Neikl

State of New Jersey

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

2=

Date of Notification (1)
10/3/16

Name of Building Owner/Operator (2)
William Johnson Private Home

s
. 3

Agencies Notified \ Type Notification

% EPA Initial
DEP [0 Amended
[x] DoL Amendment #
[0 Emergency (including
[x] poH justification)
[J] pca [] cancellation

Street Address

City, State, Zip Code
Atlantic City NJ 08404

Name of Contact
Julia

=

| Teleohone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
William Johnson Private Home .

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

Strest Address

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Atlantic City NJ 08404 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic SRR 0N Home
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Pernaco Inc.
Street Address Street Address

PO Box 329

~City, State, Zip Code

City, State; Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.
856-753-9800

Telephone No.

License No.

00727

Start Date (10)
10/14/16 10/20/16

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3sforz3 If E! Renovation N Full Containment with Negative Pressure
[X] =160 sforz260If Demoiition L] Mini-Enclosure
|| Glovebag Procedure
1% Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfpn;ent
Location of U N dog-g?é!}y b Description of
Asbestos-Containing Material (ACM) N?Zi ten ns::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t“ d“f‘ laSt 2z, (i.e. thermal systems insulation, (Specify Zlo|3|T
In Facility Usel g Al surfacing, VAT, or SF or LF) 3|8 |8 | &
(13) (12) other miscellaneous) g | = g
- = @
Yes | No | N/A L
Exterior Siding X Exterior Siding 2600 SF X
L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
. Hauler ID No. of Waste
United Roll Off 22:59 5 G.H.O.W.S.
City, State Disposal Date City, State
Eim NJ 10/20/16 Morrisville PA 19067
Completed by Title Signatere Date
Anthony T Perna President ﬁ_//—\ 10/2/16

ASB-41 (R-06-08)

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




CIC ¥ Yob

™
REE
State of New Jersey Ir_j~ !
NOTIFICATION OF ASBESTOS ABATEMENT it o e |
(Pursuant to NJAC 8:60 and 12: 120) JL

I Date of Notrﬁcanq;g\ W Name of Building Owner/Operator ( |
~30 -6 NoidnaT umu Hﬂmu-~—i: xL_gu“Qﬂ‘Trﬂ’-ﬁ" ]
Agencies Notified Ty-pe Nofification Street Addres STNIE j
D BPA Tﬁ'lnfﬂiai SP O B L/‘/ = _'Lé;i?__‘"___ R
X ﬁ_ D Amendd:;nt# iehy, Sate. 4 ooce 1 =
[] Emergency (including Cape MAY C,U T HoSE
% gg:‘ D F‘SﬁﬁﬂPﬂ] Mame of Contacl [ Talanhane Number
Cancellaton — 1 |
= Joid M |y -

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3)

PesSinnNICE

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

Subchapter & (Other than K-12}

Streel Address !
———; Other (i.e., private & commercial buildings,
homes, etc.)
City (9) _ Square Fee! # of Floors | Bldg. Age
STonE U W Vipy 1700 2 S ot
County (6) County Code (7) (STATE Current Use (Prior if being demotlished)
= :
CAE  MAY USE LY VIACHART
Name of Monftoning Fimm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® ALA iewaco T ANC
Streel Address Stest Address_
9 S L SPRxe Pur
City, State, Zip Code City, State, Zip Code =
WA SHApe, N.J OFoH Z
Telephone No. Telephone No. LJcense Mo,

Project Manager for Monitoring Firm

o 950U | 20044y

Start Date (10}

1o -12~lb

Scheduled Compistion Date (11)

lo- 14-16

Name of OSHA Monitor
ATA

Occupancy Status During Ebatement (Check only one)

K1 Faciity Closed/Vacated During Entire Period of Abatemen!
(] Abatement Performed Outside of Normal Facdity Hours

[] Other - Describe:

Street Address

Cry, State, Zip Code

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
[] Min-Enclosure

1>3sfor>31f ] Renovation
12160 sf or 2260 K ﬁ(@mum %G!ovebag Procedure
Nor-Exempted (*) and Non-Friable Procedure
|s Location | Abatement
Normmalty Type
Location of Used Solety by Description of S,
Asbestos-Containing Material (ACM] Maintenance/ Asbesios Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems msulanon (Specify T o 5 2
IN Faciity Staff? surfacing, VAT SF or LF) 2 ez s
(13) (12) other msce(ianeows} el E| 2
= R
Yes | No | N/& o
SIALG N T AN S I TE 1250°s€ | X
| ! B
| | ‘ , _
Name of Regisiered Yvaste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
y . Hauler IO Na, of Waste ; A
V leweo  ANC ]( G o = Com C MU A
City. State Dsposal Date City, State
| WMuwreore Sudpe N Weo BinE
| Completed By te %IW Dale
M o ide \CLC';AM SUFO' . 1 o -l
ASBA41T

* Do not use this fo

rm for 3sbestos licensure exempted actvilies.
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NOTIFICATION OF ASBESTOS ABATEMENT

E

State of New Jersey .1
I
(Pursuant to NJAC 8:60 and 12:120) i
|

Date of Notification (1) Name of Building Owner/Operator (2)
-20 -|b Elae THTECH CDMTIL.LAC.ZDNQ‘——-—‘

Agencies Notimied Type Notification Street Address | RS
8 =2 iniial -I§§ KT SO ‘ LIGENSING

b= Amended - - esocsremre

Chty, State, Zip Code

DO Amend ; = —_—
o I [ GREEMFELD ALY 08230
B4 DOH justification) Name of Contact Telephone Number
O pca [] Canceltation @ 200E

FACILITY INFORMATION

Name of Facility Where Abatement is 1aking Place (3)

EES\OENCE

Type of Faciity (4)

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

Street Address
City {5) Square Feet # of Floors Bidg. Age
OCaAanM C1\TY 2000 2. So+
County éf) ; County Code (7) (STATE Current Use (Prior if being demolished)
APE MAY USE ONLY) \ACOAM T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N A IKleEmcd  IAC
Street Address ) Street Address
3bq S SPeuCe ALE
City, State, Zip Code City, State, Zip Code
MARLe Suupe  AL.T OFeS 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
€Sb-N5-0422 oo MM Y
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
 — b | 10-19-16 [A
Occupancy Status During Abatement (Check only one) Street Address :
ﬁ. Faciiity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] Other - Describe:

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

(123 sfor>3H ] Renovation [ Mini-Enclosure
k42160 sf or 2260 If E Demoiition Glovebag Procedure
S 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., thermal systems insuiation, (Specify 2| o é L
IN Fadiity Staff? surfacing, VAT, or SForLF) -
(13) (12) other miscellaneous) 2l e g2l 2
: £ g
Yes | No [ N/A @
SIOIN G X | TRANSI\TE Yo se X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste 5
ICeemeo  Tnc D504 CCMC MUK
City, State Disposal Date City, State
MuaLe S Udid0e ) WOOD BIALE
Completed By Title Signature _ Dzat%i
M oty L(LCMM gobo _‘LJL_QWL_% "30"][9

ASB-41

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



Cicy Yoby

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

State of New Jersey

Date of Notification (1)

9-30-1b

Name of Building Owner/Operator (2)

Ere THTECH COMTRACTING

Agencies Notified Type Notification Street Address > JL
E = ma I8 BT SO 2
n City, State, Zip Code
& ot O qu‘eernge”i?t(?nduding GFREENE(LD ALY 05320
% 8&1 éﬂﬁﬁ? Name of Contact Telephone Number
Rrole
FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

FESIQENCE

[ School (K-12)

Street Address

[J Subchapter & (Other than K-12)
B4 Other (i.e., private & commercial buildings,

homes, etc.)
City (5) N Square Feet # of Floors Bidg. Age
OCEAan (1 TY 2000 7 So+
County éﬁ] . County Code (7) (STATE Current Use (Prior if being demolished)
APE MUY Heey \VACAM T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 N A IKLEMED  TAC
Street Address ' Street Address
Jba S SPeuCe Ble
City, State, Zip Code City, State, Zip Code
MARLE Snube AT OFeS 2
Project Manager for Monitoring Firm Telephone No. Telephona No. License No.
§Sb-179-0422 ooMM Y

Start Date (10)

[[] Other - Describe:

Scheduled Completion Date (11)

gggégggggg 1ol 1 1
Occupanty Status During Abatement (Check only one)

) Faciiity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours

Name of OSHA Monitor

G ALLE

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[J>3 sfor=31f ] Renovation (] Mini-Enclosure
gg‘f 60 sf or 2260 If @ Demaiition Glovebag Procedure
54 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaliy Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| x| 3 m
IN Fadility Staff? surfacing, VAT, or SF or LF) s3lelzslB
(13) (12) other miscellaneous) g N
£ o
Yes | No | Nia @
SIDIN G X TRANSITE 50 s¢e X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na, of Waste .
eemen Tnc D904 (M. MU W
City, State Dispasal Date City, State
MawLe S e _J WO0OD Bl
Completed By Titie Signature _ Date,
Meeutnr oma L Ve '\MHMVL‘ 9-30o-lk
ASB41 =

* Do not use this form for asbestos licensure exempted activities.
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MECEIWVE R
" State of New Jersey e | 5 E 1Y E | 1)
NOTIFICATION OF ASBESTOS ABATEMENT iRt !
(Pursuant to NJAC 8:60 and 12:120) I . | 111
| £ Plared
Date of Notification ( Name of Building Owner/Operator (2} ol hoert
10-2-1b MicHpl s - ;

MiTCee

Agenciss Notified Type Nofification Street Addre ASoES OS G L&
| i Rt
2 B, e T
£ Erasecy i oo Rio GRWDE, NT O82MZ
g g& H O jcmc;ttijom Name of Contact Tetephone Number
o SAMC =

FACILITY INF ORMATION

Name of Faciity Where Agatement is Taking Place (3) Type of Facility (4) I
Reswbnce 7 School (K-12)
Street Address Subchapter 8 (Other than K-12)
homes, etc.)
City (3) Square Feet # of Floors Bidg. Age
CHPE  maY LS00 ' So™
County (6) _ i County Code (7) (STATE Current Use (Prior if being demolished)
CAPE MY USE ONLY) VIAC Al T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® [ Kilemlp IANC.
Street Address ' Street Address
9 S, SProce B
City, State, Zip Code City, State, Zip Code
Mol SEanE NT 0805 2
Project Manager for Monitoring Fimm Telephone No. Telephone No. License No.
S (6~229-0422] QoYUJ

Start Date (10} Scheduled Completion Date (11)

o -3 -]b {0- 20-=16

Name of OSHA Monitor

o /E-

Occupancy Status During Abatement (Check only one)
XL Faciity Closed/Vacated During Entire Period of Abatement

Street &ddress

[] Abatement Performed Outside of Normal Faciiity Hours
[J Other - Describe:

City. State. Zip Code

= = S + -

Scope of Work (Check all that apply)

[J>3sfor>3ff ] Renovation

{] Full Containment with Negative Pressure
(] Min-Enclosure ;

£4=160 sf or 2260 If [ Demaiition Glovebag Procedure
[hion-Exempted (%) and Nor-Friable F‘rc:c:edura
Is Location Abatement
) Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount .
TO BE ABATED Custodial fi.e., thermal systems insulation, (Specify o5 o - m
IN Faciity Staff? surfacing, VAT, or SF or LF) g1 8l3{ 58
(13} (12) other miscellaneous) % Bl 2| g
B [ =
Yes No | N/A T

NOIN G

TRAOMS (Mr-

Name of Registered Waste Hauler NJDEF Waste C‘ubic Yards Name of Registered Landfill
Ciomen TG 71988y | 72" Cw.C MO A
City, State Disposal Date City, State
MWL SBADE N, T wooDBNE NY
Completed B Title Signature Date
oA iows | V(P Hoh A0 | Tlo-1-lk

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



¢ ¥ Hob —=~ECENVE
C( q 3 1 Nl & W |: E V= _\l
1 -_.___________——-————"—E
State of New Jersey Hd gt ‘l
NOTIFICATION OF ASBESTOS ABATEMENT % Ho
(Pursuant to NJAC 8:60 and 12:120) A1 YY)
Date of Notification (1) Name of Building Owner/Operator (2) g i
lo-2~-lb Elg THTECKH  COMTRIAETAEET=""1%
Agencies Notified Type Notiicaton Street Address CIoENSH =
o inital LAIpE WO Sy ee——e—esmman
City, State, Zip Code
& DoL Amendment # . = f—
[] Emergency (indiuding Green=E(0 ALY Q8230
% ggr = é‘;ﬂcgt;%:} Name of Contact Telephone Number
Rrute ‘
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Piace (3) Type of Faciity (4)
EESIDENCE [ School (K-12)
Streel Addre Subchapter 8 (Other than K-12)
homes, etc.)
City (5) ] Square Feet # of Floors Bldg. Age
OCLAN  (ITY 2000 r So+
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
BAPE MY USEONEY] \LACAM T
Name of Monitoning Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
e} N A IK(EMCD  IAC
Street Address i Street Address
by S SPeuce ALE
City, State, Zip Code City, State, Zip Code
MAPLE SuupeE AT OFeSZ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
£Sb-729-0M22 oo MY Y
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
_lo-(z=+16 (0-19-16b _ h B
Occupancy Status During Abatement (Check only ope) Street Address !
T8 Faciity Closed/Vacated During Entire Period of Abstement
[ Abatement Performed Outside of Normal Facility Hours Chy, State, Zip Code
[] Other - Describe:
Scope of Work (Check all that apply)
' [J Full Containment with Negative Pressure
(>3 sfor>3K [[] Renovation (] Mini-Enclosure
£ 2160 sf or 2260 If Eé Demolition [] Glovebag Procedure
A Non-Exempted (%) and Non-Friable Procedure
|s Location Abatement
Nommaliy Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material {ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify o) ﬁ m
IN Fadiiity Staff? surfacing, VAT, or SF or LF) Slelzs]| &
(13) (12) other miscellaneous) eI E 2| 2
= T
Yes | No | NIA g
SIDING X1 TRANSITE 2600 st |X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill Bl
t 0 No, of Waste -
iemen TnC 94904 (CMC MUBA
City, State Disposal Date City, State
WMawLc Stiaoe N T W00 D BIALE
Completed By Title Signature _ Date
Meerian U ome SULP. MW/L—- lo-2-lb
ASE41

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



Sep 30 2016 04:35PM NJ Asbestos Control 609.633.0664 page 2
08/30/2018  15:37 Two Brotners Contracting

FANS7385688TT—~ -  P.OD2/002 &~ ——

) . - N l Print Form l

Stats of New Jatsay
NOTIFICATION OF ABREATOS ABATEMENT

wa | (Pursuant to NJAC 8:80 and 12:11) st QTR T /i o
Cats of NoBicaton (1) Nams of BUlding OwnanDzarater (2) I SO o s 1!
8/302018 NJ TRANSIT LK SR
Agandai Nedied Tyge Natiication Sirast Addrans i l ::\ - \ D // l\ .

& epA Inital B ECHN RLAZS L / \.
wl L Amanded Clly, State, Zip Gods i 1 |
& BOL Amandmemd_______ | NEWARK, NJ 07105 ; /7" & i
Emnmmw (inciuding i i
% poH juatification) Namg ol Cantact | } ‘hl.nnnni ﬁ{m_ﬁ’_ T
DCA 1 Cencelinvan JOHN GEITNER Lesn
- T _FACILITY INFORWATION
Nama of Fagiily Whare Ahlumn!ﬁlklm Piace (3) Tywe ol Facliily (4)
HOBOKEN LIGHT RAIL TERMINAL ™ School (K12)
Sirael Adrats 1 Subshapter & (Ciher than K-12)
4 HUDSON PLACE =] OIrnr (he. private & commarcial bulldings, homas,
Chy (3) smn F-ui | # of Floor | Bidg. Age
HAROKEN , |
CeuRy (8) Caunly Cada [7) . Currant Usa (PR I boing damollanes)
HUDSON ! (STATE UIE ONLY) i
Namp of Monilaring Fem Hirad by BUIGing Owrar (8) ASCM No, Nama of Abstemant Contmaler (3)
NPA TWO BROTHERS CONTRACTING. INC,
Sreet Address . Glreet Addrens
| 11 VREELAND AVENUE
Chy, B, 2Ip Cooe Cily, Bials, JIp Code
TDTDW& NJ 07512
Praject Manager for Manitating Plrm Telophons Ne. Teisphone Na. Llzansa We,
873-0568-8700 00404
1w Data (14) Scheduled Campiation Dats [11) Neme of O3HA Manher
9/30/2018 10/8/2018 SAME AB (B) ABOVE
mplnny Bistus Qurng Abatamant {Chech Only Ona) Ziraa: Agdress
%] Faglity Clesad/Vacriad Ouring Entlre Pariod of Abatemant
[ Abzlsmeni Performed Quialds of Nomal Fagliity Houry Clly, 3iats, 2% Cooo
| Other - Descelbe:
£cops of Work |Check Al That Apply)

| adsar2dlf 5] Renavalon Full Centalnmant with Negallve Presgure
j2] 3900efor=280 i | .| Damealiian MinkEncloaurs
Glovebag Provsdurs
-Exampted (°) and Non-Frabls Pre

Is Lacatlan Ahalamant
Losatlon af Normaily Dasaription of ' Ll
Asbesios-Contalning Mmeral (AC) Ud:&&ﬂ:"’ by Asbaaion Centalning Mederia) [ASH) Amaunt
Guatodial Sar? (.. Iharmal aystama insulation, {Spac E‘ E
7 Facily el autating VAT, o7 €% or L) % :
(19) ciher miscelansous) | B E
Yes | No | NiA #
CONCOURSE BEETWEEN X CLEAN UP OF RQOF DEBRIS b4
TRACKS 9 & | ]
Nmwe of Ragisterad Waste Hauar EF Waals Cublc Yardy Nams of Ragistared Lenafi
TWO BROTHERS CONTRACTING ey ‘;u"““" WASTE MANAGEMENT G.R.OW.S.
[ Clly, State Blesposal Clly, State
TOTOWA, NJ ,10:3!20 | MORRISVILLE, PA
ompleted by Tltie

al 8
VIVECA RAMCS PROJECT COORDINATW 9/30/2048

AZPHT (RDO.0B)

* Do not uss (Mla fatm for eabastos licensur exempled sciivities,




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

Date of Notification (1)
9/30/2016

NJ TRANSIT

Name of Building Owner/Operator (2)

Agencies Notified Type Nofification

EPA 1 initial

[ ] oep '[1 Amended

DOL Amendment #
Emergency (including

DOH justification)

[J bca [l canceliation

| Sireet Address

ONE PENN PLAZA

City, State, Zip Code
NEWARK, NJ 07105

Name of Contact

| Telephone Number

JOHN GEITNER '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
HOBOKEN LIGHT RAIL TERMINAL

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

Subchapter 8 (Other than K-12)

Name of Monitoring Firm Hired by Building Owner (8)
INJA '

Street Address
1 HUDSON PLACE E‘] Other (i.e. private & commercial buildings, homes,
etc,)
City (5) Sqguare Fest # of Floors Bidg. Age
HOBOKEN .
County {€) County Code {7) I Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY)
ASCM Na. | Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING, INC.

Street Address

Street Address
11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-956-8700

License No.

00494

Start Date (10)
9/30/2016

Scheduled Completion Date (11)
] 10/6/2016

Name of OSHA Monitor
SAME AS (9) ABOVE

u

[] Other—Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Addrass

City, State, Zip Code

Scope of Work {Check All That Apply)
[ sasfor=3i

El Renovation

Full Containment with Negative Pressure

[x] =2160sforz2601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of 5 E do‘rsmlacl.!‘%f b Description of |
Asbestos-Containing Material (ACM) ‘ﬁ“. t ey g ?" Asbestos Containing Material (ATM) Amourit | m
TO BE ABATED c atln ;nlagf“m (i.e. thermal systems insulation, {Specify F|lzn|g o
in Facility LIS 1'2 Al surfacing, VAT, or SF or LF) 2|8 2|8
(13) \12) other misceltaneous) ez |2 ¢Z
g7 |2 g
Yes | No | NiA ®
CONCOURSE BETWEEN X CLEAN UP OF ROOF DEBRIS
TRACKS S & 1
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registerad Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 20 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date - City, State )
TOTOWA, NJ 10/6/2016 MORRISVILLE, PA
Completed by Title \| Signatlre 5 Date
! i
VIVECA RAMOS PROJECT COORDINATOR |>~_ /1 (i .r?\_i; ﬂ,ﬁ__’,‘a{SOQO’IG

ASB-41 (R-06-D8)

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



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

Y
(¥

Date of Notification (1)
10/3/16

1%

P

Name of Building Owner/Operator (2)
Dandrea Construction Co. Inc.

Agencies Notified Type Notification Street Address
. e PO Box 13
x| EPA x| Initial _ _
| ! DEP Amended City, State, Zip Code
ix] DOL Amendment # Berlin NJ 08009
e
DOH O jig%rg;?gg)(mc — Name of Contact | Telephone Number
[] Dbca [C] canceliation Chris Nugent
FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Faciiity (4)
Mercer County Courthouse School (K-12)
Street Address [~] Subchapter 8 (Other than K-12)
209 North Broad Street x| Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
[ Trenton NJ 08625 10000 + 5 35+
County (6) County Code (7) Current Use (Prior if being demolished)
iercer (STATE USE OHLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code = = City,-State, Zip Code ———
West Beriin NJ 08091
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
856-753-9800 00727

Name of OSHA Monitor
Same

Street Address

Start Date (10) Scheduled Completion Date (11)
10/14/16 12/14/16

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

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

Other — Describe:

Scope of Work (Check All That Appiy)

D z3sforz3 If Renovation n Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tfpr:ent
Location of U Ndogglallly by Description of
Asbestos-Containing Matierial (ACM) I\Jﬁ:‘mt naen!::ef‘ Asbestos Containing Material (ACW) Amount m
TO BE ABATED i d’f’ e (i.e. thermal systems insulation, (Specify 21513 |5
In Facility St 1‘3 it surfacing, VAT, or SF or LF) 5|8 -%: 2
(13) (12) other miscellansous) 22|22
= 2|l
Yes | No | N/A @
| Window sashes ground floor throuﬁ X window glazing 250 Sashes |x
5th floor
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
: ; Hauler ID No. of Waste
Horizon Disposal Ser. 10416 TBD G.R.OWS.
| City, State Disposal Date City, State
Trenton NJ TBD Morrisville PA 19067
Completed by Title Signaitfre ™ Date
Anthony T Perna President J/S— T T
. Ty

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



MHaNIG |
'- tro) ) NOTIFIGATION QF ABBESTOS ABATEME
v AT (Pursuant to MJA 8:80 wnd 12:130) TN
Dala of Notiicalion (1 f Narte of BUIING CwreniOpaar 2] -
G2 [ie SiMoi ¢ Hay | %]
Agancies Nolifled Tvoe No Sirms i =
e s _. ‘
GEP Amendad Lity, State, Zip Coda — B
: POL Amandment g Eor§oy LT MO L W
E!'Mrmncy {Iltcbﬁmg Tan Rt errin
DOH " Juatiication) Neme of Contact I T. "
DCA 1 Cancelletion I l
i FACTLITY TNFORMATION ]
Name of Faciiity Where AbStemant |8 Taking Blice (3) .

CAOr

Tyee ol Faailty (4)

Birow Adrireis

L Sehool (K-12) .
£ Subahapter 8 (Otner then K-12) [
2] Other s privato & commarcis! budldings, bormes,

[

5 Sauere Feet ¥ of Flgors g, Age '
O Soe / Joo - go |
Coumy (53 County Code (77 Cument Uns (Frior I boing Gameish
PP SEr [ETATE USE BRLY) ,&)ﬁ_g ; T
Name of Monltoring Firm Wired by Building Cwnar (8) ASCH No, Name of Abstamenit Contrackor (8]
. A. Mac Contracting inc.
Sirwel Addresa ; Sireet Address
185 Vresiand Ave.
Chy. B, Z1p Cods Gity, &tatg, Zip Coda . T
Midland Park, N.J.
Frojact Manager fer Moniknng Fiom Telsphong No. Tolwphons N, Ueanzg Na,
201-262-5541 00158
" Btent 1104 Sehedfad Zomphelion Dats (11) Names &7 ORHA Moner :
7/ > / /6 0 [k (i + | Omega Environmental Sarvices Inc.
Oceupancy Siplus Dufing Ababeman {Chack Oniy Ona) Sleel Mdl_us
Raciliry Closed/Vacated During Ensire Period of Abatament 280 Huylsr Street
Abatanan Posforrnes Outaie of Nonmel Fseiily Wours Cly, Stmin, 5 Cods
Other - Dascribe; Hackansack, N.J. 07606
Scope of Work (Ghack AR Tha ASsiy)
23 gforx3 K Ranovation Full Centelnment with Nagative Praseurs
=100 5l or 2260 If Demalition MinEnsicsurs
Giovebag Procgdure
Mon- i
Is Locatian Ab;iemmt
Hamal . _Type
PR ey SO Jresre Usad 30'3‘:’ 2 | Asnesios Cantaiing Mserial {ACM) Arngunt |
’ BAT Maintanance/ (6. thermal mgm insulation, {Specity ] :
in Facifty c“’"“;;')“"? surfacing, VAT, or SF or LF)
{13 ( ofter misceliangous) }
. Yos | No | NA
/ST Freen X VAT mairC A da
Narve of Ragawmred Wasr Fouier NJDES Wabis Cubc Yards Name o Regleinred Candii
Newark Carting, Inc. &-E:am Ne. ok iraate Grand Centrat Sanitary Landfil
Cily, S Cisposal ale Cily, Gisle
! Nawark, N.J. 07108 z Pen Amgyl, PA 08072
| Compietad by & )9/ < Dewe
|_R. MeDonaid President E/KWM j ?’/m ﬁ A
ABB=41 (M.DE.0R)

* Qo not use this forn for apbaatos lloanayre sxemplad goiivitieg,



2 fimended

State of New Jersay
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant te MJAC 8:50 and 12:120}

Date of Notification (1)

9/14/2016

\ Name of Bulkding CwnerOperator (2}

| Qcean Towers P
| Stroel Address

Agencles Notified | Type Notificalion E -
| g i - . |
EPA X intal | 3 East Stow Road. Suite 100 1
] o DEP |’ Amended Ciy, State, Zip Code -
1&- DOL | Amendment # 5 57
io DOH |8 jEur:;g:g:g}(!n e Name of Conta& I Telephone Number
O DCcA 00 Gancsligtion N a1 Q
EACILITY INFORMATION )
\ Name of Facliity VWhere Abstement Is Taking Fiece 3} Type of Fadiity (4] ]
ean | OWE O School (K-12) !
Straet Adaress O Subchapter 8 (Other than K-12)
Cther (i.e. private & commarcial bulldings, homes, |
| 425 Ocean AVENUS X o) -
Ciy (3} Square Fest # of Fioors Bigg. Age |
2 ii i/ - c
S ¢uyb s 10 1975
County (B =4 County Code {7) Gurrent Use (Prior I being gemaiished)
{STATE USE ONLY) 5 sk
- 31 i

ring Firm Hired by Bulkiing Owner (&) ASCH No.

ighthouse Salutions, | IEC \/A

\ Name of Absiamén\ Cantractbr 9}
Prestice Building

~ Street Address
> ' ast Stow

City, State, Zip Code

\ South Orange. NJ 07079

1 Project Manager for fonitoring Firm | Telephone No.
l ] | 701-349-2
ate { \ Scheauled Completion Date {11} Name of OSHA Manitor
10/6 [ 20(& | s{30/17 Li
Gooupancy Status During Zbstement (Check Only One) | Street Address
O Feclity ClosedVacated During Entire Period of Abatement | PO Bax 354

“Ciy, State, Zip Code
4 Or

O Abstement Perfar Outside of N | Faclilty Hpurs
& Other- Desciibe: : .
Scope of Work {Chack All That Apply)

O =23¢forzdl ﬂ’{ Renovation O Full Conteinment with Nagative Pressure

5( 2180 sfor 2260 If O Demollion Mini-Enclosure l
Glovebeg Procedure

% Non-Exempted (*) and Non-Frigble Procadure |

l | ls Looatian Ab?;;‘;‘;em |
Locatlon of Us?fmly Dascription of —T 1

Asbestos-Conlalning Material (ACK) \ Al me; n{;’?‘ Asbestos Contalning Material (AGK) Amount R - |
TO BE ABATED el Stafr? (L. thermal systems Insulation, | {Speciy 2|83
In Eacillty s surfacing, VAT, of SForLF) 313 3 2 |

(13) ! (12 other miscalianeous) k E & é

i = =3 m

| yes | No | NA ] |

Exterior Windows l l*><l1 Exterior Window Caulk | 10.000LF
|

| X
: = —F

P - 1 | |
|

N.JDEFP Waste Cubic Yards Name of Regrstered Landfll i

Hauler ID Na. of Waste |

i

Name of Registered Waste Hauler

JEG Inc. 22503 20 TESLE LAnvdrite
Clty, Stete Dispesal Date City, State "
Englewood, NJ Hucitre€ JIETHLEATT £
Completed by Title Signature . | Date l
o mettc Dolly Dube | Project Adminisirator YN N ¥ 9/14/2016]

ASB4 (R-08-08) * Do not use this form tor asbestos licensure exemplet activities.




o - Siate of New Jersay
(K 0 5 oy NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant fo 8JAC B:60 and 12:128
{ Date of Nofifi (1) Name of Building Own r/Operatcr /2 j
ol | . Diccrn doe | Epmpieomgent (L
Ager:cies Nolified Type Noiification Streef Address ey
- g L _'_; ¥ cm | F
- A s Uo M oc\é Slc e = R o VN O
DEP i Amended City, Stste. Zip Code ; i e g s 2= AN A
DOL D Amendment # Q,Lx) \1[ V-V &JQ %) \!Jr i\ | ;&)Q.&f W | |
Emergency (including Crer T : 2 Ll
w OOH i justification) e of Contact i\ 5 \ ! Teienfione Numbess | iR
i1 DCcA E [ Cancettation Jeécnedte \“3 "ﬂ |
FACILITY B ORMATION o = e
Ma‘r—e of Faciiity Where Abatemneni is Taking Piace {3} Type of Facifity £4L — |
ain Leld P H zpm MCARGor At ([ C 71 opety |0 senoopern 75525 2o oiie
Stneei Address ' J % Subchapter 8 gomermﬁ{ 12;
; Oiher {ie-pvate & commercis! buidngs, homes,
l a\‘—“ """Ci)l' 3 5""'{“@@_% e;‘c)i e )
: a.,:ty 5% Sguzte Fest i #ofFmors Bidz Age H
: H 1 i L i
Planfeid L gooe | D JOF :
County (8) } County Code (7) i Cusrent Use {Prior # being demclished)
i . { {(STATE USEQNLY)} b
Unor ; Appe~tonsts
Mame of Monitoring Firm Hired by Buflding Owaer (8} ASCM No. tame of Abstemers Conlracior (3) £
Age Insulation Co,, Inc
Sireet Address Siree! Address
g5 Montrose Rd
City, Siate, Zip Cede : City. Stale, Zip Code
Coits ksck, MNew Jersey
Project Manager for Mondioting B | Telephone No. Telephone No. i LicenseBo. i
i | 732 284 1757 i GGC28 5
Stert Date {10} Schedyled Complstion Date {113 ! Nams of OSHA Monitor
ololib Eiraie |
Occupancy Status During Abatement {Check Only One Street Address
Facility ClosedVacated During Entire Period of Abalsment
Abatement Performed ide of Normaj Facility Hours Cily, State, Zip Code
_ Other — Describe: - B “:}{/W\ !
:
Scope of Work (Check Al That Apply) )
>3 sfor 238 Renovation Fuli Contsinment with Negaiive Pressure
2160 sfor 226807 Demoiiion Mini-Enciosire
Glovebag Procedure ¢
Nan-Exemp!ed (“; and Non-Friable Procedure :
E iz Location émif;r;an
L ocation of uﬁ:;fg’éi’g{ - Description of S
Asbesios-Contzining Baterial {ACH) pesin o ni{;__‘ ‘? Asbestos Containing Materizl (ACAT} | Amount ol 1
TO BE ABATED o g;‘}asm“m {i.e. thermal systems insulation, | {Spacify Zixld 1
In Facility s ﬁ;} ’ surfacing, VAT, or } SForLF) ‘] 3181818
E 13} ' other miscellansous) | S22
i : = 2:a
i Yes | Mo | BA | 57
| L : _ e : 'f
L beosennd % Dk aSoiCs-on 1500 (F X
S
Namz of Registered YWaste Hauwler § MJDEP Waste : Caubic Yards ' Rame of Regisfered Landi
Hauler ID No. of Waste i
. i 3 i
Ace Insulation Co., Inc. ] 12085 ! % | Chrins Landfill :
City, State i Dispogal Date ‘ City State [3” i
e i 12 : i
Cofis Neck, New Jersey ! [ /: A Eas gg} ? |
Complated by i JEis § Sigazium § E‘—m 3 {
- i S i 4 / i i ]
| Bree McGuire § Secretary Treasurer i f_.\ LL/_;‘? i i! / / / (Q :
T

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



NOT

I FiiniL renen

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

4 29975

Date of Notification (1)

EIOIE

Name of Building OwrserfOpe

0wk aﬁSﬁ DUDES

Agencies Notified ‘ Type Notification

ddres

D\MQM D

Street

\\ H@—Z—

Name of Monitoring Firm Hired by Building Owner (8)

EPA (O initial
DEP [[] Amended C|ty State, Zip Code __)
DOL Amendment # M 3-‘ S
Emergency (including 3 Q(-)d\% T)n / Dg 2'
E] DOH justification) Name of Contact | Teleohone Number
[] bca Cancellation Eric Plackis |
FACILITY INFORMATION f—— = R\ = 0 e
{ Name of Facility Where Abatement is Taking Place (3) Type p‘hrac[m; 4y 1l i i3 I
1]
(1 owmz; |1|: |
Street Address i Su ?hapter 8 (Other than K-12) i i
ﬁt Fi(l e. giivate & cﬁmnfe Sl buur 1 homes.
1
City (5) 1\j N H Squa eFepA # of Floors Bldg. Ags
| Q/Dﬂ/ \_ | \L**(/l JserETos donTRoLE & _§
| County (6) {\,\ ({\"/_\ L)\ ¥ County Code (7) Curtent Use {Drior i HatbiBaniclished)
| b\ (STATE USE ONLY)
WM OAMouUdn Hovg.
ASCM No. é Name of Abatement Contractor (9)

Brick Industries Inc.

Street Address

Street Address
P.O. Box 915

| City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm

i License No.

Telephone No. _
lf 01196

(732)899-7499

Telephone No.

Start Date {10)

1 1D

y Scheduled ijp{-ﬁ{lon Date (11)

Name of OSHA Monitor

\U i

OCGUDancy Status During Abatement (Check Only Ong)

Other — Describe:

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

Street Address

City, State, Zip Code

:

(]
[]

Scope of Work (Check All That Apply)

23sforz23 If
2160 sf or 2260 If

enovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?}:;;em
Location of Us:;l dorSn;?enly A Description of i
Asbestos-Containing Material (ACM) ik nany oy Asbestos Containing Material (ACM) Amount =
TO BE ABATED c t‘ d.? isfef’f,? (i.e. thermal systems insulation, (Specify {2 5|3 | AL
In Facility U 0{1‘3‘ i surfacing, VAT, or SForlF) |3 |8 |8 |8
(13) ) other miscellaneous) % @ |2 |2
1 = B T
Yes | No | N/A @
" -~ ) p z
QXSS Hloor ik |[Y D 6 &
; | | |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| . Hauler ID No. of Waste [
| Brick Industries Inc. 21602 LD | GROWS Inc.
City, State ' Disposal Date City, State
Fic a S ay ; ~
| Brick, New Jersey 4 \ﬂ [\g i HU PA _
Completed by Title | Signature // | Date
| Eric Plackis President / ul %\ }[9
: : i fe J
=

ASB-41 {R-08-08)

o not use this form for asbestos li u empt tivities.
B 1 this form for asbestos licensure exempted activitie




MO#19730007404

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 5:186)

Date of Netification (1)

| Name of Building QwnerfOperator (2

J

10 / 03 16 g
W Realy R,
Agencies Notified Type Notification Street Address e\
e % L 1333 Broad Street ——=li |l
ATOEg. City. State. Zip Code HEn
X DHSsS Amendment # _ L
[ oca [ Emergency (including Clifton, NJ 07013 oo/ |
{NJAC 5:23-8) justification) Name of Contact i
[] Canceliation Toi Hartian ! | :

FACILITY INFORMATION

Neme of Facility Where Abatement is Taking Place (3)
Office building

Street Address
1333 Broad Street

Type of aci!-fty (4}

[] Schoot (K-12)

] Subchapter & (Other than K-1 2)

[X Other (i e. private and commercial buildings.
homes, eic.)

City (5; Square Feet # of Floors Bldg. Age
Clifton, NJ 07013

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

Name of Monitoring Firm Hired by Building Owner (8}

ASCM No,
Gr Tech LLC

Name of Abatement Contractor (9)

Street Address

Strest Addrass

576 Valley Rd #283

City, State, Zip Code

City. State, Zip Code

Wayne, NJ 07470
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
973-638-1777 01127

Start Date (10}

16 ;, 12 , 16 10

Scheduled Comple
15

tion Date (11)

16

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

Time of Abatement: P

X Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
P

treet Address

20-21 Wagaraw Road, Bldg .# 35E

AN

Fair Lawn, NJ 07

City, State, Zip Code

410

‘ Scope of Werk (Check all that apply)

D >3 stfor>31f
X > 160 sf or >260 I

D Rencvation

Clean up

Full Containment with Negative Pressure
Mini-Enclosure

and decontamination with negative pressure

] Demoliticn Giovebag Procedure [_]Tent with Negative Pressure
[ Non-Exempted (*) and Non-Friable Procedurs I
| Is Location Abatement Type
Location of Warmaily Description of =
‘ Asbestos-Containing Material {ACM) Used Solely by Astestos Containing Material (ACM; Amount o g %1 2
TO BE ABATED l“ﬂamsgnantce::’ (i.e., thermal systems insulation, (Specify 3 5 |5 |2
IN Facility Custodial Siafi? surfacing, VAT, or SIF or LF) S5 |E |e
(13) el other miscallznecus) - 2"
L Yes | No | N/A
Basement O |0 |® VAT floor tiles 1,450 SF X\ OO0
Basement 00X Elbow insulation 16 each X O 0|0
010 |0 0|00 |(0a
! OO |O ogoigo
Name of Registered Wasts Hauler 'FJDE.a Waste Hauler 10 Ne.| Cubic Yards of Waste] Name of Registered Landfill
|Gr Tech LLC 1 0033785 TBD T.R.RF.Inc
‘ City, State Disposal Dats City, State T
[Wayne, NJ 07470 TBD |Tullytown, PA |
| Completed By (Print or Type) Title Signature Date
{N.Jevtic Owner zuﬂvc V\émnj 10/03/16
ASE-41
MAY 14 * Do not use this form Jor asbestos licensure eXempied activities,



State of New Jersey

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

Date of Noti. zation (1] Name of Building Owner/Operator (2) .
October 3, 2016 Jacobs Demolition & Carting O&Lj) O L/f 3 O
Agencies Notified Type of Notification Street Address '
[x ] EPA [x ]  Initial Notification POBox 9
[ ] DEP [ ] Amended No:#iﬁcation City, State, Zip Code
[x ] poL iy Manasquan, NJ 08736
[ ] Emergency (including
[x ] DOH Justification) Name of Contact Telephone Number
[ ] Dca [ ] Cancellation Linda
FACILITY INFORMATION SRR '
Name of Facility Where Abatement is Taking Place (3) Type of Facility(4) |, | 1
Residence |11 r~school i
Street Address ' Subchﬂg}cr i(oﬂlerﬁll}}ﬁ% k-12); LEJ ,II .:
_ . Othé_\t'{j.'e., priv%e ﬁ‘c@mmcrcga‘_ uﬂdlings,
1 homes, etc.) { |
County (6) County Code (7) Square feet i i[ | #ofFloors | Bld
(STATE USE ONLY) 1000 sf smeakoern
Lavallette Ocean Current Use (Prior if being demoiﬁhcg}_
Residénce
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
10/12/16 10/13/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3 sfor23 If [ ] Renovation [ 1] Glovebag Procedure
[x] =160 sf or 2260 If [ x] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E v
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF v | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) ) A A L
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, or V. [R |5S S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 350 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/14/16 Tullytown; Rennsylvania,
Completed by (Print or Type) Title fgnature =3 Date
Nicholas Fernicola Project Manager 5 o 10/3/2016

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




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

ToMms RivE™, NEw JERSEY 08755

Date Received

DEMOLITION / RENOVATION NOTIFICATION

Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R -Revised C - Cancelled): O IL IS ASBESTOS PRESENT? (Yes/No): Y
1L FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Jacobs Demolition & Carting
Address: P O box 9 o
City: Manasquan State:  New Jersey Zip: 08’{36:'-"-_-' Yo | !
Contact: Linda Tel: Ii ?:{2 -Sé 8_-3};06” . { ;
REMOVAL CONTRACTOR; Guardian Contracting, Inc.
Address: 1889 Route 9, Unit 61
City: Toms River State:. ~ New Jersey Zip:
Contact: Nicholas Fernicola T 7323499932
OTHER OPERATOR (if different) NIJ 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: 225 Westmont Avenue
City: Lavallette State: New Jersey County:  Ocean
Site Location: Exterior
Building Size: 1000 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence
VL PROCEDURE. INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
I. Regulated ACM to be removed RACM LOCATION HNotToBe
2. Category I ACM not removed To Be Removed
3. Category I[I ACM not removed Removed Cat1 Cat Tl
Pipes (Linear feet):
Surface Area (Square feet): 350 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):

VIII. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 10/12/16 Complete: 10/13/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

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

X1

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

Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will be placed on the ground below and the asbestos will be
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked container for disposal.

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 = h -

WASTE TRANSPORTER #2  Name:

Address: i s = |
‘ )L ..Ul T8 b (i
City: State: et =] Zap o
Contact Person: Ih — | |
] FA ot 3 SRR e B i
xii. WASTE DISPOSAL SITE____ Name:  T.RR.F. s
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 2135-943-9732 Permit #: 101494
Xiv, IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):
Xv. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY):
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:
Xvi. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
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 ACCOMPEJSHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS-(Required after Novembﬁr/lﬂ 1991)

Nicholas Fernicola / Project Manager - ' October 3. 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)

XVIIL

1 CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. / /
ﬁ i 1 October 3, 2016

Nicholas Fernicola / Project Manager \ T,
(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 Notification (1)

Name of Building Owner/Operator (2)

10/3/2016
Agencies Notified Type of Notification
[x ] EPA [ ]  Initial Notification
[ ] pep [ ]  Amended Notification
[x ] pDoL Amendment ¥
[ X] Emergency (including
[x ] DOH . Justification)
[ ] bca [ ] Cancellation

Sakoutis Brothers Disposal {l k 5 3"\
Street Address
P O Box 84
City, State, Zip Code =
Colts Neck, NJ 07722
e

Name of Contact

John Sakoutis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Fac11t§t (4} ¢ ' {
Residence [ 'k ] % School (k-12) =
T treer A [t ] -Subchapterg fotherlhan k- 17) _
_ [ X ] Other (i. ¢., private & comitiercial buildings,
-homes, etc.)

City County (6) County Code (7) Square feet # of Floors Bldg. Age

(STATE USE ONLY) 2000 sf 1 60

Neptune Monmouth Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephon

& Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date (11}

Name of OSHA Monitor

10/4/16 10/5/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Peal-lzonncd 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
[ ] >3sfor231f [ ] Renovation [ ] Glovebag Procedure
[x ] =z160sfor>2601f [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of :
. : s R R E E
Location of Normally used Asbestos-Containing Amount E | [N |n
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C o
TO BE ABATED Maintenance/Custodial (i-e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 [ P (]
(13) (12) VAT, or R I
other miscellaneous) A E }{
YES NO N/A L £ -
Exterior X Asbestos siding 1700 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/6/16 Tullytown, Pennsylvania /7
Completed by (Print or Type) Title Signature /’ f Bl Date
Nicholas Fernicola Project Manager \ e _— A 10/3/2016

*Do not use this form for asbestos licensure exempted activities.
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State of New Jersey q 7

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

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

[0-3-16 __Bonal\d  Nelsen

Agencies Notified Type Notification Street Address

O EPA X initial : :
g DepP Amended City, State, Zip —

pod DQL | z Amendment#__ \Nci‘l”ﬁ,hbin ﬁN J,\,, O 70;67?, I' '.'I'

Emergency (includin it
DOH jusﬁﬁrcgaﬁ;{){ . Name of Contact - JJ UTelephore NGthERr ik "’ 784
O DCA

Cancellation oN Nﬁ 1 3561 I

FACILITY INFORMATION 5 R e i i g i ﬁ]

Name of Eacility Where Abatement is Taking Place (3) Typé of Faciity (@)-> & | :

L e |

é{ '”WC\ lt". zenmr |~/ Du_,@ ”nnc,_ O Sehoor (K12~ it o] |

Street Address -.J O — Subchapter 8 (Other than K- -12) [
g Other (i.e. private & commercial buildings, homes,

- etc.) |

City (5) T - RN Square Feet # of Floors Bidg. Age |

— Wedchaae  NT 07009 Y e |

County (5) 3o County Code (7) Current Use (Prior if being demoiished) |

5 'STATE USE ONL
Somez St i p— |

ir Fln'n Hired by Buildigg Owner (8) ASCM No. Name ofAbatementConb'actor )] 1
(€ i'me l'c N /A P¢ ¢ Teeld oqies Ine
N T 08533 P;—Z:BC;?“ _33? '

Telephone No. Telephone No.

S TRV e 009 758-335 |09 758~ 3:%5 .8 N
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ] A i
]O"’iB""“i? | [L_/ 3&- i Ef(.. [ﬁchﬂolﬂqte,s Thc |
Occupancy Status During Abatement (Check Oniy One) Street Address 1
ﬁ Facility Closed/Vacated During Entire Period of Abatement P~0 . 60'& 331‘ |
00 . Abatement Performed Outside of Nomal Facility Hours City, State, Zip Code i
O ' Other — Describe: —— {
Mw Esypt NI 08533
Scope of Work (Check All That Apply) il 5
S 23sfor23if O Renovation 0O  Full Containment with Negative Pressura
0 2160 sfor2260 I O Demolition 0O Mini-Enclosure
"% Glovebag Procedure
O  Non-Exempted (*) and Non-Friable Procedure i
Is Location Abiiz?prger::
Location of Us:jo;“fi:y . Description of
Asbestos-Containing Material (ACM) s o e’éa,y Asbestos Containing Material (ACM) Amount -
TO BE ABATED a‘:d‘?"fgt 8 (i.e. thermal systems insulation, (Specify Vgiald]l
In Facility Cust T, i surfacing, VAT, or SF or LF) 3 (21218
(13) . (12) other miscellaneous) 2|2 g £
= = =]
Yes | No | N/A > ®
: S Fai - &J i j Dd i f '} ':' E;
Arice X WRapped uhaast Duct| [ Q LF |%
|
‘ - i V.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
Hauler ID No. of Waste - ! a.h
EPC lec,hnolcqses | 7000 <1 | Waske Management o P!
City, State Disposal Date . City, State
— 2 o LN T i
|r MNewo Equpnt NI . vy 10 &U/f(z‘-‘ Moeaisutile  PA |
Lw Date i

Completed by Title [1 Signfituge .
Stve Schenes President Shasd L | /3/ G |

ASE-41 (R-056-08) * Do not use this form for asbestos licensure exempted activities




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

100 CL_

Date of Notification (1)

Name of Building Owner/Operator (2)

prag 227 Ldiaed M. 0 Gz

Agencies Notified Type Notification Street Address
EPA éf Initial _ .
DEP Amended City, State, Zip Code I
DOL Amendment # OLd W, 1 N --:‘f o5y > 5)
] Emergency (including Rl — ~
it ; Name of Contact Telenhana Mimhar
U DOH justification) P y 4 7] / ces 5 )
[[J bca Cancellation 2o fite 4y o /P b L ;.‘5’ f: |2 /L;/ 3
FACILITY INFORMATION R = i
Name of Facility Where Abatﬁ,m.ent is Taking Place (3) Type of Fauirty (‘4) e s
/) A O Schooll( -42) ,
Subchépter!s {Otherthan K-12). NN /]
J

{

. B
et
Other (.6 pﬂ:’ate&btimmercuai buildings, hcn‘ies

etc.)
City (5) ) Square Feeﬁ i# of Floors
PR - T
LDV CIC ‘z O5¥5% IRY/2; A
| County (6) County Code (7) Cufrent Use! (Pnor if bemg demclls!:l.ed)_._._...,. s 1o
TATE USE ONL
® v pssvew AT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Al m&%fﬂ/&ﬁﬂﬁ&rﬂ Seweglyte 7%53L Plsc. sV Sew L€ S
Street Address Street Address
F200 Pedcsao Bk /G Rmboy Bd. Quitetie) RILD
Clry State, Zip Code City, State, Zip Code ’ [ v
\ P ] == A ¥
Ao, Branen] ALed: ?;W J 8] 7")‘% Z SAora aniil/le A s r 725/
Project Manager for Manitoring Firm ‘f Telephone No. Telephong/No. License No.
: : F o
2o/~ 0453 ZIR-FE2-/c70 | O/308
Start Date (1 U)?‘ n (,Ji Scheduled Completion Date (11) Name of OSHA Monitor
17 e el ; i) ™ P
oci, 3™ 7016 MoV 287, 20/
Occupancy 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) p
D 23 sfor 23 If ; Renovation Full Containment with Negative Pressure
.%2160 sf or 2260 If Demolition Mini-Enclosure
) Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:.tf;;em
Location of U N;g“flgy b Description of
Asbestos-Containing Material (ACM) w?e' 2 ole 5;3}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at‘” d‘?“]agt A (i.e. thermal systems insulation, (Specify Zlmzla D
In Facility HSlo 1‘3 CUE surfacing, VAT, or SF or LF) z |2 -;E; 2z
(13) (12) other miscellaneous) % 2le z
— —_— @
Yes | No | N/A . ®
| s ; I e e TS - et i/
| L3l AN TSL P Altl=v | 66 ¢F %
Vooiikd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste -
. - B oo e X Y Fcd ¥ /fl//a. ~ a
} 2 ..-r ri "‘l AT k] Ot o, (2% « ..> ) [ﬁ».._v-’y‘ J P s o W =2
City State oy Disposal Date Clty State v |
S Cord AL ™ = - i/ e S / ; y |
(L owhe &, 83 v E_f«i?ﬁ H A 0. 09728 Sir Al v V’-?/-f-\« AN s”vh?’-t‘-a.-‘.i'-" )
' Comoleted by g Title ; Date °
Ml Al £ a"’q' S 3Z 0 4 J’“"r a2 ha. G / _:-J( P .r"g" ,i,.: (’_/a:/'/ = - \?'/4 4 .f'.' ..-’C_."‘/\ o

ASB-41 (R-06-08)

* Do nat use this form for asbestos licensure exempted activities.
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GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RiIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

Date Received

Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R -Revised C - Cancelled): 0] L. IS ASBESTOS PRESENT? (Yes/No): Y
1L FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Sakoutis Brothers Disposal
Address: P O Box 84
City: Colts Neck State: New Jersey Zipp 077 S o — I s S
Contact; John Sakoutis Tel: 732-633-0600 L ':'"'_ 1 Iii
REMOVAL CONTRACTOR: Guardian Contracting, Inc. _‘ 'fl M Lacem,e 00624 -5 | I
pryE 1889 Route 9, Unit 61 T oct il il
City: Toms River State: New Jersey Zip \ 08755 e 2 )
Contact Nicholas Fernicola T | 732.389: 9932 e
OTHER OPERATOR (if different) “NJ Llcense. -
Address:
City: State: Zip:
Contact: Tel:
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: 500 S Riverside Drive
City: Neptune State: New Jersey County:  Monmouth
Site Location: Exterior
Building Size: 2000 st # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
l. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed To Be Removed
3. Category IT ACM not removed Removed P i
Pipes (Linear feet):
Surface Area (Square feet): 1700 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feat):
VI SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 10/4/16 Complete: 10/5/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

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

X1

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

Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will be placed on the ground below and the ashestos will be

removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked container for disposal

xii, WASTE TRANSPORTER #1 _ Name:  Guardian Contracting, Inc.
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City: State: T e i
Contact Person: s =,
xiii. WASTE DISPOSAL SITE Name:  T.R.R.F. PO
Location; Bordentown Road : b i o | :
City: Tullytown State: Pennsylvania :I !-:--I-Z:ip:' 3 19007 et
Telephone:215-943-9732 Permit #: 101494 T ucEwsig

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 BEE%[;ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HO . (Required af&?ﬁ“ ovember 20,;-1}{991}

(S ;gnature of OwﬁcrﬁOperaior}

October 3, 2016
(Date)

Nicholas Fernicola / Project Manager
(Printed Name/Title)

XViii.

— 2t 7

[

\)’A\ﬁ p-"._-l:b./\./,/!

(Signature of Owner/Operator)

I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

October 3. 2016
(Date)

Nicholas Fernicola / Project Manager
(Printed Name/Title)




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) )
September 30, 2016 Walters Residential, LLC %’5 0 L.f 25
Agencies Notified Type of Notification Street Address
[x ] EPA [x ]  Initial Notification 500 Barnegat Blvd. North
[ ] DEP [ 1] Amended No;iﬁcatmn City, State, Zip Code
[x ] poL S=mOmem e . Barnegat, NJ 08005
[ 1 Emergency (including = e = & = 1
[x ] DOH justiﬁcatign) Name of Contact HID Te!e:_;j‘l;on'e_s_.)}'um_b%r i
[ ] bca [ 1 Cancellation Victor “ i_,"{' . H . I
FACILITY INFORMATION W et — - sme HUJTT
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4] R RS ==
Residence
Street Address _
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Ship Bottom 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
10/11/16 10/14/16 E.M.S.L. Analytical
Occupaney Status During Abatement (Check only one) Street Address
% ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pe_rformed Outside of Normal Facility Hours Cty, Sute, Zip Code
[ ] Other - Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor23 If [ ] Renovation [N Glovebag Procedure
[x ] =160 sf or 2260 If [ x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of O E E
Location of Normally used Asbestos-Containing Amount E | E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF i | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O [1 [ |o
(13) (12) VAT, or V IR |8 |5
other miscellaneous) A u u
YES NO NA L 5|2
Exterior house only X Asbestos siding 1500 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 10/14/16 Tullyfown, Pennsylvania

Completed by (Print or Type) Title Signature //
Nicholas Fernicola Project Manager 5 e 9/30/2016

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




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Towms RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

Date Received

Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): (@] L. IS ASBESTOS PRESENT? (Yes/No): Y
. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Walters Residential, LLC |
Address: 500 Barnegat Blvd. North '
City: Barnegat State: New Jersey Zip: | ;
Contact: Victor Tel l;
REMOVAL CONTRACTOR: Guardian Contracting, Inc.
Address: 1889 Route 9, Unit 61 s
City: Toms River Stte:  New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NIJ 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: 273 W 15" Street
City: Ship Bottom 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

V1. 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
l. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed RTO Be , Removed
SRR z emove
3. Category [1 ACM not removed S Cat I
Pipes (Linear feet):
Surface Area (Square feet): 1500 sf Asbestos Exterior
RACM Off Facility Component (Cubic feet):
VIII. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 10/11/16 Complete: 10/14/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

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:

Prior to removal, the work area around the building will be roped off with caution tape and wamning signs. Plastic sheeting will
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked cun!’ﬁmer f'or dt:pﬂsa

on the ground below and the asbestos will be

bﬂﬂ%}_

e

xii. WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc. lE
Address: 1889 Route 9, Unit 61 j J O] UET -6 01 /|
City: Toms River State: New Jersey E f
Contact Person: Nicholas Fernicola i‘.n li
WASTE TRANSPORTER #2  Name: .
Address:
City: State: Zip:
Contact Person:

Xiil. WASTE DISPOSAL SITE Name: T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007

Telephone: 215-943-9732

101494

Permit #:

[F DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER

Xiv.
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.

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

Nicholas Fernicola / Project Manager

(Printed Name/Title)

September 30, 2016

(Signature of O“nerfOperator)

(Date)

XVl

[ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

Nicholas Fernicola / Project Manager
{Printed Name/Title)

. ﬁ-,w

September 30, 2016

(Signature of Owncé.fOpe rator)

(Date)




State of New Jersey

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

Date ot Notification (1) Name of Building Owner/Operator (2)
September 30, 2016 Walters Residential, LLC C/L 7) O L{ N -7
et
Agencies Notified Type of Notification Street Address
[x ] EPA %] Initial Notification 500 Barnegat Blvd. North
{ < } ch)i L] ﬁ::g::e:o:ﬂcamn City, State, Zip Code
Ll Emergency (including Barnegat, NJ Ogo‘ﬁfwwrmf o i ey
[x ] DOH ) justiﬁcar@n) Name of Contact
[ ] pca [ ] Cancellation Victor |
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Fac
Residence '
Street Address _
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
LB Twp. 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
10/11/16 10/14/16 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 Pclrformed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other - Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
) [ ] Mini-Enclosure
[ ] >3sfor=3 If [ ] Renovation [ ] Glovebag Procedure
[x ] =160 sfor 2260 If [ %] Demolition [ % ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF v | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or vV |[R |5 S
other miscellaneous) A E g
YES NO N/A L E E
Exterior house X Asbestos siding 1000 sf X
Exterior X Asbestos skirt 100 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RR.E.
City, State Disposal Date City, State
Toms River, New Jersey 10/14/16 Tul]ytown Pennsylvania
Completed by (Print or Type) Title Signatur /
Nicholas Fernicola Project Manager e\/} (/J// 9/30/2016

*Do not use this form for asbestos licensure exen‘zp:‘ed activities.




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms BIVER, NEW JERSEY 08753

DEMOLITION / RENOVATION NOTIFICATION

Date Received

IS MATERIAL ASSUMED TO BE ASBESTOS?

Operator Project #: Postrmark: Notification:
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): @] L. IS ASBESTOS PRESENT? (Yes/No): Y
1. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Walters Residential, LLC
Address: 500 Barnegat 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: Tel: ..
V. TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation  E - Emergency Renovation): -
V. FACILITY DESCRIPTION (Including building name, number and floor or room number) *
Building Name: Residence LS
Address: 108 W. Winifred Avenue
City: LB Twp. State: New Jersey County: Ocean
Site Location: Exterior
Building Size: 1000 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence
VI PROCEDURE. INCLUDING ANALYTICAL METHOD, IF APPROPRIATE. USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriahle
Asbestos Material
I. Regulated ACM to be removed RACM LOCATION Not To'Bc
2. Category | ACM not removed RTo Be ; Removed
emove
3. Category I ACM not removed ek i

Pipes (Linear feet):

Surface Area (Square feet): 1000 sf & 100 sf Asbestos siding & skirt Exterior

RACM Off Facility Component (Cubic feet):

VII. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 10/11/16 Complete: 10/14/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

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

XL

DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION

AND RENOVATION SITE:

Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will be placed on the ground below and the asbestos will be

removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked container for disposal

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:
Xil. WASTE DISPOSAL SITE Name:  T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101494
Xiv, IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title: r _
Authority: 1 i
Date of Order (MM/DD/YY): Date Ordered to Begin (MM;‘DD?YE'{]‘ <y .
XV. FOR EMERGENCY RENOVATIONS I'»-!: l‘ll, L S -
Date and Hour of Emergency (MM/DD/YY): 1 ;:M“_.‘__. e i -.
Description of the Sudden, Unexpected Event: | i R leEiia
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
XVl [ 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 S. (Required a&)NFvember 20, 1991)
Nicholas Fernicola / Project Manager %Q\ = \ A_,/ September 30, 2016 |
(Printed Name/Title) (Signature of Own‘brf’Operator) (Date)
XVill. [CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

Nicholas Fernicola / Project Manager
(Printed Name/Title)

TN ﬁ,ﬂ.

(Signature of OwnerfOperamr}

September 30, 2016
{Date)




State of New Jersey

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

Date of Notification (1)

September 30, 2016

Name of Building Owner/Operator (2}

Walters Residential, LLC

Initial Notification

Amended Notification
Amendment #
Emergency (including
Justification)
Cancellation

Agencies Notified Type of Notification
[x ] EPA [x]
[ ] DEP [ 1]
[x ] poL
L]
[x ] DoH
[ ] pca [ ]

Street Address

500 Barnegat Blvd. North

City, State, Zip Code

Barnegat, NJ 08005

Name of Contact
Victor

 Telephong Number| i
I WL 'i.—' A .

FACILITY INFORMATION H

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4}

= —F 55
||' = /UlD

0C!

Residence [ 11} U School (k-12)
Srost A [ 1] | Subchapter 8 (oth?r_tha.n k~12} =
_ [# ] Oiher (e, private & ¢ 'mmercsal bu1ld1ngs
homes, etc.) o=
City County (6) County Code (7) Square feet “# of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
[—[awey Cedars 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 Menitering Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
10/11/16

Schedule

10/14/16

d Completion Date (11)

Name of OSHA Monitor
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 QOutside of Normal Facility Hours

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08834

Scope of Work (Check all that apply) J] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor=31If [ ] Renovation [ ]  Glovebag Procedure
(%] >160 sfor =260 If k] Demolition Ex.] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location escription of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 1 |p |o
(13) (12) VAT, or V. [R |8 |S
other miscellaneous) A u |u
YES NO N/A L i |
Exterior house X Asbestos siding 1600 sf X
Exterior X Transite panels 1500 X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/14/16 Tullytown, Pegnnsylvania
Completed by (Print or Type) Title Signature
Nicholas Fernicola Project Manager \_,._._\E /L/f 9/30/2016

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



GUARDIAN CONTRACTING, INC.
1889 ROUTE 9
SUITE 61

Towms RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

Date Received

Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): @] IL IS ASBESTOS PRESENT? (Yes/No): b
11 FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Walters Residential, LLC
Address: 500 Barnegat Blvd. North
City: Barnegat State: New Jersey Zip:
Contact: Victor Tel:
REMOVAL CONTRACTOR: Guardian Contracting, Inc.
Address: 1889 Route 9, Unit 61 ""-.\
City: Toms River State: New Jersey Zip: "‘<.
Contact: Nicholas Fernicola Tel:
OTHER OPERATOR (if different)
Address:
City: State: Zip:
Contact: Tel:
Iv. TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation  E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number) |
Building Name: Residence ?
Address: 6208 Long Beach Blvd.
City: Harvey Cedars 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 i
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, [F APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL: t
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable |
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed To Be Removed
3. Category [l ACM not removed Removed Catl Catll
Pipes (Linear feet):
Surface Area (Square feet). 1600 sf & 1500 sf Asbestos siding & traniste panels Exterior
RACM Off Facility Component (Cubic feet): !
VIIL.  SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 10/11/16 Complete: 10/14/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

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

XL

DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION |

AND RENOVATION SITE:

Prior to removal, the work area around the building will be roped off with caution tape and waming signs. Plastic sheeting will be placed on the ground below and the asbestos will be
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked container for disposal

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:

A 1

Address: s S

pe
e |
|
T
1

City: State:

Contact Person:

Xiii. WASTE DISPOSAL SITE Name: T.RR.F.
Location: Bordentown Road R _
City: Tullytown State: Pennsylvania P Zip: 19007
Telephone:215-943-9732 Permit #: 101494

Xiv IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority;
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY'):

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY);
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:

Xvi. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE

ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER

Vi,

[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 HQO . (Required after Nc‘J}mb{dQO, 1991 7 |
< |

Nicholas Fernicola / Project Manager N ---“,]wi// September 30, 2016
(Printed Name/Title) (Signature of Of&—'nerfOper%tbr) (Date)

Xviil,

—
[ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. \ /’ /
Nicholas Fernicola / Project Manager =) = e —"" September 30, 2016

(Printed Name/Title) {Signature of Ownera’Opcratorf (Date)




Stzte of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Y ek

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

Date of Nofffication (1) ; , N
10 - 3 - {Q

ame cf%dmg {)?wer!Operatcr (2)
’ an<

Ccs r\S'l[RLLL‘\[ e

" See G NT

Agencies Notified Type Notification Street Address SJ
O EPA ¥ initial ‘ (s: Ot AU&Z
O: DEP O Amended City, Statéwfode I
DOL ; -
v g Amendmentd otch Pians =AFE =G 70 7cp
# DOH . justification), Name of Contact . IH Iiv f[-aipnhz\nolfmvmhgr e
O DcA O Cancellation \ on V3 ane._ l |~ _‘,:
' ACILITY INFORMATION TIRE - Tk
Name %Fac.tlrty Where Abatement is Takmg Place (3) Type.of Faﬁilﬁy (@{ ULl _h UL
Dlnﬁle_ el Dﬂ-—-«- Ll ’\C'\ O School (K-12)
Street Addr O — Subchapter 8 {Other than K=12)— -~
EC Other {i.e. privatesioéonmetial b bun’daﬁgs tnfimes,
etc.) LICENSING — .

0873¢

Square Feet——=-#0f FIGors

2 GO

County Code (7)
(STATE USE ONLY}

Cuyrent Use (Prior if be:ng demolished)
gﬁ "‘i e Q.ﬂ. ly  Dewe /38 5

County (8) L
Mﬁﬂm@ S Owner (8)
ner

_Monitering Firm Hired by Buildi

ASCM No /

Name of Abatement Confractor (8)

T &x 337

Tte.hmlagws Ine |

StreﬁAdd

NS 08533

City, State, Zip Code

e

Telephone No.

0] 758-32tS

Telephone No.

09 756~ 335

/a- Q)

Scheduled Completion Date (11)

- 16

Name of OSHA Monitor

EF(— T-Q(..l"lno{-o <=‘\|.e,‘.-‘> J-AQ

Occupancy Status During Abatement (Check Only One)

1 Abatement Performed Outside of Normal Facility Hours
0O  Other — Describe:

P Facility Closed/Vacated During Entire Period of Abatement

Street Address

P.0. Bor Z3F

City, State, Zip Code

Scope of Work (Check All That Apply)

CEP@.’\ \[\((‘nc;qdu)' Tn’“ ¢ d:;f'-qnfm_

New Egypt NI~ 08533

z3 sfor23If [0 Renovation O Fuli Containment with Negative Fressure
0O =2160sfor2260 if Demolition Mini-Enclosure
Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab’?r::;em

Location of U 'fémof;g b Description of

Asbestos-Containing Material (ACM) Ms'f,qt cef Asbestos Containing Material (ACM) Amount o

TO BE ABATED p °';§“f§t - (i.e. thermal systems insulation, (Specify AP RE

in Facility ust f;_ it surfacing, VAT, or SF or LF) 2lg(3|3

(13) {42} other miscellaneous) 2lel=z|2

[0 o b=

Yes | No | NA ®

We :ﬁti‘rc‘:J A2 Dect

| F0IF

R

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste i Ok
EfC !e.c,hmlomeé | 7000 Waste Managemert o€ Px
City, State Disposal Date City, State = ]
Newo Equp+ NJ by IQ“Q I MG:zru‘Suiuci Pﬁé‘
[

Compiab;d by Title

T, ScheqKet

President

8ignatu§ ; GUK‘_;

Date

10-3-16

ASB-41 (R-05-08)

* 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)

Date of Notification (1) Name of Building Owner/Operator (2)
09 ! 29 / 16 Michael Thornton
Agencies Notified Type Notification Street Address L
Xl EPA X Initial i
Souss it =
0] DcA [J Emergency (inching Haddonfield, NJ
(NJAC 5:23-8) justification) Name of Contact ®
[ Cancellation Alexandra Hanstein
FACILITY INFORMATION _ -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resident ] Schoot (K-12)
Ut Acdiress % 32’5?? (E;?éﬁrpari\(;g:: eaLZhiﬂr?;liﬁcias buildings,
i homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Haddonfield NJ 3,200Sf 3 Floors 1929
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden COUNTY Resident
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.
Street Address Street Address
14 Read Drive
City, State, Zip Code City, State, Zip Code
Sicklerville, NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-318-1341 01158
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 15 | 16 10 /7 16 [ 186 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
(X Facility Closed/Vacated During Entire Period of Abatement 14 Read Drive
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-11:30PM/ PM- AM Sicklerville, NJ 08081
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[(O0>3 sfor>31f X Renovation Bd Mini-Enclosure
=160 sfor =260 If ] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) ) g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 |d|3|z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8(8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s|"|2|e
(13) (12) other miscellanzous) s | ®
Yes | No | N/A ®
Basement O | | |Asbestos Pipe Insulation 20LF KIiOO|O
| O X =|(O|O[O
O X K 0,000
O |® = olojolo
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%”ég;‘gobé"- Waste G.R.O.W. North Landfili & Tullytown
City, State Disposal Date City, State
14 Read Drive Sicklervilie, NJ 08081 1513 ?rodentown Rd. Morrisville,PA
Com piefed By (Print or Type) Title ‘ Vature ; x a«@ y _,-3" | /k
Vernice Graham President U’ OL fr/ /&/Lu y L;[_{ “llp

ASB-41
MAY 11

* Do not use this form for asbestos !fc sure exsmpred activities.



l Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) }Uh C)/K_

Date of Notification (1) Name of Building Owner/Operator (2)
10-1-2016 N P Gilman Contracting, LLC
Agencies Notified Type Notification Street Address
: 810 Main Avenue
(] epa X initial _
| | DEP [] Amended City, State, Zip Code
ix| DOL O Amendment # Bay Head, NJ 08742
Emergency (including 1
[x] poH justification) HlEme & Corntact i
[] bca [l Cancelation Nick Gilman '
[ FACILITY INFORMATION e i
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) { i
. ; | | ‘ i
Residential E School (K-12_) i ey -.—._'1 !
Street Address [[] Subchapter8 (Other than K-12)~
Other (i.e. private & commercial buildings, homes,
~ete.)
City (5) Square Feet # of Floors Bldg. Age
Bay Head, NJ 08742 1780 2 47+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE UISE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, 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. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-10-2016 10-14-2016 Same as Above
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement
. Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe:

Scope of Work (Check All That Apply)

Ll =3sforz3if [X] Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abgrl;;gent
Location of U Ndogn;allfy b Description of
Asbestos-Containing Material (ACM) !‘ie‘**e-o' e‘_\f__‘}' Asbestos Containing Material (ACM) Amount ml o
TO BE ABATED e 'i‘{')'gé‘fs‘;vf'f, (i.e. thermal systems insulation, (Specify Plold|2
In Facility U e Alk: surfacing, VAT, or SF or LF) 3 & &8
(13) (4 other miscellaneous) g 2| 2| g
— L | a@
Yes | No | N/A @
Throughout the property X Asbestos joint compound 4782 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; s Hauler ID No. of Waste
Green Environmental Services, LLC 0034889 15 G.R.O.W.S. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 10-14-2016 Marrisville, PA
Completed by Title ignature - Date
Liliana Serrano Office Manager LU 221U L) | 10-1-2016

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

I CiHiLruimnm

LA 2494

[Date of Notifcation (1) q( > } l 6

rr@) fBudd|Wtor (2)

NON D@W@’H‘

Type Notification

mnitiat

Agencies Notified T
|

Street Address

\QD SUUD\(/V\Mn(cM

City (5)

ﬂio(\ LQJCOC/C/\

| EPA
L | DEP Amended City, State Zip Code
DOL Amendment # [M?Gﬂ CA\I T
Emergency (including (-/&M } /US ,ﬁéj I T
] ooH justification) Name of Contact T Tefegﬁgne Number !
] DcA D Cancellation Eric Plackis e t
FACILITY INFORMATION P Ay M i
Name of Facility Where Abatement is Taking Place (3) | Type of|Rac L‘w,}i {4y M l
[0 schoot (¢12) |
| Street Addr ) Subchaptef BOhertRankIZy- 15~ |
Other (i.e. pﬁ\.rate& astela u:rdmgs homes
(o N

Square

O]

Feet ‘ # of Floors

.J'

| B'“‘g_ Sﬁ

T NONWo At

| County Code (7)
[ (STATE USE ONLY) |
|

Current Uge (Prior if being demolished)

LN

Name of Monitoring Fme Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Brick Industries Inc.

Street Address

Street Address

P.O. Box 915

City, State, Zip Code

City, State, Zip

Brick, New Jersey 08723

Code

| Project Manager for Monitoring Firm

Telephone No. Telephone No.

(732)898-7499

[ License No.

| 01196

Start Date (10)

olollb

Scheduled Comfretmrt Dat ](1 1)

Name of OSHA Monitor

| Qccupancy Status Durmg Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address

ours City, State, Zip

Code

Scope of Work (Check All That Apply)

Full Containment with Negative Pressurs

i:l 23sforz231 D enovation
[[] 2160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|
Is Location | Ab?ri;;re'tent
Location of Us:l doémf;iy . Description of
Asbestos-Containing Material (ACM) M;‘ b ? Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED g *'”f."fs”ffm (i.e. thermal systems insulation, (Specify Tl 5|85
In Facility Hsio {1';) Al surfacing, VAT, or SF or LF) ER g =
(13) other miscellaneous) g 2 g @
= 83
Yes | No | N/A %
OESE Siding  TIDDST |+
| Name of Registered Waste Hauler NJDEP Waste | Cubic Yards | Name of Registered Landfill
. R Hauler 1D No. of Waste
Brick Industries Inc. 21602 g GROWS Inc.
City, State Dispcsal Datg | [ City, State
Brick, New Jersey 7( PA
Completed by Title % Z D@fe/ [ (
P - . .
| Eric Plackis President /}/ | ] 50 l\ g

ASB-41 (R-06-08)

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



ROTIFISATION OF ASBESTOS ABATENE
(Pursuant 1o MJAL 8:80 gnd 12:188)

\,d,.,

Name of BUlEling CwrenOparaior ()
SiMoL ¢ pay

Dﬁo of Notification (1
9 f}qw {‘:c
Tyoe e

Agerciee Nolified
EPA B ingas | S
PEP | | Amended Cry. Skate, Zip Cods
” poL Amandmeonts Edrsou P/
BY Emargency (nsding )
2] OOH « Justifieation) Neme of Coniacy
i 1 DCA L1 Cancsllaton | Simow

I Talzohonas Numbar

meﬂﬁ INFORMATION
Meme of Faciifty Whera Abgtemant Is ’fa% Rlaca {3)

J Typo of Fadilty (4)
CHor Behodl (K-12)

Ireat Addmm =il Subahapter § (Quzer than K-12)
-_ Other 2. privato & cammaresl budldings, homas,
CH}E Sgumrs Faet ¥ of Floars idg, Age

PiSos OLLE [ P ! geo
Courtty (8] County Coos (7 Cumantlias (Prie? I being Gamoish
Vi ALt FUATE UMY /jﬁ_s
Name of Menltodng Fiem Hired by Building Owner (3) ASCM Ng. Name of Abafament Contraciar (9)
; A. Mac Contracting ine.
el Address ’ Sireel Addrate
185 Vrealang Ave,
Chy. Bat, Zip Coda ily, Btala, Zip Gode
Micland Park, N.J.
Froiac Menager fer Manibering Firm Telaphona No. slephgne Mo, 3
201-282-5541 1 : i e
" Eiant Bety (10) Geheduind Tt Data (11) Name 67 GEFA Wonler HET
F/>%fiC ’9 [é lﬁl & Ornega Envircnmental Sarviees inc. .
ceupancy isius Duing Abalemae (Check Cnity Gna} Slual Addmeas il’. i . (VW
Faclily Closed/Vaeated Duing Enire Pariod of Abatamsm 280 Ruyler Stragt |
Abatamant Parfornes Dutalts of Nonmal Facily ko Gy, Siaie, 7p Cods ﬁ !
Otrer - Deseribe: Hackensack, NLJ. 07606 |
" $cope of Work [Ghack AN THat egiy) T
23 gloraa i Ranovation Full Ceénisinmant wih Negative Pregeurs
0 woresd Dzmaftion Min-Enciogurs
Is Logatian ;
Type
Nemalty =
i Pl - oot by | Asnegios Conteraing Musrial (ACY) Armoumt f
c“w"'ggm (19. thermal syatams insulation, (Spechy = o
R Fachiy 2 swifacing, VAT, or SF or LF) g
{13 oter miscallanagus)
Yo | Mo | N g
/8T Fleen ¥ VA>/meine | Zdae
_ 1 |
Name of Ragemmed Wass FauTer NIDEP Vil STy Name of Regleiared Candil
Newark Carling, Inc. odson " o | of wama Grand Centrat Sanitary Landfil
Cly, Saw Cizpozal Dule Cily, Slale
Newark, N.J. 07103 Pen Argyl, PA 08072
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

‘ Date of Notification (1)

Name of Building Owner/Operator (2)

9 ! 30 ! 16 E.l. duPont de Nemours
| Agencies Notified Type Notification Street Address
= & Initial 250 Cheesequake Road o ——
g Eg;"s‘m U im:f‘ge"e - City, State, Zip Code =
mendmen R Lo
[ DCA [] Emergency (including Parlin, NJ 08859
(NJAC 5:23-8) justification) Name of Contact Tele’?hﬁc_ne Number
] Cancellation Nichol Reinhold Howf ™

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility - Bldg 190 Exterior

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

Street Address

250 Cheesequake Road

] Subchapter 8 (Other thar Ke12) ———— = i
[X Other (i.e., private and commercial buildings.
homes, eic.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)

Cardno ATC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code

Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 18 [/ 16 10 [/ 18 [/ 186 BRISTOL ENVIRONMENTAL, INC. «]

Street Address

Occupancy Status During Abatement (Check only ong)

[] Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM- PM/3:30PM- AM

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

X >3sforz31if

B Renovation

Mini-Enclosure

[ =160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (%) and Non-Friable Procedure
Is Locatien | | Abatement Type
Location of Normaily Description of 2 lm [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 =2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (2) other miscellaneous) 5
Yes | No | N/A
Exterior Bldg. 190 X |0 |0 |Pipe Insulation 12 LF olg-
O g |d o|o|0o|d,
e e O O|og| o)
SEERE HlEEE
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
| BRISTOL ENVIRONMENTAL INC Hj“é“;fc:g No. | Waste GROWS Landfill |
City, State Disposal Date City, State |
BRISTOL, PA 10/19/2016 Morrisville, PA 18067
Completed By (Print or Type) Title Signature g , | Date / -
Gino Pzl ; Esti iF F L 8 fa b /7 ‘
| ino Pizzigoni stimator Leree b3 gevind Pt 7 /371 &

ASB-41
MAY 11 ey

* Do not use this form for asbestos licensure exempted activifies.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) |___/ e 5y s o
Date of Notification (1) Name of Building Qwner/Operator (2) - =
9 /30 4 16 E.l. duPont de Nemours e e : ?
Agencies Notified Type Notification Street Address HIEE
O EPA & initial 250 Cheesequake Road
= Dss i Gy State, 2 Code
J DCA B (img Parlin, NJ 08859 =
(NJAC 5:23-8) justification) Name of Contact Iﬂgppon_e Number .
[ Canceliation Nichol Reinhold = = oG
FACILITY INFORMATION N
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DuPont Parlin Facility - Finishing Courtyard [ School (K-12)
BERERAURER % g?i?;? Eﬂfrp?iégtg earnglignfr-'r:jr)cial buildings,
250 Cheesequake Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Parlin
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) |
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code |
Burlington, NJ 08016 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /17 [/ 186 10 [/ 17 [ 16 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM- PM/3:30PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
B =3sfor>31f [ Renovation [ Mini-Enclosure
[J =160 sf or >260 If [] Demoiition X Glovebag Procedurs
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e b 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 <
(13) (12) other miscellaneous) = 2
Yes | No | N/A
Exterior Finishing Courtyard X |0 |O |Pipe Fitting Insulation 6 EA X|O|O|0
O |0 |0 Ooo|a|d
O |O |0 o|ojg|d
O |O |O u][=l[=]]=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Hj”g‘?{fo'g Mg WSS‘G GROWS Landfill
City, State Disposal Date City, State
BRISTOL, PA 10/18/20186 Morrisville, PA 19067
Completed By (Print or Type) Title Signature P N Date
| Gino Pizzigoni Estimator /;{,_d /ﬁ;ﬁ,fﬁ_wﬁ# f;/{i ?//‘,/j?cﬁ,//é
ASBE-41 ZZEAN ¢ '
MAY 11 e U f}‘ ’,j * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant o NJAC 8:60 and 5:16) &iﬁ 24 o
Date of Notification (1) Name of Buiiding Owner/Operator (2) I
9 / 30 / 16 E.l. duPont de Nemours Frr = e =
Agencies Notified Type Notification Street Address s I
[ EPA X Initial 250 Cheesequake Road
g gg;\go O izznged i City, State, Zip Code OCT - = 7015
ndmen i | it | ZUlg
[J bca ] Emergency (including Falin Wl 03859

(NJAC 5:23-8) justification)
| [] Cancellation

Name of Contact

Nichol Reinhold

Telephone Number

< SR

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility - Bldg 425

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

[] Subchapter 8 (Other than K-12)

areatiddress B4 Other (i.e., private and commercial buildings,
250 Cheesequake Road homes, etc.)

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

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

Middlesex

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No.

John Lutz 609-386-8800

Telephone No.
215-788-6040

License No.
00509

| Start Date (10) Scheduled Completion Date (11)
0 / 18 [/ 16 10 [/ 18 /[ 18

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

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

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM- PM/3:30PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3 sfor=3 K [ Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure

[] >160 sf or >260 If ] Demolition X Glovebag Procedure [
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - o |m |m
Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 12 |13 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e & -;.2 ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |=
(13) (12) other miscellaneous) =
Yes | No | N/A
Interior Bldg 425 X |0 |O | Pipe Fitting insulation 5 EA X OO0
O 0 d B3R [
O [0 (0O Oo|o|go
O |0 (O Oo|o(g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Hi”é?;(;g R GROWS Landfill
City, State Disposal Date City, State
BRISTOL, PA 10/19/2016 Morrisvilie, PA 19067
Completed By (Print or Type) Title Signature = Date
N .. : f L i f E7 W<
4 ) ¢ 5
Gino Pizzigoni Estimator lera [t pera /;,_)b //5 o)/
ASB-41 oA L4
MAY 11 - * Do not use this form for asbesios licensure exempted aclivifies.



State of Mow Jorsey

NOTIFICATION OF ASBESTOS ABATEMENT s O
{Pursuant to NJAG §:80 and 12:120)
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

(e 1325

Date of Notification (1) Name of Building Owner/Operator (2)
7 + 3D 1 18 EDENS
Agencies Notified Type Notification Street Address P e
EEA X Initial 21 Custom House Street, Suite 450 = | = =
% ESIS.\;UD = :menged t #0 City, State, Zip Code i
mendment #0 =
[ bca (] Emergency (including Boston, MA 02110 - o= = _nnig
(NJAC 5:23-8) justification) Name of Contact (=R R R LU i
| O Canceliation Alyssa Tortolani I~ 7 ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton Shopping Center

t 3
Type of Fa:;::ility (4)
[ School (K=T27

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
301 North Harrison St. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 277,286 1 62

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Vacant Retail Stores

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Accredited Environmental Technologies,| NA Alliance Environmental Systems

Street Address
28 N. Pennell Rd.

Street Address
550 East Union St

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm
Eric Sutherland

Telephone No.
610-891-0114

| License No.
00508

Telephone No.
610-701-9000

Start Date (10) Scheduled Completion Date (11)
10 /17 | 16 10 /7 26 1 16

Name of OSHA Monitor
AET

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

1 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM- PM/3:30PM- AM

Street Address
28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[J=3sfor=31f B Renovation

] Full Containment with Negative Pressure
X Mini-Enclosure

= =160 sf or >260 If [] Demolition Glovebag Procedure
[J Non-Exempted (*) anc Non-Friable Procedure.
Is Location Abatement Type
Location of Normally Description of |z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13(3|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o) Z 5
(13) (12) other miscellaneous) g
Yes | No | N/A
Unit 250 O |0 | |Floor Mastic 1300 SF X|IOOOg
Unit 250 O O |K |DuctInsulation 120 SF X O|O|4d
Unit 250 O |O | |Transite 200 SF XiO|Og
Unit 250 O O |X |Pipe Insulation 32LF X O OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Empire Wrecking Company of Reading Ha‘lu;§r1lg No: W;Zte Western Berks Landfill
City, State Disposal Date City, State
Reading, PA TBD Birdsboro, PA
Compieted By (Print or Type) Title Signature Date
Mark Griffin Estimator W 6/30/&
ASB-41 7
MAY 11 * Do not use this form for asbestos licensure exempted activities.






