State of New Jersey

Check # lob¥u

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

10/7/2016

Mame of Building Owner/Operator (2)
Kathrine Quinn

hgencies Notified  [Tvpe Notification Street Address

[Telephone Number

[ ]EPA [X]Initial

) Notification = . . :

1DEP City, State, Zip Code
(%]DOL || F Jhuemred Ridgewood ,NJ,07450

Motification
[X1DOH jame of Contact
EMERGEN > -
. ioca L JREanaY Kathrine Quinn
[ ICancellation |

FACILITY INFORMATION

Name of Facility Where Zbatement is Taking Place (3}
Kathrine Quinn

ity (4)

[ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)

Tyvpe of Facil

Street Address

[X]1Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet [ of Floors [Bldg. Age

city (5)
Ridgewood

Founty (6) Essex
| Bergen

fcounty Code (7)
(STATE USE ONLY)

1600

2 | 95

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

BLSCM No. Mame of Abatement Contractor (9)
CREpsL: (16) AZTECH MANAGEMENT, Inc.
Street Address IStreet 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) |Name of OSHAR Monitor
10 20 - 2016 10 - 21 - 2016 |N/A
Month Day Year Month Day ¥ear

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abztement
[ ]zZbatement Performed Outside of Normal Facility
Hours - Describe: OffHours Descript»
[ ]Jother - Describe: Other Occupancy Descript

Street Address

City, State, Zip Code

Scope of Work (Check =11 that apply)

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ IDemolition

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procsdure

[ ]JHNon-Friable Procedure

Is Abatement Type
Location of Location Description of E | B
5 . Normally . i B N N
Asbestos-Containing Usad Asbestos-Containing Amount o I B
Material (ACHM) Solely Material (ACM) (Specify M E 2 I
TO BE ABATED %Y Mﬂlﬂ; (i.e., thermal systems SF or o|lal=2|o
In Facility c:ziggf;l insulation, surfacing, VAT, LEF) K T g %
(13) Staff (12) or other miscellaneocus) T | ®| 1 2
Yes No N/A ; E
Basement X Pipe insulation 70LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f#gﬁ&nu& of Waste: 2a0 Minerva Enterprise INC
City, State Disposal Date [c:.*y, State
Montclair, NJ 07042 10-24-2016 ]Waynesburg, Ohio 44688
Completed By (Print or Type) [Title S:.g-natt.re Date
Constantine Vivian [President ( ,/ / 10/7/2016
,/b”?i/ ﬁuzﬁifﬁ¢4o ,f/ A

\--.-/



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner / Operator (2)

. 10/1/2016 Lurch Demolition
Agencies Notified | Type Notification Street Address
X EPA PO Box 42 _»
= . : -
[l DEP <] Initial City, State & Zip Code
X DOL [0 Amended Avon by the Sea, NJ 07717 NCT 018 ;
DOH [1 Emergency Name of Contact S 1Telenhdne Number
] DCA ‘| [0 Canceliation Frank Lurch -

FACILITY INFORMATION

Abandoned Residence

Name of Facility Where Abatement is Taking Place (3)

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

| Street Address [[] Subchapter 8 (Other than K-12)
116 4th Ave Other (i.e. private & commercial buildings, homes, efc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 17000 1 80
Avon Monmouth Current Use (Prior if being demolished)
Commercial Linen Company

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address Street Address
PO Box 8297

City, State & Zip Code City, State & Zip Code
Trenton, NJ

Project Manager for Monitoring Firm

Tele

phone Number

License Number
01222

Telephone Number
609-847-2956

X

Describe:
[] Facility Occupied During Abatement

Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Hours — 7am to 3pm

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/10/2016 10/10/2016 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =23sforz3If [[] Renovation [] Mini-Enclosure
X] 2160 sf=260 If [X] Demolition [[] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM). SF or LF) = 0l om
TO BE ABATED Maintenance or (i.e., thermal systems g\ 7 81 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| B @l 8
(13) (12) or other miscellaneous) =| | & &
Yes [ No | N/A i
Exterior O IX[O Siding 200sf X0
. |
[Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 2 Grows Landfill
|City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature |Date
Rod Richardson Project 10/1/2016
Manaaer




State of New Jersey

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

CK BHTY

b p—

[ Date of Notification (1) Name of Building Owner/Operator (2) ¢ ! e i
October 6, 2016 NJ Site & Utlht\f“COﬂtl’ﬁCtDl’S Inc. i
Agencies Notified Type of Notification Street Address i el 13 2016 {1
[x ] EPA [+« ] Inital Notification 8 Stephanie Court p=
[ ] Dep [ ]  Amended Notification City, State, Zip Code e :
ESR Amendment 7 T Jackson, NJ 08527 U5 i TS
[ 1  Emergency (including L ok :
[x ] DOH justification) Name of Contact Telepnone Number B
[ ] Dca [ ] Cancellation Bob v J
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
Ty [ ]  Subchapter 8 (other than k-12) _
_ [x ]  Other (ie, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet & of Floors ‘ Bldg Age
(STATE USE ONLY) 1000 sf 1 60
Ortley Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaiement Contractor (9)
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
10/18/16 10/19/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
i) Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Psﬁon'ncd Outside of Normal Facility Hours City, Sate, Zip Code
[ 1~ Dfer—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] >3sforz3 If [ ] Renovation [ Glovebag Procedure
[x ] =2160sfor=>2601f [x ]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
i Abatement Type
Is Location Description of R IR E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, o I P 0
(13) (12) VAT, or vV |[R |8 S
other miscellaneous) A u (U
YES NO NA B L \E
Exterior bhexsg Sk | X Asbestos siding 1000 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 TRRE.
City, Suate Disposal Date City, State
Toms River, New Jersey 10/20/16 Tullytown, Pennsylvama/
Completed by (Print or Type) Title Signature -~ ,' Date
Nicholas Fernicola Project Manager \,/"\f _ J{, ol 10/6/2016 _]

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



GUARDIAN CONTRACTING, INC.
1889-10UTE §

SUrTE 61

Toms RIVER, NEW JERSEY 08735

DEMOLITION / RENOVATION NOTIFICATION

Date Received

Operator Project #: Postmark: Notification:
E TYPE OF NOTIFICATION (O - Oniginal R - Revised C - Cancelled): R 18 IS ASBESTOS PRESENT? (Yes/No}: Y
1§18 FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: NJ Site & Utility Contractors, Inc.
Address: 8 Stephanie Court
City: Jackson State: New Jersey Zip: 08527
Contact: Bob Tel: 732-987-4907
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:
V. 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)
S|
Building Name: Residence
Address: 111 2° Avenue
City: Ortley State: ~ New Jersey County: Ocean
Site Location: exterior
Building Size: 1000 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed To Be Removed
3. Category Il ACM not removed Removed Catl Cat Tl
Pipes (Linear feet):
Surface Area (Square feet): 1000 sf Asbestos siding exterior
RACM Off Facility Component {Cubic fect):
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 arez around the building will be roped off wath caution tape and warning signs. Plastic sheeting will be placed on the ground below and the asbestos will be
removed by non-friable procedures. All waste will be placed in double & 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.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):
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:
XV1. 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
Payil 1 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 @Nﬁ'\fcmber 20, 1991)
Nicholas Fernicola / Project Manager v — | i October 6. 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)
[ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. ! 7
o — |/
Nicholas Fernicola / Project Manager I /._,/ October 6. 2016

(Printed Name/Title) (Signature of Owner/Operator) (Date)
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”*‘72_ NOTI

State of New Jersey

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

IFICATION OF ASBESTOS ABATEMENT

Date of Notification (1
10/05/2016

Name of Building Owner/Operator (2)

Robert McEwan

| Agencies Notified Type Notification

Street Address

EPA [x] Initial : : e
DEP D Amended City, State, Zip Code
DOL = Amendment # Morristown, NJ 07860
Emergency (includin - —
D DOH justiﬂgsiiog)( 9 Name of Contact Telephone Number
[0 pca ([ Canceliation Robert McEwan

FACILITY INFORMATION

Name of Facility Wnere Abatement is Taking Place (3)
Robert McEwan

Type of Facility (4) * =
O schoal (K-12)

Street Address Subchapter & (Other than K-12)
E 31:‘]9]— (i.e. private & commercial buildings, homes,
City (5) Square Feset # of Floors Bldg. Age
Morristown NJ,07960 USA 2,800
County (8) County Code (7} Current Use (Prior if being demolished)
Morris County, New Jersey GRIATELAE ONCY) Demolition
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (3)
? NJ Abatement Services LLC
Street Address Street Address
41 Wyckoff Ave
City, State, Zip Code City, State, Zip Code
Wyckoff New Jersey 07481
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
Nicole Intriago 201-962-6500 201-962-6500 01290

Start Date (10)
10/11/2016

Print Form.

it | sl B! | ke

Scheduled Completion Date (11)
10/31/2016

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Wark (Check All That Apply)

D =3sforzd3 If
[ =160sfor=260If

@ Renovation
Demolition

Full Containment with Negative Pressure

Mini-Enclosure

Glovebag Procedure

(*) and Non-Friable Procedure —

ASB-41 (R-06-08)

* Do not use this form for asbestos licen:

Non-Exempted
Is Location Abatemaﬁt-
; Normally e Type.
Location of Used Solely b Description of ==F
Asbestos-Containing Material (ACM) !\ie' oy ny Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a_mée_)nlagﬁfq (i.e. thermal systems insulation, (Specify 2l §
In Facility ysio ;az ] surfacing, VAT, or SF or LF) ER- Eﬁ*
(13) (12) other miscellaneous) E 2|2
Yes | No | N/A =
Plaster X 1st and 2nd 2,800 SQFT |x | [
HLES X TILES 500 SQ FT | i
Pipewraps ¥ Basement 120 Ln Feet | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
N k Carti Hauler ID Nao. of Waste
| Newar arting 04509 5
City, State Disposal Date
369 RAYMOND BLVD, NEWARK NJ 07105 086//16
Completed by Title Sig/néture M
W
NICOLE INTRIAGO SUPERVISOR } M’K(ﬂé Y %




|Project #

~State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[check # 3579

Date of Notification (1)
10/05/2016

Name of Building Owner/Operator {2}
Soccoro Rivera

Telephone Number

Agencies Notified Type Notification Strest Address
[l epa Initial _!
] DEP 7] Amendsd City, State, Zip Code
oL O E\m"-'”dmem(#d - Hoboken, NJ 07030
i mergency (including
DOH justification) hiame ahContact
] obca 1 canceliation Soccoro Rivera
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Private House
Street Address [C] Subchapter & (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
Gity (5) Square Feet # of Floors Bidg. Age
Hoboken, NJ

Current Use (Prior if being demolished

County (8) County Code (7)
'STATE USE ONL
Bergen FIATELREONLT)
ASCM No. Name of Abatement Contractor (8}

Name of Monitoring Firm Hired by Building Owner (8)

Nick Restoration LLC

Strest Address

Street Address
72 Brookside Rd

City, State, Zip Code _

City, State, Zip Code
Randoiph NJ 07868

B 23sforzan

E Renovation

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-833-2550 01133

Start Date (10) Scheduled Completion Date (11) Name of CSHA Monitor
10/15/2016 10/17/2016 J&S Environmental

Occupancy Status During Abatement (Check Only One) Street Address

: Facility Closed/Vacated During Entire Period of Abatement 2333 RT 22

] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe: «
= Union, NJ 07083
Scope of Work (Check All That Apply) o= ==
e :

Full Containment witl '/Negative Pressure |
Mini-Enclosure L

7] 2160 sfor=2601If ] Demolition
Glovehag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%tf;zent
Location of U :dnfsmﬂy b Description of
Asbestos-Containing Matenal (ACM) l\: i te?\a“ Y ;-" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t'” oy gf;ﬂ., (i.. thermal systems insulation, (Specify 2|8 |5
In Facility & 1'2 ' surfacing, VAT, or SF or LF) 3| & § 2
(13) i other miscellansous) gla|lc |2
= I
Yes No N/A -
Basement area X TSI- Wrap and cure 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.OW.S
City, State Randoloh. N Disposal Date City, State
andolph, N.J TBD Tullytown, PA
Completed by Title Signature ¥ Date
5 - i 1 (;j &,_../
Elvira Mrda President a0z b 10/05/2016




Siate of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check#2609 (Pursuant to NJAC 8:60 and 5:16) e
Date of Netification (1) Name of Building Owner/Cperator (2) =
10 07 16 ) L
Susan Firth - .

Agencies Notified Type Notification Strest Addrass N U

= oo o I
| X poLwp | [ Amended . FClty, State, Zip Cods .
X DH4ss Amendmeant £ _ )

] DCA [ Emergency {including [Moniclair, NJ 07043

{NJAC 5:23-8) justification) | Name of Contact ] Teiephone Number
[ Caneeliation Siiean Bivth ;

FACILITY INFORMATION

Name of Facility Where Abatament is Taking Place (3)

Private house

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

Strest Addrass

[ ] Subchapter 8 {Other than K-1 2}
B4 Other (i.e., private and commarcial buildings,
homes, stc.)

City (5)
Montclair, NJ 07043

Sguare Feet # of Floors Bldg. Age

County (6}

|Essex

County Code (7

) (STATE USE ONLY) | Current Use (Prior if being demolished)

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

Name of Abatement Contracior (9)

Gr Tech LLC

Strest Addrass

Strest Address
576 Valley Rd #283

City, State, Zip Code

City. State, Zip Code
Wayne, NJ 07470

| Project Manager for Monitoring Firm | Telephone No

License Na.

01127

Telephone No.
973-638-1777

| Scheduled Completion Date (11)

10 ; 19 ; 16

Start Date (10}

10 ; 18 16

Name of OSHA Monitor

Envirovision Consultants,Inc

{ Occupancy Status During Abatement (Check only ong)

Streei Address

i X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
[ [[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMI PM_ AM .
: Fair Lawn, NJ 07410
Scope of Work (Check all that z2pply) Clean up and decontamination with negative pressure |
Full Cantainment with Negative Pressure [
>3 sfor>3If X Renovation Mini-Enclosure . )
160 sf or >280 If ] Demolition Glovabag Procedure [_|Tent with Negative Pressure
- - Non-Exempted (7} and Non-Friabie Procedure :
Is Location Abatemant Type
Location of Normally Description of olm [ | m
Asbestos-Containing Material (AGM) Usee solely by Asbestos Containing Material (ACM) Amount 815 2|2
TO BE ABATED MamIeIleE (i.e., thermal systems insuiation, (Spacify 3 |2 |5 |2
IN Facility Custodial Staff? surfacing, VAT, of SIF or LF) s | |E |5
(13) (12) other miscellansous) e
Yes | No | N/A .
) = i
Basement U |0 |X |pipe insulation 105 LF KOO0
B ERE O 000
wig = Og|d|\d
' |
O[O |o \gjgjold
| Name of Registered Waste Hauler NJDEP Waste Hauler 19 No.| Cubic Yards of Wastef| Nams of Registerad Landfill |
Gr Tech LLC 0033785 TBD T.R.R.F. Inc ‘
City, State Disposal Date City, State ]
Wayne, NJ 07470 TBD Tullytown, PA _:
Compisted By (Print or Type) Title Signature _ Date |
N.Jevtic Owner pide wonadl 10/07/16 ‘
£3B-41 T

MaY 11

* Do nor use this form for asbestos licensure exempied aciivities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Clk#t 0464

rDate of Notification (1)
10/7/18

Name of Building Owner/Operator (2)

Alpert Group

Agencies Notified | Type Nofification

Street Address
1 Parker P, Suite 64

EPA Bl initial
DEP [l Amended City, State, Zip Code >
boL - Amerchnarntd__ Fort Lee, NJ 07024 -
mergency (includin =
E DOH jusﬁﬁfaﬁﬁ)( 9 Name of Contact |eleppcin_e Number
'] DcA [Tl canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4) - - - -~

Freegan Building [ school (K-12)
Street Address [] Subchapter8 (Other than K- 12)

550 Central Ave D Sttch?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors | Bldg. Age
Qrange 10,000 2 | 50+

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

Essex (EIATELSEBRLY Abandoned Commercial Bldg

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
10/16/16 10/31/16 Harmony Contracting Inc

H

Qther — Describe:

Occupancy Status During Abatement {Check Only One)

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

Street Address
360 Palisade Ave

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check All That Apply)

O
1=

z3sforz31if

D Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If K] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_lt:g;ent
Logcation of U F‘ifg“?"ﬁ & Description of T
Asbestos-Containing Material (ACM) rje int 9 eia;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED g at’ d‘?";a;taﬁ, (i.e. thermal systems insulation, (Specify 2lg|8|%
In Facility HBe) 5 f surfacing, VAT, or SF or LF) 38|38 |8
(13) ) other miscellaneous) % - z
- =3 [1]
Yes | No | N/A o
Exterior X Window Caulk 188 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste 3
Harmony Contracting 033137 TBD GROWS Landfill
| City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by. Title Slgnawre Date
| Tina Caporino Secretary 10/7/16

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)

Ak # 0449

"_Daie of Notification (1) Name of Building Owner/Operator (2) |
| 10/7/16 IC Builders LLC |
[ Agencies Notified \ Type Notification | Street Address |
! EPA Xl initial ‘ 21 Ross Ave ‘
‘ DEP [] Amended City, State, Zip Code |

DOL - Emendment(#d — Demarest, NJ 07627 |

mergency (includin

| K poH }usﬁﬁrgatic::) o Name of Contact Telephone Number |
|00 Dbca [l Canceliation llan Cohen 4 *‘

EACILITY INFORMATION I i 2

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

Type of Facifty (4
D School (K-12) _

Subchapter:8 (Other than K-12)

[ Street Address |
_ Other (i.e. private & commercial buildings, homes, J
| C i B e
City (5) Square Feet # of Floors Bldg. Age
Tenafly 2000 2 | 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (FIATEUSE OMLY) Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Con‘fractor (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 i
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. 41
n/a n/a 973460.6026 01255 J
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
10/19/16 10/25/16 Harmony Contracting Inc ‘
Occupancy Status During Abatement (Check Only One) Street Address ‘
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave | |
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code i
Bihac= Dessrie: Garfield, NJ 07026
Scope of Work (Check All That Apply) |
Bl =3sforz23if ] Rrenovation Full Containment with Negative Pressure
[0 =160sfor=z260f [X] Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted () and Non-Friable Procedure
i Abatement
Is Location ?I'jpeen
Location of ti N d‘:'g“?liy ’ Description of ) r
Asbestos-Containing Material (ACM) nie te"-’ 95; e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED it el St (ie. thermal systems insulation, | (Specify 2518|598
In Facility LSy 1"‘; ; surfacing, VAT, or SF or LF) S8z |8
(13) (12) other miscellaneous) g B 2|2
= =S |3
| Yes | No | N/A ®
[ Exterior | x| Window Caulking 100LF x| i
l Exterior ] X Chimney Mastic 10 SF \x \ |
‘ 1 ] L L1
‘ Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill '|
) Hauler 1D No. of Waste ;
| Harmony Contracting Inc | 033137 TBD GROWS Landfill
| City, State Disposal Date City, Stzrte |
| Garfield, NJ 8D Morrigville, PA |

Completed by
Tina Caporino

Title
Secretary

ASBE-41 (R-05-08)

Signature i Date
hjwu Coapptme 10/7/18
o

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



Uy A&

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

[]

Date of Notification (1)

Name of Building Owner/Operator (2)
SOUTH STREET DELANCY LTD

Street Address

10 ! 7 116
Agencies Nofified Type Noftification
EPA ]—_: Initial Notification
| DEP | Amended Nofification
L DOL Cancellation
X DOH X On Hold
DCA EMERGENCY NOTIFICATION

225 MILBURN AVENUE, STE 202

City, State, Zip Code

MILBURN, NEW JERSEY 07041

Name of Contact
MIKE ESPASA

[Telephone Number
.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

UNITED AIRLINES WAREHOUSE BUILDING

[Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
105-119 AVENUE | 13,900 1 52
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEWARK ESSEX (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (2)
ATC GROUP SERVICES 98 PAR ENVIRONMENTAL CORPORATION

Street Address
104 EAST 25TH STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

NEW YORK, NEW YORK 10010

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

PATRICK SISK 212-353-8280 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 10 16 12/ 30 116 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Apatement (Check only one)
X |Facility Closed/Vacated

X Other - Describe:

During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:

Street Address
117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10018

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovaﬁon Mini-Enclo ,
>35F OR LF Glovebag Procedure
X |>160 SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount l‘:ﬁ ]'jlgt g g
Material (ACM) solely by (ie. Thermal systems {Specify = g g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 7|2 g
in Facility (13) staff (12) or other miscellanaous) E c e
Yes [No |N/A A
1st Floor -Office Area X |VAT 3,600 Sq. Ft. X
Exterior X Window Caulk 108 Sg. FL X
Exterior x Door Caulk 500 Sq. FL. X

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

GLOBAL WASTE INDUSTRIES Hauler ID No. 40 GROWS LANDFILL/TULLYSTOWN
22147
City, State Disposal Date City, Sltate
HACKETTSTOW, NJ 07840 10/10-12/30/16 / RASVELL. PA 19067/TOLLYSTOWN, PA

Completed by (Print or Type) Title

DIRECTOR OF OPERATIONS

Signatur7/

BENJAMIN SANCHEZ

: Date/@;/ 71/ [b




/ State of New Jerseéy L g
\y Mx NOTIFICATION OF ASBESTOS ABATEMENT
\) Vi (Pursuant 10 NJAC 8:60-7 and 12

Name of Building
SOUTH STREET DELANCY LTD

Date of Notification (1

9 I 29 116 Sireet Address
Agencies Notified Type Notification 225 MILBURN AVENUE, STE 202
EPA Initial Notification City, State. Zip Code
DEP Amended Notification MILBURN, NEW JERSEY 07041
DOL Cancellation
DOH On Hold Name of Contact \Teieohone Number
DCA EMERGENCY NOTIFECATHON MIKE ESPASA I

Name of Eacility Where Abatement is Taking Place (3) Type of Facility (4)
[ |school (K-12)
UNITED AIRLINES \WAREHOUSE BUILDING [ |supcnapter 8 (Other than K-12)
[X__|Other (ie. private & commcl. bldgs., homes. eic.)

Street Address Square Feet Bldg. Age
105-119 AVENUE | 13,900 52

City (5) County Code (7) Current Use (Prio
NEWARK (STATE USE ONLY)

COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATC GROUP SERVICES 98 PAR ENVlRONMENTAL CORPORATION
Street Address reet Address

313 SPOOK ROCK ROAD
State, Zip Code
W YORK 10901
License Number

845-369-7500 1101

104 EAST 25TH STREET
City, State, Zip Code

NEW YORK, NEW YORK 10010
Telephone Number
212-353-8280

Project Manager For Monitoring Firm
PATRICK SISK

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Maonitor
10 1 10 116 12 / 30 116 AMERISCI LABORATDRHES INC #11480
Month Day Year Month Day

Street Address
117 EAST 30TH STREET

Occupancy Status During Abatement (Check only one)

Facility ClosedNacated During Entire Period of Abpatement

Abatement performed Qutside of Normal Facility Hours - Describe:
Other - Describe:

City, State, Zip Code
NEW YORK, NEW YORK 10018

Scope of Work (Check all that apply) u Full Containment with Negative Pressure
Demolition ERenovaﬂon [ |Mini-Enclo.
>3SF OR LF [ |Glovebag Procedure

[x__|>160 SF OR 260 LF [ |Non-Friable Procedure

| ocation of |5 Location Description of Asbestos- Apatement Type
Asbestos-containing normally used Containing Material (ACM) Amount
Material (ACM) solely by (ie. Thermal systems (Specify
7O BE ABATED insulation, surfacing, VAT, SF or LF)

in Facility (13) or other miscellaneous)

1st Floor -Office Area -m

Exterior

Exterior -

m

nName of Registered Landfill |
GROWS LANDHLUTULLYSTOWN

Name of Registered Waste Hauler
GLOBAL WASTE HNDUSTR!ES Hauler ID No.
) 22147
City, State Disposal Date
HACKETTSTOW, NJ 07840 101’10-12:’30.’16 >4 L. PA 19067
Completed by (Print or Type) Title Signature A Daté y','-a 1=t
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / 7 / JO




Do (J&

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) = 12

Date of Notification (1) Name of Building Owner/Operator (2)
2 / 11 / 16 VERIZON COMMUNICATIONS N
Agencies Notified Type Notification Street Address -
EPA B3 Initial 4 NELSON DRIVE -
B DOLWD Amended Ci : 4{
ty, State, Zip Cod
X DOH Amendment #5-10/7/18 ll':llEDaFgRg I\TJEOSOSS sl
[J DCA [0 Emergency (including 3 - s e
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation ALEX BAYLOR
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MEDFORD CENTRAL OFFICE

Type of Facility (4)

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

Shest Addess X Other (i.e., private and commercial buildings,
4 NELSON DRIVE homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
MEDFORD 7000 2 I
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
| BURLINGTON COMMUNICATIONS

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

USA ENVIRONMENTAL MANAGEMENT

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 ENTERPRISE AVENUE

Street Address
1123 BEAVER STREET

City, State, Zip Code
PHILADELPHIA, PA 18153

City, State, Zip Code
BRISTOL, PA 18007

Telephone No.
215-365-5810

Project Manager for Monitoring Firm
MARK JENKINS

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)

10 / 10 [ _16

10 [ 13 | _16

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

T £ | [ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
1123 BEAVR STREET
City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

=>3sfor=31f Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

B >160 sf or 260 If 1 Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of o]z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a|l2|e |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Eile
(13) , (12) other miscellaneous) =3
Yes | No | N/A
BASEMENT ENGINE ROOM X O |0 |VAT/MASTIC 775 SF X O Ogd
BASEMENT ENGINE ROOM X |0 |O |VIBRATION DAMPER CLOTH 4 SF X(O|0O|0O
BASEMENT ENGINE ROOM (Under ] |00 |VAT/MASTIC 90 SF RiO|IO|O
Generator-Separate Mobilization) |1 | [J O g|o|go|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”azuéegf;g No.  [Vieste MINERVA LANDFILL
| City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature i Date : e
Patrick T. DeCaro Estimator W /‘7? b&éyu) /_75{ /e 7//(0
ASB-41 77 :
JAN 13 F D /b 00 ﬁ * Do not use this form for asbestos licensure exempted activilies.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT . o e i

ND) (U

(PursuanttoNJAC8:603nd5:16) adme W (RN T O TS

Date of Notification (1)

2 ! 16

11 /

Name of Building Owner/Operator (2) -
VERIZON COMMUNICATIONS i L

Agencies Notified Type Notification

Street Address

MEDFORD, NJ 08055 T b

City, State, Zip Code T

justification)
[ Cancellation

(NJAC 5:23-8)

ALEX BAYLOR

X EPA X Initial 4 NELSON DRIVE
DOLWD X Amended
X DOH Amendment #4-8/23/16
] DCA [0 Emergency (including
Name of Contact

Telephone Number

EACILITY INFORMATION

Name of Facility Where Abaternent is Taking Place (3)
MEDFORD CENTRAL OFFICE

Type of Facility (4)

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

'@reet Address

X Other (ie., private and commercial buildings,

4 NELSON DRIVE homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
MEDFORD 7000 2 N

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

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

USA ENVIRONMENTAL MANAGEMENT

Name of Abatement Contractor (9
BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 ENTERPRISE AVENUE

Street Address
41123 BEAVER STREET

City, State, Zip Code
PRILADELPHIA, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.

Project Manager for Monitoring Firm
245-365-5810

MARK JENKINS

License No.
00509

Telephone No.
215-788-6040

Start Date (10} Scheduled Cempletion Date (11)

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

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

Scope of Work (Check all that apply)

Xl Renovation

[0 >3sforz31f

oN holl

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Street Address
1123 BEAVR STREET
City, State, Zip Code
BRISTOL, PA 19007

[ Full Containment with Negative Pressure
[J Mini-Enclosure
[] Glovebag Procedure

X >160 sf or 2260 If ] Demolition
[ Non-Exempted (7) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomaliy Description of o] | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |82 |3
TO BE ABATED Maintenance/ (6., thermal systems insulation, (Specify 2 |E |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2\ c
(13) (12) other miscellaneous) o @
Yes | No | N/A
BASEMENT ENGINE ROOM X |O \ [0 |VATIMASTIC 775 SF x| OO0
SASEMENT ENGINE ROOM ® |0 | |VIBRATION DAMPER CLOTH 4 SF =lOolOo|O
Eid it s copod IMWEE o o
BASEMENT ENGINE ROOM (Under O O VAT/MASTIC 90 SF | O b
Generator-Separate Mobilization) | [0 | ] oioig|g
"Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfil
SERVICE TRANSPORT GROUP, INC. Hazuéegfs;g’ Mg . [Weste MINERVA LANDFILL

City, State
NEW CASTLE, DE

City, State
WAYNESBURG, OH

Disposal Date

Completed By (Print of Type) Title
Patrick T. DeCaro Estimator

Signature Date

ASB-&1
Fpiboo7

JAN 13

NP,

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

Y




NOTIFICATION OF ASBESTOS ABATEMENT s & om ¥
{Pursuant to NJAC 8:60 and 5:16}) st ot

Vo (4

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

VERIZON COMMUNICATIONS

2 / 11 / 16
Agencies Notified ; Type Notification
X EPA | BX nitial
X DOLWD | X Amended
| ® DoH Amendment #3-8/21/18
[JbcA [] Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

treet Address
4 NELSON DRIVE

City, State, Zip Code
MEDFORD, NJ 08055

Name of Contact
ALEX BAYLOR

Telephone Number -
(

FACILITY INFORMATION

Name of Facilty Where Abatement is Taking Place (3)
MEDFORD CENTRAL OFFICE

Type of Facility (4)

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

B3 Other (i.e., private and commercial buildings,

Street Address
| 4 NELSON DRIVE homes, etc.)
City (5) Square Feet # of Floaors Bldg. Age
MEDFORD 7000 | 2
County (8) [ County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
BURLINGTOR E COMMUNICATIONS .
ASCM No. Name of Abaterment Contraclor (9) _[

Name of Monitoring Firm Hired by Building Owner (8)

!
USA ENVIRONMENTAL MANAGEMENT

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 ENTERPRISE AVENUE

Street Address

1123 BEAVER STREET

City, State, Zip Code

MARK JENKINS

City, State, Zip Code
| PHILADELPHIA, PA 18153 EBRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
215-365-5810 215-788-6040 00509

[Start Date (10)
g /

19 /

Scheduled Completion Date (11)
16 ] /O A A -

Name of OSHA honitor
ERISTOL ENVIRONMENTAL, INC

| [ Facility Closed

Occupancy Status During Abatement (Check only ong)

NVacated During Entire Period of Abatement
Performed Outside of Normal Facility Hours - Describe

Street Address
1123 BEAVR STREET

City, State, Zip Code

X Abatement
Al-

PM/5:00PM-1:30AM

BRISTOL, PA 18007

Time of Abatement:

cal  perh —GaAM =9 ]2 /e
Scope of Work (Check all that apply) : 7

[ Full Containment with Negative Pressure

O >3sforz31If X Renovation ] Mini-Enclosure
X >160 sf or >260 If [] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of p— = R e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g le i
1O BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify z|e|l8|g
IN Facility Custodial Stafi? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) B @
Yes | No | N/A
BASEMENT ENGINE ROOM X |O |0 [VAT/MASTIC 775 SF X OOld
BASEMENT ENGINE ROOM X (O (O |VIBRATION DAMPER CLOTH 4 SF KOO0
| BASEMENT ENGINE ROOM (Under X (O (O |VAT/MASTIC 90 SF X OO0
Generator-Separate Mobilization) B El |E] olglioio
Name of Registered Waste Hauler J NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, iNC. ' Hf‘ztggfg 'E No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
[Completed By (Print or Type) Title ‘ Signature ﬂ % - A Date %
Patrick T. DeCaro Estimator . m j ,(/ ) /77C G}/J//
“

ASB-41

PNibadsd

* A nnt e this farm for asbestos licensure exempted activiies.




NOTIFICATION OF ASBESTOS ABATEMERT b

State of New Jersey

[ Date of Natification (1)
2 ! 11 ! 16

M D % (Pursuant to NJAC 8:60 and 5:18)
Name of Building Owner/Operator (2) UCH ST

VERIZON COMMURNICATIONS

|

Agencies Notified I Type Notification

Street Address i
£ NELSON DRIVE i

| X EPA } X Initial
X DOLWD | X Amended
X poH Amendment #2-8/13/16

[0 DCA [ Emergency (including
(NJAC 5:23-8) justification)
[0 Canceliation

City, State, Zip Code
MEDFORD, NJ 08055
Name of Contact
ALEX BAYLOR ;

| Telephone Number

FACILITY INFORMATION

['Name of Facility Where Abatement is Taking Place (3)
MEDFORD CENTRAL OFFICE

‘ Type of Facility (4)

| O School (K-12)
! [J] Subchapter 8 (Other than K-12)

| B2 Other (i.e., private and commercial buildings,

MName of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT

Street Address
4 NELSON DRIVE homes, etc.)
W Square Feet # of Floors Blgg. Age
MEDFORD 7000 | 2
County () County Code (7)(STATE USE DNLY) | Current Use (Prio; if being demolished)
BURLINGTCON COMMUNICATIONS
ASCHM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, IKC.

Street Address
8436 ENTERPRISE AVERUE

Street Address
{123 BEEAVER STREET

"City, State, Zip Code

City, State, Zip Code
BRISTCL, PA 18007

| PHILADELPHIA, PA 181583
Froject Manager for Monitoring Firm T Telephone No. Telephone No. License No
MARK JENKINS 215-365-5810 215-788-6040 00508
[ Scheduled Completion Date (11) Wame of OSHA honitor

Start Date (10)
9 {18 / 16 9

;22 [/ _16

BRISTOL ENVIRONMENTAL, [NC

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated D
¥ Abatement Performed Outside of Nor
Time of Abatement:

uring Entire Period of Abatement
mal Facility Hours - Describe City, State, Zip Code

AM- PM/S :00PM-1:30AM BRISTOL, PA 18007

Street Address
1123 BEAVR STREET

Scope of Work (Check all that apply)

R Full Containment with Negative Pressure
[ Mini-Enclosure

O>3sfor>31f X Renovation
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of _ Normally Description of 2 [ = (| @
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |2 |22
TO BE ABATED Ma'”‘?na”‘;&{) (ie., thermal systems insulation, (Specify 2 |8 |0
] -'———‘_'_IN Facility s Custodial Staff? surfacing, VAT, of SF or LF) §_ & fc:
(13) (12) other miscellaneous) | ®
Yes | No | N/A Ly
BASEMENT ENGINE ROOM X |0 |O |VAT/MASTIC 775 SF X|O|0|0
BASEMENT ENGINE ROOM X |0 |0 |VIBRATION DAMPER CLOTH 4 SF Ololo
j BASEMENT ENGINE ROOM (Under O O VAT/MASTIC 80 SF . X OO OJ
Generator-Separate Mobilization) ERiEE= OO0 ED
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlgggg M, Wasle | MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Sigpature N % / Date
i i Zf g ENAW ] & =
Patrick T. DeCaro i Esfimator ﬁ(f/.f/,,éf,f /A’ [l f V‘fz 7 /!J//é

PO T LN




State of New Jersey

NOTIEICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC §:60 and 5:16}) neT

Name of Building Owner/Operator (2)

Mo L

[Date of Notification (1)
2 / 11 / 18 VERIZON COMMUNICATIONS
Agencies Notified Type Wotification Street Address
R EPA B3 tnitial 4 NELSON DRIVE
X DOLWD X Amended = -
= Do pmendment #1:2125/16 | S;;g 5 Code
[ DCA [ Emergency (including E + NJ 08055
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation ALEX EAYLOR !
FACILITY INFORMATIOR

[ Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
MEDFORD CENTRAL OFFICE [ school (K-12)
Coksmiet Ol ona
4 NELSON DRIVE Fomieh: Eilc.) uildings,
City (5) Square Feet # of Floors | Bldg. Age
MEDFORD 7000 i
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
BURLINGTORN COMMUNICATIONE
ASCH No. nNzme of Abatement Contracior (8)

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

ERISTOL ERVIRONMENTAL, INC.

Street Address

Street Address

{123 BEAVER STREET

8436 ENTERPRISE AVERUE

City, State, Zip Code

City, State, Zip Code
EHILADELPHIA, PA 12153

BRISTOL, PA 18007
License No.

Telephone No.

TProject Manager for honitoring Firm
295-365-5810

Telephone No.
00508

215-788-6040

Name of OSHA Monitor

ERISTOL ERVIRONMENTAL, INC

MARK JENKINS
Stan Date (10) Scheculed Completion Date (11)
| C N Holp / /

i Occupancy Status During Abatement {Check only onge)
[ Facility Closes/Vacated During Entire Period of Abatement

‘ X Abatement Performed Outside of Norma! Facility Hours - Describe
PA/E:00PM-1:30AM

Street Adoress
1123 BEAVR STREET

City, State, Zip Code
BRISTOL, PA 13007

Time of Abatement: Abd-
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
C>3sfor>31f X Renovation [ Mini-Enclosure
B >160 sf or 2260 If [J Demolition [J Glovebag Procedure
[ Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = 1 sy g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) ALt g18(5|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 8 |c
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s| g€
(13) (12) other miscellaneous) 5|0
Yes | No | N/A ¢
BASEMENT ENGINE ROOH X (O (O VAT/MASTIC 775 SF RIOOO
BASEMENT ENGINE ROOM X |O |O |ViBRATION DAMPER CLOTH 4SF =lOololo
EASEMENT ENGINE ROOM (Under [ |0 |0 | VAT/MASTIC 80 SF = OO0
Generator-Separate Mebitization) | [ |[] O mlisiinlin
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;‘S‘;’g‘g Ng; Weste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE | WAYNESBURG, OH
Sompleted By (Print or Type) Title Sigrature ﬂ Date
Fatrick T. DeCaro Esfimator %’ 9{ 7 / / ‘/
s fecek Y/ 6%44/ ‘}"Z‘f" /6




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

)\ch:z;

T Wame of Building Owner/Operator (2)

[Date of Wotification (1)
2 / 1 / VERIZON COMMUNICATIONS i
Agencies Not:ﬂed Type Wotification Streef Address R
[ & EPA 465 & tnitial & NELSON DRIVE
g DOLWD “;;7 O :;‘::gii G City, State, Zip Code
DOH & '
| 1] Emergency (inciuging MEDFORD, KJ 08058
(NJAC 5:23-B) justification) Name of Contact Telephone Number
[0 Czneeliation ALEX BAYLCR
EACILITY IRFORMATION

"Name of Fecilty Where Abatement is Taking Place (3)

’ Type of Facility (£)

[ schoof (K-12)
[J Subchepter & (Other than K-12)

MEDFORD CENTRAL OFFICE
Street Adoress : : .
|« nELSOK _—_ X g;f:ers(f.:t,cgnvate znd commercizl buiigings,
Chy (5) Square Feet # of Floors Bidg. Age
MEDFORD 7000 2
[ County (6} County Coge (7)(STATE USE ONLY) Current Use (Prior if being demolisheg)
EURLINGTON COMMUKICATIONS
ASCH Ne. Name of Rbatement{ Contracior (8)

Name of Monitoring Firm Hired by Builging Owner (8)

EBRISTOL ERVIRONMENTAL, INC.

i( USA ENVIRONMEKTAL MANAGEMENT
[ Stree! Address

Sireel Address
{123 BEEAVER STREET

§436 ENTERPRISE AVERUE
[ City, State, Zip Code

City, State, Zip Coce

ERISTOL, PA 18007
License No.

PHILADELPHIA, PA 18153

Project Manager for fhoniforing Firm Telephone Ko.

215-365-5810

Telephone Ko.

215-7868-6040 gasoe

i| MARK JERKINS

J ['Stari Date (10)
3 ! 5 !/ 16

[Scheduled Completion Date (11)

Name of OSHA Monitor
ERISTOL ERVIRONMERTAL, INC

| _2 /_25 1 _16

Street Address

ILOccupancy Status During Abatement (Check only one}

J [J Facility Closed/Vacated During Eniire Periog of Abatement

X Abatement Performeg Outside of Normal Facility Hours - Describe
Time of Abztement: AM- /5 :00P-1:30AM

1123 BEAVR STREET

City, State, Zip Coce
EBRISTOL, PA 18007

Scope of Work (Check &ll that zpply)
B Renovation

[ Full Contzinment with Negative Pressure

[ Mini-Enclosure
[0 Glovebag Procedure

[0 >3sfor>31f
B3 >160 sf or 2260 K [ Demolition
[ Non-Exempted (*) and Non-Friable Proaedure
Is Location [ ] Abatement Type
Location of Normally Description of pe=y) ey e o
Asbestos-Containing Material (ACH) Used Solely by Asbestos Containing Material (ACM) Amount g2 2|z
TO BE ABATED Maintenance/ (ie., thermal systems insulation, Specty |3 |E|B |8
IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 8 g€
(13} (12) other miscellaneous) B L
| Yes | No | NA
"BASEMENT ENGINE ROOM 'R |O |O |vammasTic 775 |R|O|0]
BASEMENT ENGINE ROOK /R [0 |0 |VIBRATION DAMPER CLOTH ssf |®|0|0|0
SASEMENT ENGINE ROOM (Under | |0 |[J | VATIMASTIC sosfF  |®|0|0[0]
Generator-Separafe Mobilizztion) j O |0 |0 7 O 'D ’ [:L( U J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. s No. |Waste MINERVA LANDFILL
sity, State Disposal Date City, State
NEW CASTLE, DE WAYRESBURG, OH
lompleted By (Print or Type) Title ] Si sture Date
Fatrick T. DeCaro Estimator l 49% ; / % J/ 74 // &

E41 nn 1.0 n @



L T Fﬂ&: 1

18/85/2816 B8:d4AM 97324580868 D&S RESTORATIO

C‘/‘l u State of NJ

Natificatian of Asbesios Abatement
D&S Prof. #: 36308 /| (Pursugnt to NJAC 8:60 and 12:120)
DOmte of Notiligation (1) Rlame of Bullding CAnerperalar 12)

@ilﬁ_m._l_.m_iﬁ_l scott dillin |
' e e

Inmu =
Amanhded ﬁ
Amandmenl # - ' @,

[ oep
g POL |Wemegeney || ELIZABSTH NI 07208
DOH mﬁ&« " Name of comiaet. eizpnans Numoer
O 264 |3 cencelition scon dillingec T
FACILITY INFQRMATION a
Name of faciity whers sbatement Is king place () Typa ﬁ Eﬂéﬁ?ﬁ )

] subchapter & (ther than K-12)

seott dillin gar
' B omer (Private/Cammeroal

Srragt Addrass
i Biegs. L

“Sopars Fae! 7 o Fioors Bikg. Age

(Stats Lze only) [ Current tas (Priox it being demalished)

me
0 Smert Gon —

D & 5 RESTORATION, INC. e
1 g
20 California Ave.
STy, Siats, Zip Coae
{ | Patexson, NJ 07303
973-345.8020 01169
| | Name of O3HA Manlior
D & 8 Restaration, Inc.
£t Aqdless
20 California Avenue .
Faolllty closedsvacated during entta perind of abatsmant, ) City,
Abmtemant periormad outaide of normal facility houra-
Degtribe:
IR o Deserier FORALHOIES _Pasezson, NJ 07503
SOOpE OF VOTK (CRcK all het apply) Ful Comeinmant wiegafive precaure
B -astor=g B Renovaton Mint-snciosuse
Gloveba oadurd
O 2180 ot o1 2280 (] Demoltian Nm—Ex:fr:fed t'u} and Noniriatie procedure
Loaation of % oeation nomally uaed sl i | g
agbesioa<ontaning Wm:léﬂﬂﬂ!ﬂwmﬂ"‘ Dencriplion of aEkesios-contzining Ameunt, m ; "oin
matarial (acm) to b8 materisl (ACK) (BpecitySFot |5 |5 5 |o
abater In faallity {13) Vet Na NG R Tl
e ). 1°
BASEMENT - FIEE INSULATION 2541 ft L
Pt
s —— %:5:
:r ST T
] =8
T Ble Ut 1 o ] B ]
D & S RESTORATION, INC. 13508 3 ydi TULLYTGWH: R.ESOURC& RECOVERY
City, State &l Dite City, Sate
PATERSON, NJ 07503 10/07/16 TULLYTOWN, PA
com {Print or Typs) Tille gas Date
BOGDAN JOLDZIC FRESIDENT 10/05/2016

EEEE * 0o Aot uae this focm for asbestos [is2neure axem| [ R,



— e

& i "-__’.ﬂ-—'_'-—-—' ) iy e
CAL SETELLER
Notification of Asbestos Abatement 1\1‘“-“. c L i Y = N
1]} = M.
{
i
| |

D&S Proj. # 16-305 (Pursuant to NJAC 8:60 and 12:120) \] < \\ R
1M ‘ iI 5.
|

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

19110 1/ 1915 1/ 11161 scott dillinger
Agencies Notified Type Notification Street Address I
] epa  |[dinital o

] oep ] Amended

Amendment #: City, State, Zip Code

DOL -
X Emergency ELIZABETH, NJ 07208
X poH (including Name of Contact Telephone Number
justification)
[ ‘B [ canceliation scott dillinger =
FACILITY INFORMATION
Type of Facility (4)

Name of facility where abatement is taking place (3)
[ School (K-12)

scott dillinger [] Subchapter 8 (Other than K-12)
Street Address Other (PrivatefCommercial
Bldgs./Homes, eic.

Square Feet | # of Floors Bldg. Age

County Code (7)
(State use only)

City (5)
Current Use (Prior if being demolished)

ELIZABETH
Name of Monitoring Firm Hired by Bldg. ASCM No. Name of Abatement Contractor (9)
D&S RESTORATION, C
Street Address freet Address
20 California Ave.
Chy, State, Zip Lode City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number Ticense Number
973-345-8020 01169
Stori Date (10) ==re3 Gompletion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
10/06/16 10/24/16 treet Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
g . - . —_—
D Facility closed/vacated during entire period of abatement. "_—-—'_—_C'rty, State, Zip Code
Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
] Full Containment winegative pressure

Scope of Work (check all that apply)
D Mini-enclosure

X >3sfor>3H [ Renovation
0O - E Glovebag procedure
>160 sf or >260 If [0 Dpemolition [] Non-Exempted () and Non-friable procedure
: s Tocation normally used solely ! ‘ R|E
Location of s : e E
asbestos-containing 2};?&%‘ enance/oustodia Description of asbestos-containing Amount m g T 1n
material (acm) to be material (ACM) (Specify SF or 5 s Z P
abated in facility (13 L ;
ty (13) Yes No N/A 2 AHE L
BASEMENT PIPE INSULATION 254 1 ft <L | mpin
ool (U
mjeiEl=
Oo|g[d L
- mimi=]]e
‘Registered Waste Hauler ~ |NJDEP Hauler 1D# UbiC Yards of waste |Name of Registered Landiill
D&S RESTORATION, INC. 13506 3 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07 503 10/07/16 TULLYTOWN, PA .
Completed by (Printor Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/05/2016

L e fnrm for asoestos licensure exempted activities.



¥ X

State of New Jersey =
NOTIFICATION OF ASBESTOS ABATEMENT

NEUS

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

[ Date of Notification (1)

Name of Building Owner/Operator (2)

9 ! 19 i 16 Princeton Univertsity - Office of Design and Construction’:-
Agencies Notified Type Notification Street Address
| B4 EPA B4 Initial 200 Elm Dr
X DOLWD Amended ; :
City, State, Zip Cod
BJ DHSS Amendment #1-10/6/16 i; i e Nj 88544
& DCA ] Emergency (including rinceton, 0
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation Robert Ortego !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Engineering Quadrangle

Type of Facility (4)

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

| Street Address

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

Olden St homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Princeton

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

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

Cardno ATC Associates Inc.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
Bromley Corporate Center-Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
609-386-8800

Project Manager for Monitoring Firm
Michael Keehn

License No.
00509

Telephone No.
215-788-6040

Scheduled Completion Date (11)
11 / 7 /16

Start Date (10)
10 [/ 3 [ 16

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

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

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

O=3sfor>31f Renovation

X Full Containment with Negative Pressure
[1 Mini-Enclosure

B =160 sf or =260 If [] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21z |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 3 2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 (2 |8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ =
(13) (12) other miscellaneous) %
Yes | No | N/A
Cc402 [0 | |[O |Floor tile and mastic 205 SF KO IO|IO
58 1 o 3 e EED
B e e 0
3 e (B BB | OB
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H?;Ua*ifo'g Noi  ileste G.R.O.W.S. NORTH LANDFILL
[City, State Disposal Date | City, State
BRISTOL, PA 19007 MORRISVILLE, PA 18067
Completed By (Print or Type) ’Title Signature r B ' Date / )
i i s N [/ T LG
! Brian Scafiro | Estimator NP }://..‘/»-,-//./-,;‘J 4(\_’ s e
ASB-41 i oW A g : 7
MAY 11 o= [ o el ) * Do not use this form for asbestos licensure exempted activities.

£¥ oFE

<TTE FoR TESTWG

/O /"2 b




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

rsors

No Gk

Date of Notification (1) Name of Building Owner/Operator (2)
9 / 19 / 16 Princeton Univertsity - Office of Design and Construction
| Agencies Notified Type Notification Street Address
X EPA /¢C 2 | & Initial 200 Eim Dr ; 1.
X DOLWD_M}’ i Em::gfnim# City, State, Zip Code —
g ggisw" ;*;' G Princeton, NJ 08544 __
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego {

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Engineering Quadrangle

Type of Facility (4)

[ School (K-12)
B4 Subchapter 8 (Other than K-12)

: Street Address

[] Other (i.e., private and commercial buildings,
homes, etc.)

Oliden St
City (5) Square Feet # of Floors | Bidg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
| MERCER
Name of Abatement Contractor (3)

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

Cardno ATC Associates Inc.

BRISTOL ENVIRONMENTAL, INC.

Street Address
Bromiey Corporate Center-Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code i
BRISTOL, PA 18007

i
Telephone No.

Project Manager for Monitoring Firm
609-386-8800

Michael Keehn

License No.
00508

Telephone Na.
215-788-6040

Scheduled Completion Date (11)

Start Date (10)
' 10 + 7 | 16

10 /_3 [ _16

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PW/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
O>3sfor>31If [ Renovation [ Mini-Enclosure
X >160 sf or >260 If [ Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = l= [ |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |2
\ TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2 (8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | S
(13) (12) other miscellaneous) %
Yes | No | N/A
| C402 [0 | | |Floor tile and mastic 205 SF XiOgd
o |0 0O O(o|a)|od
O (OO 0 e ELEED
O |o o Oloalo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. HT;%'SD No, Waste G.R.O.W.S. NORTH LANDFILL
| City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completad By (Print of Type) [Titie Signature . ) Date
ian Scafi - ' §/1%/ 1/
Brian Scafiro Estimator . 7 &y
F o / B
ASB-41 . P
MAY 11 f:b 51 /- f * Do not use this form for asbestes licensure exempted activities.



|3 .:. e Eo

ey |

——— =pacitan:
- 5
State of New Jersey hm £ {\E:. l H Vg r b
NOTIFICATION OF ASBESTOS ABATEMENT il :1._J o
(Pursuant to NJAC 8:60 and 12:120) ' 4 = i !
S Sp i
Date of Notification (1) Name of Building Owner/Operator (2} L: { { L 3
10/05/2016 Point Pleasant Board of Education _i C\A(EF \
Agencies Notified Type Notification Street Address
M cea (] il 2100 Panther Path ASBEDT,QS\CAC,’,’\,‘;HOL oL
L. nitia . - 1 2R
<] Dep Amended City, State, Zip Code
DOL T Amendment#_ | Point Pleasant, NJ 08742
d Emergency (including
DOH jlistification) Name of Contact - | Telephone Nunlb_e:“_
DCA [l cancellation Kenny Hopkins/facilities |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
High school 2

Type of Facility (4)

| Street Address
808 Laura Herbert Drive

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

etc.)
| City (5) Square Feet # of Floors Bidg. Age
Paint Pleasant
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement Contractor (9)

Environmental Design, Inc

Lilich Corporation

Street Address
5434 King Ave

Street Address
606 McBride Ave

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dennis Gober 856-616-9516 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/06/16 10/07/16 Iris Environmental Laboratories, LLC

Qccupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours

B Facility Closed/Vacated During Entire Pericd of Abatement
x| Other — Describe: start 4 pm

Street Address
2333 Route 22 West

City, State. Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Negative Pressure
[] =180sfor2260If ] Demoiition Mini-Enclosure
Glovebag Procedurewrap/cut
Non-Exempted (*) and Non-Friable Procadure
Is Location Aba%‘t:;em
Location of U Ndorsm[aﬂly b Description of
Asbestos-Containing Material (ACM) E\:aein teﬁ:nf':e ‘}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED S (i.2. thermal systems insulation, (Specify Z|la|lall
In Facility i ‘ surfacing, VAT, or SF or LF) 3 &= |8
(13) (12) other miscellaneous) 2l 2|2
= 2|3
Yes | No | N/A %
janitor closet&hallway X pipe fittings 14/ea X :
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
R F L | .
Lilich Corporation fagbri e of Wasls GROWS Landfill
18724
| City, State Disposal Date || City, State
Woodland Park, New Jersey Morrisville, PA
Completed by Title Signature : - Date
Momo Glavatovic vice president | 10/05/2016
/ L

ASB-41 (R-06-08)

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



Sep 30 2016 O04:35PM NJ Asbestos Control 609.633.0664 page 2
08/30i2018  15:37 Two Brothers Contracting

~ f/-\ \ ( / 8tats of New Jetsay
\/\ [\ X NOTIFICATION OF ABBETOS ABATEMENT

x[l\ /}‘\_,. L {Pursuan to NJAC 8:40 and 12:120) proieee

Gate of Nobhzation (1) Nams of Biding OwnarOzeraber (2) ﬁ GO
53012018 NJ TRANSIT i LN
Agandai NAinad Type Mofification Bironl Addrans i ;_ “
1 pER Amsndad Clty, Stals, 2p Coce i 1 e ..,I.
& ool i gmmdmuﬂ :’.,d- . NEWARK, NJ 07105 %[ L it gunr T T o o
% poM Relay o amvol G | b FeesnomeNumRer ¥ T ]
DEA [ Cencalisian { JOHN GEITNER P -
- FACILITY INFORMATION
Namae of Faciily Where Abatamant & Taking Piaca (3) Tywa of Facliy (4)
HOBOKEN LIGHT RAIL TERMINAL ] 8choal (k-12)
Sireel Addreis [ 8ubchapter B (Giher than K-12)
1 HUDSON PLACE 3 gl:u]nro.n. private & csmmarcial bulldings, homaa,
Gy (3) ' Squars Feol # of Ploors Bldg. A
HOBOKEN ]
“Caunly [8) . Caunly Cada [7) Cutrent Usa (BAat i being damolianed)
HUDSON : (STATEUSEONCY __
Name of Morllaring Fi/m Hirad by Bullding Gwnar (8) ASCM No, ama of Anstemant Contragler (§)
NfA TWC BROTHERS CONTRACTING. INC,
Srast Addrass . Buwot Address
11 VREELAND AVENUE
Thy, Btels, 2 Code Cily, Gials, Zip Cooa
TOTOWA, NJ 07812
Praject Mansger fer Menltoring Pirm Telophona Ne. Telsphona Na. Lzansa Ne,
873.866-8700 00404
Ewan Data (10) &cheduled Complation Bats [11) Nema of @5HA Moniter
9/30/2018 10/8/2018 SAME AS (B) ABOVE
[ Cocupancy Siatua Ouing Abatamant [@heck ORIy Sns) Elraal Address
=) Faclity ClesadVaceted During Entire Paried of Atatemant
| | Abzdamaeni Perfermed Qutalds of Normal Fagity Houre Clly, 3ata, 2 Coda
| Other - Desctlbs:

Seepe of Work [Cheak All That Apply}

] aSsteraa Renavaticn Full Cantalnment with Negalive Prassure
8  3180sfor2280 W " Demadltan MinkEncloayre
Qlevabay Procsdurs
n-Exempted (*) and Nqn-Eme Procequrs
1 Is Locatian *b'.rl;ﬁam
Losatien af T “Wml“:f _ Descriplion of '
Asbesios-Containing Mmeral (ACM) J:ﬁa&:ﬂu‘" Mz:l:&l.amt::lnln tmm‘immll éJ:EMI ﬁ;g:”iﬂl
P A, [} l.] 3 . =
In Faciity T auriacing, VAT, o1 0 |8 % g E
e ( ciher misgallaneous) i £
Yos | No | NA ¥
CONCOURSE BETWEEN X CLEAN UP OF RQQF DEBRIS X
-TRACKS 9 & {
|
Neme of Reglsierad Wasly Hawer EF Weals Cublc Yards Nams of Rag\siared Landii
Hautsr 1D Na, of Weale
TWO BROTHERSE CONTRACTING 18743 20 WASTE MANAGEMENT G.R.OW.8.
Cily, Stalg Glepoeal Hale Clly, Biatg
TOTOWA, NJ ﬂomzo,?% | MORRISVILLE, PA

plvted by Tie BlaAafure P
VIVECA RAMOS PROJECT COORDINAT /wwmwmma

ASRT (R-00-08)

* Po natusa (hig farm for esbestos llcensum exemplad solivities,




State of New Jersey l ]_‘L E (i:
| / NOTIFICATION OF ASBESTOS ABATEMENT tLAT 2
1\ !D C,) VA (Pursuant to NJAC 8:60 and 12:120) ~3
. il
Date of Notification (1) Name of Building Owner/Operator (2} t I
10/6/2016 NJ TRANSIT l | :
Agencies Notified | Type Notification Street Address — i
5 2 ONE PENN PLAZA ASBESTOS CONTROL &
[x] epa Ol initial Licshichr o
] oep [x] Amended City, State, Zip Code = e
[x] poL Amendment #1__ NEWARK, NJ 07105
X ooH 1 E‘;‘%rg:t?;:)(mcmdmg Name of Contact | Telephone Number
[] pbca [l canceliation JOHN GEITNER ;

i FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HOBOKEN LIGHT RAIL TERMINAL [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
1 HUDSON PLACE E’ Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bidg. Age
HOBOKEN |
County (6} County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING, INC.
Strest Address Street Address

11 VREELAND AVENUE !

City, State, Zip Code
TOTOWA, NJ 07512

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
9/30/2016 10/21/2016 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
% Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[1 Other - Describe:
Scope of Work (Check All That Apply) .
L] =3sforzan El Renovation = Full Containment with Negative Pressure I
[X] =160 sfor 2260 If ] Demoiition | Mini-Enclosure
E Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abfirt;:r.r‘;ent
Location of U N dogn;clilly g Description of
Asbestos-Cantaining Materiai (ACM) Ge_ > oty ?’ Asbestos Containing Material {ACM) Amount m
TO BE ABATED i (i.e. thermal systems insulation, (Specify 2l lo|3 |3
in Facility HSto ;z ¢ surfacing, VAT, or SF or LF) 38|35 |0
(13) (12) other miscellanaous) g |z |2 ¢
= |3
Yes | No | N/A ®
CONCOURSE BETWEEN X CLEAN UP OF ROOF DEBRIS X
TRACKS 8 & 1
!
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 20 WASTE MANAGEMENT G.R.OW.S. |
City, State Disposal Date City, State
TOTOWA, NJ 1[?121!20[: 6 MOR&SViLLE, PA
Completed by Titie Signasure ? i Date
VIVECA RAMOS PROJECT COORDINATOR JU/MW/M’V‘!""{/ 10/6/2016

ASB-41 (R-06-08) * Do not use this form for asbestes licensure exempted activities.
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State of New Jarsoy
f\. ~ U NOTIFICATION OF ASBESTOS ABATEMENT
" (Fumuant ta NJAC B:60 and 5:18)

1
f

=
=

x
[ |
4 ~a
B S S

mﬂrﬂl n " hame of Buliting Cunar/Opsratar (2)
0 /8 1 18 Haddon Township Board of Educalian
"Agenclss Motfiad Type Nolmestion | Giasl Address o IJ
& EPA [ B initial 600 Rhobda Avanise
gg:wn O :r'::::rn‘: o City, tots, Zip Goma T
J Bea | B Emergency (inluding Wasimont, NJ 084 oa i
(NJAC 8:23-8) Justifigaljon) MName of Canlact !
[ Cancalistion Mlohael Moare Lo .
FACILITY INFORMATION U s ]
Name of Faolily Where Abslament is Taking Placs (3) Typo of Facilty (4) PN
Haddon Township High 8chool School (K-12) .
i Adexy % &J;;Thm:rnﬁiv{':}l::::i:!n::rﬁ;:-zt}d&i buildings,
408 Memaria| Aven ue | homas, otz )
DIU 15} ' ) T Bquare Feal 7 8¢ Figors I Bldg Aga
Westmont 80,000 2 | 100
"Counly (&) e County Cade {7)[§TATE USE OMLY, | Current Use (Prior I baing dernolighed )
Camden &ehool
mmﬁmn Qwner (B) |ASGM Mo, [Numa of Abaisment Confioclar (8)
‘! Eplc Env&rcmmantal LLe | 8hade Environinentsl, LLC
{ “Streal Address ""| Sitga! Addroses B o
| 1930 Brown Hmd §23 Cutier Averiup
Clty, Sate. Zip " |'City, 1810, Zip Cooe .
Newflald, NJ 03344 Maple Shnde‘ NJ 03052
Projacr Manager for Monitoring Firm - Telephiona ha. Telanphones No. License Ma, B !
Jim Bharte B36-205-1077 B&R-76E-0DBE 00842
Bzt Bas (10) Stheduied Gamplelion Dale (11} | Narms of OBHA Monior
10/ _4Qr /7 18 b/ _10 /! 18 EMAL Analytionl, Inc,
Occupancy Slalus During Ablerment {Check only oas) Hirast Adtioss -
& Fac ity ClosedVacated Durting Entire Pariad of Abatemant 200 Routs 130 North
O Abatemen! Parformed Quisive of Normal Facilty Hours - Describe Chy, Glale, 2/p Code T 2
ik it Abr o PML____Ph____AM Cinnaminson, NJ 08077
Arona Al Work [Check all thel =pply) SRS el
Full Contanment with Negetive Prassu/s
| g »3sfor>a) Renavation Mini-kicioaure
2100 uf ar 2280 I( Doemolifion [] Glowchag Procedure 3
&l Non-Eagmpled (*) snd Mon-Friable Procedure
Is Locatlan { o G Abalemanl Typs
, Laention of Norrnally Descripitan af ==
| mabesins-Conpining NMater(al (ACH) Used Solaly by Asbektos Contalning Malerial (ACH) Amoun! | g g g
Maintenance/ | {l.8., tharmat systams nsulstion, {Bpecity a -3
IN Faeility Cusod|s! Btaft? | sudadng, VAT, or SF o1 LFy a3 2
(13) (12) ofher rigcsliansoLs) B! q
. YIII el oo i |
Auaitoriurm O |® |0 |Floor Tiie and Maetic me8F  |R|IOIOlO
A W _ L SIE B
o o |ja | oo
i  IBH T B Qo|in|n
Name of Reglsterad Wante Hauler NJDEF Wante Cubic Yards of Name of Registered Landfil
Freehald Cartage [”'}I"h' I g, {W;"" Cumberland County Landflil
Gliy, St 7 | Dlapozal Dale Chy, Stata
Freahold, NJ J 1010/2818 Newburg, PA
Completed By (Prnt of Typs) Titlg” S Ol [Dale o
Christina Lynah Operations Manager W J ]O M{f

ABEAT
JAN 13 * Do ol Use hiy furm (or ashestes licensure oxempted activillee.




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 6, 2016 Bayshore Community Hospital =
Agencies Notified Tvpe of Notification Street Address
[x ] EPA [ ]  Initial Notification 727 North Beers Street
[ ] DEP [ ] Amended Notllﬁcanon City, Swte, Zip Code
By s e Holmdel, NJ 07733 &
[x ] DOH [x ] Emergency (including
[ ]1Dca justification) Name of Contact Telephone Number
[ ] Cancellation Louis D’ Amore e
FACILITY INFORMATION 1

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4): Sormm P a3

Bayshore Community Hospital [ 1 Schodl (k12) .. - .
Street Address [ ] -Subchapter8 (other than k-12)

797 North Beers Street [x 1] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 500,000 st 5 50
Holmdel Monmouth Current Use (Prior if being demolished)
Hospital

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

Environmental Tactics Guardian Contracting, Inc.

Street Address

64 Broad Street

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Matawan, NJ 07747

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/6/16 10/20/16 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]

[ ] Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [z ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ ] >3sfor 23 If [x] Renovation [ ] Glovebag Procedure
[x] 2160 sf or 2260 If [ ] Demolition [ 1] 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 s | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, @ |y P 0
(13) (12) VAT, or ¥R, L8 S
other miscellaneous) A E g
YES NO N/A L E E
Boiler room X Fireproofing 1000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 15 TRRE:
City, State Disposal Date City, State
Toms River, New Jersey Y0216 - Tullytown, Pennsvlvania
Completed by (Print or Type) Title Signature / / Date
Nicholas Fernicola Project Manager L _/ 10/6/16

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




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SurTE 61

Toms RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

Date Received

Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): Q IL IS ASBESTOS PRESENT? (Yes/No): Y
L FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Bayshore Community Hospital
Address: 727 North Beers Street
City: Holmdel State:  NJ Zip: 07733
Contact: Louis D’ Amore Tel: 732-739-5932
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:
V. TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation E - Emergency Renovation): E
N FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Bayshore Community Hospital
Address: 727 North Beers Street
City: Holmdel State: NJ County: Monmouth
Site Location: Boiler Room
Building Size: 500,000 sf # of Floors: 5 Age in Years: 50
Present Use: Hospital Prior Use: Hospital
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 RASM LOCATION DepEhoe
2. Category ] ACM not removed To Be Removed
3. Category I ACM not removed Removed Cat1 CatTl
Pipes (Linear feet): _
Surface Area (Square feet): 1000 sf Fire proofing Boiler room |
RACM Off Facility Component (Cubic feet):
VII. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 10/6/16 Complete: 10/20/16




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:

Full enclosure/negative pressure glovebag method to be utilized. Prior to removal, work area must b isolated, negative air units to be put in place. All asbestos insulation will be saturated
with a surfactant/water mix. All waste to be double bageed, sealed and affixad with the appropriate warning labels and placed in a closed/locked container for disposal. Encapsulation of all
surfaces where removal took place. All materials to be kept wet during the entire operation. Final cleaning will consist of HEPA vacuuring and/or wet wiping on all surfaces.

WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.

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

WASTE TRANSPORTER #2  Name:

Address:

City: State: Zip:

Contact Person:

xiii. WASTE DISPOSAL SITE Name: T.R.R.F.
Location: Bordentown Road
City: 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
xvil. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISI—EE.D BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required after Novembe:r 20, 1991}
Nicholas Fernicola / Project Manager o October 6. 2016
(Printed Name/Title) (Signature of Omcr;‘Operalor) (Date)
XVIL

Nicholas Fernicola / Project Manager October 6, 2016
(Printed Name/Title} (Signature of Owner/Operator) (Date)

I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. ’_\ /
] A '






