (11) Jame of OSHA Monitor
1k 18 2016 13 21 2016 rN/A
Month Day Year | Month Day Year ﬂ

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

Hours - Describe: -

[ ]Jother - Describe: 1

lStreet Address

Ccity, State, EZip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]Demolition

[X]>3 sf oxr >3 1f
[ 15160 sf or >260 1f

[X]Full Containment with Negative Pressure

[ IMini-Enclosure
[ 1Glove bag Procedure
[ 1Non-Friable Procedure

Is 2batement Type
Location of ﬁgca“}gg Description of | ETE
Asbestos-Containing Used Asbestos-Containing Amount E B g E
Material (RACM) Solely Material (ACM) (Specify | m Elx|x
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or ol 2lelo
T T Custodial i z b - v | A = S
In Facility Staff (12) insulation, surfacing, VAT, LF) 2l Ilolo
(13) Yes No N/ | or other miscellaneous) I R I =
3 E
Basement X | Pipe Insulation 110 L.F X
: T
Basement X Boiler 28 SQ FTX

Name of Registered Waste Hauler JJDEP Waste

Cubic Yards

jame of Registered Landfill

AZTECH MANAGEMENT, INC. _a.fl?ea 418 No. of Waste 2.0 | Minerva Enterprise INC
|
City, State Disposal Date City, State
Montclair, NJ 07042 l11/22/2016 Waynesburg, Ohio 44688
Completed By (Print or Type) [Title Sigmature ; g Date
é;/ 47 C%;/f;ji;fﬁf’, } 11/18/2016

Dimitri G. Temidis }Sales

/o

14
i




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) ) _ g '!F
November 21,2016 Tom Lozowski ==y ol k {
| Agencies Notified Type of Notification Street Address = s — 4«
| [x]Epa [ ] it Notification I |
| DEP ; Notificati :
| [ ] DE [ ] Amended Notification City, State, Zip Code —‘
| [x ] DOL Amendment # Wall. NJ 07753 -
] [x ] DOH [x ] Emergency (including s iR ;
[ ] DcCA justification) Name of Contact Telephone-Number————"" == |
[ 1 Cancellation Tom LOZO“"Skj | = z
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility i’ 4) l
Residence [ 1  School (k-12) l
ek [ ]  Subchapter 8 (other than k-12) | |
X ther (i.c., private & commercial bulldIngs,
I bzl e e
homes, &tc.) J
City County (6) County Code (7) Square feet # of Floors | Blde Age
(STATE USE ONLY) 800 sf 1 20
Point Pleasant 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 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

[ N I

[x]
[ ]
[ 1  Other—Describe

=

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
11/22/16 11/23/16 E.M.S.L. Analytical
Occupancy Status During ‘Abatement (Check only one)

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

Street Address
' 1056 Stelton Road

ment

City, State, Zip Code
Piscataway, New Jersey 08854

-

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[x] >3sfor23l [ ] Renovation [ ]  Glovebag Procedure
[ ] =160sfor=2601f [x ]  Demolition [x]  Non-Exempted (*)and Non-Friable Procedure
Abatement Type
Is Location Description of g | R E B [
Location of Normally used Asbestos-Containing Amount E |E [N |N I
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, O |r |p |O
(13) (12) VAT, or vV R |S |S
other miscellansous) A E E
YES NO NA L = ¥
Interior X Asbestos flue pipe 151 X jl
i
}7 ‘ l |
| | | ]
| ! | [ | L
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill II
Guardian Contracting, Inc. 20223 3 TRRF. |
City, State Disposal Date City, State i
Toms River, New Jersey 11/23/16 Tullytown; Pennsylvania |
Completed by (Print or Type) Title Signamre'\ A \ Date :
N1 rnic i { 21/2016 |
Nicholas Fernicola Project Manager e /(/ 11/21/201

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



GUARDIAN CONTRACTING, INC.
1889 ROUTE9

SUITE 61

Towms RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION ===

| Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R-Revised C-Cancelled): O I IS ASBESTOS PRESENT? (Yes/No): Y
M. EACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Tom Lozowski
Address: _
City: Wall State: New Jersey Zip: 07753
Contact: Tom Lozowski 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: 732-349-9932
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: 1667 East Drive
City: Brick State: New Jersey County: Ocean
Site Location: Exterior
Building Size: 800 sf # of Floors: 1 Age in Years: 80
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 Not To Be
2. Category [ ACM not removed To Be Removed
3. Category I ACM not removed Removed o .
CatI Catll
; Pipes (Linear feet): 15K Asbestos flue pipe Interior
|
Surface Area (Square feet):
RACM Off Facility Component (Cubic feet):
VIO SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 11/22/16 Complete: 11/23/16




NOTIFICATION OF DEMOLITION AND RENO,,AI IBN‘(Eﬁlix’nEéd)

~—-—-—-""".._'_:—-.r'_ D

THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required a&c. November 20, 1991

Nicholas Fernicola / Project Manager Ix . November 21, 2016
(Printed Name/Title) (Slgna.ture of 0wncr;’0pcr3t0. (Date)

% DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S} TO BE US::D—— =
|
|
xi DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMlSSIONS OF %SB**S""OS AT THE DEMOLITION '
AND RENOVATION SITE: - -
Flue pipes will be taken down in whole pieces wrapped in 6 mil. poly. All asbestos flue pipes will be removed by non-éﬁahié'p}fﬁwdﬁrés
Xil. 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 i
WASTE TRANSPORTER #2  Name: i
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 [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
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

xviii.

ICERTIFY THAT THE ABOVE INFORMATION IS CORRECT. \/‘ ﬂ
NI : : e / November 21. 2016

Nicholas Fernicola / Project Manager
(Printed Name/Title) (Signature of Owner/Operator) (Date)




State of New Jers

ey

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

Date of Notification (1) Name of Building Owner/Operator (2) =
November 21, 2016 101 Prospect Apartment Corp >
| Agencies Notified Type of Notification Street Address e = 7
[x ] EPA [ 1 Initial Notification 1124 East Ridgewood Avmue Sulte 101
[ ] DEpP [ ]  Amended N'OIT.I'lf'lCa.hOn City, Sate, Zip Code
[X ] Dok i Ridgewood, NJ 07450
[x ] DOH [x] Emergency (including =
[ ] Dca Justification) Name of Contact Telephone Number |
[ ]  Cancellation Raman Khosla | 201-343-5133x102 | |
FACILITY INFORMATION R e ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (47 e |
Apartment [ 1  School (k-12)
P [ ]  Subchapter 8 (other than k-12)
1 101 Prospect Avenue [ ,x'] Other (i.e., private & commercial buildings,
homes, etc.)
City County (8) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 150,000 sf 8 80
Hackensack Bergen Current Use (Prior if being demolished)
Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |
Guardian Contracting, Inc. Guardian Coniracting, Inc.

Nicholas Fernicola

Project Manager

Signature \
e

Street Address Street Address
| 1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/21/16 11/22/16 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@omed Qutside of Normal Facility Hours City, State, Zip Code
[ 1 Ofer=Desoribe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ i Mini-Enclosure
[x] >3sforz3If [x ] Renovation [x ]  Glovebag Procedure
[ ] >160 sf or 2260 If [ 1] Demolition [ ] Non-Exempted (*) and Non-Friable Procedure
i' Abatement Type
Is Location Description of R Ir 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 It
in facility Staff insulation, surfacing, 5 I P 0
(13) (12) VAT, or vV IR |S S
| other miscellaneous) A ‘LJ 1;\]
¥ES NO N/A L F -
Laundry room X Asbestos pipe insulation 20 1f X
WName of Repistered Waste Hauler NJDEF Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 L TRRPF.
City, State Disposal Date City, State
Toms River, New Jersey 11/23/16 _——— Tullytown, PennSylvania
| Completed by (Print or Type) Title Date

,.\,/

11/21/2016

*Do not use this form for asbestos licensure exemprea’ activities.



GUARDIAN CONTRACTING, INC.
1889 ROUTE9 = PR
SuUITE 61 £ L i
Toms RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION S50 CONTRDLS

E Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): 0 L IS ASBESTOS PRESENT? (Yes/No): X
. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: 101 Prospect Apartment Corp
Address: " 1124 East Ridgewood Avenue, Suite 101
City: Ridgewood State: NJ Zip: 07450
Contact: Raman Khosla Tel: 201-343-5133 x102
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): E
v FACILITY DESCRIPTION (Including building name, number and fioor or room number)
Building Name: Apartment
Address: 101 Prospect Avenue
City: Hackensack State: NIJ County: Bergen
Site Location: Laundry Room
Building Size: 150,000 sf # of Floors: 8 Age in Years: &0
Present Use: Apartment Prior Use: Apartment
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VI APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION 2o dpde
2. Category I ACM not removed To Be Remoyed
3. Category IT ACM not removed Removed Cat1 CatTl
Pipes (Linear feet): 201f Asbestos pipe insulation Laundry room
Surface Area (Square feet):
RACM Off Facility Component {Cubic fest):
VIIL. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 1121/16 Complete: 11/22/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TOBEUSEB——-— —  — - =~ =~

xi. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT ENﬁ_SSIONS OF ASBESTOS AT THE DEMOLITION
AND RENOVATION SITE: |
Removal to take place using negative pressure glove-bag method. Prior to removal, work area to be isolated, negative air units to be put in place. All asbestos insulation will be saturated
with a surfactant/water mix, All weste to be double bagged, sealed and affixed with appropriate warning labels and placed in closed/locked container for-disposal- Encapsulation of all
surfaces where removal took place. All materials to be kept wet during the entire operation. Final cleaning will consist of '—[E,Pﬁ. vacuuming and/or wet w1pmg of all surfaces:

xil. 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:

i WASTE DISPOSALSITE ___ Name:  T.RRF.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101454

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

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 HOURS. (Ra:[mrad after Novem®Ber 20, 1991)

Nicholas Fernicola / Project Manager l /// November 21, 2016
(Printed Name/Title) (S 1g:{1ature of OwnﬂrfOpﬂrator) (Date)
XViLL

1 CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. ﬁ ﬂ /
Nicholas Fernicola / Project Manager November 21, 2016

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




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)

|
November 21, 2016 Walters Residential, LLC = RBrETS P
F | < |
Agencies Notified Type of Notification Street Address T |
[x ] EPA [ ] Initial Notification 500 Barnegat Blvd. North |
% % g:}i [ ] ging:s;o;ﬁcaﬂon City, State, Zip Code - nid]
X ¥ e —
[x] Emergency (including Barnegat, NJ 08005 . ‘
[x ] DOH justification) Name of Contact Telephone Nambers TS 0 TROL & |
3 e [ ] Cancelaton Victor 609-607:9500_ " 3 |
i |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ‘
Residence [ ]  School (k-12) '
S e [ ] Subchapter & _(ather than k-12) . N
_ [x ] Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Lavallette 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 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

11/22/16

11/23/16

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 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)

[ ]
[x]

>3sforz3 If
=160 sf or 2260 If

[ ]
[

x ]

Renovation

———
[T TR -

Demolition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Abatement Type _\
Is Location Description of R R = £
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF o | P c c |
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, Q I P o
(13) (12) VAT, or vV IR |S S|
other miscellaneous) A u |u
YES NO NA L =z | E
Exterior house X Asbestos siding 1400 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID Ne, Cubic Yards of Waste Name of Registered Landfiil
Guardian Contracting, Inc. 20223 3 TR.REF.
City, State Disposal Date City, Sta:;/ \ H
Toms River, New Jersey 11/23/16 Tullytowfl, Pennsylvania /
Cornpleted by (Print or Type) Title Signature '-/'l (<_,/ Date
Nicholas Fernicola Project Manager \/\f 11/21/2016

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



GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

Date Received |

L

Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): 0 L. IS ASBESTOS PRESENT? (Yes/No): X
Im. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Walters Residential, LLC
Address: 500 Bamegat Blvd. North
City: Barnegat State: New Jersey Zip: 08005
Contact: Victor Tel: 609-607-9500
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NI License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR. (if different) NI License:
Address:
City: State: Zip:
Contact: Tak
TV, 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: 108 Haddonfield Avenue
[ City: Lavallette State:  New Jersey County: Ocean
Site Location: Exterior
Building Size: 1500 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 ] ACM not removed To Be Removed
3. Category IT ACM not removed Removed Cat1 Cat T
Pipes (Linear feet):
Surface Area (Square feet): 1400 sf Asbestos siding Exterior
RACM Off Facility Component {Cubic feet):
VII. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start; 11/22/16 Complete: 11/23/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BEUSED e

.

DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF - ASBDSTOS AT THE DEMOLITION
AND RENOVATION SITE:

Frior to removal, the work area around the building will be roped off with caution tape and warning sizns. Plastic sheeting will be placeo onthe ground below and ﬂ-le asbestos will be
remaved by nop-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in 2 lockﬂd container for d_spas&

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:

Xiit.

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
Narme: 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 unrezsonable 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 ICERTIFY 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 HQURS. (Required after No;,emﬁar 20.1991)
' [
Nicholas Fernicola / Project Manager ¢ g November 21. 2016 |
(Printed Name/Title) (Signature of Owner/Operator) ; (Date) |
XVIiL [ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. / I
Nicholas Femnicola / Project Manager Ny November 21. 2016 '

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




State of New Jersey

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

Date of Naotification (1)

November 21, 2016

Name of Building Owner/Operator (2)
Zarrilli Homes

Agencies Notified Type of Notification
[x ] EPA [ ] Initial Notification
[ ] DEP [ Amended Notification
[x ] DoL Amendment #
[x ] DOH [%] Emergency (including
[ ] DCA justification)

[ ] Cancellation

Street Address

186 Mantoloking Road |~ -7 = U W =

City, State, Zip Code

Brick, New Jersey 08723

Mame of Contact

Rich Zarrilli

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residence

Street Address

Tvpe of Facility (4)

[ ]  School (k-12)
[ ]  Subchapter 8 (other than k-12)
=) Other (i.e., private & commercial buildings,

homes, eic.)

City

Point Pleasant

County (6)

Ocean

County Code (7)
(STATE USE ONLY)

Square feet

1200 sf 1

# of Floors Bldg. Age

80

Current Use (Prior if being demolished)

Residence

Name of Monitoring Firm Hired by Building Cwner (8)

/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)
11/22/16

Scheduled Completion Date (11)
11/23/16

Name of OSHA Monitor

E.M.S.L. Analvtical

Oceupancy Status During Abatement (Check only one)

Street Address

[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pell'formed Outside of Normal Facility Hours City, State, Zip Code
[ 1 Ofber=Deseribe Piscataway, New Jersey 08854 |
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] =3sfor>3If [ ] Renovation [ ]  Glovebag Procedure
[ ] =160 sf or 2260 1f foe i Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of r IR 5 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 1 P @]
(13) (12) VAT, or vV |[R |58 3
other miscellaneous) A E I;
YES NO N/A L E £
Interior X Asbestos flue pipe 30 1f X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TREE
City, State Disposal Date I City, State
| Toms River, New Jersey 11/23/T6—nu | TullytdWn, Pennsylvania
| Completed by (Print or Type) Title Signature 4 / Date
! Nicholas Femicola Project Manager - 1 - 11/21/2016

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




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

_Date Received  —

QOperator Project #: Postmark: Notification: T e
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): 0] I IS ASBESTOS PRESENT? (Yes/No}): Y
I FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Zarrilli Homes J
Address: 186 Mantoloking Road
City: Brick State: ~ New Jersey Zip: 08723
Contact: Rich Zarrilli Tel: 732-262-4848
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NI License: 00624
Address; 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NI License:
Address:
City: State: Zip:
Contact: Tek:
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: 100 Rochester Drive
City: Brick State: New Jersey County: Ocean
Site Location: Exterior
Building Size: 200 sf # of Floors: 1 Age in Years: 80
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 Not To Be
2. Category I ACM not removed To Be Removed
3. Category Il ACM not removed Removed p—_ Cat Tl
Pipes (Linear feet): 301 Asbestos flue pipe Interior
Surface Area (Square feet):
RACM Off Facility Component (Cubic feet): |
VIL SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 11/22/16 Complete: 11/23/16 .




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)
x. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED =

xi, DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION |
AND RENOVATION SITE: [

Flue pipes will be taken down in whole pieces wrapped m 6 mil. poly. All asbestos flue pipes will be removed by non-friable procedures

| i 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 #2  Name:

Address:

City: State: Zip:

Contact Person;

X, WASTE DISPOSAL SITE Name: T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #; 101494

v, 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:

VL 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. 1 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 TRAJNE\IG'I{—L"LES BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS S, (Required afier I\Lovember 20, 1991) //

Nicholas Fernicola / Project Manager /\ ) November 21, 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)
vl [ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. / /-f
Nicholas Fernicola / Project Manager X ' November 21. 2016

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




Ce+\ipd

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

——

i Name of Building Ownar/Operator (2}

Dale of Notification (1) BT
W—15—lb z FiretnTecs COMNTHACTNG

Agencies Notified Type Nofification Street Address

0 5P % Inita \Y§ R’T SO

' Amended Chy, Siate, 2p Code

B o ) Eerseney lig Grerw D NY 08230

E DOH ;usﬁ'ﬁcatl_on] Mame of Contact Telephone Number |

] DcA [] Canceltation BK-UC«G‘ |
| = |

FACILITY INFORMATION |

Name of Faciity vhere Abatement is Taking Place (3)
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