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

CK#= Zoprzs™

Name of Building Owner/Operator (2)

Date of Notification (1) NOVARTIS PHARMACUETICALS CORPORATION

10 ! 12 116 Street Address
Agencies Notified Type Notification 59 ROUTE 10
EPA X |Initial Notification City, State, Zip Code
DEP Amended Notification EAST HANQVER, NEW JERSEY 07936
X DOL Cancellation ;
X _|DoH On Hold Name of Contact [Tele
DCA EMERGENCY NOTIFICATION |[HASSAN NEKOUI
[ FACILITY INFORMATION f ¥ 4 5

Type of Facility (4) : L& & e

Name of Facility Where Abatement is Taking Place (3) : P
School (K-12) e e

NOVARTIS Subchapter § (Other than K-12)

X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
59 ROUTE 10 -BUILDING 710 27,800 2 49
City (3) County (6) County Code (7) Current Use (Prior if being demolished)
EAST HANOVER MORRIS (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  [Name of Abatement Contractor (9)
LANGAN 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD

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

PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
VIJAY PATEL

Telephone Number
973-560-4983

Telephone Number
845-369-7500

License Number
480

Expected State Date (10)

Sched. Completion Date (11)

10/

22

116 111

15 116

Name of OSHA Monitor
QUALITY ENVIRONMENTAL

Manth Day Year Month
Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: SATURDAY & SUNDAY 7AM-3:30PM

Day Year

Street Address
1376 ROUTE 9

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

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclos ,
X =3SF ORLF X Glovebag Procedure
=160 SF OR 260 LF Mon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % ﬁ E g
Material (ACM) solely by (ie. Thermal systems (Specify % g 9 I_Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) (£ |3 ||@ |©
in Facility (13) Staff (12) ar other miscellaneous) .)—’ g g
Yes [No |N/A i
BOILER HOUSE -ABOVE OFFICES X PIPE FITTINGS INSULATION 56 LN. FT. X

Name of Registerad Waste Hauler NJDEP Waste |Cubic Yards of Waste Mame of Registered Landfill

NEWARK CARTING, INC,

369 RAYMOND BLVD.

City, State

NEWARK, NEW JERSEY 07105
Completed by (Print or Type)
BENJAMIN SANCHEZ

Hauler 1D No. 3
913

GRAMD CENTRAL SANITARY LANDFILL
Disposal Date

City, St%
10/22-11/15/2018 Pér’w; TOWNSHIP, PA
Signature //”/—{k/%( Date

i

T

Title
DIRECTOR OF OPERATIONS

Tl TE
/




NOTIFICATION OF ABATEMENT (_,,)L “> P
mmmmcmmumm
&sﬁT\(‘!}. Name of Wﬁz}
Type Neotification
QEPA ol
=] O Amended
Amendment
0 Emergency fnciuding ] ]
O DCA 0 Canceliation :Eﬂ stORCE & L 0 )
FACILITY INFORMATION b .
mda@%mﬂmemm i ijeﬂffaﬂily{'i)
Myl <tOMOF ’,S‘(?_, O Schodl K-12)
Street Address O Sutst 8 (Other than K-12)
pm 2 " e
cay &) S Square Fect, | #of Fios Bidg. Age
leomid, 2060 L 2 1540
Courty ©) ' ) mcndem(smfeuse (Prior & being demolished)
RBEULES _ oy \CESi QENCE
mﬁmmwwsﬁmm ASCM No. mawwm
® : Best Removal Inc
450 South River St
Chy, State, Zip Code City, Sote. Zip Code
Hackensack, N.J. 07601
Project Manages for Mondting Fem Telephone No. Telephone No. | ' License No.
’ - _ 201-329-7444 00388
Sext Date (10) § _ Date (1) TName of OSHA Monior
3012(9) i e 272 )ik Omega Environmental
Occupanty Statts Stk During Abatement (Check dnly o)’ Stroet Address
Q Faciity Ciosed/Vacated mmmﬁm 280 Huyler St
wm A?ums? wm&cﬂ 3
Desarpe: 730 A/ TO o554 S. Hackensack ,N.J. 07606
wdmmawm) ) .
Dasor23k Efiencuation ; .
Q=160 for2 250K O Demoition Procedure
: ) nmnuﬂwm
L Abatoment
Is Location T
. Location ef tUsed Solely by Description of ORD . |
Bt 8 Cor 'ﬂg"ﬁt@ﬁ'ﬂl (ﬁml} A w‘mwm Amourd - g (1]
TO BE ABATED Cusodal fe... thermal systems insulafon. (Specily AEIERE
. BiFacy " vty suwfacing, VAT. of sfelth) 1B IBiEIS
a3 a2 other miscelaneous) - sl= f;_— £
>
i Yes | No | NA
| BASE e v 7 LM SpsieH 18 ST (25 Le\X
T of Recsotored Wacto Hauder NJDEP Waste Hauler c;.ﬁ:Yatdsuf m:fRewduaﬂ
Best Removal Inc DN;:T'LOQ ‘m;é,/z:?- Minerva Enterprises ,LLC
Hackensack , N.J. 07601 !0/2'72 Waynesburg, Oh,44688
Completsd by The ; Date f
J.Maiorano Estimator 1eji3)it

ASE4T

“Dondmﬁismkfasbﬁmsw

==L 222
==



_."’/—h"_ S _—_‘H‘\\ —
State of New Jersey 4 P Y ﬁ /C?-, )
NOTIFICATION OF ASBESTOS ABATEMENT 1 /
(Pursuant to NJAC 8:60 and 12:120) )
[ Date of Notification (1) Name of Building Owner/Operator (2) H '
10/12/16 Township of Woodbridge S T
Agencies Notified Type Notification Street Address 1 |
: 1 Main St. 2 206 1YY
EPA Initial _ i 13 2006 b
" | DEP m Amended City, State, Zip Code i
poL ] Amendment # Woodbridge, NJ 07095 T o,
Emergency (includin Amm oo Aoerio
DOH just‘igﬁrgatiog)(l Hene Name of Contact ' T Teleptione. Number™
] DCA | [] cancellation Dennis Henry S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) [ Type of Facility (4)
Hosidence [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet ‘ # of Floors | Bldg. Age
Woodbridge 770 | 1 50+
| County (8) | County Code (7) Current Use (Prior if being demolished)
Middlesex | — Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection Inc. 00030 Lesco Services Inc.

Street Address
120 N warren St.

Street Address
156 Maple Ave.

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitoring Firm
Dominick Dercole

Telephone No.
609-392-4200

License No.

01107

Telephone No.
862-221-9092

Start Date (10)
10/26/16

Scheduled Completion Date (11)
11/11/16

Name of OSHA Monitor
Leslaw Nalodka

| | Other— Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
156 Maple Ave

City, State, Zip Code
Wallington, NJ 07057

Scope of Work (Check All That Apply)

E =3sfor231f
] =2160sfor=26801f

E Renovation
Demolition

wilap J vl

=

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of U 2‘1 dors‘n;]aélly § Description of |
Asbestos-Containing Material (ACM) I\j ite n%:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED g at[ i nlaSt = (i.e. thermal systems insulation, (Specify D 5|3 2
In Facility an 1‘32 it surfacing, VAT, or SF or LF) 2le |8 |5
(13) (12) other miscellaneous). ;% | E |2
= 2| a
Yes No NIA @
basement * pipe insulation 150If. -
basement * ceiling panel 30sf. %
exterior walls 7 cement shingles 1800sf. *
roof * roof field/flashing 500sf. *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Newark Cartlng Inc. 05409 50 GROWS
City, State Disposal Date City, State
| Newark, NJ 11/11/16 Moarrisville, PA
Completed by Title ‘ Signaure A l Date
Leslaw Nalodka President n L—/ // | 1071 2/16

ASB-41 (R-06-08)

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




(K. 2510

State of New Jersey

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

Date of Notfification (1)

Name of Building Owner / Operator (2)

10-13-2016 Ida Emert

Agencies Notified |Type Notification Street Address Fito
K EPA [ ] A N
0 DepP K Initial City, State & Zip Code L L ULT T7T 220l
b4 DOL [] Amended Sellerville, PA 18960 | j e
DOH [ Emergency Name of Contact ! [Telephone Number
[0 DcA [0 Cancellation Peter B. Gardner(Primary Contact) Fred Gardner(724-759- 1059) =

il

FACILITY INFORMATION

Single Family Home - Basement

Name of Facility Where Abatement is Taking Place (3)

Striet Add resi

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

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

|
City (5)
Philipsburg, NJ

County (6)
Union

County Code (7)

Square Feet # of Floors
2,500 2 + attic & basement

Bldg. Age

72

Current Use (Prior if being demolished)
Residential Dwelling

Health and Safety Services

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

117

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

| Street Address
P.0O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

Telephone Number
608-914-4279

License Number

01185

{Scheduled Start Date (10)
10-26-2016

Scheduled Completion Date (11)

10-28-2016

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

[Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed during Normal Hours:

Street Address
2333 Route 22 West

City, State & Zip Code

Describe: 9am — 5pm Union, NJ 07083
[] Facility Occupied During Abatement
Scope of Work {Check all that apply)
[1 Full Containment with Negative Pressure
K =3sfor=3If X  Renovation [0  Mini-Enclosure
[0 =160sf=2601f [l Demolition XI  Glove Bag Procedures
[[1 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 | O m
TO BE ABATED Maintenance or (i.e., thermal systems s 2l 32
in Facility Custodial Staff? insulation, surfacing, VAT 0| BP3| 2
(13) (12) or other miscellaneous) i = % §
Yes | No | N/A =
Basement L] | [ | X |Pipe Insulation 129 LF MO0
LI T gojg[d
LT E T L] gggjo
EAEEAN S Oo[od
gjopg gjorog
EEiEEE ooy
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
iTren‘ron, NJ 08619 TBD /‘1 Morrisville, PA
Completed By (Print or Type) Title S1gnafur -| Date |
!Mr_ Brian Haney President / r) / 10-13-2016
| 1 /N

/ /

i

/

{




(k. 576!

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Pr_int Fo_rm__ ]

Date of Notification (1)
10/13/16

Name of Building Owner/Operator (2)
Robert Biegel Private Home

Agencies Notified Type Notification Street Address
EPA Initial : ] [
DEP [] Amended City, State, Zip Code o
DOL Amendment # Surf City NJ 08008 ' 0L %
E includi e e
E DOH EI J’u;r}ﬁirg:t?;x)(mcu e Name of Contact ] Teleohone Number-— =L __
[] bca [ cancellation Robert :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Robert Biegel Private Home

O

Street Address

Type of Facility (4)

School (K-12)

Subchapter & (Other than K-12)

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 1000+ 2 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 (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. Telephone No. License MNo.

856-753-9800 00727

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

10/26/16

11116

N/A

Occupancy Status During Abatement (Check Only One)

Other — Describe:

u
L]

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)
E| =3 sforz3 If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t‘;e;zent
Location of U eh:'lorsmla"ly b Description of
Asbestos-Containing Material (ACM) I\z? int ey er Asbestos Containing Material {ACM) Amount m
TO BE ABATED c at'" d?nlagtcf'f'? (i.e. thermal systems insulation, (Specify 21 = 213
In Facility L=lo _:g e surfacing, VAT, or SF or LF) - WECR
(13) (12) other miscellaneous) s|g2|g|8
= R
Yes | No | NIA 4
Exterior Siding X Exterior Siding 2000 SF X
1st & 2nd floor X Floor Tile 1400 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler 1D No. of Waste
United Roll off 55450 6 G.ROW.S.
City, State Disposal Date City, State
Elm NJ 11/1/16 Morrisville PA 18067
Completed by Title Signature Date
Anthony T Perna President /‘?\_ 10/13/16
‘9\""-‘——-._-—.-.__

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) {7 T S—

il

[Date of Notification (1) Name of Building Owner / Operator (2) ]"’/\ ]
10/412016 Kenny Picciotti \ A
[Agencies Notified |Type Notification Street Address [
X EPA {
[] DEP X Initial City, State & Zip Code
X DoL [] Amended Lawrenceville NJ
K DOH [0 Emergency Name of Contact
[] DCA [0 Canceliation Kenny Picciotti
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes, &tc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2000 1 60+
Lawrenceville Mercer Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor 9)
Alpha Environmental Services
Street Address Street Address
PO Box 8297
m, State & Zip Code City, State & Zip Code
Trenton, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/14/2016 10/15/2016 EMSL Analytical 4‘
‘Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[] Abatement Performed Outside of Normal Hours — 7am to 3pm [City, State & Zip Code
Describe: Westmont, NJ 08108
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[] =23sfor23if [] Renovation [] Mini-Enclosure
BX] 2160 sf=260 If <] Demolition [] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 Ml m
TO BE ABATED Maintenance or (i.e., thermal systems 2 2l 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| B § ]
(13) (12) or other miscellaneous) 5| 5| 8| §
Yes l No \ N/A P
Exterior Ox |4 Siding 1200sf X[
Name of Registered Waste Hauler [NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 5 Grows Landfill
City, State Disposal Date |City, State
renton, NJ Various ]Morrisvii‘:e, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project 10/4/2016
hanager




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

387

Name of Building Owner/Operator (2)
Oronzo Legrottaglie

Date of Notification (1)
10/12/2016

Agencies Notified Type NMotification Street Address
[X] EPA K initial !
| DEP [] Amended City, State, Zip Code _'a
ix| DOL Amendment#____ Paterson NJ 07513 LR £
DOH E] Er;t?ﬁrg:t?::}(mcludmg Name of Contact Telephone Number. T : N
] Dca [] canceliation Pasquale Legrottaglie L .

FACILITY INFORMATION

Standard Enviromental

Amax Contracting LLC

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling [ school (K-12)
Street Address i | Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, hemes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson NJ 07513 N/A 2 FLOORS N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic BIRTEUSEONY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
2108 Fulton St Suite 2A

Street Address
PO BOX 734

City, State, Zip Code
Brooklyn NY 11233

City, State, Zip Code
Woodland Park NJ 07424

Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 347-241-7673 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/22/2016 10/24/2016 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

City, State, Zip Code

i | Other — Describe:

x|
Abatement Performed Outside of Normal Facility Hours

Woodland Park NJ 07424

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

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

23sfor231If E Renovation Full Containment with Negative Pressure
[T =2160sfor22601If [] Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;_al}fpn;enl
Location of u h;orsm.ialliy K Description of
Asbestos-Containing Material (ACM) 1\?9' A ooy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 3t'” d‘?”lasnfip (i-e. thermal systems insulation, (Specify 2ln|3|T
In Facility R 1'2 alk: surfacing, VAT, or SF or LF) 3 (8w |
(13) (12) other miscellaneous) g o < g
= =3 @
Yes | No | N/A @
Basement X Pipe Insulation 160 LF X
Name of Registered Waste Hauler NJDEP Waste [ Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Amax Contracting LLC 3CY GROWS
City, State Disposal Date 3City, State
Woodland Park NJ 07424 10/29/2016 /4 Morrisville PA
Completed by Title Signature / / - Date
Tome Maslirkov Project Manager = W,ﬁé 10/12/2016
v




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)
10/12/16 Helen Ouellette
Agencies Notified Type Notification Street Address
] EpPa Initial o
™ pep [ Amended City, State, Zip Code ULl 15 20b
. DOL Amendment # Hackettstown, NJ 07840
[ [T] Emergency (including ;
DOH justification) Name. of Gontact ;
[] DbcAa [7] cancellation Jim Winfield
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] 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
| Hackettstown 1870 2 110
County (8) County Code (7) Current Use (Prior if being demolished)
Warren (RIS USEIONED Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Lesco Services Inc.
Street Address Street Address

156 Maple Ave.
City, State, Zip Code
Wallington, NJ 07057
Telephone No.
862-221-9092
Name of OSHA Monitor
Leslaw Nalodka
Street Address
156 Maple Ave
City, State, Zip Code
Wallington, NJ 07057

City, State, Zip Code

License No.

01107

| Project Manager for Monitoring Firm Telephone Nao.

Start Date (10) Scheduled Completion Date (11)
10/22/16 10/25/16
Occupancy Status During Abatement (Check Only One)

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

[ £

Scope of Work (Check All That Apply)

=3sforz31f @ Renovation Full Containment with Negative Pressure

[ | E3

i =160 sf or 2280 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ! Abit:pn;ent
Location of U N dorsmjaf!ly b Description of
Asbestos-Containing Material (ACM) N?:int e f Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custod?glasrg?f’? {i.e. thermal systems insulation, (Specify Pl o 2 | O
In Facility 1z surfacing, VAT, or SF or LF) 28|35 |&
; (13) other miscellaneous) g e | 2|
= ol e
Yes | No | N/A i3
basement * pipe insulation 150If. #
|
i
Name of Registered Waste Hauler " NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler 1D No. of Waste
| 2 ;
| Newark Carting Inc. 05409 2 GROWS
City, State Disposal Date City, State
| Newark, NJ 10/26/16 Moarrisville, PA
Completed by Title Signatdre 7y ) Date
. , iy
Leslaw Nalodka President I S 10/12/16

ASB-41 (R-06-08)

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




Sep 23 2016 04:25°PM NJ Asbestos Control 609.633.0684 page 1

Mar 1013 08:44s

Siata of Mow Jersasy
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 5:80 and 122 s
; ~]

=@ of Notification (1) Name of Sullding Ow er'lctparatatﬁ .
08/23/18 Community Foad Ban
Agencies NoWled Type Noifcaton Strast Addrass l‘ \ -
—_ ; — 31 Evang Termin ! Rd &
| DEP L] Amended City, Sae. Zip Ceda
DoL Emnﬁmm? o Hilislde, NJ 07208
DO JL;‘FFE;?::]{ it “Name of Contacl
DGA 1 Canceimien l Jim Doty e
Msmmmon
Nam 2 of Feciiy Whera Abglamant is Taking Plsea (3) ] Typa of Fachity (4)
Community Feod Bank of NJ Schadl (% 12)
Sreet Address Subohapler 8 {Olner than K-12)
24 Evans Terminal Rd. Ql?&r {Le. privaie & commercial bulidings. homas,
elc.
Chy (5 Sguars Fzat # of Flocrs Bidg. Age
Hilside 285.000 2 85 yrs.
Coursty {8) Caounty Cags (7] Gurrent Uss (Prizr If being damalisnecd)
Union [STATE USE ONLY) focd bank
Name o Monitaring P rm Hirad by Buliding Qwnar {2) ASCM No. Mamp of Abatameni Cantractor (8]
N/A Lesco Services Inc.
Bireat Add rean Sirsat Address
158 Mapla Ave.
TCiy, Stels, Zip Code Ciy, Siats, 2ip Coda |
Wallington, NJ 07057
“Praject Mianagar for Montierng Firm Talaphons No. Telephone Na. Licansa Ne.
! BG2-221-8082 05107
[Star: Otz (19) “Schedded Gampietion Date (11) Nama of OSHA Monifiar
| 0926018 0972916 Leslaw Naledka -
Cesupency Stalus During Asa®mant {Cneck Oniy Cnej Streat Address
Facllity ClosadNVacatad During Enfire Perlo¢ of Abatsmont 156 Mapls Ave.
Apslamant Performed Outside of Normg) Fechlly Hours City, Bate, Zip Code
Otr=Desctite: Wallington NJ 07057
Stope o Wark (Check ANl 1hat Apply)
=B afor =3 2] Ranavstion Futl Con=nment with Nagative Presauss
ri180 sfor2280 X { 1 Demaiiiien Mini-Ercioaure
! Glovebeg Procadurs
4 Mor-Examotad () ang her- Fm:b{? Progedurs
l# Location aw.r""”t
1 Locaton Nermaly Daserpton of
~ Used Solely by rg ;
| ABDasins- vanmmrvg M&s Ad (ACM) MglRbacmronf | Azbastzs Conteining Materisl (ACM) Amaurt |
At (2. ihermal systems insulation, (Spazlty |
in Faci.g' b sudfacing, VAT, & . SFerLF) g
(13) (2 orher miscalaneous) 1
Yes | No | NiA | v
office ¢ plpe ingulation 80 thd
;
| I
Mama of Ragislerad Vasle Hautar | NJOEP Waste Cubic Yade Nama of Regislered Landfil
. Harier ID MNo. f Wasgt
Newark Certing nc. 1 e el | GROWS
City, State Disposal Da'e Cily, Slaig
Newsrk, NJ 08/30/16 Morrisvile, PA
Completed by Tite 1 Signa ; Cats
Leslaw Nalodka Praaidant JM 08123118

sarm for sab n pled aclivit
ASB41 (R-08-08) FM # 862 2 %Oj-}mnmmama rm for eabesios keansure sxempled aclivitss,
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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)
10/12/16 Township of Woodbridge *
Agencies Notified Type Notification Street Address i ;. .
X] erPa Initial 1 Main 51 . L
| | DEP ] Amended City, State, Zip Code . 5 Uil il
[x] DOL Amendment#________ Woodbridge, NJ 07095 i
X] ooH - jigfﬁrg:t?gg )(m‘udmg Name of Contact " |- Telephone Number - -~ !
] DCA [ canceliation Dennis Henry :
FACILITY INFORMATION - sl

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

Residerice [0 school (K-12)

Street Address Subchapter 8 (Other than K-12)
_ @ eotz's}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors | Bldg. Age
Woodbridge 1880 2 | 50+

County (8) County Code (7) Current Use (Prior if being demolished)

Middlesex \ (STATEUSEONLY) | Residential

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

Environmental Connection Inc. 00030 Lesco Services Inc.

Street Address Street Address

120 N warren St. 156 Maple Ave.

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

Trenton, NJ 08608 Wallington, NJ 07057

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

Dominick Dercole 608-392-4200 862-221-9092 01107

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

10/26/16 11/11/16 Leslaw Nalodka

Street Address

["Occupancy Status During Abatement (Check Only One)
156 Maple Ave

Facility Closed/Vacated During Entire Period of Abatement

i Abatement Performed Ouiside of Normal Fagcility Hours City, State, Zip Code
L], ‘Gihsr-hesaii Wallington, NJ 07057
Scope of Work (Check All That Apply) .. wkap é’ v{
B 23sforz=3 If Renovation Full Containment with Negative Pressure
] =160sfor=2601f Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location _ Abe;_-t;r:;ent
Location of U : dorsmfllly b Description of
Asbestos-Containing Material (ACM) NS'I int g eny efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at’ dﬁ’”[ast‘;ﬁ,? (i.e. thermal systems insulation, (Specify 2l 508|758
In Facility e g ‘ surfacing, VAT, or SF or LF) 3 | & § =
(13) (12) other miscellaneous) Sl |22 |
T = T
Yes | No | N/A o
basement * pipe insulation 110If. #
throughout * joint compound 3000sf. #
kitchen * floor tiles 150sf. &
exterior windows o window caulk 672If. % j
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Waste
Newark Carting Inc. 05409 50 GROWS
" City, State Disposal Date City, State
Newark, NJ 11/11/16 Morrisville, PA
Completed by Title i A Signature Date
Y u w |
| Leslaw Nalodka President K— M/ 10/112/16 |

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



Q. T4l

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

I DT T S

Date of Notification (1)

Name of Building Owner/Operator (2)

10-10-16 Sharif Mustafa 1!
Agencies Notified Type Notification Street Address |
EPA [ inttial R
DEP ] Amended City, State, Zip Code !
DOL - Amendment # Clifton, NJ 07011 ) s S AT e
Emergency (including A S L S L B
] pox justification) Name of Contact | Telephdne Number>
[] pca ] cCanceliation Sharif Mustafa )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [ 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
Paterson
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St,

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No. Telephone N

201 216-9603

o.

License No.

01206

Start Date (10)
10-20-16

Scheduled Completion Date (11)
10-24-16

Delfa Con

Name of OSHA Monitor

tracting LLC

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
522 7th St.

City, State, Z

ip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

] 23sfor23Kf D Renovation u Full Containment with Negative Pressure
<] 2160 sf or 2260 If [5] Demolition .| Mini-Enclosure
| Glovebag Procedure
a Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i h:jorsmiill!y b Description of
Asbestos-Containing Material (ACM) n:e b S ;y Asbestos Containing Material (ACM) Amount I
TO BE ABATED g atm d?nlagfeﬁ? (i.e. thermal systems insulation, (Specify D13 |F
In Facility LSO 1'32 A surfacing, VAT, or SF or LF) ERECHE -
(13) (12) other miscellaneous) g 8, c 2
- —_ 2]
Yes No N/A ]
Exterior X Siding 2,200SF |x
Roof X Roof 2,400 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Haul y i¢ s
Delfa Contracting LLC alé%rzlig ? o Wa;g Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 10-25-16 Tullytown, PA
Completed by Title Signature ] Date
Jaime Delgado Proj. Manager. A2\ 10-10-16
(.~

* Do not use this form for asbestos licensure exemptad activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

| Date of Notification (1)
OCTOBER 1, 2016

Name of Building Owner/Operator (2)
CESAR TOLENTINO

[ Agencies Notified | Type Notification iiiiii iiiriis
' EPA Initial
DEP Amended City, State, Zip Code
DOL 0 Amendment # BLOOMFIELD, NJ 07003
Emergency (including
DOH justification) Name of Contact
DCA ‘ [] Cancellation MATT ABRAHAMSON |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

[ Type of Facility (4)

N/A

CESAR TOLENTINO PROPERTY
[ ] 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
UNION 1614 SF i 2 | 1900
I

County (8) | County Cods (7) Current Use (Prior if being demolished}

UNION ‘ (STATE USE ONLY) RESIDENCE

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No Name'of Abatement Contracter (9)

Finishing Touch Asbestos Abatement Corp. Inc.

Street Address

Street Address
17 Thompson Street

City, State, Zip Code

City, State, Zip Code
West Long Branch, NJ 07764

| Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
i 732.222.8372 | 00040
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Qct. 24, 2016 Oct. 25, 2016 N/A
Street Address

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

HEN

" Scope of Work (Check All That Apply)

: z3sforz3 If Renovation Full Containment with Negative Pressure
| 2160 sf or 2260 f | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
T t
Is Location Abigt=ment
Normally Type
Location of Used Sol v b Description of
Asbestos-Containing Material (ACM) i\.ie' ¢ 2: Y f,y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c at‘"de_ |§tceff? (i.e. thermal systems insulation, I (Specify Z x| 2 o
In Facility ey 1'32 af surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (2) other miscellaneous) E g |2 |2
1 o P—J» a
Yes | No | N/A ®
BASEMENT X TSI 70 LF | X
— i
’ |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
| Finishing Touch Asbestos Abatement Corp. Ir | {288} N Vvl TRRF LANDFILL |
City, State Disposal Date City. State |
WEST LONG BRANCH, NJ 07764 10/25/16 TULLYTOWN, PA
["Completed by [ Title Date o
PRESIDENT 10/13/16

| JOSEPH P. MILLER

W\\\\\J\v



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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Oct 07 2016 03:53PM NJ Asbestos Control 609.633.0664 page 1 =~ T
“/BY/2BLE B7:48 28125232321 AMAC r
. Btats of Naw Je L |
NOTIFIGATION OF ASBESTOR ARATEWENT =BEaTO !
_ (Purauant to HJAC 880 and 12:120) | ABBEDT
Tate of NeiFcation (1) 4 Narna of BUling OwnerOpersior @) i e
/0 /7 AG | . SALZ A EuTéa PrRISE S #
Agancas Notified Tvpe Noticatian Strag] Addrass
- o i s~ K, OAkDEVE 4AE —T /
%] DEP Amanded Clty, Sate. Zip Gede _
B oot Amandment®____ TeAvbx UT ODELLC : V
iy 'mgg:)ﬂmm Nama Telsphons NIhber
E DCA 3 Cancettation mn& eM i
— FACILITY [NFORMAYION 7
Nama cf Fatifly Where Abateman fs Taking Placs (3 i Type of Facily (4)
Szhoal (K-12)
atry Subchapier 8 (Other then K-12)
sic. ,
Ci SaLEr Feet # ot Fioars AR |
“rbA Ak Car J SO ! 2’0
& Iy Code (7 i T
Coulrg(zg S ?ri" J Cod m{' i!w cwmmﬂgr [ ;q?dma ished)
[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 Vresiand Ave,
Chy, Sials, Zip Gode City, State, Zip Codo
Midiand Park, N.J,
[ Project Marager for Montoring Fimm Tei@phone Ng. “Telephona N, Licensg Na,
201-262-5841 0C158
" Start D3 (10 Schedulad Bamplegon Dets (11) Nams of OSHA faenfior ;
{0 7/‘ {Gﬁ} 14 Omega Environmental Sarvicas inc.

Qceupancy Biztys During Abatemiant (Chack iy Ona)

Facily Cleaed/Vacated Duing Entirs Pericd of Abawmant
Abatsrmend Performad Quiside of Normal Fazlity Howrs

Sunal Addrasg
280 Huyler Strast

Cily, Stata, 2ip Cada

Othar - Darariby: Hackensack, N J, 07808
SCop® of WOIK (Lhack Al That APET)
23sforag|r Ranovation Eull Canminment with Negstive Prasaurs
2180of or 23680 1f Damalton Miri-Enclesure
Glovebay Procadure
- : -l g gl {*} snd Mon-Frinbly Pfgﬂdurc
1% Lscation ”'b;'r"’w“;‘““
Locstion of G ’t’g‘m}” Desceiption of
Asbesme-Comalning Matenal (ACM) ,;:m,"‘;;l' Aazestos Conlalning Matenal (ACH) Amaunt i
{i.8. thermal ayslems mawlation, {
In Fadlity Cu:!n?‘:lzl, Stef? sutfacing, VAT, or Sgg;cl.?j .g g
{13} other miscalianeous) SlE
Yar | No | MA E
E—_“"z.rav& x . Flom g I SE| x
M x FWH P EL;F o
Neme of Reglstared Woests Mauer NJDEF Wasia 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 g:-"f"? /8 4o | Pon Argvi, PA 08072
Complated by /Ey 2 “ 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




| B
|
fatat Vad

Y I T2 20 v~
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)




AARLLA W L TR VY SOy

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

s
=

=4
i
October 12,2016 Charter Contracting Qu':nm}';ény,

Date of Notification (1) Name of Building Owner/Operator (2) il
| S |
Agencies Notified Type of Notification Street Address }
[x ] EPA [x] Initial Notification 500 Harrison Avenue Suite 4R~
[ ] DEP [ ] Amended Notification City, State, Zip Code
[x ] pot Hregdment #— Boston, MA 02118
{ X ] DOH [ ] jﬁma‘argenlcy (including
[ ] bca Justification) Name of Contact Telephone Number
[ ] Cancellation Tom
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Pier Control Room [ ] School (k-12)
T [ 1  Subchapter 8 (other than k-12)
1161 Sonth Front Sreet [x ]  Other(ie, private & commercial buildings,
- homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 500 sf 1 60
Camden Camden Current Use (Prior if being demolished)
Abandoned Pier Control Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/24/16 10/26/16 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.rformcd Outside of Normal Facility Hours City, State. Zip Code
[ ] Omer—Desciibe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[x] >3 sforz3 If [ ] Renovation [ ] Glovebag Procedure
[ 1 2160 sf or 2260 If (% ] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R | E B
Location of Normally used Asbestos-Containing Amount £ £ N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF v | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) ) A | A L
in facility Staff insulation, surfacing, o I P o
(13) (12) VAT, or VIR |S |S
other miscellaneous) A E ;
YES NO N/A L
E E
Interior X Wire insulation 250 1f X
Interior X Gaskets 90 If X
Interior X Pitch pocket material / transite box 1sf/50sf | X
Interior X Window glazing 721F X
Name of Registered Waste Hauler NJDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City. State Disposal Date City, State
Toms River, New Jersey 10/27/16 Tullytown, Pennsylvania
Completed by (Print or Type) Title Sigﬁf‘m* / \ A Date
Nicholas Fernicola Project Manager \ . l/"/ 10/12/2016

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




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9 e R
SUITE 61 sappa F2 0o

Toms RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

Operator Project #: Postmark: Notification:
I TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): (@] 1. IS ASBESTOS PRESENT? (Yes/No): b
1L FACILITY INFORMATION (identify owner, removal contractor and other operator}
OWNER NAME: Charter Contracting Company, LLC
Address: 500 Harrison Avenue, Suite 4R
City: Boston State: MA Zip: 02118
Contact: Tom Tel: 857-225-8679
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: Abandoned Pier Control Room
Address: 1101 South Front Street
City: Camden State: NIJ County: Camden
Site Location: interior
Building Size: 500 sf # of Floors: 1 Age in Years: 60
Present Use: Abandoned Pier Control Room Prior Use: Abandoned Pier Control Room
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed To Be Removed
3. Category Il ACM not removed Removed Catl Cat 11
Pipes (Linear feet): 2501f, 901f, 72 If Wire insulation, gasket, window Interior
glazing
Surface Area (Square feet): 1 sf, 50 sf Pitch pocket, transite box Interior
RACM Off Facility Component (Cubic feet):
VIIL. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 10/24/16 Complete: 10/26/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

x DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED- ~, = /°

.|='~'

i

R

] i by

. o - Hisions GFobarkros ATe DR

Xi. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS BESTOS AT'PHE DEMOLITION
AND RENOVATION SITE: 5 :

Vi

Asbestos to be removed by non-friable procedures

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: 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:

XVI. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER

Xvii. [ CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING S BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESSH ~(Required after INovember 20, !991) 7

Nicholas Fernicola / Project Manager L& October 12, 2016
{Printed Name/Title) (Signature of Owner/Operator) ' (Date)

xviii. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. \ /,_/

Nicholas Fernicola / Project Manager )/-—\ | — d October 12. 2016

(Printed Name/Title) (Signature of Owrier;’Opcraﬁ') (Date)




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

L heck

¥ Q799

iy &)

Ranfoed AT

O707(

Date of Natification (1) O : cp Name of Bunldmg Owner/Operator (2) ; ]
- ‘3# ' . l“‘u’)ﬁ'_ caiws'kﬂuc,‘l-{gq
Agencies Notified Type Notification Street Address
O EPA XC initial . 2376 SCLL"H‘\ Aue
O DEP | O Amended ity, State, G
> DOL . gmendment(?dm' %, {C’L\ P lCU he /\ .!,- ___,.,19_7@ 7@ —
: mergency (including LA = 3
}.{_ DOH justification) Name of Contact / L ‘Te:whnnn Rirminr T
O DCA O Cancellation. \ ' ML Ll
FACILITY}NFORMATEON |—\1 i
Name.of Facility Where Abatement is Taking Place (3) / ’ Type of Facility (4} L1 OCT 1
L Oimle N ly Divse [ling Vacant ) 0 sehool (<
Street Addresg | 4 O - Subchapter 8 (Other than K-12)

f

na Firm Hired by Buildi
X ﬁ'iﬂ ies

ASCM No /

County () — u County Code (7) Current Use (Prior i being demolished) ,
(STATE USE ONLY) O J(_ 5 1
NIoN Ut Si
Name Owner (8) Name of Abatement Contractor (9)

PC TR

Street Addiss E x 3 7

StrepAddrei oz &?

c.bnelease& Ine |

City, S

NS 08533 ||

State, Zip Code *

ew

Telephone No.

608 758-3365

Telephone No.

&9 758~ 35S

Start Date (1 0)

/O-3Y- !Lo

Scheduled Completion Date (11)

L T

Name of OSHA Monitor

I Gceupancy Status During Abatement (Check Only One)

>?(\ Facility Closed/Vacated During Entire Period of Abatement
D~ Abatement Performed Outside of Nommal Facility Hours

Street Address

P.0. Bor 337

City, State, Zip Code

O Other - Describe:

Scope of Work (Check All That Apply)

EPC Techrologtes =he

i MNewo Eqy xno? NI

ﬂfcmrusu;lc ??ﬁ‘ j

: ~ompleted DUS(AH&]KG.\ ! Tﬁez-.. lcl;]fﬁ

IGs

!' | Signatug Date. /
| S@)SM\ 5

ASB-41 (R-06-08)

* Do not use this form for ashestos licensure exempte

=3 sfor231f Renovation 0O Full Containment with Negative Pressure
LA 2160 sfor 2260 If ){ Demolition O Mini-Enclosure
; O Glovebag Procedure :
&~ Non-Exempted (*) and Non-Friable Procedise |
/ - b 1 * . -:
T Is Location AJET'- "B 7 !
Location of U r\;ognfi:y b Description of =
Asbestos-Containing Material (ACM) S L Asbestos Containing Material (ACM) Amount o i
TO BE ABATED Wi nance) (i.e. thermal systems insulation, (Specify i} s 2
" inFaciity Custod;azl Staff? surfacing, VAT, or SF or LF) . g’: -
(13) a2 other miscellaneous) : e lBpe
| Yes | No | N/A & |
vl f . D> ' 3 L Y < o4 i
Outside She of X1 Sidie _Shingles, | 200 5F X |
~ J J N
1
| Name of Registered Waste Hauler NJDEP Waste Cfubir: Yards Name of Registered Landfill !
Hauter ID No. of Waste | :
'r‘ E a 5?.- £ -
" City, SLatE Dlsposal Dam City, State :



&

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

# G148

| Date of Notification (1)

| IO -13-

Name of Buﬁng Owner/Operator (2}
I La \/ Hane

C,c:’\ﬁ‘hl\‘ v.:l‘\o M

Wes, + £reld

NI~ 070590

| Agencies Notified Type Notification Sireet Address i
O EPA X Initial 92)7(0 Bﬁu‘l-h Aué i
O DEP O Amended City, State, Zip Code

& oL Amendment #___ C_\_."{‘C. h P[ ains N J O 7(_) 7 (Q

0O Emergency (including

/‘é DOH justification) N":Bec’fcc’”‘ac‘ : [, TeTs s

O DCA O Cancellation \ G V, l (an e ﬁ i TT e _ R
FACILITY INFORMATION U — 1Al
Name of Facility Where Abatement-is Taking Place (3) Type of Facility| (2}, R R EE
ek P el [ Vsl |
ingle amily Dwelljag Vhas O School (Ki12 OCT 18 2016 |lLJ/|

| Street Addre 2 O = O- Subchapter 8‘(l:rtherthan K-12) f bt |
Other (i¢. private & commercial bu!dlngs "'or"*.:'u P

etc) et ?
City (5) Square Feet | i

| County (6) ) County Code (7) Current Use (Prior if bem demolished)
- STATE USE
-Uﬂl(}/’) f X Single N l\{ Dwaénq
Name of / onitoring Firm Hired by Buildi Owner (8)  ASCM No. Name of Abatemefit Contractor (9) -J
% Techne esies N/[A ﬁchnelms@& £ m

£0.Box 337

Street Addresa E 3 7

=9 Zip Code

' rs 0%33 City, State, Zip Code
|rm Telephone No. Telephone No.

Prggeg anager forg i

0] 758-3%5

&g 756~ 335

Scheduled Completion Date (11)

Start Date (10
' /0- QLI 1% ~ i~ 1

Name of OSHA Monitor

EPCT%"'\HQ[OC\LGS Thc

Occupancy Status During Abatement {Ched( Only One)

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

Street Address

P.0. Bor 337

City, State, Zip Code

New Esypr NI~ 08533

Scope of Work (Check All That Apply)

O Renovation

N K Demolition

=3sforz3 if
}K 2160 sf or 2260 If

O Full Containment with Negative Pressure
O Mini-Enclosure

Non-Exempted (*) and Non-Friable Procadure

|
/3’ Glovebag Procedure !
j

Is Location HDﬁT :izﬁ nt
5 Normally P b :
. Logapon o6 : Used Solely by " De?“?‘?”“” < S |

Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount i m |
TO BE ABATED alg‘d'?"‘fgwﬁ,, (i.e. thermal systems insulation, (Specify 2ls13 |31
in Facility Cust ;‘; i surfacing, VAT, or SForLF) 21213 |38 |

(13) (12) other miscellaneous) % s E:: | ;

*ves | No | NA %

] — F [}
Yrsemnen X Floow Tiles S0 Selxl |1

| SunReomn Poech X Fleoa Tiles [50 se |K |
| I Qoone. Peditcen X Floo~  Tiles |56 5£ ¥ -
Mame of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill ' i
Hauler 1D No. of Waste (O i 5 0! i
EfPC [edmo(oq;eg, | 7000 : Waste Management o8 P¥%

City, State Dtsposa} Date City, State
Mew Equot N3 [-1-1L; | Moeaisyitle PA

Compibted by Title

Presideat

Teve. ScheaKex

E ignatu !! g Date /I j
| @S 5 y / i

ASE-41 (R-06-08) ,

* Do not use this form for asbestos licensure exempted achvities



G 501k

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Date of Notification (1)

Name of Building Owner/Cperater (2)

: 10/14/16 RIVEREDGE MANAGEMENT

Agencies Notified Type Notification Street Address

65 KINGSLAND AVE

. EPA Iniial
| DEP [7] Amended City, State, Zip Code i
| ix] DOL Amendment # CLIFTON NJ .. AE ki
i [T] Emergency (including W [

DOH justification) Name of Contact Telephone Number

[] opca ] Canceliation K

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)
] Other (ie. private & commercial buildings. homes,
| etc.)

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

JERSEY CITY

County (8) County Code (7) Current Use (Prior if being demolishied) i

HUDSON " (RIATEURE DALY MULTI FAMILY !_
" Name of Monitering Firm Hired by Building Owner (8) ASCM No. Mame of Abatement Contractor (9) |

AAA LEAD PROFESSIONALS

| Strest Address

Street Address
&6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

| Project Manager for Monitoring Firm

Telephone Na.

License Ne.
1200

Telephone MNo.
732-668-8078

Star Date (10}
10/2816 10/31/16

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

| Occupancy Status During Abatement {Check Only One)

| £} Fadility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other - Describe:

Street Address
§ WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

% >3 sfor 23 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition %] Mini-Enclosure
Glovebag Procedure
Nen-Exempted {7) and Non-Friable Procedure
Is Location Aba‘;_t:g;en?
Location of Y Ndorsm:ail‘y : Description of I
Asbestos-Containing Material (ACM) sed wolely hy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Nelhgnaneol, (i.e. thermal systems insulation, (Specify nl_ 1=z M
In Facility Custod:a!zf Staff? surfacing, VAT, or SF or LF) 3 |8 § 2
(13) (2) other misceilaneous) AR
[ e — o
Yes | No | N/A @
BASEMENT 151 250 LF ¥
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler 1D No. of Waste :
City, State Disposal Date City, State
NEWARK, NJ 10/31/16 BETHLEHEM PA
Completed by i Title I Signature Date
JOSEPH PERLSTEIN | OWNER ; |

ASB-41 (R-05-08)

“ Da not use this form for asbestos licensure exempted activities.



Cl. 5016

State of New Jersey

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

r Pr_int Form J

Date of Netification (1)
10/14/16

Name of Building Owner/Operator (2}
RIVEREDGE MANAGEMENT

| Agencies Notified | Type Notification

Street Address

T men o 65 KINGSLAND AVE 2016
3 T i S e

[] DEP [] Amended City, State. Zip Code

[x] DOL Amendment # CLIFTON NJ _ e

| Emergency (includin { FE A

' DOH H tustingatio:)(mc e Name of Contact | Telephone Number™'

] DCA J [Tl cancellation

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,
etc.)

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

JERSEY CITY

i

County (8) County Code (7) Current Use (Prior if being demolished)
| HUDSON YSTATE LSE ORLY) — | MULTI FAMILY
["Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9) il

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone MNo.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Maonitor

Other — Describe: ™

Abatement Performed Qutside of Normal Facility Hours

10/29/16 10/31/186 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
' Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT

City. State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

>3 sfor 23 If
[] =2160sfor 2260 If

Renovation
] Demoiition

Fuli Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (%) and Non-Friable Procedure

Is Location Abz%t;err;gent
Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) I\i:'nt f‘e.y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED = E' d": ]agfeﬁ,, (i.e. thermal systems insulation, (Specify 2|l »|38|T
In Facility LSig 1’32 AlLE surfacing, VAT, or SF or LF) AR -NE
(13) 3 other miscellaneous) 2|2 |28
= 8| g
Yes | No | N/A P
BASEMENT TSI 250 LF ¥
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
| City. State Disposal Date City, State
NEWARK, NJ 10/31/16 BETHLEHEM PA
_ Completed by Title Signature Date
IBSEPH PERLSTEIR OWNER

ASB-41 (R-06-08}

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

|Check # 3596

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

Date of Natification (1)

Name of Building Owner/Operator (2)

77 Nottingham Road

72 Brookside Rd

10/11/2016 Wayne BOE ir & R P
Agencies Notified Type Notification Street Address BN Vi i
‘< Dri s ]
EPA Initial 5CQwN;|[:S Er'ged ¥ . s
DEP Amended ity, State, Zip Loae L - R &
DOL Amendment # Wayne, NJ 07470 l_| L 0CT 138 2016 |~
E] Emergency (including - f' : e — i -
DOH justification) ame of Contact elephone Number Ir
DCA ] canceliation John De. Maso - =
FACILITY INFORMATION { e 5
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
High School [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
272 Berdan Ave D g?)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Wayne, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
. TA E
Passaic EATEGR= oY
Name of Monitoring Firm Hired by Building Owner (&) ASCM No. Name of Abatement Contractor (9)
RAMM Nick Restoration LLC
Street Address Street Address

City, State, Zip Code
Fair Lawn

City, State, Zip Code
Randolph NJ 07869

Other — Describe: _30m-110m

=

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.
Rodger Headrick (201)475-9880 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/21/2016 10/24/2016 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

e .
.

7 :
Full Containment with Negative Pressure "%

B 23storzar E Renovation
] =160sfor22601f Demolition Mini-Enclosure . o
Glovebag Procedure o
Non-Exempted (*) and Non-Friable Procedura
Is Location Abatement
Type
Location of Us;orsnc:?eﬂly b Description of
Asbestos-Confaining Material (ACM) Maint nany::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust‘g d?al phieet (i.e. thermal systems insulation, (Specify P I I
In Facility o surfacing, VAT, or SF or LF) 2|85 |8
(13) (12 other miscellaneous) 2 |m|g|ég
o R R
Yes No NIA @
Crawl Space X TSI wrap& cure gLF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landiill
i . Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.O.W.S
City, StateR dolbh. NJ 07869 Disposal Date City, State
n
andoiph, TBD Tullytown, PA
Completed by Title Signaiu{[a_ . A Date
. - e ©l )/, f_/{ﬂ".'{é’
Elvira Mrda President Ll /oy AAdei e 10/11/2016






