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. State of New Jersey \ i
HOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:126)

Date of Nofification (1) Nams= of Building Ownar/Operator (2}
10/11/2018 The Port Authority of NY & NJ
Agancies Notified Typa Notification Sireet Address -
H
7 =ea srisial 1. Path Plaza
] DEP | Amended City, State, Zip Code
{x] DOL - émendment:#u - Jersey Cit¥, NJ 07308
DOH oy ncluding | ame of Gontact [ Telephons Number
DGA 1 Cancsiiation Les Fiagler
FACILITY INFORMATION
Name of Facllity VWhare Abafement is Taking Placs (3} Type of Facility (4)
Journal Square Transportation Center PATH Station 1 school (K-12)
Street Address Subchapter 8 {Other than K-12)
1 Journal Square Other {.e. private & commerdial bulldings, homes,
eic.)
City (5) Square Fest # of Fioors Bldg. Age
Jersey City 1 ;
County (8) County Cads {7) Current Use (Prior if being demolished)
Hudson ISTATRUSE OMLY) Train Tunnel
Name of Moniioring Firm Hired by Buillding Owner (8) ASCM No. hName of Abatement Confractor (8)
The Port Authority of NY & NJ SCE Environmental Group, inc
Sirest Address Street Address
1380 Mt Cebb Rd
City, State, Zip Code City, State, Zip Code
| Lake Ariel, PA 18436
Project Manager for Monitoring Firm Telephone No. Telephone No. Lisense No.
Uday Mehta 201-585-4881 5703834151 01216
Stari Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
- 10/22/2016 10/23/2016 SCE Environmental Group
Ocsupancy Staius During Abatement {Check Only Ons) Strest Addrass
Facility Closed/acated During Enire Period of Abatement 1380 Mt Cobb Rd
Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Code
Otliee—Degolie: Lake Ariel PA 18436
Scoepe of Wark {Check All That Apply) .
23sfar23ff Renovation Full Gontainment with Negaiive Pressurs
[C] =180sfor2260 Demolition Mini-Enclosure
Giovebag Procedurs
Mon-Exempied {*) and Non-Friable Procedure
is Lacatian Abziemeant
T
Location of i hfingn?;%y i Description of L
Asbestos-Containing Material (ACM) I\i"w % ‘3;;' Asbestos Containing Material {(ACM) Amount m
TOBE ABATED irkirop ol (i.e. thermal systems insulation, {Specify 2l=xlg|Z
In Facility s ( 13 : surfacing, VAT, ar SForlF) 318|158
(13) ) other miscellanaous) % £, g ,E
— b= o
Yes | No | NIA 2
Passenger Pipe Tunnel X Asbestos Cement Conduit Piping .20LF b4
Mame of Registered Waste Hauler NJDEP Wasts Cubie Yards Namgs of Registerad Landfill
Hauler ID Ne. f Wast
Cardella Waste G P Grows North
City, State Disposal Date City, State
North Bargen, NJ 10/24/2016 Morisville, PA
Completed by Tile Slopature - . Date
Troy Butler Sr. Project Manager W—) 16/11/2016

ASB-41 (R-06-08)

N e

* Do not use this form for asbesios ficensure exsempied activiiss.



Che TS T

D&S Proj. #: 16-303

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

e >

Date of Notification (1) Name of Building Owner/Operator (2)
110 1/10 14 (/11 |6 ;
12 I/I I /121 l nancyann neiman
Agencies Notified | Type Notification Siree! Address
] EPa [ initial
[] oep [[] Amended
Amendment #: C|t}", State= ka Code
B poL = — ] )
E Emergency Morris Plains, NJ 07960
DOH (including Name of Contact
justification)
[ oca ] canceliation nancyann neiman

I ?eiephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Nancyann neiman

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

[0 subchapter 8 (Other than K-12)

Street Address
City (5) County (6)
Morris Plains Morris

County Code (7)
(State use only)

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

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being de-mo[ished)

Name of Monitoring Firm Hired by ga_g. Owner (8)

ASCM No.

Name of Abatement Contractor {3}

D & S RESTORATION, INC,

Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

tart Date (10)

10/06/16 10/24/16

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

X other-Describe: _NORMAL HOURS

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
>3 sfor >3 If X Renovation

j Full Containment w/negative pressure
[ ] Mini-enclosure

Z Glovebag procedure

-

D >160 sf or =260 If Ij Demolition Non-Exempted (*) and Non-friable procedure
o Is location normally used solely RlR|E £
asbestos-containing T pIMGAnas CalDIB! Description of asbestos-containing Amount ren S LA
material (acm) to be staff(12) material (ACM) (Specify SF or 0 S £ e
abated in facility (13) Vi K Sk LF) v i s |t

= r
BASEMENT PIPE INSULATION 160 L FT mEInRIE
| mjinjnlin
01400 (00
010 [0 [
- ] oo oo
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/07/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/04/ 2016

ASR-41

* Do not use this form for asbestos licensure exempted activities.
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NINE T 27 RLA7, -
auos |z G 507 (> NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

| Print Form

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

Date of Notification (1)
10/05/16

Name of Building Owner/Operator (2)
Julio Rodriguez

Agencies Notified Type Notification W

] EPA Initial :

x| DEP ] Amended City, State, Zip Code

x| DOL O Amendment # Belleville , NJ
Emergency (including

EI DOH justification) Name of Contact

DCA [J Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Julio Rodriguez

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

Subchapter 8 (Other than K-12)

Pro Abatement

Sireet Address
Other (i.e. privaie & commercial buildings, homes,
etc.)

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

Belleville

County (6) County Code (7) Current Use (Prior if being demolished)

Essex County ITATE SECONEY)

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

Street Address

Street Address
1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-6305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/21/16 11/04/16 HILMAMM CONSULTING LLC
Street Address

1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

Scope of Work (Check All That Apply)

D z3sforz3If

Full Containment with Negative Pressure

E Renovation

ASB-41 (R-06-08)

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure _
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t:pne\ent
Location of e Description of
Asbestos-Containing Material (ACM) n:e ; olely !,Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atisde.miag:;em (i.e. thermal systems insulation, (Specify Flx 2
In Facility U .;g ¢ surfacing, VAT, or SF or LF) HEEE- %
(13) (12) other miscelianeous) g By e
= 2 | @
Yes No N/A @
Basement TSI 110 LF - d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ MORRISVILLE PA
Completed by Title /_Signa 3 4 TN T Date
Bryan Parra Project Manager " ?ﬁj{fj & e f/ é(‘{‘ 10/05/16
- - v..;’j. e
o

* Do not use this form for asbestos licensure exemptied activities.
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Oct 06 2016 0409PM NJ Asbestos Control 6096330664 page 1 MEGCEIVE lE__‘_]Q |
) = ¥ = 1}
1@/86/2818 13:37 281262831 AMAC WL/ PAGE  B3/24 :] I
| !-“\' i an4 ':. 'l __j;J
i N
Btate of New Jyragy i "CHECF"# q;nq | ‘
HOFICANON OF ASAERTOR ABATEMENT Rl RS VS o '
(Putsudnt 10 NJAQ B:60 and 12:120) ASBESAUD LN o= & '
Date o Motheaton (17 Wi of Bulifing Ownevioperaier (33, \ f— T_/-
=oanicias f ypa Wolficetion
] zra ' Indtlal —
& m » i 438 :
ga K ke 03 oum [ T

RESinME

. : fisetion ) Mame-of ComMact
OcA i' ancaliarion i Q L:& ﬁ% :BEF Jo(a
F
W of FRoity ihers A5SEmen 8 TG T ) Toea o1 Fociy (4]

Bchaa! (K-12)

| Alrwat Addrase

Subthapier B {Other ihan K-12)
Ulr_t?'(i.t- privele & commeralal bulidings, Mawipe,

:

e S

Squs Fan | B arFlan A

LI DER- Jf2¢ | > J
Caunty (& ] cwr&vtﬁm GEE Cluftenl Uk (Pricr T bing domolyes
YA ga) AR OLY ——— | A
NaMme of MeskBrng ¥ ar ASCHEs, Hitme of Absrman Lo }
AMAC Gontrealing Inc.
fﬁ'msi Adorege Sirnet Addmes
| 185 Vrgsland sva,
CTlly, Sisle, Zip Code Clly. Sints, 21p Codo
' Midland Park, NJ
Project Kienager for Mgnncing Fimn i Telerhone Mo, Talerhone ve. [y vy
_ (20%)262-5841 00168
[ Bieet Dt (10 S ar Bata (11177 1 Warme of G8HA Mol
§j2tj e - E 2o /1e Omegs Erdronmenrtsi Services
CoupEncy Bsos ] T | EFast Badratt
N 280 Huyter St
Fweiity Cloaed eceted During Erites Pafod of Alakitnan|
Abttament Petformmd Outida &f Norwal Praiity Hour Uy, SiE, 76 Code
Cither — Dotaribe: : Heckenssnk, Nd 07808
Eagpa of Work [Chack AUl Trat Agpiy)
Balorxij Renavalion Fui Contatnmeant with Nagetve Prossurs
E);nn For Xy g Demaliton Bt Erslomurn ¢
! Glavehisg Prossdura
1 . NQH'EM ™ pred Iy
| i - T
Locstien of : Dascription of
l Asbeion-Comaining Muteral (AGH) opec Loy by Auesicn Cormining i (ACA Aenount _
T = A = Lyl y F -
v Suaioola! e BT Y I Ayt g
.I C 18 112 other rigcalanmous)
i Yed | Na ] NIA
=TTV L1 P iRy e [V 1T
| NETE o Feglaaned Wesis Fawter RIGEP Vlla | Coba Torse R of Repbmred Landd
INewark Carting , Inc roield | ey 1ES! PA Bathighem Landfl Sam,
Chy, Say B T LT S o i e ]
News¥, A } gfea )1 | Betriehem, P |
| Comphaieg By f SR Dxtz ' ]
| Joseph Voasture Vi Prasident |- (/;hm g / MLA i
Vi j
AxB1 (R-09-08) : m@m famm for aebagios doarmiurt gvemsled sativites,




: State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT = = 0 =
: : S ™ E || W oiE =)
' (Pursuant to NJAC 8:60 and 12:120) R E L L | V& |n)
! 1 1 1 It
Date of Notification (1) Name of Building Owner/Operator (2) | "“"{'i i1l
October 7, 2018 Borough of Alpha | r‘!‘-,': APT 19 DR |/
i b3 A1 ™ [
Agencies Notified Type Notification Street Address L et 22 D =
_ _ 1001 East Boulevard | i
EPA Initial : : | '
' DEP ] Amended City, State, Zip Code ASBESTOS CONTROL &
[[¥] DoL Amendment # Alpha, NJ 08865 LICENSING |
| | Em includi -
DOH just?t{g:t?;:}(mc A Name of Contact Telephone Number
DCA Cancellation George Papadakis '

FACILITY INFORMATION

Type of Facility (4)

Schaol (K-12)

Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)
Recreational Complex Pavilion (John Dolak Memorial Pool)

Sireet Address
Vulcanite Avenue

City (5) Square Fest # of Floors Bldg. Age
Alpha
County (6) County Code (7) Current Use (Prior if being demolished)
Warren (STATE USE ONLY)
'l Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (_9)
Unknown Be Construction Corporation
Street Address Street Address

235 Watchung Avenue
City, State, Zip Code

West Orange, NJ 07052
Telephone No.
973-669-2900

Name of OSHA Monitor
Schneider Laboratories Global Inc.
Street Address

2512 W Cary Street

City, State, Zip Code

Richmond, VA. 23220

City, State, Zip Code

License No.

01231

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
October 17, 2016 December 17, 2016

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)
Full Containment with Negative Pressure

Renovation

23 sfor23If
[¥] =160 sfor 2260 If Demolition Mini-Enclosure
Giovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location Ab?;;neent
Location of i r‘?gﬂia"!y' § Description of T
Asbestos-Containing Material (ACM) h;’e. 1 clety fy Asbestos Containing Material (ACM) Amount | m
TO BE ABATED G :t‘” d‘?r‘lagfi,,? (i.e. thermal systems insulation, (Specify 2|23 m
In Facility b3io .'E ks surfacing, VAT, or SForLF) 38 |3 &
(13) ) other miscellaneous) % S £ z
o —_- [17]
Yes No N/A W
Pavilion X Roofing 1220SF K
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e - Hauler ID Na. of Waste e
Future Sanitation Inc. - Tullytown Facility
City, State Disposal Date City, State
Passaic, NJ 07055 Tullytown, PA
Completed by Title Signaie - . Date
Barbara Reed President M ‘// " | October 7, 2016

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempied activities.
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—4, Q \Q State of New Jersey
' }"j/}j NOTIFICATION OF ASBESTOS ABATEMENT |
{Pursuant to NJAC 8:60 and 12:120) Gh: 2
‘Date of Notification (1 { { Name of Bu:ldTg (@ne;___p_efator 2) e
31k Forzell Podeaclivg

Agencies Nofified '{ype Notification Street Address’
EPA initial %té%p% ﬁ\)é ASOESTOoS Soaooy o
DEP Amended e \Zip

A~~~ ~ HCENSING

DOL Amendment # GCS\ (-{ Q {_41:1 d’ \ﬂ zK ‘I‘\J T \’,_{—6 o)

justification)
O Cancellaiion

DOH
DCA

ST

O Emergency (including

B hoae Y. Famell

| Jetephone Number _

\ FACILITY INFORMATION

ikchield vl C

ne of Facility Whe:e Aba&amerd is Takmg Place
NG

%L,!Ui&Q

Street Add ra

9 Tk gt

A

Type of Facility (4)

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

) i /) Ny Square Feet # of Floors Bldg. Age
Dideetield Bk w0, AS® 2 GO
County (8)~ County Code (7) Current Use {Prior if being demolished)
(STATE USE:ONLY) UD
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Countractor @
NNV ™
; NOVEIEAD INC
Sireet Address a?eel -Address
Hon Ay
City, State, Zip Code City, smte,-z:p Code
A
01D b avL(c N O?*‘éb'\f
Project Manager for Monitoring Firm Telephone No. 3 Tele License No.
{ #ﬁﬁ,t 00 ¥
Start Date {10) l Scheduled Cor'lpl‘etion Date (11) Name of OSHA Monitor
l}‘ K lg‘ 1% M’-\%“- F—/\ﬂ
' chpancy 3171:15 Duﬂn,g Abatement {Check Onfy One) Et:ceef‘ Address
F\ Facility Closed/Vacated During Entire Period of Abatement e ‘\ Xl\]L
O " Abatement Performed Outslde of Normal Facility Hours : ﬁbe{ateﬁZ}p Cede ~
o - b <
il 0D DG ). 043

Scope of Work (Check All That Apply)

O =3sfor=31f F’K Renovation " Full Containment with Negative Pressure
R >160 sf or 2260 If O\ Demolition 2 Mini-Enclosure
: Glovebag Procedure
E( Non-Exempted (*) and Non-Friabie Procedure -
‘ b
s Location Abaternent
Normaily S Type
Lecation of Used Solely Description of
Asbestos-Containing Material (ACM) o Sy Asbestos Containing Material (ACM) Amount o
TO BE ABATED i :t‘;‘ ;nla;::m {i.e. thermat systems insulation, (Specify 1|3 |3
In Facility “ 1""2 5 surfacing, VAT, or SF or LF) 312|858
3 (12) other miscelianeous) 2212
bocy = ED'
_ Yes | No | NA °
= Ml :
AP '. N T Gl ISR & B Z 7
2 Hesq Hald X Bl L lE Y9 +3CC S/FX|}
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landiill
T : Haulex ID No.. of Waste . L~ A ate)\C .
NOUBIECH  1WC L 7501 AU, O ROV
Cnty.Staie‘ _ Dlspasei Date | City, State _ g /!1 |
f \_ ,_ F = n ' AT L) R -_‘_;_ 1 F“ - il
ARILR) D L N, LDyl | I{L"U W~ ﬁ‘ﬁn}‘DU‘\r‘ \ -r\ i
ompletedby Tile ) ]Srgnﬁt;ure \k i\ Daie § "
ﬂ(\ HEL\‘ < F‘%\b d\ YN L) - \i'\ /<

ASB-41 (R-06-08)

\_,\’

* Do not use this form% -ashestos licensure exempted a'ctwmes



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

U“A L./ v; t‘[ﬂ-\‘

G- 3386

_ /

Date of Notification (1) = | / qg e of Building Owner/Operator (2)

16/ ¢+ /1l oo \ohny J TRaek!
Agencies Notified Tyﬁe.Noﬁﬁcatio? Street Address \ ;
'\/ N H
A EPA é Irutial : ___ :
O DEP Amended City, State, Zip Code . goeo | J

\ . GQeC
A Do o éﬁ:?;?glt{icmding Pp‘\i[\‘ O, R-yo N .L T oA T At
K DOH justification). ame of Contact ¢ 4 'Feiegas?pe Number
O DCA O Cancellation (e hi\« g\\ Q AP U B
\ FACILITY INFORMAT.ION \ T B

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

O School (K-12)

O, Subchapter 8 (Other than K-12)

Other (1.e. private & commercial buildings, homes,

eic.)
City {% " Square Feet #of F}gors Bidg.
RN WD 2,000 A %
County (6), n County Code (7} Current Use {Priorif'being demohshed)
C-(lx =3 FRATSRESER H 00 Cy‘:
Name of 'Ulam!onng Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractar (9)
NOVATEN 1N
Street Address St;eet Add ress '
7O . D\.?\ 2Ly
; City, State, Zip Code City, State, Zip Code
| OID BRIDEE W, 0%
Project Manager for Monitoring Firm Telephone No. Teiephone No. License No
1 | 132 23230 0O ‘56{2
Start Datle (10) j ! Schedube? Comp]eﬁon Date (11) Name of OSHA Movztcr .

Cccupancy Status Dunng.Abatement (Check Only- One}

R

0O Cther — Describe:

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

'-aegw§UA 2\

: City, State, Zip Code

0D PUDEE WO . 0885

Scope of Work (Check All That Apply)

H  23sfor23if Renovation g Full Containment with Negative Pressure
O™ =160 sf or 2260:f Demalition Mini-Enclosure
‘0 Glovebag Procedure
H Neon-Exempted (*) and Non-Friable Procedure -
s Location A Abatement
Location of Novmafly Description of i
e tig Used Solely by- wgtion.of !
Asbestos-Containing Materia! (ACM) Maistenance/ Asbestos Containing Materiai (ACM) Amount m o
TO BE ABATED B isesioninp b (i.e. thermal systems insulation, (Specify Tlal3 |3
In Facility ”Sf"dg ‘ surfacing, VAT, or SF or LF) 218 |e
{13) (12) other miscellaneous) g o & 4 2
— 7]
Yes No N/A o
PP 7o e v T S T e ela %
DHASETEN X | Heoe TIE  QxY c\O S/ N
4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= ey - Hauler iD No. of Waste s s C b A
.4:‘;_,-;-—&',_:(_"\,- t WO ) ‘2’;{_‘ 5 t: W N
City, State = T Daspasai Date ; Cﬁy, State /7 .\ { /‘ i IS
CiD RBAUDGE NI 0% 05 | Ve g \\‘l" (L ", -
Compteted by ) T:tle'j Siunatuf‘e' Date
e Aiese | Pl ) VAW
Cadles RHedn IESDEW j\ T WA lt‘f \l&“

ASEB-41 (R-06-08)

: Do not use this formkr asbestos ficensure exempied achwt:es
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M-HT802240

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

| Print Form

(Pursuant to NJAC 8:60 and 12:120) r\NE P E E W e fo
S (e O (S | R =W
Date of Notification (1) Name of Building Owner/Operator (2) ‘ L < r HEN &
10/06/2016 Gabriel Plaskon M il ¥
i 11 14 f
> = z x 1 i | | e 7] £ ] 1 !
Agencies Notified Type Notification Street Address |.| L L J dule iV
EPA &l initial 1
DEP 7] Amended City, State, Zip Code : 1
DOL Amendment # Union, NJ 07083 ASBESTOS CONTROL &
Emerge includi LICCMSING
DOH O jursliiﬁgat?;g) (Pcilding Name of Contact i Felephene-Nomber
DCA [l Cancellation Gabriel Plaskon
=
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
- |
House [l school (K-12) ‘
Street Address Subchapter & (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 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 No.
973-345-8685 | 01311
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
10/18/2016 10/19/2016 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
x_ Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
’ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
=3 sforz3 If ] Renovation Full Containment with Negative Pressure
F7] =160 sfor=260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tir}gem
Location of u o dorsm?"iy b Description of
| Asbestos-Containing Material (ACM) I\ﬁ o 1 olely ; Ashestos Containing Material (ACM) Amount m
! TO BE ABATED c atm d‘?ffgtcip {i.e. thermal systems insulation, (Specify Flg| 2 g
| In Facility HSte l."z Lk surfacing, VAT, or SF orLF) 3 @ |5 |%
' (13) (12) other miscellaneous) g 2 |2 |2
= o |is
Yes | No | NA i
Basement X Pipe and fitting insulation 75 LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature/ 7 7 4 Date
Oliver Hegedis Project Manager 7 (A 10/06/2016

ASB-41 (R-06-08)

.77

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



mo al&um ?7 , Q .-:Q‘ State of New Jersey | | PrintFor

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

M EFfEIWVEMR
Date of Notification (1) Name of Building Owner/Operator (2) i | } = W s U Y = |
2 i T
10/06/2016 21st Mortgage Corporation | =] j
~
Agencies Notified Type Notification Strest Address ;_] i1l APT 17 o0 ! J
620 Market Street R A Ju 3 Zuio y/
EPA Initial : ; = =
DER Amended City, State, Zip Code !
DOL Amendment # Knoxville, TN 37902 e
! [C] Emergency (inciuding —~ ASBESTOS CﬂO!\I\ITFiGL =
DOH justification) Name of Contact _‘ Telephone NOABERING
DCA [Tl Cancellation Jessica Lane l
FACILITY INFORMATION
Name of Faciiity Where Abatement is Taking Place (3) Type of Facility (4)
Hiblsa : 7 school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
ﬂ Other (i.e. private & commercial buildings, homes,
etc.)
City (8) Square Feet # of Floors Bldg. Age
Elizabeth N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 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 No.
§73-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/17/2016 10/18/20186 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qifer=eserive: Totowa, NJ 07512
Scope of Work (Check All That Apply)
E] 23 sfor231If Renovation Full Containment with Negative Pressure
71 =2160sfor2260If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab§rt;rapn;ent
Location of U N dogmlai}y b Description of
Asbestos-Containing Material (ACM) rje‘ 1 ety ; Ashestos Containing Material (ACM) Amount m
TO BE ABATED c atl i ;niagf?‘f? (i.e. thermal systems insulation, (Specify Ilg|a o
In Facility Halg 1'32 Al surfacing, VAT, or SF or LF) 3: | & t: =
(13) it other miscellaneous) % ol -
= I
Yes | No | N/A e
Basement X Pipe and fitting insulation 30LF X [
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill !
Hauler ID No. f Wast |
D&S Abatement, Inc. 20355{5 O ?BDES = Waste Management of PA |
City, State Disposal Date City, State |
Totowa, NJ TBD ; Tullytown, PA '
Completed by Title _ Signatur?'{ : s Date .
Oliver Hegedis Project Manager /,,ﬁ (¥ ® & 10/06/2016 |
: : A

ASE-41 (R-06-08) *\Eé not use this form for asbestos licensure exempted activities.



State of New Jersey - Check # 15691

NOTIFICATION OF ASBESTOS REATEMENT

{Pursuant to NJAC 8:60-7 and 12:120-7) | = e 1
= e == — = - P = ST =] = ™
Date of Notification (1) | Name of. Bu:_ld_lng: Owner/Cperator (2) 1‘F“]"l ||: L E U YV “ \I
| e
Agencies Notified [Pype Notification | [Street Address o B . o ‘ U1
. 5 2U1l0
[ 1=Pa [X]Initial U L 5L (L e
Notification - - l
[ ]pEP City, State, Zip Code [ !
Fj B, [ lamended Summit,NJ, 07901 ASBESTOS CONTROL &
HNotification | e EnQING
[X]1DCH Name of Contact Telephone Number ——
{ 1oca [ JEMERGENCT Jenifer Hicks i
[ I1Cancellation |

FACILITY INFORMATION
¥Nzme of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jenifer Hicks

[ 18chool (K-12)

[ 1Subchapter 8 (Other than K-12)
Street Addres [X]0ther (i.e., private & commer-—
cial buildings, homes, etc.)

Square Feet r of Floors [Bldg. Age

Summit,NJ, TATE USE = z T r
Y BI301 S M) Current Use (Prior if being demolished)

City (5 Founty (6) Essex County Code (7)
|
|

Name of Monitoring Firm hired by Building M No. Name of Abatement Contractor (9)
Quner (8) AZTECH MANAGEMENT, Inc.
Street Address ) Street Address
86 Christopher St.
City, State, Zip 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) Mame <f OSHA Monitor
10-14-16 10-15-16 N/A
Month Day Year Month Day Year
Occupancy Status During Bbatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]1Rbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ lother - Describe:«0Other Occupancy Descript»

Scope of Work (Check all that apply)
[ JFull Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Rencvation [ IMini-Enclosure
[ 12160 sf or >260 1f [ 1Demolition [X¥]Glovebag Procedure
[ ]Non-Frizble Procedurs
Is n.-batsune_nt Type
Location of ggcat-_:_?n Description of E | E
Asbestos-Containing Gead Asbestos-Containing Amount 2 & B e
Material (ACM) Solely Material (ACHM) (Specify i',_.'[ E a2l o
TO BE ABATED EY Mam;, {i.e., thermal systems SF or oz |26
In Facility il insulation, surfacing, VAT, LF) 1zl 8 g
{13) Sstaff (12} or other miscellaneous) Y| B s
Yes | No | N/2 =
Basement b4 Pipe insulaticn 18 L.,F
Neme of Registered Waste Hauler WJIDEPD Waste Cubic Yards Name of Registered Landfill )
AZTECH MANAGEMENT, INC. ia%ejom Nex cf Waste ‘1.3 Minerva Enterprise INC
City, State Disposal Date City, State
ntclair, NJ 07042 10-17-16 Waynesburg, -Ohioc 44688
Cempleted By (Print or Type) |Title Signature s [ Date
nstantine Vivian [President i 10/5/2016




clc ¥ 4079

= {-\
r [ (& = N e
I \ | = W
State of New.Jersey ’l | E = E L £ [E—! P‘
1 !

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

3 )

DateofNottﬁwti?i_‘a‘l)/ (g‘/l b

Name @Buﬁdmg Ownerfoperator (2)

dODEN  STATE

7r€ CY)GL TM (}—

Agencies Notified Typé Nofification Street Addre T _ =0
| e [ initiai % C L wDpdT M CENSING
?L o Amenddﬁ:;m # GRy.Sete. 2ip Lote .
X [] Emergency (inciuding QLO’LMFJMT U\.\ T OX 20
DOH justification) Name of Contact Telephone Number
DCa Canceliati

FAGILITY INF ORMATION

Name of Faciity Where ﬁ;a{ement i Taking Pace (3) -

ESiQon L

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

Subchapter & (Other than K-12)

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

Stree! Address :

@ Faciity Closed/Vacated During Entire Period of Abatement
[ AbatementPerformed Outside of Normal Facdlity Hours

] Other - Describa:

homes, etc.)
City (3} _ Square Fest # of Floors Bid
SToaule  HARRAK foYoYe! ra ‘—T oF
County a & County Code (7) (STATE Current Use (Prior 7 baing demolished)
AvE WAY UsE ORLY \) A CYANIT
Name of Monitoring Firm Hifed by Building Owner ASCM Na. Name of Abatement Contractor (39)
(®) AL K louceo  TANC
Street Address / Steet Address .
Lo S, Serwe AVE
City, State. Zip Code City, State, Zip Code ]
MIARPLE SHuptE N, T DY 2

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

Sb—25 ~od7 | 004U
Start Date (10) Schedq.ﬂed Complgtion' Date (11) Name of OSH.A Monitor
ol | Toieille | NJA..
Occupancy Status During Abatement (Check only oned g

Street Addreqs—
-

City, State, Zp Codﬂ o

2t T L P A

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

[]>3sfor >3t [[] Renovation ] Mini-Enclosure
[P$z160 sf or 2260 if E:Demdmon Glovebag Procedure
Exemnpted (*) 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... thermal systems insulation, (Specify | 5| 2 m
IN Fadiity Staff? surfacing, VAT, or SF or LF) slE|l sl g
(13) (12) other miscellaneous) % -;E_ gl g
= £l g
Yes | No | NIA L
- - ——— =
SoNNG X TR ANSITE 2S00 s+ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landilll
. Hauler D No. of Waste
lemeon TALC 9904 2. C M O ML DA
City, State — Disposal Date City, State
Muore Sisage WD Wengbae AN )
Compieted By Title ] \Sn_'gzn.a{we» Date / }
M cuner. Koma J P _,AJNU,Q/(DQC’——— o (&l |
i
ASB41

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



CICY Yor4

* State of New Jersey ]
NOTIFICATION OF ASBESTOS ABATEMENT i i

(Pursuant to NJAC 8:60 a

(rrl

nd 12:120) o —

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

(Q-5=1k Metctee  Nicrpts -
Agencies Notified Type Notification Street Addre AoDLo (G S AU “__,
e (it M 20 0 SENTeOR.

[ Emergency (indiuding Rio GRrRiw D ; N T Og2NZ
% S&H - justification) Name of Contact 7 | R
Cancellation
SAMC e |

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3]’ Type of Faciiity (4) I
Reswonce (] School (K-12)
Thee Adde Subchapter 8 (Other than K-12)
- ___ homes, etc.)
Chty (5) Square Feet ¥ of Floors Bidg. A%;;
CAPE WY Y So
County (8) _ County Code (7) (STATE Current Use (Prior if being demofished)
Cave mny USE ONLY) U IBC AT
Name of Monitoring Firm Hired by Building Owner ASCM Na. Name of Abatement Contractor (8)
® J Kiemlp IAG.
Street Address i Street Address
W9 S. Seroce M
City, State, Zip Code City, State, Zip Code
MAeLE St NY. CRos 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§S(e~0729-0427] QoYU

Start Date (10) Scheduled Compietion Date (11)

lo-1%= (b (o -2b—1b

Name of OSHA Monitor

e
Occupancy Status During Abaternent (Check only one)

Street Address _

X Faciiity Closed/Vacated During Entire Period of Abatement

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

City,

State Zip Code

Scope of Work (Check all that apply)

[J23 sfor>31Hf "] Renovation

{7 Full Containment with Negative Pressure

Min-Enclosure
Glovebag Procedure

F4>160 sf or 2260 If 4. Demaiition
[rNon-Exempted (%) and Non-Friable Procedure
Is Location Abatement
v Normalty 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 ol & E m
IN Fadiity Staff? surfacing, VAT, or SFor LF) Sl&lz| &
(13) (12) other miscellaneous) g sl gl g
= R
Yes | No | NiA @
DNOIA X TROMS [Ty 2500 5¢
: — _
NJDEP Waste Cubic Yards Name of Registerad Landfill

Name of Registered Waste Hauler

Ciemeo NG | 1995Y

of Vyﬁte

C.w.C M0

A

Chy, State Dsposal Date | City, State |
COMARLE SHADE N T WO BN NY
Compieted By Tite Signature Date

Phechiar Clowms | V(P Foee s - 5= lb

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



Clee Yo

NOTIFICATION OF ASBESTOS ABATEMENT et

— E /P /R

State of New Jersey o) fet = et
St & |
:n. i I'E

(Pursuant to NJAC 8:60 and 12:120) e 4 .J
i R 045 1L/
Date of Notrﬁcanon Name of Building Owner/Operator (2 ; = o
o -8-l0, T TeCH AUTD _ 0]
Agencies Notified Type Notification Street Addre?s LEGESTOS C U UL &
O ePa A Initial Oio KT 01 _ JOENSING —
% gg'; O N“e:dded y City, State, Zip Code ‘
Amendment #
D Emergency (including CWE lM gA’U COO@_HDUSA-
X ooH justification) Name of Contact Telephone Number
] oca (] Canceliation .
. FACILITY INFORMATION
Name of Faciity Where Abatement is 1aking Place (3) Type of Fadiiity (4)
RCEStpenCe [J School (K-12)
Stree! Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Cwe My COORT HooSE 1Seo l So +
County (8) . County Code (7) (STATE Current Use (Prior if being demolished)
CKPE MY o v ACANT
Name of Monitoring Firm Hired by Building Owner ASCM Na. Name of Abatement Contractor (8)
@ pla KLemeo  Inc
Street Address X Street Address
369 S PPUCE Al
City, State, Zip Code City, State, Zip Code
MapLEe SHaE N.,Y oS0 Z
Project Manager for Monitoring Firm Telephone No ie\\ep ne No. License No.
b-22%9-0422] __ooyyy
Start Date ( Scheduled Compiletion Date (11) Name of OSHA Monitor
oo 15 b 16-25 b VAT
Oacupancy Status During Abatement (Check only one) Steet Address )
O Faciiity Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply) R
' Full Containment with Negative Pressure
[J23sfor>3Kf [] Renovation ] Mini-Enclosure
gﬂ 60 sf or =260 If &Demdfﬁon lovebag Procedure
Non-Exempted (*) and Non-Friable Procaedure
Is Location < Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| | g m
IN Fagiity Staff? surfacing, VAT, or SF or LF) 3|lel2| 8
(13) (12) other miscellaneous) % 0
= el g
Yes | No | N/A @
SIDIAIG X TR AN KT (250 SE|¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D Na. of Waste :
Kilamco  Taic H“r@tf C M. MU A
City, State Disposal Date Ci'y State
MuaLe Qum.oL kU, WoonBIa E
Compieted By nature Date
_Meuper [Gewm " Soe. lo-F-lL

ASB41

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



A0

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

State of New Jersey

| Date of Notification (1)

Name of Buiiding Owner/Operator (2)
Josh Cordona

10 / 6 ! 18
Agencies Notified | Type Notification
X EPA | & Initial
| X boLwD ] Amended
X DoOH Amendment #
] DCcA [J Emergency (including

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

Street Address

ASBESTOS CONTROL &

| City. State, Zip Code

LICENSING

Riverside, NJ 08075

Name of Contact
Josh Cordona

FACILITY INFORMATION

I Telephone Number

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

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

| Street Address

[C] Subchapter 8 {Other than K-12)
B Other (i.e., private and commercial buildings,

homes, etc.)
City (5) Square Feet # of Fioors Bldg. Age
Riverside 1,716 3 80
County (€) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residence

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

ASCM No. Name of Abatement Contractor ()

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 F %21 F 18 10

| Scheduled Completion Date (11)
26

Name of OSHA Maonitor

/18 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

XY

Time of Abatement: AM- PwM/

Facility Closed/VVacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K =3sfor>31f

B Renovation

B4 Full Containment with Negative Pressure

] Mini-Enclosure

Christina Lynch

Operations Manager

S(gﬁ} ure

B >160 sf or >260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Frizble Procedure
| Is Location | Abatement Type
1
Location of Normally Description of [ = = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212182
TO BE ABATED Ma‘mlelnancef (i.e., thermal systems insulation, (Specify |2 § g |
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 E|E|
(13) : {i=] other miscellaneous) =l
Yes | No | N/A !
1t Fioor and Basement O K |0 |FloorTile ' 608 SF XKiO|Og
1st Floor O |X |0 |Linoleum 253 SF X O(O|(O
O |a |Od O(0O|a|d)
o (g O | EHEL HEL
| Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hij!“s";f;g No. Wf‘e | Cumberland County Landfill
City, State Disposal Date i City, State I
Freehold, NJ 10/26/2016 Newburg, PA
Completed By (Print or Type) Title | Date

|04/

ASB-41
JAN 13

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Ckat 0467

| Date of Notification (1)

Name of Buiiding Owner/Operator (2)

MEGCEIY

i)

10716 IC Builders LLC

| Agencies Nofified l Type Notification Street Address L < P d I
] EPA I T 21 Ross Ave N 5 =]

. DEP [0 Amended City, State, Zip Code oy o cUio |
x{ DoL - Amendment #_ Demarest, NJ 07627 ; |
B ooH ‘E J{T—Jf;'l%l‘g;?:g)(mdudmg Name of Contact ‘ Telepﬁoongg%@bgwm
[ bca | [0 Cancellation llan Cohen _ T

FACILITY INFORMATION

C—

),

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

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

Street Address [T Subchapter 8 (Other than K-12)
| E g)tt:?r (i.e. pri\fate & commercial buildings, homes,

City (5) Square Fest # of Floors | Bldg. Age
Demarest 2000 2 50+

County (6) County Cede (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) Residential House

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc

Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm | Telephone No. Telephone No. \ License No.
n/a n/a 973460.6026 | 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/17/16 10/25/16 Harmony Contracting Inc

Other — Describe:

["Occupancy Status During Abatement (Check Only One)

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

Street Address
360 Palisade Ave

City, State, Zip Code

Garfield, NJ 07026

Scope of Work (Check All That Apply)

[ =23sfor=3if [l Renovation || Full Containment with Negative Pressure
X 2160 sfor2260If [X] Demolition | Mini-Enclosure
|_| Glovebag Procedure
IX] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t:p”:m
Location of U N;g“?"iy i Dascription of
Asbestos-Containing Material (ACM) J\:’e. N ?‘ey !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atm d‘? lagt::‘t’? (i.e. thermal systems insulation, (Specify 22|38 a
In Facility O ;32 ‘ surfacing, VAT, or SF or LF) 1 8lg |8
(13) (12) other miscellaneous) sz |22
s = @
Yes | No | N/A i
Exterior X Transite Shingles 1200 SF <
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards " Name of Registered Landfill
s | Hauler ID No. of Waste X
Harmony Contracting Inc | 033187 TBD | GROWS Landfill J
City, State Disposal Date City, State |
Garfield, NJ TBD Morrisville, PA
| Completed by Title Signature Date
Tina Caporino Secretary wu QOJﬂ.dl}Lb 10/7/18

ASB-41 (R-06-08)

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




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

State of New Jersey

Date of Notification (1)
10/5/16

Name of Building Owner/Operator (2)
City of Paterson

Agencies Notified Type Notification Street Address
EPA O inital 155 Market St
DEP ] Amended City, State, Zip Code =
DoL = gmendmentn - Paterson, NJ 07505 e
Xl boH jur;'lh%rg:é'l:g)(ln e Name of Contact Téiephone’qu;n?gr,-._. TAOL &
[0 opca [ cancalation 3 ;

FACILITY INFORMATION

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

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

Street Address

[] Subchapter 8 (Other than K-12)

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

etc.
City (5) Square F)eet # of Floors Bldg. Age
Paterson 5000 2 50+
County (€) | County Code (7) Current Use (Prior if being demolished
Passaic FIATEASE oMY Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Envirovision Consultants n/a Harmony Contracting Inc

Street Address
360 Palisade Ave
City, State, Zip Code
Garfield, NJ 07026

Street Address

20-+21 Wagaraw Rd
City, State, Zip Code

Fair Lawn, NJ 07410

Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
| n/a nfa 873460.6026 [ 01255
;‘ Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/6/16 10/15/16 Harmony Contracting Inc

Street Address

Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave |
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |

Other — Describe: _Scheduled for Demo Garfield, NJ 07026

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

D 23sforz23if D Renovation Full Containment with Negative Pressure
[X] =2160sfor22601f Xl Demolition Mini-Enclosure
Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
| ls Location ' Abatement
j Normally | Type
| Location of Used Solelv b 1 Description of
| Asbestos-Containing Material (ACM) Mse. ; olely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t'g d?;agt‘;p (i.e. thermal systems insulation, (Specify 2 2|8 L
In Facility a2 surfacing, VAT, or SF or LF) 3 |8 |® |8
(13) other miscellaneous) 2 1 & S | g
— = @
Yes | No | N/A @
ENTIRE STRUCTURE TO ' ENTIRE STRUCTURE TO
BE DISPOSED AS ACM ! BE DISPOSED AS ACM
|
i
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landifill
. | Hauler ID No. of Waste .
Rovic Transport TRD To be determined
|
City, State Disposal Date City, State |
Riverdale, NJ TBD To be determined .
Compieted by Title Signature Date |
Tina Caporino Secretary Wi Gl o 10/5/16 !

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)

[ Date of Notification (1) Name of Building Cwner/Operator (2) l— = 7 = =
. =\ 15 ([ (F = Im\
10/7/16 IC Builders LLC HN1LE Y B S |NY
Agencies Notified | Type Notification Street Address [ i :’\{ 1] | |
| A ‘ } i
| Era B inital 21 Ross e i sze [
| | DEP [l Amended | City, State, Zip Code ju U ﬂ =
x| DOL [ - Emendmnt"#d - Demarest, NJ 07627 § . ll i
mergency (including - e . i
B ooH ‘ justification) Neme of Contact [ | respnrmnaveesNTROLE& ||
O oca | [0 Cancellation | llan Cohen 1 “e |
| ———
FACILITY INFORMATION
Name of Facii[ty Where Abatement is Taking Place (3) | Type of Facility (4) |
Residential House [l school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Fest | # of Floors Bldg. Age
Demarest 2000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished
Bergen (STATEUSEONLY) | Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/18/16 10/25/16 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Peried of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ciher = Doseilbs: Garfield, NJ 07026
Scope of Work (Check All That Apply)
D 23 sforz3 If L-__| Renovation Full Containment with Negative Pressure
[X] =2160sfor22601If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:pn;e“t
Location of i N d°§2?"ﬁ’ b Description of -
Asbestos-Containing Material (ACM) nﬁZin i :nyce‘}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED ik d.“‘ logp (i.e. thermal systems insulation, (Specify 75|35
In Facility USIO ,'; B surfacing, VAT, or SF or LF) 3|2 § 2
| (13) () other miscellaneous) g |2 e g
- =3 @
Yes | No | N/A "
Exterior X Window Caulking 100 LF %
Interior Kiichen X Linoleum Floor Covering 130 SF £
L
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill ‘
; Hauler ID No. of Waste .
Harmony Contracting Inc 033137 TBD GROWS Landfill l
City, State Disposal Date City, State |
| Garfield, NJ TBD Morrisville, PA |
Completed by Title Signature Date ‘
H 1 L] .
Tina Caporino Secretary i CCJ{D;W 5 | 10/7/16 B

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)

Date of Notification (1) Name of Building Owner/Operator (2) >
October 7, 2016 Disantis Contracting, LLC
Agencies Notified Type of Notification Street Address
[x ] EPA [x ] Initial Notification 313 Halyard Road
[ ] DEP [ ] Amended Noﬁlﬁcanon City, State, Zip Code
[x ] DOL Amemme . Ortley Beach, NJ 08751
[x ] DOH [ ] Emergency {including
[ ]Dca Justification) Name of Contact Telephone Number
[ ] Cancellation Frank Disantis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
Sirect Addree [ ] Subchapter § (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) 700 sf 1
Lavallette Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State,

Zip Code

Toms River, New Jersey 08753-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
10/19/16

10/20/16

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Oceupancy Status During Abatement (Check only one)

Street Address

[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatemx;;t Pef-formcd Outside of Normal Facility Hours City, State. Zip Code
[ 1 mer-Desms Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 =3sfor=31If [ ] Renovation [ ]  Glovebag Procedure
%] 2160 sf or 2260 If [x] Demolition [Xx ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF v | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff’ insulation, surfacing, O 1 P 0
(13) (12) VAT, or v R s s
other miscellaneous) A [I: ;:'
YES NO N/A L E v
Exterior X Asbestos siding 700 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 10/21/16 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature \ e \ o Date
Nicholas Fernicola Project Manager VTN ! /z_/"’f’f 10/7/16

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



GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RIvER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

Date Recetved

Operator Project #; Postmark: Notification:
I TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): O I IS ASBESTOS PRESENT? (Yes/No): Y
m. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Disantis Contracting, LLC
Address: 313 Halyard Road
ciy  Ortley Beach State:  NJ Zip: 08751 i
F— Frank Disantis T 732-749-6009 |
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
| ci:  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: 28 E Crane Way
City: Lavallette State: New Jersey County: Ocean
Site Location: Exterior
Building Size: 700 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?
VIIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be i
2. Category [ ACM not removed To Be Removed
3. Category I ACM not removed Removed Cat I CatTl 5
1 Pipes (Linear feet):
Surface Area (Square feet): 700 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
| VI SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 10/19/16 Complete: 10/2016




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

—_—
X DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED
i DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION '
AND RENOVATION SITE:
Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will be placed on the ground below and the asbestos will be
removed by non-frable 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.RR.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):
XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY):
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:
Xvi DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
Xvii [ CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
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 aﬁeyvgmbe:ilg_i/;
Nicholas Fernicola / Project Manager J—\- p— g October 7. 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)
A
Vil [ CERTIFY THAT THE ABOVE INFORMATION-IS CORRECT. ”—\\ /x ] /
Nicholas Femicola / Project Manager l . — -5 October 7. 2016
{Printed Name/Title) (Signature of Owner/Operator) {Date)




State of New Jersey

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

rDate of Notification (1) Name of Building Owner/Operator (2)
October 7, 2016 Walters Residential, LLC ~ 4T
Agencies Notified Twvpe of Notification Street Address
[x ] EPA [x ] Initial Notification 500 Barnegat Blvd. North
[ ] DEP [ ] Amended N‘otllﬁcanon Gty S, Zip Code _ '
[x ] poL Amendient Barnegat, NJ 08005
[ 1 Emergency (including -
[x ] DOH .im“ﬁcati?n] Name of Contact Telephone Number
‘ [ ] Dca [ ] Cancellation Victor
. FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) I
Residence [ ] School (k-12)
e [ ]  Subchapter 8 (other than k-12) .
_ [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet l # of Floors . Bldg, Age
(STATE USE ONLY) 900 sf 1 60
Seaside Park Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9}
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Numnber
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
10/18/16 10/19/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1  Abatement Peljfonncd Outside of Normal Facility Hours City, Seis, Zip Cote
[ 1 Ooe-Deere Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sforz3lf [ ] Renovation [ 1  Glovebag Procedure
[x] =160 sf or 2260 If [ =] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure J
Abatement Type
Is Location Deseription of R | R ] E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LE) A A L
in facility Staff insulation, surfacing, O 11 |p |oO
(13) (12) VAT, or vV IR |8 S
other miscellaneous) A U U
YES NO NA L .
Exterior house X Asbestos siding 900 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 10/20/16 Tullytown, Pennsylvania
Completed by (Print or Type) Title Sipnafire /o Vi Date .
Nicholas Fernicola Project Manager VL . 10/7/16 .

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



GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SurrE 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] I IS ASBESTOS PRESENT? (Yes/No): X
L. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Walters Residential, LLC
Address: 500 Barnegat Blvd. North
City: Barmnegat State: New Jersey Zip: 08005
Contact: Victor Tel: 609-607-9500
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
(OTHER OPERATOR (if different) NI License:
Address:
City: State: Zip:
Contact: Tel:
Iv. TYPE OF OPERATION (D-Demo O -Ordered Demo R - Renovation E - Emergency Renovation): D
V. EACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 203 Surf Drive
City: Seaside Park State: New Jersey County: Ocean
Site Location: Exterior
Building Size: 700 sf # of Floors: 1 Age in Years: 60 T
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 AMQUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed To Be Removed
3. Category I ACM not removed Removed Catl CatTl
Pipes (Linear feet):
Surface Area (Square feet): 900 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VII. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 10/18/16 Complete: 10/19/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

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

xL

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

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

Xil.

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

Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola

WASTE TRANSPORTER #2  Name:

Address;

Ciry: State: Zip:

Contact Person:

WASTE DISPOSAL SITE Name: L.R.R.F.

il
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-0732 Permit #: 101494
Xiv. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):
XV, FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY):
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause squipment damage or an unreasonable financial burden:
XVL. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
xvii [ CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
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 Novergberfzﬁ, 1991) /
Nicholas Fernicola / Project Manager \ psiedl  geiad October 7. 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)
Xviii. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. \ P /\ /
] s
Nicholas Fernicola / Project Manager i T /J"“”/ October 7. 2016

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






