W . State of New Jersey
GLI 6 004 NOTIFICATION OF ASBESTOS ABATEMENT check # 2442

ELM (Pursuant to NJAC 8:60 and 12:120) Page 1 of 1
Date of Naotification (1) Name of Building Owner/Operator (2) e~ - et |
9-21-2016 Ramapo College of New Jersey O = o \
Agencies Notified Type Notification Street Address
: - 505 Ramapo Valley Road i
EPA Initial - k = Ll
DEP [l Amended City, State, Zip Code Hidir ot 1] i |
DoL Amendment # Mahwah, NJ 07430 - ‘.[
DOH B jigﬁgaet?:g) (Reveing Name of Contact i :.___wIetephone.Numbe:—..:_:_‘ !
DCA ] Cancellation Gina Mayer-Costa AL L o 5 ,
FACILITY INFORMATION - 7 —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Elm Building College Park Apartments [ school (K-12)
| Street Address Subchapter 8 (Other than K-12)
505 Ramapo Valley Road [',ZI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mahwah 7,050 2 47
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _______ | College Apartments
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc 00112 GL Group, Inc
Street Address Street Address
344 \West State Street 140 Hamburg Turnpike
City, State, Zip Code City, State, Zip Code
Trenton, New Jersey 08618 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber, Jr. 609.656.8101 201-710-9725 01084
Start Date (10) ‘ Scheduled Completion Date (11) Name of OSHA Monitor
1-11-2017 2-24-2017 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
IX]  Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tumnpike
xi Abatement Pelrformed Qutside of Normal Facility Hours City, State, Zip Code
L] Gther—Describe: Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
[ =3sfor=3if Renovation Full Containment with Negative Pressure
[X] =160 sfor =260 If 7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiten;ent
. Normaily c yP
Location of Wsad Stk Description of
Asbestos-Containing Material (ACM) s Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c a;n d?niast(;ff'? (i.e. thermal systems insulation, (Specify d| o é =
In Facility Usi0 ‘:az R surfacing, VAT, or SF or LF) 21812 |9
(13) 43 other miscellaneous) 2|l |2
B e
Yes | No | N/A L
Apartments A-H X Drywall and Joint Compound 28,628 SF |X
Apartments A-H X Stud/Joist Adhesive 15,500 LF
Apartments A-H X Resilient Floor Coverings 3,802 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste .
jGI_ Group, Inc 0033034 TBD Minerva
| City, State Disposal Date City, State
| Bloomingdale, NJ TBD Waynesburg, OH
[Completed by Title Signature Date

i Elena Solakov President b Slotln 9-21-2016

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




= State of New Jersey
GL16-004 NOTIFICATION OF ASBESTOS ABATEMENT check # 2441

Palm {Pursuant to NJAC 8:60 and 12:120) Page 1 of 1
Date of Notification (1) Name of Building Owner/Operator (2)
9-21-2016 Ramapo College of New Jersey R
Agencies Notified Type Notification Street Address 1 = R i =g
— 505 Ramapo Valley Road £ t
<] EPA Initial : P y -,
| DEP [Tl Amended City, State, Zip Code | i
x| DOL Amendment # Mahwah, NJ 07430 (1] 1 acT 11 oA L
: [l Emergency (including e N L — =
DOH justification) Name of Contact i }-Teiephona- timber !
DCA [Tl Ccanceliation Gina Mayer-Costa |
FACILITY INFORMATION : AmoZeTOS O B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) Eieh i
Palm Building College Park Apartments [ School (K-12) =
Street Address Subchapter 8 (Other than K-12)
505 Ramapo Valley Road E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Mahwah 7,050 2 47
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _______ | College Apartments
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc 00112 GL Group, Inc
Street Address Street Address
344 West State Street 140 Hamburg Turnpike
City, State, Zip Code City, State, Zip Code
Trenton, New Jersey 08618 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber, Jr. 609.656.8101 201-710-9725 01084
Start Date (10) - Scheduled Completion Date (11) Name of OSHA Monitor
1-11-2017 2-24-2017 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Turnpike
_ﬂ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
g Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
m =3 sfor 23 If Renovation Full Containment with Negative Pressure
[X] 2160 sfor2260 if 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘;p";em
Location of f Ndog?'}y b Description of
Asbestos-Containing Material (ACM) Ns‘e. ; eny }’ Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED c at'g;qasf ?,,p (i.e. thermal systems insulation, (Specify 2|3 § 3
In Facility U 1‘32 Al surfacing, VAT, or SFor LF) 3|18 3|8
(13) (12) other miscellaneous) 2 m || 8
N R I
Yes No N/A 0
Apartments A-H X Drywall and Joint Compound 28,628 SF X
Apartments A-H X Stud/Joist Adhesive 15,500 LF
Apariments A-H X Resilient Floor Coverings 3,802 SF |X 1
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
GL Group, Inc 0033034 TBD Minerva
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date

Elena Solakov President E@,m. Sl ? 9-21-2016

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



State of New Je
NOTIFICATION OF ASBESTOS ABATEMENT

“ .. IO b’ (-f"Y . {Pursuant to NJAC 8:60 and 12: 120)

Name of Building Ownerio

AR ot VNI lf)aéﬁi’ AuyeRich

D0 mf/?sﬁ Fr
- DOL Amendment# YL J‘ﬁw,{) ﬂj\f OQWCD

O Emergency (including Te[ephnne Number

Er" DDH justification) g of Conta =
.| O Cancslation g [Auong 5
FACILITY INFORMATION ~

Type of Fadility (4) .

of Fadﬂty Where Abate nt is Taking Place ( {3)

Add ? ﬂ gumb:rt;l (mza)(omerth K-12)
rass apter an

g ; E“"omer (le. private & commerdial buildings, homes,
!
City (5) 7 éf ff' , '%Leat % of Floors 1 ga
m/ﬁﬂ 7w b | ¢
County Code (7) Cunjn: Use (Prlor if balng d emolished)
WA,M (STATEUSEONLY) ______ W o DR =y

Ewﬂrmmmdbymwmm ASCM No. Nmfmpn?fc@nram( K(//?S f/lut-h“

Taal_ ““‘7*"“ Loy P04 o)
;gzzzz, fﬂ"ﬁa fu ﬂ / [

Start Date | Schedul Zlomnjz?::;;\fé(f?h‘a?:z i?{ ﬁ’}’ '}7’*“5‘ " 6’1 4 O(Z cS
a./? 9/ NGOG ﬁ Aol Wf[f/

Occupanky Slz!u( During Abatement (Chedt Only One) : Street Address

O Facility Closed/Vacated During Entlra Period of Abatement __
o atement Performe | Fagility Hou City, State, Zip Code
Other - Describe: _E’EZ@ .Eﬂ Wk A ﬁ L

Scope of Work (Check All That Apply)
B/Zenovatlon

o sfor23if O Full Containment with Negative Pressure
2180 sf or 2280 If O Demolition WE-Endosure
Glovebag Procedure
O _Non-Exempted (*) and Non-Friable Procadurs

* Is Location Abstament
Location of Normally Description of .
Used Solsly by wion o
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
E Al o stod'aniagtaﬂ? (i.e. thermal systems insulation, (Specify 2|8 g
In Facility o surfacing, VAT, or SForLF) g g3
(13) (12) other miscelianeous) s|& § g

Yes | No L-NA

TurnelT =6 | 7T 78T [Ess2r7

B

At te. Watnn SIS Ao LGRet i
?fw;m Aeww easieys iSRSl ki fie. Ag

\Totw Wissau o] ?/d wes tdent- |7 “/M/ oy,

ASB-41 (R-08-08) ?éo ot use this form for asbestos sure exempled activities.,

0\




(A

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT l"‘_:‘\ iz [“- ‘F U '\;J ‘E | |"\\"=
(Pursuant to NJAC 8:60 and 5:16) I });; c b 5 e
Pt /Y i
| Date of Notification (1) Name of Building Owner/Cperator (2) ! ! _ ili H
I fEEL +1 9018 |
| I i Iy 2N i
10 /+ 4 | 18 Elwyn L_l |\ . =
Agencies Notified Type Notification Street Address _J l
EPA Initial 111 Elwyn Road ASBESTOS CONTROL 2 |
B DOLWD [ Amended City, State, Zip Code LICENSING
[X] DOH Amendment # Media. PA 19063
COObca . [ Emergency (inciuding edia,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kevin Sansalone

FACILITY INFORMATION

Vacant Elwyn Building

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Cumberland

Vacant

Buest Addiees Other (i.e., private and commercial buildings,
1667 E. Landis Avenue homes, etc.)

City (5) Sguare Fest # of Floors Bldg. Age
Vineland, NJ 08361 50,000 3 100

County (8) County Code (7)(STATE USE GNLY). | Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Mgmt. & Environmental Consulting Services

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address

623 Cutler Avenue

| City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade,

NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

| Start Date (10)

10 / 18 / 18

Scheduled Completion Date (11)

10 [/ _28 / 16

Name of OSHA Monitor
'EMSL Analytical, Inc.

Time of Abatement: AM-

Occupancy Status During Abatement (Check cnly one)
B4 Facility Closed/Vacated During Entire Period of Abatement
[J] Abatement Performed Outside of Normal Facility Hours - Describe

P/ PM- AM

Strest Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Wark (Check all that apply)

X >3 sfor>3If

[< Renovation

B4 Full Containment with Negative Pressure
[] Mini-Enclosure

Christina Lynch

Operations Manager

[0 HA

B >160 sfor 2260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement Type
[ Location of Normally Description of S o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) | Amount 513 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |5(8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £l
(13) (12) other miscellansous) 2
Yes | No | N/A
Basement O ] | Pipe Insulation 100 LF B [ ELEE
1st Floor 1 | | |FloorTile 2,750 SF KOOk
’ T
Roof (O |K |O |CementBoard 3,000 SF O |
| ENEEER il [ElEE
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill {
Hauler 1D No. Waste :
hold Cartage Cumberland County Landfill
iaghiola Cariag 15939 40
City, State Disposal Date City, State
Freehold, NJ 10/28/2016 Newburg, PA
Completed By (Print or Type) Title Date

ASB-41
JAN 13

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




U

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) i
fo=1- 16 Eae TRHTECH CDMT&LAC—’HM{)————]
Agencies Notified Type Motriication Street Address { 0 LICENSING
B EPA Inita ‘1§59 ¥T SO =
D Amended -
i City, State, Zip Code _

‘;EZ: o ‘EJm"g.ﬁga“den‘;‘{%m GREENIE(D AT  QO§230

- - ti e c - i
& e 0 Jus iﬁzg] Name D“:@:Z_[)Cg Telephone Number

FACILITY INFORMATION

KES\DENCE

Name of Faciity Where Abatement is Taking Place (3)

Street Address

Type of Fadility (4)

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

homes, etc.)
City (5) Square Feet # of Floars Bidg. Age
Ocow Lty 2000 Z So+
County (8) : County Code (7) (STATE Current Use (Prior if being demolished)
BeE MY USE ONLY) \PA AN T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
18) N A IKLEMCD  TAalC
Street Address ' Street Address
39 S SPreUCE WLlE
City, State, Zip Code City, State, Zip Code
MldPlLe Suupe AL.T OS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
S5 -18-0Y72 0o 4V Y

Start Date (10)

lo=1Z.~ 1L

Scheduled Compiletion Date (11)

[ [G~]L

Name of OSHA Monitor

[] Other - Describe:

Occupancy Status During Abatement (Check only oge)

‘E Faciity Closed/Vacated During Entire Period of Abatement
{J Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[J=3sfor=31f

(] Renovation

[ Full Containment with Negative Pressure
] Min-Enclosure
Glovebag Procedure

§2160 sf or 2260 K @ Demaiition
N Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomatly 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| z| B 0
NGy Staff? surfacing, VAT, or SF or LF) 3l8]lg| o
(13) (12) other miscellanecus) 3Bl 2| ¢g
2 1
Yes | No | N/A %
SIDIA 6 X[ TRANSITE 1230 se[X
Name of Registered Waste Hauier NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste -
lKleme  Tac D904 (. M.C My K
City, State Dsposal Date City, State
5,1 -
MdoLc Sehoe AL T WOOD Bl
Completed By Slgr\aw Date _
Meertng \ome QLé. N [0 ~]—1b

ASB41

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



M
RN (
/j' | f‘ \ | %» r\j“‘ State of New Jersey g W B b W
L/L ‘& ! NOTIFICATION OF ASBESTOS ABATEMENT
! 2 {Pursuant to NJAC 8:60 and 12:120)

Name of Building OwnerIOperator {2) o . oo

= = E P-rin-t—For-m—i
_—_ 8 S 0 ARSES o _-_ "T'—\

| Date of Nofification (1) . o T Py

f W oy & £ &
S FEWIE s r =l e .S,

Agencies Notified Type Notification Street Addreii - LE e

] era [ inital e T ==k

"1/ DEP [] Amended City, State, Zip Code .~ . = = Sy =

] DOL O Amendment # S el YL b

_/ Emergency (including - e .

DOH justification) NameofContacts wr “ o 4 00 9 Telanhonn ® ¢

[J DcA [0 canceltation L ind H> -

FACILITY INFORMATION

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

EZ12's HoNH E ] school (K-12)
Street Addres + Subchapter 8 (Other than K-12)

_ " Other (i.e. private & commercial buildings, homes,
etc.)
City (5) £7 A e s € Square Feet # of Floors [ Bidg. Age ..
! C /.

SECLHCUS Zbpo ] |/03¢/

County (6) Fi P County Code (7) Current Use (Prior if being demolished)
,!,{1 (OS5 g;/./ (STATE USE ONLY) ¥ ﬁ: A i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9 ';
JSEeens Ropories of i of WD PR

Street Address Street Address

VLA S7,
[City, State, Zip Code C‘W Statf, EE%:?E ox/ s A/L/ 020/

Project Manager for Monitoring Firm Telephone Na. Teiephone No /? License No.
.n il B
| 2135l /s va /R S5F
Start Date (1 Scheduled Completion Date (11) Name of OSHA Mommr I

# 4 " S PRy, p g~ i3
(0/10/06 | /0/72//6 GoR bn/ 1 GET
Occupancy Status During Abatement (Check Only One) Street Address

/ VAN, :
| | Facility Closed/Vacated During Entire Period of Abatement ? 2/ / ’L % /-

|| Abatement Performed Outside of Normal Facility Hours C]ty‘ State Zip Code - ,_] o
|| Other — Describe: /- //)‘_‘_-_p C//\/ M-Z ﬁjfﬁ /

Scope of Work (Check All That Apply)
El 23 sforz3if E} ¢ Renovation Full Containment with Negative Pressure
[Q/ 2160 sf or 2260 If @/Demolition ini-Enclosure
E Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?l't:;e‘ent
Location of U i\Lchrn?ﬂIy b Description of
Asbestos-Containing Material (ACM) SECh DU Asbestos Containing Material (ACM) Amount _ m
TO BE ABATED Maienancoy (i.. thermal systems insulation (Specify @ 2| T
In Facility C”5t°d1iaz' Staff? " surfacing, VAT,or SF or LF) g g 2|2
(13) (12 other miscellaneous) e |2 |E |8
E| 7|2 |4
; : % Yes | No ) N/A . =
T el Y] . 7 AN > = -
EXTERTgR SIOiiE v TRENXIT X AoppsFlV
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Ne. of Waste Vs ) ”
{ f i / 174
"/ig;f‘!‘/fj\ﬁ\g / ﬂv !&/‘C:? ﬁLgB{ ;‘;2)”__-’_‘_? \-"-7")1\ L&;W\.S
[ City, State ,-? s Disposal Date City, State 2 /; C o T ,ﬂ
| — b, £ y i i 7 f’ '-) .
| PFTERSoN NT 7RO /| HORRSTT L, TH,

Date /[, //é

/\/
Bﬁm use this form for asbestos licensure exempted activities.

;Compieted by 5 | Title . Signaturg/ /)
"o o Al i 'L;-}/ Y. P ‘A

L (= UL P/ | /

ASE-41 (R-08-08)



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

[ Date of Notification (1) Name of Building Qwner/Operatar (2)
09/30/2016 BHR Ringwood Real Estate, LLC
Agencies Notified Type Noiification Street Address
200 Powell Pl
[X] EPA initial ,00 g e_[ Bge
DEP L":'[ Amended City, State, Zip Code
DOL - Amendment #______ Brentwood, TN 37027
DOH jurgt?t‘:g:t?gg)(m M Name of Contact Telephone Number
] bcA [0 canceliation Jose Orozco -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Strest Address [] Subchapter 8 (Other than K-12)
fx] Other (i.e. private & commercial buildings, homes,
—  eic)
City (5) Square Fest # of Floors | Bidg. Age
Ringwood 10,000 3 60
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) | Vacani - Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitestone Associates, Inc. Incinia Contracting, Inc.
Sireet Address Sireet Address
1600 Manor Drive, Suite 220 1360 Ciifton Avenue, Unit 365
City, State, Zip Code City, State, Zip Code
Chalfont, PA 18914 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeremy Hassett | (215) 712-2700 (973) 450-9500 001036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/14/2016 10/14/2016 Incinia Contracting, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue, Unit 365
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] "Oer—Desaribe: Clifton, NJ 07012
Scope of Work (Check All That Apply)
[] =3sfor=3r [] Renovation || Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition | Mini-Enclosure
u Glovebag Procedure
1] Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;\prgent
Location of U NJ’?;?;F b Description of
Asbestos-Containing Material (ACM) cHERE y Asbestos Containing Material (ACM) Amount -
TO BE ABATED i (i.e. thermal systems insulation, (Specify 2l 5|3 o
e Custodial Staff? : S lg|L&|a
In Facility e surfacing, VAT, or SF or LF) 212|180
(13) (12) other miscellaneous) g 5 |2 |2
= 2 | o
Yes | No | N/A .
Ground X Transit Pipe 200 SF %
oh=d
Name of Registered Waste Hauler NJDEF Wasie Cubic Yards Name of Registered Landfili
. . . Hauler ID No. of Waste : :
Atlantic Carting Grand Central Sanitary Landfill Corp.
NJB41 40
City, State Disposal Date City, State
Wayne, NJ 8D Pen Argyl, PA
Completed by Title Signature Date
Milena Zoric Executive Director N A AT)09/30/2016 ,
k] T~ ~r —
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.

PAGE10F 3



CN UL

NOTIFICATION OF ASBESTOS ABATEMENT

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

IR Er 2 A BN
Date of Notification (1) Name of Building Owner/Operator (2) \\Q_))} NS W 5 IS I Nt
OCT. 7, 2016 FOX & FOXX DEVELOPMENT, LLC =/ H | ;
Agencies Notified Type Notification Street Address ' L i['f:! = i1 ;,'
- 940 AMBOY AVENUE, STE. 101 ST & T
|| EPA initial . . ey |
v DEP | | Amended | City, State, Zip Code j ||
DOL B Amendment # EDISON, NJ 08837 ASBESTOS CONTEOL & |
| Emergency (including T e
DOH : justification) rtljalnl\}]e of Contact il _| Telenhnna Kimhar = =
DCA 'i D Cancellation WIRKOW ] et
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FOX & FOXX DEVELOPMENT, LLC PROPERTY
School (K-12)
Street Address Subchapter 8 (Other than K-12)
615 LEIGH DRIVE Other (i.e. private & commercial buildings, homes,
etc)) =
City (5) Square Fest # of Floors Bidg. Age !
WESTFIELD 1646 SF 2 1953 |
County (6) County Code (7) Current Use (Prior if being demolished) :
[ UNION (STATE USE ONLY) FORMER RESIDENCE
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
[ N/A Finishing Touch Asbestos Abatement Corp., Inc ,
Street Address Street Address .
17 Thompson Street
City, State, Zip Code City, State, Zip Code
West Long Branch, NJ 07764
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 732-222-8372 00040
Start Date (10) ! Scheduled Completion Date (11) Name of OSHA Monitor
OCT. 17, 2016 [ OCT. 18, 2016 N/A
Occupancy Status During Abatement (Chefl:k Only One) Street Address
2 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)
: : 23 sfor=23 If | | Renovation Full Containment with Negative Pressure
| ¢ =160 sfor 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exgmpied {(*) and Non-Friable Procedure
Is Location Abatement |
Normall Type [
Location of Used Sol Iy b Description of | |
Asbestos-Containing Material (ACM) hie' i Qe fy Asbestos Containing Material (ACM) Amount m | |
TO BE ABATED & atmd"f‘l'tlagfi‘? (i.e. thermal systems insulation, (Specify g - § [ ©
In Facility LSO 1'32 2l surfacing, VAT, or SF or LF) 318|358
(13) = other miscelianeous) g D& | @
= L | & |
Yes | No | N/A ! ¢ !
BASEMENT X VAT 193 SF | x |
|
] i
| ||
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | F84gHP N o feste TRRF LANDFILL
12058 FEY
City, State Disposal Date City, State
| WEST LONG BRANCH, NJ 07764 10/1 9!1 )i TULLYTOWN, PA
iy
Completed by Title | Si a ure Date
JOSEPH P. MILLER PRESIDENT /{ 10/7/16




WCT v V1D | LEaAT

L "04/2016/TUE 09:24 AM

CH Ay

NJ  ASDESTIDS LONToI DUSZ033,U0D&s

page |
FAY Mo, °

State of New Jarsey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 2:80 and 5:16)

Dats of Noficatian (1) Name of Buliding Qwnaer/Opgrater (2)
10 ! 4 / 18 Jehnson & Johnson
Agancles Nofifind | Typs Notllication Sirast Agdrass
EPA S Initlal 801 Goorge Strast
DOLWD Amended City, Stale, Zip Code
DHSs Amendment & s
g OCA Emergency (Including Naw Brunswick, NJ 06001 f \ME I ooy g eopmp e
(NJAC 8:23-8) Justificavon) Name of Contaol l—mﬂ?ﬂ@“ NamBar 777 [ I
I Canceliation Nandita Kamdar | gy SRR
FACILITY INFORMATION
Name of Fadliity Where Abatement Is Teking Placs (3) Type of Facillly (&)
Mechanizal Bullding Excavatian O schoal (K<12) -
Sreel Address g gté-.b:;hﬁ .palf rp?:\{ran :: 5%5“.:2;5 r: :J,T.H'El bulldings:
501 Georga Strest nomes, sic.)
Gty &Y Squars Faal # ol Floars Blag. Age
 New Brunswick BSOD 2 +l- 70
County {6) County Code (T)(STATE USEONLY) | Currant Use {Pdar Fbeing demelshed)
Middiasex Yacant
| Name of Wonlioring Firm Fired by Buiding Ownet (8] | ASCN NG, Name o Abalement Coniractor (3)
EHI, Inc, USA Envirenmental Management, Inc,
Straael Address Strast Address
855 West Shore Trall 8436 Enterprizs Avanue
City, State, Zip Code Clly, State, Zip Coda
8parte, NJ 7871 Philadelphla, PA 18152
Project Mangger lor Monharing Flrm Tel=phona Na, Telephona T, Licenss No.
Wihilam Kerbel $73-729.Ba48 218-388.5810 1168
["S1ar Dale (10) Scheduled Compielon Date (11) | Nama of OSHA Nonitor 1
10 [/ _6_ [/ _16 . L. 8 F 18 USA Environmantal Managamant, Inc f
Occupzncy Sfatus During ABatement (Check only on) Slrast Addrass
g Faclily ClosedAVacated During Entirg Perlod of Abatamant 84368 Entarprlse Avenua
Abatement Pardormed Outside of Normal Facility Hours - Describe ; Sin
Tima of Avstement: LOQAM-S:30PM___ PM.___ AM ! Gg }'1;‘:;:2: I::’:: 19483
Scape of Wark (Chaok sll that apply) ]
O Full Containment with Negatlve Pressurs |
| Ez3efor2al B Ranovalien B Mini-Enciosurs
| L] =180 st or 2250 1t I bempoiition B Clovebag Procedure
Non-Exempled (‘) Bnd Non-Frigble Pracedurs
15 Lecaton Abstemant Type
Looatlon of Normally Desoriplian of P
Aabesios:Containing Matarial (ACM) Used Sofely by Asbastor Cantalning Material (ACM) Amount g3 2
IO 8E ABATED Malnlonance/ (i.e., therms| syatems Insuigtion, (Speclfy |8
IN Facifity Cuslodial S12f? | eurtacing, VAT, or 5P or LF) Y| B g
{13) (12) other missellznaous) E
Yes | No | N/A
O 0 Fitting insulafion RIOIOIO ]
| Dameastie Watar Linss O 0= Pipe & Fltting Jneulation AEA 8O . 0O|g
' g |0 |0 D|0/an
=sR=0= pjoj0jg
Nams of Registared Wasle Hauler NJDEP Wasts Cubic Yarda of | Name of Reglstarad Landfil
USA Environmental Mgmt., Inc H";;;;'g Na. W:ﬁlﬂ GROWS Landfill
Clty, S1ate Dizposal Date | Cily, Sizte
Philadelghis, PA 148116 Morrisvilie, PA )
Complsted By (Print or Type) Tie Sig %‘%’ Dm// ‘
Kevin Meldrum . Project Manager Cﬁ/ \D g P J/ﬂ :f /Jé

ASE-LY
MAY |1

" Do nol uss INs form fer a50@3(05 llcensurs sxomptad ooiivites,



CHhoDTldp

State of New Jersey

ASBE-41
MAY 11

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

NOTIFICATION OF ASBESTOS ABATEMENT i BN B |‘:“ ic [ W By
(Pursuant to NJAC 8:60 and 5:16) | 21 E Y E I W EIN
Date of Notification (1) Name of Building Owner/Operator (2) I _, ¥
10 4 /18 Johnson & Johnson | T ,
| Agencies Notified Type Notification Street Address |
EPA [ Initial 501 George Street . EEEE AR RN
g Bg;‘g’f’ = bl City, State, Zip Code i s
I DCA % Etisfgency (ing New Brunswick, NJ 08901 '
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Nandita Kamdar e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mechanical Building Excavation (] School (K-12) -
Siasthddess % g?r?:rh (e;?etf rpariégttg eaiw:jhacgnl‘:;ezr)cial buildings,
501 George Street homes, efc.)
City (5) Square Fest # of Floors Bldg. Age
New Brunswick 8500 2 +-70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished}
Middlesex Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EHI, Inc. USA Environmental Management, Inc.
Street Address Street Address
655 West Shore Trail 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Kerbel 973-729-5649 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /6 | 18 11 /5 | 16 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Streset Address
[] Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
X Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:30PM/___ PM-___ AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3sfor>3If BJ Renovation X Mini-Enclosure
] 2160 sf or >260 If [] Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Normally Description of 2| =] m I =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o |8 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |8 |o
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) s (2|2 |
(13) (12) other miscellaneous) o | |
Yes | No | N/A ® |
0 |0 |x |Fitting Insulation R(OIO|O l
Domestic Water Lines O (O |K |Pipe & Fitting Insulation 3EA Sy my g
O (O 0 O0|0|0
[ |0 |0 O|O0|0|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
[ USA Environmental Mgmt., Inc HE;‘;%TE No. W$sle GROWS Landfill
: City, State Disposal Date City, State
Philadelphia, PA 11/6/16 Mo;risville, PA ,
Completed By (Printor Type) Title Signatir . Z Date 4
Kevin Meldrum Project Manager C:%/z M—f, /ﬂ/}///?é
/ 7
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9736381778

Stats of New Jarsey

o NOTIFICATION OF ASBESTOS ABATEMENT N
}"‘0‘-‘19'39507393 | (Pursuant ta NJAG 8:60 and 5:18)
| Deie of Notfication (1) Nama of BUlding Owner/Operstar (2) ATEESIC [ )
0, 05 . 16 s
—_— | —— Glenn P. Cella - : s
Agencigs Notifmd Typa Netlfiantlon Sirest Address : :
O EpPa 53 lnal /T / ]
X oowwo O Amended “— —
| DRSS Amendmant § i Do oo L \ U D
Coea [ Emarganny (including Union, MJ 07083 /
[NJAC 5:23.8) justification) Name of Camaa - | Sslephong Number -
[ Cancallation ‘Glenn P. Cell : —
FACILITY INFORMATION
Name of Facillty Whore AbRlemant 18 Taking F1sce &) Type of Facility {4)
Private house @Ssnﬁul {K-12)
Subchapter 8 (Owar than K-1 2)
Sttant Adress Other (.=, private and commarcia bilidings,
Square Fasl = o Floore B0, Age
Uniont, NJ 07983
Caunly (8) Counly Cade (7] (STAIE USE ORLY) | Curram Las (Prior I/ Deing demalshad)
Union
Nema ot Monitering Firm Hired by Buliding Owner (8] | ASGM N, Name of Abstemant Contractar (%)
Gr Tech LLC

8ireel Address Strest Azdrens

576 Valley Rd %283
City, Stale, Zip Code

City. State. Zip Code

Wayne, NJ 07470
Projec! Manager for ManRafing Fum | Telaphons No. Télephong o, [Tlcanss o,
;_ 971-638-1777 lo1127
St Dale (10) Scheduied Complation Bats (11) Name of OSHA Mom for
10 ; 06 4 18 16, 07 ;s 16 Envitowhion Copstikane i

Qcoupanecy Stals During Abatemsnl {Check only meﬂ
B Facility Closed/Vacateq During Entire Pariod of Abatamant 30-2{ Wagaraw Road, Bldg ¥ 35E

[ Anatsrnent Performad Outskde of Nomal Facility Hours - Dagetbe Tity. Gtale, ZIp Gode
Time of Abatemant: A~ el " V. L Zlp l

Eair Lawn, NJ 07410
"E<ops o Work (CRact all (het appy) Gienn Up ENd GEContaimIngD TEQE0VE HCISUTe
Full Continment with Nagalive Praseucs

trast Addrass

E >3 afor =2 [f Renovation Mink-Enclosura
> 180 st or =286 If Demojiian Glavebsg Procedurs [_]Tent with Negative Pressure
KonExampred (7) g Non-Frizble Procsdurs i
Is Location Abaeman; Typa
Logation of Narmally Desaription of 2 |lm
Aspastos-Containing Materisl (ACM) Usad Solsly by Asbeslos Comalning Malariel (ACM) Amound g
IO BE ABAT Walntanance/ {Le., tharmal systerns Insulation, (Spasity g g
L. IN Facify il e, Stk sutfacing, VAT, or 8IF o1 LF) “lelg
(13) (12) ather miscallanesye) &
Ygr | No | WA
[Basement |0 |0 Boiler ipsulation 24 5F X 000
0 |0 |0 gajgalg
D 0|0 i=]imjjmjin
|
| o000 [n][=]l=][=!
Name of Ragistersd Waste Hauler FLIDEP Peste Kauler ID Ke.[ Cubis Yarcs of Wasledl hame of Regisiered Landtll
Gr Tech LLC DQI3785 TBD TR.R.F. Inc
Cliy, State | Dispoanl Dale City, Geate
Wayne, ®J 07270 . TBD Tullytown, PA
Compieted By (Prim or Typa) Titie Bigrigture Oate
N.lewtic Ownet ﬁ.‘-: v.f;nna’ 10/08/16
REET

MY 44 * D¢ not use 1hey forn for acbesius iresisrury exemplad ociiuites



State of New Jersey

ASE-41 (R-06-08)

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

|
NOTIFICATION OF ASBESTOS ABATEMENT T~z 4 Ul E 4 A
Uh\wl DQ’ (Pursuant to NJAC 8:60 and 12:120) iR\ e *:—;E}g # Mo r_%ﬁ .!
i RN
Date of Nofification (1) Name of Building Owner/Operator (2) =5 | i' } il
10/05/2016 MICHAEL IVANACK bi] bl = ST, 1::/ l
| Agencies Notified Type Notification Street Address Jie i ‘ b t
= Initial : : ; ’ = — | ‘
| | Dep | | Amended City, State, Zip Code 5 ARDES LIS LG el
! DOL Amendment # GREENWICH NJ 08023 o e e
_— L' Emergency (induding — |-orme or ot e
| DCA D Cancellation MICHAEL =
i FACILITY INFORMATION
Name of Facility Where 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) Square Feet # of Floors Bldg. Age
GREENWICH 2272 2 100+
County (8) | County Code (7) Current Use (Prior if being demolished)
GLOUCESTER (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Narme of Abatement Contractor (9)
ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
1012 INDUSTRIAL DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
WEST BERLIN NJ 08091 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-905-7703 610-304-4676 01145
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
10/17/2016 | 10/18/2016 EMSL
Occupancy Status During Abatement (Chetl:k Only One) Street Address I
- ) . . 200 RT. 130 NORTH '
| L Facility Closed/Vacated During Entire Period of Abatement
||| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Descrioe: AESIDENTIAL CINNAMINSON NJ 08077 |
Scope of Work (Check All That Apply) |
Z 23 sfor23 If Renovation Full Containment with Negative Pressure
|| 2160 sfor 2260 If | | Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dorsm!allly b Description of
Asbestos-Containing Material (ACM) I\ie' ¢ o }{ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlnde_nla;tmm (i.e. thermal systems insulation, {Specify Tl o =,
; in Facility usto 1"; As surfacing, VAT, or SF or LF) 3 | &9 |8
| (13) (12) other miscellaneous) 22| |2
— = [1:]
; Yes No N/A @ |r
BASEMENT & CRAWL SPACE X PIPE INSULATION 90 LF X |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ASSURED ENVIRONMENTAL 0034895 12 MINERVA LANDFILL
| City, State Disposal Date City, State
| MULLICA HILL NJ A WAYNESBURG, OH
i
Completed by ! Title Signatufe Date
| RON SWANSON | GENERAL MANAGER 10/05/2016



* Do not use this form for asbesies izvsjaw

-
: : ey B B e =
State of New Jersey {"‘ EGEINY :!,‘w\|
(Pmmms:semuzm) e 27
Daheafmn(‘l) o 3
T lslelis L ol SHAD
Agamyuo&d T Type Notication Steet S 2 L
QO EPA g‘éﬂ g %m_zpm - —
o Amended
S0t Aenendment # S Crloxce. NQ. 07625
awm o Contact I-;-ﬁbmlhm
T DCA 0 Canceliafon W . crn A i -
- FACRITY INFORMATION
Name of FacEy Where B Toking Pae= (3) 5 1 Type of FacBy ()
£ E CHaNnN e aseed®td
Street Address T : Q Subchaptes 8 (Cther 3
S 2w ‘ _BCehes e. private & commercal
! _ homes, &)
Cay &) - = o i Scraare Fest F of Floors Bidg Age
- Closel . 2500 .k 2 /. S30
Courty &) ' ' cuuny:t:ade(‘?}@xn‘f&bw: Saeri Use (Prior £ boing demoished)
= (Je A oNYy 1 =i Ped e
Name of Moniofing Fem Fised by Buiiding Owmer | ASCHM Neo.: m&wwﬁ_
i o Best Removal Inc
Street Address Steet Address -
450 South River St
1 Cy, Siate, Zip Code Ciy. State, Zip Code
Haekensack N J. 07601
Project Nanager for Moniiofing rem Teephone No. _ Ho. Licanse Ne.
B 201-329-—7444 00388
Soriae smuadcome&nnahm} | Name of OSHA bonior _
0} [‘%\Uo 10\1 ‘3‘\ \ Omega Environmental
wmmmmWﬂmj L3 Street Address
O Facity Closed/Vacated During Entire Pesiod of Abatement 280 Huyler St
= Performed Outside of Normal FacBly Hows ' Cay, Stte, Zip Code .
Desae: BrosRH o X:oofn ~ S. Hackensack ,N.J. 07606
‘Scope of Work (Check a8 that apphy) o s o .
mESLor23l & Renovation * Q Mn-Encloszre
| Bz10For2260F Q DemoSton Glovebag
' o Non-Exempiad (*) 2nd Néa-Friable Procedure
. Abatement
Is Location . T
. Location of tisad Scledy &y Besciption of R
Asbostes-Coninining Material (ACM) Mamcranesd Asbestas Containing Matarial (ACM) Amourt = |Pl=
Cusbdal e hemsi sysens nsuasn, (Specify eizIRIZ
@ Faclly _ e swfacing, VAT, of ssaeth) 13181818
43 a2 other misceSaneous) - si= g: £
3
: Yes | No NFA
oot Coiled Qoo TUALM AL SOLEA AR Cs a< s€ 1A
Nome of Registered Wasts Fauler NIDEP Waste Hauter CEEYaE Nome of Rogistored Land8
Best Removal Inc '9“17109 %&% Minerva Enterprises ,LLC
Hackensack , N.J. 07601 iDh?K Waynesburg, Oh,44688
Completsd by Tle Dok '
J.Maiorano Estimator “’QQA-D.«_JO/—'—& ’1‘3\, ro\.\.{@ !
ASH-#1 aciges. : '



State of New Jersey ' — = A= 0 M

NOTIFICATION OF ASBESTOS ABATEMENT Lo ) ‘—; i 12 4 W g |
(Pursuant to NJAC 8:60 and 12:120) Y [ 2—————
j iy !
[ Date of Notification (1) Name of Building Owner/Operator (2) |
10/05/2016 Labash Investment LLC
Agencies Notified Type Notification Street Address _
1205 Foster Terr 5 e
EPA Initial e SemCT e Lg |
2 oep F] Amended City, State, Zip Code SEND e o
ix] DOL Amendment#___ | Plainfield NJ 07080 e '
Emergency (including - = =
DOH jusification) Name .07 Contact |I Telephone Number
DCA 71 Cancellation Herbie Spencer | -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange NJ 07052 N/A N/A N/A
County (8} County Code (7} ; Currant Use (Frior if being demolished)
Essex (STATEUSEONLY) | Private Dwelling
[ Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bioterra Solution Amax Contracting LLC
Street Address Street Address
1130 W Chestnut St po box 734

City, State, Zip Code
Woodland Park NJ 07424

City, State, Zip Code
Union NJ 07083

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-404-3762 973-682-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
10/08/2016 10/10/2016 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
><l  Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
= |  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
3 Per-Descdon: Woodland Park NJ 07424
Scope of Work (Check All That Apply)
23sfor231f Renovation Full Containment with Negative Pressure
] =160 sfor=22601f [] Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location | Abf:rtement
| ; Normally " ype
Location of Used Solely b Description of T
Asbestos-Containing Material (ACM) Maint SHely ny Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at de.“‘agfeﬁ,? (i.e. thermal systems insulation, (Specify 2058 |5
In Facility A ;32 e surfacing, VAT, or SF or LF) 3|2 |8 |8
(13) (12) other miscellaneous) |2 |E |2
= 8@
Yes | No | N/A ¥
Basement | X PIPE INSULATION 20 LF X
Basement X Basement Clean Up 600 SF X
| | | |
Name of Registered Waste Hauler \ NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID Na. of Waste
Amax Contracting LLC | 36184 5 CY ﬁ GROWS
City, State Disposal Date " | ICity, State
Woodland Park NJ 07424 10/14/201 Mornswlie P
Completed by Title

Signa r‘é Date
10/05/2016

* Do not use this form for ashestos licensure exempted activifies.

Tome Maslarkov Project Manager

ASB-41 (R-08-08)



194

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)

08-30-16 Adulfo Blanco Jr

Agencies Notified [ Type Notification Strest Address :
EPA ] initial NE— | .
DEP [C] Amended City, State, Zip Code SEEC Tos ==
DOL Amendment # Teaneck, NJ 07666 L e oElR —

E cy (includi
[] poH B jursrggai?o:)(mcu " Name of Contact Telephone Number
[J] bca [ canceliation | Adulfo Blanco

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
E’ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Delfa Contracting LLC.

Strest Address

Street Address
522 Tih St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-04-16 10-05-16 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

-

Other — Describe; 7:00 am- 5:00 pm

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

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

El z3sforz3if EJ Renovation E Full Containment with Negative Pressure
71 =2160sfor=2601If [[] Demoition =] Mini-Enclosure
j Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;tf:;ent
Location of ' U hfjognlalily 5 Description of
Asbestos-Containing Material (ACM) I\::‘ ; ﬁe y ?’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED e t'" d? [agt?ﬁ'? (i.e. thermal systems insulation, (Specify il BB
In Facility s 1"2 ! surfacing, VAT, or SF or LF) 3|8 % 2
(13) ) other miscellaneous) g &t e |8
= 2| a
Yes | No | N/A “’
Basement X Pipe Insulation S0 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f -
Delfa Contracting LLC alg%rzm 2 g Wagte Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 10-07-16 " Tullytown, PA
Compisted by Title Signature /;7 Date
Jaime Delgado Proj. Manager. %fo 09-29-16 B
(-

ASB-41 (R-06-08)

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



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

Name of Building Owner/Operator (2)
Caravella Demolition

Street Address

40 Deforest Ave.
City, State, Zip Code
East Hanover NJ 07936

Name of Contact
Cary Palmer il

Date of Notification (N
09-29-16

Agencies Notified

| EPA
DEP
| DOL

DOH

=
[] DCA

Name of Facility Where Abatement is Taking Place (3)
Commercial Property

Street Address
230 W. Westfield Ave.
City (8)
Roselle Park

County (6)
Union

Type Notification

1 initial

[F] Amended
Amendment #__2

D Emergency (including
justiﬁcation)

[] Canceliation

Facility (4)

School (K-12)
Subchapter 8 (Other than K—1_2

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

W

Use (Prior if being demolished)

County Code (7)
(STATE USEONLY) ———

Name of Abatement Contractor (9)
Delfa Contracting LLC.
Street Address

522 7th St.

City, State, Zip Code
Union City NJ Q7087

Telephone No. Telephone No.
201 216-9603
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor

09-29-16 10-04-16 Delfa Contracting LLC

y Status During Abatement (Check Only One) Street Address

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

Street Address

City, State, Zip Code

License No.

01206

Project Manager for Meonitoring Firm

Occupanc

f=|  Facility Closed/Vacated During Entire Period of Abatement 522 Tth St
| Abatement performed Outside of Normal Facifity Hours City, State, Zip Code
] Other - Describe: Union City NJ 07087

Scope of Work (Check All That Apply)

D 23sfor23f D Renovation (<]  Full Containment with Negative Pressure
[E] =160sfor 22601 [E] Demoiition L] Mini-Enclosure

| Glovebag Procedure

=] Non-Exempted (* and Non-

Eriable Procedure

s Location Abatement
Normall Type
Location of Used Soiely b Description of
Asbestos-Containing Material (ACM) e ) e Asbestos Containing Material (ACM) Amount m
70 BE ABATED C"“:;"g‘%“fgfeéo (Lo, thermal systems insulation. (Specify 2| 5|32
In Facility ety (;az An surfacing, VAT, of SF orLF) 31812 |¢
(13) ) other miscellaneous) % 2|2 2
o = o
m

N/A

[Yes [ o |
— Ewemen | -n-m-
1st Floor -“- VAT & Mastic m-
Wll
—--_l-

Name of Registered VWaste Hauler NJDEP Waste Cubic Yards ame of Registered Landfill
; 2 | ; i Wi . -
Delfa Contracting LLC \ B Lg%zig © = 352% Tuliytown Resource Recovery Facility
City, State ' Disposal Date City, State i
Union City, NJ 10-10-16 Tullytown, PA
Completed by Title Signature Date
09-29-16

Jaime Delgado Proj. Manager-

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




State of New Jersey

st ¥ NOTlFlCATlOH OF ASBESTOS ABATEMENT
\ (Pursuant 10 NJAC 8:60 and 12:120)

Jate of Notification &} rator (2)

Name of Building Owner/Ope

09-28-16 Caravelia Demolition HE por 11 onte HER
Agencies Notitied Type Notification Stroet Address — |
. 40 Deforest Ave. ‘
Tl EPA [ inital _ : |
| DEP [c] Amended City, State, Zip Code

DOL 0 Er:;ndmem(#_# ;?}_\ East Hanover NJ 07936

rgency (inciv in

DOH ]ustiﬁgaﬂo:) ¢ Name of Contact \ Telephone Number__

] bcA [ Cancellation Cary Palmer lil §

EACILITY INFO RMATION

Name of Facility Where Abatement is Taking Place (3) Tyl
Commercial Property
Street Address
250 W. Westfield Ave.
City (5)
Roselle Park
County (8)
Union
Name of Monitoring Firm Hired by Buildi
N/A

Street Address

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

# of Floors Bldg. Age

Current Use (Prior if being demolished)

County Code [t}
(STATE USE ONLY}

Name of Abatement Contractor (9)
Delfa Contracting LLC.
Street Address

522 7th St.

City, State, Zip Code
Union City NJ 07087
Telephone No.
201 216-9603
Mame of OSHA Monitor
Delfa Contracting LLC
Street Address

522 Tth St.

City, State, Zip Code
Union City NJ 07087

ng Owner (8)

State, Zip Code

Project Manager Tor Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date
10-06-16 10-14-16
y One)

Cccupancy Status During Abatement {Check Onl

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

% Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

>3 ¢forz3 if D Renovation Full Containment with Negative Pressure
[f] 2160 sfor2260 if [F] Demolition Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Abatement
Type

|s Location
Location of Usg;gg?gﬁ' b Description of
Asbestos-Containing Material (ACM) i nan%:e?' Asbestos Containing Material (ACM) Amount o
TO BE ABATED s e St (i.e. thermal systerns insulation, (Specify o|lol2|3
In Facility NSHD f& - surfacing, VAT, or SF or LF) 218183
(13) 12 other miscellaneous) % B ls g
- —_ (]
= :

Basement - X Pipe Insulation | Wrap-Cut

ﬂ-nu-l
2nd Floor -n- Wall Plaster | '

Cubic Yards
of Waste

Name of Registered Landfiil

Name of Registered WWaste Hauler NJDEP Waste
\ Tullytown Resource Recovery Facility \

Hauler ID No.

Delfa Contracting LLC 35240 30

City, State Disposal Date City, State
Union City, NJ 10-17-16 Tullytown, PA
Completed by Title Signature

Jaime Delgado Proj. Manager. /4—-

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



. Staie of New Jersey :"-:-\ = [ i':: ||| \I‘.I ™ E
R NOTIFICATION OF ASBESTOS ABATEMENT el i;} UL
4 (Pursuant to NJAC 8:60 and 42:120) it \ — ——1} | it
i = #4 ‘?-_"_'{', vi Pl
S Notimcation (1) Name of Building Owner/Operator 2) it \ b 44 o3 =|;:'= ]
29-16 Caravella Demolition e - gr 41 A B~
ncies Notified Type Notification Street Address
40 Deforest Ave.

B Initial

EPA

DEP E Amend City, State, Zip Code

DOL Amendment # 2 East Hanover NJ 07936
[ Emergency (including

’ DOH ]ustiﬂcaticn)

| DCA [ Canceliation

Type of F

[ school (K-12)

D Subchapter 8 (Other than K-12)
Other (i.€ private & commercial puildings. homes,

ame of Facility WWhere Abatement iS Tzking Place (3)
sommercial Property

freet Address
240 W. Westfield Ave.

City (5)
Roselle Park

County (8)
Union
Name of Monitoring Eirm Hired bY Building Owner (8)
N/A

treet Address

Eldg. Age

County Code ()
(STATE USE ONLY)

ger for Monitoring Firm

Start Date (10) Scheduled Compt
40-07-1 6

10-03-1 6
Occupancy Status During Apatement (Check Only One)

Facility CiosedNaca’(ed During Entire Period of Abatement
Abatement performed Outside of Normal Facility Hours City, State. Zip Code
Oftier -« Descrbe: // Union City NJ 07087

Work (Check All That Apply)

Scope of
E] >3 sforz3 i Renovation L1 Fun Gontainment with Negative Pressure
[ =w60stor 2260 If [E| Demoliton | Mini-Enclosur®
i | Glovebag Procedure
1= Non—Exemted ) and Non-Friable Procedure
Abatement
Type

|s Location

Location of U N;gn?E? b Description of
Asbestos-Containing Material (ACM) sed =0 ely by Asbestos Containing Material (ACM) m
70 BE ABATED Maintenance! e, thermal Systerns insulation, AR AL
In Facility Gustod’;azl Staff? urfacing, VAT, OF 313 3
(13) (12) otner miscellaneous) 0 |2 e
3 5
(2]

:

E
\3

uler | Cubic Yards Name of Registered Landfill
’ of Wasztg Tullytown Resource Recovery Facility

Name of Registered Waste Ha

Delfa Contracting LLG
City, State Disposal Date City, Stete
Union City, NJ 10-11-16 Tullytown, PA
Signature A Date

09-29-16

Completed by
Jaime Delgado

3
)

*Do rlzot use this form for asbestos licensure exempted activities.

- .4 2 NADE)



State of New Jersey

. NOTIFICATION OF ASBESTOS ABATEMENT
‘i (Pursuant to NJAC 8:60 and 42:120)

Date of Notification 1 Name of Building OwnerOperator (2)

0g-29-16 Caravella Demolition
Agencies Notified Type Notification Street Address
0 Deforest Ave.
EPA 1 initial 4 - A
DEP [F] Amended City, State, Zip Code
| DOL 0 PE\mendment# 2d East Hanover NJ 07936
mergency (including
| DOH justification) Name of Contact
] bcA [ Cancsilation Cary Palmer i i} _

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
\ Commercial Property
Street Address
220 W. Westfield Ave.
City (8)
Roselle Park
County (6)
Union

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

Sireet Address

School (K-12)

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

Bidg. Age

Current Use (Prior if being demolished)

County Code (7)
(STATE USE ONLY)

Name of Abatement Contractor (9)
Delfa Contracting LLC.
Street Address

522 7th St.

City, State, Zip Code
Union City NJ 07087
Telephone No.

201 216-9603
Name of OSHA Monitor
Delfa Contracting LLC
Street Address

522 Tth St.

City, State, Zip Code
Union City NJ 07087

State, Zip Code

Project Manager Tor Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10-11-16 10-17-16

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted + and Non-Friable Procedure

1 =3sforz3k [l Renovation
[l =z160sfor =260 f=] Demolition

|s Location : Ab?;‘:p":m
Location of US:;"S'?;"‘Y = Description of
Asbestos-Containing Material (ACM) Maint yce;? Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ) St (1.6, thermal systems insulation, (Specify z2lol3
In Facility ustodial ST surfacing, VAT, of SF or LF) 218 |39
(13) other miscellaneous) % 2|

-n-
Roof 1 & 2 -n- Black Flashing | 5550SF |

<17

Name of Registered \Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
. ler 1D No. £ 52
Delfa Contracting LLC Hau;g% 40 ° ¢ Waitg Tullytown Resource Recovery Facility

Disposal Date
10-18-16

Signature

City, State |
Tullytown, PA

/ Date |
09-29-16 |

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

City, State
Union City, NJ
Completed by

Jaime Delgado

Title
Proj. Manager.



tate of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT —————————— |
(Pursuant to NJAC 8:60 and 12:120) l;'"—'i\) EGLE IRV} E mi
NI 1|
| Date of Notification (1) Name of Building Owner/Operator (2) i1 Al
October 5, 2016 Bacorp Building Groupt | '& ‘i neT '} 10 ulgxf @
[EIREY v LAY ]
h:gencies Notified Type of Notification Street Address i J
[ x ] EPA [ ] Initiad Notlr}ca.hon | 1044 Lacey Road LQRFRTOS CONTEOL &
[ ] DEP [ 1  Amended Notification . - e
T Amendment # City, State, Zip Code ] | LICENSING e
'; x Dok S Forked River, NJ 08731
[x ] DOH ix] TEm;rgen_cy (including
[ ] DCA Justification) Name of Contact Telephone Number
[ 1] Cancellation Alan £ |1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) I
Residence [ ]  School(k12)
TR [ 1] Subcha_ptcr 8 (other than k-12) _
_ [x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 1 60
Holgate Ocean Current Use (Prior if being demolished}
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A Guardian Coniracting, 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
10/6/16 10/7/16 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 Pe'fformed Outside of Normal Facility Hours City, State, Zip Code
[ J  Qha=Dasciibe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[ 1] >3sfor23 If [ 1] Renovation [ ] Glovebag Procedure
[x] =160 sf or 2260 1If [ x] Demolition [ x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R |E B
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF W | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) ; A | A L
in facility Staff insulation, surfacing, O 11 |» |o
(13) (12) VAT, or v R 5 3
other miscellaneous) A 1U IL{
YES NO N/A L E :
Exterior X Asbestos siding 1900 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 10/10/16 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature N i P4 Date
Nicholas Fernicola Project Manager | V) e 10/5/16

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



GUARDIAN CONTRACTING, INC.
1885 ROUTE 9

SUITE 61

Towms RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

l Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): 0 . IS ASBESTOS PRESENT? (Yes/No): Y
IR FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Bacorp Building Group
Address: 1044 Lacey Road
City: Forked River State: NJ Zip: 08731
Contact: Alan Tel: 609-693-2040
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NJ 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: 7 W Marshall Avenue
City: Holgate State: New Jersey County: (Ocean
Site Location: Exterior
Building Size: 2000 sf # of Floors: 1 Age m 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
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category [ ACM not removed To Be ) ) Removed
3. Category II ACM not removed Removed it Cat T
Pipes (Linear feet):
Surface Area (Square fest): 1800 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VIII. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 10/6/16 Complete: 10/7/16




)

vy
NOTIFICATION OF DEMOLITION AND RENOVATION[(continued s — & 7 = —1
E b E I VY E [N

T !
DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USEDU} r .

ey
HEN
1L ocr 11 oo

Xl

] i
DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIEONS OF ASBESTOS AT THE OEMOLITION
AND RENOVATION SITE: oo =
ASBESTOS CONTROL &

(B Tar= Nl L

LICENSING
Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will b8 placed on the romid belowamd e asbesos will be
removed by non-fiable procedures, All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked container for disposal.

xii, WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:
xiii. WASTE DISPOSAL SITE Name: T.R.RF.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101494
xiv. [F DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order MM/DD/Y Y ): 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 1S FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
xvil. [ CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSI[}[ES&HQ_LLRS. (Required after Nq_verillber 20, 1991))-
Nicholas Fernicola / Project Manager N~ R = October 5, 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)
xviii  [CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. ™\ |
Vo~ :J Pd
Nicholas Fernicola / Project Manager i \- TR October 5. 2016

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




NOTIFICATION OF ASBESTOS ABATEMENT F«’~/F§,
(Pursuant to NJAC 8:60 and 12:120) | FF“ c

State of New Jersey

Date of Notification (1)

October 3, 2016

Name of Building Owner/Operator @ LI
K C Homes [

.-'\.,:encies Notified Type of Notification

[x ] EPA [x ]  nitial Notification

[ 1ELDEP [ ] Amended Notification
[x ] DOL Amendment #

[x ] DOH [ 1 Emergency (including
[ ] pca justification)

[ 1  Cancellation

Street Address
3620 Route 35 North

ASRESTOS CO NTROL &
LICENSING

City, State, Zip Code
Normandy Beach, NI 0873

Name of Contact Telephone Number
Chris Frew

FACILITY INFORMATION

[ ] Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

“Xame of Facility Where Abatement is Taking Place @) Type of Facility (4)
Residence [ ] School (k12)
i Aaie [ ]  Subchapter 8 (other than k-12)
\ _ x1 Other (i.e., private & commercial buildings.
1 homes, etc.)
City County (6) County Code (7) Square feet \ # of Floors 1 Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Lavallette Ocean Curcent Use (Prior if being demolished) ﬂ
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (%)
N/A Guardian Contracting, Inc. J
Street Address Street Address
1889 Route 9, Unit 61 J
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271 J
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
10/17/16 10/18/16 E.M.S.L. Analytical
Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

(Occupemcy Status During Abatement (Check only one)

[ ]  Oter-Deseribe __—————— Piscataway, New Jersey 08854

Fcope of Work (Check all that apply)

L

[ ] >3sfor23lf
[x] =160sfor>2601f

[ 1 Renovation
[x]  Demolition

—_——
) b e b

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location
Normally used

Location of

Description of
Asbestos-Containing

Amount

Asbestos-Containing Material (ACM) Solely by Material (ACM)- (Specify SF
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF)
in facility Staff insulation, surfacing,
(13) (12) VAT, or
other miscellaneous)
YES NO N/A
Exterior ‘ l X ~ l Asbestos siding ] 1000 sf \
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill ..
Guardian Contracting, Inc. 20223 3 TRRE |

Completed by (Print or Type) Title
Nicholas Fernicola Project Manager

ol o

City, State Disposal Date ‘ City, State |
Toms River, New Jersey 10/19/16 Tullytown, Pennsvlvania

Date |
10/5/2016 ]

Signature., .
T ., L

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



GUARDIAN CONTRACTING, INC.
1889 ROUTE 9
SUTTE 61

ToMS RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

4

rOS CONTROL &

[Vl =t Niad)
L E

EnNSING ]

o

’ Operator Project #: Postmark: . Notification:
[ 1 TYPE OF NOTIFICATION (O - Original R - Revised C- Cancelled): O \ L IS ASBESTOS PRESENT? (Yes/Noj: Y
L FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: K C Homes
F Address: 3620 Route 35 North
City: Normandy Beach State:  NJ Zip: 08739
Contact: Chris Frew Tel: 908-812-2442
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NJ License:
Address: ‘
City: State: Zip: J
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: 64 Spray Way ‘
City: Lavallette ‘ State: NI I County: Ocean '
|
Site Location: exterior |
|
Building Size: 1000 sf ‘ # of Floors: 1 l Age in Years: 60 |
|
Present Use: Residence Prior Use: Residence |
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL: |
IS MATERIAL ASSUMED TO BE ASBESTOS? ]
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable |
Asbestos Material
‘ 1. Regulated ACM to be removed RACM LOCATION Not To Be
i 2. Category I ACM not removed RTO Be i Removed
oy : 3 emove |
|. 3. Category T ACM not removed Catl Cat Tl
|— Pipes (Linear feet): |
i
i Surface Area (Square feet): 1000 sf Asbestos siding Exterior ‘
‘ RACM Off Facility Component (Cubic feet): |
| r |
VII. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 10/17/16 Complete: 10/18/16 '




—_— o e,
T = rfrENY E IR
- NOTIFICATION OF DEMOLITION AND RENOV ATION (continued) \ly |5 | = AL
nuir - R
X DES._QRIE’TION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED 1 :',',{ : ‘I l: ] ! |
i 4 5040 32 .
IR L cuiv \ '
= -
_ _ i < . } i ] |
. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EN SSIOHS, E= ]EO
AND RENOVATION SITE: = ;
Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheetg will be placed on the ground below and the asbestos will be
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked container for disposal.
Xii, WASTE TRANSPORTER #1  Name: _ Guardian Contracting, Inc.
Address: 1889 Route 9, Unit 61
City: Toms River State; New Jersey Zip: 08755
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:
xii. WASTE DISPOSAL SITE Name: T.RR.F.
Location: Bordentown Road
City: Tullytown State: Pennsvlvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101494
XIv. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE [DENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of QOrder (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 squipment 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 TC POWDER
XVil. ICERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Bf\quired after Novc/mber 20, 1951) 7
Nicholas Fernicola / Project Manager 7 i October 5. 2016
(Printed Name/Title} (Signature of Crwner/Operator) (Date) |
XViii. [ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. =] |
Nicholas Fernicola / Project Manager W October 35,2016 i

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT r——= =~

=
O | o
(Pursuant to NJAC 8:60 and 12:120) ) EGCEL ’; ‘i
i §
s il 4
Date of Notification (1) : Name of Building Owner/Operator (2) E Y =T TINE
October 5, 2016 K C Homes ! : {4 00l 1] L’/:
Agencies Notified Type of Notification Street Address i _l
[x ] EPA [x ]  Initial Notification 3620 Route 35 North ASBESTOS CONTROL 2 ‘
[ ] DEP [ ] Amended Notification . : (ToENSING —i
[ } —_ N City, State, Zip Code NEIROH
L S — Normandy Beach, NJ 08739
[x ] DOH [ ] Em?rgcnq (including
[ ] Dca Justification) Name of Contact Telephone Number
[ ] Cancellation Chrls Frew
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
Residence [ ]  School (k-12)
Strest Address [ ] Subchapter 8 (other than k-12)
_ [x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Lavallette Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (%)
N/A Guardian Confracting, 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
10/17/16 10/18/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
5] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ] Abatement Performed QOutside of Normal Facility Hours

[ ] Other — Describe

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work {Check all that apply) { ] Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[ ] =3sforz3 If [ ] Renovation i Glovebag Procedure
el =160 sf or 2260 If (%] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E
Location of Normally used Asbestos-Containing Amount 5 = 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, Q I P o]
(13) (12) VAT, or VIR |5 s
other miscellaneous) A E 1{;
YES NO N/A L 5 B
Exterior X Asbestos siding 1000 sf X
Marne of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
» Guardian Contracting, Inc. 20223 3 T.RRE
City, State Disposal Date City, State
Toms River, New Jersey 10/19/16— Tullytown, Pennsylvania .
Completed by (Print or Type) Title Signature” \ ; i Z Date
Nicholas Fernicola Project Manager N - ’—____!_ /—'/{ 10/5/2016

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



GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RIVER, NEW JERSEY 08753

DEMOLITION / RENOVATION NOTIFICATION

MECEIVE
Vs cElls
0 ocr 1[T 208=R

ASBESTOS C
LICENSING

Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): @] jig IS ASBESTOS PRESENT? (Yes/MNo): ¥
I FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: K C Homes
Address: 3620 Route 35 North
City: Normandy Beach State:  NJ Zip: 08739
Contact: Chris Frew Tel: 908-812-2442
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NIJ License:
Address:
City: State: Zip:
Contact: Tel;
IV, TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation  E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 121 Brooks Road
City: Lavallette State: NI 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:
1S MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
. 1. Regulated ACM to be removed RACM LOCATION Mot To B;
L —" Removes
: Cat 1 Cat Il
Pipes (Linear feet):
Surface Area (Square feet): 1000 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feat):
VIL SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 10/17/16 Complete: 10/18/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

— VR =
X . DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USEE?‘—\ E @ E E ry’;‘ E IE lr-x.‘\,.]
i il
!ﬂﬂ. N iin
) ) . IEINE] H% L 1 ZUlo § =
xi DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT SSIONS OF ASBESTOS AT THE DEMOLITION
AND RENOVATION SITE: I
dAS”ESTCS CONTROL &
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 tﬁa ground belowzand this asbestos will be
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in 2 locked cot for dispesalmm————
xii, WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08735
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:
Xiii. WASTE DISPOSAL SITE Name: T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101494
Xiv. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE 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):
X 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:
Il Xvi. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
I 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 HOURS—{Required after November 20, 1991)
Nicholas Fernicola / Project Manager g el . October 5, 2016
(Printed Name/Title) {Signature of Owner/Operator) (Date)
il [ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. oy
Nicholas Fernicola / Project Manager ' e October 5. 2016

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




| PrintForm |
[] L - o 1
i A WS e
P S _/1 Y P State of New Jersey 7 12 I W I M
/ L~ | m# \-. .-'I L NOTIFICATION OF ASBESTOS ABATEMENT L E |
) | N/~ (Pursuant to NJAC 8:60 and 12:120) e t
| Date of Nofification (1) Name of Building Owner/Operator (2) -
| October 7, 2016 Entact, LLC -
| Agencies Notifisd | Type Motification Street Address P DI VL Y s
| - - - = -
lie 70 Carteret Avenue '
X zpa T initial
i ; DEP [} Amended City, State, Zip Code SR =
| x| DOL | — Amendment # Jersey City, NJ
L | Emergency (includin - -
| ooH | — jusiiﬁgatigg) 9 Name of Contact | Telephone Number
(] DCA [Tl Cancellation Brady Bonsted
| FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Former Commercial Space ] school (k-12)
Street Address El Subchapter 8 (Other than K-12)
51Pacific Avenus Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Jersey City 100,000 2 100+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) ________ | Manufacturing/Offices
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Contractor (9)
AECOM not applicable Abatement Unlimited, Inc.
Strest Address Street Address
30 Knighisbridge Rd, Suite 520 4332 Bullard Avenue
City, Staite, Zip Code City, State, Zip Code
Piscataway, NJ 08854 Bronx, NY 10644
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Conners 718 994-1374 01067
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-24-16 12-31-16 AET Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[ Ei Facility Closed/VVacated During Entire Period of Abatement 28 North Pennell Road
| 1| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| [ Other - Deseribe: Media, PA 19063 '
Scope of Work (Check All That Apply)
z3sforz31f 1 Renovation Full Containment with Negative Pressure
] =2180sforz280 ] Demoaition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahe;j;a:;ent
Location of U Ndoémfliy b Description of
Asbestos-Containing Material (ACM) rje‘ ' olely f Asbestos Containing Material (ACM) Amount B |
TO BE ABATED c aLm ?'}agfif,? (i.e. thermal systems insulation, (Specify o § 2
In Facility us;oa;egl il surfacing, VAT, or SF or LF) 3|8 |5 |g
(13) (%) other miscellaneous) 2 | o |2 | &
& £ 1w
Yes No | N/A i
Roof Roof Flashing 80 SF %
Name of Regisierad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Sj?lge{éo Ne; %‘ggsm Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA 18072
Completed by Title Signatu ~T Date
John Barone Senior Project Manager ‘ R — <IN AL 10-7-16

o

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

it

Ir
(G
[

1

&

[ Date of Notification (

Name of Building Owner/Operator (2)

[ 10-10-16 Michael Baker, Jr. . .

Agencies Noiified Type Notification Street Address - "’"

00 American Metro Blvd., Suite 154

X] EPa [xX] Initial 3 0 . °

DEP L__] Amended City, State, Zip Code A i
| x| DOL ] Amendment # Hamilton, NJ 08619 S . &=
| Emergency (includin
| DOH jus‘tiﬁgatiog)( 9 Narne of Contact Telephone Number

DCA [0 cancelation Gilberto Bosque

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
County Route 530 Improvement Project

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

Street Address

County Route 530 (various lot locations)

Subchapter & (Other than K-12)
|

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

HEALTH AND SAFETY SERVICES

PEPPER ENVIRONMENTAL SERVICES, INC.

City (5) Squa?;clgeet # of Floars Bldg. Age
PEMBERTON, NJ 25000 2 +/-100
County (6) County Code (7) Current Use (Prior if being demolished)
BURLINGTON ERAEUBRONEY) APARTMENTS

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

Street Address
P.0O. BOX 365

Street Address
2251 FRALEY STREET

City, State, Zip Code
BERLIN, NJ 08009

City, State, Zip Code
PHILADELPHIA, PA 19137

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JIM PROCTOR 608-839-2432 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-19-16 12-31-16 HEALTH AND SAFETY SERVICES, INC.

|| Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
P.0.BOX 365

City, State, Zip Code
BERLIN, NJ 08008

Scope of Work (Check All That Apply)

7Yy - it deno

JENNIFER NIVEN

DIR.OF OPERATIONS

i‘%J)AC\

D 23sfor=3 If E Renovation = Full Containment with Negative Pressure
[X] 2160 sfor 2260 If ] Demoittion X Mini-Enclosure
ix| Glavebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;:;ent
Location of u N dorsmlallly b Description of
Asbestos-Containing Material (ACM) Ns'i 34 N olely J,y Asbestos Containing Material (ACM) Amount 3
TO BE ABATED & at'“ d“r’“ﬁé‘?‘?ﬂ (i.e. thermal systems insulation, (Specify 25|85
In Facility LSlo 1'52‘ Hellve surfacing, VAT, or SF or LF) 3 |81 | B
(13) (12) other miscellaneous) g 5 £ E
= = L4
Yes | No | N/A s
see attached sheet
1
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste
SERVICE TRANSPORT ' A & L SALVAGE
City, State Dispasal Date City, State
MORRISVILLE, PA LIBSON, OH
Completed by Title Date

ASB-41 (R-05-08)

Do not use this form for asbestios licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT H
(Pursuant to NJAC 8:60 and 5:16) '

State of New Jersey

= A e
EGE
=/ =

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

10 / 06 ! 16
Agencies Notified Type Notification
] EPA . X initial
|R®DpowD7¥a> | [0 Amended
I{KADOH 7E70 Amendment #
] DCA [J Emergency (including
(NJAC 5:23-8) justification)
[ Canceliation

Street Address
15 East Montgomery Place

City, State, Zip Code
Pittsburgh, PA 15212

Name of Contact
Alex Baylor

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abaternent is Taking Place (3)
Verizon-Burlington Central Office

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

Street Address
446 High Street

homes, etc.)

[J Subchapter 8 (Other than K-12)
Other (i.e., private and commercial buildings,

# of Floors

Bidg. Age

City (5) Square Feet
Burlington

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave.

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /1 17 [/ 18 10 [/ 18 | 18 BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 15007

Scope of Work (Check all that apply)

Bd >3sfor>31If

[ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

ASB4T
JAN 13

PNILOTY

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

] =160 sf or >260 If ] Demoilition Bd Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nor m:l!l:y B Description of 2= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 313
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) ) z 5
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement Mechanical Room X |[O |O |Pipe Insulation 18 LF XK\ OOid
O |0 (g oo|o|g
= go|aja|o
O |0 |O ] [u] =] =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuéegfg'g LR MINERVA LANDFILL
| City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature ; Date :
Patrick T. DeCaro Estimator éﬂf’l{&[/{(_? IO,ECQ/,_,@ /0% {0 /Cf;/f G
(=



State of Kew Jersey

NOTIFICATION OF ASBESTOS AB

KJAD 880 ang 120 ‘.38}

{Fusuant 1o NS

D) E C Ekdaminy

i Name of Buiiding OwnerfOperatar s T THES
i f 3 bt} | e
Beusad Bacests 1T
Type Nofification Strest Adddresg = |
e
Amendment & D 2T
i Emergancy {ncluding L =
stficaton) i 12
DCA ; Cancoitaton ! Dosgen .
h.-‘gr“e of e—aal&vw}:em Abstement is Taking Place {3} Type of Fadility {4)
rF DEpe M schesis 12)
Stroat Addrass _ ! Subchapter & {Other then K-12)
=i Caher {i.e. privete & comwnerdal bulldings, nomes,
g Sicd
City 5 Sgusts Faat = of Floots i Sids. Ans
- . — r )
| Bersesfied s7¢ | 2 | #%0
County {8) Camiy Code {7 Current Use {Prior i being demoiishsd; |
= {STATE UISE ONL -
Beeaen ? | Kesdoimal. |
Name of Monitoring Fiem Hired by Brdiding Gemrer (3} ASTE M. Name of Abatement Conlracter (8] i
ARAD Coniracting Inc.
Strest Addrass Strest Address
185 Vresland Ave.
City. State, Zip Code Ciy. State, Zip Gode E
Midiand Perk, NJ :
Projec Manager for Monhlioring Firm Telephone Na. T eiephone No. | License No.
{201)252-5B41 | 00158 i
| Start Date (10} Scheduled Complesion Date (11} MName of OSHA Monitor
i ¢ = Environmental Services
! fo !;-'_) ;;é -_)gf%,}; 1L Omegs Environmental S =

i Ceoupancy Status’During Abatement {Chack Only Oneg} ¢

Fi

Facifity Closed/Vacatsd During Erdire Pericd of Abatiement
Ahatement Performed Digside of Nomal Fadify Haurs
Other — Describe:

Strest Address

280 Huyler 3L

Ciy, State, 00

Cods

Hackensack, MNJ 07808

Scope of Yotk {Check AR

J--—-—;—Av H

That An%rf',u

._use,u y Voocatre

Vics President

\-

Ve

:"0/97”},

s_é 23 sfor 23 i# Renovsfion q Eusfl Comainment with Negative Pressure
1 >80 sfor 2280% 71 Demoffion ; Rni-Enclosure
i Glovabag Procedure
L1 MNon-Exsmoied ) and Non-Frisble Procedure
is Locgton M?ﬂ;& g
_hian-—n =
Location of lsnd S;T;?: N Dascrintion of R B | el Oaea
Ashestos-Containing katerial (ACH) e Y 0¥ Asbestos Consaining Materia! (ACH) Ameunt fmi ¢
10 BE ABATED fizie :;a;v;_ ; {L.e. thermal systems insulation, (tmef'ffy D2ial z =
In Focily S 112)“’ : surfacing. VAT, o SForlF} g B | 2 =3
3 { other miscelianaous) s |82
= 21 &
Yes | o | WA | =
Basempd | Pwe misuranied 132 . | V]
s 7
Sm f.‘ - F A
E}_@S@ AR v/ P s Tl AN &£z 3¢F % v
: i
! !
_ Naie of Reglsiered Waste Hauler NJDE? Wasts i Cubic Yards hName of Hagisiersd Landfilt
Newark Carting , inc e e et [ESI PA Bethlehem Landfili Corp.
Chy, State Disposal foaie ™~ | City, Siate
Newark, NJ /o[n}i> " | Bethishem, PA
Completed by Title 8!9?[3&)&5‘ DBaie

ASB-41 (R-05-08)

8!
Do r'}m,bijse this fomm for asbest

licensurs sxampied activitias,




State of Now Jersey
BOTETLATION OF ﬁSEES' S ABATEEENT

iR
{Parauant o HIAD 2180 and 125300

[ Mameo _n f Contact

Fi T £ = £
Tenosfaten : x_,»:ﬁ-' £35S 1A J“gaﬂh‘i{‘}"g‘ et ; |
FACHITY INFORRBATION i
| Nzme of Facfity Whers Abatement s Taking Plece (3} ’ Type of Faciily {4} i
£ - 2. s 1 soes a3
{00 D shnd juid- il s
| Street Addrass - ) il Subthapior B {Ofher than K-12)
- e ——
City {5) Z of Fipors Bldg. Ags
| FT Lee 6 o
i County \b} Coiindy Code {7} Vwafr;)‘su {Brior if heing demolished} !
| (ETATEUSE ONLY) b,
Deraes) ‘ E5,0CE
Name of Monitoring Fim Hired by Buiiding Owner (8) ASCH Po. i Mame of Abstemsnt Convadier {2}

AREAC Contracting inC.
Sirest Address

185 Vresiand Ave.

City. Stale, Zip Code
Midiand Fark, NJ

Street fddress

Chy, Staie, Zp Code

Project Manager for Monitoring Firm Telephone No. Telephane No. License Ne.
(2013262-5841 G158 ;
Steet Dt (10) Scheduied Compietion Dzte (11) Name of OSHA Monitor
f A fol2 f A Omega Environmental Services
- 28 > ' ; Rl i
Ocamerty sz%;:._ During Abatement [Chack O':af Oney * Sirest Address i
;5 Facility Closed/Vassted Diring Sntire Pericd of Abatement 280 Huyler St

Caty, Stats Zip Code
Hackensack, Nl

Ahat#mm Performed Ouiside of Morma! Fadility Hours

Cther — Describe: 07808

ASE-41 (R-05-05)

*Do rg‘zse this form for asbestos licensure exempled activities.

P asTer 23y ﬁ Resovalion ﬁ Fud Contznment with Negasthvs Preszurs
'.f';g =80 sTor 2260 ¥ - Damoilion Mini-Enclosure
- Giovebag Frocedurs
i NonExempted (% and Non-Frighle Procedure
Is Location Abi‘;;;em
= Location of g ngm‘?ﬂf Description of 7
Asbestmagmﬁa"‘ma Rialerial (ACHY -1;? Asbestos Cordaining Material [ACM} Amount m | i
TG BE ABATED Maintenar f.e. thermal systems nauation, [Spaciy Bilmpiaidy
I Faciy m“",’g{mﬁ surfacing. VAT, o SSertH) figie2ia;
(13 e other miscefiansous) ejgiclg!
E 5 1g |
Fof &= i
Atr  jbH vV | VBfeL Bplisy 1905¢ |V
["Nams of Registered Wasts Hauler NJDEF Waste | Cubic Yards Name of Registered Landis
| Newark Carting |, Inc. et “"““‘"‘"? IES! PA Bsthiehem Landflil Corp.
t. ~ e e o
City, Steta Disposai Dat neis 3 City, Slais
Newark, NJ TR o
e, | wohslin Bethiehem, PA
\v..m;;:ef; by Tiie Sigaature i ? 1 Daie ]
Joseph Vocsturo Vice President Ve AGR i
Vv VUM R 71}
B Vi)



State of New Jersey ___ CheckNo.——3578————
NOTIFICATION OF ASBESTOS ABATEMENT ~— —~ = = =  —7— ==
(Pursuant to NJAC 8:60 and 12-120) b W = s s = i

Date of Notification (1) Name of Building Owner/Operator (2) i
September 26, 2016 PA of NY & NJ | 0CT 11 206 =/
Agency Notified Type Notification Street Address : i
0 EPA 0 Initial Goethals _Br:dge, 2777 Goethal Road North e WA Tl I
EF2ER iieeie S 100 Amended City, State, Zip Code [ T ICRAS S
= DoL Amendment # 01 Staten Island, NY 10303-8413
0 Emergency (including
& DOH justification) Name of Contact | Telephone Number
O DCA O Cancellation Uday Mehta '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Goethals Bridge - New Jersey Side of Bridge 0 School (K-12)
| Street Address [0 Subchapter 8 (Other than K-12)
{ & Other (i.e. private & commercial buildings,
| 2777 Goethals Road North homes, efc.)
; City (5) Square Feet # of Floors Bldg. Age
| Staten Island, NY 10303-8413 440,758 1 88 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Middlesex GNLY Bridge
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
{ d i z
Saban Engineering Group, Inc. N/A B&N&K. Restoration Company, Inc.
Street Address Sireet Address
201 Stuyvesant Avneu 223 Randolph Avenue
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 07071 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen Pharai ' 201-673-0064 973-478-4681 00120
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
October 07, 2016 December 31, 2016 McCabe Environmental Services, L.L.C.
Occupancy Status During Abatement (Check only one) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement {%64 Va"e‘_’ Brook Avenue
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Non-friable exterior work Lyndhurst, NJ 07071
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
Oz3sforz31If O Renovation O Mini-Enclosure
& > 180 sf or 2 260 If [0 Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Normally L
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 Flz 3 |z
IN Facility Staff? surfacing, VAT, or SForLF) E )
(13) (12) other miscellaneous) E = £
= 3
Yes MNo NIA
" Bakers Basin >< Concrete Encased Transite Pipe (Duct Bank) 300 In ﬂx
Hakers Bﬂsin >< Two debris piles consisting of transite pipe & concrate 20 yards each><
|
| Mame of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfiil
[ . 1D No. Waste
| Two Brothers Contracting, Inc. 18743 Grand Central Sanitary Landfill
| City, State Disposal Date City, State
Totowa, NJ 07512-1120 2ays0t6. Penn Argyl, PA
| Complsted by Title Signature - Date
| G. Roger Woodman Project Manager = : 10/5/2016

ASB-41 * Do not use this form for asbestos licensure exempted activities.






