ey -

1071142018 08:18 Two Brothers Contracting ? :ﬂﬁr‘lm\ﬂ
' | PdadFols
o/ Ftale of Now J AR & 1L
h n F‘\f I _[" NOTIFICATION OF ASSE3T0S ATATEMENT L 2015 l 5
{Pursuant lo NJAC §:80 and 12:120) i /
Bale of '\rnlmcaifm ™ Nawa of Buliding CwnarOparator (2) L
10/11/2018 BOROUGH OF MOONACHIE ASBE%{EW ?\&r oLa
Aganciaa Notfied Typa Notificalion Addrasa
¥ e - 70 MOONACHIE ROAD ,
| DEP Amanded City, Stata, 71 Cods .
{§] oot ;.mmarmm(r — MOONACHIE, NJ 0TQ74
margancy (Including e
DOH iustifcall Nartw of Gonlacl | Talaphona Number
H oo ppeearidd MARYELLEN LYONS
FACILITY -

Nama of Faclity Whors Abalsmantis Taking Place (2]
NEW MUNICIPAL BUILDING

Type of Fagllity (4)

Fasiily Cleasd/vaealad Dudng Entlre Perind of Abzloment
Atatsmant Parformag omua: of Norenal Facllly Hours

] Echoal (K-12)
8lrant Addraaa I_] Subchaptst 8 (Other than K-12)
70 MOONACHIE ROAD ¥y Oth)ur{l .. private & commarclal bulldings, homas,
Cly (8) Squars Faat # of Ploora | Big. Age
MOQONACHIE
Ceounty (8) County Cods (7 Currant Usa (Prier # baing damalishad)
BERGEN (3TATE /33 OMLY)
Nams of Monitering Firm Hlred by Building Cwnar (8) ASCM No. Nama of Abatamant Cortractor (9)
DETAIL ASSOCIATES, INC, 00012 TWO BROTHERS CONTRACTING, INC.
Blrest Addrass Svsal Address
300 GRAND AVENUE 11 VREELAND AVENUE
| Chty, Stata, 2p Coda Cly, State, 21p Gods
ENGLEWQOD, NJ 07631 TOTOWA, NJ 07612
[ FeroJact Managar for Monktorng Firm Talephona No. Telaphana No. Licanga No,
NADINE BELLO 973-0681-4358 873-866-8700 | 00494
Slart Data (10) Geneduled Complatien Date (11) Nams af QFHA Monilor
10/12/2018 1071872014 SAME AS (9) ABOVE
Occlipancy Btams Duilng Abstement (Gheck Only Cna) Eirsat Addrasa

Cily, Stats, Zlp Ceds

g Othar ~ Daseribe: BXTERIQ

Bsapa of Wark (Chisck All That Apply}

=] =3arorzan =] Ranausilon E Full Containmant wilh Nagativs Presaure
.| 2180 afor2280H x| Oamollton v Mipl-Brolasuia
Glovsbag Procedure
Non-Examptad {*) and Non-Friabla Procadury _
18 Locatlen Ab?:;ﬂ“"t
. & Lu:a:ionf:r — u‘fmﬂﬁ by cmwl:lbnnr ;
Asbsaws-Contalning Matara Axbaiaica Containing Matsrial (ACM Amount
LO_M_AEPAEQ n},'}f.l:é?;’ff_’é. (i.3. tharmal syatams Imaulaticn, (Ssacl - HI o
Iy FaaiRty el {1,‘;)* el surfacing, VAT, or 8 el g
(13) ofher miacalaneous) \ E
Yas | No | NA
BELOW GROUND FLOOR BLAR X PPE WRAP/CLEAN UP 100 LF %
Nara of Ragiaiarsd Wasta Haslar NJDEF Wasla Cublc Yards Nama of Raglstarad Candfli
Hauer (0 No. of Waala
TWO BROTHERS CONTRACTING 18743 3 WAESTE MANAGEMENT G.R.0.W.8.
Cily, Suata . Dlapasal Cily, Slats
TOTOWA, NJ 10!18) a G MWISVILLE; PA
Complaied oy Tiia M}/ﬂtum &J Oals
VIVECA RAMOS PROJECT COCRDINAT o s N OAMnn 4 101172018
AIB41 [R-06-08)

* Do not usa this form for zabasios licansure sxamplad astiiles,




(N2000

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

| Print Form

|

Date of Notification (1)
10/11/2016

Name of Building Owner/Operator (2)
BOROUGH OF MOONACHIE

| Telenhone Number

Agencies Notified Type Notification Street Address

oo 70 MOONACHIE ROAD

EPA E] Initial
% DEP [j Amended City, State, Zip Code
[x] poL émendment# MOONACHIE, NJ 07074
x mergency (including

X ooH justification) Ao S oot
O oca [ canceliation MARYELLEN LYONS Y

FACILITY INFORMATION

Name of Facility Where Abatement is Taking

NEW MUNICIPAL BUILDING

Place (3)

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

Street Address Subchapter 8 (Other than K-12)

70 MOONACHIE ROAD Other (i.e. private & commercial buildings, homes,
eic.)

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

MOONACHIE

County (8} County Code (7) Current Use (Prior if being demslished)

BERGEN {STATE USE ONLY)

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

DETAIL ASSOCIATES, INC. 00012 TWO BROTHERS CONTRACTING, INC.

Street Address
300 GRAND AVENUE

Street Address

11 VREELAND AVENUE

City, State, Zip Code
ENGLEWOOD, NJ 07631

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

NADINE BELLO

Telephone No. Telephone No.

973-981-4856

873-956-8700

License No.

00494

Start Date (10)
10/12/2016

Scheduled Completion Date (11)

10/18/2016

Name of OSHA Monitor
SAME AS (9) ABOVE

;

Other — Describe: EXTERIOR

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

X
O

=3 sforz3If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location Ab{:lrtergent
Location of N dorsmlally Description of i
| Asbestos-Containing Material (ACM) UN?E. it b}}‘ Asbestos Containing Material (ACM) Amount -
TO BE ABATED e at‘” d‘?”[agfem (i.e. thermal systems insulation, (Specify 2151317
In Facility H=t ;"; ClE surfacing, VAT, or SF or LF) 3|8 (2|2
(13) (=) other miscellansous) g 212 |¢g
= o -
Yes No N/A 5| °
BELOW GROUND FLOOR SLAB X | PIPE WRAP/CLEAN UP 100 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 6 . WASTE MANAGEMENT G.R.O.W.S.
City, State | Disposal /al‘(e City, State
TOTOWA, NJ : 10/18/20 16 M%RISVILLE, PA
Completed by Title { irgnature J | Date
VIVECA RAMOS PROJECT COORDINAT(D\/ [ /uqu _,. M B l 10/11/2016 |

ASB-41 (R-06-08)

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



. ¢! State of New Jerse
;"ﬂ }?’L\/’z\}_f/ | i NOTIFICATION OF ASBESTOS ABATEMENT MNECEIVY = ]"E:“, |
Sl B AL (Pursuant to NJAC 8:60 and 5:16) ‘ Lj ;-—r—_ = = o : :11
Date of Notification (1) Name of Building Owner/Operator (2) ;_<> o i ]- |]| '!i
10 1 12 | 16 Kendall Jones I OCT 18 2016 1 =/
Agencies Notified Type Notification Street Address L_ __}
X EPA X Initial I ASBESTOS CONTROL &
X DOLWD [J Amended City, State, Zip Code | [ SR ISTIETS]
() DOH Amendment#____ Cherry Hill, NJ 08034
[ DcA [J Emergency (including !
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Kendall Jones -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jones Residence [] School (K-12)
Sirgel Address % 8?:::1 ﬁfrpsﬂﬁggiﬁﬁhignﬁfr’da| buildings,
_ homes, etc.)
City (8) Square Feet # of Floors Bidg. Age
| Cherry Hill 2,400 3 80
| County (8) County Code (7WSTATE [/SE ONLY) | Current Use (Prior if being demolished)
Camden Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mgmt. & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code =
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 26 | 18 9 J. 2 16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address ]
B4 Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
4 Full Containment with Negative Pressure
I >3sfor>31If 4 Renovation [[] Mini-Enclosure
B4 =160 sfor >260 If [] Demolition [ Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description o = = m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121813
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify =R I
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Attic O I |0 |Vermiculite - 1,200 SF 2 0 O
O |0 |0 Efimiimiim
O (O |O OO0 d
O |0 |O |0|0|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hiuslzagr:;g} L W:‘?e Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 11/2/2016 Newburg, PA
Completed By (Print or Type) Title Si \]nat K | Date
Christina Lynch Operations Manager C@ _-/ E !O /(CQ. /é (o

ASB-41
JAN 13

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



AU TN OUDUN =
A Sk A=\ | A State of New Jersey I E \/ ]T‘\ |
NOTIFICATION OF ASBESTOS ABATEMENT I’___'—l_“——‘—,] L il
(Pursuant to NJAC 8:60 and 12:120) /1 1 l i
il
Date of Notification (1) Name of Building Owner/Operator (2) il P | ‘; ; J /
10/11/2016 Mary Fischl i |
Agencies Notified Type Notification Street Address l_/____\
NTROL &
EPA & initial ASBES_TQQQQM
DEP E] Amended City, State, Zip Code HoERoiNw | ——
DOL Amendment # Summit, NJ 07901
Eme includi
X] ooH O iur;m_:gaetriiocg}(:ncu e Name of Contact [ Telephone Number__
[] ocA [T Cancellation Mary Fischl r

FACILITY INFORMATION

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

Type of Facility (4)

N/A

‘ House ] school (K-12)
| “Street Address [T] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Summit N/A N/A ] N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Street Address

City, State, Zip Code

License No.

|O131‘1

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/24/2016 10/25/2016

Occupancy Status During Abatement (Check Only One)

[ ] Facility Closed/Vacated During Entire Period of Abatement
ﬁ Abatement Performed Outside of Normal Facility Hours
%] Other — Describe: Occupied

Scope of Work (Check All That Apply)

X =3sforzalf Full Containment with Negative Pressure

E Renovation

] =2160sfor2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_ﬁ:;r;ent
Location of U Ndognelaily b Description of T
Asbestos-Containing Material (ACM) l’jei te‘; eny ef Asbestos Containing Material (ACM) Amount =
TO BE ABATED Cu:tnd' IaSlc -3 (i.e. thermal systems insulation, (Specify g2 ol
In Facility : (1'2) alls surfacing, VAT, or SF or LF) = | &8s |8
(13) other miscellaneous) n% g | g |E
= I
Yes | No | N/A ki
Basement X Pipe insulation 35LE X
Name of Registered Waste Hauier NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. W
D&S Abatement, Inc. 20399{3 . -'FBDaSte Waste Management Of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature / Date
Ned Joksimovic Project Manager \Jﬂ/ | 10/11/2016

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



MO MUATTE22Y

State of New Jersey

I Print Form

NOTIFICATION OF ASBESTOS ABATEMENT ~NE M} W e :”_"‘TC-
(Pursuant to NJAC 8:60 and 12:120) N E UL IE Vo j imy
119 il
Date of Notification (1) Name of Building Owner/Operator (2) ‘] _»»-\“.‘j' i | |
10/11/2016 Chander Bhan [} i - A HI 1
L1y OCT 18 2016 i
Agencies Notified Type Notification Street Address e b
EPA B initial _ _ l
x| DEP ] Amended City. State, Zip Code ASBESTOS CONTROL
DOL Amendment # Jersey City, NJ 07304 LICENSING
DOH m Er;;_{rg:t?;:z)(mdudmg Name of Contact ] Telephone Number
] bca ] canceliation Chander Bhan ’
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson BERTEUSE ONLY House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
' Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/21/2016 10/22/2016 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

__| Facility Closed/Vacated During Entire Period of Abatement
t | Abatement Performed Outside of Normal Facility Hours
‘x| Other —Describe: Occupied

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

>3 sfor 23 1f ] Renovation

Full Containment with Negative Pressure

7] =2160sforz2601f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation Ah%apr;ent
Location of U Ndorsmfllly b Description of |
Asbestos-Containing Material (ACM) E\ie[nt Uil J}’ Asbestos Gontaining Material (ACM) Amount -
TO BE ABATED c at dgr}asntceﬁ? (i.e. thermal systems insulation, (Specify o [ i
In Facility LSO 1'32 al; surfacing, VAT, or SF or LF) =SE-NE-NE
(13) (12) other miscellaneous) E 2| £
- — w
Yes No NIA ©
Basement X Pipe insulation 12 LF X
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 2059&5 78D Waste Management Of PA
City, State Disposal Date City, State
Totowa, NJ TBD Z Tfullytown, PA
| A 1T 4
| Completed by Title Signature /// i/ Date
| Oliver Hegedis Project Manager 77 /// " [T0111/2016

ASB-41 (R-08-08)

[

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



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

State of New Jersey

E
A
i
]
S

K_J

i

i
Date of Notification (1) Name of Building Owner/Operator (2) I~ .
10-12-2016 Elaine Yum [ E 0CT 12 2018 1_/
Agencies Notified Type Notification Street Address = ‘-f =
EPA Initial : S
DEP [] Amended City, State, Zip Code ASEES FE,;’.H?J'?: ROL&
oL Amendment # Short Hills NJ 07078 LICENSING
Emer includi
boH L ey 14 I~ o Gontat [ Telephone Number _
] opca [0 ‘cancellation Elaine Yum | —

FACILITY INFORMATION

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

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

Street Address

[[] Subchapter 8 (

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

Other than K-12)

City (5) Square Feet # of Floors Bldg. Age
Short Hills NJ 07078 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATEUSE ONLY) Private Dwelling

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

Bioterra Solution

Amax Contracting LLC

Street Address
1130 W Chestnut Street

Street Address
PO BOX 734

City, State, Zip Code
Union NJ 07083

City, State, Zip Code

Woodland Park NJ 07424

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.

973-494-3762

Telephone No.
973-692-6298

License No.

01266

Start Date (10)
10-21-2016

Scheduled Completion Date (11)
10-24-2016

Name of OSHA Monitor

Amax Contracting LLC

Occupancy Status During Abatement (Check Only One)

| I S|

Other — Describe:

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

Street Address
PO BOX 734

City, State, Zip Code

Woodland Park NJ 07424

Scope of Work (Check All That Apply)

z =3sforz31If El Renovation ﬂ Full Containment with Negative Pressure
] 2160 sf or 2260 if [] Demolition L] Mini-Enclosure
Glovebag Procedure
:X]  Non-Exempted {*} and Non-Frisble Procedure
] Is-Location Abe%t;prr;ent
Location of U r\ilorsmlailly b Description of
Asbestos-Containing Material (ACM) r\?:inte?me Y fy Asbestos Containing Material (ACM) Amount o |
TO BE ABATED ks [agfeﬁq (i-e. thermal systems insulation, (Specify |3 § 3
In Facility (1'32 alks surfacing, VAT, or SF or LF) 3|8 = |&
(13) ) other miscellaneous) g |z |2 | &
@ B |e
Yes | No | N/A -
Basement X VAT 140 SF %
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
s Hauler ID No. of Waste
Amax Contracting LLC | 36184 3¢y GROWS
City, State Disposal Date /(f City, State
Woodland Park NJ 07424 10-29-2016 //" |
Completed by Title J Signature’ / 7 [ Date
i J A = 2= [
Tome Maslarkov Project Manager | /U 10-12-2016 .

P/




/1 1A 4

PrintForm

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

' (Pursuant to NJAC 8:60 and 12:120) e | & E |l
i L W b =
Date of Notification (1) MName of Building Owner/Operator (2) ‘ [
10/12/16 William & Annette Kustrup Private Home ([ T
Agencies Notified Type Motification Street Address J..; .__ UUT T o LuTe
EPA Initial e | 1
DEP Amended ity, State, Zip Code CREATOS CONTROL &
L NI M e
oL Amendment # Long Beach Twp NJ 08008 ASRERT D e
Emerge ludin oo
DOH Ej ]-usﬂﬁgat?g)anc e Na_lme of Contact jeiephane Number
DCA ] cancellation Bill
FACILITY INFORMATION
Namz of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ot .
William & Annette Kustrup Private Home ] School (K-12)

Strest Address

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 08008 1000+ 2 35+
County (8) County Code (7} Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (2)
N/& Pernaco Inc.
Streat Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitering Firm

Telephone Mo.

License Mo.

00727

Telephone No.
856-753-9800

Start Date (10)

10/25/16 10/31/16

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

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)

z3sforz3 I Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_‘;p?m
Location of Usgj daggiae:!l? A Description of
Asbestos-Containing Material (ACM) Maint / - J,f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tm denlas‘:“zivff“? (i.e. thermal systems insulation, (Specify Zlgl3d o
In Facility B 1‘; ? surfacing, VAT, or SF or LF) 2 |8 8|8
(13) (12) other miscellaneous) e |lz |22
= Z |3
Yes | No | N/A =
Exdterior Siding p Exterior Siding 2200 SF  |x
MNamez of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o . Hauler ID No. of Waste
Unit'\—.‘d ROE’ Oﬁ 22459 5 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 10/31/16 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President w 10M12/16

ASB-41 (R-06-08)

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



{ra | I — r—
' "L (i l-f-_.:” l"—_'. I | f I \1
C\ k{O gv State of New Jersey - :7’;" b |
NOTIFICATION OF ASBESTOS ABATEMENT R
(Pursuant to NJAC 8:60 and 12:120) ¥ e i i ,Jj;‘
i (VAR U0 i i
Date of Notification (1) Name of Building Owner/Operator (2) I ] ] %
o —1=ib D . 1. C CONTRACTIDRS 1|
Agencies Nofified Type Nofification Street Addre ] TR = l
g e s Ll »T 9 ! Lice |
oer Amended Chy, State, Zip Code Vi
DOL Amend t# g
~ ey b e Wy nNY  o%20\
£X ooH justification) Name of Contact Telephone Number
J bca [ Canceliation e
; FACILITY INFORMATION
Name of Faclity Where Abatement is Taking Place (3) Type of Facility (4)
PesSsinen (e [ School (K-12)
Sreet Addiees [] Subchapter 8 (Other than K-12)
—_ S Other (i.e., private & commercial buildings,
homes, etc.)
City (9} Square Feet # of Floors | Bidg. Age
STONE  bHAR O [S00 2 30
County (6) _ County Code (7) (STATE Current Use (Prior if being demolished)
CAVE  wWpy USE ONLY) VA GAMT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N B lKemco  InC
Street Address Street Address
D69 S, Sekoce ALE
City, State, Zip Code City, State, Zip Code _ .
Muwle  SHpoe AT 03032
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. .
TS=9-0422 60444

Start Date (10)

10-21~ )L

Scheduled Completion Date (11)

[po-L &b

Name of OSHA Monitor

m.m

Occupancy Status During Abatement (Check only one)

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

Street Address

City, State, Zip Code

[[] Other - Describe:

[(Jz3sforz3H

Scope of Work {Check all that apply)

[ Renovation

werrdi!:ion

] Full Containment with Negative Pressure

[] Mini-Enclosure

[} Glovebag Procedure

[~ ] Non-Exempted (*) and Non-Friable Procedure

&31 60 sf or 2260 If
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify B} 5 m
IN Fadilty Staff? surfacing, VAT, or SFor LF) 3 & s 2
(13) (12) other miscellaneous) S E gl g
= Llg
Yes | No | NiA a| ®
NITATVE X|__TRANSITE 7750:5¢ [Y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
uier D No. o) ste
_Weewen Twc sy s | CoMm MY A
City, State Disposal' Date City, State
- . - ; |
Muple SUADE  W.T Woogbine
Completed By /J Title SE@W Date \ .
Wk b Kloewm  SUP. Ry \o-\—1ib

ASB41

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



(Y

\obo

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

i
fid
iii |

A

Date of Notification (1) Name of Building Ovmer/Operator (2) 0N B UL} < 2078 (1~
do=N—JL PlalciannS CONSTROCTIOA

Agencies Notified Type Nofification Street Address i = _ v

E_; EPA % Initial 200 I70* ST~ TROL & |
DeP Amended F - = ——— -

City, State, Zip Code e —

Dol men - vy

ot L ey o SEA TSLC ety N.T. 08243

% S&H Justrﬁc;tt!igz) Name of t?c&: ™ J(_ Telephone Number

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3)

RCESIpEAICE

Type of Faciiity (4)

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

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

Street Address
City (5) _ ~ Square Feet # of Floors Bldg. Age
DCA I3e Ity [500 [ 20
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
USE ONLY) meMMT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) N A Kiameo  InC
Street Address * Street Address
368 . SPluce AV
City, State, Zip Code City, State, Zip Code _
WMHPLE SHOE AT QOFo32
Telephone No. Telephone No. License No

Project Manager for Monitoring Firm

§S6-229-0422

0044Y

Start Date (10)

lo—24-14

16 -

Scheduled Completion Date (11)

sLetl

Name of OSHA Monitor

AL e

[[] Other - Deseribe:

Occupancy Status During Abatement (Check only onel
I 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)

{] Full Containment with Negative Pressure

(>3 sfor>31f [[]RrRenovation [CIMini-Enclosure
ng 60 sf or 2260 If E Demalition D Glovebag Procedure
R Non-Exempted () and Non-Friable Procedure
Is Location ] Abatement
Location of Used Soclely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
T0 TED Custodial (i.e.. thermal systems insulation, (Specify 2| » E m
IN Facity Staff? surfacing, VAT, or SF or LF) 3/&|ls| S
(13) (12) other miscellaneous) 8| B| 2| ¢
8| 7| 2] g
Yes Na | N/A =)
SIVIN & TRAMSITE 2000 5e | X
NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler

Completed By
W cuug |O m

Wlemeo v, g | CMCGMUOLA .
City, State ] Diposal Date— City, State
MaPle SHAME ALY 08052 WodDBnE N T
Title Signature - Date
SUP. o 0N o -l |

ASBH41

L2

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



Clc ¥ Yoo

State of New Jersey i |
NOTIFICATION OF ASBESTOS ABATEMENT it ™ BN
(Pursuant to NJAC 8:60 and 12:120) HImE

E

i
i

| [ LV |
% W u/

| Date of Notification (1) Name of Building Owner/Operator (2) — 0 ;
A0-N-1b Flaetntect  Cd Nmégm___m__j |
Agencies Notied Type Notificaton Streel Address T |
0 era ¥ Inital iy ®#rT SO ;
gg’ Dmnds_f;n_u Cry, Siate, Zp Code e
™ ooH justification) Name of Contact Telephone Number
O bca D Cancellation J BKUCE'

FACILITY INFORMATION

Name of Facdity Where Abatement is Taking Place (3) Type of Fad’i'ity (4)
ReSloeniCE [ School (K-12)
Steot Address % Subchapter § (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floars | Bldg Age
ATLwTiC CILTY 1500 2 ek
County (6) . County Code (7) (STATE Current Use (Prior if being demolished)
AT WM T T : USEONLY) VOCAAMT
Name of Monitoring Firm Higed by Building Owner ASCM No. ] Name of Abatement Contractor (9)
®) ) KoM o TNC
Street Address ) Street Address
34 S, SProct ALE
City, State, Zip Code City, State Zip Code _ .
Muiple SHAE WY 0%eS2
Telephone No. Telephone No cense No

Proiect Manager for Monitoring Firm

ssb =) 9 -—oun[ ooy

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
[0-2Y~[b I6=3|—1b N /A
Occupancy Status During Abatement (Check oniy one) Street Address

(¥ Faciity Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normmal Facity Hours

City, State, Zip Code

[[] Other - Describe:
Scope of Work (Check all that apply)
. (] Full Containment with Negative Pressure
>3 sfor 23t . [] Renovation (] Min-Enclosure
>160 sf or >260 # g’Demftion [ ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
[ 1s Location ’ Abatement
~  Nomaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM} Amount -
TO BE ABATED Cus:ocf)ial (i.e.. thermal systems insulation, (Specify & E %1
IN Faciity Staff’ surfacing, VAT, or SF or LF) ER RN
{13) (12) other miscellaneous) % 5|1 £| ¢

|

Yes Na MNIA

Y | Tk §) TE 2500 SF

>

S NI &

NIDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler ] e e -
Kiomco IAC BEg  |T% ACD A
Disposal Date City, State

City, State e
N PLEAS U ITVILLE

fole Stae w3 i :
Compieted By | Tide ignature - =
| Tcnde) Kleww | Soe. S D07~ [Tlo-n-1v

ASB41
* Do not use this form for asbestos licensure exempted aclivities




Ao

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)

Orson Taitt

10 / 12 ! 16
Agencies Notified Type Notification
X EPA O Initial
<] DOLWD B Amended
DOH Amendment #1
] DCA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

City, State, Zip Code
Roebling, NJ 08554

Name of Contact
Orson Tate

|

FACILITY INFORMATION

Telephone Number

Name of Facility Where Abatement is Taking
Taitt Residence

Place (3)

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

] Subchapter 8 (Other than K-12)

Street Address X] Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Roebling 1,200 2 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residence

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

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitering Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.

00842

Start Date (10)
10 / 31 | 186

1M/

Scheduled Completion Date (11)
T o

16

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check

Time of Abatement: AM-

PM/

only one)

Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3 sfor>31If

Renovation

B4 Full Containment with Negative Pressure

] Mini-Enclosure

X =160 sf or =260 If [] Demolition K Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Zlzlm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el12123|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 €| &
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement [0 | [0 |Flue Packing (Glovebag) 2 SF Oigid
Living Room [0 |K |0 |Asbestos Paper (Glovebag) 8 SF X OO|O»g
Throughout O (K |0 |Plaster 1,150 SF Oigig
O (O |O P B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi%g:;g No, W?Zte Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 11/11/2016 Newburg, PA
Date

Completed By (Print or Type) Title

Christina Lynch

Operations Manager

[

10 /2 |

ASB-41
JAN 13

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




A~ State of New Jersey et X}
€ WO 3998 =1
N A 7)73 e NOTIFICATION OF ASBESTOS ABATEMENT ] ';\ E Hik ] ¥ =mn
' {4 { (Pursuant to NJAC 8:60 and 12-120) ! ’. el 1 l ;
Date of Notification (1) Name of Building Owner/Operator (2) ‘i i ‘5 ‘ o ~ , '
September 26, 2016 PA of NY & NJ i 0CT 1¢& 2016 =
Agency Notified Type Notification Street Address | 4‘
0 EPA 0 initial Goethals Bridge, 2777 Goethal Road NorttE=sT70S COi NTROL &
R st () ® Amended City, State, Zip Code 1 LICENSING
® DoL Amendment # 02 Staten Island, NY 10303-8413
[0 Emergency (including 5 e Toileoh R
& DOH juslification} ame o ontact eiepnone Number
O DCA O Cancellation Uday Mehta
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Goethals Bridge - New Jersey Side of Bridge 0 School (K-12)

O Subchapter 8 (Other than K-12)

Street Address
B Other (i.e. private & commercial buildings,

2777 Goethals Road North homes, etc.)
City (5) Square Feet # of Floars Bldg. Age
Staten Island, NY 10303-8413 440,758 1 88 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Middlesex ONLY) Bridge

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

&aban Engineering Group, Inc. N/A B&N&K. Restoration Company, Inc.

Street Address Street Address

201 Stuyvesant Avneu 223 Randolph Avenue

City, State, Zip Code City, State, Zip Code

Lyndhurst, NJ 07071 Clifton, NJ 07011

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

Stephen Pharai 201-673-0064 973-478-4681 00120

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

October 07, 2016 December 31, 2016 McCabe Environmental Services, L.L.C.
Occupancy Status During Abatement (Check only one) Street Address

O Facility Closed/Vacated During Entire Period of Abatement 464 Valley Brook Avenue

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

& Other - Describe: Non-friable exterior work Lyndhurst, NJ 07071

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

Oz=isforz31If O Renovation [ Mini-Enclosure
X >160 sf or 2260 If O Demolition O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;a;;en:
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenanca/ Asbestos Containing Material (ACM) Amount o |
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flnlg |2
IN Facility Stafi? surfacing, VAT, or SF or LF) g S 3|g
(13) (12) other miscellaneous) HE % g
= ]

Yes MNo NIA

Bakers Basin >< Concrete Encased Transite Pipe (Duct Bank) 300 In ft><
Bakers Basin >< Two debris piles consisting of transite pipe & concrete 20 yards each><
| Bakers Basin >< 6 Bearing Plates 12 sq ﬂ><
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
ID No. Waste
Two Brothers Contracting, Inc. 18743 Eiown Lo e (At st oot i st sk o i
City, State Disposal Date City, State
| Totowa, NJ 07512-1120 il Penn Argyl, PA Tuilytown, PA Morrisvilie, PA

Date

Completed by Title Signature
G. Roger Woodman Project Manager // 10/11/2016

ASB-41 " Do not use this form for asbestos licensure exempted activities,




') =2, / Y Oy S
C% 5005% State of New Jersey @ = 3 — 54

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

Name of Building Owner/Operator (2) r—

= g
Date of Notification (1) SOUTH STREET DELANCY LD r?\ M l
] |
10 / 11 186 | 11 f i
Agencies Notifiag Type Notification i U }!
Initial Notification City, State, Zip Code R - S CUIT—
Amended Notification #2 MILBURN, NEW JERSEY 07041 ] L
Cancellation Py o
On Hold Name of Contact TelephofisNitimg ,&J‘;’h;—‘q,;\‘;\"
EMERGENCY NOTIFICATION MIKE ESPASA —EhoNG |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

UNITED AIRLINES WAREHOUSE BUILDING | |subchapter s (Other than K-12)
Other (ie. private & commcl. bldgs., homes, etc,)
Street Address Square Feet Bldg. Age
105-119 AVENUE I 13,800 52
City (5) County Cods (7) Current Use (Prior if being demalished)
NEWARK (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
ATC GROUP SERVICES 98 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address

104 EAST 25TH STREET
City, State, Zip Code

313 SPOOK ROCK ROAD
City, State, Zip Code
SUFFERN, NEW YORK 10901

Telephone Number License Number
845-369-7500 1101

NEW YORK, NEW YORK 10010
Project Manager for Monitoring Firm Telephone Number
PATRICK SISK 212-353-8280
Expected State Date (10) Sched. Completion Date (11)

10/ 12 /16 12 / 30 /16
Month Day Year Month Day
Occupancy Status During Abatement {Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe: City, State, Zip Code
NEW YORK, NEW YORK 10018
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation | [Mini-Encio .
>3SFOR LF - Glovebag Procedure
X _[>160SFOR 260 LF | Non-Friable Procedure
Location of Is Location Description of Asbestos-
Asbestos—comamfng normally used Containing Materiz| (ACM) Amount
Material (ACM) solely by (ie. Thermal systems (Specity

TO BE ABATED
in Facility (13)

insulation, surfacing, VAT,
or othar mfsce”aneous}

Yes m
st Floor Ofice Area ....I
..I...
Exterr ===mu--
‘_‘.‘

Name of Registered Waste Hauler Cubic Yards of Waste

GLOBAL wasTE INDUSTRIES Hauler 1D No,
22147

40
City, State Disposal Date ity, Staf )
HACKETTSTOW, Ny 07840 10/10-12/30/16 L MogRIS\ELL P,
Completed by (Print o Type) Title Signature /" o Date 5 . /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /(/ // ¥ /

SForLF)




//”i YN\ 7 StateofNewJersey
< (U #\6&) F NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)

Date of Notification (1) SOUTH STREET DELANCY LTD

10 / 7 116
Agencies Notifiag Type Notification

Street Address
225 MILBURN AVENUE, STE 202

City, State, Zip Code

Initial Notification

| JAmended Notification

Canceﬂalion
On Hold

| [EMERGENCY NOTIFICATION |MIKE Espasa
FACILITY INFORMATION

MILBURN, NEW JERSEY 07041

ASBESTOS CONTROIL

LICENQING

Name of Contact Telephone Number =

T —

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

| ]School (k-12)
UNITED AIRLINES WAREHOUSE BUILDING | ] Subchapter 8 (Other than K-12)

X other (ie. private & commoy. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
105-119 AVENUE | 13,900 1 52

City (5) County Code (7) Current Use (Prior if being demolished]
NEWARK (STATE UsE ONLY) COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (g) ASCM No. [Name of Abatement Contractor (9)
ATC GROUP SERVICES 98 PAR ENVIRONMENTAL CORPORATION

Street Address
104 EAST 25TH STREET
City, State, Zip Code

StreetAddress
313 SPOOK ROCK ROAD

NEW YORK, NEW YORK 10010
Project Manager for Moniton‘ng Firm Telephone Number
PATRICK SISK 212-353-8280
Expected State Date (10) Sched. Completion Date (11)

10 / 10 /16 127/ 30
Month Day Year

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacateg During Entire reriod of Abatemeni

SUFFERN, NEW YORK 10901
Telephone Number License Number
845-369-7500 1101

Street Address
117 EAST 30TH STREE

X |Other- Describe: City, State, Zip Code

NEW YORK, NEWY YORK 10018

Scope of Work (Check all that apply) FuH Containment with Negative Pressure
[ pemolition [X_JRrenovation | [Mini-Encio,
>3SF OR LF | ] Glovebag Procedure

>180 SFOR 260 LF | |Non-Friable Procedure

Location of Is Location Description of Asbestos- Abatement Type
Asbeszos-containing normally used Containing Material (ACM) Amount
Material (ACM) solely by (ie. Thermal systems (Specify
TO BE ABATED insulation, surfacing, VAT, SForLF)

in Facility (13) or other misce“aneous)

1st Floor -Office Area .. VAT 3,600 Sq. Ft. ...
Exterio 108 Sef b | 1]
St — A ESTE N

Name of Registered Waste Hauler NJDEP Wastz Cubic Yards of Waste Name of Registered Landfi

GLOBAL waAsTE INDUSTRIES Hauler ID Ng. 40 GROws LANDFPLL!TULLYSTOWN
22147

>

City, State Disposal Dats
HACKETTSTOW. NJ 07840 10/10-12/30/18
Completed by (Print or Type) Title e Signature

BENJAMIN SANCHEZ DIRECTOR oF OPERATIONS-




: / r State of New Jersey

L) DO NOTIFICATION OF ASBESTOS ABATEMENT
C,.\Z/ / LV’ JT (Pursuant to NJAC 8:60.7 ang 12:120-7)

Name of Building Owner/Operator (2)

Date of Notification (1) SOUTH STREET DELANCY LTD
g / 29 /16
Agencies Notified Type Notification

Initial Notification
Amended Notification

City, State, Zip Code
MILBURN, NEW JERSEY 07041

Cancellation
On Hold

ASBESTOS CONTRTL ¢
Name of Contact Telephbne Number LICENSING

EMERGENCY NOTIFICATION MIKE ESPASA

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

Schoaol (K-12)
Subchapter 8 (Other than K-12)

UNITED AIRLINES WAREHOUSE BUILDING

Other (ie. private & commc. bldgs., homes, etc )
Street Address Square Feet # of Floors Bldg. Age
105-119 AVENUE | 13,900 1 52
City (5) County Code (7) Current Use (Prior if being demc!fshed}
NEWARK (STATE UsE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ATC GROUP SERVICES 98 PAR ENVIRONMENTAL CORPORATION
Street Address

Street Address

104 EAST 25TH STREET
City, State, Zip Code

NEW YORK, NEW YORK 10010
Project Manager for Monitoring Firm
PATRICK sisSK .
Expected State Date (10)

10/ 10 /186
Month Day Year
Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Periog of Abatement
Abatement Performed Outside of Normal Facility Hours - Describa:
Other - Describe:

SUFFERN, NEw YORK 10901
Telephone Number
845-369-7500

Sched. Completion Date (11)

12/ 30 /16
Day

117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) _ Full Containment with Negative Pressure
Demolition [X_JRrenovation | [Mini-Encio,
>35F OR LF Glovebag Procedure
>160SFOR 260 LF - Non-Friable Procedure

Location of Is Location Description of Asbestos- Abatement Type

Asbestos-contaiﬂfng normally used Containing Material (ACM) Amount J;g r:ﬁ g rZrT
Material (ACM) solely by (ie. Thermal systems (Specify = g g O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT SFortr) (2 2 I3 |5
in Facility (1 3) Staff (12) or other miscellaneous) = € |c
[Ves [No [ia] h |Z

1st Floor -Office Area .u VAT 3,600 Sq. Ft. X
Exterior | | e Tonoowcame ossar | | | ]
Exterior || T« Tooor cau s0sar [ | | ]

Name of Registered Waste Hauler

GLOBAL WASTE INDUSTRIES Hauler ID No. 40
22147
City, State Disposal Date i
HACKETTSTOW, NJ 07840
Completed by (Print or Tyvpe) Title Signature o Datg4 / - /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / 50 / 0




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

] —

PoL CreSep, froLg PAY

Ch# 3/09

Date of Notification (1)

Name of Building Owner / Operator (2)

10/10/2016 Princeton University — Office of Design and Gonsfructior|
Agencies Notified |Type Notification Street Address il —=5 1
[J EPA 200 EIlm Drive
[] DEP B Initial City, State & Zip Code
<] DOLWD [0 Amended Princeton, NJ 08544
X DHSS P Emergency Name of Contact
[J DcA [ Cancellation Bob Ortego

FACILITY INFORMATION

SAYRE HALL

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
300 Forrestal Road

[l Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Plainshoro

County ()
Mercer

County Code (7)

20000 4

Bldg. Age

63

Current Use (Prior if being demolished)
Offices/classrooms

ATC Group Services, LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
Three Terri Lane

Street Address
1123 Beaver Street

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Mike Keehn

Telephone Number

609-386-8800

Telephone Number

(215)788-6040 00509

License Number

Scheduled Start Date (10)
10/11/16

Scheduled Completion Date (11)

10/11/16

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:

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

[] Abatement Performed Qutside of Normal Hours — 7am to 3pm

I Facility Occupied During Abatement 7:00am to 3:30 pm

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

X] =23sforz3If
[J 2160 sf 2260 If

B4 Renovation
[] Demalition

Full Containment with Negative Pressure

O]
DX Mini-Enclosure
]

Glove Bag Procedures

[[] Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solelv by Material (ACM) SF or LF) - L1}
TO BE ABATED Maintenance or (i.e., thermal systems o @ 8| a
in Facility Custodial Staff? insulation, surfacing, VAT é 3 E @
(13) (12) or other miscellaneous) 8| 5| & 3
Yes | No | N/A °
Room 111 ]| X | [ Floor tile & mastic 16 SF xdimliniin
== — — E — = —
| SHmiim miinlinlin
BiinEEn miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc 18706 1 G.R.0.W.S. North Landfill
City, State Disposal Date |[City, State
Bristol, Pa TBD Morrisville, Pa 19067
Completed By (Print or Type) Title Signature p Q - Date
- E Project - bl s 1
PATRICK T. DECARO el Grot 7 Ol ///Q 10/10/16

BHSIe |5/




U RIS VI EE ]

/-\; / Tl State of New Jersey
O NOTIFICATION OF ASBESTOS ABATEMENT ==
U : (Pursuant to NJAC 8:60 and 12:120) C . F [ \V/ = R]

-~ ey |F\ I 5
1] E W 15
Date of Notification (1) Name of Building Owner/Operator (2) m‘{ i {
october/13/2016 check# 0025 gonsana construccion ’\I P P } !
Agencies Notified Type Notification Street Address LY YUi 1 0 LuIJ 55
14 Oxford street i
EPA E1 iitial : © : |
DEP [0 Amended Clty, Sigts, Zip Code ASBESTOS CONTROL &
DOL Amendment # Newark NJ 07105 LICENSING
Emergency (including '
7 ooH justification) Name of Contact i Telephone Number_
[] bca [ canceliation Bolivar
e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Riverview Gardens [1 school (K-12)
Strest Address % Subchapter 8 (Other than K-12)
1Garden Terrace Apto 27D glh;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
North Arlington 60 LF fl 1966
County (8) County Code (7) Current Use (Prior if being demolished) —|,
Bergen COUDTY (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
All Solutions Contracting INC
Street Address Street Address
24 Church st
City, State, Zip Code City, State, Zip Code
Elmwood Park NJ 07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 873-9418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October-16-2016 october-30-2016 All Solutions Contracting INC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 24 Church st
_ Abatement Performed Outside of Normal Facility Hours City, State, Zip Cede
L] ‘Other—Bescribe: Sparment gel fie Elmwood NJ 07407
Scope of Work (Check All That Apply)
E[ 23 sfor 23 If Renovation Full Containment with Negative Pressure
[l =2160sfor=260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:;gent
Location of i I\:jorsm';aﬂly b Description of
Asbestos-Containing Material (ACM) I\:e' ¢ ety Jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED g at'" d“f‘“laé‘t";?f,) (i.e. thermal systems insulation, (Specify Dl o228
In Facility HElo ;az‘ i surfacing, VAT, or SForLF) 3|2 § e
(13) (12) other miscellansous) g|s | e
T I
Yes | No | N/A ¥
living room and dining room X pipe insulation 60 LF X ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiil
; - Hauler ID No. of Waste :
Atlantic Carting TDB Grand central sanitary
City, State Disposal Date City, State
Pen Argyl PA 18072 TBD ) Pen Argyl PA 18072
£
Completed by Title Signatlre Date
| luis arcila president S .10/13/2016
y :

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



i n o Tr”f Jf.\
At . v T
State 'of New Jersey bl ;3‘ U-> )
NOTIFICATION OF ASBESTOS ABATEMENT i L e
, (Pursuant to NJAC 8:60 and 12:120) (Ol AT 1
OMISNIDT
Date of Notification (1) \ \ 3\ Name of Bu:!dlng\OWnerlOperator 2. ® TOHLNOD SOLS3ESY
O o Tiho tawdaodions !
Agencies Notified Tybe Notificatidn Street Address 902 5 | 190 f:-11
v e — R A __'.___i Y|
O EPA initial 150 ANy S ff AL
0O, DEP Amended City, State, Zip Code / ’—ll .‘ E—;
DOL dment # By 73 d ———
X o Amendmens o | WNepRDdY, WO, 07CINI= e g |
g DOH jusﬁﬁcation) Naﬁ .Of Contéd \\-.- @mhﬁ I"llnni“mr o b
: R -
DCA O Cancellation ﬂ' ’ld ﬁ-}\,i\* }Q,Q-.‘-«—]F} . -
FACILITY INFORMA
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address ? Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, hom:
etc.)
City 8) . . _ N Square Feet # of Floors Bldg. Age
HARAISON WO, 2,566 A G0
County (8} County Cede (7} Current Use (Prior if being demolished)
(STATEUSEONLY} ______ A
HOOAE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contragtor (9)
N - (‘a e SRS g PR
WOVATECAD 1N
Street Address eetAd -
E
O Bo Qi
City, State, Zip Code Cfty Sme ?‘ Code An
SYGL7
W N ) 6 oot -
Project Manager for Monitoring Firm Telephore No. Teieﬂfr;one No. uoense_‘N "
] 1959 A5%43566]  C00E
Start Date (10} j Scheduled GTmpletloF Date {11} Name of OSHA Monitor .
(O1al |\G 1NN NOVBTE)  \RL
(75 | l\ 3 NOVEN I Y
Occupancy Staui Dunng Abgtement (Check Oniy One) | \ Stceet Addqeés ,} (.!,
Facility Closed/Vacated During Entire Period of Abatement AN Pox N
1" Abatement Performed Outside of Normal Facility Hours Caty, State Z§p Code '/_ ’
3 Other — Describe: A Q¢
O Budet Ny §89
“Scope of Work (Check All That Apply)
I‘gf\ >3 sfor 23 f . Renovation £ Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
A Glovebag Procedure
1" Non-Exempted (*) and Non-Friable Procedure
is Lecation Abﬁ_t:prgent
Location of Us:;gg!aéliy . Description of
Asbestos-Containing Material (ACM) i mnanﬁe}‘ Asbestos Containing Material (ACM) Amount =
TO BE ABATED c s{::) diol Staff? (i.e. thermai systems insuiation, (Specify Il §
in Facility u 1‘32 : surfacing, VAT, or SF or LF) 3 [8 19
(13) (12) other miscelianeous) g1 g
Yes | No | NA i
i 1
[ ] - Fy ré i & > At = ) PR, ’ 1
DPEENERY X1 MYE Wwadlalah £ 00 YA
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg'rstered Landfill
— \ Hauler ID No. cha?e C_, ll L N & ,,\
NN A Vs Wy { . - )} A\ /
NOJBA\ECK) IRl 129G\ i 20 il
City, State i - D1sp?sa! Date /,'State : / \’\
L;!D &#}‘2\.‘0(5‘! 2\)\3 . C‘S E;J']L 1'124 !—Q} F’\IL‘?&,"’?&‘X \l(
Completed by A i - Tile § B Sagn?fure . f TYE f Date f N
i ¥ oo a YA A - L I ‘ ! f I
A0S H\L{&i DA (D \&ﬁ‘*‘ /, | 1D [ ! e
\ 7 |

ASB-41 (R-06-08) 2 Do\owse this farrr}\for asbestos licensure exe!mp:edadivﬂ



2016-140

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7

and 12:120-7)

B & G proj. #:
Check # 8065
s % . s WS ":‘"\,I
Date of Notification (1) Name of Building Owner/Operator (2) i :Ml | |n_, [Lrl h__, Iul Ve ] ‘“‘I 1|
(110 /1114 171116 | Adam Frej Sr. S ) ﬁl‘ i
= oy
Agencies Notified | Type Notification Strest Address ST = = 17
O era . gloocr g (Y
nitia |
[] oep : _ | -
City, State, Zip Code | |
[¥] poL [] Amendment South Orange, NJ 07079 ASBE ST9§> QQEQTROL &
[¥] poH Name of Contact ﬁefep'hune-ﬁmnbcj
Cancellation i -
[ oca - Adam Frej Sr.

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Adam Frej Sr.

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

] subchapter 8 (Other than K-12)
Other (Private/Commercial

Street Address
Square Feet | # of Floors Bldg. Age
City (5} County (6) County Code (7)
(State use only) Gurrent Use (Prior if being demolished)
South Orange, NJ 07079 N Essex " residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

Chy, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
11/01/2016

Sched. Completion Date (11)

11/02/2016

Occupancy Status During Abatement (Check only one)

[X] Facility closed/vacated during entire period of abatement.
[] Abatement performed outside of normal facility hours-

Describe:

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ

07035

D Qther-Describe:

Scope of Work (check all that apply)
[J pemolition

E >3sfor>31If

[¥] Renovation
[] >160 sf or 260 If

D Full Containment w/negative pressure

[E Mini-enclosure

E Glovebag procedure
[[] Non-friable procedure

Location of Is location normally used solely RIR|E E
: by maintenance/custodial € |e
asbestos-containing sga;?(?gt EnB e atod Description of asbestos-containing Amount m | p 2 n
material to be_ material (ACM) (Specify SF or o la s |C
abated in facility (13) Yes No A LF) v i |p |t
=] r 5
electrical closet pipe insulation B If mjnjin
main room pipe fittinas 1 fitting mjmgn
O {010
—ublc Yards of Waste '

Renistered Waste Hauler

NJDEP Hauler 1D#

Name of Registered Landfill

B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 11/02/2018 Tullytown, PA
Completed by (Print or Type) Title Signature — Date
Gordana Luna Secretary/Treasurer CGordona Lo 10/14/2016




B & G proj. #

2016-152

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7

and 12:120-7)

Check # 8064

e o 2 F !
Date of Notification (1) Name of Building Owner/Operator (2) I]_-w,i \1 F; ﬁ—. 2 ;: ‘\,‘;
il = = IR
(10 /014 /1116 | Karen & Sanford Kessel i E,.Jj-'* R
Agencies Notified | Type Notification Streot Address == == .
EPA oo °T 119 L)
Initial il 0CT 18 2016 |
[] pep _ _ .
City, State, Zip Code | | !
t L e
DOL [ Amendmen Hawthorne, NJ 07506 ASBESTOS CONTROL & E
[X] poH - Name of Contact Telephorie Namber: -+ ]
Cancellation R
] oca Karen Kessel L~
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[J school (K-12)
Karen & Sanford Kessel
[ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Cade (7) _
. (State use only) Current Use (Prior if being demolished)
n . X
Hawthorne, NJ 07506 Passaic residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No., Name of Abatement Contractor (S)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
10/27/2016 10/28/2016 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe: :
[] Other-Descrioe: LincolnPark, NJ 07035
Scope of Work (check all that apply)
D Demolition E] Renovation Full Containment w/negative pressure E Glovebag procedure
>3 sfor>3If [] >160 sfor >250 If Mini-enclosure [[] Non-friable procedure
! Is location normally used solely RTRTE
Location of ; . E
asbestos-containing :Eafr;}?;r;tenancefcustodm! Description of asbestos-containing Amount fn 2 "l
material to be material (ACM) (Specify SF or o lalf |c
abated in facility (13) Yes No NIA LF) v [ ;-; L
e r
basement [ X || boiler insulation 28 sf X (L[0T
basement I [ % 1 pipe fittings 11 fittings 00
laundry & main room [ I x ] pipe insulation 17 I X000
[ ] [ ] Oo[gig
| OO OO

Cubic Yards of Waste

Name of Registered Landfill

egistered VWaste Hauler NJDEP Hauler ID#
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/28/2016 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer ’ % L7 10/14/20186




B & G proj. #

2016-143

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7

and 12:120-7)

Check # 8083

Date of Notification (1)

Name of Building Owner/Operator (2)
Kate Brangaccio

11 10/10 1435/1118 |
Agencies Notified | Type Notification
gg;: X] nitial
DOL [] Amendment
[X] poH
D DCA D Cancellation

EREINWVE M
EGCEIVEIR
R % - -1 {

Street Address

0CT 18 2016

i
| A
3

City, State, Zip Code
Glen Rock, NJ 07452

: .|
ASBESTOS CONTROL &

Name of Contact

Kate Brangaccio

f TelenhoheNm'-ﬁbe:c

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Kate Brangaccio

Street Addrass

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

[X] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Gl I . :
en Rock, NJ 07452 Bergen residential
Name of Monitoring Firm Hired by Bldg. Ownier (8) ASCM No. Name of Abatement Contractor (9)
n/a

B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

City, Stale, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(873)696-6869

License Number

00378

Scheduled Start Date (10)
10/24/2016

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

10/25/2016

Occupancy Status During Abatement (Check only one)

EI Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-

Describe:

Street Address

105 Ryerson Road

[ other-Describe:

City, State, Zip Code

LincolnPark, NJ

07035

Scope of Work (check all that apply)
D Demolition

E >3 sfor>3If

[¥] Renovation
[] >160 sf or >260 If

E] Full Containment w/negative pressure El Glovebag procedure
Mini-enclosure

[] Non-friable procedure

e Is location normally used solely RTRTE o
asbestos-containing gé;r:_ﬁg)tenancefcustodlal Description of asbestos-containing Amount :, E 2 n
material to be material (ACM) (Specify SF or o 5 c
abated in facility (13) Yes No N/A LF) 7 : : L
2

main rm, bedroom, weight rm &f | [ X ]| pipe insulation 157 If (x] r_r—_] L1
boiler room areas | I Olga]g
— N OO [0[0

[ ] .. OOOd

C I oool0

Registered Waste Hauler

NJDEP Hauler ID# Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 3 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/25/2016 Tullytown, PA
Compieted by (Print or Type) Titie Signature -~ Date
Gordana Luna Secretary/Treasurer ' ﬁm Lo 10/14/2016




State of New Jersey Check No. NfA

AN N i /‘/\ NOTIFICATION OF ASBESTOS ABATEMENT — = -

(WO LW ) (Pursuant to NJAC 8:60 and 12-120) ;a EGCE | V E __
Date of Notification (1) Name of Building Owner/Operator (2) 11 ;'f"._ .'._
September 26, 2016 PA of NY & NJ Wil aer 18 %08
Agency Notified Type Notification Street Address Tk i
O ePA O sl Qoethals Bridge, 2777 Goethal Rodd North ____ m_fi |
EDER laapiehy M X Amended City, State, Zip Code SBEST kg\?én{\ i HoE= {
& DOL Amendment # 03 Staten Island, NY 10303-8413 LICENSING |

O Emergency (including 5
& DOH justification) ame of Contact | Telephone Number
O DCA O Cancellation Uday Mehta |
———

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Goethals Bridge - New Jersey Side of Bridge

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

Street Address

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

2777 Goethals Road North homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Staten Island, NY 10303-8413 440,758 1 88 +/-
County (6) County Code (7) (STATE USE- Current Use (Prior if being demolishad)
Union ONLY) Bridge

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

‘§aban Engineering Group, Inc. N/A B&N&K. Restoration Company, Inc.

Street Address
201 Stuyvesant Avneu

Street Address
223 Randolph Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Stephen Pharai

Telephone No.
201-673-0064

Telephone No.
973-478-4681

License No.

00120

Start Date (10)
October 07, 2016

Scheduled Completion Date (11)
December 31, 2016

Name of OSHA Monitor

McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours
& Other - Describe: Non-friable exterior work

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

z3sfor23If [J Renovation [ Mini-Enclosure
& 2160 sf or 2260 If & Demolition O Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
ilocallonii Nermally ype
ocationof 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 Flo|g |z
IN Facility Staff? surfacing, VAT, or SF or LF) 318 2 )
(13) (12) other miscellaneous) g 2 £ s
- =3 o
Yes No MIA
East Bound NJ approach of existing bridge >< Concrete Encased Transite Pipe (Duct Bank) 300 In f‘t><
East Bound NJ approach of existing bridge >< Two debris piles consisting of transite pipe & concrete 20 yards each><
East Bound NJ approa{:h of Exis‘!ing bridge X & Bearing Plates (coated with asbestos containing paint) 12 Sq ﬂx

Name of Registered Waste Hauler

Two Brothers Contracting, Inc.

ID No.
18743

NJDEP Waste Hauler

Cubic Yards of
Waste

Tullytown Landfill, Friable

Name of Registered Landfill

Grand Central Sanitary Landfill [Non-Friabla)
(Friable Note: Waste Managemant will direct ruck to specific
Grows Maorth Landfill, Friable  site for frisble materiais)

City, State Disposal Date City, State
Totowa, NJ 07512-1120 sk iy Peny Argyl, PA, Tullytown, PA Morrisville, PA
Completed by Title S:gnature {// Date

| G. Roger Woodman | Project Manager ///‘”/4/ 10/12/2016

ASB-41

* Do not use this form for asbestos licensure exempted activities
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Siate of New Jorsoy

NGTIFICATION OF ASBESTOS ABATEMENT

Pursuant 16 NJAD 3180 ang 12:120)
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Cct 07 2016 03:53PM NJ Asbestos Control 609.633.0664 page 1
13/87/2BL6 B7:48 2912623321 AMAC
) mﬂsaﬂh.uu e~ r
NOTIFIGATION OF ASBESTOS ABATEMENT o T !
_ (Pursuant to NJAC &:84 and 121120) | AOBED] L
Cete of Noiflcation (1) /_ / Fiaroa of BTG DwreOpeier @ """ PAmbiid
-/5’/ 7A ¢ | 2 SAv2 AR EwTia PRISES /
Agencas Notfed | Typa Noifcaion Strag] Addrass
] EPa Initial 8 E' OBk DLLE /}:/.f_ r—.'T /
g Amanged Clty, Sate. Zip Gede :
B g(E)[f am:ndmnn:l ThAvbCx AT a');é" V -
Emeérgancy (including i :
DOH Justification) Nama, Telaphone Nuhber
E DCA Cuncallation mn&&hi i

FACILITY INFORMATION

Nema of F atikly Where Abatament is Taking Place rE)]

EAvEe

atr
o]

Type of Facilty (4)
Sehaal {K-12)

wic.}

Subchapier 8 (Other then K-12)
Othar {8, private & commordis) buikiings, homes,

Sauare Feet # ot Floors
o

rZi

/
c-:ulrg("g - Courly Code nﬂq cmyﬂﬂg B %:Easlished)
[Narme of Wociiaring Firm Hitod by Buiding Gwiar T8} ASCH Mo, Name of ABatamanl Corracior (0) !
‘ A. Mac Cortracting Ing, '
el Addrsea Sbeet Address
185 Vresland Ave.
Chy, Sials, Zip Gode Cily, Sizte, Zip Code
Midiand Park, N.J,
[ Project Marager for Montoring Fimm Termphana NG, “Telephona No, Licensg No,
201-262-5841 alep 121
Stat Daw (10Y T Scheduad Famplegon Dets (11) Name of OSHA Manfier ;
Y ¥/ l o ﬁ >l Omega Environmental Sarvicas Inc.

:

Qceupancy Biztys During Abatemiant (Chack iy Ona)

Facily Cleaed/Vacated Duing Entirs Pericd of Abawmant
Alotermend Performed Quiside of Normal Faziity Howrs

Sunal Addrasg
280 Huyler Strast

Cily, Stata, 2ip Cade

Othr — Dascrite: Hackensack, N J, 07808
" Scope of WO (Lheck AT That APy
23sforag|r Ranovation Eull Canminment with Negstive Prasaurs
21609 or 2360 1f Damalton Miri-Enclesure
Glovebay Procadure
- : -l g gl {*} snd Mon-Frinbly Pfgﬂdurc
1% Lscation ”'b?r"’w“;‘““
Locstion of G ’t’g“mﬁi! & Desceiption of
Asbesme-Comalning Matenal (ACM) ,;:m,"‘; Y Aazestos Conlalning Matenal (ACH) Amaunt i
{i-@. tharmal aysterme mawlation, {
In Fadlity Cu:!n?‘:lzl, Stef? sutfacing, VAT, or Sgg:'cl.?j .g g
{13} other miscalianeous) SlE
Yar | No | MA E
J=t-09 7 x . Flom g I SE| x
fpof- X PRt it CsF| %
Neme of Reglstared Woests Mauer | NJDEF Wasta Cubiie Yards Name of Reglalerad Landfll
Newark Caring, Inc. otsgp o | e Grand Cantral Sankary Landfil
Clty, Stale Cispoghl .2, City, Sizte
Newark, N.J. 07106 ng‘f"? 16 4o Pjn Argi, PA (8072 .
Complated by /Ef?" TR, Date
R. McDonald Prasidant /\‘WM 7/ a/?/f
ABE-L1 (R.0508)

* 08 not uze thie form for pebestos loenmurs axdmpled activittes,



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 12,2016 Jacobs Demolition & Carting—=—
Agencies Notified Type of Notification Street Address HEHEE
[x ] EPA [ ] Initial Notification P O Box 9 L '_:{f i
[ ] DEp [ ]  Amended .\io;iﬁcation Chy. Sate. Zip Cods ; IE ‘ll . .
[x ] poL Amendme'?t. - Manasquan, NJ 08736 | - 2y
[ X ] Emergency (including i i
[x ] DOH Justification) Name of Contact i ]
[ ] bca [ ] Cancellation Linda 1
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building [ ]  School (k-12)
Sh ok Adiees [ 1 Subchapter 8 (other than k-12)
231 Ocean Avenue [x.] Other (i.e., private & commercial buildings,
homes, etc.)
County (6) County Code (7) Square feet # of Floors Bldg. Age
Point Pleasant (STATE USE ONLY) 500 sf 1 60
Ocean Current Use (Prior if being demolished)
Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/13/16 10/14/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
k] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1] Abatement Pef‘formed Qutside of Normal Facility Hours City, State, Zip Code
[ ] Other- Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [x ] Full Containment with Negative Pressure
Il Mini-Enclosure
[ ] =3sforz3If [ ]  Renovation [ 1  Glovebag Procedure
[x ] 2160 sf or 2260 If [ x] Demolition [ ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E B
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF g | B c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, L P o]
(13) (12) VAT, or M LR (S S
other miscellaneous) A u | u
YES NO N/A I =l
Exterior X Asbestos containing stucco 200 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/14/16 Tullytgwn, Pennsylvania
Completed by (Print or Type) Title Signature \ F/’ I /#' Date
Nicholas Fernicola Project Manager VA = 10/12/2016

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



GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

TomS RIVER, NEW JEPSEY 08755

! : | . Date Recerved ] .
du 0T e (L
! ] | S5
DEMOLITION / RENOVATION NOTIFICATION " :
Operator Project #: Postmark: Notification:
[ TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): (0] I, IS ASBESTOS PRESENT? ( Yes/No): Y
I FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Jacobs Demolition & Carting
Address: PO Box 9
City: Manasquan State: New Jersey Zip: 08736
Contact: Linda Tel: 732-528-3800
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NJ License:
Address:
City: State: Zip:
Contact: Tel:
V. TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation  E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Building
Address: 231 Ocean Avenue
City: Point Pleasant State: New Jersey County: Ocean
Site Location: Exterior
Building Size: 500 sf # of Floors: 1 Age in Years: 60
Present Use: Building Prior Use: Building
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2, Category | ACM not removed To Be Removed
3. Category IT ACM not removed Removed Gkl Catll
Pipes (Linear feet):
Surface Area (Square feet): 200 sf Asbestos containing stucco Exterior
RACM Off Facility Component (Cubic feet):
VIIL.  SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 10/135/16 Complete: 10/14/16
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i DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF Adsrbs arTHE DEMOLTTION
AND RENOVATION SITE: ;

Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will be placed on the g"';)und. below and the asbestos will be
removed full containment procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked container for disposal.

xii. WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip;
Contact Person;
Xiii. WASTE DISPOSAL SITE Name:  T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip. 19007
Telephone:215-943-9732 Permit #: 101494
Xiv. [F DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority;
Date of Order (MM/DD/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:

VL 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 BUSINESS HOLIRS- uired after November 20, 1991) :

'
e
Nicholas Fernicola / Project Manager : Q_; ,// October 12,2016
(Printed Name/Title) (Signature of Otvncrf()peré't,qr) (Date)
XViii. [ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. / I /
e

[
i

Nicholas Fernicola / Project Manager \ October 12, 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2

October 11,2016 Somerset Medical Cenler:_ E' N E 6 _Z) @-_f (,( /
Agencies Notified Type of Notification Street Address I LT e ;
[x ] EPA [Xx ]  Initial Notification 110 Rehill Avenue I | l|“~i "i | .
it 3 R T
[ ] Dep [ ] :Eenged e City., State, Zip Code | T 0CT 5% =gk
[x ] DOL i Somerville, NJ 08876 | | |
[x ] DOH = Em?rgcn_cy (including | i |
[ ] oca justification) Name of Contact Telephong Number. -, 17~ = :
[ ]  Cancellation Joel Russell 5 o
FACILITY INFORMATION

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

Somerset Medical Center [ ]  School(k-12)
Ses A [ _ ] Subcha_pter 8 (other than k-12)

110 Rehill Avenue [ )(7] Other (1.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 200,000 sf 6 60
Somerville Somerset Current Use (Prior if being demolished)
Hospital

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

EM & CA Guardian Contracting, Inc.
Street Address Street Address

P O Box 872 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code

Somerville, NJ 08876 Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Joel Russell 732-249-3005 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/21/16 10/28/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ]

[ ]  Other - Describe

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] >3sfor231f Ex ] Renovation [x ] Glovebag Procedure
[ ] =160 sf or 2260 If [ 1] Demolition [ ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R 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 I
in facility Staff insulation, surfacing, 0 I P O
(13) (12) VAT, or vV |R |S S
other miscellaneous) A }J E
YES NO N/A L E s
Vascular Lab X Pipe fittings 65 fittings | X
Vascular Lab X Asbestos pipe insulation 125 1If X
= H P s :
(potcsrng (00~ A | DSe Llng &8 20 | /
= A
Name of Registered Waste Hauler NIJDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 5 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/28/16 Tullytown, Pennsylvania
Completed by (Print or Type) Title ngm'm:c\ - I / Date
Nicholas Fernicola Project Manager L— =) 10/11/2016

*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

DCT 12 2016

Date Received

Operator Project #: Postmark: Notification:
. TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): O I IS ASBESTOS PRESENT? (Yes/No): ¥
I, FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Somerset Medical Center
Address: 110 Rehill Avenue
City: Somerville State: NIJ Zip: 08876
Contact; Joel Russell Tel: 732-249-3005
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): R
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Somerset Medical Center
Address: 110 Rehill Avenue
City: Somerville State: NJ County:  Somerset
Site Location: Vascular Lab
Building Size: 200,000 sf # of Floors: 6 Age in Years: 60
Present Use; Hospital Prior Use: Hospital
VI PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOQS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category | ACM not removed To Be Removed
3. Category Il ACM not removed Removed Gat i Bk
Pipes (Linear feet): 1251f Asbestos pipe insulation Vascular Lab
Surface Area (Square feet): 65 fittings Pipe fittings Vascular Lab
RACM Off Facility Component (Cubic feet):
VI SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 10/21/16 Complete: 10/28/16




NOTIFICATION OF DEMOLITION AND RENOVATION (conflnueajﬁfm{'f"fT' FE
x DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED | 2] LA

20016 | .;

X1 DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EV[ISSIO\IS OF ASBESTOS AT THP DEMOL.ITIO\’ |
AND RENOVATION SITE: . . S

Removal to take place using negative pressure glove-bag method. Prior to removal, work area to be isolated, negative air units to be put in place. All aabcstos msu[ancm W!H_ be sarurated w1th g

surfactant/water mix  All waste to be double bagged, sealed and affixed with appropriate waming Jabels and placed in closed/locked container for disposal, Encapsulation of all sm‘faces where removal

took place. All materials to be kept wet during the entire operation. Final cleaning will consist of HEPA vacuuming and/or wet wiping of all surfaces

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:

Xiil. WASTE DISPOSAL SITE Name: T.R.R.F.

Location: Bordentown Road

City: Tullytown State: Pennsylvania Zip: 16007

Telephone: 215-943-9732 Permit #: 101494 '
Xiv. [F DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER

Name: Title:

Authority:

Date of Order (MM/DD/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. [ 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 WIL L BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS URS. (Required aﬂ?ﬂﬂmbﬁr 20, 1}9[) 4

Nicholas Fernicola / Project Manager ‘-'*L /c/{ October 11, 2016

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

xviil. [ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. ,‘L—/
Nicholas Fernicola / Project Manager 1—\ October 11, 2016

(Printed Name/Title) (Signature of Owncn’()pcrator) (Date)






