Oct 13 2016 03:29PM NJ Asbestos Centrol 609.633,0664 page 1

08,31/2033 08:57 FaX @0002/0004

f ~ Prlmt Form

Stxte of Hew Jersey
NOTIFICATION OF ASBESTOS ABATEMENT . ... ... I 'S
rlf" ﬁlq E -'l
4 Lo

(Pursuant to NJAC 8:30 and 12:120) } r _ o /'l‘;;‘ —~
Data of Netifioation (1) Narmg of Building Owner/Ogerator (2) e }
10-13.2018 Monmouth Unlvarsity \
Agencles Notiied | Type Nojcaton Stest Address RS
1 eoa i 400 Cedar Ava |
DEP Amendad Chty, State, Zip Codo K |k
(=l DOL Amendment $____ Vvest Long Branch, NJ 07764 VARG S—-
[X] Emergancy indufing . S ST
= pon Justification) Name of Contact [EE———— T
DCA 7] Canceliation Tim Qrr ! =
FACILITY INFORIAATION i :
Narre of Facilty Where Abatement [s Taking Place (3) Tyoe of Faclfty (&) | 31| B = al
. | g 201
Monmouth University ko (K"QPQ }i \ 0CT 13 2 !
Sirzel Address Subchaptar 8 {Gther than K-12) !
400 Norwood Ave Othwr (.2, p-ri\r‘etu & al:mrnm'dul bulldings, hemres..
. (D) b= B
v (5) Bquere Fest i#of FloggoinD i [
West Long Branch e
Ea0nty (8) Gounty Code (7) Current Use (Prior H baing demaizhad
Monmouth (STATE USE ONLY} educational |
Name ol Monlioring Firm Hired by Bullding Owner (8) ASCH No. Nams of Abatement Contraciar (8)
Ahera Consultants, In¢ Lilich Corporatian
Streel Address Streot Addrasa
PCB 386 808 McBride Ave
| CHy, State, 2p Code City, Btate, Zip Code
Oceanville, NJ 08231 Woodland Park, NJ 07424
Project Manager for Meonltodrg Fim zlsphong No, Tslephone No Licanse No.
John Smaoyer 605-632-1833 873-225-8400 01104
| Stast Dste (10} 1 Senadyuled Complation Data (11) MName of OSHA Maniter
| 10.14.2018 1 10-15-2018 Iris Environmental Laboratories,_LC
[ Decupancy Status During Abatament (Chedk Only Ona) Sireet Addrass
|
; Faclity Closed/Vacatled During Entve Perod of Abatament 2333 Route 22 West J
Abatement Performed Qutside of Normal Facillty Hours Chy, 3we, Zip Code [
Other - Describe:; stat 7 am Union, NJ 07032 |
Scape of Work (Check All That Apply) _‘
x3afor 23 if = Renovetion Full Contalnmant with Negstivie Pressuirs |
2180 sf or 2260 If o] oDemaliton Miri-Endlosure ,
Glovebag Procedurs U8 clean up
"r NonExempted (“} and Non-Frighis Pricadigre
= Is Lacation N::!r\.cman'l
Location of U&:dm;;{'!g - Description of — ——1P®
Asbestos-Comtalning Materal (ACH) it Asbestos Contalning Materist (ACM) Amourt o
Y0 HE Custodial Staft? {i., thermal systema insulation, (Spaclfy z a
n Fcilly wipts St surtacing, VAT, or |  sForth) | 3|8
(13) ¢ siher miscaliansous) % o 15
Yes | Mo | N/A Ele
vestlbule ares X plaster ceiling <20 sf ®
pp— |
Name of Registarsd Wasie Haumr NJDER Waate Cuble Yards “Name of Raglstered Landifil
Lilich Corporstion 1}-1‘;}:15;[0 Ne. REI GRCWS Landfill .
i City, State Dizposad Date City, State |
| Woodland Park Marmsville, PA |
Caomgainied by Tithe Signaturs ) Dals i
Momo Glavaiovie vice president ' 10~13.20153

ASE1 (R-08-08) * Do not uza this form for 8808508 licansurg exe Tpted adtivilias,



State of New Jersey

6535 -NJ

NOTIFICATION COF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)

Initial Non-Friable
Notification / Check #: 6773

Uate of Notification (1}

111011 14 1/1116

Township of Long Hill

Name ©f Building Owner/Operator (Z)

Agencies nNotified [Type Hotificaticn Street Address

19 2016

[X1EPA

] Laitial 915 Valley Rd.
CX1DEP Notificatien City. State, Zip Code
XiboL Amended ;

( lﬁotiﬁcation Gillette, NJ 07933
X1DoH Name of Contact

[ 1Cancellation
[ loca

Neil Henry, Twp. Administrator

elephone Number. .
REQTOS CONTRM &

_.{:

FACILITY INFORMATION

Name of Facility Where Abatement is laking Place (3] TYpe of Facility (4)
- . [ 1School (K-12)
Vacant One Family Residence ]Subchapter 8 (Other than K-12)
Street Address ]0ther {i.e., private & commer-
cial buildings. homes, etc.)
_ Square Feet # of Floors [Bldg. Age
Tity (3) ]County %) Tounty Code (77 2,000 1 50
{STATE USE ONLY)|{Current Use {Prior 1if Dbelng democllszhed)
Stirling, NJ 07980 lMorris | Vacant One Fam _\,r_ReS|dence

Name of Monitoring rirm Aired by Building [ASCHM No.

Owner (8}

Detail Associates

Name of Abatement Contractor

Four Strong Builders, Inc.

Street Address Street Address
300 Grand Ave #104 180 Sargeant Avenue
City. State. Zip Code City. State, Zip Lode

Clifton, NJ 07013-1935

Englewood, NJ 07631
roject manager L[or MOonikoring Ficm

Stephen Jarozewski
Scheduled Start Date (10) Sched.Completion Date (L1)

1101,1218/1 101 1011
el AR e o

Teleghone Number

201-569-6708

Tcenss Numpoer

00807

Telephone Mumber

973-614-0377

Name of OSHA Mcniter

Four Strong Builders, Inc.

Occupancy Status During Abatement (LCheck only one}

{XJFacility Closed/Vacated During Entire Period
of Abatemant

[ ]Abatement Ferformed Qutside ol Normal Facility
Hours - Describe:

[ ]Other - Describe:

Street Address

180 Sargeant Avenue

City. State. Zip Code’

Clifton, NJ 07013

Scope of Work (Chack all that

{ ]1Demclition
£ 1>3 afaridl If
BX13160 sf or 2260 Lf

apply)

[X]Renovation

]Full Containment with Negative Pressure
IMini-Enclosure

]Glovebag Procedure

]Non-Friable Procedure

[
t
{
X

Is Abatement Type
Locatien E E
Location of Normally Description of N N
Asbestos-Containing Used Aghestos~Containing Amount E|R] C]E
Material (ACM) Solely Material (ACM) [Specify ' M | E| A | L
TO BE ABATED by Main- {i.e., thermal systems SF or c|pP P | O
in Facility tenance/ insulation. surfacing. VAT. LF} ¥ |1a)s|s
(13) Custodial or other miscellaneous) AlIluju
Staff(12) L R L R
Yes| No|[N/A i E
Basement X VAT and mastic 1,000 SF | X
Exterior Siding X |  |Siding shingles 1,000 SF | X
Name of Registered Waste Hauler ﬁjDEP Waste Cubic Yards Name of FReglstered LandEiIT
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 IG.ROWS,
City. State Disposal Date [City. Statg
Clifton, NJ Tullytown, PA
Tompleted By (Print or Type] |Ilitle Signature > [Date
Bilyana Kulakovska | Office Administrator . 110/14/16
ASS~3T J
JUN 95 /f

G4667



State of New Jersey

6535 - NJ

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

Initial Non-Friable

Jate of Notification (1)

(110141 144,116

ame Of Bullding oOwher/Operator (2}

Notification / Check #: 6773

Township of Long Hill — = o al
Egencies Notified |[lype Notification Street Address Ty e W 11
R i }: ig 114
(X]EPA frd | il
9 X gnitsal 915 Valley Rd. =3 Hi ;l
DEP tificati Tity. State, Zip Cod ' (1t
D<100L ( ia: ded " o \ U. OCT 13 2016 I -
ende i -

Hoiircatisg Gillette, NJ 07933 i

X 1DoH Name of Contact Telepnone Number, .. ..

[ 1Cancellation § AQRIQTNR COONTRODL &
{ 1nca Neil Henry, Twp. Administrator P N

FACILITY INFORMATION

Name of Facility Where BAbatement 1s Taking Place (3]

Vacant One Family Residence

Type of Facility (4)

[ ]1School (K-12)

E(]Subchapter 8 (Other than K-12)

Street Address JOther (i.e.. private & commer-
cial buildings, homes, etc.)
Square Feet # of Floors |[Bldg. Age
1ty (o County (&) County Code (7)) 2,000 1 50
{STATE USE ONLY) | {Current Use {Prior if being demolished)
Stirling, NJ 07980 Morris Vacant One Famllv Residence '
Name of Monitoraing Firm Hired by Building [ASCHM No. Name of Abatement Contractor (9
Owner (8}
Detail Associates Four Strong Builders, Inc.
Street Address Street Address
300 Grand Ave #104 180 Sargeant Avenue
City. State. <Lip Code City. State, Zip Lode
Englewood, NJ 07631 Clifton, NJ 07013-1935
Project Manager tor Moniktoring Firm |lelephone Number Telephicne Number License Humber

Stephen Jarozewski
Scheduled Start Date (10) Sched.Completion Date (L1)

1101,12:8 116 171 011 116
In.ont‘lﬂ_n'é.y_l’/"_‘.r!w—r[ Iﬂ?rjﬁﬁljl_ﬁjﬁl';l’?!ﬁfl

201-569-6708

973-614-0377

00807

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one)

XjFacility Closed/Vacated During Entire Period
af Abatemant

[ lAbatement Ferformed Outside uf Normal Facility

[

]O0ther - Describe:

Street Address

180 Sargeant Avenue

City. State.

Zip Code

|Clifton, NJ 07013

Hours - Describe:
Scope of work (Chack all that apply]

JFull Containment with Negative Pressure

. [
{ ]1Democlition X]Renovation [ ]Mini-Enclosure
{ ]>3 sf or >3 1f { ]Glovebag Procedure
CX13160 sf or »>260 1f [X]Non-Friable Procedure
Is_ I Abatement Tvpe
Location E E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|R c C
Material (ACM) Solely Material (ACM) {Specify | M | E| A | T
TO BE ABATED by Main- {i.e.. thermal systems SF or o] P P a}
acllity tenance/ insulation. surfacing. VAT. LF) v iAals 3
(13) Custodial or other miscellaneocus) A I u U
Staff(12) L R L R
Yes| No|[N/A | . E
Basement X]| VAT and mastic 1,000SF | X
Exterior Siding Siding shingles 1,000SF | X
Name of Registered Waste Hauler NJDEF Waste Lubic Yards amé of Registered Landfill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.ROWS,, Inc
Lity. State Dispaosal Date |City. state

Clifton, NJ [ Tullytown, PA

Completed By [Print or Type) |[Title Signature > Tate
Bilyana Kulakovska Office Administrator A A 10/14/16
ESETIT =+

JUN 95 7

G4667



l Print Form

I ove
b » £} om— =i i a2 Yt
Vs T 7521 rd State of New Jersey p g,.;: ~ - P
NOTIFICATION OF ASBESTOS ABATEMENT pe ! A a4/ ord
(Pursuant to NJAC 8:60 and 12:120) i = o
o U ol (o = | W _[E N
Date of Notification £1) Name of Building Owner/Operator (2) u! JJ—L“ 7 I TV & l 1 ]
| %/18/44, PSEG = Lin
Agencies Notified Type Notification Street Address ] Lt 5 e
JD o . 4000 HADLEY ROAD Il ocr 10 2016 1L
3 nitia i
-'| L] pep Amended City, State, Zip Code 1
& oo Amendment#___ SOUTH PLAINFIELD, NJ 07058 ASBESTOS CONTROL 2
[] oca [ canceltation I/ﬂ)‘f‘?“fo LY Q/:} S (:_5/0 ‘ |
I FACILITY INFORMATION g

!
| —

L &

’Tjﬁe of Facility Where Abatement is Taking Place (3

Type of Facility (4)
L1 school (K-12)

| Strest Address

Subchapter 8 (Other than K-12)

P s e € i g > : - ’ Other (i.e. private & commercial buildings, homes,
l= 00 AS H! N6 To O agLv@ =2
| City (5) 2 : Square Feet # of Floors Bldg. Age
| ~JERSey C LTy o | sfg | Wi
County (8) 4 i County Code (7) Current Use (Prior if being demolished)
‘ ;%‘;g B s 8 (STATE USE ONLY) w e
' Narne of Mor;itoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
|
|’ ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
| Strest Address Street Address
|L 64 BROAD STREET 396 WHITEHEAD AVE.

| City, State, Zip Code
‘ MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

" Project Manager for Monitoring Eirm

TOM GEIGER

License No.
01111

Telephone No.
732-290-2217

Telephone No.
732-432-8350

.QJ
|/'"¢

[

[

] Start Date (10) 7 Scheduled Completion Date (11) Name of OSHA Monitor
| =
Ry o4 Z8)3: I UNIQUE SYSTEMS OF AMERICA
| Occupancy Status During Abatement (Check Only Oné) Street Address
Facility Closed/Vacated During Entire Perjod of Abatement 396 WHITEHEAD AVE.
Abatement Performead Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: S TN m o B S SOUTH RIVER. NJ 08882
‘ Scope of Work (Check All That Apply)
E;zs sforz3 It Renovation Full Containment with Negative Pressura
[ =180 sfor=260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_ar;epn;en{
| Location of i héorsmfliy i Description of
Asbestos-Containing Material (ACM) n;‘;n teﬁ eny I}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED e ]BStceﬁ_) (i.e. thermal systems insulation, (Specify R lgtg | P
In Facility His 1'%_ A surfacing, VAT, or SF or LF) 3|85 |2
(13) (12) other miscellansous) SiE|2]E
- — o
Yes | No | w/A ®
|  — —_ >< Sl g 7 L~
:ﬁg;!\oce_‘ U NDER wrlsg ~eMAST  a /90 Pl )(
I ‘
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Langfll
= Hauler ID No. of Waste
‘ WASTE MANAGEMENT : - GROWS NORTH
| | 1125 AWAA A | |
| City, State Bisposal Date City, State
| ELIZABETH, Ny T @ D | MORRISVILLE, PA |
li Completad by Title Slgn}ure 7 Date /“
(G I /L = e ¢ % e, "/ '
| CAROL RAIMO OFFICE MGR ' jﬁd&/ Bit—szs ‘G//ﬂﬁ’,//'/,/.;
——_— = —

ASB-41 (R-08-08)

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



L Print Form

State of New Jersey

; B /A g
NOTIFICATION OF ASBESTOS ABATEMENT in) IE [L? L_: | M
(Pursuant to NJAC 8:60 and 12:120) i !‘JJ — H
Lem o ' :
Date of Notjfication (1) Name of Building Owner/Operator (2) Hoih OCT 19 2015 IE | [ :
o ' o BB 2.3 1Rl 9
118 17 PSE&G MeTe, DN,y UL —""i
Agenciés Notified Type Notification Street Address ! i
EPA X initial | A O S ADL 7 < /74!6- ASBESTOS CONTROL &
DEP D Amended City, gtate, Zip Code LICENS’HG I
DoL Avedmentd_____ | A g T 5
[ Emergency (inciuding === s s F )
X pou justification) N.a{ne of Contact Telephone Number
[] bca [0 cancelation i’.JLU J s 7-/% 1274 < by
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
+ : : : s
i s A Other (i.e. private & commercial buildings, homes,
.'feS\C C*ﬁ@.,/’f; TV & B’etc:_)
City (5) Square Feet # of Floors Bldg. Age
L+ Flo 4 coe 4 Aoy 6O
County (8) County Code (7) Current Use (Prior if being demolished) *
fss4.,Q (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address

64 BROAD STREET
City, State, Zip Code
MATAWAN, NJ 07747

Street Address

396 WHITEHEAD AVE.
City, State, Zip Code

SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

Telephone No. Telephone No. License No.
TOM GEIGER 732-299-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/ 97 //¢ 72/2,/ré UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: ¢ 47" Do o R, S

City, State, Zip Code
SOUTH RIVER, NJ 08882

5

Scope of Work (Check All That Apply)

O

23 sfor=z3 If Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab??p";em
Location of o I\éorsm[all[y 4 Description of
Asbestos-Containing Material (ACM) !\:e. t e Yef Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at’“ d‘?”las"f A (i.e. thermal systems insulation, (Specify Blalall
In Facility Usio 1'&2 i surfacing, VAT, or SF or LF) 3181812
(13) (12) other miscellaneous) S8z |8
= 2|3
Yes | No | N/A i
~ : ) =
Noo = ;><\ ACm  RooFl e GO SF /\(\
i 7
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
| )
VEOLIA 080631369 spps oL EQ-WAYNE DISPOSAL

City, State

Disposal Date City, State

FLANDERS, NJ T8N BELLEVILLE, MI
| Completed by : I Title Signature y ; Date, . ~
72V 3 oFfice Mop | £rel Kae o | Ols/0C

ASE-41 (R-08-08)

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



C K #7533

NO

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

Print Form

I

I e
i g jr —I |

Date of Nciﬁgﬁiion 1)

Name of Building Owner/Operator (2)
PSEG

"C_“J

i
|

Y

0CT 19 2016 |

Agencies Notified  ~ Type Notification

[l epa B initial
[ | pep [] Amended
DOL Amendment #
D Emergency (including
DOH justification)
[] oca [] Cancellation

Street Address
4000 HADLEY ROAD

ASBESTOS CONTROL &

City, State, Zip Code
SOUTH PLAINFIELD, NJ 07068

LICENSING

|

Name of Contact
DARN] SzEXER

FACILITY'INFORMATION

I

Telephane Mumhar

Name of Facility Where Abatement is Taking Place (3)

PSeEy o

Type of Facility (4)
L1 school (K-12)

Strest Address

70&

MonRpe ST

[1 Subchapter 8 (

=

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

Other than K-12)

ete.)
City (5) - Square Feet # of Floors Bldg. Age
Q A /,_z ,{)/ﬂ \;{ oo A x fafsveéa
County (8} County Code (7) Current Use (Prior if being demolished) ¥°
/ (STATE USE ONLY)
{1, oru S« R STATaN)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
- ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Straet Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-280-2217 732-432-8350 01111
| Start Date (1 Q) Scheduled Completion Date (11) Name of OSHA Monitor
ryees / (L 2y UNIQUE SYSTEMS OF AMERICA

Occupancv Status [.'funng Abatement (Check Only One)

u

Abatement Performed Outside of Normal Facility H

Facility Closed/Vacated During Entire Period of Abatement

Street Address
396 WHITEHEAD AV

E.

ours City, State, Zip Code

i

Other — Describe: F42 4200 {,?  BDr Tt g AL,

/

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

ra

,@ =3 sforz3 If @* Renovation ] Full Containment with Negative Pressure
] =180sfor>2801F ] Demolition Mini-Enclosure
Glovebag Procedure
Mon-Exempted (*} and Non-Friable Procedure
Is Location Abflrt;-.pn;ent
Location of U :LDrSmflgy 2 Description of
Asbestos-Containing Material (ACM) fj? : DY f Asbestos Containing Material (ACM) Amount m
TO BE ABATED o o d‘?“lagc":.? (i.e. thermal systerms insulation, {Specify Digld | T
In Facility HHO e tair? surfacing, VAT, or SF or LF) 3181212
(13) 2 other miscellaneous) 2|2 < | g
el —_— @
Yes | No | N/A 2
- i i ke & g o
A Ele ConTrol Pum X T24158 7€ Fhnale /S sF X
|
| Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= ; i Waste
WASTE MANAGEMENT Sy il of s GROWS NORTH
1125 doo> X
City, State ‘Disposal Date City, State
| ELIZABETH, NJ ‘}"Es“\‘ MORR!SVILLE, PA
| Completad by Title Sytur& Date / /
I . P ~ A
|CAROL RAIMC . OFFICE MGR | /é,/, o 7 /C_ 257 ) 1 /af//’ E

ASB.41 (R-05-08)

" Do not use this form for as

bestos licensure exempied activities.



State of NJ
Notification of Asbestos Abatement i S T

Paragon Job# {(Pursuant to NJAC 8:60-7 and 12;120-?}3

L. 7559

Date of Notification (1)

1110 /0 14 /10 46 | George Halwagy:

Name of Building Owner/Operator (2}

Agencies Notified | Type Notification

EPA
Ll

Streat Address

Initial

[J Dpep 0

¥ -"DOL i Amendment &

Amendment City, State, Zip Code

Ridgewood, NJ

54 oo Emergency (includ

justification)
D DCA Cancellation

Name of Contact

George Halwagy

‘?erephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

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

Street Address

i ___

Other (Private/Commercial
Bidgs./Homes, etc.

_ Square Feet | #of Floars Bldg. Age
City (5) County (8) County Code (7) 1,500 SF 02 J 85
(State use only) Current Use (Prior if being demolished)
Ridgewood, NJ .I_Bﬂgen Residential -

Name of Monitoring Firm Hired by Bdg. Owner (3]

Brinkerhoff Env. Services

ASCM No.

Name of Abatement Contractor 9 .

Paragon Contracting, Inc. *
e e

Sireet Address Strest Address
N/A 590 River Rd.

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07014

Praject Manager for Monitoring Firm

Phone Number

Telephone Number License Number

(973) 614-1600 00748

Scheduled Start Date (10) “aed. ffompletion Date (11)

Name of OSHA Monitor
Paragon Contracting, Inc.

10/17/2016 10/18/2016 Street Address
Cceupancy Status During Abatement {Check only one) 590 River Rd.
] Facility closedivacated during entire period of abatement. m? Code -

DX Abatement performed outside of normal facility hours-
Describe: basement under containment

Other-Describe:

Clifion, NJ 07014

Scope of Work (check all that apply)

[J pemoition [X] Renovation 1 Fun contzinment winegative pressure  [X] Glovebag procedure

X >3stor>air [] >180 sfor>260 I [ mini-enclosure [[] Non-Exempted (") Non-friable procedure
LeicatiEH bf Is location normally used solely R IR =
- R by maintenance/custodial
asbestos-containing slya]-:;ETZ) ‘ Description of asbestos-containing Amount n
material to be - material (ACM) {Specify SF or c
abated in facility (13) Yes No NIA LF) L

Basement i_X__| Pipe Insulation 185 LF

|

OoooE <o~

O O0e <03 e
OO —vo e

Registered Viaste Haular NJDEP Hauler ID# ubic Yards of VWaste [Nzme ofﬁegistered Lanc'!-ﬁ-!':l
Paragon Contracting, Inec. 22161 4 cyds GROWS/Tullytown
City, State Disposal Data City, State
Clifton, NJ TBD | Tullyten, PA
Completed by (Print or Type) Title Signature = Z. Date
Goran Lazevski President =il / 10/14/2016




Oct 14 2016 03:49PM NJ Asbestos Control 6096330664

18/14/2816

Faragon Jab#

G

13:29

15%9

9735149935

page 1 e
PARAGIN = N page @2/94
State of NJ

|
Notification of Asbestos Abatsment |
(Pursuant to NJAC 8:80-7 and 12:120-7) !

Date of Notfleation (1)

Namg of Buidng mnorxﬁplf!tﬂr 2

LI v/t 14 ! 6
Alginz:m N/:I\ﬂﬁeld l’:l e:\lmrlb i 'SG%EM_

B e GY" Cation reat Addaas

inttial
beP
a O Amencment -CH., 21, Zip Code =
E DOL AMEndmont # e Ri ood, NJ
H Emergancy (Inelud !

& bol Ju:ﬁﬁeaha:}( aMA &F Gontas elspheng Numsas
[ pca Canceliation George Halwa,

FACILITY INFORMATION

Name of facility where abaternent fs laking place (3)

Restdential

Type of Facllity (4)
[ 8eheot (- 1)

I susenaptor 8 (Other than K.12)

Sireet Addreas

Clty (5)

Rldgewand, NJ

Brinkerhoff Env. Servizes

BJ other (Privare/Commarcial
Bkiga./Homes, sic

Bquare Feel | #of Eloors Bldp. Age
County Cods (7) 1,500 SF 02 BS
(State use only) Currant Uss (Prier If baing demoilshed)
Residential
ASEM No. ama af Abalement Contractor (B)

Parapon Coniracting, Inc.
‘WM_

Siraat Addrass i
N/A | 390 Rlver Rd.
Y ST, 0P Coa e — - Cly, State, Zip Cods
Clifton, NJ 07014
5ra]*.-ct Manng:r!a' Mumcnngl‘-m Fhone Numbsr emphana Nummber ICenER Number
873) 614-1600 00748
Sehesud SER DA DT mpletion Data (11 Name of OSHA Monitor
Pa.%cn Ccmml:tinsi Inc,
10/1720 16 10/18/2016 traet Addreas

Cocupancy Staie During Abatement (Gheck only ane)

O Faciity eissadivacated dy g entirs pariod of abstarnent,

Abatement t=rformad sutalds
= thc.‘ncm Under eaniinment

Dessribe:

<f narmal faellity Mourgs

590 River Rd.
. State, Xip Coda

Other-Desaibe:

Cliften, NJ 07014

Scops of Work (check all tRat apply)

[3 Damsittion B Renovation [ Fuil consinment winagalive pressurs  [] Glovebag procsdurs
E s2sforsy|f ]:] 2180 9f or »280 11 ] minkenciosura D Non-Exermpted (") Nen-frigble procedurs
Eocatian o [& lacation normally dsad eolaly RIRTE E
]
!lbﬂ!iﬂ!-cﬁmﬂlﬁfﬂg :ﬂ;:?rﬁ‘ﬁﬂmﬁﬂdlﬂ Descﬂp!bﬂ of !'msmi_cgmhim Amount ™ : 2 A
matarlal 1o be matarial (ACM) (Spasily 8F or o |3 c
abated in faciity (13) Vas Mo N/A LF v | ; L
Basement Pipe Insulation 185 LE i [mlimBiup
S
R i -
e s 1 = D_
Ragiciores WVaste Havier Bulsr | UbiC T8 $e |Nama of Begrierad Laron =
Paragon Coniracting, inc. 2116 4 ¢yda GROWS/Tullyiown
Gity. Stata 1826887 Dats Chy, State
Clifton, NJ TBD 7 Tullabwn, PA
Complated By (Prinf of Typg) Titlg TeREE Care
Goran Lazevskl Pragidont 10/14/2014




State of New Jerscy . !
NOTIFICATION OF ASBESTOS ABATEMENT |
{Perspant to NJIAC 8:68 and 12- 124)

{ Dac of Notification (1) j Name of Building Owner/Operator 2)
PR e L ~ % P
i 2 Lo A KT Pl e
Agencies Notified Type Notification Strest Adcirss IS
4 Epa O Inial 3 A5 =
1 DEP O  Amended Cr:) Sia..f: Z.o (odc B
_'D DOL {tml‘.‘ﬂdmtﬂ{?? - C’l" Pad /}’fﬁ "‘"‘". e P
; O Emergency (including = C B P
0O DoH justification) -a.!rn’ 2 _OT'M:‘ o E SRS
O BCA O Canceilation i = T RATm IS i
£
FACILITY INFORMATION Ty
{ Nameof Faciljgy W ‘here A*urnen.gs Taking Plage (3 : { Type of Faciliy (4) ¥
e £ e T e H :
& €3 ) Rens < e 7, * g Sticol (K-12)
Street Address ) ) ; O  Subchapter 8 (Other than K-12
. ? 5 @ '.'"’: ;:_ 5 A7 ) O Other {1Le privete & carﬂmrclaf buldings. homes, etc)
City (5} o i _ Sguara Feer % of Floars B
Y P o S P i W e _‘_{;’ g reEa ; ) i~ _'_,s ","
County (6} P VDo S County Code (7) (_,LEITE“II Use (Prmnf being d.:mmtsm:d)
T RN e (STATE USE ONLY) oY=y
MNarme of Monitoring Firm Hired by Building Owner (8} I ASCA No. f Name of Ao;:.:r'zn' Coﬂ;’mc.m(‘))
| | o e
Sircet Address

City. State, Zip Code
7
Project Manager for Monitoring Firm | Telephone No
i
E ‘ ! ;
Start Date (10) Scheduted Completion Date (1 i) hame of OSHA \riumter
mr,i 708 - - Far ""“ - .) Ay , T % ,"',/ . I e
| FoA- (?'-"e — /‘[ i ; ;’ - -’3 ‘_,: - S e i L T G - i
' Oceupancy Status During Absternent {Check Only Dns} Street Address B
8 Feeility Closed/Vacated During Emire Peried of Abziemen S s‘-:-r":f_ L
0  Abzatement Parformed Outside 9f Nomaal F acd:t;f}Hogz_a,'_ 3 City, Stzte, Zip Code
0  Other— Describe: Pl ekl PR R . e 7, -
L | T e b A st S pLT
Scope of Work (Check All That Apply) o
O >3sforz31F £ Renovation O  Fuli Containment with Megative Pressure
O >i60sFer =260 2 Demoii mm T M Frclosure
O Glovehas Procedure
43" Nen-Exempted (%) and Non-Friable Procedure
i ] Is Location !l Ab.a;'__?:';ml
Location of 5 Description of T 3 i
Asbestos-Containing Material {ACH Mt temcat Asbestos Com.am:ra Materizl (ACM} : f I = i
TOBE ABATED Cl ‘_r e:; aF (1.2 thermal systems insulaticn, suriacing, i (hr-:,.sﬁ z= I - E = £
In Facitity “’-"ﬂ;‘;‘ VAT, cr i  SForlF} i 5|2
(13) (12 rz other miscellareous) ! g ELETLE
= = =
Yes No ;\‘m -
1
I
i : Bt ¢
A ! s
e e £ £ PRy Y g
|
i i
Name of Registered Waste Hauler l DEP Wasie Cubic Yards Name of Registered Landil!
P N T T i 4..m:er[{}'\u of Waste s o
i SN B G P P R | ot % e €AW T Y
Sl ~
City, State ;- 3 D Dlsposa! Dale f Ciry, State 7
| & et Z 2, e ey |
1 | {3 rns
Completed by ) ) { Title < Dats i
S o 7 S | > PR Lom o o™ He !
| 5 ik s | LA e s

z Da not use this form for ashasioe licensure exempted activities



(k- 5017

{_ Print F_orm

State of New Jersey

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

EPA Initial
DEP [7] Amended
|1x] DOL Amendment #
E Emergency (including
DOH justification)
[ obca [ Canceliation

Date of Notification (1) Name of Building Owner/Operator (2)
10/15/16 FLEET CRANBURY LLC
Agancies Notified Type Notification Street Address

788 SHREWSBURY AVE

City, State, Zip Code
TINTON FALLS NJ 07724

MIKE

Name of Contact

Telephana Nimhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility {4)
1 schao! (x-12)

" Sireet Address

1 OLD HIGHTSTOWN RD, 79 SOUTH MAIN ST, 12 OLD HIGHTSTOWIEE

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

City (5) Square Feet # of Floors Bidg. Age
| CRANBURY
| County (8) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY) HOMES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

AAA LEAD PROFESSIONALS

| Street Address

Street Address
6 WHITE DOVE COURT

_Cit\,f, State, Zip Code

City. State, Zip Code
LAKEWOOD, NJ 08701

':'E_rojem Manager for Monitaring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)
10/28/16

Scheduled Completion Date (11}
11/10/16

Mame of OSHA Monitor
AAA LEAD PROFESSIONALS

Other — Describe:

|
| Occupancy Status During Abatement (Check Only One)

iX1 Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

" Scope of Work {Check All That Apply)

1 =3sforz3if
fx] =2180sfor=2601f

1 Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

| s opation Ab?fprgeni
Location of U o dOYSmi-l!:}‘ b Description of T
Asbestos-Containing Material (ACM) rje. : oIeh. J}" Asbestos Contalning Material (ACM) Amount |
'; TO BE ABATED & an d‘?“fa”f:ﬁ? (i.e. thermal systems insulation, (Specify 2lold |5
In Facility usio g Staff surfacing, VAT, or SFor LF) 3121z |e
(13) (12) other miscellanecus) % S £ Z
L —_ W
Yes MNa MNIA N
EXTERIOR -12 SIDING 2500 SF X
INTERIOR-79 WALLBOARDITILE 1500 SF X
INTERIOR - 79 TSI 900 LF ¥
INTERIOR -1 JOINT COMPOUND 2500 SF %
" "Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID MNo. of Waste
NEWARK CARTING 04509 20 IES! B
| City, State o Disposai Date City. State
[ NEWARK, NJ 111016 BETHLEHEM PA
| Completed by Title Signature Date !
| JOSEPH PERLSTEIN OWNER J

ASBE-41 (R-06-08)

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

o



(L 5017

[ Print Form

State of New Jersey

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

["Date of Notification (1)

| 10/15/16

Name of Building Owner/Operator (2)

MARK WERNER

Strest Addriii

City. State, Zip Code
WILMINGTON DE

| Agencies Notified Type Notification
EPA B initial
DEP E1 Amended
x| DOL = Amendment #
B Emergency (including
. DOH justification)
] pca 1 Cancellation

Mame of Contact

MARK

FACILITY INFORMATIGN

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

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

Street Address

Subchapfer 8 (Other than K-12)

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

| etc.)

| City (5) Square Feet # of Floors | Bldg. Age !
| PRINCETON I 2000 2

! County (8) County Code (7) Current Use {Priorlif being demolished)

r MERCER (STATE USE ONLY) HOME

!_Name of Monitoring Firm Hired by Building Owner (8)
|

ASCM No.

Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS

| Street Address

Street Address
6 WHITE DCVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Manitoring Firm

Telephone No.

License No.
1200

Telephone No.
732-668-9078

[Stad Date (10)
11/02/16 | 11/06/16

| Scheduled Completion Date (1)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Ocsupancy Status During Abatement (Check Oniy One)

Street Address
6 WHITE DOVE COURT

X Fagility Closed/Vacated During Entire Period of Abatement !
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
k= bessiibs: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
B 23 sfor23 If E] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Nen-Friable Procedure
I5: Locatioh Abatement
Type
Location of U l\éo;mnelry b Description of =
Asbestos-Containing Material (ACM) I'jeirlnw'd) ;’ Ashestos Containing Matenai (ACHM) Amount m
TO BE ABATED & ato d‘?”[aé‘t“—;p (i.e. thermal systems insulation, (Specify Blglad |5
In Facility HS 1'3 AlTe surfacing, VAT, or SFor LF) 3 |28
(13) el other miscellaneous) £ |E)E R
B L la
Yes | No | N/A @
ATTIC VERMICULITE 950 SF ¥
- 1
! o
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Mame of Registered Landfill i
i | Hauler ID No. of Waste i
E C | E i
NEWARK CARTING 04509 10 IES] .=
City, State o ' Disposal Date City. State —I
| NEWARK, NJ 11/06/16 BETHLEHEM PA i
i Completed by I Title Signature ] Date i
| JOSEPH PERLSTEIN [ OWNER | |
(Y o |
ASB-41 (R-D6-08) * Do not use this form for asbestos licensure exampted activiizs



B (L

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2) |
MERCK SHARP & DOHME CORP. 1

|

\
I
|
{

Street Address

10 / 13 16
Agencies Notified Type Notification
EPA Initial Notification
DEP ¥ Amended Notification
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE, P.O. BOX 2040,

Y

|
1}
H
i

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

r._

¥a8-419CT 13 2006
i

Name of Contact
Sandra M. Schenk

|Teiephqne Numbet-f TTE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

Subchapter 8 (Other than K-12)

X __|Other (ie. private & commcl. bldgs., homes, etc.)
Square Feet # of Floors Bldg. Age
13,900 1 52

treet Address
126 EAST LINCOLN AVENUE - BUILDING 80K
City (5) County (6)
RAHWAY UNION

County Code (7)

(STATE USE ONLY) |OFFICE

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

ASCM No.
104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10)
10/ 7
Month Day

116
Year

Sched. Completion Date (11)

10/
Month

/16
Year

14
Day

Name of OSHA Monitor
AMERISCI LABORATORIES INC

#11480

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:
X  |Other - Describe: Friday 5pm-3am/Saturday 7am-5pm,5pm-3am City, State, Zip Code
Sunday 7am-5pm, 5pm-3am NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160 SF OR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Materizal (ACM) Amount % % g g
Material (ACM) solely by (ie. Thermal systems (Specify = g g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I o (O
in Facility (13) Staff (12) ar other miscellaneous) E %’ cé)
Yes [No |N/A m | &
1st Floor -Main Corridor X Mastic 2,500 Sq. Ft. X

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

FREEHOLD CARTAGE, INC. Hauler |D No. 30 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15938 447 ALEXANDER DRIVE/RQUTE 15
City, State Disposal Date City State

FREEHOLD, NEW JERSEY

10/07/16-11/30/16

AMPNEEOMERY , PA 17752

Completed by (Print or Typa)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signatu;e/l_?(’%/\/

/ /
Date /Z;/J/Zr//r/é/
/ /



NOTIFICATION OF ASBESTOS ABATEMENT el 7YYL
(Ptm:anttollJAcs:GOmd'lz:ﬂﬂ
Date of Nogacation (1) T Name of Bxiding OwnesOperator (2) _
Vo vl o M. KEkxyusune; C’u’;;ﬁ"‘”ﬁ(‘“*é{é.nﬁ
Agency Netiied Type Notification Stoet Address TS i
QEPA ,Ei/'ﬂhl
gpﬂ’ D Amended
DOL Arrendment £
7 0 Emergency @ncluding
BDOH tRetion) ‘
o DCA 1 CanceliaSon :

Name of Facily Where Abatement & Taking PECe (3 Type of Facsty (4)
UWe, Necws - Qsdmled
Street Address j 1 Subchapter 8 (Other =
I o mi—
Cay &) - : o S AT S Square Feet, | #ofFloers
: U e 2200 . 2 147
County © Cawaty'@dam‘STA’EJSE Cmrert Use #bemng .
UM1oM owg P Ces06 0 (2
Tome of Monioting Fem Hired by Euliding Owner | ASCM No.- Name of Abatement Conbactor )
@ o Best Removal Inc
Street Address Street Address -
450 South River St
Chy, State, Zip Code City, State, Zip Code
- Hackensack, N.J. 07601
Promdt anager for Merdoig Fem Telphons No. Telephone No. Licenos W0,
_ ‘ 201-329- -Th44 00388
Start Date (10) Dste (11) | Name of OSHA Moniior ]
{O/:{,\ | & II;‘Z,],'Q., - Omega Environmental
mummmmmm(mwﬂ) . Street Address
O Facity Ciosed/Vacated During Entire Period of Abaiement 280 Huyler St
wmm«w Has; ) | Cay. Sate, Zp Code
—Desaibe: 7 30AN <10 S:a0 - = S. Hackensack ,N.J. 07606
Scope of Work (Check all Bt apphy) ;
_ _EEdl Containment with Negative Pressure
Oz3for230 S Rencwaion O hEni-Enciosme g
180 sfor2 260K 0 Demoliion -2 Giovebag Procedure
: nosiion s e Niin-Piiabie Prooad
r—
ks Location
. Location of umw Descripionof - . R, i
- : Conbining Malsr IL#BH) o ; (m“ Batanal M) Amourd - g m
Cusiocsal ﬁ.ﬁ.mmm (Specify siZIB|Z
. IN Faclly _ "> surfacing, VAT. of sfeeth) 1B 1si813
13 42 other miscelilaneocus) : 5= § =
@
Yes | Mo | N/A
PA =M e T \/ AT 650 SE X
DASE e H a0l Sy sTak 1SS 1aTio s 3o Lt 7
Name of Registered Waste Hauler NIDEP Waste Hauler c;_nb:cvafdsof Wame of Registered Landis
Best Removal Inc Dml‘?log "%Zcfg Minerva Enterprises ,LLC
Hackensack , N.J. 07601 ujz/zb Waynesburg, Oh,44688
Compicted by Tme _ (=)
J.Majorano Estimator (;eﬂuo”\p”'ﬁ fO/rg}{&,
ASB41 '

*Dondwe&mﬁrhrmmﬁwma?“?




MO#=19730007562

NOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuant to NJAC 8:80 and 5:16)

State of New Jersey

ECET

Date of Notification (1]

10

14 : 16

Name of Building Qwner/Operator {2)

Antonio Adan

)

0CT 1. 2016

| premtt

Agencies Notified
| X ePa

X poLwD

X DHSS
[1DCca

(NJAC 5:23-8)

Type Notification

X initiat

[] Amendsd
Amendment #

[] Emergency (including

Street Address

ASBESTOS CONTROL |

!LZ\; Siale, !lp !oae

Jersey City, NJ 07307

nName of Contact

justification)

J_ Telephone Number

[] Cancellation

Antonio Adan

= s

FACILITY INFORMATION

Name of Faciiity Where Abatement is Taking Placs (3)

|Private house

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

Strest Address

homes. eic.)

[ ] Subchapter 8 (Other than K-12)
X Other (i.e.. private and commercial buildings.

# of Fioors

I City (5} Squars Feat l Bldg. AQE
Jersey City, NJ 07307 i

County (6] County Code (7) (STATE USE ONLY) | Current Use (Prior if peing demalished}
\Hudson

Name of Monitoring Firm Hired by Building Cwner (8}

ASCM No.

Name of Abatement Contractor (8)

Gr Tech LLC

Street Address

Strast Addrass

576 Valley Rd #2853

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Tzlephone No.

Telephona No.

973-638-1777

License No.

01127

Start Data (10)
| 10 ¢

;24 4 16 0 ¢

Scheduled Completion Date {11}
1 26

TED

16

Name of OSHA Menitor

Envirovision Consultants,Inc

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

Sirest Addrass

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Time of Abatement AM- P/ PM_ AM .
. Fair Lawn, NJ 07410
Scope of Work (Check all that appiy) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
% >3sfor>3 1 X Renovation Mini-Enclosure
> 160 sfor >260 I [ | Demoiition Glovebag Procedure DTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Rormally: Description of =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glg |2 |2
‘ 7O BE ABATED Maintenance/ (i.e., thermal systems insuiation, (Specify 218 |8 |3
! IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) |7 |g |<
(12) ; ol AR BETE) 2 T | ®
(13) other miscellaneous) 2
Yes | No | N/A
Exterior siding-front of house 0 {0 | X  [Transite siding 400 SF X OO
(0 |0 |0 mjimijmjim
o |00 00|00
O |0 |0 Oo0o0
Name of Registered YWaste Hauler JDEP Waste Hauler 12 No.| Cubic Yards of Waste]l Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Dsts City, State [
|Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Titie Signature/; Date
] . o V4 ;
|N.Jevtic Owner ;/iuﬁ“- U\éﬂﬁﬂ/ 10/14/16 |
ASB-41 p’
* Yo not use this form for asbestos licensure exempted activities.

MAY 11



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

] |

1o,
i

]
”'Ii‘{

11

= ;“""\]_ Print Form
|

Vst

Date of Notification (1)
10/13/16

Name of Building Owner/Operator (21)' RS
Frontenac Condominium Asqomatipn Inc.

ASBESTOS CONTROL®

Agencies Notified Type Notification Street Address gl
I
N S0 Prospect Avenue LICENSING —

EPA £l initial

DEP [] Amended City, State, Zip Code

DOoL Amendment # Hackensack, NJ 07861

ixX] Em includi

[x] pow jus{?ﬁrg:l?ocg) fincluding Name of Contact L Telephone Number
] oca [] canceliation Gail Graham .

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Name of Monitoring Firm Hired by Building Owner (8)

Street Address [ ]
90 Prospect Avenue [x] Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack 11 61 yrs
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Condos

ASCM No. Name of Abatement Contractor (9)

Unicorn Contracting Corp.

Street Address

Street Address
205 Rt. 46, Ste. 7 A

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01232

Telephone No.
973-333-9176

Start Date (10) Scheduled
10/117/186 10/18/16

Completion Date (11)

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: Normal Working Hours 8-4:30pm

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

Street Address

20-21 Wagaraw Rd., Bldg. 35 E
City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Chack All That Apply)

E Renovation

Full Containment with Negative Pressure

O =3sfor23¥
E =160 sf or 2260 If El Demolition %] Mini-Enclosure
| Glovebag Procadure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_i_t;przenr
Location of . N demIanly " Description of
Asbestos-Containing Material (ACM) N?e. t olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tlondl'ar}asntoeﬁq (i.e. thermal systems insulation, (Specify Dl § o
In Facility o (1"‘;) R surfacing, VAT, or SF or LF) 38|88
(13) other miscellaneous) g g g |2
= IS
Yes | No | N/A s
Basement Transformer Room X Pipes S LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . ler ID No. f Wast -
Unicorn Contracting Corp. 0H§§§é44 2 10 s Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Totowa, NJ TBD /fullytown PA
Completed by Title Si T Date
Dimo Golcev General Manager e 10/13/16

ASB-41 (R-06-08)

* Do pbtse this form for asbestos licensure exemptad activitias.




- / ﬂ State of New Jersey .
73 (1 m 6 NOTIFICATION OF ASBESTOS ABATEMENT o =T W —
;\J{“% ri 1) (Pursuant to NJAC 8:60 and 12:120) i:ﬂ fg @ EIV Ej ﬂ\
Date of Notification (1) Name of Building Owner/Operator (2) et § i
10/14/2016 JOSEPH & FRANCESCA VALENTE L n cT 19 o016 L _,/
Agencies Notified Type Notification % L - —
X} EPA E1 it _
] DEP 1 Amended City, State, Zip Code ASBESTOS CONTROL &
X! DOL Amendment # i NEWARK NJ 07105 LICENSING
@ DOH E Eg;g%% (nchiding Name of Contact | Telephone Number
1 bca [1 canceliation MARIO ESPADA 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE 1 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
NEWARK 2,500 SF 2 76
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE GNLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A NORTH EAST ENVIRONMENTAL LLC
Street Address Street Address
1126 51 ST
City, State, Zip Code City, State, Zip Code
NORTH BERGEN NJ 07047
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-708-4270 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/15/2016 10/17/2016 EMSL ANALYTICAL LAB INC
Occupancy Status During Abatement (Check Only One) Street Address
X! Facility Closed/Vacated During Entire Period of Abatement 307 W 38TH ST
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other — Describe: NEW YORK NY 10018
Scope of Work (Check All That Apply)
El 23sfor=3 i Xl Renovation Full Containment with Negative Pressure
2160 sf or 2260 If .1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of Norm’a![y & Description of =
Asbestos-Containing Material (ACM) '-,{::.d ‘S" ely v Dy Asbestos Containing Material (ACM) Amount -
TO BE ABATED Ak (i.e. thermal systems insulation, (Specify Zlo|3 T
In Facility Custod:; taff? surfacing, VAT, or SForlF) 3 |8 = 8'
(13) (12) other miscellaneous) 2l 2|2
= 2 la
Yes | No | N/A =
BASEMENT X ACM PIPE INSULATION 250 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registerad Landfili
Hauler ID No. of Waste
TRI STATE - ASSOC, INC 19951 18D MINERVA ENTERPRISE
City, State Disposal Date City, State
BRONX, NY TBD ) WAYNESBURG OHIO
Compileted by Title Signature Date
CARLOS ESQUIVEL SAFETY MANAGER Q% ,...,74,/@ 10/14/2016

Pl

—
/* Daé use thiZen'n fcéc;bestas licensure exempted activities.

ASB-41 (R-06-08)



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

CHECK# 1663

| Date of Notification (1)
10/13/2016

Name of Building Owner/Operator (2) |
MAPLEWOOD IIl LLC

=

Agencies Notified Type Notification

| | Epa Initial

| | DEP Amended

DOL Amendment #
Emergency (including

DOH justification)

| Dpca [] canceliation

Street Address

2000 MAPLEWOOD DRIVE

N!

1l ocr

o

)ECELY
)

2016

i
U

City, State, Zip Code
MAPLE SHADE NJ 08052

Name of Contact

MAUREEN WILLIAMS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PARK CROSSING APARTMENT HOMES

Type of Facility (4)

|

School (K-12)

Street Address Subchapter 8 (Other than K-12)

2000 MAPLEWQOQOD DRIVE Other (i.e. private & commercial buildings, homes,
etc.)

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

MAPLE SHADE 800 1 50+

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

CAMDEN (STATE USE ONLY) NESIDENTIALAPARTMENTS

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

ASCM No.

Name of Abatement Contractor (9)
ASSURED ENVIRONMENTAL SERV

ICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm
MATT DEPALMA

Telephone No.
856-809-1202

License No.
01145

Telephone No.
610-304-4676

Start Date (10)
10/14/2016

Scheduled Completion Date (11)
10/15/2016

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

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

Street Address
200 RT. 130 NORTH

City, State, Zip Code

2160 sf or 2260 If

Demolition

Scope of Work (Check All That Apply)
=3 sfor23 If Full Containment with Negative Pressure

Mini-Enclosure

LIS

Renovation

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab{:tlj:;pn;ent
Location of U ehif"smf”[y b Descriplion of SRR .
Asbestos-Containing Material (ACM) rj S olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c aln@nlagtoeﬁvp (i.e. thermal systems insulation, (Specify Zlgla I
In Facility ustod;az HI surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) (2 other miscellaneous) 2|2 |2 |8
S I I
Yes | No | N/A 2
8 ASHWOOD X JOINT COMPOUND 80 SF X
!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | HauletiD No. oy = MINERVA LANDFILL
City, State Disposal Date | City, State
MULLICA HILL NJ 10/1 5!2016/_\ [ WAYNESBURG, OH
. Completed by Title Signatu I | Date
RON SWANSON GENERAL MANAGER [ 10/13/2016

ASB-41 (R-05-08)

" Do not use this form for asbestos licensure exemptad activities.




]

ChA 6@@”@

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)}:&; ‘Ll -
4 : IR s ', -
October 14, 2016 DNBuildess 111 o 4 o opie 'Uj Y

Agencies Notified Type of Notification Street Address = oy |
[x ] EPA [X] Initial Notification 603 Marc Drivel _l

DEP Notificati i : ,.\_.-r-.-—.--:-r\: (\ﬂxl"rr‘f‘\‘ 2.
[ ' ] [ ] imenged [0#1 ication City, State, Zip Code Hu‘_;._u; 1?‘:’5\:/5.]\ o
[x ] poL mencmen NILAQIA} = —

o ; Lakewoodi-NF-8876+4
[ ] Emergency (including

[x ] DOH justification) Name of Contact Telephone Number
[ ] bca [ ]  Cancellation David Lurie ) '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ 1 School (k-12)
e [ ]  Subchapter 8 (other than k-12)
_ [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1800 sf 1 60
Lakewood Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State,

Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

732-349

Telephone Number

-9932

License Number

00624

Scheduled Start Date (10)
10/26/16

10/27/16

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Street Address

[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
{ % &h:tem?;t Pelr:)nﬂed Outside of Normal Facility Hours City, State, Zip Code
el h Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor=3 If [ ] Renovation [ ] Glovebag Procedure
[x ] =160 sfor 2260 If [x ] Demolition [ x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount £ E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, <l P 0]
(13) (12) VAT, or VIR [s |s
other miscellaneous) A t g
¥ T
YES NO N/A L E E
Exterior X Asbestos siding 1750 sf X

Name of Registered Waste Hauler

NIDEP Waste Hauler [D No

Cubic Yards of Waste

Name of Registered Landfill

Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State )
Toms River, New Jersey 10/28/16 Tullytown, Pennsylvania

Completed by (Print or Type)
Nicholas Fernicola

Title
Project Manager

Signature 1\ s

Date

// 10/14/2016

. & % ) R
*Do not use this form for asbestos licensure exempted activities.




GUARDIAN CONTRACTING, INC.
1889 RGUTE9

e ol eCEBEIVEIM \
Towms RIVER, NEW JERSEY 08755 l D gL E I VY 5 A1
l 74 Date Re}cc}‘v:ed
i by iy
o = 3 4 § LJ il
| ocT 1 016 {12/
| 1
DEMOLITION / RENOVATION NOTIFICATION AGEESTOS CONTROL& |
LICENSHRG——
Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): 0 IL IS ASBESTOS PRESENT? (Yes/No): Y
1L FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: DN Builders
Address: 603 Marc Drive
City: Lakewood State: New Jersev Zip: 08701
Contact: David Lurie Tel: 732-966-6860
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:
IV. TYPE OF OPERATION (D -Demo O - Ordered Demo R - Renovation  E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 761 Cypress Avenue
City: Lakewood State: New Jersey County: QOcean
Site Location: exterior
Building Size: 1800 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence
VI PROCEDURE, INCLUDING ANALYTICAL METHOD, [F APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL: 4
|
IS MATERIAL ASSUMED TO BE ASBESTOS?
VL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable i
Asbestos Material |
1. Regulated ACM to be removed RACM LOCATION Not To Be [
2. Category I ACM not removed RTO Bed Removed |
e emove |
3. Category I ACM not removed H Catl Catli .|
Pipes (Linear feet): |
Surface Area (Square feet): 1750 sf Asbestos siding exterior
RACM Off Facility Component (Cubic feet):
VIIL.  SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 10/26/16 Complete: 10/27/16




D

NOTIFICATION OF DEMOLITION AND RENOVATION (condi@) E CENIWV [~y
X DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED ; i’)<§ — I:__’I!! ! ;
U ocr 10w L)
2l ¥ 0 i
xi. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS : Bl 3 LATION |
AND RENOVATION SITE: ASBESTOS CONTROL &
i LICENSING
Prior to removal, the work area around the building will be roped off with caution tape and waming signs. Plastic sheeting will be placed on the ground below and the asbestos will be
removed by non-frizble 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:
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 HAS BEEN AC’COMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS Hi (Required aﬂ; Movember 20, 199F)
Nicholas Fernicola / Project Manager ‘ P } A October 14, 2016
(Printed Name/Title) (Signature of OwﬁerﬁOpefr‘ator)" (Date)
XVl

[ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. ﬂ/’
/
Nicholas Fernicola / Project Manager ) | /! October 14, 2016
{Printed Name/Title) ( Sign’émrc of OwncrfOperétor} / {Date)




| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

I\) O QL_ (Pursuant to NJAC 8:60 and 12:120) #\ \65 Q)

Date of Notification (1) Name of Building Owner/Operator (2) |
10/14/16 Frontenac Condominium Assomatfon Ino st et _
Agencies Notified Type Notification Street Address { H
90 Prospect Avenue 2 Pl
EPA O initial : o 5 06
DEP Amended City, State, Zip Code ‘
DOL Amendment # 1 Hackensack, NJ 07861 . e e et
[ poH 0 ﬂ?ﬁrgfr?ﬁ) (nclading Name of Contact ! d 1Té[g;iht}ﬁé_.?§nrffﬁ2'r
[ obca [ Ccanceliation Gail Graham Eoe st -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Building ] school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
90 Prospect Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack 11 61 yrs
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ___ Condos
Name of Ménitoﬂ'ng Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Unicorn Contracting Corp.
Street Address Street Address
205 Rt. 46, Ste. 7A
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01232
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
10/19/16 10/21/16 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35 E
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Normal Working Hours 8-4:30pm Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
1 =3sforzas Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ga;;ent
Location of i Ndorsmla‘I:y i Description of
Asbestos-Containing Material (ACM) !\je‘ b ﬁey }' Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atmd? |a§53ff7 (i.e. thermal systems insulation, (Specify Fl o a m
In Facility Halo 1'32 Al surfacing, VAT, or SF or LF) 3|8 352
(13) (12) other miscellaneous) s|e|2|¢g
= 2la
Yes | No | N/A @
Basement Transformer Room X Pipes 5LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
. ; ler ID No. of Wast i
Unicorn Contracting Corp. DHggseé 44 = 1 ase Tullytown Resource Recovery Facility
City, State Disposal Date ,/C,f[w State
Totowa, NJ TBD ullytown, PA
A PoRn,
Completed by Title Sigréture 7 Date
Bimo Golcev General Manager 10/14/16 |

ASB-41 (R-05-08) “ Do not useﬁ% for asbestos licensure exempted activities.



/‘\

{ (\\B State of NJ
Notification of Asbestos Abatement = = T———y
D&S Proj. #: 16.311 (Pursuant to NJAC 8:60 and 12:120) F‘ﬂ e UL ic jrr—ﬁ]l
- U i
N\, 0]
Date of Notification (1) Name of Building Owner/Operator (2) H {i' O CT 10 2046 : [/ I;' j
I : = I
Agencies Notified | Type Notification Strect Address i
0 Era B Initial ASBESTO?_ CO“_\ETHOL &
[] oep [JAmended _ LIGENSING
Amendment &: City, State, Zip Code
¥ poL — . ]
(Il Emergency park ridge, nj 07656 _
m DOH {including Name of Contact Telephone Number
justification)
[ oca [ canceliation john ferrara .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

jon ferrara

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

[J 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 Code (7)
(State use only) Current Use (Prior if being demolished)
park ridge BERGEN .
Name of Monitoring Firm Hired by_ﬁ'_g Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Jlf-:irm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name of OSHA MorE:tor
; D & S Restoration, Inc.
10/18/16 10/31/16 Street Address

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.
|:] Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

[X] Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply) :] Full Containment w/negative pressure
K >3sfor>3if X] Renovation [ Mini-enclosure
< E Glovebag procedure
[ >160 s or 260 I [J pemoiition | ] Non-Exempted (7) and Non-friable procedure
Location of !bs loca_ti?n norm?lly ;Jsgd[salely ‘: 2 E E
asbestos-containing S%ra?(ixg}enance Fisate Description of asbestos-containing Amount mlp|c |D
material (acm) to be material (ACM) (Specify SF or o alalc
abated in facility (13) Yes No N/A LF) \é i o L
;
BASEMENT PIPE INSULATION 1731 ft B 1 T
[ Oo0 |0
mjjmyugin
mj[mj[u]|n]
BE JO e
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 _ 10/19/16 j TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/13/2016

= M nat ea thic faree far achactne linAanciira avamntad antivitiac



[ N | State of NJ

== AU Kt Notification of Asbestos Abatement
D&S Proj. #: 16-311 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
110 113 :
110 1AL 13 /116 | john ferrara
Agencies Notified | Type Notification Sireet Address
] era B Initial
Amendment #: C|ty, State‘ Z|p Code
X poL —— ‘ _
[ Emergency park ridge, nj 07656
E DOH {including Name of Contact Telephone Number
justification)
D DEA D Cancellation john ferrara : =
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
jon ferrara [0 subchapter 8 (Other than K-12)
Street Address ] other (Private/fCommercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

County (6) County Code (7)

City (5)

(State use only) Current Use (Prior if being demolished)

park ridge BERGEN

Name of Abatement Contractor (Q‘)

D & S RESTORATION, INC.

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

Street Address
20 California Ave.

Street Address

ICity, State, Zip Code
Paterson, NJ 07503

City, State, Zip Code

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name of OSHA Mor{:tor
D & S Restoration, Inc.
10/18/16 10/31/16 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe: : =
X Other-Describe: NORMAL HOURS Paterson, NJ 07503

Scope of Work (check all that apply) Full Containment w/negative pressure
[ ] Mini-enclosure

X >3 sfor>3 if X1 Renovation -
: ,\ i Z Glovebag procedure
[ >160sf or >260 if [ pemoiition [_] Non-Exempted (*) and Non-friable procedure
\coaton of It;s Ioca_tict}: norm?IIy i:sc?d[sclely S 2 :: £
asbestos-containing Sé;ﬁg FReEcUSe Description of asbestos-containing Amount mlp|lc |D
material (acm) to be material (ACM) (Specify SF or oo la|a]®E
abated in facility (13) Yes No N/A LF) ; i o L
r
BASEMENT PIPE INSULATION 7311t JInjimEln
[ | OO O
mjimpjugn
mji[=i=]]s
= simiEiE
Registered Waste Hauler NJDEP Hauler 1D# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/19/16 i TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/13/2016

N * Mia msd nea thic farmm fnr achactae linancnirn avarmntand antivitiae



T~
{ £ 2N OOV
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) f = |r_' = ‘n 0 i: —
i L e IV B IN
Date of Notification (1) Name of Building Owner/Operator (2) _ ] [1 's_,< T ] | ' l]l
10/17/16 Cassidy |- .l
Agencies Notified Type Notification Street Address o OCT T 5 201b "’:_‘_'L’. l
EPA B Initial | |
% g%‘i O imzﬂgm . Chy, State, Zip Code — =
mendmen g IT
[ Ememeney logudng Runnemede, NJ {}8(}7@&5F TOS CONTROL &
Xl DoH justification) Name of Contact [Felephene Nomber——
D DCA Canceliation Ne1]. CaSSidy '_
g P
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o
Residential [ School (K-12)
Street Address [] Subchapter & (Other than K-12)
B4 Other (i.e., private & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Runnemede, NJ 08078 1400 2 65+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 240-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/31/16 11/8/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
(=3 sfor>3¥f [5] Renovation ] Mini-Enclosure
=160 sf or >260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nommally 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 2l w2 o
IN Facility Staff? surfacing, VAT, or SF or LF) Slal&|g
(13) (12) other miscellaneous) % | £ 2
B N
Yes | No | N/A ®
Aftic X Vermiculite 350 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste \
Stevens Environmental Services, Inc. 18292 U A}—E\{OWS Landfill
City; State Disposal Date City, State
Allentown, NJ 11/8/16 ;;/\/ Morrisville, PA
Completed By Title Slgnature;y A Date
Mahlon E. Stevens Project Manager /’/"r - 10/17/16
=

ASB-44
MAR 00

* Do not use this form for asbestos licensure exempter}acﬁvfﬁes_



NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

ANNUAL NOTIFICATION

STATE OF NEW JERSEY

Date of Notification (1) Name of Building Owner / Operato m:}z [ = U \"g’r;’ & \ E
10 18 / 16 MEMORIAL SLOAN-KETTERING C NCE, EN‘I“E-R s v_IG 5 i
Street Address it < 13 i
Agencies Notified |Type of Notification 225 SUMMIT AVENUE in) il o1l
) EPA [0 Initial City, State, Zip Code T G 2016 i~
0 [1  Amended MONTVALE, NJ 07645 UL 0CT T2 206 =J
(4] DOH Amendment# Name of Contact ITelephone Number
! DOL Emergency w/ justification |MARIYANA PAMPOVA 'F{T‘&
i Cancellation D S
FACILITY INFORMATION e —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MEMORIAL SLOAN-KETTERING CANCER CENTER
0  School (K-12)
Street Address [} Subchapter 8 (Other than K-12)
225 SUMMIT AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7} Square Feet # Of Floors Building Age
MONTVALE BERGEN n/a n/a 50
Current Use (Prior if being demolished)
OFFICE - RESEARCH
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJName of Abatement Contractor (9)
ATLANTIC ENGINEERING LABORATORIES, INCC
Northstar Contracting Group, Inc.
Street Address Street Address
21 RANDOLPH AVE
City, State, Zip Code 32 Williams Parkway
AVENEL, NJ 07001 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
FRED ZIMMERMAN 732-815-0400 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
10 20 16 10 22 16
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of Northstar Contracting Group, Inc.
Abatement Street Address
U Abatement Performed Outside of Normanl Facility
Hours - Describe: 32 Williams Parkway
+] Other - Describe: __ 7:00am - 3:30pm City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
Eg Demolition Renovation O Full Containment with Negative Pressure
] >3sf or >3If | Mini - Enclosure
[]  >160sfor>2601If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc e
in Facility Solely insulation, surfacing, VAT, SFor LF) (0] P A X
(13) by Main- or other miscellaneous) Vv A R o}
tenance/ A l S S
Custodial k= R u U
Staff (12) L R
YES N N/A
RENOVATION AREA LI [ ] JTRANSITE PIPE 18 LF /] UJ 01 0
O OO _Ll Ll J L]
O [0]O O O O O
LI LT [C] L] LJ L] L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
Northstar Contracting Group, Inc. Yards GROWS
of Waste
City, State Disposal [City. State
East Hanover, NJ Date Morrisville, PA
/7 /)
Completed by (Print or Type) Title Sj;gfture \‘S//]__ ___H?\_ Date
STEVE STILES PROJECT MANAGER i A
Lle ey ILTIH— 10/18/16

/ 7



State of New Jersey

sl / ~1 NOTIFICATION OF ASBESTOS ABATE?ﬁhTTE_‘j} " e U 7 F I
( 'V ) (Pursuant to NJAC 8:60and 12:120) ‘1Y) 2 Ww 12 I W 2 M)
ot ) L) il
Date of Notification (1) Name of Building Owner/Operator (2) ; i 5“‘ il R ! i ! i
October 14, 2016 DnA Demolifion} | OCT 15 2’@ O (A 7
Agencies Notified Type of Notification Street Address L
EPA Initial Notificati 215 ai d
ZE NI ¢ comifo pteSToS CoRTROLE
[x ] DOL Amendme;n# ’ City; State, Zip Code LICENSING
[X ] DOH [X } Emergency (including HIHSborOUgh‘ NJ 08844
[ ] bca Justification) Name of Contact Telephone Number
[ ] Cancellation Antonio Dimuzio

FACILITY INFORMATION

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

Warehouse [ ] School (k-12)
e [ ] Subchapter & (other than k-12)

1441 Chestnut Street [x ] Other (i.e.. private & commercial buildings,

homes, etc.)
City County (6} County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 100,000 sf 2 80
Hillside Union Current Use (Prior if being demolished)
Warehouse

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 Route 9, Unit 61 1889 Route 9, Unit 61

City. State, Zip Code
Toms River, NJ 08755

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number
732-349-9932

Telephone Number
732-349-9932

00624

License Number

Scheduled Start Date (10)
10/17/16

10/31/16

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address
.2l Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
5] Abatement Pel_'formed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other — Describe

Piscataway, New Jersey 08834

Scope of Work (Check all that apply) [ X ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ ] >3 sfor=3 If [%] Renovation [ ] Glovebag Procedure
[x ] 2160 sfor 2260 If [ ] Demolition [ ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |E v
Location of Normally used Asbestos-Containing Amount E |l e N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 1 P 0
(13) (12) VAT, or v R S 5
other miscellaneous) A LLJ E
YES NO N/A L - -
Warehouse X Duct insulation 300 1f X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 30 T.RR.E.
City, State Disposal Date City, State
Toms River, New Jersey 11/1/16__ Tullytown, Pennsylvania
Completed by (Print or Type) Title Signatire Fd \ Z / Date
Nicholas Fernicola Project Manager \A ) A 10/14/2016

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




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9
SUITE61

Toms RIVER, NEW JERSEY 087355

DEMOLITION / RENOVATION NOTIFICATION
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Operator Project #: Postmark: Notification:
I; TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): R IL IS ASBESTOS PRESENT? (Yes/No): ¥
118 FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: DnA Demolition
Address: 2156 Camplain Road !
City: Hillsborough State:  NJ Zip: 08844
Contact: Antonio Dimuzio Tel: 732-713-4496
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NI License:
Address:
City: State: Zip: |
Contact: Tel: :
Iv. TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation  E - Emergency Renovation): E |
V. FACILITY DESCRIPTION (Including building name, number and floor or room number) i
Building Name: Warehouse
Address: 1441 Chestnut Street
City: Hillside Sute:  New Jersey County:  Union
Site Location: Warehouse '
Building Size: 100,000 sf # of Floors: 2 Age in Years: 80 ‘I
Present Use: Warehouse Prior Use: Warehouse '
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 [l ACM not removed Removed — _
Pipes (Linear feet): 300 1f Duct insulation Warehouse
Surface Area (Square feet):
RACM Off Facility Component (Cubic feet):
VIIL.  SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 10/17/16 Complete: 10/31/16




D
NOTIFICATION OF DEMOLITION AND RENOVATION (continled, = © 2 [ W [E
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DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED i L)
I\
i E }
|

|
H
U oct 19206 (X

X1

DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITIDN

AND RENOVATION SITE: ASBESTOS CONTROL &
Eull enclosure procedures, negative air (HEPA) units to be put in place prior to removal, All asbestos contaming insulation will be saturated with a surfactant/ '&E@gcﬁ%ai to take
place by hand scraping all saturated materials, place in double 6 mil. Bags, sealed and affixed with appropriate warning labels and placed in-e-elesediacked aﬂ!emeflfa.""“, e —

Encapsulation of all surfaces where removal took place. All materials to be kept wet during entire operation. Final cleaning will consist of HEPA vacuuming and/or wet washing 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:

xiii. WASTE DISPOSAL SITE Name:  T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone:215-943-9732 Permit #: 101494
Xiv. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title;
Authority:
Date of Order (MM/DD/Y'Y): Date Ordered to Begin (MM/DD/YY ):
XV FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/Y'Y):
Deseription of the Sudden, Unexpected Event: [
Explanation of how the event caused unsafe cenditions or would cause equipment damage or an unreasonable financial burden:
XVi. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS 13 FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
XVl [ CERTIEY 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 HOU Required after Ewﬁn er 20, ¥991)
Nicholas Fernicola / Project Manager N, /\’—/’/: October 14, 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)
xviii [ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. \ / -
/
Nicholas Fernicola / Project Manager i wt/ - QOctober 14, 2016

(Printed Name/Title) (Signature of Owner/Opérator) (Dare)






