NOTIFICATION OF ASBESTOS ABATEMENT |/ 27/ &S
{Pursuant o NJAC 8:60 and 12:120) A
qu_m 1) ' mdmwm i e SR
] {OJZ‘]”/MQ 1Ls.V Ziodel Ty E B
QEPA = - = st
395: O Amended Ciy, State, Zip Code : | ACT. - 7 016 L
2 DOL Amendment # Wf__fﬁ- O(&‘NG-E -3 o070S 2 =
3 DCA 0 Cancelisson 5. leNde | s _ i
_ EACILITY IEORMATION I s
Nome of Eacity Whete Abatement & 1aking Fce (3} < Type of Facity (4)
e, ¥, iR 8., . . T Schodl (K-12)
Steet Address T _ G Sbehapter § (Cther than K-12)
s fomy, 4 F Cther (L. private & :
o) ; - T L Square Feet £ of Fleers Bidg. Age
- Wesw, oavae - il & 1535
County (8) - Gmmwdem(STA'lE wwmrmm
EsSS= Y. ony TEESEOENCE
m&mmmﬂwmm ASCM Ne.- mémmm
® ' Best Removal Inc
Strect Address Steet Address

450 South River St

oy, State. Zip Code

Cly, Sate, Zip Code
Hackensack, N J. 07601

u%mmmmﬁm

s;%z?uuﬂﬂmmmOmubdmmmﬁﬁiuﬂm?%l p

Q0 AlVa

Froct Manager or Morinng Fem Telphone No. Telephone No. Ticanse Ne.
_ - 201-329- ~Thhk 00388
Stort Dot (1 ahs&MCmuE&m&ﬂ(ﬁ} | Tame of OSHA Moainr
/9 V?}j% /o] 18] & Omega Environmental
Wmmmmmmm) ; Street Address

.280 Huyler St

Ciy. St=t=, Zip Code _
S. Hackensack ,N.J. 07606

'Dnnduseﬁushnﬁufa@eshsmj:nvwﬂ

Scope of Work (Check a8 that apply)
: mmwm
_Es3forz 3K ) 2 %
| gz Forz 2808 CQ DemoEGon Procedwwe
' amnmwm
. Abstermert
Is Locstion ) T
.Locationef Used Sciely by Description of ~
ining Matorial (ACM) Msienanes) Asbestns Comizining Matsrial (ACH) Amocunt = |Bim
TO BE ABATED Cusodal fe.. Bermal systems | (Specty SAHEE
. W FacEy ey surfacing, VAT, of ssath 13|88 |5
a3 a2 cther miscelanecis) £(SiEi5
. >
i Yes | No NEA
RBASECENT A HEMAL S st 1450 W7o o LT |
Name of Registered Waste Hauler NP Waste Hauler | Cubic Yardsof Tome of Registored Land
Best Removal Inc m"Z?lOQ 1LC%45 Minerva Enternrlses , LLC
Cay, State DeposaiDate | Gy, S=& |
Hackensack , N.J. 07601 ro/i§)i ¢ | Waynesburg, Oh.44688 5
Comgiet=d by Tee : Date |
J.Maiorano Estimator E//“{23 S “3/4/’5
ASE41 '



State of New Jersey FUErv B ?
NOTIFICATION OF ASBESTOS ABATEMENT LHECES aﬂé

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

Date of Noiification (1) | Name of Buliding Owner/Cperalor (2} [ i
C?]'Z'fi JE)HQ Macie.
Agencies Nofified * Type Notification Strest Address ™ | i
- _ |
s B it D | ocT -
x| DEP {1 Amended City. Zip Code : !
; DO = 9 o - A Yal
Rk D i:;rnd:-‘i:l{;dudhg E Lf’? EL\ \ = _i"“--) ':«‘ * 4 —7 %\{__ -
|3 agn | E e bkl — il t Y P | 2 -.; 1
x| DOH justification) i Name of Contact | FeRsREnR AR E i
|[E] oca i[] Canceliation ! jo id”,_) M e e S

FACILITY INFORMATION |
| Name of Facility Whnere Abatemen is Taking Place (3) | Tvpe of Faciiily (4)
i
5 Pesdooce IC] schoot (k-12)
| : i [T} Subchapter & {Other than K-12)
' Other {i.e. private & commercial buildings. homes,

etc.d
| Square Fest # of Floors | Bidg. Ags
-
|
elizadent | 300 & |+
: County (8) County Code (7) i Cumrght Use (Pror if being demolished}
(STATE USE ONLY) : @_Ep-
UnIoN ' | SIPWNAL
. Name of Monitaring Firm Hired by Building Owner (8) ASCM Mo i Name of Abatement Contracter {81 i
| [ AMAC Contracting Inc.
Straet Address I Street Address i
| 185 Vreeland Ave.
City Slate. Zip Code City, State, Zip Code
Midiand Park, NJ
. Project Manager for Monitoring Firm Telephone No. Telephane No. | License No.
: {201)262-5841 l 00158
Start Date (10} Scheduled Compietion Date {11} Name of CSHA Maonitar
i ; ; : a Environmental ices
! % /Lf{[b /b /gg /!é | Omega Environmental Servi
| Occupancy Statud During Abatement {Check Only Ohg) | | Sireet Address
i 0 t
e! Facility ClogsedVacated During Entire Peried of Abatemeant 280 Huy.er St
Abatement Performed Cutside of Normal Facility Hours i City. State. Zip Code
Other ~ Desoribe: ! » -
, Sther=Oesgriba | Hackensack, NJ 07606
 Scope of Work (Check All That Apply)
3 =3sfor23if [z/Rﬂr‘tovation | Full Contzinment with Negative Pressure
,';_Zi 2760 sf or 2260 If Demolition Mini-Enciosure
| Glovebag Procedurs
Nor-Exempted (*) and Non-Friable Procedure
| | A b
i s Location | AL;_ar.eme."
| ype |
Location of ! Moy ; Description of . :
A o G N e Usad Solely by xS =y, ) | i i
. sbesios-Containing Material (ACM) Maintananice! Asbestos Tontaining Material (ACM) Amount |
i TO BE ABATED bt (ie. thermal systems insulation. | (Spedify | D | 5 3 | T |
In Facility PR a surfacing, VAT, or SForltF) [ 32]5 188
{13} i other miscellansoys) SRSl
i =4S lgis|
| Yes | No | nA | ] . ¢
! | ! ;
; - | i ! |
|_5;g5mm;: ¢ ASser lAmc v’ PirE_/RsuLATIo0 3%oe v |
|
|
; | | i | ! !
. Name of Registered Wasle Hauler MJDEPR Waste | Cubic Yards | Mame of Registered Landfill
; - ) Hauter ID No. | of Viaste I ” i
. Newark Carting , Inc. 04509 { IES! PA Bethlehem Landfii Corp. '
[ City. Siate I Disposal Datz | City, State 5
| Newark, NJ | : | B mo
> : | /o/q ’,GO&’ | Bethlehem, PA
| Completed by Tite " Signature Vi Date |
i Joseph Vocaturo Vice Prasident r'\b [/M / [
AT 9/21/)

ASB-41 [R-05-08] " Do naQe thas form for asbestos licensure exempted achivities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:680 and 12:120)

Date o Nmm..al:m [ i Name of Building Owner/Cperslor (2}
- gl2iie OHU Macg. —

Aganciss Notified © Type Notification Strest Address E
EPA T initial : |
(Ix| DEP E Amended { City. State, Zip Code
(ix] DOL Amendment # = . 8 |
- 3 ergency (including = Lf?.‘a&&"zr\‘t\ P‘J -5 L} ‘) 2‘:)" = F IGRn |
[X] DoH justification) om0l Gealat | embena N LA T
|0 oca 1 Canceliation JO H!*) M LK U4
| FACILITY INFORMATION = S P

| Name of Facility Wnere Abatamant is Taking P

Pes)dooce

face (3}

; Type of Facifity [-‘-!

0

Street Address

0
E alc)

::..i‘roal K1z
Subchapter § {Other than K-12]
Other (i.e. pri »afe & Eﬂmmerczal buildings. homes,

i City {5}
' ElLizabvnt

| Square Fest

7 300

# of Floors

-

Caounty (8)

TSIEN

County Cods (7)
{STATE USE ONLY)

|
|
| Curreht Use [Prior if being demoiished)

SIPewNAL

. Name of Monitoring Firm Hired by Building Cwnar (B}

‘ ASCH No.

Name of Abatement Contracier {9
A.MAC Conlracting Inc.

[ Streel Address

i Strest Address
185 Vresland Ave.

tele. Zip Code

City, State. Zip Code
Widiand Park, NJ

F’r,}g*t Manager for Monitoring Firm

| Telephone No. Telephane MNa.

(201)262-5841

License ho.
(60156

7

Start Date (10}
i // 285 S

\/32

o

coupancy S‘,‘atué During Abatement {Chac-.( Onty Dne} L

! Q/ Facility Closed/Vacaled During Entire Peried of Abatement
| Facility Hours

Abatement Perormed Ouiside of Normal

Other — Describe:

Sc."fedugc L.DmDPt:on Date
/"

{11} Mame of CSHA Monitor

Omega Environmental Services

| Street Address

280 Huyler St.

City, State, Zip Code

Hackensack,

L

4 07808

Scope of Work (Cheack All That Appiy)

M/Ramuatien

i 1, =3sar2an Full Containmment with Negative Pressure
{[A =180stor=2s01f 1 Demoiition tdini-Enclosure
| Glevebag Procadurs
Non-Exempted (") and Non-Friable Procadure
Is Location Ani::;am !
: Locatiar: of i ::j”g"ia:;i . Description of —
Asbestos-Contatning Matenal {ACM) [é; l—_—,.oa"ﬂ— ?" Asbestos Containing Material (ACM) Amount = |
TO BE ABATE rﬂu' :2 dh'.;I Stcef;7 {i.e. thermal systems insulation, (Specify Tlzl 813
In Facility 2R Dl surfacing, VAT, or SF or LF) i3 K 5
i (13} haed other miscailaneous) 2iel2!
= 24 = 1By
Yes | No | NiA L T
| :
Baseuoor ¢ Asser e v Pwe isoavwo | A%ee v ]
I | ]
i : | ! | |
. Name of Registered Waste Hauler i NJDEP Waste Cubic Yards { Name of Registered Landfill i
: e i Hauler ID No. of Waste - |
 Newark Carting , Inc. | 04509 | IESI PA Bethlehem Landfill Cop.
| Chly. State Disposal Date City, State f
| Nawark, NJ ; : =}
| /o,,__{ ‘,cad Beihlehem, PA i
[ Completed by Titie " Signature / Data £ i
| 5 . _ ) / |
! Joseph Vocaturo Vice President A I /01X O3 Vi & |
L ¥y '/ — |

ASB-41 (R-05-08)

" Do no@e this form for asbestos

licensure exempiad activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT /F ’ ’
{Pursuant to NJAC 8:60 and 12:120) / [ "‘Z’ (_//
Date of Notification (1) Name of Building Owner/Operator (2) .
10/4/16 Ken Konchan Private Home TSR 8 L o
Agencies Notified Type Notification Sirest Addrass e 5 I
EPA initial
| | DEP [] Amended City, State, Zip Code -
DOL Amendment #___ (Cedar Bonnet Island) Manahawkin NJ 08050 UL £V 2
DOH 5;%3;?;%0“0!“'@ Name of Contact | Talanhnnn Mimbar
DCA [] Canceliation ken - o)
FACILITY INFORMATION LI ERIGIG
Name of Facility Where Abatement is Taking Place (3) Type of Facility-(4)- e
Ken Konchan Private Home [7 School (K-12)
| Street Address [] Subchapter 8 (Other than K-12)
| Other (i.e. private & commercial buiidings, homes,
| efc.)
| City (5) Square Feet # of Floors Bidg. Age
(Cedar Bonnet Island) Manahawkin NJ 08050 1000+ 1 35+
County (8) i County Code (7} Current Use (Prior if being demolished)
Ocean i (STATEUSEONLY) ___ Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Strest Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08021
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/17/16 10/21/186 Same
Occupancy Status During Abatement (Check Only One) Strest Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D z3sforz31If E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pn;eni
Location of i angnﬂiy = Description of
Asbestos-Containing Material (ACM) “]\j'“. N °“'n‘-‘éé‘f,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d‘?n[aSt 7 (i.e. thermal systems insulation, (Specify D135
In Facility b o(g) Ll surfacing, VAT, or SF or LF) 3 |8 o [
(13) other miscellaneous) % 2 c z
= —_— @
i Yes | No | N/A o
' Exterior Siding X Exterior Siding 1200 SF  |x
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisiered Landfill
; Hauler ID No. of Waste
United Roll Off 22459 3 G.R.OWS.
City, Stats Disposal Date City, State
Elm NJ 10/17/16 Morrisville PA 19067

Completed by Title Sign/a,s:f@‘* Date ‘
{ Anthony T Perna President L/(_,//‘ 10/4/16 [
L

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1)

10/4/16

|
|
I
|

Name of Building Owner/Operator (2)
Thomas Keller Private Home

Agencies Notified. Type Notification
EPA Initial
| DEP [C] Amended
ix] DOL Amendment #
5 | | Emergency (including
F_X] DOH justification)
] bpca [ Canceliation

Street Address

City, State, Zip Code
Spray Beach NJ 08008

Name of Contact
Vanessa

| Talanhane Number

FACILITY INFORMATION -

Name of Facility Where Abatement is Taking Place (3)
| Thomas Keller Privaie Home

Type of Facility (4)

| Occupancy Status During Abatement (Check Only One)

| e
| Other - Describe:

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

School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Spray Beach NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
| Ocean (STATE USE ONLY) Home
I: MName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Strest Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
10/17/16 10/21/16 Same
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sforz3if Renovation Full Containment with Negative Pressure
=160 sf or 2260 If ix] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtement
; Normally - ype
L ocation of Used Solely b Description of
| Asbestos-Containing Material (ACI} e olaly 4 Asbestos Containing Material (ACM) Amount ull
| T0C BE ABATED c atm dgnlagtcem (i.e. thermal systems insulation, (Specify e § 2
In Facility LSO ;g Alte surfacing, VAT, ar SF or LF) g iy 2| T
(13) () other miscellaneous) g |2 - g
oo —_ @
Yes No NIA o
Exterior Siding X Exterior Siding 2500 SF  |x
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
| United Roll off 55450 5 G.R.O.W.S.
" City, State Disposal Date City, State
Elm NJ 10/18/16 Morrisville PA 19067
Completed by Title Sig re Date
Anthony T Perna President 10/4/16

ASB-41 (R-05-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 12:120 £ =17t//

: ’ KL STH o
| Date of Notification (1) Name of Building Owner/Operator (2) ‘
‘ 10/4/16 Robert & Barbara Podstaski Private Home

Agencies Notified [ Type Notification i"iﬁ Aidress
X Era Initial =
[ h DEP 7] Amended City, State, Zip Code i __
| ool Amendment # Surf City NJ 08008 0CT = 7 2016 =l
- e includi =
' DOH x E:lef?ff.‘&f} PR Neme of Contact | ReAdnis R
[T opca l [] canceliation Robert =il
FACILITY INFORMATION © T ey BT
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4). = B SRS
Robert & Barbara Podstaski Private Home School (K-12)
Streat Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Sguare Feet # of Floors Bldg. Age
Surf City NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONMLY) ____ | Home
I Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (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. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/13/16 10/18/16 Same
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
i [] Other - Describe:
| Scope of Work (Check All That Apply)
D z3 sforz3 If E Renovation Full Containment with Negative Pressure |
2160 sf or 2260 If Demolition Mini-Enclosure [
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procadure ]
|
Is Location Ab:_art:gent ’
Location of T P‘chniauiy i Description of i
Asbestos-Containing Material (ACM) r;:mt ‘;;nief Asbestos Containing Material (ACM) Amount m| o
TC BE ABATED Gl d?ai Stafi? (i.e. thermal systems insulation, (Specify Q ol a g'
| In Facility U i3 A surfacing, VAT, or SF or LF) 38| |8
(13) (12) other miscellaneous) e |el2|g
[ = R
i Yes | No | N/A @
Exterior Siding X Exterior Siding 1900 SF |x [
|
{
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler 1D No. of Waste
United Roll off 20459 4 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 10/18/16 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President {{ M 10/4/16

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



New Jersey Department of Health W noI
Consumer, Environmental and Occupational Health Servlce e W 1B B X
PO Box 369 g
Trenton, NJ 08625-0369 = !
Telephone: 609-826-4950 Fax: 609-826-4975 | 'i | ocT -7 2

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTNITIES

BEEAE

Must be submitted 10 days prior to the beginning of work. Please "v’Dc or pnm‘ Icc:;bﬁy

. NOTIFICATION INFORMATION

Date of Notification: 10 7 3 [ 2016
B2 Initial [] Amended ] Cancellation ] Emergency (must include justification)
Type of Work:  [] Demolition Pd Renovation

Il. BUILDING INFORMATION

Name of Building Owner/Operator: Jacob Harmon

Street Address: ! City: Montclair State:  NJ zZip: 07042

Name of Contact:  Cari George - Paui Davis Restoration Telephone No.: —

Ill. FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place: Harmon Residence

Describe Facility Use: Residence

Street Address: ! city: Montclair State: NJ Zip: 07042
County Name: Essex County Code (Stafe Use Only):

Scheduled Start Date: 10 /13 [ 2016 Scheduled Completion Date: 10/ 14 | 2016

Occupancy Status During Activity (check only one):

B4 Facility Closed/Vacated During Entire Activity

[[] Activity Performed Outside Normal Facility Hours—Describe:
[] Other—Describe:

Scope of Work (check all that apply):
& Floor Tile Square Footage: 150 SF Percentage Asbestos: %o

B Mastic Square Footage: 150 SE Percentage Asbestos: %

IV. CONTRACTOR INFORMATION

Company Name: Shade Environmental, LLC Telepheone No.: 856-755-009%

Street Address: 623 Cutler Avenue City: Maple Shade State: _NJ  Zip: _ 08052

New Jersey Asbestos License Number (if applicable): 00842

Monitoring Firm (if applicable): _Mgmt. & Enviro. Consulting Services Telephone No.: 609-298-4070
V. SIGNATURE

Completed By

(type or print legibly): Christina Lynch Title: Vice President of Operations

I\& ; & N Date: October 3, 2016

Signature:




(k. 3572

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

10 / - ! 16

Name of Building Owner/Operator (2)
Weekstown Gun Club

Agencies Notified Type Notification

X EPA Initial
DOLWD ] Amended
X DOH | Amendment #
| O oca ] Emergency (including
(NJAC 5:23-8) justification)

| [] Cancellation

| Street Address o
2530 4" Avenue AZEs

City, State, Zip Code N
Hammonton, NJ 08037

Name of Contact
Jack Harvey - Paul Davis Restoration |

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Weekstown Gun Club

| Type of Facility (4)

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

et Other (i.e., private and commercial buildings,
2530 4'" Avenue homes, etc.)
| City (5) Square Feet # of Floors | Bldg. Age
Hammonton | 2,320 | 3 80
County (6) [ County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolishad)
Atlantic '. Hunting Lodge

Name of Monitoring Firm Hirad by Building Owner (8)
MDG Environmental, LLC

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
1000 Maplewood Drive, Suite 207

Street Address
6§23 Cutler Avenue

City, State, Zip Code
Maple Shade, NJ 08052

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chris Macri 856-755-8300 856-755-0099 00842
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 17 1 18 10 / 18 [/ 16 EMSL Analytical, Inc.

Time of Abatement: Al- PM/

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

[ Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor=3If

Renovation

X Full Containment with Negative Pressure
] Mini-Enclosure

X >160 sf or >260 If ] Demoalition ] Glovebag Procedure
7] Non-Exempted (*) and Non-Friable Procedure
ls Location | Abatement Type
Location of Norrmally Description of ==z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e l8 12|38
[ TO BE ABATED Malnt§nan?ef (i.e., thermal systems insulation, (Specify 2 (2|5 |8
. IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 lg
(13) (12) other miscellaneous) %
Yes | No | N/A ;
Kitchen O |XR |O |Linoleum 255 SF X000
[=R[=l= lolo|o|o)
O (oo o|o|o|o)|
SHERE ololo|o
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
Shade Environmental, LLC H%”;‘:gg Na. W;‘Ste Atlantic County Utilities Authority
City, State Disposal Date City, State
Maple Shade, NJ 10/20/2016 Egg Harbor Township, NJ .
Completad By (Print or Type) Title Sign Date
Christina Lynch Operations Manager o \ @ !0/(_[/'[(?

ASE-41

JAN 13 * Do not use this form for asbestos licensure exempied activities.



PrintForm §

T ettt e e e

State of New Jersey — = = = i T

% =4 /74[/ 7 NOTIFICATION OF ASBESTOS ABATEMENT =Y el e
/ \/ 1 (Pursuant to NJAC 8:60 and 12:120) S e I

| Date of Notification (1) Name of Building Owner/Operator (2) | " ]
| 4/10/16 Alam Sm Private Home H OC1 - 2015 £
Agencies Notified | Type Notification reat Address | o
EPA | Initial h e
| DEP '[] Amended City, State, Zip Code
DOL l Amendment # | Atlantic City NJ 08401
E e includi f
Xl poH - ;!Eggai?;g) retuding Namk_e Sl | Teleohane Numhss
] bca [l cancaliation Chris
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Alam Sm Private Home [ school (K-12)
| Street Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, |
l etc.)
| City (5) Square Fest # of Floors Blda. Age |
| Atlantic City NJ 08401 1000+ 2 35+ 1
| County (B) County Code (7) Current Use (Prior if being demolished) |
Atlantic (STATEUSEONLY) _______ | Home fl
|
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9) |
N/A Pernaco inc.
Street Address Strest Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/18/18 10/21/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\VVacated During Entire Period of Abatement
' | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe:
Scope of Work (Check All That Apply)
| D =3sfor=31f D Renovation | Full Containment with Negative Pressure
[[] =160 sfor=z260 If = [x] Demoiition || Mini-Enclosure
E Glovebag Procedure
X|  Non-Exempted (*) and Non-Friable Procedure
Is Location Asdement
Normall Type
Location of (fomet S Iy b Description of
! Asbestos-Containing Material (ACM) h::'nt ﬁ:ﬂy }" Asbestos Containing Material (ACM) Amount m | o
1 TO BE ABATED c tl d‘? | St‘:?‘f? (i.e. thermal systems insulation, (Specify 2| = é b=
In Facility usto 1‘a2 at surfacing, VAT, or SF or LF) 31815 |8
(13) k1<) other miscellaneous) g g = g
- —_— m
Yes | No | N/A _ *
Exterior siding X Exterior siding 1050 SF X
bedroom X Floor tile 560 SF s
]
[
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
United Roll Off 95459 4 G.R.O.W.S
City, State Disposal Date City, State
Eim NJ 10/21/16 Morrisville PA 19087
Completad by Title Si T ; Date
Anthony T Perna President 10/4/16

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



State of

NOTIFICATION OF

New Jersev [

Check # 15688

|

LSEESTOS ABRATEMENT

(Pursuant to NJAC B8:60-7 and 12:120-7)
Date of Notification (1) | Mame of Building Owner/Operator (2)
10/3/2016 Patrick Simone o R S R
Agencies Notified [|Type Notification | |[Strest Address LT o —
|
[ JEPR | [X]Initial
i Notificati
]DEP ; OFIELCATION | city, state, zip Code Cl — 7 Zult
| ) ) I ; e LU0 fiE=
%1DoL | 1 Jamemaad Montelair ,NJ,07043
Notification
[X]1DOH Mame of Contact Teiephone—ﬂumber-_ e -
[ jpea | & oJEEREES Patrick Simone 1

| [ l1Cancellation |I

|

FACTLITY

INFORMATION

Name of Facility Wherse Abatement is Taking Place (3)
Patrick Simone

Type of Facility (4)

[ ]schoeol (K-12)

L}

trest Addres

[ }Subchapter 8 (Other than K-12)
[X]1Other (i.e., private & commer-—
|| cizl buildings, homes, etc.)

city (5 [County (6)Essex
Montclair I

County Code
(STATE USE ONLY)

(7 2000 & 57

Square Feet # of Floors Fldg. hge

iCurrent Use (Prior if being demolishad)

Name of Monitoring Firm hired by Building

ame of Abatement Contractor (9)

CM Ho.
Owgee: (8) rs AZTECH MANAGEMENT, Inc.
Streat Address : IStreset Address
86 Christopher St.
City, State, Eip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Mams of OQOSHA Monitor
10/12/16 10/13/16 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Peried
of Abatement
[ JAbatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripit»
[ ]other - Describe:«0Qther Occupancy Descripts

IStreet Address

City, State, Zip Code

Scope of Work {(Check zll that apply)
[ ]JFull Containment with Negative Pressure
[X]>3 sf or >3 1f [X]Renovation [ I1Mini-Enclosure
[ 1>160 sf or >260 1= [ ]Demolition [X]Glovebag Procedurs
[ ]Non-Friable Procedures
Is. Abatement Types
Location of Location Description of E| E
e Normally e = . = N W
Asbestos-Containing Used Asbestos-Containing Amount sl R®|lc|c
Material (RCM) Solely Material (ACM) (Specify M =12z
TO BE ABATED %gnﬁaln; (i.e., thermal systems SF or o|l2|2|o0
In Facility B insulation, surfacing, VAT, TF) viz|s]|s
{13) Staff (12) or other miscellaneous) L |®| g g
Yes o N/R | B )
Garage X PDuct insulation 50 s£ -
!
Nazme of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [agjer o No. Pof Waste 1.0 Minerva Enterprise INC
City, State Disposal Date ity, State
Montclair, NJ 07042 10/14/16- Waynesburg, Ohic 44688
i | 3 r.f' I_,'
Completed By (Print or Type) |[Title Signature e A S Date
Constantine Vivian |President / # ; FIY )4 10/3/2016
o




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80-7 and 12:120-7)

Mame of Building Owner/Operator (2)
Date of Nofification (1) MERCK SHARP & DOHME CORPORATION
10 ! 3 16 Street Address
Agencies Notified Type Motification 2000 GALLOPING HILL ROAD
EPA X |Initial Notification City, State, Zip Code
DEP | |Amended Noification KENILWORTH, NEW JERSEY 07033
X |poL | |Cancellation
X__|poH | |OnHold Name of Contact
DCA | |EMERGENCY NOTIFICATION [STEPHEN RUPPRECHT

[Talanhnns Nomnar

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3]

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12}

Street Address
2000 GALLOPING HILL ROAD - BUILDING K& LOWER LEVEL

X Other (ie. private & commcl. bldgs., homes, atc.)
Square Feet # of Floors Bidg. Age
225,000 L 44

Current Use (Prior if being demolished)

City (5) County {6) County Code (7)
KENILWORTH UNION (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC. 104

Name of Abatement Contractor (3)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number
WILLIAM KERBEL 973-728-5649

Telephane Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11)
107 17 18 12/ 30/
Manth Day Year Manth Day

16
Year

Mame of OSHA Manitor
QUALITY ENVIRONMENTAL SOLUTIONS & TECH.

Occupancy Status During Abatement ( /2016

X |Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Mormal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY TAM-3:30 PM

Street Address
1376 ROUTE 9

City, State, Zip Code

Scope of Work {Check all that apply)

WAPPINGERS FALLS, NY 12590
| |Full Containmeant with Negative Pressure

Demolition Renovation | |Mini-Enclo
>35F ORLF Glovebag Procedure
X |»160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % a g r‘zﬁ
Material (ACM) solely by (ie. Thermal systems (Specify = 2 g g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 5 e 8
in Facility {13) Staff (12) or other miscellaneous) P S |c
Ves [No |N/A m |2
LOWER LEVEL-MER ACS 1 & 2 X ACM MASTIC 1900 5F |X
LOWER LEVEL-MER ACS 142 X ACM CAULK 275 5F X
LOWER LEVEL-MER ACS 182 X ACM SEAM MASTIC 47 LF b
LOWER LEVEL-MER ACS 1 X ACM ADHESIVE 100 SF b
LOWER LEVEL-MER ACS 1 &2 X |ACMPUTTY 240 SF X
LOWER LEVEL MER CORRIDOR X |PIPE SADDLES B30LF |X
LOWER LEVEL MER ACS 1 & 2 X |SEAM CAULK 1900 SF
LOWER LEVEL WEST AIR INTAKE ROOM X WATERPROOFING MASTIC 1100 SF X
Mame of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 80 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD , NEW JERSEY

Disposal Date City, Stats

10/17 - 13/30/16 MONTGEMERY, PA 17752

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Date

Signature /’é(b

7075/ %
s — 7

7
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&tate of New Jargey

NOTIFICATION OF ASDESTOS ABATEMBNT ™ * "= ™ = == rooo

ursuent o NJAG B:60 and 12:420)

T-087 PJ002/0004 . F-278

Date of Nellfication {1)
9/8/2018

Nama of Building Owher/Operalor [2)
M. Scott Spick

Agencizs Nolified

Type Nelilcation

¥ EPA L inligl
DEP L] Amended City, Siste, 21p Code o o i
% oL 7 Emenumam{f Maplewood, New Jersey 07040 [ :
mergency (insluding e O
=] DO Justification) Name of Lantiel e
DCA £ Cancaliation Mr. Scotl Spick -

PACILITY INFORMATION

Name of Fasliky Where Abatemant |s Taking Flacs (3)
Reslioential

Type of Fecilily (4)

Subchegter 8 (Clher then K-12)
Ofnat (i.e. privale & commerelal oulidings, homes,

é School (£+12)

T8D

ate.)
Cily () Squara Fagl dol Fioors Eidg. Age
Meplewood ~ 3,000 2
Counly (6) Counly Code (7) Current Use (Priof I belng ¢emalighad)
Eggex (STATR USE ONLY) Commerclal
Nsme of Monderng Firm Hired by Bulging Owner (B) ABCM No, Name of Abstament Conlracter (9)

Sky Contracting, LLC

Sweel Agdreca

Sirest Addisse
1385 Velley Road, Suite K

Clly, 8tlz, ZIp Coa

City, Salg, Zip Code
Wayne, New Jersey 07470

Prajec! tenaget for Moniloting Firm

Telephons No,

Telephone Ne.
(573) 928-5040

License N,

00874

5o D3z (70)
8/8/2016

Schedulea ompla'tion Dale (11)
9/30/2018

Nama af OSHA Monilor
Sky Contracling, LLC

Olrer = Deseribe:

:

Cecupsncy Blatus During Abetement (Check Oniy One)

Fecliity Closed/Vacated During Enlirs Period of Abalemani
Abalement Parformed Oulsids of Neimal Fasliily Hours

-

Siree! Address
1385 Velloy Road, Sulte K

Cily, Stale, Zip Cons
Wayne, New Jargey 07470

| Scope of Work (Chack Al That Apply)

L =3sforanyf Renovglion Full Containment with Nagalive Pressurs
x| 21808l or 22804 B Dematition Min-Enclosura
Glovabag Procedure
Won-Exempied (*) end Non-Frisble Procodure
|l Location Abatemen
; Normally . Typé
Looslian of Used Soleiv b Oestription of
Asbaestas-Conlalning Matarial (ACM) Mal : 5;; Asbesloe Contalning Material (ACM) Amounl -
T e ’”?";”g‘ - (I-e. thermal eyatemg insulstion, (Spaclfy 2 HE
In Facility umu‘; 8 suracing, VAT, or SF or LF) 3 5 B
(13 (12) ofhar miasallangoys) ES é
(Y
Yes | No | WA
Throughout X . Plesier - Dameged Araas 1,340 SF %
Name of Regietarad Wesle Rauigr NJDEP Wagle Cuble Yards Marme of Reglslerad Lendti
. Hauier 10 N, of Wesle B i
Service Transport Group, Ine, 20880 30 Minerva Enterprises, LLC
City, Stata Dlaposel Daie Cly, Sials
New Caestlg, Dalaware T8D jﬂg_aynesburg. Ohlo
R -
Compleled by This Signaiusd Dafe
Predreg Sarcev Vice President AT = ~D18/2016

ASB<Y (R-06.08)

* O riof usa Inls form for eebaslos icansure exempiad aciivilss.




's { ’f’JH.] e 1T_?gnt_ﬁorm
—_ = Y T o

ot T B A State of New Jersey L I AL RO O, oL
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)
| Date of Notification (1) | Name of Building Owner/Operator (2) Jii |
10/04/2016 Felim O'Mally |
|
Agencies Notified Type Moiification Street Address i = ‘
EPA Initial . _
I oep [] Amended City, State, Zip Code ‘
| DOL ~ Amendment # West Orange N.J. 07052
Emergency (including - o !
Dok justification) Name of Contact ' timher
[] opca ] canceliation Carlo Frassetti
i il
FACILITY INFORMATION |
| Name of Facility Whnere Abatemeant is Taking Place (3) Type of Facility (4)
None 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12) [
| Other (i.e. private & commercial buildings. homes,
l etc.)
City (5) Square Feet # of Floars | Bldg. Age
West Orange, New Jersey 07052 140 2.8 30+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex County (STATE USE ONLY) | None Occupied- Being Demolished
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Altomonte Environmental Services, LLC 74536 Precision Services, LLC
Streef Address Sireet Address
2200 Paterson Park 165 Amboy Road, Suite 404, Building D
City, State, Zip Code City, State, Zip Code :
North Bergen, New Jersey 07047 Morganville, New Jersey 07751 |
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Carmelo Altomonte 201-864-6583 732-982-1070 01308
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
10/14/20186 10/02/2017
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
'x| Other — Describe; Occupied- Vacant Building
Scope of Work (Check All That Apply)
E[ 23 sfor23 If E] Renovation Full Containment with Negative Pressure
|:| =180 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (%) and Non-Friable Procedure
Is Location AbaTte;gent
: Narmally e YE
Location af Used Solely b Description of T
Asbestos-Containing Material (ACM) Nf“"_ 2 DSty ?’ Asbestos Containing Material (ACM) Amount Ll
TO BE ABATED = Iat'”d?“[agtcenm (i.e. thermal systems insulation, (Specify 2lalalZ|
in Facility LSO 1‘2 2l surfacing, VAT, or SF or LF) 28|28
(13) 2 other miscellaneous) 2|2 c @
T ==l T @ |
Yes | No | N/A ; &
18t Floor Rear Roof X Roof Flashing 36 SF %
2Nd Floor Chimney Base X Roof Flashing 4 SF i
2nd Floor Roof Set Back X Roof Flashing 100 SF X
| iI ;
Name of Registerad Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
- Haul : f Wast S s i
Freehold Carting s ebe. | oriieRe Southern Allegienies Land Fill
, 02265 |7
| City, State ] Disposal Date City, State
825 State Route 33, Freehold N.J. 07728 [ 11/15/2016 Davidsville, Pennsyivania
Completed by Title Cate
Michael Frassetti Managing Pariner 10/04/2016

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



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

Diate of Notification (1)

| October 4, 2016

Name of Building Owner/Operator (2)

KPS Sons Carpentry, LLC ~ ——

.| Lgencies Norified Type of Notification

Street Address

!i [x ] EPA [x ] Initial Notification 46 Princeton Avenus
([ DE Amended N atic 7 =
e o R i sl
| Lx DO e Brick, New Jersey 08724
| f X 1 DOH [ ] Emergency {(including ]
[ ] DCa justification) Name of Contact Telephone Number ,
Cancellation
Ken q
] e .
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School(k-12)
e [ ]  Subchapter 8 (other than k-12)
_ [x ] Other (i.e., private & commercial buildings. |
homes, etc.)
TCW_\ County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1600 sf 1 60
| Toms River Ocean Current Use (Prior if being demolished)
Residence
ASCM No. Narme of Abatement Contractor (9)

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

Guardian Contracting, Inc.

|
[ Street Address

Street Address
1889 Route 9, Unit 61

| City, State, Zip Code

1

City, State, Zip Code

Toms River, New Jersey 08755-1271

Proiect Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932 Q0624

License Number

\ Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

, 10/14/16 10/17/16 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

. ; B
I [[ ] ;:atcme[r;t Pchormed Outside of Normal Facility Hours City Suats, Zip Code
\ ] her—Deseribe Piscataway, New Jersey 08854
Scope of Work (Check all that 2pply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure |
[ 1 >3sfor23if [ 1] Renovation [ 1 Glovebag Procedure |
[x] >160 sf or 2260 If [x]  Demolition [x ]  Non-Exempted (*)and Non-Friable Procedure |
Abatement Type |
¥p _|
Is Location Description of x |r |E E |
Location of Normally used Asbestos-Containing Amount E E N N l
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF | ¢ | P C C l
TQ BE ABATED Maintenance/Custodial (i.e.. thermal systems or LF) A A L |
in facility Staff insulation, surfacing, o |1 P 0] |
(13) (12) VAT, or v | R |S s |
other miscellaneous) A E ’ LR |.
YES NO NA L = 45 |
| | = |
| Exterior l X Asbestos siding | 1650 sf | X \ ';
F | l\ % ‘! —
. -
[ | | | | -
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Vards of Waste | Name of Registered Landfill |
Guardian Contracting, Inc. 20223 3 TRRF.
City. Swuate Disposal Date City, State
Toms River, New Jersey 10/18/16 . —— Tullytown. Pennsylvania
‘ Completed by (Print or Type) Title Signature | Date
| Nicholas Fernicola Project Manager 10/4/2016

*Do not use t

his form for asbestos licensure exempted activities.



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

Date of Notification (1)

i October 4, 2016

Name of Building Owner/Operator (2) , ]
KPS Sons Carpentry, LLC . |

Agencies MNotified Type of Notification Street Address —1,
[x ] EPA [x] Initial Notification 46 Princeton Avenue |
DEP / Notificati F . l
[f g : I'_ﬁi_)l ks § :Irizzgfisma#lﬁ e City, State, Zip Code '
| L] Dok SRR Brick, New Jersey 08724 l
| [x ] DOH [ ] Emergency (including |
[ ]Dca justification] Name of Contact | Telephone Number P |

| [ 1  Cancellation Ken l ' |
B st

FACILITY INFORMATION

Facility Where Abatement is Taking Place (3)

\ Name of

Type of Facility (4) |

Residence [ ]  School (k-12) |
Seost Address [ ] Subchapter & I?othcr than k-12) . . |

_ [x] Ofher(ie., private & commercial buildings, |

homes, etc.)
Crty County (6) County Code (7) Square feet l # of Floors Bldg. Age
(STATE USE ONLY) 1600 sf | 1 60
Toms River Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

\ Sireet Address

Strest Address
1889 Route 9, Unit 61

Tc'm-, State, Zip Code

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

Telephone Number

License Number

00624

Telephone Number

732-349-9932

Scheduled Completion Date (11)

Name of OSHA Monitor
E.M.S.L. Analytical

roject Manager for Monitoring Firm l
Scheduled Start Date (10)
10/14/16
Occupancy Status During Abatement (Check anly one)

10/17/16
[x ]  Facility Closed/Vacated During Entire Period of Abatement
[ ]  Abatement Performed Outside of Normal Facility Hours
[ 1 Other — Describe -

L ——

Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that 2pply) [ ]  Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ ] >3sfor231f [ ]  Renovation [ ]  Glovebag Procedure
[x ] >160 sf or =260 If [x] Demolition [x] Non-Exempted (*) and Nen-Friable Procedure

Is Location
Normally used
Solely by
Maintenance/Custodial
Staff

(12)

Location of
Asbestos-Containing Material (ACM)
TO BE ABATED
1n facility
(13)

YES

NO N/A

Abatement Type |

Description of
Asbestos-Containing
Material (ACM)
(i.e., thermal systems
insulation, surfacing,
VAT, or
other miscellansous)

:.
Exterior x| | Asbestos siding esost  |x | | | |
]I | | l\ [ 1 |
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill '
Guardian Contracting, Inc. 20223 3 T.RRFE.
Citv, State Disposal Date City, State
Toms River, New Jersey 10/18/16 . —— Tullytown, Pennsylvania
| Completed by (Print or Type) Title Signature Date
] Nicholas Fernicola Project Manager 10/4/2016

*Do not use this form for asbestos

licensure exempled activities.



GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RIVER, NEW JERSEY 08755

Date Received

DEMOLITION / RENOVATION NOTIFICATION

Operator Project #: Postmark: Notification: |
L TYPE OF NOTIFICATION (O - Original R -Revised C- Cancelled): 0 L IS ASBESTOS PRESENT? (Yes/No): Y !
. FACILITY INFORMATION (identify owner, removal contractor and other operator) :
OWNER NAME: KPS Sons Carpentry, LLC J
Address: 46 Princeton Avenue |
ciy:  Brick Smte:  New Jersey zipp 08724 |
Contact: Ken Tel: 732-684-0275 J‘
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NI License: 00624 ‘
Address: 1889 Route 9, Unit 61 J
City: Toms River Stmte:  New Jersey Zip: 08755 i
Contact: Nicholas Fernicola Tel: 732-349-9932 _i
OTHER OPERATOR (if different) NI License: ‘
Address: J
City: State: Zip: |
Contact: Tel:
v. TYPE OF OPERATION (D - Demo O - Ordered Demo  R.- Renovation E - Emergency Renovation): D
W FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 5 St. John Avenue
City: Toms River State: New Jersey County: Ocean J
Site Location: Exterior
Building Size: 1600 sf # of Floors: 1 Age in Years: 60
resent Use: Residence Prior Use: Residence
VL PRC};(‘EEDURE, INCLUDING ANALYTICAL METHOD, TF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

IS MATERIAL ASSUMED TO BE ASBESTOS? ‘

VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable ‘
Asbestos Material
1. Regulated ACM 1o be removed RACM LOCATION Not To Be ‘
2. Category I ACM not removed To Be Removed
3. Category Il ACM not removed Removed = _— |
Pipes (Linear feet): '|
Surface Area (Square fest): 1650 sf Asbestos siding Exterior !
|
RACM Off Facility Component (Cubic feet): !
|

| VII. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 10/14/16 Complete: 10/17/16




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

] " PrintForm

| Date of Notification (1)

| Name of Building Ownar/Operator (2)

10/04/2016 International Flavors&Fragrances
Agencies Notified Type Naotification Street Addrass
- State Route 36
| =] EpPa Initial
<l DEP D Amended City, State, Zip Code
DOL - Amendment # Union Beach, NJ 07735
| | Emergency (including e
B ooH justification) Name of Contacl ‘
[] bpca [l canceliation Gary Stapperfenne/Proj.Mngr

FACILITY INFORMATION

| Tealanhnna hiimher

Name of Facility Where Abatement is Taking Place (3)
International Flavors&Fragrances

Type of Facility (4)

Street Address
1515 State Route 36

[] Subchapter 8

O] scnhool (K-12)

(Other than K-12)

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

| City (5) Squa?;cl;'}eet # of Floors | Bidg. Age
| Union Beach
| County (6) County Code (7) Current Use (Prior if being demolished)
| Monmouth (STATE.USE ONLY) factory
Name of Monitoring Firm Hired by Building Owner (8} ASCM No, Name of Abatement Contractor (2)

Garden State Environmental

Lilich Corporation

| Street Address
555 South Broad Street

Street Address
608 McBride Ave

City, State, Zip Code
Glen Rock, NJ 07452

City, State, Zip Code

Woodland Park, NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bruce Wolf 201-652-1119 973-225-8400 01104

.' Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
10-14-16 10-16-16 Iris Environmental Laboratories,LLC

'_ Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation Full Containment with Negative Pressure
[xX] =2160sfor=2601f Demolition Mini-Enclosure . . ,
[ Glovebag Procedure 1imited containml
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_if;;ent
I Location of i riofsmia“iy 8 Description of .
| Asbestos-Containing Material (ACM) l\i’f’, teﬁey HY Asbestos Containing Material (ACM) Amount [ m
TO BE ABATED b atmd |a§tceﬁ’? (i.e. thermal systems insulation, (Specify Flx i 0
In Facility Hato 1'32 UL surfacing, VAT, or SF or LF) 3 (8|35 | &
(13) (12) other miscellaneous) 2|12|c|ég
= 2| s
Yes | No | N/A %
boiler room X oven insulation 145 SF P
boiler room X elbows 102 each x
i Name of Registered Waste Hauler | NJDEF Waste Cuble Yards Name of Registered Landfill
- ; | Hauler 1D No. of Waste :
Lilich Corporation F18?24 GROWS Landfill
City, State Disposal Date City, State 7]
Woodland park, New Jersey Morrisville, PA |
Completed by Title Signaiure " Dats 1'
LMomo Glavatovic vice preisdent - 10/04/2016

ASB-41 (R-05-08)

NI

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



CEIES

of New Jersey

State
NOTIFICATION OF ASBESTOS ABATEMENT

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

_Print Form

Date of Notification (1) Name of Building Owner/Operator (2) U] 7 2018
09/28/2016 Inga Guy& Oriel Cohen /10
Agencies Notified Type Notification i% i
| EPA Initial _ : o
/] DEP Amended City, State, Zip Code
7| DOL Amendment # Livingston NJ,07039
[ 7] includi
E DOH E;nheﬁr(?:hnocx)(;n uding MName of Contact ‘ Talanhana K ""h?r
] oca [] canceliation Inga Guy
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House
School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Livingston NJ,07309 933 69years
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Alpha Environmental Services 58967 Divine Development LLC.
Street Address Street Address
3401 Foster ave . #4B 572 South 12 street
City, State, Zip Code City, State, Zip Code
Brooklyn NY 11210 Newark NJ,07103
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Olumide Ajandeii 9175171860 9172165472 01294
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/02/2016 10/07/2016 Olumide Ayandeiji
Occupancy Status During Abatement (Check Only One) Street Address
3401 Foster #4B
Facility Closed/Vacated During Entire Period of Abatement R ko Ry
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Brooklyn NY, 11240
Scope of Work (Check All That Apply)
| | >3sforz3f L | Renovation Full Containment with Negative Pressure
| 2160 sfor 2260 If v#| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I Location Al
: Normaily - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n: mtezanhéefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t devghplenals (i.e. thermal systems insulation, (Specify Flgl3 T
In Facility -t surfacing, VAT, or SFor LF) 3(&8ls|8
(13) (12) other miscellaneous) 2|2 |2 |¢g
a8 2|3
Yes | No | N/A ®
House siding X Transite 934 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Newark Carting 04509 AS needed IESI Landfill
City, State Disposal Date City, State
Newark NJ TBD Bethlehem PA
Completed by Title Signatur —— Date
Jovan Surdoski Owner 09/28/2016

ASB-41 (R-06-08)

174

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



C/L (S 6/ St w - )

NOTIFICATION OF ASBESTOS ABATEMENT : o1y
(Pursuant to NJAC 8:80 and 12:120) PEE Y g

! | 4 T 7__anie
Date of Notification (1) Name of Building Owner/Operator (2) Pl 15 o 2018 i
09/29/2016 Opus KTV ] i 1
Agencies Notified Type Notification Street Address 7ol
55 Country club drive Suite200
| EPA V| Initial _ : So— —
| DEP | Amended City, State, Zip Code
7| DOL Amendment # Downing ton PA,19335
Eme i i
DOH D iul;’!ﬂggg:;:g){mdudmg Name of Contact | TehoheDldor
DCA [] Canceliation Rob Banks i s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
hili I i
Philipsburg Industrial Park ] School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
125Bronico Way Bldg.34 » Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Philipsburg NJ,08865 18402 2 64 years
County (6) County Code (7) Current Use (Prior if being demolished)
Warren (STATE USE ONLY) Vacant
Mame of Moni_toring Firm Hired by Building Owner (8) ASCM NMo. Name of Abatement Contractor (9)
Alpha Environmental Services 58967 Divine Development LLC.
Street Address Street Address
3401 Foster ave.#4B 572 south 12 street
City, State, Zip Code City, State, Zip Code
Brooklyn NY,11210 Newark NJ,07103
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Olumide Ajandeji 9175171860 9172165472 01294
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/10/2016 10/31/2016 Olumide Ayandeiji
Occupancy Status During Abatement (Check Only One) Street Address
/| Facility Closed/Vacated During Entire Period of Abatement 401 Foster ava. 548
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other - Describe: Brooklyn NY,11240

Scope of Work (Check All That Apply)

z3sforz3 If || Renovation Full Containment with Negative Pressure
=160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
Is Location AbET“e";e”t
Location of Normally Description of =
. . Used Solely by bl .
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2
TO BE ABATED c :to d‘? laStaﬁ'? (i.e. thermal systems insulation, (Specify Zlx § 2
In Facility 4 { 1'32) ¢ surfacing, VAT, or SF or LF) 3183 |8
(13) other miscellaneous) g 2|2 |2
= 213
Yes | No | N/A @
Roof and Tool crib Office X Transite 550SF X
Former office and men bathroom X 3 and 4inch pipe insulation 105LF X
Tool crib floor X Linoleum tan color 150SF X
Telephone room and Locker shower X 12X12 floor tiles 3255F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler 1D No. of Waste .
Newark Carting 04509 AS needed IESI Landfill
City, State Disposal Date City, State
Newark NJ TBD Bethlehem PA
Completed by Title Signgture Date
Jovan Surdoski Owner W’ 09/29/2016

LV

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



Print Form

D sy i Lty o N ey SO i
i;"\,ﬁ‘_ O ? S5 i D [ oY O State of New Jersey 5= B A s e
NOTIFICATION OF ASBESTOS ABATEMENT o M = i
(Pursuant to NJAC 8:60 and 12:120) Lijp—— = = = =
Date of Notification (1) Name of Building Owner/Operator (2) Pl
10/03/2016 Stevens Institute of Technology L Ul =7 2015
Agencies Notified Type Nofification Street Address =
: o 1 Castle Point on Hudson =
E EPA E Initial T
DEP ] Amended City, State, Zip Code o
X] DOL Amendment # Hoboken, NJ 07030 T T
E includi
DOH O ;ug%rfft?ﬁ) fincluding Name of Contact Telephone Number
[J oca | canceliation David Fernandez
FACILITY INFORMATION c
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Burchard Building [K] school (k-12) Mo SR X
Street Address ] Subchapter 8 (Other than K-12)
1 Castle Point on Hudson ] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demalished)
Hudson (STATEUSEONLY) | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
TBD D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State. Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/14/2016 10/15/2016 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
- | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
ﬁ Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
L| Other—Describe: Totowa, NJ 07512
Scope of Work (Check All That Apply) %&j{‘
[ 23sforzai Renovation | Full Containment with Negative Pressure
=160 sf or 2260 If [l Demolition | Mini-Enciosure
| Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;{eprzent
Location of U >, dOgn:lliy b Description of
Asbestos-Containing Material (ACM) rje' t 4 eny er Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?”lasfeﬁ_) (i.e. thermal systems insulation, (Specify 5|3 |5
In Facility Sk g Sl surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g 2 = Z
— —_— [0}
Yes | No | N/A @
Room # 616 X VAT & Mastic 350 SF X [
Room # 616 X Transit table 50 SF ¥ |
Room #6186 X Pipe insulation (Wrap & Cut) 70 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill '
Hauler ID No. of Waste ;
D&S Abatement, Inc. 20998 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD J Tullytown, PA
1 =

Completed by Title Signature/ 1 |_Date
Oliver Hegedis Project Manager /—7;2’ &‘f 10/03/2016
o

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




A i Fins rur
Wik go™ oG ASE3TO
N\ / NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant ic NJAC 8:68 and 12:128)
Date of Ngfification (1) Name of Building Owner/Operatar (2) i
lGT\- I\g Cheyder Towagh, 2
Agencies iloiified Type Notification Strest Address
? epa { & st \ FPC'*"K e |
. DEP ; [ 1 Amended { Cily, Sizle Fip Code
- DOL Amendment#__ | o
s 1 Emergency (including | C Ny &C
DOH justification) Name
DCA [} Cancetation \\ |
= FACHTTY BiFORREATION
ﬂamﬂ of Facifity Where Abatement is Taking Place (3} i Type of Facility (4)
f"U«‘\B h- P Ol ¢ D perdu - [ schoot gc-12)
Street Address Y ! < Subchapter 8 (Other than K-12)
. Cther {Le. private & commercia! bulidings, homes,
% [0 . Q‘& (;‘Q \Q“} cic.}
City {5} i Sguare Fest ! Zpifloos [ Bidg Age
\\Q f/@ao b 5O -
(eSde | 12 a i =
cQup\ty &) 1 County Code {7) ‘i Currgnt Use {Prior If being demctished)
Y (STATE USE ONLY) : L )
U‘\\ g (. i : A hWSQ
Nafre of ﬁaew?cm'sg Firm Hived by Bulding Owner {8} ; ASCM No. Mamae of Abstement Confacior (S}
E Ace Insulation Co_, Inc
Streei Address Street Address
# 95 Montrose Rd
City. State, Zip Code : City, Stale. Zip Coda
Colis Meck. New Jersay
Project Manager for Aonitoring Fom | Tsiephone No. Telephons Ho. { License No.
‘ 732 284 1757 { 06029
Start Date (10) giied piehm Date {11} i MName of OSHA Monitor
A \G %
Oceupancy Slalss During Abatement {Check ('me Cnaj Strget Address
{1 Faciity Closed/Vacated During Entire Pariod of Abafement
Abatement Performed Outsids of Non/rail Facifity Hours i Chy, Siate, Zip Code
Other — Describe: S n— '1? T {
Scope of Work {Check All That Appiy}
>3s7or23 5 1 Renovation Full Coniginment with Negative Pressure
>160 sfor 2260 i E¥_ Demaiiion 8tini-Enclosire
Glovebag Procadure
Non-Exempted ("} and Non-Friable Procedure
i i 3 <
! fs Location i Abai«w;;‘m
; Location of - :;ng;aﬂy ‘ Dascription of i g
Asbesios-Containing Material (ACM) | ‘fj bk :*{b}’ ! Asbestos Conteining Materiaf (ACM) : Amount P imi
TO BE ABATED i c‘ ‘*‘;" d‘?"{ S“;"'ﬁ,, {i.e. thermal systems insulafion, ] (Specily | @ j - r 2z
In Facility HSte 7‘; ) surfacing, VAT, or SForLF) f 21213 ’ 2
(13) (12} other misceliznsous) | : g 2.c t{ g
H i £ = (=
Yes | Mo | NAA T
5 S % i B - i N Ers i !
OL”*\‘(}O&F‘) ; X qu ; }H'\ - -‘“S i -?'“"“" LF X S
- — T B i
DA X N T L i LJL)J r!\“‘ X I
1 o ! :
! : ! |
! |
] H s
Name of Registered Waste Hauler mQEF wgs?e % Cubic Yerds i Name of Registered Landfll
: ! Hater ID 8 f Waste . : >
! Ace Insulation Co., Inc. = L { " ’2) ] Chrins Landfill
, 12086 ]
City, State ::;S“f_!salﬂ 2 { Ciy, State
Colis Neck, New Jersey A fg Z Easion ;57:&
Completed by Ti= i Rzgnmrn \ ? Cz'._,
Bree McGuire Secretary Treasurer i /7:\/ P i \ \\ h ;
] / - - .

ASB-11 (R-06-08) * Do not use t}{i%‘j‘enn for asbesics licensure exempted activiies.



> ] NOTIFICATION OF ASBESTOS ABATEMENT
Spa i ) {(PURSUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY

Date of Notification (1)

Name of Building Owner / Operator (2)

10 / 08 16 First Energy
/ Street Address
Agencies Notified |Type of Notification 76 South Street
i EPA | Initial City, State, Zip Code
] DEP O Amended Akron, Ohio 44308 — =
| DOH Amendment _ Name of Contact lTeIephone Number
| DOL O Emergency w/ justification lJim Halsey i =
[&] g Cancellation P

FACILITY INFORMATION

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

Type of Facility (4)

[0 School (K-12)

Street Address
90 SPRUCE STREET

| Subchapter 8 (Other than K-12)

] Other (l.e., private & commercial
bldgs., homes, eic.)

[<

City (5)
LAKEWOOD

County (6)
OCEAN

County Code (7}

Square Feet # Of Floors

Current Use (Prior if being demolished)

Telephone Pole

Building Age

lName of Monitoring Firm Hired by Bidg. Owner (8)

Environmental Health Investigations

ASCM NO

NORTHSTAR CONTRACTING GROUP. INC.

Street Address
555 West Shore Trail

Street Address

City, State, Zip Code
Sparta, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
Dino Nappi

Telephone Number
212-682-8271

East Hanover, NJ 07036

Sheduled Start Date (10)

Sched. Completetion Date (11)

Telephone Number
16

10 4 18 16 10 21

License Number

973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
i Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
Ul Abatement Performed Outside of Normal Facility
Hours - Describe: __ Friday &:00 am fo 5;00 pm 32 Williams Parkway
[Z]  |Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
] Demolition 5] Renovation O Full Containment with Negative Pressure
| >3sf or>3If B Mini - Enclosure
1] >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems {Specify M E G &
in Facility Solely insulation, surfacing, VAT, SF or LF) 0] P A E
(13) by Main- or other miscellaneous) v A P 0]
tenance/ A | S S
Custodial L R U U
Staff (12 L R
YES NG N/A
Exterior Telephone Pole L | JTransite Conduit 40 LF ] ] B ]
' LI LT O 0l O L
| | | L [ L] U
T 010 O = O O
Name of Registered Waste Hauler NJDEP Waste}Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.L.
4509)of Waste
City, State Disposal |[City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Signature = Date
Steven Stiles Project Manager SRS S 10/068/16 §

ASB-a1



D&S Proj. #: 16-302

tate of NJ

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

Date of Notification (1)

1019 1/13.10 j/11 46 |

ezequiel Garcia

Agencies Motified

] EPa
[J pep

X Initial

[[] Amended

B4 ooL
DEmergency
DOH (including
justification)

[ oca

D Cancellation

Type Notification

Amendment #:

Name of Building Owner/Operatar (2)

Street Address

City, State, Zip Code

HILLSIDE, NJ 07205

Name of Contact

ezequiel Garcia

?elephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ezequiel Garcia

Strest Address

Type of Facility (4)
School (K-12)
[ subchapter 8 (Other than K-12)

B4 other (Private/Commercial
Bldgs./Homes, etc.

_ - Sqguare Feet | # of Floors Bidg. Age
City (5) County (6] County Code (7) |
(State use only) Current Use (Prior if being demolished)
HILLSIDE UNION _

Name of Monitoring E‘rrm Hired by Bldg. Owner (8)

ASCM No.

Name of Abateme

t Contractor (9)

D & S RESTORATION, INC.

Sirest Address

treet Address

20 California Ave.

City, State, Zip Code

ICity, State, Zip Code

Paterson, NJ 07503

=
Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

10/11/16

Sched. Completion Date (11)

10/31/16

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

L__| Abatement performed outside
Describe:

of normal facility hours-

20 Califo_mja Avenue

City, State, Zip Cods

Paterson. NJ 07503

Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)

Renovation

[ Full Containment winegative pressure
D Mini-enclosure

B >3sfor>aff X
O

[ >160 sf or 2260 If

Demolition

E Glovebag procedure
[1 Non-Exempted (*) and Non-friable procedure

Cocatonof e . ) AHNEE
asbestos-containing stafi(12) Description of asbestos-containing Amount m|p|lc |P
material (acm) to be material (ACM) (Specify SF or s ba iz |®
abated in facility (13) Yes No N/A LF) ; 1r s L
BASEMENT [ | PIPE INSULATION 14411t XL O L
[ [ OO

mjmjuiin

O 0O |1

[ | O 10 [0 0

Registered Waste Hauler

NJDEP Hauler ID#

[Cubic Yards of wasie

Name of Registered Landfill

D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/12/16 TULLYTOWN, PA B
Completed by (Print or Type) Title Signature Date '
BOGDAN JOLDZIC PRESIDENT 09/30/16

ARR-41

* Do not use this form for asbesios licensure exampted activities.



NOTIFICATION OF ASBESTOS ABATEMENT (1 Ji T
(Pursuant to NJAC 8:60 and 12:120) N

State of New Jersey

orm

Print £

2
— ]

| Date of Notification {1}

I 05 Ociober 2016

Name of Building Owner/Operator (2)

Medford Township

| Agencigs Notified Type Notification Street Address

'f B s B ikl 17 Main Street . _‘ 2
t DEP [] Amended City, State, Zip Code =d= =
X1 oo - Amendment £ Medford, NJ 08055

. DOH j:t‘siiﬂgati 0'}‘}" 9 Name of Contact ;Felephone Number

'] pca [0 canceliation Richard Parks L

FACILITY INFORMATION

Residential home

Name of Facility Where Abatement is Taking Place (3)

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

Self monitored

Street Address Subchapter 8 (Other than K-12)
Sti:?r {i.e. private & commercial buildings, homes,
City {5) Square -Feet # of Floors Bidg. Age
Medtord 1,100 1 Unknown
County (8) County Code (7) Current Use (Prior if being demolished)
Burlington ISTATELSE ONEY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9)

Silt Asbestos Abatement

Street Address

Street Address
38 Algonquin Trail

| City, State, Zip Code

City, State, Zip Code
Mediord Lakes, NJ 08055

Project Manager for Monitoring Firm

Telephone Mo.

Telephone No.
856 630 3288

License MNo.

01303

Start Date (10)
15 October 2016

Scheduled Completion Date (11)
19 Octiober 2016

Name of OSHA Monitor
Self monitored

[ Occupancy Status During Abatement (Check Only One)

| Xl Facility Closed/Vacated During Entire Period of Abatement

Street Address

11| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| | Other— Describe:

Scope of Work (Check All That Apply)

IE z3sforz3 If D Renovation Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted {*) and Non-Friable Procadure
Is Location Abatemsnt
Normall Type
| Location of Used Sol Iy B Description of
Asbestos-Containing Material (ACM) I\ie' " ] !y Asbestos Containing Material (ACM) Amount m |

|' TO BE ABATED c atm d(_en!agt(;eﬁv (i.e. thermal systems insulation, (Specify F | 3 § =
[ In Facility HS0 f; : surfacing, VAT, or SF or LF) 3|83 |8
| {13) (12) other miscellaneous) g 2 n:_: g
[ = 2| e
i Yes | No | N/A =
! Siding X Transite siding 1,100 SF X
'i
|
|
| Name of Registered Waste Hauler NJIDEP Wasta Cubic Yards Name of Registered Landfill
| ; Hauler ID Na. of Waste . "
i_ Robinson Waste 17304 34 Quickway Transfer Station
| City, State Disposal Date City, State
| Voorhees Township, NJ 200CT16 Philadelphia, PA
| Completed by Title Signature Date
| Jeff Yekenchik Owner 05 October 2016

ASB-41 (R-08-08)

* Do not use this form for asbestoes 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)

White | | :

10/5/16 el
Agencies Notified Type Notification Street Address . LOECD s Bl
O] o= [[] Amended Chy, State, Zip Code
g oL Amendment # "
[ Emergency (including East Orange. NJ
& B((:DE D justiﬁcaii_on} Name of Contact Telephone Number
O Cancliaton Valeria White .

FACILITY INFORMATION

(8) MECS

Stevens Environmental Services, Inc.

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

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

& Other (i.e., private & commercial buildings,
homes, eic.)
City (5) Squars Fest £ of Floors Bidg. Age
East Orange. NJ 1800 2 75+/-
County (8) County Code (7) (STATE Currert Use (Prior if being demolished}
Essex USE ONLY}

Name of Monitoring Firm Hired by Building Owner ASCM No, Name of Abaiement Contractor (9)

Street Address

PO Box 341

Street Address
PO Box 322

City, State, Zip Code

Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

B Other - Describe: 8 am - 4 pm

[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Nermal Facility Hours

Project Manager for Monitoring Firm Telephone Mo, Telephone No. License Ne-
Bill Weisgarber (609) 240-4070 (609) 259-9688 00493
Stad Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/17/16 10/25/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[K]=3sfor=31

[CIFull Containment with Negative Pressure

[5] Renovation [] Mini-Enclosure

[[]=160 sfor 2260 If [] Demoiition Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Deascription of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2l 2| 2
IN Facility taff? surfacing, VAT, or SF or LF) S| & = 2
(13) (12) other miscellansous) 2. oyl (Al o
= 2 @
Yes | No | N/A o
Basement X Thermal Pipe Insulation 24 1f 4
Basement e Pipe Debris 301f
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) . A Hauler ID No. of Wasie
Stevens Environmental Services, Inc. 18292 ' _. GROWS Landfill
City; State Disposal Date City, State
Allentown, NJ 10/25/17 /| . Morrisville, PA
Completed By Title Signatu_r?(' ~ J/ 3 Date
i 7 / _
Mahlon E. Stevens Project Manager A / 10/5/16

ASB-4+
MAR 00

5 / { \\‘____/

* 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 Notimication (1)

Name of Building Owner/Operator (2)

10/5/16 Lynch
Agencies Notified Type Notification Street Address e a e TR0 S
& A initial B e _
% BZFL L] imizgﬁim . City, State, Zip Code - =
[ Emergency (inciuding Florence. NJ 08518
& poH justification) Name of Contact Telephone Number
[J DCA Cancellation K evin Lvnch ] bl N

FACILITY INFORMATION

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

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

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

Street Address : 3 z .
_ B Other (i.e., private & commercial buildings,
homes, etc.)

City (3) Square Feet # of Floors Bldg. Age

Florence. NJ 2400 2 75+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)

Burlington USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (2)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code

City, State, Zip Code

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

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne:
Bill Weisgarber (609) 240-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/17/16 10/28/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code

B Other - Describe:

8 am - 4 pm

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

=3 sfor=31f

[5] Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

Mahlon E. Stavens

Project Manager

[]=160 sf or 2260 If [] Demoilition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o e
IN Facility Staff? surfacing, VAT, or SF or LF) g | 5| g
(13) (12) other miscellansous) S| B| & 2
= T
Yes | No | N/A “’
Basement X Thermal Pipe Insulation 245 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
: ) ’ Hauier ID No. of Waste
Stevens Environmental Services, Inc. 18292 I —GROWS Landfill
City: State Disposal Date City, State .
Allentown, NJ 10/28/17 A /) Morrisville, PA
Completed By Title Signatu}é, o / Date
i\ /

7/ 10/5/16

o

N/

ASB-44
MAR 00

>

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



State of New Jersey

i
N L5 G NOTIFICATION OF ASBESTOS ABATEMENT | )] L1
— o~ 1 ' (Pursuant to NJAC 8:60 and 12:120) ol { : \ 1
L) N /]
Date of Notification (1) Name of Building Owner/Operator (2) N T 7015 L/ }
10/04/16 Glenwood Apartments & County Club . o i
Agencies Notified Type Notification Street Address — r—— ‘
= 1 Cherry Hill Lane .’ ASBESTCS CONTROL &
EPA & Initial o t (B f1=T18 e
| DEP ] Amended City, State, Zip Code
DOL ' Amendment #__ OldBridge, NJ 08857
DOH H ﬁ;gg:; ;:) (including Name of Contact Telephone Number__
] bca '[J Canceliation Eric Prieto - I

| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)
| Glenwood Apariments

| Street Address
51-53 Apple Tree Ln

Type of Facility (4)

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

| City (5) Squa?éclgeet # of Floors Bldg. Age I
| Oldbridge, NJ 2,000 2 65+
County (6) County Code (7) Current Use (Prior if being demolished)
! (STATE USE ONLY) Apartment
i MName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| N/A DIA General Construction, Inc
Street Address Street Address

1360 Clifton Ave, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Telephone MNo.
973-389-0089
Name of OSHA Monitor
DIA General Construction, Inc

Street Address
1360 Clifton Ave, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

City, State, Zip Code

License No.

00693

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/18/2016 10/22/16

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

B =3sfor=3If Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Norn-Exempted (*) and Non-Friable Procedure
Is Location Abathpn;ent
Location of U r’?g‘?]:y b Description of
Asbestos-Containing Material (ACM) N?:.n tez:nie‘}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ti dial Staff? (i.e. thermal systems insulation, (Specify Fl o § 3
In Facility Ml 12 L surfacing, VAT, or SF or LF) 28|32 g
(13) (2 other miscellaneous) g B2 |2
= LT
Yes | No | N/A @
51 A-D Apple Tree Ln- Crawl Space | x Pipe/Elbow Insulation 180 LF X
53 A-D Apple Tree Ln-Crawl Space | x Pipe/Elbow Insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. No. 3
Service Transport Group ;;ggém " gfg?ste Minerva Landfill
City, Staie Disposal Date City, State
New Castle, DE 19720 10/22/16 Waynesburg, OH 44688
Completed by Title Signature " < Date
Milan Njezic Vice President 7)Y K’T ;.s;/";/‘.10f04f2016

a4 \ =~
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.



Pantfories)

Nl = t State of New Jersey _ —~ Z P M OE N
[} [ f ;D L/ NOTIFICATION OF ASBESTOS ABATEMENT UMy 2 b Vo2 imy
\ 1 (Pursuant to NJAC 8:60 and 12:120) i i
Date of Nofification (1) Name of Building Owner/Operator (2) 7 — B _ [ |
10/04/16 Glenwood Apartments & County Club Hl L S zat =
‘ Agencies Notified Type Notification Street Address | i
1 Cherry Hill Lane - —
& era | B3 initial m | SeEETneconTEl R
|1 DEP Amended City, State, Zip Code I LHOER SIS
DoL O Amendment # OldBridge, NJ 08857 o s
Emergency (includi
B DpoH justiﬁgaijo:)(l ik Name of Contact | Teleohone Number
[ bca 7] Canceliation Eric Prieto ] ) |
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glenwood Apartments [ school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
24-26 Cherry Hill Ln Other (i.2. private & commercial buildings, homes,
efc.) |
| City (5) Square Feet # of Floors Bldg. Age
Oldbridge, NJ 2,000 2 65+
| County (6) County Code (7} Current Use (Prior if being demolished)
(STATE USE ONLY) Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A DIA General Construction, Inc
Street Address Street Address
1360 Ciifton Ave, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/18/2016 10/22/16 DIA General Construction, inc
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 1360 Clifion Ave, PMB Suite 218
| Abatement Performad Outside of Normal Facility Hours City, State, Zip Code
L} Ber-Deaoibe: Clifton, NJ 07012
Scope of Work (Check All That Apply)
1 =3sforz3i Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exemptad (*) and Non-Friable Procedure
Is Location Abaisment
Normall Typs
Location of sed By ly b Description of
Asbestos-Containing Material (ACM) h:e' n °:5ée;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atmd'?n[ gt o (i.e. thermal systems insulation, (Specify 2| 5|8 g
in Facility Usio 1‘% g surfacing, VAT, or SForLF) 3|8 |s |5
(13) @3 other miscellaneous) g 2| £ 2
i = m
Yes | No | N/A ®
24 A-D Cherry Hill Ln- Crawl Space | X Pipe/Elbow Insulation 180 LF X
26 A-D Cherry Hill Ln-Crawl Space | X Pipe/Elbow Insulation 150 LF X [
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 2
Service Transport Group 20990 6 CY Minerva Landfill
City, State Disposal Date | City, State
New Castle, DE 19720 10/22/16 1 Waynesburg, OH 44688
| [
Compieted by Title l Signature W Date
L % 2 . . Y / 4 Jl,
Mitan Njezic Vice President 1 @3, = | 10/04/2016
Al T

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





