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

Jariends

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 11 / 16 306 MLK BLVD Urban Renewal LLC
Agencies Notified Type Notification Street Address
X EPA Initial 87 Halsey Street, 2™ Floor
DOLWD [] Amended City, State, Zip Code
Xl DHSS Amendment #__ Nawaik
[ DcA ] Emergency (including
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Jeff Crum |
FACILITY INFORMATION

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

Saint Michael's Medical Center Building E & F [ School (K-12)
Sipset Nddress % g?t?:rh zgfrp?i\{;t:z:!tdhzgrﬁg:dai buildings,

306 Dr. Martin Luther King Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Newark 84,800 7 128
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Essex Vacant Hospital BIdgE & F
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Health and Safety Services 00117 Superior Abatement Inc

Street Address
2 Henderson Drive
City, State, Zip Code
West Caldwell, NJ 07006
Telephone No.
973-808-1616
Name of OSHA Monitor
Superior Abatement Inc

Street Address
318 12th Street
City, State, Zip Code
Hammonton NJ 08037
Project Manager for Monitoring Firm
Jim Proctor (609) 704-8850
Start Date (10) Scheduled Completion Date (11)
10 / 25 [ 186 11 [/ 30 [/ 186

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

] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

License No.
00411

Telephone No.

Street Address
2 Henderson Drive
City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
X Mini-Enclosure

O >3sfor>31If Xl Renovation

X1 >160 sf or >260 If [] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Sl 2 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Arhount 2833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2(|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | c
(13) (12) other miscellaneous) g @
Yes | No | N/A
Bldgs E/F Sub-bsmt,Bsmt,Floors1-5 |[] |0 |X [|Pipe/Pipe Fitting Insulation 5,940 LF X OO
Bldgs E/F Floors 1-5 O |0 | |Floor Tile 9,838 SF Oo|.
Bidg F - Floors 1 -4 O |O |X |Floor Tile/Mastic 8,428 SF RO Og
Bidg E-Firs. 2,4,5 / Bidg F-Flirs. 2 &3 O |O |K |Linoleum 1,952 SF X|O|O . 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Inc Ha;:‘i’ﬁrzlﬂr;o. W;;tg Minerva Enterprises
City, State Disposal Date City, State
New Castle, DE 11/30/2016 Waynesburgh, OH
Completed By (Print or Type) Title Signatures~" /M Daie
Nick Petrovski Presid g N
ick Petrovski resident 7 é ; /-/ : /0-//- /é

ASB-41 P
MAY 11 * Do not use this form for asbesios licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT . =

(Pursuant to NJAC 8:60 and 5:16) — = !

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

10/11/16 Richard Meene neT 1 & 2016
Agencies Notified Type Motification Street Address
L] EPA Initial ] SR
% S;BDL | ime”ge“ . City, State, Zip Code TR

[ Emergency (roliaing Dunellen, NJ 08812———=———"

&) DoH justification) Name of Contact Telephone Number
[ bea [ Canceiation Brandon Acken-Realtor _ B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ School (K-12)

Streat Address [[] Subchapter & (Other than K-12)
Bl Other (i.e., private & commercial buildings,
homes, efc.)
City (5) Square Fest # of Floors Bidg. Age
Dunellen. NJ 2500 2 80+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USEONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License Na-
Bill Weisgarber (609) 240-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/21/16 __10126/16 MECS
Occupancy Status During Abatement (Check oniy one) Street Address
& Facility Closed/\acated During Entire Period of Abatement PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

=3 sfor=31If [C] Renovation ] Min-Enclosure
[]2160 sf or 2260 If [5] Demoiition 3] Glovebag Procedure
[ ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbesios Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify P I i
IN Facility Staff? surfacing, VAT, or SForLF) 3le|8| 2
(13) (12) other miscelianeous) 2|2 gl e
= 23
Yes [ No | N/A o
Basement X Thermal Pipe Insulation 25 1f X
Basement X Thermal Pipe Debri 10 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
. . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 ~GROWS Landfill
City; State Disposal Date City, State’ J
Allentown, NJ 10/26/16 AN / Morrisville. PA

Completed By Title

Mahlon E. Stevens Project Manager

Date
10/11/16

ASB-4t
MAR 00

, . L s
* Do not use this form for asbesros'ﬁce/nsure exempted activities.



CET 2525
State of New Jersey B —
NOTIFICATION OF ASBESTOS ABATEMENT s = m E I W 5|
(Pursuant to NJAC 8:60 and 5:16) R pole =
Date of Notification (1) Name of Building Owner/Operator (2)
10/10/16 Middlebrook 0T 2048
Agencies Notified Type Notification Street Address
L] e (] Amended City, State, Zip Code e e
B DOL Amendment # : = = ISP
D Eme;gency (including Prmceton, NJ 08342—-—- —_—"
4 [D)gﬁ justification) Name of Contact Telephone Number
= SEDeslne David Middlebrook _ o

FACILITY INFORMATION

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

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

[0 Subchapter 8 (Other than K-12)

[ Facility Closed/Vacated During Entire Period of Abatement

Street Address : z ; e
- B Other (i.e., private & commercial buildings,
homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Princeton. NJ 3000 1 55+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY3
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephaone Na. Telephone No. License Ne-
Bill Weisgarber (609) 240-4070 (609) 259-9688 00493
Stas Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/20/16 10/28/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

[ Abatement Performed Outside of Normal Facility Hours
B Other - Describpe: 8 am - 4 pm

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[C1Full Containment with Negative Pressure

[]=3sfor=31If Renovation [ Mini-Enclosure
[x]>160 sf or 2260 If [[] Bemaliion Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount .
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Dl o 2|
IN Facility Staff? surfacing, VAT, or SF or LF) Slelsle
(13) (12) other miscellaneous) =
= 0
Yes [ No | N/A ¥
Basement X VAT 2100 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiill
' ] . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 5CU ~ GROWS Landfill
City- State Disposal Date City, State
Allentown, NJ 1028/17s /- / Morrisville, PA
Completed By Title Signﬁture/ : / S Date
Mahlon E. Stevens Project Manager /1 L~ 10/10/16

ASB-4+
MAR 00

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




(O TESLETY

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

10/10/16 Kelly
Agencies Notified Type Notification Street Address . S CuTo
EPA Initial _
% gEOT_ O imenged " City, State, Zip Code i e e
i Bt (iaiding Sea Girt. NJ 08750 SR S
%:[ éuastiﬁcaﬁpn) Name of Contact Telephone Number
ncellation Ginger Kelly o o

FACILITY INFORMATION

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

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

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

City (5) Sguare Feet | ¥ Of rioors Bldg. Age

Sea Girt, NJ 2000 2 75+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

Monmouth USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
& MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

[ Other - Describe: 8

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne:
Bill Weisgarber (609) 240-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/24/16 11/4/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

I Full Containment with Negative Pressure

>3sfor>3f [CIRenovation Mini-Enclosure
[[]=180 sf or 2260 If [%] Demoiition [ ] Glovebag Procedure
7] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normmnally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o { S -
IN Facility Staff? surfacing, VAT, or SF or LF) Ile(8|g
(13) (12) other miscellaneous) el Z| e
o I =
z |3
Yes | No | N/A w
Basement X Duct Insulation 40 If X
1st floor % Duct insulation 40 1f e
(Wrap and Cut)
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Register\led Landiill
: : Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 20 GROWS Landfill
Gity; State Disposal Date City, State
Allentown, NJ 11/4/17 A /Morrisville, PA
Completed By Title SignaW VRS A Date
Mahlon E. Stevens Project Manager / !~ 10/10/16
¥ f ———

ASB-4+
MAR 00

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




State of New Jersey i E /e W e
NOTIFICATION OF ASBESTOS ABATEMENT ST ) = I =
(Pursuant to NJAC 8:60 and 5:16) | bt
Date of Notification (1) Name of Building Owner/Operator (2) ! i :‘ 1 7 ’C’: &

10/11/16 Thoft =
Agencies Notified Type Notification Street Address L
B EPA Initial [ ZZ3TCs CONTROL &
L] DerP [[] Amended Clty, State, Zip Code ERee e ST
B4 poL Amendment # ’ N
[ Emergency (including Princeton. NJ 08542
X gg:' justification) Name of Contact Telephone Number
| Cancelliation Kirsten Thoft o : I: :
FACILITY INFORMATION

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

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

Street Address

[] Subchapter 8 (Other than K-12)
B Other (i.e., private & commercial buildings,
homes, etc.)

# of Floors Bldg. Age-

City (5) Square Feet
Princeton. NJ 2000 2 75+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY?
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8 NA Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 322

City, State, Zip Code

City, State, Zip Code
Allentown, NJ 08501

B Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne:
(609) 259-9688 (609) 259-9688 00493
Etast Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/27/16 11/30/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

[] Abatement Performed Outside of Nermal Facility Hours
[ Other - Describe: &

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[=3sfor=31f [C] Renovation ] Mini-Enclosure
>160 sf or =260 If m Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaliy Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| »| 3 m
IN Facility Staff? surfacing, VAT, or SF or LF) S|lal3| g
(13) (12) other miscellaneous) 2|l e| 2| @
5| 5| 2|5
Yes | No | N/A @
Exterior House x Siding 2100 sf X
Exterior Garage X Siding 400 sg '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler 1D No. of Waste
Stevens Environmental Services, Inc. 18292 8 CU _~GROWS Landfill
City; State Disposal Date City, State
Allentown, NJ 11/30/16 _ A~V Morrisville. PA
Completed By Title Signatur;( y /,.- Date
Mahlon E. Stevens Project Manager ,//f /S 10/11/16

ASB-44+
MAR 00

«

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



h State of NJ : - — —
IKY\-D a 7 . A~ Notification of Asbestos Abatement ™M ELCEE ﬂ (VAR =NY

Paragon Job# (Pursuant to NJAC 8:60-7 and 12:120-7) Wi =] |||

. ART 4, Ansn | ’ 'r"..i

Date of Notification (1) Name of Building Owner/Operator (2) - e N [

110 I 6 . . i |
I I_ ]/l_ I I/JT ' _I ‘ Bergen Regional Medical Center ! !
Agencizss Notified Type Notification S_treat Aadress

K epa - =INSHC ‘

Ooee  [X e 230 E. Ridgewood Ave, B

[ Amendment City, State, Zip Code
DOL
X fmendment# — | | paramus, NJ 07652
X oo Emergency (includ| fizmeor Contact Telephone Number
justification)
D DCA Canceliation Jason Hooper ——————

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Maintenance Shop Bldg.

Street Address

230 E. Ridgewood Ave.

@

Type of Facility (4)

School (K-12)

D Subchapter 8 (Other than K-12)

B Other (Private/Commercial
Bldgs./Homes, etc,

City (5)

Paramus, NJ 07652

Square Feet
1,200 sf

Bldg. Age
85

# of Floors
02

Current Use (Prior if being demolished)
Vacant Building

Name of Monitorfng_firnn Hired

Brinkerhoff Env. Services

~ | County (6) County Code (7)
(State use only)
Bergen
TR
by Bldg Name of Abatement

Street Address
1805 Atlantic Ave.,

e e s
. Owner (8) ' ASCM No.

ontractor (9)

Paragon Contracting, Inc.

§treet Kﬂiireas
590 River Rd.

City, State, Zip Code
Manasquan, NJ 08736

ICity, State, Zip Code
Clifton, NJ 07014

—r—
Project Manager for Monitoring Firm

Jason Hooper

Phone Number

732-223-2225

Telephone Number
(973) 614-1600

License Number
00748

Scheduled Start Date (10)

i10/25/2016

ched. Eompietlon Date (11)

11/11/2016

Name of OSHA Monitor

Paragon Contracting, Inc.
=

Street Address

Oceupancy Status During Abatement (Check only one)

Facility closed/vacated du

ring entire period of abatement.

D Abatement performed outside of normal facility hours-

Describe;

590 River Rd.

City, State, Zip Code

Other-Describe:

Clifton, NJ 07014

Scope of Work (check all that apply)

E Demolition
[d>asfor>3f

[] Renovation
X =160 sfor >260 If

L1 Full Containment winegative pressure ] Glovebag procedure

[ Mini-enclosure

[X] Non-Exempted ("} Non-friable procedure

R

Location of lbs Ioca_li(t)g normj:lly uosjd Isolely ’: i E | g
asbestos-containing t);m?i;} nanceleustodia Description of asbestos-containing Amount m | p ol
material to bg_ Shalt material (ACM) (Specify SF or o] El : &
abated in facility (13) Yes No N/A L5 ; i P -
.
MaintenanceShop Bldg. Entire Bldg. Stand-By During Demo  [200 cyd Bl Rl
Eiinjinji=
00 (00
i [=lin]|n
— _ 00 0[O
Registerad Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registerad Landfill
Rebeo 21636 200 cyds IESE PA Bethlehem Landfill
City, State Disposal Date City, State
PO Box 4238 Clifton, NI TBD A~ Bethlehem, PA
Completed by (Print or Type) Title Szgnatun,ay/// Date
Goran Lazevski President 7l 10/11/2016




State of New Jersey

) ﬁj NOTIFICATION OF ASBESTOS ABATEMENT 'f%"; ECEIVE
Ch q (Pursuant to NJAC 8:60 and 5:186) |: ’",;_, ! 1 :
Date of Notification (1) Name of Building Owner/Operator (2} g , 1

10 / 12 / 16 Mega Land Wall, Mega Land Wall II, Mega Land IH LLér’ %q 6%0—2‘] Zlfj
Agencies Notified ‘ Type Notification Strelét Kgg :;Rss i
X EPA X Initial 429 Market Strest ASBESTOS CONTROL & |
HDuss  meperes e
] DCA I Exetiancy (,mmg Saddle Brook, NJ 07763
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Lisa Frantz : - -
FACILITY INFORMATION

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

Commercial Property [ School (K-12)
Strest Address | Subchapter 8 (Other than K-1 2) -

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

1919 Route 35 homes, etc.)
City (5) Square Feet # of Floors Bidg. Age

Wall 85000 15 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Environmental Connections, Inc. Asbestos and Mold Services, Corp.
Street Address Street Address

120 North Warren Street 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code

Trenton, NJ 08608 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Ronald Jones 609-392-4200 609-702-0400 00862

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10 / 24 | 16 11 1 24 | 18 EMSL:Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
. [ Full Containment with Negative Pressure
=>3sfor>31¥ X Renovation X Mini-Enclosure
B >160 sf or =260 If [] Demoiition [] Glovebag Procadure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|82
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify e (2|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 =
(13) (12) other miscellaneous) % @
Yes | No | N/A
Front Loby & Various Rooms O O |K® |Mirror & Glass Panel Mastic 2500 SF RiOOO
Roof O O |K |Flashing 10,000 SF I |
Roof O |O | |CementShingles 800 SF X OO0
Warehouse Boiler O O | |Paper Gasket & Insulation 1SF&20SF (K |OJ | o |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
To Be Determined Bl Wgste GROWS Landfill
City, State Disposal Date City, State
11/24/16 Morrisville, PA 13067
Completed By (Print or Type) Title - i l Date
Kimberly A. Trumbetti Office Coordinator (}’_/ w - ” -H;;

ASB-41
MAY 11

\
* Do not use this form for asbestos Ifcens:.!r}}reé;ted activities.



STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT I1SES CHECK # (/737

Date of Notification (1)

Name of Building Owner/Operator (2}

1 10/07/2016 David Guralchuk - o
i T Ty L ULl T4 2uilo
'( )EPA ( X) Initial Notification 600 Ridgewood Rd. : —
(X) NJDEP ()Amended City, State. Zip Code ) = |
(X)NJDOL Amendment # = i
(X ) DOH ( X) Emergency (including Maplewood, NJ 07040 .
( )DCA justification)
() Cancellation Name of Cantact | TeL Number
David Guralchuk

I FACILITY INFORMATION

Uni : () School (K-12)
; United Methodist Church () Subchapter 8 (other than K-12)
| Street Address (X ) Other (i.e. private & commercial bldgs., homes, etc.
600 Ridgewood Rd.
- Sqg. Feet: 5,000 # of Floors i Bldg. Age 80
Citv (5) County (6 ounty C |
(State Use Onlv) | ¢yrrent Use (if being demolished): .
Maplewood Essex |
Name of Monitoring Firm Hired by Bldg Qwner (8) | ASCM Nao Name of Contractor (9} !
BB A Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address
, i 3300 Hudson Avenue
| City. State. Zip Code City State, Zip Code
| N Union City, NJ 07087
i Proiect Manager for Monitoring Firm | Telephone Number Telephone Number License Number
N/A (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date Name of OSHA Monitor
10/07/2016 - ISES, Inc.
10/09/2016
F C . f
() Facility Closed/Vacated During Entire Period of Abatement o) .
() Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
( X ) Other - Describe: City. S Zip Cod
Basement is not occupied E ;
Relpi SR Union City, NJ 07087

ree of () Demolition ( X ) Renovation
( X ) Minor Project (< 25 SF or < 10 LF ACM) () Full Containment with Negative Pressure
() Small Project (>25 <160 SF or >10 <260 LF ACM) ( X ) Mini-Enclosure
( ) Large Project (>160 SF or > 260 LF ACM ( X ) Glove-bag Procedure and Wrap and Cut Procedure :
( ) Non-Exempted (*) and Non-Friable Procedure .
Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, | (Specify SF or =l
To be Abated in Facility (13) Custodial Staff? (12) /AT, or other miscellaneous.) LF) Rem | Rep | Enca | En |
_ oval | air pf:“éla clo |
i YES NO N/A sur
e
‘ Basement boiler room X Pipe insulation ~8LF X




Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Atlas Disposal Options, Inc. 50452 = Grand Central Sanitation
1963 Pen Argyl Road

Disp Date

| City_Stat Gity. S
311 East Blackwell Street, Dover, NJ 07801 10/07/2016 Pen Argyl, PA 18072

Completed by (Print or Type) Title Signature Date
g _ _ _ 10/07/2016
' David Camacho Project Supervisor




Oct 07 2016 0349PM NJ Asbestoe  Control £09.633.0664 page 1
18/87/2816 BB:234M 9726361 T7E
: NOTIEICATION OF ASEE sTo8 |
IBICATION OF ASBESBTOS ABM‘EMENT
Eﬁkﬂms J (Pursuent to NJAC 8:80 and 8:18) -
of Nobifleabien (1) Name of Buildng ng Wwneroparstor (2}

| ww o, 01, 16 .
. —_— Michelle Callendes
[Zgences Nofified Type Noticaton | Street Addrass

5 ePA & initial

B poLwo ] Amandad —

& DRSS Amandment ¥ Ww-' A1 S

= (NJAC 5:23-8) justificasion) [ Name of Centeet lTa!‘:omn{Rﬁnbw ' |

| O Cancaliation [Kovin Mathis h |
FAGILITY INFORKATION

[Name of Facilty Whers Acgtement i3 Teking Place (3) ypo arFacimy (4) .
[Brivate house scnaal (K-12) |

["Strast Agdress

Subchagtér B (Other than K-1 2) ’|
Q'l'w' (i.8., privats gnd commercial bulldings,

hnmas o) B
l E[ﬁ;. Age |

Squarg Feel ‘ # of Floors

County Code {7} {STATE USE OhLY)

Currant Use ZFrEr 7 paing getrolished)

-]
{Barding Ownor (8] | ASCH Ne. Wame ol Absiemant Canvactor (5) Il
Gr Tech LLC |
Sheal Address | Street Address '|
- 57g Valley Rd #283 -,
Cltw, State, Zip Code Cly, Swle, Zip Code
. Wayne, NJ 07470
F‘rcjeci Maneger 1ot konltoring Firm Tslophona Na. Telaphone No. J Ljcersn No,
73-638-1777 01127
[ Start Date {10} Boheaulsa Compition Oste (1) Hame of OSHA Monitor i
| 10 1 B ____16 o ;10 s _18 Envirovision Consultanis Iac
Ocoupancy status During Anatamant (Check only anej Stragt Addrase

[ Facility CioeedNacried Dutitg Entire Farled of Abstarnent

2021 Wegeraw Road, B

| 0 Anatament Performed D*Jdg:q ?{ Mosmal Facily Hn;n Dergritm Tity, Sate, Zip Coon
| Tima of AD3temant: P/ PN, AM Fair L
Sape Fack al that apply) BN up and detantam negalive piEssune
Fuil Qunummm! with Negalive Fressure
t E =3 efor 23 I Runavalion Mink-Enslosure
|2z 150 sfor »280 If Demgtition Glovebag Proceduie DTant wih Nagaiva Preasure
| HNon-Exernptad (*) ard Non-Friabls Procadure
T T
12 Lacstian
Lgcation  Normaily Description af

Asbssies-Comaining ana. (RCH) Usea Solaly by aspektos Contsining Materal (AGH) Amaunt
{ 108 o waintenantal (i.e., thenal gystema insulstion, [Specity
| ™ Facliy Custod!al Staif? turfacing, VAT, o SIF o LF)

{13} 1) other missallansocus)

'. HIA
NM&siarbedmom 'I] \ \E VAT floor files 250 SF
[Exterior siding 1= l a !E l‘m.usue siding 55Q 8F
| [s | D J D—[
L = |
‘ Name of Regisiared Wesie Haule! ‘rlﬁﬁ Tiasie Tagler 1D W] Cubic Yarge of Westol] Nama of Registered Landfl
IGr Tech LLC 0033783 - TBD RRF.inc
|’C'm,r‘ Siate l Diepossl Date | Gy, Stele 1
IWayne, NI 07470 | TBD Tullytown, PA |
] Compieted By (Print o Type) Tiile 1|s-qn.ue
N Jeveie {Owner
J‘mﬂT—
MAY 14 o Do not vrt this forn Jor asbustos bozianrs © mpred aclivliied




State of New Jersey

NOTIFICATICN OF ASBESTOS ABATEMENT

Checki2611 {Pursuant to NJAC 8:60 and 5:16} e R bnr T e
| Date of Notification (1) Mame of Building Owner/Operator (2} i
- 0, 11, 16 |~
! ' i Thomas Papathomas il

Agencies Notified [ Type Notification Street Address

O ePaA | X nitial

X poLwp [ Amended ) City. State, Zip Code Mo s s e

X DHss [ Amendment # ‘ _ _ a5

] Dca [ Emergency (including Madison, NJ 07940

{(NJAC 5:23-8) justification) MName of Contact

[] Cancellation

‘ Telephone Number T

|Thomas Papathomas

FACILITY INFORMATION

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

Private house

Type of Faciiity (4)
[] Schoal (K-12)

[ ] Subchapter 8 (Other than K-1 2)

SfestAddRes < Other (i.e., private and commercial buildings,
homes. etc.)
City (5) Square Feet # of Floors Bidg. Age
Madison, NJ 07940 .
County (6) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Morris

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

Name of Abatement Contracior (9)

Gr Tech LLC

Strest Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City. State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephonea No.

License No.

01127

Telephone No,

973-638-1777

Start Date (10}
10 ¢

| Scheduled Completion Date (11)
22

16 , 10 4 23 ; 16

Name of OSHA Monitor

Envirovision Consultants,Inc

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

Sireet Address
20-2]1 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Time of Abatement: AM- PM/ PM_ AM .
Fair Lawn, NJ 07410
Scope of Werk (Check all that appiy) Clean up and decontamination with nagative pressure o
Full Containment with Negative Pressure
% >3 sfor>31If X Renovation Mini-Enclosure
3 160 sf 01'32‘59 if |:| Demaolition G]ovebag Procedure DTent with Negative Pressure
Naon-Exempted (*) and Non-Friable Procedurs .
Is Location Abatement Type
Location of Normally Description of ola|m|m
Asbastos-Containing Material (ACM) Used Sciely by Asbesios Containing Material (ACM) Amount @ (@ |2 |3
TO BE ABATED Mam:lenanLcea‘? {i.e., thermal systems insulation, (Spacify g E‘ = | g
IN Facility RIS Bt surfacing, VAT, or SIF or LF) S| |2 |=
i (13) (12) other miscellaneous) - i
l Yes | No | N/A
Basement 0 |0 X Pipe insulation 7LF X OO0
g wim O0a.
O |0 |0 | m][n][=][=
O |0 |0 E O0noo
Name of Registered Waste Hauler FJDEP Wasts Hauler 10 No.| Cubic Yards of Wastef| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State | Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner %ch Wenaof 10/11/16
ASE-41 14

MAY 11

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




Check#2608

State of New Jersey
NOTIFICATION COF ASBESTOS ABATEMENT
{Pursuant to NJAC 2:80 and 5:18)

Cancellation

| Date of Notification (1)

[ Name of Building Owner/Operator (2) .

| 10 B Y. B Michelle Callender s il 2

Fgencies Notified [ Type Noiification | Sirest Address i i _4
X EPA [] initial UCT 4 . I |
| & poLwo | O] Amended e To e = .?945——’—‘
| X DHSS | Amendment ¥ Y‘_ o - |
| [Toca \B Emergency (including |Willingboro, NJ 08046 e et st L
| (NJAC 5:23-8) justification) : [ Name of Contact Telephone Number. g 1

l Cancallation

Kevin Mathis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

L
L
|Private house

Type of Facliity {4)
[ Schoot (K-12)

Street Address

Subchapter & (Other than K-12)
QOther (i.e.. private and commercial buildings.

homes, &it.}
‘ City (5) [ Square Feet # of Floors I Bidg. Age
Willingboro, NJ 08046 |
'l County (8} County Code (7) (STATE USE ONLY) Current Use (Prior if being demolished}
Burlington
Name of Monitoring Firm Hired by Buiiding Owner (8] | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Strest Address Street Address |
| 576 Valley Rd #283 |
City, State, Zip Code City, State, Zip Code |
Wayne, NJ 07470 |
’?roject Wanager for Monitoring Firm l[ Telephone No. Telephone No. [ License No. T
| | -

[ Start Date (10)

Scheduled Completion Date {11)
1w o, 10 4 16

973-638-1777 01127
l Name of OSHA Monitor

]_Env'u'ovision Consultants,Inc |

—_

L10;09;16
0

ccupancy Status During Abatement (Check only one)
|_ X\ Facility Closed/Vacated During Entire Period of Abatement
| 1 Abatement Performed Qutside of Normal Facility Hours - Describe
P!

| Time of Abatement: Al-

Sirest Address |

20-21 Wagaraw Road, Bldg .# 35E |
City, State, Zip Code

PM_ Al

Fair Lawn, NJ 07410

L
[Scope of work {Check all that apply)

‘ >3 sfor >3 If
| > 180 sfor 3260 1§

Clean up and Jecontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure

Renovation

] Demolition [JTent with Negative Pressure

g
|
|
: _

\ Location of
Ashestos-Containing waterial (ACM)
TO BE ABATED
IN Faaility
(13)

|s Location Abatement Type

Normally Description of . |
Used Salely by Asbestos Containing Material (ACM) Amount 3 |2
Maintenance/ (i.e., thermal systems insuiation, (Specify £l
CUStO(?ial Staff? S’di’facing, VAT, or SIF or LF} g-_ £

(12) other miscellansous) g 2

|
[Master bedroom

Exterior siding

L

EREREN

Name of Registered Waste Hauler

057 Waste Hauler 12 Ne.| Cubic Yards of Waste Name of Registered Landiill

Gr Tech LLC | 0033785 | _TBD T.RR.F. Inc !

City, State \ Dispesal Date City, State |
‘Wayne, NJ 07470 | _TBD Tullytown, PA |_
|| Completed By (Print or Type) Title Signature Date ﬁ
[N Jevtic Qwner N{LC v\/fz«\mf 10/09/16 l!

ASB-A41
MaY 11

* Do not use this farm for asbesios i

icensure exempted activities.



State of New Jersey

1 NOTIFICATION OF ASBESTOS ABATEMENT
L{QCZ O {(Pursuant to NJAC 8:60 and 12:120)
M

Date of Notification Name of Building Owner/Operator (2)
SHLOMQO HOROWITZ 8 Il tri |
Agencies MNotified Type Notification Street Address (AR e tit il
5 i I SL OCT 142018
L DEP Amended City, State, Zip Code i
DOL Amendment# | Lakewood, NJ 08701 ! e
_ = e ' SDEST s O
\X] poH - jurgtlieﬁrrg;;?c?:}(mc e HemEof Gantast | Telephane Number:
[] bca ] Gancellation — T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 1500 1
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
| LAKEWOQOOD, NJ 08701
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/26/16 10/26/16 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
'X] Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT |
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
Chher— Destribe. LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
EI 23 sfor=31If E Renovation Full Containment with Negative Pressure
| 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?rt:prgent
Location of U N dcrsm?l1y & Description of
Asbestos-Containing Material (ACM) rje, . sl Asbestos Containing Material (ACM) Amount i
TO BE ABATED & at'" d?’]agfeﬁ,? {i.e. thermal systems insulation, (Specify Dlgla |l
In Facility KSR 1'; att surfacing, VAT, or SF or LF) 3 (& |5 &
(13) 2 other miscellaneous) 2 |le|2|¢g
_ 2 2 |3
Yes | No NIA @
Exterior siding 1500sf b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING _ 04509 7 yards IESI
City, State Disposal Daie City, State
NEWARK, NJ 10/26/16 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 10/10/16

ASB-41 (R-06-08) * Do naot 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 8, 2016 Michael Ryan A 304 St
Agencies Notified Type of Notification Street Address
[x ] EPA [x ] Initial Notification _ o B
[ ] DEp [ ] Am::nded No;ﬁ:atlon Gity, State, Zip Code S - = -
[x ] DOL i e Yonkers, NY 10710 s W B b e =
[x ] DOH [ ]  Emergency (including i
[ ] pca 0] ?Stiﬁ‘;?“f’n) Name of Contact Telephone Number il
ancellation i 1 Rl
Michael Ryan HEH ')ﬂﬁ =
FACILITY INFORMATION | 1 1 :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) | .
Residence [ 1 | School (k-12) NS B
o [ ] “~Subchapter -s*_{étﬁer Srryay)
_ [x ]  Other (ie, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square fest # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Lavallette Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (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

732-349-9932 00624

License Number

Scheduled Start Date (10)
10/19/16

Scheduled Completion Date (11)
10/20/16

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

Occupancy Status During Abatement (Check only one)

Street Address

[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pcl"fonned Outside of Normal Facility Hours City, Siate, Zip Code
[ 1 Other=Desciibe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor23If [ ] Renovation [ 1  Glovebag Procedure
[x] >160 sf or 2260 If [x ] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | r E E
Location of Normally used Asbestos-Containing Amournt E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C [
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A I
in facility Staff insulation, surfacing, o 1 P 0
(13) (12) VAT, or vV | R S S
- other miscellaneous) A E E
YES NO N/A L - E
Exterior X Asbestos siding 1200 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID Na. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 10/21/16_ Tullytown, Pennsylvania
Completed by (Print or Type) Title Signafirg / ; Date
Nicholas Fernicola Project Manager A 10/08/16

*Do not use this form for asbestos licenture exempied activities.



GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SuITE 61

Toms RIVER, NEW JERSEY 08753

DEMOLITION / RENOVATION NOTIFICATION

Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R -Revised C- Cancelled): 0 I IS ASBESTOS PRESENT? (Yes/No): N
I FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Michael Ryan
Address:
City: Yonkers State: NY Zip: 10710
Contact: Michael Ryan Tel: 917-367-9645
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NI License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NI License:
Address:
City: State: Zip:
Contact: Tel:
v. TYPE OF OPERATION (D - Demo O - Ordered Demo  R- Renovation  E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 2 Virginia Avenue
City: Lavallette State: New Jersey County: Ocean
Site Location: Exterior
Building Size: 1200 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence
V1L PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

IS MATERIAL ASSUMED TO BE ASBESTOS?

VI, SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY)

VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To B?
2. Category I ACM not removed RTO Be i Removed
3 emove
3. Category I ACM not removed Catl Cat Tl
Pipes (Linear feet):
Surface Area (Square feet): 1200 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
Start: 10/19/16 Complete: 10/2016




DESCRIPTION OF PLANNED DEMOLITION OR. RENOVATION WORK, AND METHOD(S) TO BEUSED |~

NOTIFICATION OF DEMOLITION AND RENOVATION (continued) . —oooorm o

OCT 1 4 201

DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIOI\S OF ASBESTOS AT THE DEMOLTT!O‘\X

h AND RENOVATION SITE: L i
Prior to removal, the work area around the building will be roped off with caution tape and wamning signs. Plastic shesting will be placed on ﬂ:egroundbe_louand i‘}:_le g_s]-:!'e_sgps_- \;gs'ﬂ_ be .-
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked container for disposal,

Xi. 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 #: 101454

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/Y Y )

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 ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINE /S-HGI:IRS {Required aﬁ?)owe:]:cri?)

Nicholas Fernicola / Project Manager October 8, 2016
(Printed Name/Title) (S:gnam.re of OwnarfOperator) (Date)
XVill.

I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. /X\ i/
i i j 1 October 8. 2016

Nicholas Fernicola / Project Manager
(Printed Name/Title) (Signature of Owner/Operator) (Daie)




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Scope of Work (Check all that apply)

(Pursuant to NJAC 8:60 and 12:120)
l Date of Notification (1) Wame of Building Owner/Operator (2) o 1
-| October 10, 2016 Walters Residential, LLC ’5 oL l," X 7/ J
| Agencies Notified Type of Notification Street Address ey = > 6 g el i
I [x ] EPA [x] Initial Notification ' 500 Barnegat Blvd. North = - s e 2 9 e %
[ ]Der [ 1 AmcndcdﬂNonﬁcanon City, State, Zip Code i
[x ] DOL Smmdoenth, Barnegat, NJ 08005 -' J
[ ] Emergency (including = [t Ly -
[x ] DOH jUS‘iﬁcaﬁ?ﬁ) Name of Contact Telephone Number ;
[ ] Dpca [ 1 Cancellation Victor
FACILITY INFORMATION S |
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4) o
Residence [ ]  School(k-12)
e — [ ]  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) 1500 sf 1 \ 60
Surf City QOcean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor %)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271 ]
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
10/21/16 10/24/16 EM.S.L. Analytical
Occupancy Status During ‘Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pc@med Outside of Normal Facility Hours ity Stte, Zip Code
[ ] Other-Deseribe  __———— Piscataway, New Jersey 08854 ﬂ

1 >3sfor=31If
1 >160 sf or 2260 If

—
e

[
[=

Renovation

Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (¥) and Non-Friable Procedure

—_ e
e e e

Abatement Type

1s Location Description of R R . v
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF | B C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, © 1 P o]
(13) (12) VAT, or v |r [s |s |
other miscellaneous) A u | U |
YES NO NA L ¢ | |
\ Exterior house X Asbestos siding 1500 X ] \ l J
— |
! B
- [
Name of Registered Waste Hauler \ NIDEP Waste Hauler ID No. Cubic Yards of Waste \ Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RERE:
rCity, State Disposal Date City, State
Toms River, New Jersey 10/25/16 Tullytown, Pennsylvania
[ Completed by (Print or Type) Title Signature e 7/ Date
Nicholas Fernicola Project Manager \f\c ’-‘r / 10/10/16

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



GUARDIAN CONTRACTING, INC.

1889 ROUTE 9

SUITE 61
Toms RIVER, NEW JERSEY 08755

f_ l - Date Received:
DEMOLITION / RENOVATION NOTIFICATION % o
[ Operator Project #: Postmark; Notification: _ s al |
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): (0] N IS ASBESTOS PRESENT? (Yes/No): Y
T FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Walters Residential, LLC
Address: 500 Barnegat Blvd. North
City: Barnegat State: New Jersey Zip: 08005 [
d
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: J Tel: J
v. TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation F - Emergency Renovation): D |
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 213 N 21% Street
City: Surf City State: New Jersey County: Ocean
Site Location: Exterior
Building Size: 1500 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
1S MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed RTO Be ; Removed
3 ; emOove
3. Category Il ACM not removed Catl Catll '|
Pipes (Linear feet): ]
Surface Area (Square feet): 1500 sf Asbestos siding Exterior
RACM OFf Facility Component (Cubic feet): T
VI SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 10/21/16 Complete: 10/24/16 j




NOTIFICATION OF DEMOLITION AND RENOVATION (continued) ==~ -~ = '

i ' DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED | LA : ,:—__ e e s =] L
0CT 1.4 016 -
xi DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EWSéiONS_OF ASBESTOS AT THE DEMOLITION
AND RENOVATION SITE: - e T e :
Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will be placed on the ground below and the asbestos will be
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked contamer for disposal.
i, 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:
Xiil. 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 (WMM/DD/Y'Y ):
XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY):
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:
xvi. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
xvil, [ CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINES . (Required aﬁeryember 20, 1991)
Nicholas Fernicola / Project Manager _- ] T October 10. 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)
XVIIL

I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. m ﬁ//
Nicholas Femnicola / Project Manager = 1 s October 10, 2016

(Printed Narme/Title) (Signature of Owueriogerator) (Date)




VYEY

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC §:60 and 12:120)

[ Date of Notification (1)

Name of Building Owner/Operator (2)

| 10/11/18 Martin Jensen Private Home ner 4
| Agencies Notified Type Notification reat Address - S S 4 m }5
Xl era Initial
7 pep [] Amended City, State, Zip Code
fx] poL Amendment # Mannhawkin NJ 08050 : :
] Emergency (including - —
[ oo justification) Name of Contact | Teleohone Number
[] DCca Cancellation Martin |

FACILITY INFORMATION

Name of Facility VWhere Abateﬁ‘nent is Takin

g Place (3)

Type of Facility (4)

Martin Jensen Private Home School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age
Mannhawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished
Qcean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

1x]
n

7| Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-2800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/24/16 10/28/16 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
23sfor=31f

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

| =160 sf orz260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
r s Location Abe_:_t;pn;ent
Location of UsNdGrsrgﬁ;y b Description of
Asbestos-Containing Material (ACM) M: s 3.;8}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED i t‘g o lgtaﬁ’? (i.e. thermal systems insulation, (Specify 2ln|8 |5
In Facility us ;"; ‘ surfacing, VAT, or SF or LF) ERCHE B
(13) 42) other miscelianeous) e |2 |2 |E
2 2l e
| Yes | No | N/A @
! Exterior siding X Exterior siding 1000 SF  |x
Name of Registered Waste Hauler NJDEP VVaste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 10/28/16 Morrisville PA 19067
Completed by Title Signat Date
Anthony T Perna President /UFE\ Z 10/12/16
L




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

Date of Notification (1) Name of Building Owner/Operator (2) S e e
9/21/16 ETS (=% = {[L &= U =
Agencies Notified Type Notification Street Address = :
== i Rosedale Rd. P
L] DEP | &1 Amended \ Chy, State, Zip Code w 0CH 48—
B DOL Amendment#__1 ; sl | -
| [JEmergency (including Princeton, NJ 08541 -
DCH ~jusfification}—————" [Name of Contact ] Telepho™ ~"rmhar
[ DcA [ Cancellation Bill Lehman S emm—— g
FACILITY INFORMATION T oo
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Brigham Library [ School (K-12)
Street Address Subcha_pter 8 (Other than K—12) o
Rosedaie R nghrire SI.%t,C?)rlvate & commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
Princeton, NJ 08541 10000 1 55+~
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY?
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 240-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/3/16 10/31/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515

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

>3 sfor>3If [%] Renovation [ Min-Enclosure
=160 sf or 2260 If [] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nommnally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e .
IN Facility Staff? surfacing, VAT, or SF or LF) S|lalB|g
(13) (12) other miscelianeous) % S I
— o m
Yes | No | N/A g & ©
1st Floor X Thermal Pipe Fittings T 350 J\x
Basement X VAT _ 225 sf X
C' = Lobby 4 Textured Spray-on 1_940sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 8 CU GROWS Landfill
City; State Disposal Date | City, State /
Allentown, NJ 10/31/16 fm}/ / Morrisville, PA
Completed By Title o Signature/’/ ( _} / Date
Mahlon E. Stevens Project Manager / / . 10/11/16
ASB-#+ 2 N

MAR 00 * Do not use this form for asbestosficensure e{emptedwacﬁwﬁes.



State of New Jersey
NOTIFICATION OF ASBESTQOS, ABATEMENT

1 Z) (i r : {Pursuant to NJA}&:%O and 5:16) e
Date of Notification (1) s Name of Building Owner/Operator (2) _ T = = = o= - i
9/21/16 ETSi=<| il
Agencies Notified Type Notification Street Address BH S
] EPA ) I RosedaleRd.. OCT 1 4 208 ' —|
% Eg"_ £ -ir“;engm 4 Chy, State, Zip Code -._ \
O Emgrggi;t(lnc!uding Princeton. NJ 0854‘1"‘.‘." o o
DOH justification) Name of Contact Telephone Number. . -
[ DCA ] Canceliation Bill Lehman = e
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
Bricham Library [] School (K-12)
Sireel Address [] Subchapter 8 (Other than K-12) o
Roseidile Rd i< %t:)hne.:; étl.%ic?)rlvate & commercial buildings,
City (5) Square Feet # of Floors | Bidg. Age
Princeton, NJ 08541 10000 1 55+/-
County (6) County Code (7) (STATE Current Use (Prior it being demolished)
Mercer USE ONLY?}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501

Froject Manager for Monitoring Firm Telephone No. Telephone No. License Ne:

Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Siart Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

10/3/16 10/31/16 MECS

Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[J Other - Describe:  Spm to 2 am Crosswicks, NJ 08515

Scope of Work (Check all that apply)
] Full Containment with Negative Pressure

[ >3 sfor >3 1f [5] Renovation ] Min-Enclosure
[]=160 sf or 2260 If [] Demoittion Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
MNormally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Mamtena_nc.ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify z|l 5| 23| T
IN Facility Staff? surfacing, VAT, or SF orLF) cla|8| g
(13) (12) other miscellaneous) el Bl 2|
= |3
Yes | No | N/A L
1st Floor X Thermal Pipe Fittines 250
1st Floor ' VAT 225.sf P'e
Name of Registered Waste Hauler NJDEP Waste ] Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste B
Stevens Environmental Services, Inc. | 18292 4 CU _~ GROWS Landfill
City; State Disposal Date (ii\ty/State
Allentown, NJ 10/31/16, 1 | ~/ / Morrisville, PA
Completed By Title Signa ﬁ ¥ Date
Mahlon E. Stevens Project Manager ,_ 9/22/16
i (

ASB-44
MAR 00 * 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

‘\

C Y

[ Date of Notfication (1) _= = i Name of Building Owner/Operator (2) C\L :
.E OC+ ]O; &90 Ir(c -Le_nr\ \J unRs: 13 g dRaction % i
* | ‘Agencies Notified ... | Type Notification Street Address T i T "‘ ] i
O  EPA B initial © 3%0% Fleet A ’5—“ 0CcT 14 2016 =
O DEP.- O Amended City, State, Zip Code ! =3 C} i T
’ HEL m| gnge?:ecymécmdang 33&-‘”1 plam (’t /C/ / ety 7 eor RO
% DOH 5 sishebion) Name of Contact TolkpBmENGRbE ) -
10 DCA O Cancellation cAny aq,{fn L ) _j-ﬂ_

FACILITY IN'FORMAT}ON

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

Name_of Facility Where Abatement is Taking Place (3)
S ingle ‘Qm; Iy Dse lleag
Street Addreggs _J

O~ Subchapier 8 (Other than K-12)
Q Other (i.e. private & commercial buildings, homes,
eic)

# of Floors

Chec¥, 019y

City (5) A o = Square Feet Bldg. Age
E dison N3 OBEIo z 7S
County (B) Cﬂ ) Coun% Ssog% gﬁ Current Use (Prior 1f being demolished)
X TA x .
N\ltﬁl L?,_SP% a Y Sef\- e ~ly Duse /b 15

Owner ®

ieS

ASCM Nao. l

Name of Abatement Contractor (9)

: j ?o onni Fim H"ﬁd by Buiidi

Té.e.l-mnlea\eé Int

Fffmmc

NS 08533

Sirest Address Addr
0. Box 337 “P0.Box 337
City, S le Code - State, Zip Code

ew

Projegt Manager for§ i g£ ?

Telephone No.

©0] 758-3265

Telephone No.

0§ 756~ 3265

Start Date (10)
—_ f (Q

Scheduled Completion Date (11)

I0-A5-1

MName of OSHA Monitor

E:P(.ch,hnc[ﬂc\tcs -an_

Occupancy Status During Abatement (Check Only One)

~Z Facility Closed/Vacated During Entire Period of Abatement
0 ', Abatement Performed Outside of Normal Facility Hours
O  Other - Describe:

Street Address

P.0. Bor Z371

City, State, Zip Code

New Egypt  NT~ 08533

e |

Scope of Work (Check All That Apply)

Ofen  Window Time

Title

PRcs dent

Compi=ted by

e Scheake

BLasdd

23sfor231f O Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If ;Eﬂ Demolition O Mini-Enclosure
= GClovebag Procedure
“ 0 Non-Exempted (*) and Non-Friable Procedure
. : Is Location Aba%t:pf’::em
Location of Us;O?o?;:Y b Description of :

Asbestos-Containing Material (ACM) Mostana {Ef Asbestos Containing Material (ACM) Amount m [ o

TO BE ABATED atI;d? | gtaﬁ'? (i.. thermal systems insutation, (Specify 2lo|3 |8
In Facility Cus ':é:i»_‘ ! surfacing, VAT, or SF or LF) 318 5 | 2 |
(13) a2 other miscellaneous) g |le21z g |
CHE | T
Yes | No | N/A & ] i
A ¥ : T )
Pose ment X Pipe Tnouletion | 20 LF | x ]

| 5
[
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID Na. of Waste Q w : M i
EPC lec,hnolome& | 7000 aste Management o € P
City, State Disposal Date City, State
— -
Nero Eo\ugﬁ N3 b7 15-35- 1] Meeaisuille PA
Date

-6~ |

ASB-41 (R-08-08)

* Do not use this form for asbestes licensure exempted acivities.



! LU RS W

\ % o Gg Siate of flew
C K b,_j ' NOTIFICATION OF ASBESTOS ABATERESNT
5 {Pursuant fo RIAC 868 and 12-128) R
R Date of Nof {1 Name of Building OwnerfOperator (2) || = - 5 ==
[01i9 _ U./J\g ‘(Kel [&>ideacti=
Agencibs Notified { Type Notification i Sitbet Adds T i
] !
'. EPA E h"‘“" £
peEp : m?fp Sisi=_ i_'g Tods
* DOL { Amendmem# V2 4 Ty 5 Ngsmeems .
, 1 sy o ]l (6)T ,)‘ TS * ;'\J{V’J-..J\FK_-./_-'I}.‘ e
[l oowx | jusfication) i Name of Contact _ E Telenhan= Mombe: .
] pca 5 1 cancetafion g ’)&_z o i
FACH fTY(SNFORMATION " i
Nampe of Fack iz7e Abatement & Taking Fiacs (3 i Type of Fadiily {5
N é}’ (Ke | T20Sidexs 3 Senoor ge-12)
Sireet Address Suhchapter 8 {Ofher than K-12)
E Ofer {Le. grivate & commercie! lufidings. homes,
Em,]
City {5) ! Foifies Bkl Age
gf 3 BFU-”"’) Lot {,-i‘f (;UGO % 9” 7j 7L
County (5) ] County Code (7} Current Use {Prior if being demdisned)
. {STATE USE ONLY) ! ] ) !
{ (\('\(5’9?"?( i I Tesde i
Neme of Moniosing Fimm Hired by Bulding Owner (S} ASCH o Kams of ASatemeni Consactor (9) i
Ace insulafion Co iInc i
Sireet Address Sireef Address
95 Monfrose Rd
City. State, Zip Cods Ciiy, Siate, Zip Coge T
Colis MNeck, New Jersey G7722
Project Manzger for Bonfonng Fmm ! Telephone 8o Tekephons Mo, P iizmse o
i 732 294 1757 { 00029
Start Date {10) i Scheduled Gompletion Date {11) Name of OSHA Monitor
fﬂ\?@)s‘r’ L [S12T s
Occupancy Siziss During Abatement {Check Onfy Ons) Sheet Address
Faciity Closed/Vacated Diing Enire Poyiod of Abzfement
Abatemeni Pesfarmed Oulside of Normal Facility Howrs City, Siate, Zip Code
Other — Describe: T3 ] P i{
{
Scaps of Work {Check Al That Apply}
‘S’LES sfar=3 % 53 Renowsfon Full Contaiment wik: Negafve Pressise
{1 >160sFor>2608 [§ DecmoiEon &S Enclosge
Procedure
) Non-Exempted () and Non-Friable Pracedure
! istocaon | } “"f;zﬂm
Lecafion of i Us fo;?{ " i Deschplion af £ ¥ T
Asbestos-Contining Materiat (acay) | Used <y by Asbestos Contzining Mafesig {ACSS | Ammnt ! 1wt
TO BE ABATED i ﬂm’ﬂa"ﬂ’sfﬁy {ie thermal systems inswuiafion, | {Specify Zle ] 2tD
in Facility ( Cusw‘if surfacing, VAT, or SForLF) f 3/ /8|2
(13) {12 other miscefianeous) 2lejBle ]
£ 2 2 a8
Yes { No | N § CRE
5 > j ; " - — 5
bt-r.)&?{ﬂax-‘} ) ddffl" ins 2 lcd oo~ I35/ F i
i
i 1 1|
Name of Registered Waste Hav'er I NDEP Y ! Cubic Yauis ! Name of Regisiered Lonoid
F Hauler ID No. of Waste
Ace Insulation Co inc ! 1 205; } ( { GROWS
City, State { Disposal City, State
Colt Neck, New Jersey g /% Tl { T!{@}Wn PA
Completed by Tige Dae |
Bree McGuire Secretary Treaswrer ,_,-L/ /< /zﬁ (s

ASB-41 (R-05-08)

* Do not use ft/ form for asbeslos ficensure exempiad aciivilies.



State of New Jersey - Notification of Asbestos Abatement éf’? Z‘C/\ =/ 24/¢

GAC Project # 060-16

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notfification (1)

October 7, 2016

Name of Building Owner/Operator (2)

RUTGERS, THE STATE UNNERSITY OF NJ ‘-?

Agencies Notified

[X] DEP- No Longer REQUIRED
X poH

Notification Type Street Address

Olnitial Notification

(8] b

ENVIRONMENTAL HEALTH & SAFEW DEPT

OePa ElAmended Notification #3 — 27 ROAD 1, BLDG 408’6“ LlV!N TON CAMPUS | ' |
Obca new start and completion dates City, State, Zip Code i | 4 m}ﬁ
= poL O Emergency (induding PISCATAWAY, NJ 03854 22

justification) Name of Contact

: o

Telephone Number

OCancelled MICHAEL SMITH, ENV. 7.

HEALTH & SAFETY | | L
FACILITY INFORMATION " )

Type of Facility (4

I school (K-12)

nSubchapter 8 (other than K-12)

Name of Facility Where Abatement is Taking Place (3)
SCHOOL DENTAL MEDICINE, BLDG# 7253

e X other (i ivate & commercial buildings, homes, etc.)

er (l.e. privaie COl rci unamngs, b W
RETS NEWARKCANEUS Sq. Feet: N/A # of Floors: 4 Bidg. Age: 60+ years
City (5) County County Code (7}
NEWARK (8) (State Use Only) Current Use (prior if being demolished): ACADEMIC

ESSEX
Name of Monitoring Firm Hired by Bldg. ASCM No. Name of Contractor (2)
Owner (8 0098
ATC GREENWOOD ABATEMENT CONSULTANTS, INC.
Stireet Address Street Address
3 TERRI LANE
268 MAIN STREET

City, State, Zip Code City State, ZipCode

BURLINGTON, NJ 08016

Project Manager for Monitoring Firm

BRIAN KEARNY

BUTLER, NJ 07405
Telephone Number

973-492-0477
Name of OSHA Monitor

Telephone Number License Number

609-386-8800

00840

Scheduled Start Date (10)
10/21/16

Scheduled Completion Date {11)
11/21/16

ENVIROVISION
Street Address

INC.

Occuparncy Status During Abatement (Check only one)

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

Describe

Elother — Describe:

Schedule: SPM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

20-21 WARGARAW ROAD
City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

O Full Containment with Negative Pressure

O>3sfor>31f XIRenovation O Mini-Enclosure
> 160 sfor > 260 If O Demolition O Glovebag Procedure / Wrap & Cut

Xl Non-Exempted (%) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, (Specify SF or )
Staff? (12) surfacing, VAT, or other miscall.) LF) Remove Repair Encap Enclose
YES NO  NA

C-Level X VAT 14000 SF Ed

Name of Reg. Wasie Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 15 CY Name of Registered Landiill

G.R.0.W.S. North Landfill
City, State

See Hauler Below #1 & 2
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405

See Below

Disposal Date

NJDEP # 12561 11/21/2016 100 New Ford Mill Rd.
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Morrisville, Pa 19067

NJDEP# 4509 215-736-1700
Completed by (Print or Type) Title Signature Date

RAYMOND C. PEDALINO SENIOR PROJECT MANAGER October 07, 2016 i

@MJ C. Podeloni

Copies To: Rutgers, REHS, Atin: Mike Smith and ATC, Attn: Brian Kearney



State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-16

Date of Notfification (1)
September 30, 2016

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF.NJ__

Agencies Notified Notification Type

Olnitial Notification
QEPA X Amended Notification #2 —
CoCA new start and completion dates
Ix] poL O Emergency (including
Xl DEP- No Longer REQUIRED justification)
X1 DOH OCancelled

Street Address

ENVIRONMENTAL HEALTH & SAFETY DEP'[
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

City, State, Zip Code i
PISCATAWAY, NJ 08854 - OCT 1 4 216
| Telephone Number ' [l

Name of Contact

MICHAEL SMITH, ENV. - .
HEALTH & SAFETY | STEESTLE COITELLE

FACILITY INFORMATION e

Name of Facility Where Abatement is Taking Place {3
SCHOOL DENTAL MEDICINE, BLDG# 7253

W7 of Facility (4
O school (K-12)
O subchapter 8 (other than K-12)

3 TERRI LANE

Street Address
RBHS NEWARK CAMPUS [Z_Sl Other (i.e. private & commercial buildings, homes, eic. )
Sg Feet: N/A # of Floors: 4 Bldg. Age: 60+ years

City (5) County County Code (7)
NEWARK (6) (State Use Only) Current Use (prior if being demolished): ACADEMIC

ESSEX
Name of Monitoring Firm Hired by Bldg. ASCM No. Name of Contractor (9)
Owner (8) 0098
ATC GREENWOOD ABATEMENT CONSULTANTS, INC.
Sireet Address Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number License Number

973-492-0477

00840

Scheduled Completion Date (11)
10/31/16

Scheduled Start Date (10}
10/07/16

Narne of OSHA Monitor

ENVIROVISION NC.

Occupancy Status During Abatement (Check only one}

CFacility Closed/Vacated During Entire Period of Abatement

Xl abatement Performed Qutside of Normal Facility Hours -

Describe

XlOther — Describe:

Schedule: 5PM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O>3sfor=31f
Xl > 160 sfor > 260 If

XIRenovation
O Demoilition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure / Wrap & Cut
Non-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Ashestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (ie. thermal systems insulation, surfacing, | (Specify )
Staff? (12) VAT, or other miscell.) SForLF) | Remove Repair Encap Endose
YES NO  NA
C-Level 3 VAT 14000 | X
SF
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 10/31/2016 100 New Ford Mill Rd.
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Morrisville, Pa 19067
NJDEP # 4509 215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO SENIOR PROJECT MANAGER @MC 2o, ﬁ September 30, 2016

Copies To: Rutgers, REHS, Atin: Mike Smith and

ATC, Attn: Brian Kearney



State of New Jersey - Notification of Asbestos Abatement

GAC Project # 060-16

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Nofification (1)
September 21, 2016

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UN]VERSIT:( OF NJ

Agencies Notified Notification Type

Olnitial Notification
DePA X Amended Notification # 1 —
Obca new start & completion dates
Xl ooL B Emergency (including
3] DEP- No Longer REQUIRED justification)
X por OCancelled

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT. i
27 ROAD 1, BLDG 4088, LNINGSTON CAMPUS ~

PISCATAWAY, NJ 08854

City, State, Zip Code |

iName of Contact I Telephone ﬁgmber
MICHAEL SMITH, ENV. |

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SCHOOL DENTAL MEDICINE, BLDG# 7253

Tvype of Facility (4
O school (K-12)
Dsubchapter & (other than K-12)

Streat Address [ other ¢ te & I buildings, h )
RBHS NEWARK CAMP er (i.e. private & commercial buildings, homes, eic.

Us Sqg. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5 Cou 6 County Code (7}
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

973-492-0477

00840

Scheduled Completion Date (11)
10/31/16

Scheduled Start Date (10)
09/30/16

Name of OSHA Monitor

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)

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

Describe

Xlother — Describe:

Schedule: 5PM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State. Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that applv}

[ElRenovation
O Demolition

O>3sfor>3If
X > 160 sfor> 260 If

O Full Containment with Negative Pressure
O Mini-Enclosure
O Glovebag Procedure / Wrap & Cut
X Non-Exempted (") and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF Y
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encag Encloee
YES NO

C-Level = VAT 14000 SF | X

Name of Rea. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 40 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 10/321/2016 100 New Ford il

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP # 4509 19067

215-736-1700
Completed by (Print or Type) Title Signature Daie
RAYMOND C. PEDALINO | SENIOR PROJECT % /, v September 21, 2016
MANAGER &7 Z

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Keamney




GAC Project # 060-16

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)

September 9, 2016 RUTGERS, THE STATE UNIVERSITY OF NJ
Aagencies Notified Notification Type Street Address
Einitial Notification "ENVIRONMENTAL HEALTH & SAFETY DEPT
OepPA O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
Elbca O Emergency (including City. State. Zip Code
I poL justification) PISCATAWAY, NJ 08854 OCT .1 4 éﬁ*ﬁ
[X] DEP- No Longer REQUIRED OCancelled Name of Contact [ Telephone Nimb&

Xl poH

MICHAEL SMITH, ENV.
HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SCHOOL DENTAL MEDICINE, BLDG# 7253

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

EIsubchapter 8 (other than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc.)
#of Floors: 4 Bidg. Age: 60+ years

Current Use (prior if being demolished): ACADEMIC

Street Address

REBHS NEWARK CAMPUS Sq. Fest: NIA
City (5) County (6 County Code (7)

NEWARK ESSEX (State Use Only)

Name of Monitoring Firrn Hired by Bldg. Owner (8) ASCM No.

ATC 0098

Name of Contracior (9)
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Sireet Address

268 MAIN STREET

City, State, Zip Code

BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10)
08/23/16

Scheduled Completion Date (11)
10/24/16

Name of OSHA Monitor

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)

Describe
Xlother — Describe:

OFacility Closed/Vacated During Entire Period of Abatement
[XlAbatement Performed Outside of Normal Facility Hours -

Schedule: SPM - 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City. State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O> 3sfor> 314

[XI > 160 sfor > 260 f

[XIRenovation
0 Demolition

O Full Containment with Negative Pressure

OO Mini-Enclosure

O Glovebag Procedure / Wrap & Cut
Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF ; -
Stafi? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enciose
YES NO NA
C-Level | VAT 14000 SF | X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Reqistered L andfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NIDEP # 12561 10/24/2016 100 New Ford Mill
Hauler #2) Newark Carting, Inc,, Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP # 4509 19067
215-736-1700
Completed by {Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT (7 ot September 9, 2016
MANAGER ! E??i”""‘

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Keamey




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

Ck."7HO

Date of Notification (1) Name of Building Owner/Operator (2)
10-08-16 0SS Holding
Agencies Notified Type Notification Street Address
- 965 Ball Ave.
EPA ] nitial : . j
DEP [0 Amended City, State, Zip Code f
DOL Amendment#__ Union, NJ 07083 ! -
[F] ooH O E’;?gg?fg)(m“d'"g Name of Contact ———]-Telephpne Number
[ bca [l Canceliation Ralph Sanders e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
925 Ball Ave Other (i.e. private & commercial buildings, homes,
. etc.)
City (5) Square Fest # of Floors Bldg. Age
Union
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Coniracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code
Union City NJ 07087

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-18-16 10-21-186 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

City, State, Zip Code
Union City NJ 07087

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

Scope of Work (Check All That Apply)

!:' z3sforz3 if Renovation ﬁ Full Containment with Negative Pressure
[F]1 2160 sfor=260If [E] Demolition Ll Mini-Enclosure
i_ Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
. Normally . spe
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h‘;'e. : oy ’,y Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED Rarlshple) (i.e. thermal systems insulation, (Specify 2lx|3|3
In Facility g 1‘32 : surfacing, VAT, or SF or LF) 38|35 |%
(13) {12} other miscellaneous) g |l2|2 |2
B 2|3
Yes No N/A @
1st floor & 2nd Floor X VAT 650 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 ID No. f WV S
Delfa Contracting LLC Ha‘g%rmg ° ° ag‘e Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 10-08-16

ASB-41 (R-06-08)

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




Cesr AT

Stiate of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:

60 and 12:120)

Date of Notification (1) \O\ bl\ L.‘

Agencies Naotified Type Notification

] era C1 initial
i1 pep []  Amended
DOL | Amendment #
| Emergency (including
] oo , justificaticn)
[] bca [ cancellation

Street Addreds/

Name afBRildm Owner/Opera ;;(1 His

City, State, Zip Code V Dbo\(\g\ﬁ 1('\[3_ U_—\ 050

\U#%S

Name of Contact
Eric Plackis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
f:! School (K-12)

Subchapter 8 (Other than K-12})

Street Address
Eﬁ/Other (i.e. private & commercial buildings, homes,
gic.)
City (5) ,'\1[ . uare Fest # of Floors Bldg. Age
Ir‘ | | { . ,
| AN\ 7580 5
County (6) E ' County Code (7) Current Use (Pror if being demolished)
| (STATE USE ONLY) : \j(\ VA s
=S50 P00~ Yunila
ASCM No. Name of Abatement Contractor (Q)J

I. Name of Monitoring Firm Hired by Building Owner (8)

Brick Industries Inc.

: Street Address Street Address
' | P.O.Box 915
City, State, Zip Code | .City, State, Zip Code
Brick, New Jersey 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196

Start Date (10)

R

Schgduie]d

i

Tetion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)
A

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

Street Address

City, State, Zip Code

Eric Plackis

[ ] Other— Describe:
| Scope of Work (Check All That Apply}
! E 23 sforz3if E/Renovatl‘on o Full Containment with Negative Pressure
[7] 2160 sfor=z260If [] Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location i Abf:rtf;gent
Location of U N dms";?éliy b I Description of
Asbestos-Containing Material (ACM) nﬁe' N v {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o Al d‘?ﬂagfefp (.e. thermal systems insulation, (Specify Bl g | 8
i In Facility b=t fz At surfacing, VAT, or SF or LF) I[85 |5
| (13) (12) other miscellanecus) % g1 £ g
= = @
[}
Yes | No | N/A | | .<D
DD Gige \mp WA
T T
1 |
a | |
;| | ‘ 1|
| Name of Registered Waste Hauler NJDEP Waste [ Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste [
| | o P 1 au 1 ‘_\ I1
Brick Industries Inc. 21602 1 GROWS Inc.
| City, State Disposal Datg| City, State
| Brick, New Jersey ‘ \6T S \g PA
Completed by Title | Signature /« g Date ) % ' =
President ‘ //’ \O \[0
W

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

C/{Q ZSOO (Pursuant to NJAC 8:60 and 12:120)

i Date of Notification (1) —- { ‘l Name of Building Owner/Operator (2}
| 10/1°] 1k T0m SHeAN

[ Agencies Notified Type Notification Str ress

[EI EPA 1 initial

i ] DEP [] Amended

. DOL Amendment #

Emergency (including - L2 r

D DOH . justification) Nar.ne of Con'tact | Talaphone NUfber—————mree-
[[] DcA [] cancellation Eric Plackis

FACILITY INFORMATION

Type of Facility (4)

Ij School (K-12)
Subchapter 8 (Other than K-12)
Eg,/other (i.e. private & commercial buildings, homes,

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

Street Address

etc.)
City (5) ( \KD\\[EJ [\ Square Feet ] # of Floors § Age
County (8) Y : t\ County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
\N\Om\{\w}( M\ T o

Name of Monitering Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (8)

Brick Industries Inc.
Street Address Street Address

P.O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm Telephone No. Telephone No. l License No.
i (732)898-7499 { 01196
! Start Date (10) l \ LO Sched;led Compietlon Date (11) Name of OSHA Monitor
Oc* pancy Status Dunng Abatement (Check Only One) ’ Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)}
lj 23 sfor23 If ./ Renovation Fuil Containment with Negative Pressure
] =160sfor=260If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Absrerment
Type
I Location of U I\(Ijog‘gﬂ]ly b Description of |
| Asbestos-Containing Material (ACM) Ns‘e_ e {:e fy Asbestos Containing Material (ACM) Amount L .
. TO BE ABATED a atlnd‘:'ffl é"t - (i.e. thermal systems insulation, (Specity Zl o é 3
In Facility Usto ,:°2} LB surfacing, VAT, or SF or LF) 21858
(13) ( other miscellaneous) 2| E c 2
- = (1]
Yes | No N/A L
| (?06 NUlabhon s LF ¥
i
Name of Registered Waste Hauler | NJDEP Waste | Cubic Yards Name of Registerad Landfill
[ o Hauler ID No. of Waste .
| Brick Industries Inc. 21602 4 GROWS Inc.
City, State Disporal Dat Ci!y State
‘ Brick, New Jersey \Ol 16\ L;

Completed by Title Signature / ‘ Date .
Eric Plackis President M} -. ID/ 10/ llo

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

ASB-41 (R-06-08)



B0

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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
October 10, 2016 Bayside Marine Constru:
| -
Agencies Notified Type of Notification Street Address
[X ] EPA %1 Initial Notification 11 Birdsall Street
[ ] DEI_’ [ ]  Amended Notification City. Sate, Zip Code
[x ] poL AIROCREE Waretown, NJ 08758
[x ] DOH [ ] Emergency (including
[ ] Dca justification) Name of Contact Telephone Number
[ ] Cancellation Adam
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
Shee Adhes [ 1 Subchapter 8 (other than k-12)
_ [% ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Toms River QOcean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Strest 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
10/20/16 10/21/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
| Abatement Pc?formed Outside of Normal Facility Hours City, State, Zip Code
[ Jon Oer—Desaibe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ 1 >3sfor>3if [ 1 Renovation [ ]  Glovebag Procedure
[x ]  =z160sfor>2601f [ x]  Demolition [ x]  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 M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P o]
(13) (12) VAT, or vV |R S S
~ other miscellaneous) A E g
YES NO N/A I E =
Exterior X Asbestos siding 1200 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/24/16 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature rd Date
Nicholas Fernicola Project Manager e 10/10/16

*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

E@EHWEWI

i

!
Date Recerved } il
14 206 {2/

| i

Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): (6] L IS ASBESTOS PRESENT? (Yes/No): ¥
Im. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Bayside Marine Construction
Address: 11 Birdsall Street
City: Waretown State: NJ Zip: 08758
Contact: Adam Tel: 609-709-2750
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact; Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR. (if different) NIJ License:
Address:
City: State: Zip:
Contact: Tel:
TYPE OF OPERATION (D -Demo O -Ordered Demo R -Renovation E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or roomn number})
Building Name: Residence
Address: 1861 Skiff Court
City: Toms River State:  New Jersey County: Ocean
Site Location: " Exterior
Building Size: 1200 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence
VL. PROCEDURE, INCLUDING ANALYTICAL METHOD, TF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VI 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 I ACM not removed Removed - -
Pipes (Linear feet):
Surface Area (Square feet): 1200 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feetf):
VI  SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start; 10/20/16 Complete: 10/21/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued]

r"\ = WV E [~
X DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED | D E = ﬂ \'.\'_t,.' 5 1 | \
o
1‘ - il
R
| AAT 4 2 nnap RN
! I[ F vivl L [ [
Xi. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT ENHSSIdNS OF ASBESTOS AT THE DEMOLITION
AND RENOVATION SITE: i i i |
| — Tl R '
i ASBESTOS CUNTRUL = |
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 g;roun&bﬂ'm.w.and {he asMstM_nﬂ_be___ﬁ_;
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked contaifier 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: TR BE:
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. 1CERTIFY 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{ED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSE\]’EWﬁ&ﬁHy 20, 19§1)
Nicholas Fernicola / Project Manager October 10. 2016
(Printed Name/Title) (Signature afOWDcrf’Operatgi:) (Date}
XVl

ICERTIFY THAT THE ABOVE INFORMATION IS CORRECT. \ :—L//
Nicholas Fernicola / Project Manager " October 10. 2016

(Printed Name/Title) (Signature of C}w'ne’r!Operanr) (Date)




|

V\ ‘ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date o 0] T Name of Bxiding OwnerOpesator (2) i =
10 fz//ﬂv Ms Tesve  Hileiwesy ]
QEPA arfaal —‘ _
g'g 0 Amended ﬁr'f‘f,zi’m : =
E“‘mﬁ‘l ; = AT L N Fales
B‘ﬂl uw mdg«m- \-f JTMW E
T DCA 0 Canceliafon rfs. Hickue vy _ ) ]
EACILITY INFORMA'
Name of Facily Where Abatement & 1aking Pace (3) 2 T Type o Facy (4)
Hs. Hiene ¥ - o Qeed®D i
S | = poE— et
- @ 202 bomesdin)
cay ® ) ¥ : - Square Fest. | FofFloor Eidg. Age
TENATL Yy 1,40k = 1S40
County &) o camdem(mm:usz Casrent Uso (Prior ¥ being demoiished)
BECLEEN onLY) T =050 S
Nome of MonioTing Fam Hired by Bxilding Ownes | ASCM No.- mﬁwwﬁj
® ' Best Removal Inc
Strest Address Stect Adress
] - 450 South River St
| Cay, Stote, Zip Code Cay. State, Zip Code
_ Hackensack, N.J. 07601
Proect Mum&@?‘ﬁ'ﬁn_ Teleghone No. Telephone No. License No.
201-329-7444 00388
oA oot (10) Sdaednbdconpb&nthb(ﬁ) | Tame of OSHA Moot ‘
10/21}}9 A Omega Environmental
Gocupancy Stitus During Abatement (Check only one) Strect Address
asﬂywvamdm&mmdm' 280 Huyler St
099“ 6 x: oo Ut . 'S. Hackensack ,N.J. 07606

Saapeoowk(G\ecka!Mamm _
DF&IW%WW
):z/sf«zsr B Rencvation ; .
Oz160Fer2260E Q DemoBion ;
' O Non-Exempted (*) and Non-Friable Proceduie
s Locstion
.Locafionef Used Salely by Description of A L
; Containg Mokaricl {ATAE % Ashestss Containing Matoral (ACM) Amourit e Blm
TO BE ABATED Custodial fie_, Thormal systems insuiafion, (Specily 2128 i{s
T WNFacay T swtacing, VAT, of sseell) 3121813
a3 12 other miscellzneoas) : si= § =
5 L]
Yes | No | NA
iEASEﬁ_’aW UM Sy sTe W 86 \ATio PO | 1S F X
] +
, 0 EERE,
Tome of Registered Waste Fauier NIDEP Waste Fadler {Cdi:l’amsaf (m«rewwm e
Best Removal Inc D Ne. ; Viase
17109 \5{)@: Minerva Enterprlses ,LLC
Cay, State Diposal Dat= | Cily, Sa®
Hackensack , N.J. 07601 toj24//& | Waynesburg, Oh, 44688 ]
Compietsd by Title
J.Maiorano Estimator "’/f“/" &
ASE-41 * Do not use fhis form for asbestes Boensure

WT/B/{%D e
/atnl



| Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ‘
(Pursuant to NJAC 8:60 and 12:120) C‘ [)SZQ 8&

Date of Notification (1) Name of Building Owner/Operator (2) — T = = 0 no = l
10/10/16 Christine Olson Y E L B 1 W IS Al
Agencies Notified | Type Notification Street Address = | '
EPA Initial ' * 4 nnep Ll
| DEP [0 Amended City, State, Zip Code T i - LYV [
DOL — Amendment # Maplewood, NJ 07079
| Emergency (including
i : hefne-Number————""2
! DOH justification) Plame gf Contact | ;?fephqm‘____é__ TROL & 1
[] Dca ] Ccanceliation Christine Olson | oS
| FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
fouse . [ school (K-12) ,

| Street Address Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bidg. Age
Maplewood 2300 2 80
| County (6) County Code (7) Current Use (Prior if being demolished)
' Essex (STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ]
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/24/16 11/15/16
Occupancy Status During Abatement (Check Only One) Street Address
| ] Facility Closedrvacated During Entire Period of Abatement
| ! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied

Scope of Work (Check All That Apply)

[:i =3 sforz3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [l pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;em
Location of U Ndogntail]y b Description of T
Asbestos-Containing Material (ACM) rje_me" il f Asbestos Containing Material (ACM) Amount i |
TO BE ABATED & at' d'nlagtceﬁ") (i.e. thermal systems insulation, (Specify Pl I -
In Facility L ‘Ilaz Alts surfacing, VAT, or SF or LF) =l [ TE | 2
(13) (12) other miscellaneous) g 2le | &
= 2 |3
Yes | No | N/A = l
living room X ceiling plaster 400 SF % 1
[
|
|
|
Name of Registered Waste Hauler NJDEP \Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, NJ

Completad by Title Signature Date
A. Scott Higgins President % 10/10/186

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



!

4 [ / VSN A NOTIFICATION OF ASBESTOS ABATEMENT L = = — il
' ~U Nt [/ (Pursuant to NJAC 8:60 and 12:120) b =d HE
A P OARAE i 1 1] i
| Date of Nofification (1) Name of Building Owner/Operator (2} R il 472010 =
10-7-2016 NathaVaughn (b - |
Agencies Notified | Type Notification Street Address I |
[ era Initial =t !
'] oer [ E‘j Amended City, State, Zip Code N =
DOL Amendment # Plainfield, NJ 07060
E (includi
X bpoH & jug';ﬁ_llfg;?;g}unc g Name of Contact [ Telenhnne Numher
[0 opca ] [0 cancellation Shawana Vaughn

State of New Jersey

Lo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feetl # of Floors Bldg. Age
Plainfield, NJ C7060 4583 2 101+
County (6) County Code (7) “Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services, LLC

Street Address

Street Address

235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code

Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone Na.

Telephane No.

201-333-8855

License No.

01174

Start Date (10)
10-8-2016 10-8-2016

Scheduled Completion Date (11)

nName of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23 sfor231f EI Renovation

Full Containment with Negative Pressure

|
[ =160 sfor=2601f [] Demoiition Mini-Enclosure
E Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement
Norihe Type
Location of Us N dorsm?glly b Description of
Asbestos-Containing Material (ACM) M:i ¢ ?nan{ J,y Asbestos Containing Material (ACM) Amount o m
TO BE ABATED & stg d‘f !St;ﬁ? (i.e. thermal systems insulation, (Specify Pl o35
In Facility Y (12) : surfacing, VAT, or SF or LF) 3|85 |28
(13) other miscellaneous) S|%|c €|
- = m
Yes No NIA @
-~ Basement X Pipe Insulation 180 LF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

Green Environmental Services Sggl:fgggm 2°f Wasle G.R.0.W.S. North Landfill

City, State \ Disposal Date City, State

Jersey City, NJ 10-8-2016 Morrisville, PA

Completed by Titie Signature {[ Date ‘i
Liliana Serrano Office Manager D—& CLU roLOuLY 10-7-2016

ASB-41 (R-05-08)

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



State of New Jersey T CEI v E =\
| NOTIFICATION OF ASBESTOS ABATEMENT :_'l:‘q £ U I Y B P\
(_," 5 {Pursuant to NJAC 8:60 and 12:120) 119)is | !,
] - ‘,..\I\ . r:: EI
Date of Notcation (1) Namafam.gmuopaam(z} TEa T 12 0015 |
[0-lo-1l | ©. M A g - Bt 1e S e
Agency Notiied Type Notficstion L_____———:;—r—i :
Qoee AT Aomended - Chy, Siate, Zp Code |, LCENgRG 1
L& DOL Ammendmest # C U(Mp\,p(m ]U . D792 4d |
8 DOH nﬁmﬁamm E Name of Contact i | Telephone Mumber
“TGDCA 2 Cancelation ﬁaf§1412CJc; o
FACILITY INFORMATION
Name of Facily Where Abatemert & Taking Pace (3) -  Tyee of Facily 3)
B. M Chbe - " O Schooi (K-12)

O Subchapter 8 (Other than K~12)

Moegi < : | onen

Cmmyﬁukﬁ)ﬁﬂﬂEmF

. j }Oﬁm(ke.m&meraaibdﬁngs
i " toms. e
City B5) : - j ) sq:.amFeet_ £ of Ficors Bidg. Age
¢ HETHE™M 1800 -k Z 29 yrS
County & 3

Casvent Use (Frior £ being demeiished) |/

_ReSmevee

Name of Moniioring Firm Hired by Busiiing Owner ASCM No.-
& :

Name of Abstement Contractor (8)
Best Removal Inc

Street Address

Street Address

450 South River St

Ciy, State, Zip Code

" Ciy. State, Zip Code

. Hackensack, N.J. 07601
Froject Manages for Monoring Fam Telphone No. Telephone No. ' Liconse Ne.
_ ! 201-329-7444 00388
Start Dat= (10) Scheduled Completion Dot (11) | Name of OSHA Menio ]
1©0-26—((p ?De—ZJ—!G: Omega Environmental

W%ﬂsmm&m{mmm)
O Fachity Clossd/Vacaied Duting Entire Period of Abatemest

Street Address

280 Huyler St

Cay. Ste, Zip Code

A-@ Ofher— Desaribe: g&m - 5pM “« S. Hackemsack ,N.J. 07606 |
Smpeofw{mwd;aimw 0 ra ] “%
1 B=235sFfor23¥F ——8 Renovation - 8 Mani-Enclosure
Q=21S0Forz 260K Q Demoiition ”_® Giovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
. Abatoment
Is Location =
. Location of Used Sclely by Descrigtion of ) . |
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Matedsa! (ACK) Amount = |Blm
TOBE ABATED Custodial f.e.. Thermet systems insulaton, (Speciy eiZiSi3
_IN Facaty _ vt swrfacing, VAT, or SForlh) Ef Seiiy
. Yes No N/A
pasemen T . | Teetmu \WSolhTie w 75 LAY
: 1
Name of Regitered Wasts Hauer NJDEP Waste Houwler | Cubic Yards of | Name of Registered Landill
Best Removal Inc ID Ho. ' Weste : - :
_ 3 17109 f?Z.Yp Minerva Enterprises ,LLC
‘Cily, State = | DisposaiDa= | Ciy, Swt=
Hackensack , N.J. 07601 J©-2)-]6| Waynesburg, Oh,44688
Complcted by Taie ; KT i&m :
RAELTRAN . | Estimator mm W~A616 |

ASE-#1 ’Duadweﬂwm&rasmﬁnemnmmm



E? gj%ﬂ'(aé’n% %

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) ﬁ }\/ r_5‘ 7 59‘ .
[ Date of Notification (1) Name of Building Owner/Operator (2) MY e L E ||V E TR
10/11/46 Lynne Schnell Private Home e R |
Agencies Nofified Type Notification S
EPA Initial ‘ _ || OCT 14 2016 1/|
DEP Amended City, State, Zip Code | |
DOL Amendment # Brant Beach NJ 08008 | | |
IX] Emergency (including : — — !
DOH justification) Name of Contact T Telephone-Number " [ UL S E
DCA Cancellation Jay . i (C QPR
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lynne Schnell Private Home School (K-12)
Sireet Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Brant Beach NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
’- West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/12/16 10/13/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
ﬂ Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other— Describe:
Scope of Work (Check All That Apply)
B 23sforz31If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pﬁ;ent
Location of i u Sdog"f'nly b Description of
Asbestos-Containing Material (ACM) r\iai me‘:l:n,::ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2 |z 3 | ¥
In Facility us 1"“? surfacing, VAT, or SF orLF) RENE-RE
(13) (1) other miscellaneous) g - g
T = [«
Yes | No | N/A @
garage X Drywall spackle 1000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
> Hauler ID No. of Waste '
United Roll Off 29459 3 G.R.O.W.S.
"City, State Disposal Date City, State
Elm NJ 10/13/16 Morrisville PA 19067
Completed by Title Sig Date
Anthony T Perna President _”/L 10/12/16

ASB-41 (R-06-08)

———r—

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



(51552

State of New Jersey

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

Date of Notification (1)
10/11/16

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

| Agencies Notified Type Notification Sireet Address
Xl epa Initial \ :
.| DEP Amended City, State, Zip Code
jx] DOL Amendment # Holgate NJ 08008
i Emergency (including
DOH justification) Name of Contact
DCA 7] canceliation Tom

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatefnent is Taking Place (3)
Thomas Caro Private Home

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

E Abatement Performed Outside of Normal Facility H
] Other - Describe:

%] Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.) )
City (5) Square Feet # of Floors Bidg. Age
Holgate NJ 08008 1000+ 2 35+
County (6) County Cede (7) Current Use (Prior if being demolished
Ocean e House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
| Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Nonhitor
10/24/16 10/28/16 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
1 =3sforzai

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf’rt?pfgem
Location of Usg dorsmlal;y & Description of
Asbestos-Containing Material (ACM) et htef{:ﬂ‘::e}’_ Asbestos Containing Material (ACM) Amount -
TO BE ABATED A at bR (i.. thermal systems insulation, (Specify Fla |85
In Facility usio 1132 aff? surfacing, VAT, or SF or LF) = § 2
(13) (12) other miscellaneous) 2 |2 lE|E
= 2| a
Yes | No | N/A W
Exterior siding X Exterior siding 1900 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< Hauler ID No. of Waste
United Roli Off 22459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 10/28/16 Morrisville PA 18067
Completed by Title Si re Date
Anthony T Perna President 10/12/16

ASB-41 (R-08-08)

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



CHhOH

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

P

(i
G
[Firl
[

Date of Notification (1)
10/10/16

Name of Building Owner/Operator (2)
Calpine New Jersey Generation LLC

Agencies Notified Type Notification
X] EPA & initiat
| | DEP 1 Amended
A DOL Amendment #
D Emergency (including
<] DOH justification)
[] bca [7] cancelation

Street Address

717 Texas Ave Suite 1000

City, State, Zip Code i ECo R TS L THD
Houston Tx 77002-2743 i LICER -

Name of Contact

Paul Ostberg

[ Telephone Number
. .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Missouri Energy Center

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

Street Address Subchapter 8 (Other than K-12)
2129 Bacharach Blvd E Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Fioors Bidg. Age
_ Atlantic City NJ 08401 N/A N/A N/A
County (B) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) Energy center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.
00727

Telephone No.
856-753-9800

Start Date (10)
10/21/16 10/24/16

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

3]
K

=3 sforz3 If
>

D Renovation

Full Containment with Negative Pressure

160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt?pn;ent
Location of U Ndognlally b Description of
Asbestos-Containing Material (ACM) nie.meﬁ:;yoef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at!o dial Staft? (i.e. thermal systems insulation, (Specify Pla § o
In Facility us ;az Al surfacing, VAT, or SF or LF) 3|85 |5
(13) (12) other miscellaneous) g g - 2
= =3 @
Yes | No | N/A ¥
near small brick building exterior X Transite pie 24 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. f Waste
United Roll off 99450 5 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 10/24/16 Elm NJ
Completed by Title Signatu Date
Anthony T Perna President %/ 10/10/16

ASB-41 (R-08-08)

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



;f‘* {-/t’/ NOTIFICATION OF ASBESTOS ABATEMENT T EMPCET T =
{Pursuant to NJAC 8:60 and 12:120 tal 5 W e | 2 in
jm/ ! ) kel 27
Daaeduuﬁuﬁonm '] Name of Buiiding OwneriOpesator (2) [ilf
Jo=11-]b : D. Sunvh AT o 70 £ 9 |
Agency Nofiied Type Nolificstion Sirzet Address 2 e
o i
g?; | O Amended : City, State, Zp Code Q2 CBNTASL S
~+-apoL _, Smenumets SADDLE @Ii/tf—z N3 27 ‘5‘5{%7
| o e v Nams of Contact fgghmemm
TDCA Q Canceliation D. S;_Nﬁ . ]
FACILITY iNFORMATION
Narmuf?a@x\'\kmhtemmtﬁ?almg?hce(&} - 1 Type of FacRly (4
D. ScLuyA kN a2 T School (K-12)
e : 0 Subchapter § (Other than K-12) :
M 0
il - homes. siz)}
o . : S W " | SquareFeet | £ofFicors
éﬂrww RUER 300 - Z (p@ yes
' cwuaem(smrsuss Cimront Use (Priot E bemg demnoished)
B(B{;rﬂd . M K esipeice
Name of Monitosing Fam Hited by Buiidng Owner ASCMNQ.- ) Name of Abatoment Confractor (8)
it ' Best Removal Tnc
Strect Address : _ Street Address -
450 South River St
Cay, Stat=, Zip Code Cay. Stte, Zip Code
. _ Hackensack, N.J. 07601
| Project Manages for Monloring Fam Teisphone No. Teiephone No. ' License Ne.
_ _ 201-329-7444 - 00388
Stast Date (18) Schedui=d Completion Date (11) ; NarneofDSHAMc_hmr )
10-22 16 1Hh -249 =1 Onega Environmental
Omwmmmm&m(awd?ﬂym} = _ Street Address
|8 Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
O Abstement Perfosmed Cutside of Normai FacTity Hours B Cay, State, Zip Code ]
0 Ofher — Describe: i S. Hackensack ,N.J. 07606
Scope of Work (Check afl that apply) ; 2
; : O Fufl Contaimnment with Negative Pressure
L B23TFor23¥ QO Resovaiion -~ _ A2 MEn-Enciesue .
O=180Forz250E -8 Demoktion O Giovebag Procedize
_4® Non-Exempted (%) and Non-Frizble Procedure
ks Locati Ab?rtament
.locatonof Ummby ) Descripton of ! % i
Ashestos-Containing Material (ACAS) . ; Asbestos Containing Matosial (ACM) Amount =i Zlm
JO EE ABATED Custodial e, Grermal systems insulation, (Specily 2 |ZIRIE
.. INFachy _ " et . swiacipg, VAT, of sforlF} 38T
a3 . 12) ather miscefaneous) HNRE
Yes | No NA °
°T4 2Y° ELor i X | Geesd Liwslepm 135 SF X
RooF SKLIGHT VEDT FLirsHimg L | ELashine Lo SEX
Name of Registered Waste Hauler - NJDEP Waste Hauler C;.bec‘l"af&;of Name of Registered Landil
Best Removal Inc mm{?lOg Z. )‘995 Minerva Enterprises ,LLC
Hackensack , N.J. 07601 lO*ij’/é Waynesburg, Oh,%44688
Caompieted by Tale Signature Dotz
RACLDREN - Estimator R \/M@,\/\ f&“”“”’

*mmmmmhmwmm



State of New Jersey

?\L’, e NOTIFICATION OF ASBESTOS ABATEMENT B —
D {Pursuant to NJAC 8:60 and 12:120) T TR EI WV E =)
iV E G e i Y e IR

Date of Notification (1) Name of Building Owner/Operator (2) P T
10/07/2016 Monmouth County Park System - il
Agencies Nofified Type Notification Street Address ! 0T 174 Ao st

805 Newman Springs Road == i
EPA B initial o
<] DEP Amended City, State, Zip Code L
ix|] DOL Amendment # Lincroft, NJ 07738 ' / "‘\,

=

& oo [ Er;%rgst?;:)ﬂncudmg Name of Contact —i—ie‘i:pl'r_orre—Numner—
] bca ] cancellation John Hisman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Charlston Springs Golf Course Maintenance South Residence

Type of Facility (4)

Street Address

89 Woodville Road, Building # 2533

Subchapter 8 (Other than K-12)
E‘i Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Millstone N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates 0004 D&S Abatement, Inc.

Street Address
3 Crosswicks Street

Street Address
11 Rosengren Avenue

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Michael Hoodak

Telephone No.
609-847-2958

License No.

01311

Telephone No.

973-345-8685

Start Date (10)
10/20/2016

Scheduled Completion Date (11)
10/26/2016

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

EI =3 sforz3 If ﬁ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If %] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tf;;ent
Location of U :;gn;':\llly b Description of
Asbestos-Containing Material (ACM) i\:a[nteﬁaeny er Asbestos Containing Material (ACM) Amount m
TO BE ABATED Setedial St(;iﬁ (i.e. thermal systems insulation, (Specify 5|88
In Facility B 1'% ‘ surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) E o c £
e = [e]
Yes No NIA @
1st floor X Decorative Ceiling 885 SF X
1st floor X Linoleum 745 SF ¥
Basement X Pipe Insulation (Wrap & Cut) 140 LF X
1st floor Den Cabinet X VAT & Mastic 16 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20998 TBD Waste Management Of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tuiiytown PA
Completed by Title Stgnatur Date
Oliver Hegedis Project Manager /—,—F-‘%GJOTK2016

ASB-41 (R-06-08)

**9! 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) Cj\-o_ck [ £

[ Date of Notification (1) Name of Building Owner/Operator (2) Y
8/21/16 Strategic Properties WM B Y
Agencies Notified Type Notification Street Address el
on - | 273 Palisade Ave, #8 a
DEP [ Amended | City, State, Zip Code
DOL Amendment #___ Cliffside Park, NJ 07010 b
B oo- D et 4" ['Name of Gontac WS
[ DcA [l canceliation {
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Faciiity (4)
Residential House [0 schoal (K-12)
Street Address Subchapter 8 (Other than K-12)
E (e)tt:?r (i.2. private & commercial buildings, homes,
City (5) Square Feet \ # of Floors | Bidg. Age
Fort Lee 2000 | 2 | 50+
County (6) | County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE.ONCY) 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
9/30/16 10/3/16 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
Otfior = Dascide: Garfield, NJ 07026
Scope of Work (Check All That Apply)
D 23 sfor231f B Renovation Full Containment with Negative Pressure
(Xl =160 sfor22601If [X] Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?rtfn'_‘;e"‘
Location of . :;g“?"ly . Description of -
Asbestos-Containing Material (ACM) NS! int 2 eye!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at';‘ d‘?"]a;t‘;ﬁ? (i.e. thermal systems insulation, (Specify Dl 8|2
In Facility A5 f‘z . surfacing, VAT, or SF or LF) 3|88 |8
(13) (12 other miscellaneous) g g £ g
== — @
Yes | No | N/A @
Exterior X Transite Shingles 1500 SF i
Basement X Pipe Insulation 100 LF K
Front Porch X VAT 100 SF g
Name of Registered Waste Hauler [ NJDEP Waste | Cubic Yards Name of Registered Landfill
X Hauler 1D No. of Waste 2
Harmony Contracting inc 033137 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date
| Tina Caporino Secretary ‘J{ Ea qun s a3 9/21/16

ASB-41 (R-086-08) * 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) k E]
Lpeckt 04 7R
| Date of Notification (1) Name of Building Owner/Operator (2) e = i e I e =
| 10/11/16 Mainland Development Corp e & B i W B I
| Agencies Notified Type Notification Street Address i bii i
| % ==
| — B inita 420 Route 46, Suite 17 ikt
DEP ] Amended City, State, Zip Code {ial m . =,
DOL - émendment(fﬁ_l - Fairfield, NJ 07004 0 -_
mergency (including . — - -
B oox jusiification) ielma of Cantect i lE 3 |
[ oca [ cancellation gL T =
FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Facility [4)
- i | |
Storefront in Shopping Center [ school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
708 Union Ave E fe)tih?r @.eA private & commercial buildings, homes,
City (5) Square Feet & of Floors 0. Age
Middlessex 10,000 | 1 50+
County (8) County Code (7) Current Use (Pn01 if being demolished
Middlessex (STATE USE ONLY) | | |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Co 1t1i'act0r (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 Telephane No. Telephone No. | | License No. }
n/a n/a 973460.6026/ 01255 |
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/20/16 10/30/16 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address S
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade EA‘;"E I'
Abatement Peffon*ned Outside of Normal Facility Hours City, State, Zip Cade |
Other — Describe: Garfield, NJ 0;7(:}26 |
Scope of Work (Check All That Apply) g .
l:l 23sforz3If . E] Renovation Full Cm?lta:inmtant with Negative Pressure
2160 sf or 2260 If 1 Demolition Mini-Encldsure
Glovebag Progedure
Non-Exemipted () and Non-Friable Procedure
T ;
Is Location : i ;dba_;.tipn;ent
Location of | U Ndognlall}y b Description of i .
Asbestos-Containing Material (ACM) ,je. teﬁ:n*; ;-" Asbestos Containing Material (ACM), || = Amount m
TO BE ABATED c satlgd | StaE;f'? (i-e. thermal systems insulation, ! | (Specify 2ln|3 | T
In Facility 2 ;g surfacing, VAT, or : | SForlF) ERE § 2
(13) h12) other miscellaneous) ! S|z (2|2
: = 2l|la
Yes | No | N/A bl ‘ @
Ground Fioor X VAT |1 1,250 sf < |
| |
i
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. Hauier ID Na. of Waste 1 |
Harmony Contracting 033137 TBD GROWlsi
City, State Disposal Date City, State |
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature L 4 ! Date |
Tina Caporino Secretary ‘ 'AM C—O—ﬂ_ﬂw_a 10/11/18

X " ] il
} 1 }\

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

| |




State of New Jersey —

NOTIFICATION OF ASBESTOS ABATEMENT e ',fi (&
(Pursuant to NJAC 8:60 and 12:120) ! 9
( A

Date of Notification (1) Name of Building Owner/Operator (
O/l (DM Uik

Agencies Notified Type Notification Street Address ",
O era O initial f‘)o COU('(/ S £SEESTOS OO
_ [ | DEP ] Amended Ci tate Z]p Co {'? LICENSING
DOL Amendment # C, /UJ O"’j -
Emergency (including /!
D DOH justification) Name of Contact Telephone Number
[] bca [] Ccanceliation Eric Plackis .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

1 school (K-12)
Street Address Subchapter 8 (Other than K-12)

\FL—-\ V\]{'\%S H u M %ﬂ gl:)er (i.e. private & commercial buildings, homes,

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

| 63

County (8) ) County Code (7) ent Use (Prior if be:ng molishe
W (\N\WW\ (STATE USE ONLY) % M 'FD( [ C

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

Street Address Street Address
P.O. Box 915
City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7489 01196
Start Date (10) Sched uled ompiet ate (11) Name of OSHA Monitor
Ol\o | TO[RTE
Occupancy Status During Abatement (Check Only Onej Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

lj =3 sforz3 If Renovation | | Full Containment with Negative Pressure
[] =160 sfor =260 if Demolition | Mini-Enclosure
] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;pn;ent
Location of US;"g‘gfgiy b Description of
Asbestos-Containing Material (ACM) YR ainleria 5;&? Asbestos Containing Material (ACM) Amount | m
TO BE ABATED i) g - (i.e. thermal systems insulation, (Specify Flx|a|3z
In Facility e il surfacing, VAT, or SF or LF) 3|8|8 |2
(13) (12) other miscelianeous) 2|z § g
= — (4]
o

Yes No N/A

ploe Lumg 1SDifFy

Name of Registered Waste Hauler : NJDEP Waste Cubic Yards Name of Registered Landfill
: 5 Hauler ID No. of Waste

Brick Industries Inc. 21602 9 GROWS Inc.

City, State Disposal Dat C'{ty State

Brick, New Jersey \O 720‘7\

Completed by Title Signature Date
Eric Plackis President %JZ% l I\ ) \[p

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

L

ASB-41 (R-05-08)



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

CAPAD

Date of Notification (1) Name of Building Owner/Operator (2)
10/07/2016 Gerard Busch
| Agencies Nofified | Type Notification Street Addrisi
X era E Initial
| DEP | D Amended City, State, Zip Code
DOL [ - Amendment # Allendale, NJ 07401 .
| | Emergency (including
|Eg] DOH i justification) Name of Contact | Telephone Number
DCA | D Cancellation Gerard Busch 1
| ¢

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than K-12)

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

N/A

D&S Abatement, Inc.

etc.)
City (5) Square Feet # of Floors Bldg. Age
Allendale N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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.

License No.

01311

Telephone No.
973-345-8685

Start Date (10) Scheduled
10/19/2016 10/20/20

Completion Date (11)
16

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Other — Describe; Occupied

Totowa, NJ 07512

Scope of Work (Check All That Apply)

{*] =23 sfor=3If 1X] Renovation Full Containment with Negative Pressure
[] =180sforz2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfp";em
Location of U Ndorsmfllly b Description of
Asbestos-Containing Material (ACM) h: e t o jy Asbestos Containing Material (ACM) Amount m
[ TO BE ABATED - atmd‘?n[agfir? (i.e. thermal systems insulation, (Specify Ilg|3 2
| In Facility Lsio ;32 Il surfacing, VAT, or SF or LF) 3 | & § 2
(13) (12) other miscellaneous) g gl |2
= o |
Yes | No | N/A w
Basement X Pipe and fitting insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. 255;% © -?BDBS © Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD /1 Tullytown, PA
| Completed by Title Signatutg' // Date
Oliver Hegedis Project Manager 7 | 100712016

ASB-41 (R-06-08)

\'/éo not use this form for asbestios licensure exempted activities.






