State of New Jersey

Notification of Asbestos Abatement

Continuation Sheet

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

Is Location
Normally
Used Solely by
Maintenance/
Custodial Staff:
(12)

Yes| No | N/A

Description of

Asbestos Containing Material (ACKM}—

(i.e. thermal systems insulatio}‘ﬁf -.:\\
surfacing, VAT, or

Abatement
Type

%
other miscellaneous) |

Ext. Main Roof Bottom Layer

Black Tar Paper

3 1

E




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

State of New Jersey

Print Form |

oK 54T

[ Date of Notification (1)

Name of Building Owner/Operator (2)
Division of Property Management & Construction

—

9/29/18

Agencies Notified Type Notification Street Address

i it 33 \West State Street, 9th Floor, (P.O. Box 034)

i na
"] DEP E:] Amended City, State, Zip Code
x| DOL Amendment # Trenton, NJ 08625
Emergency (including
X DoH justification) Name of Contact
|g DCA [l cancellation R. Ferrara
L

FACILITY INFORMATION

1 Telephone Number

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

Type of Facmty {4)
3 Scheol ( 50l (K12) |-

Street Address

Ui bthapterS(Other thanK"12}“ &
g ‘Other i€, private & commercial burldmgs homes,

| &tc.)
City (5) Square Feet ~ ~7| #2 ofFiooré 9] deg Age
Woodbridge 1 004 0CT 44 57 yrs
County (6} County Code (7) Current Use (Pnor |f be:ng demolnshed)*
Middlesex (STATE USE ONLY) House-— e D Sl
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor [9}

Unicorn-Gontracting Corp.

Street Address

Street Address
205 Route 46, Suite 7A

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01232

Telephone No.
973-333-9176

Start Date (10)
10/26/16 1117116

Scheduled Completion Date (11)

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

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

City, State, Zip Code

QOther — Describe:

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

iDimo Golcev

General Manager

/)ﬂ, 2016

E] 23 sfor231If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l:;r;ent
Location of U Ndorsm«leliliy b Description of
Asbestos-Containing Material (ACM) l\ie‘mtei eny ;f Asbestos Containing Material (ACM) Amount i
TO BE ABATED & at e fsfeﬁ,? (i.e. thermal systems insulation, (Specify Zl5|8 |3
In Facility usio 1‘32 it surfacing, VAT, or SFor LF) EREAE-RE
(13) (12) other miscallansous) 2 b )
= B
Yes | No | N/A @
Int. Forced Air Vent X White Thermal Paper 42 SF X
Int. Basement Floor X Red Floor Tile & Assoc. Mastic 440 SF X
Int. Basement Floor X White 9x9 Flr Tile & Assoc Masgg 440 SF X
Ext. Wooden Windows X Off-White Glazing 11 windows |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. | MNo. f Wast -
Newark Carting, Inc. Sj;gém © 5°+ S Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Newark, NJ TBD Tullytown, PA
Completed by | Title Srgnature

ASB-41 (R-08-08)

Wl nsure exempted activities.



State of New Jersey

Notification of Asbestos Abatement

Continuation Sheet

Ext. Siding

Abatement
Is Location Type
M a
Location of Usedogin;i;]!y B Description of
Ashestos-Containing Material (ACM) : y 2y Ashestos Containing Material (AGM) Amount
Maintenance/ " . A - m
TO BE ABATED Custodial Staff: (i.e. thermal systems insulation, (Specify @ | 5 2 m
In Facility a2 surfacing, VAT, or sForltF) [S |23 [5 |5
(13) other miscellaneous) nS} g le |2
o=t W =
=% 1]
Yes | No | N/A
White Transite 1,088 SF | X




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) o
aiv e T | B
09-27-16 Caravella Demolition —T e r e § W IEI .
Agencies Notified Type Notification Street Address T T g |
40 Deforest Ave. 1= H

EPA [] initial ) ; L !
DEP [[] Amended City, State, Zip Code {1 NOT 01 L
DOL Amendment #___ East Hanover NJ 07936 LU - =

[ opoH [ i;r;?ﬁrg:t?oc::)(mcludmg Name of Contact : | Telephone Number

[T] pcA [ cancellation Jhon Caravella I ———

FACILITY INFORMATION

Y e

Name of Facility Where Abatemnent is Taking Place (3)
Private Residence

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

Street Address [] Subchapter 8 (Other than K-12)
LT_I gtg)er (i.e. private & commercial buildings, homes,

City (5) Square Feet # of Floors Bidg. Age
Paterson
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Sirest Address Street Address

522 7th St.
City, State, Zip Code City, State, Zip Code

Union City NJ 07087
Praject Manager for Monitoring Firm Telephone No. Telephone No. License No.

201 216-9603 01206

Start Date (10)
09-27-16 09-29-16

Scheduled Completion Date (11)

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abaiement {Check Only One)

n

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

:

Street Address
522 Tth St

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

E =3 sfor23 If D Renovation Full Containment with Negative Pressure
[F] =2160sfor=260 If [c] Demolition Mini-Enclosure '
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt}?pn;ent
Location of Us N dog“ia“ly b Description of
Asbestos-Containing Material (ACM) Me. . e ia,y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED G :{2 d‘?nla;taﬁ”? (i.e. thermal systems insulation, (Specify 2|z 3|5
In Facility u 1‘2 ! surfacing, VAT, or SF or LF) 318 |5|8
(13) 4] other misceltaneous) % 2|2 2
- = L]
Yes | No N/A ¥
Entire Property X Demolition Asbestos Debris %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
S Hauler ID No. of Waste
Caravella Demolition Inc 35885 80 IESI
City, State Disposal Date City, State
E. Hanover, NJ 07936 09-29-16 Bethlehem,PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 09-27-16 J

ASB-41 (R-06-08)

/

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

(k7561

[ Date of Notification (1)

Name of Building Owner/Operator (2}

FACILITY INFORMATION

9 / 30 ! 16 Robert Paulson
Agencies Notified | Type Natification Strest Address = EC
EPA | 2 Initial I s e as B
DOLING O ime”ge‘j . "City. State, Zip Code
5] DOH mendmen . o R _
] DCA | [] Emergency (including Merchantville, NJ 08109 I OCT -4 2018 i

{NJAC 5:23-8) justification) Name of Contact ;elr“‘“" Muimhae
‘ ] Cancellation | Robert Paulson e |
ASDESI EEE 7

Name of Facility Where Abatement is Taking Place (3}
Paulson Residence

Type of Faﬁitity“@;
] School (K-12)
{ [] Subchapter 8 (Other than K-12)

Street Address

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

homes, etc.)
City (5) Square Feet # of Floors | Bldg. Age
| Merchantville 1,100 3 140
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Camden !. Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mgmt. & Enviro. Consulting Services Shade Environmental, LLC
| Street Address Street Address
| PO Box 341 623 Cutler Avenue
| City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842

Scheduled Completion Date (11)
13 /18 10 [+ 14 [ 16

Start Date (10)
10/

Name of OSHA Monitor
EMSL Analytical, Inc.

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

[] Abatement Performad Quiside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

| >3sfor231f B Renovation

B Full Containment with Negative Pressure
[] Mini-Enclosure

Christina Lynch

Operations Manager

| [ =160 sf or >260 If ] Demoiition ] Glovebag Procedure
[J Non-Exempted (=) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 1|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] z B
. {(13) L (12) other miscellaneous) %
| Yes | No | N/A
Basement O |® |0 |Pipe insulation (Wrap & Cut) 175 LF X\|O|O|O
0 o 5 T e
O O (O B E e
ENENER | slEE=
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hﬁuézr;g[g NG Wgsm Cumberiand County Landfill
City, State Disposal Date City, State
Freehold, NJ 10/14/2016 Newburg, PA
Completed By (Print or Type) Title Sigrajate Date

A/30/Mp

ASB-241
JAN 13

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



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

MName of Building Owner/Cperator (2)
Antony Brizuela

Date of Notification (1)

9/30/16

Agencies Notifled Type Notification treet Addrass
EPA &l inita _ .
DEP Amended City, State, Zip Code B e
DOoL Amendment # Clitton, NJ 07013 — == e I v B in
E " s . 1 d-n "'\\ 1C, : :..: i ey i
! —_— [ J.U;q?ﬂfg;;‘;g;'m + Name of Contact R = T
| DCA E Cancellation AﬂtOﬂy Brizuela ;! (RN .Ii g R L
FACILITY INFORMATION WEY e 5 200G =IE
‘ Mame of Facility Where Abatement is Taking Place (3) [ Type of l=a¢i!|‘ty (4)" ULl E- I‘_"
Residential ) 0 Schoof (K 12} | ______.3 !l_
‘ Street Address Subchapter 8 (Other-than K12y~ 7o 0L ¢ i
_ Xl Other( e. prrva(e:&comme" i
| etc) | LI
]' City (5) Sguare Feet™ “#of Floars Bldg. Age
| Clifton 926 1 66 yrs
County (8) County Code (7) Current Use (Prior if being demalished)
Passaic (STATEUSEONLY) _______ | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (8)

Unicorn Contracting Corp.

Street Address

205 Route 46, Suite 7A

City, State, Zip Code

Totowa, NJ 07512

Telephone No. License No.

973-333-9176 01232

Name of OSHA Monitor
Envirovision Consultants, Inc.

Street Address

City, State, Zip Code

| Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11}
10/9/16 10/11/18

5 Occupancy Status During Abatement (Check Only One)

Street Address

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

Fair Lawn, NJ 07410

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

| Scope of Work (Check All That Apply)

. =3 sforz3 If Renovation Full Containment with Negative Pressure
[ =160sfor=2601f Demolition Mini-Enclosure |
Glovebag Procedure |
Nen-Exempted (*) and Non-Friable Procedure
Is Lacation Abatement
CoataR Normally - Type
ocation of Usad SalaliB Desgnphon af |
Asbestos-Containing Material (ACM) oISty Y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED C"""’.'““?Pa”i‘” (i.e. thermal systems insulation, (Specify =
In Facility ”5‘0"';‘ Sta surfacing, VAT, or SF or LF) sl&8 |82
(13) () ather miscelianeous) % ] = Z
- = 11}
o

Yes | No | NiA

Bathroom in the basement X Asbestos Transite Wall 85 SF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; i ler ID No. f Wast e
Unicorn Contracting Corp. oHoaéJgéL;4 1°T st Tullytown Resource Recovery Facility
City, State Disposal Date City, State i
| Totowa, NJ TBD Tuliytown PA
[ Compieted by Tile

Signaturg Date
[ /7/,’// //,(/ 9/30/16

not use RI‘IIS forffor asbestos licensure exempted activities.

General Manager

| Dimo Geoleev

ASB-41 (R-06-08)



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT o ,

(Pursuant to NJAC 8:60 and 12:120) I". '

[ Deate of Nofification (1)

| Name of Building Owner/Operator (2)
Sheldon Marx

Sireet Address

" [City, State, Zip Code
Passaic, NJ 07055

09/30/16
Agencies Notified Type Notification
EPA | X] Initial
DEP [] Amended
DOL Amendment #
D Emergency (including
DOH justification)
DCA [l cancsliation

Name of Contact
Sheldon Marx

| Telephone Number

1 oot

FACILITY INFORMATION

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

Type of Faciiity (4)
'] school (K-12)

Strest Address

[] Subchapter (Other than K-12) 3 =
Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Sguare Feet # of Floors | Bldg. Age ™
Passaic bl '
County (6) [ County Code (7) Current Use (Prior f being demolished)

Passaic | (STATE USE ONLY) . :

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

Competent Supervisor

Academy Construction Inc.

Street Address

Sireet Address
205 Rt. 46 West Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

| Telephone No.

License Na.

| 01155

Telepnone Na.

973-832-4244

Start Date (10)
10/14/16 ‘ 10/21/16

[ Scheduled Completion Date (11)

Name of OSHA Manitor
Same as Above

Occupancy Status During Abatement (Check Only One)

Facility 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)

E =3 sfor 23 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| |
Is Location | Abitement
; Normally s lype
Location of Usad SoiahiH Description of |
Asbestos-Containing Material (ACM) Tje. ¢ i },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a:nd?niagtci . (i.e. thermal systems insulation, (Specify 2lol3 g
In Facility HSIo g} AT surfacing, VAT, or SF orLF) 3 | Ble |8
(13) ( other miscelianeous) 2 | g £ g
= —_ (1]
Yes | No | N/A ®
Basement | X Pipe Insulation 150 LF % X
|
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards | Name of Registered Landfill
| ; Hauler 1D No. of Wasie
| Academy Construction Inc. 034422 3 ‘ GROWS Landfill
City, State Disposal Date | City, State
Totowa, NJ TBD i Tullytown, PA
Completed by ‘ Title Signature i | Date
| Filip Geleski Supervisor Y L) 09/30/16
| A et TS LDl S

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

ATIAS G (55T 05

Date of Nofification (1) Name of Building Owner/Operajor (2) /
I} L —
G- Qb6 Ao SAL~D AW = T i
& e yt'fcaticm Street Address II n W o Y s
EPA Initial =] I
DEP [0 Amended City, State, Zip Code LI Y I—— — /i
[] pot Amendment # /L/OO/Q ‘/'_O 73 B/ /U {)7? | X0 5' pegiti inde
[ [] Emergency (including s : :
G g Name of Contact f i | Telephone Number |
D DOH justification) - \ || ge— P
[] bca [] cancehation /? 0SCA S~y ' i
FACILITY INFORMATION I ANENSIRED |
Name of Facility Where Abatement is Taking Place (3) Type of Facility(4} —
ES/A=AT7AL ] schoal (K-12)
Sireet Address ] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
07D~ 250 3 A4
County (? County Code (7) Current Use (Prior if being demolished)
= (STATE USE ONLY) /7 .
LRl ieers e ES)PEr~T1A L
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

/Z:/f,l/ﬁ/"']/f’ Co/S7uc7 704

| ‘Street Address

/ 0 2ok 1425

Sireet Address
/0 foox 11597

ip Code
/ﬂzr & W

f?ﬁj\ate |pCode /L} /9//{

Project Manager for Monitoring Firm

{TA S04

Telephone No.

Re7-7%4-65 3

Telephone No. License No.

A 7-78% 5 Y D27

Start Date (10)

OcT )7 ~/4 /6 /% ~/§

Scheduled Completion Date (11)

Name of OSHA Monitor

EHRAIT LA

Occupancy Status During Abatement (Check Only One)

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

Street Address

3o s A,

| ﬁ/Z/St te, Zip jﬂ\e /C}//é

of Work (Check All That Apply)

Other — Describe:
= =
23 sforz23if Renovation

CFRAIM SN v SRES

& Full Containment with Negative Pressure
] =160sfor=22601If [] Demoiition E Mini-Enclosure
] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;j:;ent
Location of U M dugn?llly b Description of
Asbestos-Containing Material (ACM) BOC =Dy Y Asbestos Containing Material (ACM) Amount m
TQ BE ABATED Mamtermnce/ (i.e. thermal systems insulation (Specify D 219
In Facility CUSWE' Staff? surfacing, VAT, or SF or LF) 21818 |2
(13) (12) other miscellaneous) 2|2 %’_} g
= = o1}
Yes | No | N/A ®
pu— v Loz 2 -
LA Sp s 7 S 1Al vfALR s00 ¢z |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
fofy 900 pairs GRS
City, State ) Disposal Date
@0/?/7/5;5 s ;z/ Fore /A
Completed by Title Date

% Jmﬁ -6 Aol

ASB-41 (R-06-08)

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



O

0

#
¢ 4P

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and §: 16)

Date of Nofification (1) Name of Building Owner/Operator (2)
9 / 29 / 186 Access Property Management e J
e I ol
_ Agencies Nofified Type Nofification Street Address [Py _ A [ LV B
[ EPA & Initial 140 E. Ridgewood Aveneue e |
X DOLWD [0 Amended : - .
X DHSS AarbentE City, State, Zip Code - o A A
J DCA X Emergency (including Paramus, NJ 07652 HRSREY Lt =% = ===
(NJAC 5:23-8) justification) Name of Contact L. = Telephane Number | ¢
[ Canceliation Mr. Sandy Dickinson | ‘. S 1
FACILITY INFORMATION i ABDES SENSING I
Name of Facility Where Abatement is Taking Place (3) Type of-Facility (4]
Caribbean House E School (K-12)
Subchapter 8 (Other than K-12)
Siee Add.ress Xl Other (i.e., private and commercial buildings,
1375 River Road homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Edgewater 68,000 6 60 + yrs.
County (8) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Bergen Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address
494 East 41st Street
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07504
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
] 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [/ 30 [/ _ 16 0 4 5 4. 16 Same as above
Occupancy Status During Abatement (Check only one) Street Address
< Facility Closed/Vacated During Entire Period of Abatement
El Abatement Performed Outside of Nommal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3sfor>3 If X Renovation [ Mini-Enclosure
1 =160 sf or 2260 If ] Demoiition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of olmlm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 812133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | E
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement Pump Room X |0 |0 |Pipe Insulation 20 LF R OO0
O (O |O O 0Oa|d
o go|ojo|d
O (OO | o Oo|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill '
East Coast Haz Mat Removal, Inc. Hi”gr I No. Waste G.R.O.W.S., North W/M of PA
| City, State Disposal Date City, State
Paterson, NJ 10-5-18 Mornswlle PA
Completed By (Print or Type) Title Date

James Unger

Sr. Estimator/Project Mgr.

9-27- /£

/Z {2 Z_

ASB-41
MAY 11

* Do not use this form for asbestos b ensure exempted

vities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 5:16)

MO#19730019521

[ Date of Notification {1)

09 30 !

16

[Lise Wright

Name of Building Owner/Operaior {2)

Agenciss Notified Type Notification

| Street Address
e o ———
| City, State, Zip Code ! SRS o = = iy

‘Morristown, NJ 07960

[epPa | B initial

& poLwD [] Amended

X pHssS Amendment #
|[]bca ] Emergency (including

justification)

(NJAC 5:23-8)
‘ ] Canceliation

[Lise Wright

Name of Contact

FACILITY ENFORMATIOPi

| Name of Facility Where Abatemeant is Taking Place (3) Type'ei-Faci
Private house R
Strest Address ] [_] Subchapter 8 (O*ner than K-12)
— E Other {i.e., private and commercia! buildings.
homes. ﬂtc._‘;

City (5)
Morristown, NJ 07960

Square Feet ] £ of Floors

Bldg. Age

County (5}

|Morris

County Code (7) (STATE USE ONLY)

|
Current Uss {Prior if baing demolished)

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

Name of Abatement Contracior (9)

Gr Tech LLC

| Strest Address

Street Address
576 Valley Rd #283

| City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Menitering Firm ‘ Telephone No.

License Ne.

01127

Telephone No.

973-638-1777

Start Date (10) | Scheduled Completion Date {11)

10 ; 11 ;16 ‘ W i B oy A8

Name of OSHA Moniter

Envirovision Consultants,Inc

| Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entirs Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P PM_ AM

Sirest Address
20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Fair Lawn, NJ 07410

TScone of Work (Check all that apply)

B4 >3 sfor >3 if X Renovation

[]> 180 sfor >260 If ] Demalition

|5

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure
Mini-Enclosure

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

[JTent with Negative Pressure

! Is Location Abatement Type
Location of Normally Description of = | il
e R Usad Sclely by ) : ) DD m
Asbestos-Containing Material (AGM) Sed a0l Dy Asbestos Containing Material (ACM) Amount 2|8 (3 |3
TO BE ABATED bMamzanancea (i.e., thermal systems insulation, {Specify 318 ls | g
IN Facility Custodial Staff? surfacing, VAT, of SIF or LF) g =l =
(13) (12) other miscellaneous) - =
Yes | No | N/A
Basement O |O |X |pipe insulation 50 LF X OO0
First floor O |O |X |VAT floor tiles 120 SF X OO0
O (O |O Imlimi{mjin
O (O (0 | Oogg
Name of Registered Waste Hauler LJDEP Waste Hauler 1D No.| Cubic Yards of Waste [Name of Registerad Landfill '
|Gr Tech LLC | 0033785 ‘ TBD T.RR.F.Inc
| City, State l Disposal Date City, State
Wayne, NJ 07470 | TBD Tullytown, PA
Compieted By (Print or Type) Title Signatur Date
N Jevtic Owner . 09/30/16
ASBE-41

MaY 11

= Do not use this form for asbesios licensure exempled acfivities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

e CK S5

(Pursuant to NJAC 8:60 and

[_Date of Notification (1) Name of Building Owner/Operator (2)
Ii 9/29/16 Maureen Cain Private Home
| Agencies Notified . Type Noiification Street Address
(=l ePa Al Initial - ,
DEP [0 Amended City, State, Zip Code
DOL - Amendment # Beach Haven NJ 08008 L e -
Emergency (includin — -
DOH justiﬁcaﬁcr{) 9 Name of Contact = Telephone Number
DCA \ 1 canceliation Maureen .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Maureen Cain Private Home

1 school (K-12)

Type of Faciity (4) ~ 77 _ /4 705

Street Address Subchapter 8 (Other than K-12) :
= Other (i.&-private & commiercial buildirigs, homes,
etc.) A | e s -
City (5) Square Feet | # of Floors— —- —Bldg-Age~—
Beach Haven NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE ONLY) House & garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (8)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Broject Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/12/16 10/18/16 Same
Dccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe:

Scope of Work (Check All That Apply)

D 23 sforz23 If Renovation L_| Eull Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
L | Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
‘ Is Location Ab";_t;;;ent
Location of U N dogg?[:y b Description of
Asbestos-Containing Material (ACM) ,jfw q: Yﬁ}*‘ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED Crtadiol ki (i.e. thermal systems insuiation, (Specify Zlal|3 |3
In Facility YR 1‘3 e surfacing, VAT, or SF or LF) 5121818
(13) (12) other miscelianeous) % 2 = g
- = a1}
| Yes | No | N/A 2
[ Exterior Siding X Exterior Siding 4000 SF |x
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. 5 Hauler ID No. of Waste
Uﬂfted RO" off 22459 8 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 10/18/16 Morrisville PA 19067
i Completed by Title Sigrtatl Date
| Anthony T Perna President 9/29/16

ASB-41 (R-06-08)

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




| Print Form

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

CP%Q_/ (A0

Date of Notification (1) Name of Building Owner/Operator (2)
| 9/29/16 Michael Stanley
Agencies Notified Type Motification Street Address e i
EPA initial = . Al (A
DEP amended City, State, Zip Code Le B
DOL - Amendment # Sparta, NJ 07871 e
Emergency (including — = N -
DOH justification) Name of Contact TaiRnpfseihin 1=
DCA Canceliation Michael Stanley -t [ . I
FACILITY INFORMATION | R 3 \
Type of Facility (4) ¢ R

Name of Facility Wnere Abatement is Taking Place (3)
house

o

b

\ -

School (K-12)°277 , SENSHG
Subchapter 8 (Other-fhan K-12]

Otherié private & commercial buildings, homes,

Street Address

eic.)
| City (5) Square Feet # of Floors | Bidg. Age
Sparta 2200 2 ‘ 63
County (8) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY)

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

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418

Telephone No.
973-764-2276

Name of OSHA Monitor

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

Street Address

City, State, Zip Code

License No.

703

: Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/8/16 | 11/8/16
1

| Occupancy Status During Abatement {Check Only One}
B Facility Closed/Vacated During Entire Period of Abatemant
Abatement Performed Outside of Normal Facility Hours
Other — Describe: basement

Street Address

City, State, Zip Code

| Scope of Work (Check All That Apply)

L] =3sfor23if Full Containment with Negative Pressure

Renovation

2160 sf or 2260 If Demaolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location Abi‘:p”;e”t
Location of U Ndorsmlali!y b Description of
fsbestos-Containing Material (ACM) I'\:e' i e f Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at‘“ a¢n|a§:0~efrv (i.e. thermal systems insulation, (Specify 2| 503 |8
In Fadility HEIR jaz alls surfacing, VAT, or SF or LF) 2 & |8 |8
(13) (12) other miscellaneous) g B e B
= )
Yes No NIA T |
basement X pipe insulation 60 LF x
i
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
| Hauler ID No. of Waste ;
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Daie City, State
Freehold NJ TBD Birdsboro, PA
e
Completed by Title Signature Date
A. Scott Higgins President 9/29/16

ASBE-41 (R-06-0B)

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



— e —

L Sy N

DATE JHange

ISP e

CHELK

State of New Jersey

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

F Sto

Daie of Notification (1)
09/29/2018

ADPP Enterprises, Inc.

Name of Building Owner/Operator (2)

Aaencies Notified

Street Address

Notification Type 200 Route 17 South,Suite#215

Olnitial Notification
XAmendad £ 1

City, State. .Zip Code
Mahwah, NJ 07430

O Emergency Notification

Name of Contact:
O Cancelled

Mike Chain

Teleohons Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Tvpe of Facility (4)

ADPP Enterprises, Inc

O School (K-12)
O Subchapter 8 (other than K-12}

45Marine Lane

5 Marguerite Lane

| Strest Addrass
| 231 State Route 17 South X Others (i.e. private & commercial buildings, homes, sic.
= Sf3800 Floors 2 .Age;78. - s :
| City (5) Countv (6) Countv Code (7) Current Use (prior if being demolished)
| Mahwah.NJO7450 Bergen State Use Only)
Name of Monitoring Firm Hired bv Blda. Owner (8) | ASCM No. Name of Contracior {9) i
CSA ,Inc. BL Contracting .Inc L 00 ~ 4 L,
Street Address Street Address

City. State. Zip Cod
Brick NJ08724

City State. Zip Code
Towaco 07082

Projec Manager for Monitoring Firm

Telephone Number Telephone Number

Mike Chane

732-921-8223 873-901-0153

License Number
01265

Scheduled Start Date (10)
10/08/16

Name of OSHA Monitor
BL Contracting inc.

Scheduled Completion Date {11}
10/12/16

Occupancy Status During Abatement (Check only one}

Street Address

Oacility Closed/\Vacated During Entire Period of Abatement
Abatement Performed QOutside of Normal Facility Hours -

Describe

OOther — Describe:

5 Marguerite Lane

City. State. Zip Code

Towaco, NJ 07082

Source of Work (Check all that applv)

sfor=31If
60 sf or = 260 If

O=3
=1

xNon EXampted and Non Friable Procadure

O Mini-Enclesure
OGlove bag Proced
O Full Containment

™ Renovation
Demolition

ure
with Negative Pressure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amoupt Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF )
Facility (13) Maint/Custodial Staff? surfacing, VAT, or other misc.) or LF) Remove Repair Encap Enclose
(12)
YES NO NA
Roof = Roof material 1,400 sf = :
|
Transite 200 sf E5] i
Outside

Name of Req. Waste Hauler

NJDEP Waste Hauler 1D # Cubic Yards of Waste

Name of Reqgistered Landfill

Waste Management of Pennsylvania 32604 138 bags T.RRF
I | Disposal Daie City. State
| i Tullytown, PA
| |
| Completed by (Print or Tvpe) | Title Signature Date
| Nedo Vasilic President | |
(0829/2016 |

[




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:80 and 5:186)

16

Name of Building Owner/Operator (2}

Robert Mazick

£

Check#2606
| Date of Notification (1}
10 01 f

Agencies Notified | Type Naiification
[Jera | B tnitiat

| B4 DoLWD I Amended
X DHss Amendment
O bca ] Emargency

{NJAC 5:23-8) justification]

{including

[_] Cancellation

Street Address

City, State, Zip Code

{Fanwood, NJ 07023

| Name of Contact

iRobert Mazick

| Telephons Number
B,

FACILITY INFORMATION

Private house

Name of Facility Where Abateamant is Taking

Piacs (3)

Street Address

Tvps of Facility {4) . .
[7]'Schoal (K-12) -

1 ] Subchapter 8-(Other than K-1 2)

X Other (i.e., private and commercial buildings,

homes, etc.)

City (5) Square Fest # of Floors | Bidg. Age
Fanwood, NJ 07023 |

County (8] County Code (T) (STATE USE ONLY) | Current Use {Prior if being demolished)

Union

Name of Monitoring Firm Hired by Building Owner (8)

ASCM Ne.

Name of Abatement Contractor (9)

Gr Tech LLC

| Strest Address

Strest Addrazs
576 Valley Rd #283

| City, State, Zip Code

City, State, Zip Code

Wayne, NJ 07470

Project Manager for Monitoring Firm

T:
13

elephong No,

' License No.
01127

Telephone No.
973-638-1777

| Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10 11 16 10 ; 12 ; 16 A
: ¢ ' i Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) treef Address
Facility Closed/Vacated Dur.!ng Entire Period of Abatament 20-21 Wagaraw Road, Bldg #35E
[[] Abatement Performed Outside of Normal Faility Hours - Describe City. State. Zio Cod
; : y, State, Zip Code
Time of Abatement: AM- P/ PM_ AM )
. Fair Lawn, NJ 07410 :
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure |
Full Containment with Negative Pressure |
B =3sfor>3 i X Rencvation Mini-Enclosure 5
[ > 160 sf or >260 if ] Demolition Glovebag Procedure [_]Tent with Negative Pressure :
Non-Exempted (%) and Non-Friabie Procedure |
Is Location Abatement Type
Location of Normally Description of 2]z |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 ta I'p
10 BE ABATED Malienanse (i.e., thermal systems insulation, (Specify 318 |2 |9
IN Faciiity ustodial Rk surfacing, VAT, or SIF or LF) =17 |2 |s
(13) (12) other miscellaneous) = g— o
Yes | No | NiA
: . . ' i
|Garage NI gg Duct insulation 30 SF 'E mjjm |D
| : -
! O g (g o|g|go
| SlENE ===
i .
O 0|0 ogjg|0|
| Name of Registered Waste Hauler NJOEP iWaste Hauler 12 No.| Cubic Yards of Wasis| Name of Registerad Landfill
{Gr Tech LLC 0033785 TBD ITRRF. Inc _
City, State Disposal Date City, State [
[Wayne, NJ 07470 TBD Tullytown, PA |
| Completed By (Print or Type) Title Signature Date [
[N.Jevtic Owner tuj;'-‘- w/g-v'\ﬂ/ 10/01/16 ‘
o7

ASB-41
MAY 11

* Do not wse this form jor asbestos licensurs exempred activities.



CLEHUIC GRYWVK.  (AKGS
~p DATE

State of New Jersey

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

At

. Date of Notification (1}
09/30/2016

ADPP Enterprises, Inc.

Name of Building Owner/Operator (2)

Agenciss Notified Street Address
Nofification Type 200 Route 17 South,Suite#215

| E EPA Olnitial Notification City, State. .Zip Code
| ODCA XAmended # 2 _ Mahwah, NJ 07430
| E DOL Emergency Notification Name of Contact: Telephone Number

= DEP O Canczlled Mike Chain

EDOH

FACILITY INFORMATION

Nams of Facility Where Abatement is Taking Place (3)
ADPP Enterprises, Inc

Tvpe of Facility (4)
O School (K-12)

Sf 3800

Strest Address

231 State Route 17 North

City (5) County {6} County Code (7
| Mahwah .NJO7450 Bergen (State Use Only)
|

O Subchapter 8 (other tl's_adrff(_-.‘iz)'

R
X Others (i.e. private & commercial buildings, b
Floors 2 Age.79" |
Current Use (prior if being.demd[ished)@ ETT il

e

Name of Monitoring Firm Hired by Bidg. Owner (8}
CSA ,Inc.

ASCM No.

Name of Contractor (9)
BL Contracting .Inc

1
1
1 o,

Street Address
45Marine Lang

Street Address
5 Marguerite Lane

City. State, Zip Cod
Brick NJOB724

City State. Zip Code
Towaco 07082

Projec Manager for Monitoring Firm | Telephone Number

Telephone Number

License Number

10/04/16 10/10/16

BL Contracting Inc.

Mike Chane 732-921-8223 973-901-0153 01265
| Scheduled Start Date (10) Scheduled Completion Date (11} Name of OQSHA Monitor

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

OOther — Describe:

Street Address
5 Marguerite Lane

City, State. Zio Code
Towaco, NJ 07082

Source of Work {Check all that anply)

O>3sfor=31f
X > 160 sfor = 260 If

xMNon EXampted and Non Friable Procedure

=1 Renovation
Demoilition

O Mini-Enclosure
OGlove bag Procedure

O Full Containment with Negative Pressure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Tvpe
| Containing Material (ACM) in Used Solely by {ACM) (i.e. thermal systems insulation, (Specify SF
| Facility (13) Maint/Custodial Staff? surfacing, VAT, or other misc.) or LF) Remove Repair Encap Enclose
(12)
YES NO NA
Roof = Roof material 1,400 sf
| Transite 200 sf =
| Qutside
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfili
Waste Management of Pennsylvania 32604 138 bags T.RRF
Disposal Date City. State
Tullytown, PA
|
| Completed by (Print or Type) Title Signaturs Date
| Nedo Vasilic President
0930/2016




E4 [ b

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT }\}O GK‘
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2}
Date of Notification (1) MERCK SHARP & DOHME CORP.
9 / 30 16 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification RAHWAY, NEW JERSEY 07065
X |DOL Cancellation ——
X |DOH On Hoid Name of Contact Télephane!Number
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk o B
| FACILITY INFORMATION I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) faeT .
School (K-12) =/ Y%7 T & 4
MERCK SHARP & DOHME CORPORATION Subchapter 8 (omér than K-12) | 5
X ' |Other (ie. private & commcl. bldgs.-homes, etc.)! i
Street Address Square Feet |+ #of Floors | = - -Bldg. Age- & j
126 EAST LINCOLN AVENUE - BUILDING 60 sa717 |T——5————="H2 | !
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 FPAR ENVIRONMENTAL CORPORATION
Street Address Street Address
855 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9/ 6 /16 9/ 30 1186 AMERISCI LABORATORIES INC #11480
Month Day Year Manth Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 7AM-3 PM City, State, Zip Code
NEW YORK, NEW YORK 100186
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Rencvation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normaily used Containing Material (ACM) Amount T |A ||m |m
s : - m|m|=Z |2
Material (ACM) solely by (ie. Thermal systems (Specify 2 |0 |l |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % |b
in Facility (13) Staff (12) or other miscellaneous) = @ |2
Yes [No |N/A m @
2ND -4TH FLOORS -THROUGHOUT X |VAT & MASTIC 13,000 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill ;
FREEHOLD CARTAGE, INC. T |Hauler ID No. 80 LYCOMING COUNTY RESOURCE MANAGEMENT SE
325 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, ;tat_
FREEHOLD, NEW JERSEY 9/6-3/30/16 /waﬁr,cfz?mgm , PA 17752 i I
Completed by (Print or Type) Title Signature Date(. e
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /%Z/XK C{/SC’//})
~ /



State of New Jersey

T NOTIFICATION OF ASBESTOS ABATEMENT o 4
’ (Pursuant to NJAC 8:60-7 and 12:120-7) MO (:K
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
8 / 25 /16 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.Q. BOX 2000, RYZ28-414
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold Name of Contact [Telephone Nimher
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk _:: ) :

l

FACILITY INFORMATION : =t =

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12) BRI

MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other thamkZ1220168 | 1~/

X__|Other (ie. private & commcl. bidgs., homes, etc.]
Street Address Square Feet | #ofFloors | _ Bldg Age |
126 EAST LINCOLN AVENUE - BUILDING &0 89,717 ASEIRTIOS CEMTROLS2 ‘|
City (5) County (8) County Code (7) Current Use (Prior if being demolished).______ )
RAHWAY UNION (STATE USE ONLY) [VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address

855 WEST SHORE TRAIL

313 SPOOK ROCK ROAD

City, State, Zip Code

City. State, Zip Code

SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5648 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9/ B /16 3/ 30 M7 AMERISCI LABORATORIES INC #11430
Maonth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 7AM-3 PM City, State, Zip Code
NEW YORK, NEW YORK 10018
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |»160SFOR 260 LF Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r:ﬁ 2 g g
Material (ACM) solely by (ie. Thermal systems (Specify = |3 0.0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 % % 0
in Facility (13) Staff (12) or other miscellaneous) P 2 |2
Yes [No |N/A mo| &
2ND -4TH FLOORS -THROUGHOUT X |VAT & MASTIC 13,000 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. T |Hauler ID No. 80 - LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 9/6-3/30/16 VDN ERY , PA 17752 o /
Completed by (Print or Type) Title Signature ' 3 Daies( o
EENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / g /7 5 /6
K o / /



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

N/A

(Pursuant to NJAC 8:60 and 12:120) 1
Mo S00368020
Date of Notification (1) Name of Building Owner/Operator (2)
09/28/2016 Jack Tycher
Agencies Notified | Type Notification W
Xl epa X] initial . T
DEP ] Amended City, State, Zip Code = =
DOL Amendment # Montclair, NJ 07042 = .
Emergency (includin — -
DOH O justiflirgaﬂog)(] - Name of Contact | Ielephone Number [ i
] Dpca ‘[0 canceliation Jack Tycher | ; 1 S - o
FACILITY INFORMATION j~ Ll Y = LUl =
Name of Facility Where Abatement is Taking Place (3) Type of FaJliiy (4) =
4
| House O School K‘IE)_—— - s -_——!
Street Address bubchapter 8 (Uther than Kz 12} - &
Other (i-e-private-& commerdial bmldmgs homes
etc.)
City (5) Square Fest # of Floors Bldg. Age
Montclair N/A N/A [ N/A
i County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

| Project Manager for Monitoring Firm

License Nao.

01311

Telephone No. Telephone No.

973-345-8685

Start Date (10)
10/11/2016

Scheduled Completion Date (11)
10/12/2016

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

| Ix] Other — Describe: occupied Totowa NJ 07512
Scope of Work (Check All That Apply)
z23sforz3If Renovation Full Containment with Negative Pressure
[ =160sfor=2601f 7] Demolition Mini-Enclosure
. Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
Is Location At
o Normally - e
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) pj:meﬁ:nyce?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cus‘lo fial Staff? (i.e. thermal systems insulation, (Specify g - =il
in Facility ! ‘(}1 - AL surfacing, VAT, or SF or LF) 3 (8|8 |5
(13) - other miscellaneous) s | g E | £
- — L2i]
Yes | No | NIA @
kitchen and breakfast room X pipe insulation 70 LF x .
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
D&S Abatement, Inc 20355‘;% 2 TBD Waste Management of PA
City, State Disposal Date City, State |
Totowa, NJ TBD Tullytown, PA i
Completed by Title Signature 7 Date |
Ned Joksimovic PM ' 09/28/2016 |

ASE-41 (R-05-08)

!

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



NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 12:120)

State of New Jersey

[ Date of Notification (1)

Name of Building Owner/Operaior (2}

09/30/2016 Michael Sarno

Agencies Notified Type Noiification Sireet Address
& epa Initial :

x| DEP D Amended City, State, Zip Code

DOL Amendment # Chatham, NJ 07928

Emergency (includin -

gl DOH E‘ justiﬂgatiog) g Na_me of Contact ’Telephone Ngmber
'] DcA | [] Canceliation Michael Sarno )

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

; TBD

D&S Abatement, Inc.

Streef Address
. Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Fest | # of Floors | Bldg. Age
| { {
Chatham N/A | N/A 'lN!A
County (6) County Code (7) Current Use (Prior if being demalished)
Morris (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone Na.

License Ma.

01311

Telephone No.
973-345-8685

Start Date (10)

Scheduled Completion Daie (11)

Name of OSHA Monitor

CK 23 333@7—7

10/10/2016 10/13/2016 D&S Abatement, Inc.
| Occupancy Status During Abatement (Check Only One) Street Address
g‘l Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
. Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ld Ster-Descibe Totowa, NJ 07512
Scope of Work (Check All That Apply)
| EI 23 sfor23If @ Renovation Full Containment with Negative Pressure
[X] =160 sfor2260If 7] Demolition Mini-Enclosure
Glovebag Procedure
Norn-Exempted (*) and Non-Friable Procedure
Is Location | AbaTt:Fr)i;em
Location of U Ndorsmzially b Description of
Asbestos-Containing Material (ACM) l\i:int 2Eny ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Risimbabip e (i.e. thermal systems insulation, (Specify gl | B
In Facility Het 1"‘; an; surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) (12) other miscellaneous) 2|8 E_, £
== = @
Yes | No | NiA ® |
ATTIC X Vermiculite 650 SF X '
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Ne. f Wast "
D&S Abatement, Inc. 2;5;& © ?BDas ¢ Waste Management of PA
City, State Disposal Date City, Staie
| Totowa, NJ | TBD Tullytown PA
Completed by Title Signature Date
Oliver Hegedis Project Manager [ 09K30f2016

ASB-41 (R-05-08)

4 DJ not use this form for asbestos licensure exempted activities.



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

Name of Building Owmer/Operator (2} —

Callan & Moeller Co'pgﬁ:{_icti@

R ke F -3 -
=T E 4 j

sate of Notificanon (@)

September 29,2016

Agencies Notified Type of Notification Sireet Address

[x ] EPA [x] [nitial Notification PO Box 2251 L 3 i
ol : | | AT ~nic

( 1 DEP [ 1 Amended Notification i S, Zip Code I5gH — _ = 3 |
rw 5 o LYs g |
[ x ] DOL Amendment 7 - i ) s 1

(] Emergency (m‘ru dinﬂg Long Beach Twp., ! I 0800:5“_“._ - . |
x ] DOH .5“5‘iﬁCﬁ‘i?“) Name of Contact Telephone Number- S,

Cancellation Kathy Minto

TNFORMATION

Type of Facility (#)

Where Abatement is Taking Place 3

Residence

[ Name of Facility
School (k-12)

(! Subchapter 8 (other than k-12)

[ ] Other (i.e.. private & comTrercial buildi
homes, €tc.) reial buildings.

Qireet Address

City County (8) County Code (7)

(STATE USE ONLY) it 83
LB TWp. Ocean Gamrent Use (Prior if being Jemolisned) -
Residence
Name of WMonitoring Firm Hired by Building OWner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Srreet Address
1889 Route 9, Unit 61

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

Toms

River, New Jerse 0875
License Number =LA

00624

Telephone Number

73 2-349-9932

Scheduled Completion Date (1) Name of OSHA Monitor
10/12/16 EM.S.L. Analytical

Sireet Address

Telephone Number

Project Managet For Monitoring Firm

art Date (10)
10/11/16

Occupancy Gratus During Abatement (Check only one)

Scheduled St

(x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
(! Pcs)‘toatemcgt Perlfnrmed Outside of Normal Facility Hours G- Swte, Zip Code
- fer — Descrive / Piscataway, New Jersey 08854
Seope of Work (Check all that apply) [ ] Fu Containment with Negative Pressure
[ 1 Mini-Enclosure
>3sfor 23 If [ ] Renovation (. Glovebag Procedure
[x1] >160 sf or 2260 If [ x] Demolition [x1 Non-Exempted (*) and Non-Friable Procedure

y Abatement Type
1s Location Description of

Location of Normally used Asbestos—Comajning, Amount R E
Asbestos-Containing Material (ACM) Jolely by Material (ACM) (Specify SF E | N
TO BE ABATED Maimenance.‘Custodia& (i.e. thermal systems or LF) P C

in facility insulation, surfacing, 'f’ A

(13) VAT, or B T;

other misceﬂancous) U

E

Asbestos siding m X 'l

Hauler Cubic Yards of Waste | MName of Registersd Landfill - 1
4

2

Name of Registered Waste JDEP Waste Hauler 1D No.
Guardian Confracting, Inc. 0223 TREE:

Toms River, New 10/13/16 — Tullytown) Penns vafiia
- =SS gl
5 : 2127115

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

Completed by (Print or Tvpe)
Nicholas Fernicola




JUARDIAN CONTRACTING, Ine.
8§39 ROUTE9

SUTTE 61

[omS RIVER, NEW JERSEY 08755

__ DatgRecetved

DEMOLITION / RENOVATION NOTIFICATION

‘ (perator Project #: 1 Posmmark: ~ Notification: e e e S |
- " a - _ l
E TYPE OF NOTIFICATION (O - Original R - Rovised C-Cancelled): O \ i 1S ASBESTOS-PRESENT?.{Yes/No):- Y |
ol
| M. EACILITY INFORMATION (identify owner, removal contractor and other operator) . I
! sy
r OWNER NAME: Callan & Moeller Construction '
1 Address: P O Box 2251 |
%_ City: Long Beach Twp. State: ~ New Jersey l Zip: 08008

l Contact: Kathy Minto ‘ Tel: 609-492-1102 'I
r REMOVAL CONTRACTOR: Guardian Contracting, Inc. \ NI License: 00624 |
—
\ Address: 1889 Route 9, Unit 61 '|
- I———)
City: Toms River State: New Jersey l Zip: 08755 |
Contact: Nicholas Fernicola 1 Tel: 732-349-9932 |
OTHER OPERATOR (if different) N NJ License: |
Address: _J

City: State: . Zip:

Contact: Tel:

TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation  E - Emergency Renovation}: D |

FACILITY DESCRIPTION (Including building name, number and floor or room number)

Building Name: Residence |

Address: 116 N. Ohio Avenue |

City: LB Twp. \ State: New Jersey County: Ocean |

Site Location: Exterior |

Building Size: 2500 sf l # of Floors: 1 ‘ Age in Years: 85 |

EEEEREEE

Present Use: Residence ‘ Prior Use: Residence

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: MNonfrieble
Asbestos Maierial |
1. Regulated ACM to be removed RACM LOCATION Not To Be |
2. Caregory ] ACM not removed To Be Removed [
3. Category Il ACM not removed Removed I
LAat iy
Pipes (Linear feet): \ \ l \
Qurface Area (Square feet): 2500 sf ~ Asbestos siding \ Exterior \ \
RACM Off Facility Component (Cubio fect): l \ || I
EEU EES——

r VI SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) tart: 10/11/16 Complete: 10/12/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

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

DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT I—M.[SSIONS OF ASBESTOS AT THE DEMOLITION |
AND RENOVATION SITE:

Prior to removal, the work arez around the building will be roped off with caution tape and warning signs. Plastic sheeting will be placed on the grgmid below and the ashestos will be. ‘
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed n a locked contamner for disposal. |

WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc. : PG

il n i A ———
Address 1889 Route 9, Unit 61 ]
City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:
xiii. WASTE DISPOSAL SITE Name: T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101494
xiv, IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE [DENTIFY 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:
i 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
®vil, [ 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 BUSD\’ESS.HO‘G%“{Requm after November 20, 199 Vj

Nicholas Fernicola / Project Manager \ e T . September 29, 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)

xviil,

I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. ﬁ/\ ,: ] /
Nicholas Fernicola / Project Manager £~ September 29. 2016

(Printed Name/Title) (Signamre of Owner/Opkrator) (Date}




State of New Jersey

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

| Darte of Notification (1) Name of Building Owner/Operator (2} i
' September 29, 2016 Walters Residential, LLC 3 0 L( _; 3
Agencies Notifled Type of Notification Street Address
[x ] EPA [x ]  Initial Notification 500 Bamegat Blvd. North S
[ ] Emergency (including Barnegat, NJ 08005 l '1 i__,.i l r___._.__.__.—-—-—-—- | i 5 ! liil
l [x ] DOH jus:iﬁcatifmj Name of Contact 1 ‘TTlgbhone Numbe- L NJ J |
[ ] Dca [ ] Cancellation Victor ! J 1 B l =t 1
FACILITY INFORMATION | P
Name of Facility Where Abatement is Taking Place (3) Type of Facility i;4} ]
Residence [ 1] . i
.‘ ——— [ ] Subchapier 8 (other thank-12)
_ [E] Other (i.e., private & commercial buildings,
homes, etc.)
City - County (6) County Code (7) Square feet # of Floors Bldg Age
(STATE USE ONLY) 1000 sf 1 60
Bmegat Li ght QOcean 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
10/10/16 10/11/16 E.M.S.L. Analvytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Peifonned Outside of Normal Facility Hours City, State, Zip Code
[ 1  Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) | Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ ] =3sfor23lf [ ] Renovation [ ] Glovebag Procedure
[x ] 2160 sf or 2260 If [ x] Demolition [x ] 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 i |2 fo. C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, & I P 0
(13) (12) VAT, or vV IR [S §
other miscellaneous) A U v
YES NO N/A : L |E
E E
Exterior house X Asbestos siding 1000 sf X
[
i
: Name of Registered Waste Hauler NJIDEP Waste Hauler [D No Cubie Yards of Waste Name of Registered Landfill
[ Guardian Contracting, Inc. 20223 3 TRRF.
City, State Disposal Date City, State
Toms River, New Jersey 01206 Tullytown, Pennsylvania ,
Completed by (Print or Type) Title Signature ™\ P A Date
Nicholas Fernicola Project Manager 2 T B 9/29/16

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




GUARDIAN CONTRACTING, INC.
18389 ROUTE 9

SUTTE 61

Toms RIVER, NEW JERSEY 08755

Date Received

Operator Project #: Postmark:
L TYPE OF NOTIFICATION (O - Original R -Revised C-Cancelled:: O if I8 ASBESI_Q&RR?;ENTT{Y:EEE@: 20 Y ‘;
i R eoGloD T .
I T 7o~ ) A i
| I FACILITY INFORMATION {identify owner, removal contractor and other operator) i
OWNER NAME: Walters Residential, LLC
| Address: 500 Bamegat Blvd. North j
| 1 |
l City: Barnegat State:  New Jersey Zip: 08005 '
Contact: Victor Tel: 609-607-9500
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NT License: 00624
Address: 1889 Route 9, Unit 61 I
ciy:  Toms River State:  New Jersey Zip: 08755 |
Contact: Nicholas Fernicola Tel: 732-349-9932 }
OTHER OPERATOR (if different) NJ License:
Address:
Ciry: State: Zip:
Contact: Tel:
V. TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation  E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Inciuding building name, number and floor or room number)
Building Name: Residence
Address: 5 E. 5% Street
City: Barnegat Light State:  New Jersey County: Ocean
Site Location: Exterior
Building Size: 1000 sf 4 of Floors: 1 Age in Years: 60
|
' Present Use: Residence Prior Use: Residence
V1L 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
L. Regulated ACM to be removed RACM LOCATION Notlo Be
2. Category [ ACM not removed Rzo Be Removed
s moved
3. Category [1 ACM not removed Catl Catll
Pipes (Linear fest):
Surface Area (Square feet): 1000 sf Asbestos siding Exterior
|
RACM Off Facility Component (Cubic feet): I
|
VII. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start; 10/10/16 Complete: 10/11/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

¥ DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED .
ey |
" =N = S N ;
| xi DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT E:I:"aﬁS'SIONS_’.OF ASBESTOS ATFHE DEMOLITION ?
| AND RENOVATION SITE: 1| I L T i .
| N |

Folobig _ o S o

Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic shesting will be placed U@ﬁe_igmund ﬁeioﬁf@ﬁ%&d&c asbestos will be
removed by non-fnabie procedures. All waste wiil be placed in double 6 mil. Bags, sealed and labeled and placed in a hc%ed container for disposal. ' — ]
i 1 | i
I | i
, | ]

xii WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc. {

! Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Person: ) Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:

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

Location: Bordentown Road
City: Tullvtown 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
5 Name: Title:

l_ Authority: |
| |
Date of Order (MM/DD/YY): Date Ordered te 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 damags 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 TQ POWDER
xvii [CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required after November 20; 1991)~
o 7
// i r':.
. . . ~ | :
Nicholas Fernicola / Project Manager R ] T September 29, 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)
S | 2
| xviii. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. \ o : _/
Nicholas Fernicola / Project Manager L. —e— September 29, 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)

Psmt Foi

S el

i

| Date of Notification (1)

Name of Building Owner/Operator (2)

W72 Eiivncd i,

O Lrisnl

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

MIA

Agencies Notified Type Notification Strest Address
| EPA ﬁ Initial - : _
| DEP Amended City, State, Zip Code e

- Amendment £__ otbhice M J o8 S
Emergency (including C g T TEleohnnatRl—E-c

£1 ooH justification) Rianie D ZP“‘aC‘ e
|D DCA Cancellation Z z ,‘.’//"?’/’4{ / 47 ; i , 2 /J T ]
I FACILITY INFORMATION L/

Type of Facninr(4}
[0 school (K—‘IZ)

Subchapter 8‘(0“191' than K—'!Z)

B

etc.) \ T e
City (5) Square Feet | #'af Fioors_ CE -.jjﬁgAgeu
2 : - ] P i §
0L DU:CI< /U -< O5¥% 5% 1,00 2 SYAS
| County (6) County Code (7) Cufrent Use (Prior if being demolished)
: STATE USE ONL —
. ¢ L JissVen
ASCM No. Name of Abatement Contractor (8)

| Mame of Monitoring Firm Hired by Buiiding Owner (8)

| Al oot EVViloMedTAT

e 1%53¢

Plsc, szdJ Semmrea €S

Street Address

| 200 Patecsan PBock

Street Address

/6E .«-%uw m w%—.m /Zﬁa..pr

City, State, Zip Code City, State Zip Code ¢
oM., Beoen) AMterForses  O0%7 FAora aniT/ /e /'@‘T' Q??S/
Project Manager for Monitoring Firm [ Telephone No. TeléphonglNa. License No.

20/~ 4453 F32-982-/070 | O/20g

Start Date (10)

(j}gl—‘ SJ”X— Uﬂ

Scheduled Cumpietmn Date (11)

Mov. 787

20/

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Sireet Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor 23 I Renovation Full Containment with Negative Pressure
‘:g\af 60 sf or 2260 If Demolition Mini-Enclosure
. Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location
Type
: £ Normally : 5
Location of Hsad Solekr I Description of T
Asbestos-Containing Material (ACM) N?e' i oe ie),y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c el ;n|a§ pess (i.e. thermal systems insulation, (Specify Flxold | &
In Facility Ui o b surfacing, VAT, or SF or LF) 31855
(13) 12) other miscellaneous) g2 4 g
- —_— @
Yes | No | NA A ‘“
- r *-h = 2 . P
2 A A TS T -7 bablavg | 60 ¢F |V
Wz d -

MName of Registered Wasie Hauler

0226

NJDEP Waste
Hauler 1D No.

Cubic Yards
of Waste ?

Name of Registered Landiill

Sou Tzw/??’/ce!

i)
Fr«w holp  Coxt
State

%
~J

%zg&éa& RE23 Frerholl M.T 02228

Disposal Date City, State

/o/vo ik

| Completed by Title

‘ Mwﬁ__( Ha—SSdf';

Signature

oo N Jaedl]

ASB-41 (R-06-08)

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

7%.700‘00 CUu# (3664

Serc Hilk v PJZ/J-,EIS mme{;
?‘/24, VA \



[ Prntrorm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C/K 67 3 (y

Date of Notification (1) Name of Building Owner/Operator (2) ) N
9/30/16 Stanley Antonoff Private Home — & ™ B = |-
| Agencies Notified ‘ Type Notification | Street Address e T
[x] era | X initial : : _
| ] DEP D Amended City, State, Zip Code ~T _ 9 =y
DOL Amendment # North Beach NJ 08008 S ) i
s ! .
DOH D Er;?ﬁrgaet?;:g)(mc R | Name of Contact Telephone Number 2}
[] DcA [] canceliation Stanley : B oL &
FACILITY INFORMATION B |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) =
Stanley Antonoff Private Home 1 school (k-12)
| Street Address [] Subchapter 8 (Other than K-12)
1 E' Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors | Bidg. Age |
North Beach NJ 08008 1000+ 2 35+
| County (8) County Code (7) Current Use (Prior if being demoiished)
| Ocean (STATEUSEONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contracior (8)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
[ West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| 856-753-9800 00727 .
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/13/16 10/19/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
5 Fagility Closed/Vacated During Entire Period of Abatement -
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| ] Other - Describe: |

Scope of Work (Check All That Apply)

I:I z3sforzd3if D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
{ Non-Exempied (*) and Non-Friable Procedure
Is Location Ab?_t;epn;ent
Location of U N dognlalt}y b Description of
Asbestos-Containing Material (ACM) I‘USIZ'nteze Y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t[ i lagtc ef'p (i.e. thermal systems insulation, (Specify Dol a s
In Faciiity Lo 1‘?2 Bl surfacing, VAT, or SF or LF) S |8 5|5
(13) (12) other miscellaneous) g g 2|8
= 2 l@®
Yes | No | N/A %
bottom of house & Soffits X transite board 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
2 Hauler ID No. of Waste
| City, State Disposal Date City, Staie
Eim NJ 10/19/16 Morrisville PA 19067

| Completed by Title Signaiure Date
| Anthony T Perna President M 9 (3 e /,’ [

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempied activities.
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State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
_ February 15, 2016 G-1 Holdings Company
Agencies Notified Type Notification Street Address e
X epa ] initial Charles & Waters Strests B
| | oep | Amended City, State, Zip Code = : 2
e r ¥ - - -
Xl Dol Amendment¥ ___ Gloucester City, NJ o -
- D Emergency (including N TContact - Tolooh Numb -
| M_ DOH jusﬁﬁcation) ame o ontac AL | elephoneiNumber =)
'] pea [] canceliation Project Manager \ &
i FACILITY INFORMATION . e = B e
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4) P e
Old GAF Boiler Plant School (K-12)

Street Address

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

Waters St & NJ Ave etc.)
City (5) Square Feet # of Floors Bldg. Age
Gloucester City, NJ 4 115
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) .
Camden boiler plant
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. 0021 The MACK Group, LLC

Street Address
222 Church Road

Street Address

1500 Kings HWY N, STE 209

| City, State, Zip Code

Bridgewater, NJ 08807

City, State, Zip Code

Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.

(908) 218-1108

Telephone No.

(973) 759 - 5000

License No.

00781

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

3116 6/30/16 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other-Describe: )
Cherry Hill, NJ 08034
| Scope of Work (Check All That Apply)
| m =3 sfor=3If Renovation ﬁ Full Containment with Negative Pressure
> =180 sf or 2260 If Demolition :‘ Mini-Enclosure
(X Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure !
|
Is Location Ab_aftfprge“t |
Location of i h;o‘rsmlally ! Description of |
Asbestos-Containing Material (ACM) r:e_ ¢ DIEsy, }y Asbestos Containing Material (ACM) Amount m
TO BE ABATED atpienance (i.e. thermal systems insulation, (Specify P = 28
o Custodial Staff? P o |4 & =
In Facility 12 surfacing, VAT, or SF or LF) 3 g 2 )
(13) (= other miscellaneous) e |g |E |2
g |5 (2 |3
- {411
Yes No N/A
See attached >< See attached See attached ><

Name of Registered Waste Hauler | NJ DEP Waste Cubic Yards Name of Registered Landfill .
Hauler ID Na. of Waste
Newark / Freshold Carting 22253 TDB /\GROWS / TRRF / WM / Blue Ridge
City, State Disposal Date City, State
Newark / Freehold, NJ 6/30/16 Morrisville / Tullytown, PA
Complet\?:‘d by i Title J_?lgﬁﬁ%,y%}*_—:; Date
Steve King [V.P. T " 2115116

ASB-41 (R-05-08)

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

(Pursuant to NJAC 8:60 and 12:120) }\j O OK

Date of Nofification (1) Name of Building Owner/Operator (2) -
; — = 1=
March 03, 2016 G-1 Holdings Company T = | =
| Agencies Notified | Type Notification Street Address 0 T B
X epa [ witiat Charles & Water Streets fi
|| Dep X| Amended 1 City, State, Zip Code ~ _ 1 B
= A
X] DOL O Amendment#_______ |Gloucester City, NJ
Emergency (including [ Teienh Number-——
DOH justification) | Name of Contact __| TelephonsNumber-——
DCA [] canceliation Project Manager Sl

FACILITY INFORMATION F
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Old GAF Boiler Plant || School (K-12)

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

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

Water & Charles Strest etc.)
| City (5) Square Feet # of Floors Blidg. Age
Gloucester City, NJ 4 115

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

(STATE USE ONLY) Z

{Camden boiler plant
| Name of Monitoring Firm Hired by Building Owner (&) ASCM No. | Name of Abatement.Contractor (9)

AET, Inc.
| Street Address

1222 Church Road

0021 ‘The MACK Group, LLC
Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code City, State, Zip Code
Bridgewater, NJ 08807 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/1/16 6/30/16 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
X|  Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other -Describe: :
. Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
E =3 sforz3|If Renovation E Full Containment with Negative Pressure
m =160 sf or =260 If Demolition E‘ Mini-Enclosure
X! Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location
; MNormally L Typs
Location of Usad Solalv B Description of
Asbestos-Containing Material (ACM) !;'e_ olely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED sk (i.e. thermal systems insulation, ~ (Specify P3| 2 | B
2 Custodial Staff? ; a |¥|s | &
In Facility 12 surfacing, VAT, or SF or LF) = g 2 5
(13) (12) other miscellaneous) 2 /p |c | &
. g |5 |8 |e
| = ™
Yes No N/A
See attached _ >< See attached See attached ><
i
|
|
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Newark / Freehold Carting 22253 TDB GROWS / TRRF / WM / Blue Ridge
City, State Disposal Date City, State
Newark / Freehold, NJ 6/30/16 Morrisville / Tullytown, PA
c leted b Title Signati - -~ .| Date
umpleER Ry Rl —
Steve King V.P. e el 3/3/16

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



State of New Jersey

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

1050

00 ¢~

Date of Notification (1)
September 29, 2016

Name of Building Cwner/Operator (2)
G-1 Holdings Company

Agencies Natified ‘ Type Notification

Street Address

EPA | initial
| |
(L] DEep ' Amended
[IX] Dol Amendment £2

Charles & Water Streets e
City, State, Zip Code T - =

Gloucester City, NJ

D Emergency (including
DOH D justification)

DCA

| Name of Contact

IF’roject Manager

I TelephoneNumber

|

FACILITY INFORMATION =

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

Old GAF Boiler Plant

Typehof Facmty O

Schoal (K~12)"’ PP

Sireet Address
Water & Charles Street

Other | {: e, prrvate & commerma[ buildings, homes,
etc.)

5 City (5) Square Feet # of Floors | Bldg. Age
Gloucester City, NJ 4 ; 115
County (B) | County Code (7) Current Use (Prior if being demolished)
| (STATE USE ONLY) ;i
|Camden | boiler plant

i Name of Monitoring Firm Hired by Building Owner (8)

[Criterian Labs

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC

| Street Address
{3370 Progress Drive, Suite J

Street Address
1500 Kings HWY N, STE 208

| City, State, Zip Code
|Bensalem, PA 19020

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Project Manager

Telephone No.
215.244.1300

License No.

00781

Telephone No.

(973) 759 - 5000

Start Date (10)
10/3/16

i Scheduled Completion Date (11)
' 12/31/16

Name of OSHA Monitor
The MACK Group, LLC.

| Occupancy Status During Abatement (Check Only One)

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

‘ Scope of Work (Check All That Apply)

DX| >3 sfor>31f Renovation X Full Containment with Negative Pressure
K =160 sf or =260 If Demolition :‘ Mini-Enclosure
X Glovebag Procedure
DX Non-Exempted (*) and Non-Friable Procedure
[ | . Abatement
| Is Location T
ype
L . Normally L
ocation of lisad Eolety b Description of
Asbestos-Containing Material (AGM) Pje_ olely fy Asbestos Containing Material (ACM) | Amount m
TO BE ABATED ! o at”";‘.e”!as"'tc?f,) (i.e. thermal systems insulation, |  (Specify 21513 |3
In Facility LSIo ;az A surfacing, VAT, or SF or LF) =1 g = =
(13) (42) other miscellaneous) 2 |p |E€ | £
s |5 |& |3
‘ = @
Yes | No N/A
Phase 1-see attached >< | See attached See attached ><
RS = B I o s e I ML TR =L o S o T S i ) F X
/'Phase 2 - furnace >< furnace insulation 8000 s/f >< _.
' X wall mastic 2000 | X|
|, ><JM _ mud/packing insulation 1216 sff ><\
Name of Registered Waste Hauler NJ DEP Waste | Cubic Yards==—"="|" Name of Registered Landfill-——
| Hauler 1D No. of Waste
Spartan Environmental Enterprises, Inc 112.2 Minerva Enterprises, LLC
City, State Disposal Date City, State
Donora, PA 12/31/186 Waynesburg, OH
Completed by Title Stgnatg;//l_?,/, / | Date
Steve King [V.P 9;’29;’16

ASB-41 (R-08-08)

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




Abatement

ls Location Tytin
Location of U Ndorsm';aliy b Description of T

Asbestos-Containing Material (ACM) r\:e, : ie Y J}" Asbestos Containing Material (ACM) Amount .
TO BE ABATED c a;"; iasnt(:f!f‘? (i.e. thermal systems insulation, (Specify g 7 = 2
in Facility ye 0(;32 : surfacing, VAT, or SF or LF) 212 |8 | &
(13) ) other miscellaneous) 2 e |2
g |5 |8 |@

m

Yes No N/A
Phase 2 - Boiler | X boiler insulation s00s | X




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

1S4

| Date of Notification (1)

8/29/16

L}
AN
Name of Building Owner/Operator (2) )
Division of Property Management & Construction

Agancias Nofified

| Type Notification

Street Address P T
33 West State Street8, 9th Floor, (P-O, Box 034)

EPA |1X]  Initial ! ;
| DEP | Amended City, State, Zip Code 7 = =
DOL Amendment £ Trenton, NJ 08625 Hl =
|== Emergency (including — - =
. DOH justification) Name of Contact i | Telephone Numihisr® =
] DcA Cancellation R. Ferrara |2 = _ \
| i

FACILITY INFORMATION

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

| Residential

Type of Facmty-(g}:. s
O school (-12)

| Street Address

SubEhapter & (Other than K-12)

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

| efc.)

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

| Woodbridge 1,285 2 B2 yrs
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatemsnt Contractor ()
Unicorn Contracting Corp.

ASCM No.

Street Address

Street Address
205 Route 46, Suite 7A

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Maonitoring Firm

License No.

01232

Telephone Mo.
973-333-9176

Telephone No.

Start Date (10)
10/17/16

Scheduied Completion Date (11)
10/20/16

Name of OSHA Monitar
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Cheék Only One)

| Abatement Performed Outside of Normal Facility Hours

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

City, State, Zip Code
Fair Lawn, NJ 07410

7] Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

23 sfor 23 If
2160 sf or 2260 If

Renovation
Demoalition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abgrt:prrelent
Location of U :ldorsmfalﬁy . Description of
Asbestos-Containing Material (ACM) I\: o Qeyg Asbestos Containing Material (ACM) Amount =

TO BE ABATED & at‘“ d?’“lagf i (i.e. thermal systems insulation, (Specify ol I

In Facility usto 1‘32 2l surfacing, VAT, or SF or LF) 3 | & § =

(13) (12) other miscellaneous) % - g

== —_- 1

Yes | No | NIA ®
Int. Air Duct X White Thermal Paper 33 SF X
Ext. 1st fir Rear & Sides X Grey Transite 1472 8F X
" all sides under Aluminum :.
|I I
[ |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
. Haul 4 T W : i
! Newark Carting, Inc. Ofggém it g+ ate Tullytown Resource Recovery Facility

| City, State Disposal Date City, State 1|
| Newark, NJ TBD Tuliytown PA [
Completed by Title Signature f Date |
‘ Dimo Golcev General Manager / 9/29/16
s 2 A |

ASE-41 (R-06-08)

ot use chfor r ashesios Iscensum ex

empted activiies.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) C}/\ \C)U( q

Date of Notification (1) Name of Building Owner/Operatar (2)
9/29/16 Division of Property Management & Construction
Agencies Notified Type Notification Strest Address
33 West State Street8, 9th Floor, (P.O. Box 034)
EFPA Initial o
DEP Amended City, State, Zip Code et TR ahee
DOL Amendment#______ | Trenton, NJ 08625 : ' 5 T R
[[] Emergency (including - -
DOH — justification) Name of Contact
DCA Cancellation R. Ferrara HNU x b
FACILITY INFORMATION Hi ot ULl -4 = |
Name of Facility Where Abatement is Taking Place (3) Type of Fa’cah’ry {4) {
Residential Scht'ol 7 o — E
| Street Address Subgchapter B(Glﬁer fhan K- : [
| Other (i.e. pr|vat= & nommerc:al buudmgs, homes;
= el |
City (5) Square Fest # of Floors Bldg. Age [
Woodbridge 1,920 2 115 yrs '
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _______ | House
Name of Monitaring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
205 Route 46, Suite 7A
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
973-333-8176 01232
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/28/16 11/4/16 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35 E
g Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
Ly amer=Desahe Fair Lawn, NJ 07410
Scope of Work {Check All That Apply)
=3 sforz3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
; |
Is Location Ab?_t:pn;ent |
Location of U Ndorsmiallly : Description of T !
Asbestos-Containing Material (ACM) “:’e_ ; oIty ny Asbestos Containing Material (AGM) Amount - [
TO BE ABATED 5 a:nd?r}agf:if 3 (i.e. thermal systems insulation, (Specify Plo|2 g
In Facility ysio ‘[IaZ L surfacing, VAT, or SF or LF) 2 (8|5 |8 |
(13) (12) other miscelianeous) 2 | 2 c | E |
= — 1]
Yes No N/A L i
Int. 1st & 2nd FIr Living Rm, }(itcheﬁ, X Grey Plaster 4 546 SF X i
Middle Rm, over stairwell, walls, :'
ceiling tile & drywall | !.
Ext. Foundation X Waterproofing 825 SF jx [ |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D Na. of Waste S |
Newark Carting, Inc. 04509 15+ Tullytown Resource Recovery Facility i
City, State Disposal Date City, State :
Newark, NJ 8D Ttutown PA
Completed by Title Signature 4 Date
Dimo Golcev General Manager ,4/ 9/29/16
L J A
i ot use this fo r asbestos ircensure exempted acfivities.

ASB-41 (R-08-08)



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i
(Pursuant to NJAC 8:60 and 12:120) (\ J,L\ W LT\L}%
NS
| Date of Notification (1) Name of Building Owner/Operator (2)
| 9/29/16 Division of Property Management & Construction
[ |“Agencies Notified Type Notification Street Address e
: - By i 33 West State Street8, 9th Floor, (PO Box x 034) = it
ifai niia =
' DEP Amended City, State, Zip Code TR e Y|
| DOL ~ Amendment # Trenton, NJ 08625 5
| Emergency (includin — =
i: DOH justiﬁ?atio:)( ¢ Name of Contact M Telephone;Number =
|0 pca 1 Cancallation R. Ferrara HE - il
| FACILITY INFORMATION | \ i
| Name of Facility Where Abatement is Taking Place (3) Type of rac|}uy {4). 5 - —r i
| Residential 1! school (kdfz)

Strest Address [] ~Subchaptsr & (Other fhan K- 12)

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

City (5) Square Feet # of Floars Bldg. Age
Woodbridge 1,853 2 101 yrs
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) ________ | House

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

Unicorn Contracting Corp.

Street Address
205 Route 48, Suite 7A

Street Address

City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
973-333-9176 01232
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/5/186 10/8/186 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

20-21 Wagaraw Rd., Bldg. 35 E

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
BEer=RAT ke Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
23 sforz31If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| ls Location Ab?t;epr,r;ent
I Location of U Ndogn?iiy b Description of
| Asbestos-Containing Material (ACM) N‘T e i gy ;" Asbestos Containing Material (ACM) Amount m
TO BE ABATED s 5‘;“ d?"‘]agf‘;,) (i.e. thermal systems insulation, (Specify Il x|3|F
In Facility usto 1:?; aff? surfacing, VAT, or SF or LF) 3 |& § &
(13) (12) other miscellaneous) g |2l E|E
B = @
Yes | No | N/A @
Int. Basement walls X Black waterproofing 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Na. W F=n
| Newark Carting, Inc. ;fg'gé'o g ,?f aste Tullytown Resource Recovery Facility
City, State ' Disposal Date Chty, State
Newark, NJ TBD Tullytown F’
Completed by Title Signature
Dimo Golcev General Manager !29/16

ASB-41 (R-06-08) Morm sbesios llcensure exempled activities.





