[\ State of New Jersey i ! = “Ia C \Y/ 2 [
{/ 71 Ja NOTIFICATION OF ASBESTOS ABATEMENT i N E Ly E H /A
(Pursuant to NJAC 8:60 and 12:120) il %
\\_/ ~—*’f7" ]
Date of Notification (1) Name of Building Owner/Operator (2) l ;' TN
10/18/16 Township of Woolwich 1 L' 0CT 21 2016
Agencies Notified Type Motification Street Address i

120 Village Green Drive

AR BESTOS CONTROI &

EPA Ol initial : :
DEP [x] Amended City, State, Zip Code LICENSING
DOL Amendment #1 Woolwich Township, NJ 08085
D DOH D Er;ﬁg:t?g:) (ihciuding Name of Contact | Teleohone Number
[J oca [0 canceliation —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Palladino Farm [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
371 High Hill Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Woolwich 1200 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
{STATEUSEONLY) abandoned farm house
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

Yannuzzi Environmental

Street Address

Street Address
135 Kinnelon Rd., Suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.

01228

Telephone No.
908-218-0880

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

Scheduled Completion Date (11)

Name of OSHA Monitor
Yannuzzi Environmental

Qccupancy Status During Abatement (Check Only One)

-

Other - Describe: abandoned

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

Street Address
135 Kinnelon Rd., Suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[ =3sfor23i
[] =160sfor=2601f [x] Demolition | | Mini-Enclosure
| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;tergent
; Normally o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) nﬁ ik oey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmdgr}agtceﬁ? (i.e. therma! systems insulation, (Specify 2|l 5 g
In Facility L3I0 1'2 alis surfacing, VAT, or SF or LF) ERE - EE-N -
(13) (12) other miscellaneous) 2|22 |2
27|23
Yes | No | N/A @
Block 5, Lot 3 Unsafe Structure
ENTIRE STRUCTURE TO BE
KNOCKED DOWN & DISPOSED
AS RACM ASBESTOS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. of Waste o
Yannuzzi Group 17467 100 GROWS
City, State Disposal Date /) ity, State
Kinnelon, NJ 10110116 Y\ //| Morrisville, PA
Completed by Title S:gnature&" ' k Date
John Mucha Sr. Project Mar. 7 \; l 10/18/16
i ]

"“{lc{not use this form for asbestos licensure exempted activities.



State of New Jersey = @ = 0 \
J h/h (] /}_\ NOTIFICATION OF ASBESTOS ABATEMENT M E G E 1V E
Pursuant to NJAC 8:60 and 5:16 LT / ]
( } ! =\ TN
Date of Notification (1) Name of Building Owner/Operator (2) i 1k = C 21 90 E 1]
: S ; iy QCT 201 1Y
10 / 19 / 16 Princeton University-Office of Design and Censtruction
Agencies Notified Type Notification Street Address l
[ EPA & Initial 200 Elm Dr ASBESTOS CONTROL &
X DOLWD ] Amended LICENSING
& DHSS ARG City, State, Zip Code
nee :
0 DeA e Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- Corwin Hall g School (K-12)
Subchapter 8 (Other than K-12)
Strest Address [ Other (i.e., private and commercial buildings,
Prospect Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services LLC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Bromley Corporate Center-Three Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 29 [ 186 11 /1 6 [ BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
3 Abatement Perform‘a;i.omsid% o; Blormal Facility Hours - Describe City, State, Zip Code
Time of Abatement; 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
& =3sfor=31If [ Renovation & Mini-Enclosure
| [J =160 sf or =260 If [[] Demoilition (] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of NW""?':Y Description of 2|z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |8 (5 |8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |2 e |&
(13) (12) other miscellaneous) g
Yes | No | N/A
Southside Courtyard-Exterior 0 |O |X |Steam pipe insulation 15 LF KOO0
Northside-Exterior O |0 |X |steam pipe insulation 10 LF R |
O g 0O o|oig|d
O o O Oa|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hiué?{fu‘g Mg Waste G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 MORRISVILLE, PA 12057
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator é@(( 0, Sz . / £ / 5/
: i Seeho JOH- | 1Y1Y/0C

ASB-41
MAY 11

GBS 16132

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




A 7 ~ ,{z State of NJ
{ ]-f U ) Notification of Asbestos Abatement r -
A 60 2:120-7 ir CEITVEM™
B cpro.#  2016-1478 (Pursuant to NJAC 8:60-7 and 12:120-7) ;@ e CEIVEIR
” J Oheck #8068 mil g}
- . ‘ =TT ;' B
Date of Notification (1) Name of Building Owner/Operator (2) :il ]‘ 0CT 21 2016 J}
1010 18 4/1116 | South Orange/Maplewood School District =
Agencies Notified | Type Notification Street Address T
nEQTOg 1T i
b EPa Initial 525 Academy Street ASL'E:TT}?&%QS‘A ROL &
[] pep esb S
City, State, Zip Code
DOL [] Amendment Maplewood, NJ 07040
DOH Name of Contact T‘T’elephone Number
st : o
[ oca | B il | Kyle S

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Administration Building, Information Technology Room (Sub 8)

Street Address
525 Academy Strest

{ Type of Facility (4)

School (K- 12)

[:] Subchapter 8 (Other than K-12)

[[] other (Private/Commercial
Bldgs./Homes, etc.

City ()

Maplewood

County (6)

Essex

County Code (7)
(State use only)

Square Feet

# of Floors

Bldg. Age

Current Use (Prior if being demolished)
Administration Building

Name of Monitoring Firm Hired by Bidg. Owner (8)

AHERA Consultants

ASCM No.
0057

Name of Abatement

ontractor (9)

B & G Restoration, Inc.

Street Address
P.0O. Box 385

Street Address

105 Ryerson Road

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Eric Clarkson

Phone Number

609-652-1833

Scheduled Start Date (10)
11/01/2016

Sched. Completion Date (11)
11/9/2016

Occupancy Status During Abatemen

D Facility closed/vacated during
[[] Abatement performed outside
Describe:

t (Check only one)

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

B & G Restoration, Inc.

Street Address

105 Ryerson Road

entire period of abatement.
of normal facility hours-

K] Other-Describe: Occupied

City, State, Zip Code

LincolnPark, NJ 0

7035

Scope of Work (check all that apply
D Demolition
C] >3sfor>31If

bl >160 sf or >260 If

)

Renavation

E Full Contzinment w/negative pressure D Glovebag procedure
[] Mmini-enclosure

[J Non-friable procedure

Locatonl | Eocon romaly et sl SHBL
asbestos-containing styaffmz} ) Description of asbestos-containing Amount i L
material to be material (ACM) (Specify SF or i L
abated in facility (13) Yes No N/A LF) v | : L
e r a
Info Technology Dept. [ X | ceiling plaster 450 sf [0 70
Info Technology Dept. F L[ x_]pipe insulation 110 If O 0. 10
o0
001040
| Ogoolg
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 15 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 111116 - 11/9/18 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘“ ’%’W 10/18/2016




/ N /)
(A0

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

I Print Form o

A0
|

’_Date of Notification (1) Name of Building Owner/Operator (2) fLi]
10/17/16 Somerset Development Group i D‘. ; i
il oo™ o4 ANAM |
Agencies Notified Type Notification Street Address U L ULl < cUlG :
101 Crawford corner Rd
= EPA ]% Initial S S T Cod
DEP Amended ity, State, Zip Code - 1 —-—‘&
%] DoL Amendment # Holmdel ASB._ST%J%@Q%:\“IROL
[l Emergency (including LICENSING
[l poH justification) Nemme:af Contact — ] eenene Uit
[0 obca [0 cancellation Peter Tisdale L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Anchor Glass Factory

Type of Facility (4)

[0 school (K-12)
Subchapter 8 (Other than K-12)

Yannuzzi Environmental Services

| Street Address
145 Cliffwood Ave E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Aberdeen 80,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Aonmouth (STATE USE ONLY) Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
135 Kinnelon Rd suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

908-218-0880 01228

Start Date (10)
10/21/16

Scheduled Completion Date (11)

10/30/16

Name of OSHA Monitor
Yannuzzi Environmental Services

Occupancy Status During Abatement (Check Only One)

|| Abatement Performed Outside of Normal Facility Hours

Street Address

135 Kinnelon Rd suite 102

[X] Facility Closed/\Vacated During Entire Period of Abatement
™ Other — Describe:

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

IEI =3sforz3 If D Renovation || Full Containment with Negative Pressure
[[] =1680sfor=2601f [X] Demolition || Mini-Enclosure
x| Glovebag Procedure
[X] Non-Exempted (%) and Non-Friable Procedure
Is Location Abgrlfpr'gent
Location of U Nprsm'falliy i Description of
Asbestos-Containing Material (ACM) hieg i 0'?;;?’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED A atlgdgnlaSt s (i.e. thermal systems insulation, (Specify 2153153
In Facility i aits surfacing, VAT, or SF or LF) S| 8|88
(13) g2 other miscellaneous) Q| 2|2
2|7 (2|3
Yes | No | NA i
basement X Pipe Insulation 130 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. W
Yannuzzi Group 1;2;; ° ;0 e Grows
City, State Disposal Date City, State
kinnelon NJ 10/30/16 Morrisville PA
| . Fal
Completed by Title ‘ Sigr tre ."'. jl |‘I| A Date
1J0hn Mucha Project Mang || s A \ 10/17/16

ASB-41 (R-08-08)

'\:Dé not use this form for asbestos licensure exempted activities.



State of New Jersey p—— fnp = ]
f\ (‘“ NOTIFICATION OF ASBESTOS ABATEMENT r Hl \ E !; RV/ B =T P
. (Pursuant to NJAC 8:60 and 12:120) i LJ r - — ]j’ ] I
i | % | : ?
Date of Notification (1) Name of Building Owner/Operator (2) ; B = it I
10/14/16 Michael Maffucci UL oct 27 2016 (Y
Agencies Notified Type Notification Street Address L
EPA Initial : ‘ ASBESTOS CONTROL &
[x] DEP [[] Amended City, State, Zip Code LICENSING
(x| DOL Amendment # Bergenfield , NJ 07621
E includi
DOH D jursi';%rg:t?;g)(mc yong Name of Contact Telephone Number
DCA [] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Michael Maffucci [ 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
Bergenfield
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abatement
Street Address Street Address
1008 87th Street Suite A4
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-6305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/25/16 11/08/16 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
z Facility Closed/VVacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
- | Other — Describe: UN’ON NJ 0?083
Scope of Work (Check All That Apply)
; z3sforz3If E Renovation Full Containment with Negative Pressure
|| =160 sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art;prgent
Location of " b«:jorsmialgy 5 Description of
Asbestos-Containing Material (ACM) I'u?e‘nt 2eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a': d? [asf:eﬁ? (i.e. thermal systems insulation, (Specify |z 2 =
In Facility S 1'3 AILe surfacing, VAT, or SF or LF) 3|8 |s |5
(13) (12) other miscellaneous) g 2 = :
- o o
Yes | No | N/A 2
Exterior Other 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING Aeh T - ohWasle WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ _ MORRISVILLE PA
Completed by Title ature | Date
Bryan Parra Project Manager 10/14/16

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



/o 1 [ uﬁ\ NOTIFICATION OF ASBESTOS ABATEMENT
/ | i J} (Pursuant to NJAC 8:60 and 12:120) : e

Date of Notification (1) Name of Building Owner/Operator (2) i |
OCTOBER 19, 2016 T&C NOVOBILSKI 3
Agencies Notified Type Notification iiriii Address ? i P ; ;
] . - i
| | EPA Initial . _ 5 %
DEP ] Amended City, State, Zip Code | L i i
7| DoL O Amendment # OCEAN, NJ 07712 l ASBESTOS CONTROL & | |
Emergency (including PN RTSEATTST I
DOH justification) Name of Contact 1 Tetephes Numbgr! %= XS] !
DCA [J canceliation GREGORY BLASH | !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
T&C NOVOBILSKI
[ ] School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
OCEAN 1454 2 1905
County (6) Ceunty Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATEUSEONLY) ___ FORMER RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 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.
N/A 732.222.8372 00040
Start Date (10) Scheduled Completign Date (11) Name of OSHA Monitor
¥ N/A
11 lig w1
Street Address

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
o

Abatement Performed Outside of Normal Fagility Hours City, State, Zip Code

Other — Describe:

Scope of Work (Check All That Apply)

23 sforz3 If || Renovation Full Containment with Negative Pressure
| =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Andamant
Normally Type
Location of fissa Gok [y § Description of
Asbestos-Containing Material (ACM) I\;e' teo eny },! Asbestos Containing Material (ACM) Amount m
TO BE ABATED Etictdlal S (i.e. thermal systems insulation, (Specify ?lal3|3
In Facility usto ( 1';) an surfacing, VAT, or SFor LF) 3 |85 |5
(13) other miscellaneous) 2 |g e |8
T =3 (o]
Yes | No | N/A ®
KITCHEN X VAT 160 SF
HEATER ROOM X Asbestos containing ceiling 100 SF X
2ND FLOOR X |»estos containing paneling adhes 800 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | H3agiiDNe. | ofWaste By TRRF LANDFILL
City, State Disposal Date City, State
WEST LONG BRANCH, NJ “T W ‘b ATULLYTOWN, PA
L3

Completed by Title Signature Date
JOSEPH P. MILLER PRESIDENT w{ﬂn} rg 10/18/16




40N

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
OCTOBER 18, 2016

Name of Building Owner/Operator (2)
VELO & PEGGY ANDREEV

t

Agencies Notified Type Notification Tl geci ¢ VIR
% =T
= o e City, State, Zip Cod i l
«| DEP Amended ity, State, Zip Code L_____——————m
DOL - Amendment # OCEAN, NJ 07712 ASBF:’JOEE\?ST&
DOH D Er;t%rs;elria;g)(mcludmg Name of Contact —Tetephione Number

H DCA [] cancelation GREGORY BLASH _ '

S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VELO & PEGGY ANDREEV

Type of Facility (4)

[ ] school (K-12)
| | Subchapter 8 (Other than K-12)

N/A

Street Address
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
OCEAN 1424 SF 2 1936
County (8) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) FORMER RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, MName of Abatement Contractor (2)

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

N/A

Telephone No.

Telephone No.
732.222.8372

License No.

00040

Start Date (10)

nf1f16

Scheduied Comp[eﬁm Date (11)

N/A

Name of OSHA Monitor

Occupancy Sfatus During Abatement (Check Oniy One

QOther — Describe:

N

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)

: z3sforz3 If Renovation Full Containment with Negative Pressure
lv7| =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;};prr;ent
Location of USE dorsm?illy b Description of
Asbestos-Containing Material (ACM) acin oty }’ Asbestos Containing Material (ACM) Amount m
TC BE ABATED . etl dgnlag_cif? (i.e. thermal systems insulation, (Specify 2| = 2|0
In Facility usto ;e; taff? surfacing, VAT, or SF or LF) 38 |57
(13) (1) other miscellaneous) g o | & | 8
= T
Yes | No N/A L
EXTERIOR X Asbestos Containing Siding 1200 SF
ROOF X Asbestos containing roofing 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reaistered Landfill
Finishing Touch Asbestos Abatement Corp., | | {24250 Ne- of Waste g % TRRF LANDFILL
City, State Disposal Date City, State
WEST LONG BRANCH, NJ “T“\Ho TULLYTOWN, PA
A )
Completed by Title Sigrijatur [ Date
JOSEPH P. MILLER PRESIDENT g : 10/19/16
4

X




s 17 F NOTIFICATION OF ASBESTOS ABATEMENT = 0 =
/! - ! M s U i (D \[i [C
C/" 5 J r‘ L / (Pursuant to NJAC 8:60 and 12:120) !] .-\.} Ic '{'-.»‘J = [ﬂ \\, = 1
Date of Notification (1) Name of Building Owner/Operator (2) B :ﬁ il
OCTOBER 19, 2016 T&C NOVOBILSKI il 454 map W
TR nrT 1 oonig iy
Agencies Notified Type Notification Street Address UL b S ‘
[ | epPa Initial |
DEP . Amended C[ty, State, le Code ASBI—.\ i \_.‘S CF‘} ITA'%\.)L. &
DOL 0 Amendment # OCEAN, NJ 07712 LICENSING
Emergency (including e e
DOH justification) ”5“'"’*‘ %%OHHE?QBLASH |
DCA [[] Canceliation RE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
T&C NOVOBILSKI

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

%

| | Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
OCEAN 1166 SF 2 1921
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) FORMER RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 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.
N/A 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
N/A
\\\ | \\ W\ & \e
Occupancy Status During ASatement (Check Only One) * Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
o

City, State, Zip Code

Scope of Work (Check All That Apply)
3 >3 sfor 23 If [ ] Renovation
o

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_ar‘;eprgent
Location of U Ndorsmlal[ty b Description of
Asbestos-Containing Material (ACM) N?e, ; el ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'” d‘?“fé‘tcif? (i.e. thermal systems insulation, (Specify Dilog|d | g
In Facility HSIO 1'% Al surfacing, VAT, or SF or LF) 3|8 g 2
(13) (i2) other miscellaneous) % 2 = :&
— = 1]
Yes | No | N/A 2
2ND FLOOR X VAT 150 SF X
HEATER ROOM X | Asbestos containing ceiling & wal 140 SF X
BASEMENT X | Asbestos containing flue packing 1SF %4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., || 38810 N of Wasie 30{ TRRF LANDFILL
; City, State Disposal Date ! City, State
WEST LONG BRANCH, NJ u‘“ \* TULLYTOWN, PA
l
Completed by Title Stg ture 1!} J Date
JOSEPH P MILLER PRESIDENT 10/19/16




| PrintForm |

;
M/ /}/-)u State of New Jersey F‘\ E ﬂﬂ E [I h\F (5 sag §
{ X T A NOTIFICATION OF ASBESTOS ABATEMENT iN|E v & 1 Y =} !
A o (Pursuant to NJAC 8:60 and 12:120) o) <f-r ! ; H
i = X IR AR
Date of Notification (1) Name of Building Owner/Operator (2) 0l ar B PR i ,_;'_a._
10/18/16 Andrew & Kerrie Liggio Private Home U U 0CT 27 2016 = i
Agencies Notified Type Notification Strest Address [ i
EPA Initial ASBESTOS CONTHOL & i
DEP ] Amended City, State, Zip Code LICENSING |
DOL Amendment # Surf City NJ 08008
Emergency (includin
[x] opon O iustiﬂgalig)( 9 Name of Contact | Telephone Number
[] bca [1 canceliation Andrew i

FACILITY INFORMATION

Name of Facility Where Abatermnent is Taking Place (3)
Andrew & Kerrie Liggio Private Home

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

Street Address Subchapter 8 (Other than K-12)
& Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Surf City NJ 08008 1000+ 1.5 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean ETAIC OS5 ONLL) Home
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 No.
856-753-9800 00727

Start Date (10)
10/27/16 10/31/16

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Cnly One)

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

Street Address

City, State, Zip Code

Scope of Waork (Check All That Apply)

E‘ =3 sforz3 If B Renovation

Full Containment with Negative Pressure

2160 sf or 2260 I [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t;;ent
Location of Us.(l:dogﬂla"ty b Description of
Asbestos-Containing Material (ACM) Maimeﬁ:ﬂg}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dlag|a 2
In Facility MR 1“;} e surfacing, VAT, or SF or LF) 38|58
(13) ( other miscellaneous) AR
— p=3 o
Yes | No | N/A @
Exterior Siding X Exterior Siding 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll off 29459 5 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 10/31/16 Morrisville PA 19067
Completed by Title Signafure Date
Anthony T Perna President ) 10/18/16

ASB-41 (R-06-08)

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



I PrintForm_ J

= = e sl
i ~17¥ State of New Jersey g e 5 P \ = ;
,/\' 'f\ {; ) ;W?) NOTIFICATION OF ASBESTOS ABATEMENT 1 ] = [[; S RV E i
| 1 i (Pursuant to NJAC 8:60 and 12:120) Ry EE
A = 1N J
I prp— i FEE 3
Date of Notification (1) Name of Building Owner!Qperator (2) f_} 1 i 0CT 21 2016 | "-’I;
10/18/16 Margaret Walker Private Home g = 1~
Agencies Notified Type Notification Street Address |
= T
EPA X initial ASBESTOS CONTROL &
DEP [] Amended City, State, Zip Code LIRS |
DOL - Amendment # lavallette NJ 08735
Emergency (including
& ooH justification) Name of Contact | Telephone Number
[] bca [ canceliation Terry
EEE AEEEE
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Margaret Walker Private Home [ school (K-12)
Street Address | Subchapter 8 (Other than K-12)
B Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
lavallette NJ 08735 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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 Mo. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/28/16 11/3/16 Same
Street Address

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3sforz3 if D Renovation | | Full Containment with Negative Pressure
2160 sf or 2260 If fx] Demolition || Mini-Enclosure
|| Glovebag Procedure
iX] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fp’gem
Location of U h;orsmiailly i Description of
Asbestos-Containing Material (ACM) I\::' t ﬁ:ny fy Asbestos Containing Material (ACM) Amount o g
TO BE ABATED A tm d? IStceff? (i.e. thermal systems insulation, (Specify Blpld|32
In Facility LSk 1'32 A surfacing, VAT, or SF or LF) 318l |8
(13) (12) other miscellaneous) 2 (B |2
2 R
Yes | No | N/A 2
Exterior Siding X Exterior Siding 1800 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i | No. f Wasti
United Roll off bl priiste G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 11/3/16 Morrisville PA 18067
Completed by Title Signat ) Date
i Anthony T Perna President 10/18/16

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



N).EGCE

X ¢ Yo [ —

_ State of New Jersey i ! i s
NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2} '

Date of Notification (1)
[6-(2-Ib Hucome~ <
Agencies Notiied Type Notification Street Address T
% EPA % Initial -
DEP Amended - e
City, State, Zip Code
DOoL Amend # <
= O Emgrg::;;r{irduding Olexnt CiTy AL ) OF2R b
% %JAH ~ jusnﬁcgt:;nnj Name of %on;:;; - Telephone Number '

FACILITY INFORMATION

Type of Facility (4)

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

Name of Faciity Where Abatement is Taking Place (3)

ReESoenCe

Street Address
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
OCtmnt  CITY [ooo || Sp +
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
(Bee  MAY USE ONLY) \[IACANT
Name of Monitoring Firm Hired by Building Owner ASCM No Name of Abatement Contractor (S) |
®) [A klemCo InC.
Street Address ; Street Address
309 S . Seexe Bue
City, State, Zip Code City. State, Zip Code
Marce Suave N T 03052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§S6-229-0422 | _00YM Y

Name of OSHA Monitor

N B,

Start Date (10} Scheduled Completion Date (11)
L=1-1b [1-%—Ib
Occupancy Status During Abatement (Check only one)
{Z Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours
[[] Other - Describe:
Scope of Work (Check all that apply)

Street Address

City, State, Zip Code

. I:! Full Containment with Negative Pressure

[ Renovation (] Mini-Enclosure

>3 sfor 231K I
>160 sf or 2260 K gDenﬂidon Glovebag Procedure
TNon-Exempted (*) and Non-Friable Procedurs
Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 3 5 ik
IN Facility Staff? surfacing, VAT, or SFor LF) 3lEl3s| &
(13) (12) other miscellaneous) S|BlE|2
E I
Yes | No | N/A o
SIDIN G Y TWANSITE 1500 5= [X B
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landiill
Hauler IO Nag. of Waste
KLoMen TG, 19404 M. MU A
City, State ) Disposal Date City, State .
MPALLE SHUMDE N, ) TRR— oD DWIAME
Completed By Title Si narum L/ﬂ Date
Mcuner Kicam SV “%M& N2 lo-NH-lb
ASB-41

* Do not use this form for asbestas licensure exempted activities



¥ U
C &C L"L 0 % d‘ " 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) | f :
lo-A7-1b MetTCitee.  NMicrge st - ————-
Agencies Notified Type Notification Stect Addre : ‘I”'“':h".‘. e S |
g Cfres T |
% =] < | ] Amernda 4 Chy, State, Zip Code —=
] ey oo Rio GRANDET,, AT (OF242
[ poH justification) Name of Contact 7 Telephone NGTber
O oca [0 Canceitation SAME g
FACILITY INFORMATION o
' Type of Fadity (4)

Name of Faclity Where Abatement ts Taking Place (3}

Reswobonce : [ School (K-12)
B Subchapter 8 (Other than K-12)

Street Address : -
Other (i.e., private & commercial buildings,
homes, etc.)

Square Fest # of Floors Bldf‘ A@
2 o)

City (3)
AUA Lond \ 300
County (6 County Code (7) (STATE Current Use (Prior if being demolished)
Uluee mny sEoy | VIAC il £
Name of Monitoring Firm Hired by Building Owner ASCM Na. Name of Abatement Contractor (9)
g N [A LLemo INC.
' Street Address

Street Address

Wd S. SPvoce e

City, State, Zip Code : City, State, Zip Code _
Mol SHane AT 05052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| S 9-0422] Oy
Scheduled Completion Date (11) Name of OSHA ki-=Snr

Start Date (10)

Occupancy Status During Abatement (Check only one) Stres? AZ3-mes _
XK Faciity Closed/Vacated During Entire Period of Abatement St LERIEE ¥
[J Abatement Performed Outside of Normal Facility Hours City, State. Zip Code
[] Other - Describe: s Ty el e
Scope of Work (Check all that apply)
: {]Full Containment with Negative Pressure
[] Renovation ] Mini-Enclosure

[(J>3 sfor=3tf

42160 sf or 2260 If >4 Demoliton [[] Glovebag Procedure

[Sehon-Exempted (*) and Non-Friable Procedure

Is Location Abatement
. Nommaly Tyvpe
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 § 5 E m
“INFacily Staff? surfacing, VAT, or SF or LF) 3/&|l2| 8
(13) (12) other miscellaneous) 2 B %_ 3
. L ©

“es No | N/A bt

WOIA! G X TRéeusS (M 2000 Se

Name of Registered Waste Hauler NJDEP Waste Cu%:»ic Yards Name of Registered Landfili
Clomeo IaG 19954 | 8- C.w.C M.ULIA
City, State . Disposal Date— City, State
MUOLE SHADE N, Y | wWONODBNE NT
Completed By Titie Si r\atW Date ,
M ovhiae Klewmm . 'ﬁM _ lo—17 ~1b

ASE41 .
* Do not use this form for asbestos licensure exempted activities.



Cet Yofl

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

Date of Notiﬁcation‘(n Name of Building Owner/Operator (2) :‘ mREaT SONTT \
10T b MASSLVRA  BYRGER ™
Agencies Notfied Type Notification Stree ss ' -
= [n  ——
EE:) -
Amended . Chy. Sate, Zip Code - :
S:; D'E:r:.’gﬁ";’e"f;?'uasm Octanl ViEw ALY O§230
justification ct
D o [j | c;tion] Name of COHKIS{\C '1.‘\ Telephone Number

FACILITY INFORMATION

Name of Faciity Where Abalement is Taking Place (3] I'

R ES 1oent (e

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

Subchapter 8 (Other than K-12)

ther (i.e., private & commerdal buildings,

Street Address
BN 2323202090902 gLl
City (5) _ _ Square Feet # of Floors Bldg. Age

Seia _Isle Ty 1000 r3 Yo +
County (6) County Code (7) (STATE Current Use (Prior f being demokshed)

C vy  MAL sy JAGAT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9}
® A A Wiemeo  Lac
Street Address ! Street Address
269 S. Seeyce e
City, State, Zip Code City, State, Zp Code _
A (s SHAOCE ALY 0O%0) 2
Project Manager for Monitoring Firm Telephone No. Telepilone No. License No.
BT =129-0472 | 0044y

Start Date (10) Schedued Completion Date (11)

5-27=1b . the: 'S sl

Name of OSHA Monitor j

Dccupancy Status During Abatement (Check only one)
[ Faciity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours

[] Other - Describe:

Street Address

Chy, State Zip Code

[

Scope of Work (Check all that apply)

[J>3sfor>3f

[ | Renovation
dition

{] Full Containment with Negative Pressure

[JMin-Enclosure
Glovebag Procedure

[J2160 sfor 2260 If
_r Nor-Exempted (*) and Non-Friable Procedure
Is Location ’ Abatement
Momaiy Type
Location of Used Solely by Description of
Asbestos-Containng Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specity 2| 5| 8 o
IN Faciity Staff? surfacing, VAT, or SF of LF) S1&8|lsl s
(13) (12) other miscellaneous) el | | g
B 8|
Yes No | N/A @
SN & Y TrRAAN DI TE 150 38 |y
[~ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter IO No of Waste .
(Lewmeo Lalc ingoY C.m C, MU KB |
City. State i Disposal Date- City, State _
Mavie Swave AL \Woop Bl N.J
Compteted By s %u‘e - (\jé Date
Moectace )Lonm __Suetrusot ! 1 e lo-172-lb
ASB41 '

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

October 18, 2016

Name of Building Owner/Operator (2)

Lynx Waste & Recycling

Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification P O Box 188
o ats .
o 1o L ez
[x ] DOH [x] Emergency (including Spring Lake, NJ 07762
[ ] Dca Justification) Name of Contact Telephone Number
[ ]  Cancellation Richard Hyde _

FACILITY INFORMATION

Name of Facility Where Abatemnent is Taking Place (3)

Type of Facility (4)

Residence [ 1 School(k-12)
TTT— [ ] 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) 700 sf 1 80
Point Pleasant Beach Ocean Current Use (Prior if being demolished)

Residence

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

N/A

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
10/19/16

Scheduled Completion Date (11)
10/20/16

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ]
[ ]

[ ] Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =>3sforz3If [ ]  Renovation [ ]  Glovebag Procedure
[x ] 2160 sfor 2260 If [x ] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R . it
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 | P 0
(13) (12) VAT, or VIR IS |S
other miscellaneous) A t} g
YES NO N/A L E E
Exterior X Asbestos siding 500 sf X
Name of Registered Waste Hauler NJDEP 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 10/21/16 Tullytown, Pennsylvania
Completed by (Print or Type) Title Si gnarurl:\ e | // Date
Nicholas Fernicola Project Manager \ -7 10/18/2016

*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

Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): O IL IS ASBESTOS PRESENT? (Yes/No): b
il FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Lynx Waste & Recycling, Inc.
Address: P O Box 188
City: Spring Lake State:  New Jersey Zip 07762
Contact: Richard Hyde Tel: 732-762-7365
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: Residence
Address: 16 Davies Lane
City: Point Pleasant Beach State: New Jersey County: Ocean
Site Location; Exterior
Building Size: 700 sf # of Floors: 1 Age in Years: 80
Present Use: Residence Prior Use: Residence

VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
|
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material |
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category | ACM not removed RTO Bi,d Removed
emov
3. Category II ACM not removed Catl Catll
Pipes (Linear feet):
Surface Area (Square feet): 500 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VIIL.  SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 10/19/16 Complete: 10/20/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued) ——

i
DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED it

X1,

Vi [ R ) ;.....-—-
DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMI?SIONS OF ASBESTOS AT THE DEMOLITION
AND RENOVATION SITE:

Prior to removal, the work area around the building will be roped off with caution tape and waming signs. Plastic sheeting will be p!aced on the
removed by non-friable procedures All waste will be placed in double 6 mil, Bags, sealed and labeled and placed in a locked container for dis; d:sp

sa]

D

Xil.

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:

Vi

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

KVl

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 HOURS. quired after Ng»,ember 20,.1891)

[
Nicholas Fernicola / Project Manager j October 18, 2016 !
(Printed Name/Title) (Signature of Owner/Operator) (Date) |

xviil

i
I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT, ’_\ /I /

Nicholas Fernicola / Project Manager October 18, 2016
(Printed Name/Title) (Signature of Ownen’Operamr (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 17, 2016 John Billingham
Agencies Notified Type of Notification Street Address
[x ] EPA [x ] Initial Notification I
[ ] DeP [ ] iﬁzgj:ez‘fémm“’“ City, State, Zip Code
[} pot = Beachwood, NJ 08722
[ X ] DOH [ ] !Elm_argen‘c_v (including
[ ] Dca juStlﬁC&h_Oﬂ) Name of Contact Telephone Number
[ 1 Cancellation John Billingham _—'
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
T [ ] Subcha_pter 8 (other than k-12) _
_ [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1600 sf 2 80
Beachwood Ocean Current Use (Prior if being demolished)
Residence
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
10/27/16 10/28/16 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 Pefformcd Outside of Normal Facility Hours City. State, Zip Code
[ ]  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x ] >3 sfor 23 1f [x] Renovation [x ]  Glovebag Procedure
[ 1  =z160sfor=2601f [ ]  Demolition [ ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R 5 £
Location of Normally used Asbestos-Containing Amount E | E N I N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF w [E C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O | P (0]
(13) (12) VAT, or v R S S
other miscellaneous) A 1-" ;'
YES NO N/A L v E
Basement & crawlspace X Asbestos pipe insulation 100 If X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID 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 10/31/16——_ Tullytewn, Pennsylvania
Completed by (Print or Type) Title Signature \ ~ /. Date
i i - R /
Nicholas Fernicola Project Manager L\ /r//’/ 10/17/2016

*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

e

e

]

=
I
i

Operator Project #: Postmark: Notification:
L. TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): O 1 IS ASBESTOS PRESENT? (Yes/No): Y
118 FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: John Billingham
City: Beachwood State:  NIJ Zip: 08722
Contact: John Billingham Tel: 732-966-1180
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NIJ 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): R
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 500 Beacon Avenue
City: Beachwood State: NJ County:  Ocean
Site Location: basement & crawlspace
Building Size: 1600 sf # of Floors: 2 Age in Years: 80
Present Use: Residence Prior Use: Residence
VL PROCEDURE. INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category | ACM not removed To Be Removed
3. Category Il ACM not removed Removed _— .
Pipes (Linear feet): 100 1f Asbestos pipe insulation Basement/crawlspace
Surface Area (Square feet):
RACM Off Facility Component (Cubic feet):
VII. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 10/27/16 Complete: 10/28/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

X DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED :'.\\ L_ r |
L= 1| L
Xi. DéSCR{PTlON OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSE'_IE};J';QF ASBESTOS AT THE pﬁ\dOEIé[OY}J{
AND RENOVATION SITE: ‘L- ;L. QCT ) 5%10 .::‘._,f ,i
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. Al asbestos in i Lbergasuféted -
with a surfactant/water mix. All waste to be double bagged, sealed and affixed with appropriate warning labels and placed in closed/logked con ig}e!_:fgrg_is_’pgs@. E@ﬁﬁa’?{o@éﬂ alt
surfaces where removal took place. All materials to be kept wet during the entire operation. Final cleaning will consist of HEPA vacuuming and/or wet WEmE p_f al‘_l?_s‘grfgcgs_
e
Xi. WASTE TRANSPORTER #1  Name: __ Guardian Contracting, Inc.
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:
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:

XVL

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

xXvil.

[ CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE

AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS.__(Required after Nov\z‘:{mh\cr 20, 1991} 2
Nicholas Fernicola / Project Manager s l/ // October 17,2016
(Printed Name/Title) (Signature of O‘wnen’OpErator) {Date)

Xviil

| CERTIFY THAT THE ABOVE INFORMATION 1S CORRECT.

-/
Nicholas Fernicola / Project Manager \y ] ./1//‘ October 17,2016

(Printed Name/Title) (Signatur% of Owncr.-’Opci'atur) (Date)




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

U - % 1:_;" 1
p, w,.. (Pursuant to N.J.A.C. 8:60 and 12:120) D{LL G j], hi ‘E
§ [ il
e, N i |
Date of Notification (1) Name of Building Owner / Operator (2) it = i U i
9-12-2016 Kennedy University Hospital 1 0CT 21 2016 i)
Agencies Notified |Type Notification Street Address
B EPA 18 E. Laurel Road e
[0 DEP X Initial City, State & Zip Code AL LU LN TRUICO
X DoL 0] Amended Stratford, NJ 08048 LICENSING
DCH [0 Emergency Name of Contact | Telephone Number
0 bpca [0 Canceliation Mr. James Barth . §
*ﬁ——’—*‘-‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kennedy University Hospital- MRI area

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

Street Address
18 E. Laurel Road

[] Subchapter 8 (Other than K-12)

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

Describe:

|Occupancy Status During Abatement (Check only one)
.I [1 Facility Closed/Vacated During Entire Period of Abatement
' Abatement Performed Outside of Normal Hours

Project to be conducted 2™ shift 4:00pm to 12:30am
[1 Facility Occupied During Abatement

2333 Route 22 West

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 250,000 2 52
Stratford, NJ Camden Current Use (Prior if being demolished)
Hospital
{Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
|Criterion Laboratories Resource Management Group, LLC
Street Address Street Address
3370 Progress Drive, Suite J 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Bensalem., PA. 19020 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Mike Panepresso 215-244-1300 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-26-2016 10-14-2016 J&S Environmental Laboratories Inc
Street Address

City, State & Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
(0 =3sforz3If X Renovation [0  Mini-Enclosure
X 2160 sf2260 If [0 Demolition [l 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) - m) o
TO BE ABATED Maintenance or (i.e., thermal systems el 3l 2|l g
in Facility Custodial Staff? insulation, surfacing, VAT § BPE §
(13) (12) or other miscellaneous) 5| S| £l g
Yes | No | N/A ok
MRI area 1| X | O |Spray on fire proofing 1,100 SF XKigigig
ooy mjinjinjin]
oo mjininjin
O BRI LD TL]
| 0100 mjinii=]in
oo =ii=jli=]i=
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of |Name of Registered Landfill
Hauler ID No. |Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
!Trenton, NJ TBD Morrisville, PA )
| Completed By (Print or Type) Title Signature Date
Mr. Brian J. Haney President = /- 08/12/2016
‘i‘_ i ,/ ’ “r o 1
N \;,! [ - P /’f f"/ —1




State of New Jersey

(N L NOTIFICATION OF ASBESTOS ABATEMENT [T\ E G [E [ V E [
1 A/ (Pursuant to N.J.A.C. 8:60 and 12:120) 55_.{,-!-.” = - || “
Ly gl
Date of Notification (1) Name of Building Owner / Operator (2) 1 9 e oL
10-14-2016 Kennedy University Hospital UL 0CT 27 2016 =
Agencies Notified |Type Notification Street Address | l
| O DEP 0 Initial City, State & Zip Code LICENSING
<] DOL DJ Amended(Extended End |Stratford, NJ 08048
Date)
XI DOH [0 Emergency Name of Contact Telephone Number
[0 DcA [ Cancellation Mr. James Barth j

FACILITY INFORMATION

|Name of Facility Where Abatement is Taking Place (3)
|Kennedy University Hospital- MRI area

Street Address
18 E. Laurel Road

Type of Facility (4)
[ School (K-12)
[0 Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes, etc.)

Square Feet

City (5)
| Stratford, NJ

|
1

[County (8)
Camden

County Code (7)

250,000

# of Floors
2

Bidg. Age

52

Hospital

Current Use (Prior if being demolished)

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

Criterion Laboratories

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

|Street Address
3370 Progress Drive, Suite J

Street Address

2115 Hamilton Ave, Suite 202

City, State & Zip Code
Bensalem, PA, 19020

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Mike Panepresso

Telephone Number
215-244-1300

609-914-4279

Telephone Number

License Number

01185

Scheduled Start Date (10) Scheduled Completion Date (11)
9-26-2016 10-24-2016

Name of OSHA Monitor
J&S Environmental Laboratories Inc

Occupancy Status During Abatement (Check only one)
[0  Facility Closed/Vacated During Entire Period of Abatement
XI Abatement Performed Outside of Normal Hours

Describe:  Project to be conducted 2™ shift 4:00pm to 12:30am
[] Facility Occupied During Abatement

Street Address

2333 Route 22 West

Union, NJ 07083

City, State & Zip Code

Scope of Work (Check all that apply)

Full Containment with Negative Pressure
[0 =3sfor=3If X Renovation [J  Mini-Enclosure
X 2160 sf2260 If [0 Demolition [J Glove Bag Procedures
[0 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) - 1 L
._ TO BE ABATED Maintenance or (i.e., thermal systems g o1 9 =
| in Facility Custodial Staff? insulation, surfacing, VAT = z
(13) (12) or other miscellaneous) 8| 5| £ <
Yes | No | N/A 2 o
MRI area 00 | X | O |Spray on fire proofing 1,100 SF M O/Og|g
O] aiajaig
gjolo giajgig
E1LET 1] misjinjin
O oo EI]EITELTL]
| oo gy
iName of Registered \Waste Hauler NJDEP Waste |Cubic Yards of |Name of Registered Landfill
Hauler ID No. |Waste
|Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD /77 |Morrisville, PA
Completed By (Print or Type) Title Signature é" S Date
Mr. Brian J. Haney President Fo (170 !, 10/14/2016
L) <=1/ U]




: age 1 U R (b
Oct 13 2016 03:22PM NJ Asbestos Control 6096330664 pag il i_,, | L_ G
Uct*2 “8 08 52a A MAC Contracting, Inc. 2012520?.21{* T
il (f oCT
IR o
L .
Bllhafﬁmm . [ Lo ) 1S (R
NOTIFIGATION OF AaBEsro;gmA'reuem j i ASCGFET g
{Pursuant to NJAC 8:60 and 12120] i |

| Datm of NotTcetien (1) ! Nama > Bullging NwreriOperater (2) ) F
| Foft 3'/( ¢ | AT S Lifrestrdss ﬁé-U. L &F’g.;:i—" 7 i
| hgencies Noifes | Tyme Nofificatian | Slrwat Address R : i
] toe . |‘ it L MERCPWLR RS 5:’1':/2241, Saerd [/ %ﬁ;’{‘
A nitla s ! - O
cep @ Amancey | Clty, B'ate Zip Go n B gmttt TUAELD, ; ol I

é BoL Amendmant & L ERsT Z’M?rfm?%ﬂwf LI L2 267 3 V b

%] DOH 5?&%?%('10:'”% | Name of Contact © ===} Telaphene Nurmber |

oca {J canealiation ; “
FACILITY INFORMATIGN
Name of Facillty Whers AEalamenl 18 TaxIig Place {3} Type of Faclity (4| it
Seras  Maotd 10 sweciixiz
L BLbcrapter & (Othar than 1€-12)
_ Other (e, private & commercial buildings, homag,
gle -
City (s} L - Squars Faal % of Flgorg Bldg. Age
CAR2LI ez e D &8

Count; @ Gournty G2de (7) Current Usa (Prior If balng dan ciished -
S 9. N (STATE USE ONLY) Al € J gl

Néma of Uanitoring Fim Hired by Buliging Swrar (& ASCM Nb. Nama of Abatemart Contracior )

A. Mac Contracting Inc.
Streat Address Sreal Addreas
185 Vreeland Ave,
City, Swte, Zp Gode Clty, Slefs, Zlp Code

Midland Park, ...

Projacl Manager for Hanﬂcdng T ’ Telaphone Mg, Terprone N Lizense No.

201-282-5341 00168
SR Daw 115) Seheduled ?m@n Cate (177 Nars of GEMA Manior :
/0 /‘! >fi6 bolE=fed + | Omega Enviranmenta! Sarvices Inc.
Oocupancy Stius Durrg Abalement (Check Only One Sireet Adarasg
Fecllly Closedivacsted During Endre Faricd of Abstement 280 Huyler Streat
Akatemen| Performea Qutside of Normas| Faclly Hours Cly. S'ate. Zip Coln
Oter - Deaciibe: Hackensack, N.J. 07808

Beopa of Wark (Creex Al Taat Apply)

7
23 g or 235F " Ranovation Full Cenlainment with Negative Prassurg !
120 of or 2280 17 Demcliton Mini-Enclasure |
| Glousbeg Fratedure |
la Locatlen Abalmmen |
Lacalion of Narmely Description o L
5 Used Ealpiy by . " 3 |
Aebaston-Oontmining Mamrial {ACM) Mainta ) Asbestos Cantalning Materla) (ACK) Amaunt
10 BE ABATED c{.r:i:dfxnlasn?*n {Le. trarmal aymtems Insulatian, (Specity | 3 g
In Faclity e surfacing, VAT, or §F or F) 58 3
[ {19) ) r other miacallansaus) 218 g€
i Yas | No | N | - 33
| pFFel e AT Jrasimy 3 FOIA ] |
|
l i
i |
| 1
1 [
Nema of Reglsierad Virats Haviar MJDEP Weats Cubie Yarda \ Nama of Reglsierad Lananl
Newark Carting, Inc, U_":g'ggmm' RiYEES. & f Grand Central Sanllary Langfl|
City, Slala Ciapogsl Dam Cliy ol |
Newark, N.J. 07105 /-gfﬁ;, 1§ . »-| Pen Argyl, PA 0BOT2 1[
Carmpleted by | T Sigm‘;?].u. Fot 7 e Data /
R. MzDecnald J Frasidant } i ,-'-.‘_-:E//T/ 5;%,:,:-??} Jo /,). [¢
| rr N

ASE-41 (R-08408) * 0o not use thia form for ssbagias licansure exempted aciivitias,




Cet 14 16 08:40a

2o

age 1 N E @R E
Oct 14 2016 1224PM NJ Asbestos Control 609.633.0664 P ﬂ E G E |
i ii T i
A.MAC Contracting, Inc. 201262032} 5:‘{_. p.2 i
Uil oct 21 2016 . ik
| L
o s i
State of New Jderaey - AROL & !
NOTIFICATION OF ASBASTOS ABATEMENT -Asa-ﬁsﬁlg QSAASV/ROL & ;
(Pussumnt 1o NJAC 8;8( and 12;920) A )
Date of Netication ) / ‘1‘ /; ‘ ‘ Name of Building QwrariCparator (2 :
Jefltfee L SRLLY SHarawty i WA (
Agencles Nplifed { Vvpe NotHication ' 8t W ; E_ —I
‘ R |E o [ City, 8tate, Zip Gog :
§ DEP - Amandad | Clty, 8tate, Zip Godg
I DOL l Amandmant | AMEuwr p oL P 2 AT 07 1
Enwge.m{?nduo‘lng = T
(R oeg ! stification Mame of Cenfact | Talaaks=
J bca s %anenr!auaaj'l ! S ey | ER—
L . FACIOTY INFORMATION , i,
. Nama of Fackdy Whare Asatement [z Taking Plaga (3) Typs cf Faciliby (3]
| SHumuny Schagl (-12)
| Ste Subchapier 8 (Olher than K-12)
] Olner (i, private & commaraal bu'ldings, fomes,

Fy E s mlL MW

VA

|
County (5) Gaunty Cody Current Use (Prior if bar; cemollzhad)
e ’?n TE UsE oﬂn e
i NIm&oFMmFI(;HTIQ Fin Hirad by Bullding Gwmar (8) ASCMNo, Name cf Abalemani Confracior () I
A. Mag Contracting Ine.
Sirmer Addregs Strest Acdresa /
185 Vrsoland Ave. [
Cily. Staw, 717 Eode Chy, 5tate, ZIp Coda o
Midland Park, N.J. i
Freject Managar far Moritaring Firm Telephona No. Talephane No. License No. ]
201-282.5841 0C158 |
"Star Dwte (10 Sahaduind CAmpisgon Save (1] Name ef OZF4 Monior
- NiL XU NA 013 f1d © | Omega Environmental Services Inc. |
Occupancy SWius Dunng Aoaiement {Check Only Orey EED Address j
- . e | 280 Huyisr Stast !
% Faeity ClosedNacated During Entre Raried of Abatemem [ ]
Abatment Performed Cuiside of Narma! Feclily Hourg " Clty, Sate, Zip Code [
{id Offier - Degeribe: | Haskensack, N.J. 07606 |
SCopa of Wark {Chesk AJl That Appiy) }
edplorxl Rincvation Full Comainmant with Nagatve Pressure [
| =100 51 ar 2260 Damslilicn Mink-Erolgsure |
Glowebag Prozadure |
| Non-Exampted ¢* |
{ l Is Lacmtion Type 1
‘ Momglly |
Loeglion of Cesadption of
Astastzs-Ogntalning Matarial (ACNY) bhsed B Agnestas Contalring Matarial (ACH) Amount ] m ’
ATS B okrotimly Sofp | (. tharmal syastams irsulation, (Specify | m|_ % g
I Faclity s ipdaid surfgcing, VAT, or §F or LFy : B
{13 () ather miscaliangaus) g ! 5
Yea | Mg | N/A *
t
| (asEnbuT Ve RET wre i Ja Jéo? (X[ x|
i
Name of Raglsiered Wasto Hacier NJIrEP Wasle | Cubic Yerds | Nams cf Registaran Landin
,
Newark Carting, Inc. 0”:;3;'9 s ”W“? | Grend Cantral Ssnitary Lang ™
|
City, Siela ' Chnogal Dala r Cly, S=ate T
Newark, N.J, 07105 f /67;:‘ 74 o | P;sn Argyl, P4 08072 |
| Cemplaiad by [ Title AL Dals ]
‘ . g L ) /‘
R. McQonald | President ‘ j_/;‘:,'z Mﬁ'f Ve Aq/u’ |

ASBA1 (R.00.03)

* O ot use l1lg form for a%basing |bensurs axampled scthltias,



S T Wi State of New Jersey = :
/ ]!"\, L/i b NOTIFICATION OF ASBESTOS ABATEMENT l' |rI .
w b o (Pursuant to NJAC 8:60 and 5:16) = I |
| Date of Notification (1) Name of Building Owner/Operator (2) = il | i

10 / 17 / 16 John Deaver 21 2016 1

Agencies Notified Type Notification Street Address i _l

X EPA DR Initisd ASBESTOS CONTROL &
% Dono o o City, State, Zip Code [CENSING
I endam
O DCcA [J] Emergency (including Jobstown, NJ 08041
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[[] Cancellation John Deaver | _E

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Deaver Residence

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

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

HECE s Other (i.e., private and commercial buildings,
] romes, etc)
City (5) Square Feet # of Floors Bidg. Age
Jobstown 1,700 3 80
County (8) County Code (7)/STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residence

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

Mgmt. & Enviro. Consulting Services

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Telephone No.
609-298-4070

Project Manager for Monitoring Firm
Bill Weisgarber

License No.
00842

Telephone No.
856-755-0099

Start Date (10) Scheduled Completion Date (11)
10 [ 31 [/ 18 11/ 11 [ 16

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

Time of Abatement: AM- P/

B4 Facility Closed/\/acated During Entire Period of Abatement

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

AM

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor=31If

B Renovation

<] Full Containment with Negative Pressure
[] Mini-Enclosure

X >160 sf or >260 If ] Demolition [] Glovebag Procedure
[] Non-Exampted (*) and Non-Friable Procedure |
- —
Is Location Abatement Type |
Location of Normally Description of 2] @ m | m|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 2|28
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -5
(13) (12) other miscellaneous) z
Yes | No | N/A
Attic O | |O |Vermiculite 900SF | |0O|0O|0O
e P O|og|o
0 Oogjg
O[O O o|oalo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of -+ | Name of Registered Landfill
Freehold Cartage Hall"‘slgfs‘gD No: W‘eleate Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 11/11/2016 Newburg, PA

Completed By (Print or Type) Title

Christina Lynch

Operations Manager

Signatu
(¥

Date

(047 /e

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities



NO

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

Date of Notification (1)
October 18, 2016

Name of Building Owner / Operator (2)
Albert Coletta

Agencies Notified Type Notification

[Jepa
[ Joep

Street Address

Jim Kalasky

XlboL [ Initial City, State & Zip Code
D Amended Martinsville, NJ 08836

XlooH Amendment #

[CIoca [[] Cancellation Name of Contact

iTeFenhon%

FP?

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)
[X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 840 1 §2 years
Ocean City, NJ 08751 Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Synatech, Inc.
Street Address Street Address

829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm Telephone Number

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10) Scheduled Completion Date (11)
October 28, 2016 November 28, 2016

Name of OSHA Monitor
Synatech, Inc.

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

D Abatement Performed Outside of Normal Hours
D Other — Describe:
|:[ Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

|:| Full Containment with Negative Pressure

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

[]>3sfor>31f [] Renovation (] Mini-Enclosure
X 2160 sf or >260 If |:| Demolition D Glovebag Procedure
IZI Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (.e., thermal systems =
(13) insulation, surfacing, VAT - Z|m
or other miscellaneous) o D813
o | 215
Qo o “ 1o
< =l Elc
Yes | No | NA = ==
Exterior X Siding 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 20 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ November 25, 2016 Morrisvilie, PA
Completed By Title _Si%ure _ s Date
i 7 / (L ?é“
Ruthetta Roots Administrative Assistant ‘3‘#{ {4‘11/“"-% AZLTN October 18, 2016
\\._ I\M_




Check#2620

NOTIFI

State of New Jersey

CATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 5:186)

il

=

Date of Notification (1)

Name of Building Owner/Operator (2]

2018

I' [ Canceliation

Virginia Dato

| 10 L 19 [Virginia Dato oct i
Agenciss Notified Type Notification Strest Addrass | ]
: - |
% o ’% ;{:f'm » ASBESTOS CONTROL &
S City. State. Zip Code LICENSING
X DHSS Amendmen
(] bca North Bergen, NJ 07047
{NJAC 5:23-8} Name of Contact | Telephone Number

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Placs (3)

[ School (K-

| Street Address

[ Subchapte

Type of Faciiity (4}

12}

r 8 (Other than K-1 2}
X Other (i e.. private and commercial buildings
homes. ate )

City (5)

North Bergen, NJ 07047

Square Fest

Z of Floors Bldg. Age

County (8)

Hudson

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demalishad]

Name of Monitoring Firm Hired by Buliding Qwner 8

ASCM No.

Gr Tech LLC

Name of Abatement Contractor (9)

Street Addrass
376 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

AM-

[] Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No Teiephons No. License No
973-638-1777 01127
Start Date {10) Scheduled Completion Date (11} Name of OSHA Monitor
10 ;29 ;16 10 i / L
: ! b9 g 18 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check cnly ong) Strest Addrass
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E r

City. State, Zip Code

Time of Abatement: PM PM_ AN .
Fair Lawn, NJ 07410
[ Scope of Work (Check all that appiy) Clean up and decontamination with negative pressure
Full Containment with Negative Prassure
>3 sfor >3 1f B Rencvation Mini-Enclosure
> 150 sfor »260 If |1 Demolition Glovebag Procadure DTenl with Negative Pressure
- - Non-Exsmpted (*) and Non-Friable Procedurs :
E Lo;ata_on Abatement Type
Asbestos-Contai aining g Materi ial (ACM) SEL woley oy fabestos Com ir Ms °r|==l (ACM) Amount 212 |3 |3
TO BE ABATED ‘Mam.erslance.iﬁ (i.e., tharmal systems insulation, (Specify é o |o |9
IN Facility Cusiodial St surfacing, VAT, or SIF or LF) s |[E ]S
(13) 12) other miscellangous) - 2
Yes | No | N/A
Basement O |0 |X  |pipe insulation 85 LF X OO0
0 (O |O miimiim] =
o0 g aio|g|g
0|0 |g 0 oOgg
Name of Registered Waste Hauler (JOEP Yast £f 13 No.| Cubic Yards of Wasts| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Dats City, State
|Wayne, NJ 07470 | TBD Tullytown, PA
| Completed By (Print or Type) Titie Signature Date
N_Jevtic Owner 40:{1& a/ 10/18/2016
ASB-41

MAY 11

D s wse

s form for asbestos licensire
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State of New Jersey

& 4
‘L)b/,\ \ Z) ~ ) NOTIFICATION OF ASBESTOS ABATEMENT f !E' @ E ” ‘(ﬁnﬂ‘ E T
vl U A (Pursuant to NJAC 8:60-7 and 12:120-7) i) s Vi N
el Check # HIET
Date of Notification (1) Name of Building Owner/Operator (2) .’""i 37 i1 !! 1
: i H . i {
10/17/16 Middlesex County College I 0CT 21 2016 L]
Agencies Notified Type of Notification | Street Address : g
b EPA B 2600 Woodbridge Avenue I |
iti . o o
[] DEP Notification - = ASBESTQS ?QN TROL &
[] Emergency City, State, Zip Code LICENSING
[X] DOL [] Amended Edison, NJ 08818 2
[X] DOCH Notification
| DCA Name of Contact | Telenhnne Numher. %
[ [1 Cancellation Thomas Webster i :
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
e ; School (K-12
Building 216, Middlesex CC H S boraater 8 (Other than K-12)
Streel Address C?]ther (l_e.tpr)lvate and commercial buildings,
+ ames, etc.
2600 Woodbridge Ave.
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 120000 1 ~70
Edison Middlesex (STATE USE ONLY) Current Use (Prior if being demolished)
warehouse
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Matrix New World Engineering, Inc. | 00121 Jupiter Environmental Services, Inc.
Street Address Street Address
26 Columbia Turnpike 323 Changebridge Road, Suite 100
City, State, Zip Code City, State, Zip Code
Florham Park, NJ 07932 Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Gavin Gilmore 973-585-9040 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/1/16 12/31/16 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 W
[ 1 Abatement Performed Outside of Normal Facility Hours — - -
Describe: City, State, Zip Codet
[] Other — Describe: partially vacant, and weekend work Union, NJ 07083
Scope of Work (Check all that apply)
[ 1 Full Contzinment with Negative Pressure
[1 Demolition [X] Renovation [x] Mini— Enclosure
[] =23sforz3if [] Glovebag Procedure
[x] =160 sfor =260 If [1 Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R| E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF orLF) M| P|lC|C
TO BE ABATED insulation, surfacing, VAT, O| AlAlL
In Facility or other miscellaneous) LT B
(13) Yes | No | N/A A|R S| S
g Ul u
Bathrooms and former offices X Surfacing — plaster, joint compound 4355 SF X
Throughout former offices X VAT 605 SF X
Throughout X TSI 2200 LF X
Sprinkler room X Trinsite board 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hagjga‘f No. OfWaste50 Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 12/15/16 Taylor, PA
Completed By (Print or Type) Title l Signatuy : Date
Pane Repic General Manager _ i ,w“—\\ 10/17/16
| j

ASB-41

7



State of New Jersey

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

3D

P PRI w7
Sheak-#-2fo=%
Date of Notification (1) Name of Building Owner/Operator @) 1 ; \ E L[; E “ \ rf }E’ ' ﬁi\i‘»:
10/17/16 Kean University i =gt E i
Agencies Notified Type of Nofification | Street Address i l-f\' REEE
x] EPA 1000 Morris Ave. 5 i 1 i ART O f L; j
Ix] Initial il 0CT 2 2016 i~
DEP Notificati |
[] Batation City, State, Zip Code
| [ ] Emergency ;
B Amended Union, NJ 07083 .
(e LI iamenda ’ ASBESTOS CONTROL &
[X]—DOH Notification o mma ey
Name of Contact Telephone [N S S e T —7
[ BOA [] Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: : 3 School (K-12
St Paul/Highland Campus - Kean University tx]] Subch,gipter.)a gOther then K-12)
Sireal Address ] (.?Jher (:_e_tpr)l\.ra e and commercial buildings,
: omes, etc.
Mt. Paul Road (off Ridge Road)
Square Feet # of Floors Bidg. Age
City (B) County (8) County Code (7) 30000 3 ~80
Jefferson Twps. NJ 07438 Morris (STATE USE ONLY) Current Use (Prior if being demolished)
I Office/dorm
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (8)
TTI Environmental 0003 Jupiter Environmental Services, Inc.
Street Address Street Address
9 East Stow Road | 323 Changebridge Road, Suite 100
City, State, Zip Code City, State, Zip Code
Marlton, NJ 08053 Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Gerardi 856-985-8800 973-575-8700 00852
Scheduled Start Date (10) ‘ Sched. Completion Date (11) Name of OSHA Monitor
10/31/16 12/31/16 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check anly one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[] Abatement Performed Outside of Normal Facility Hours — - -
Describe: City, State, Zip Code
[] Other — Describe: partially vacated Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

x]

[] Demolition [1 Renovation [x] Mini- Enclosure
[x] =3sforz3If [x] Glovebag Procedure
[1 =160sfor=260If [1 Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|IRIEIE
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| NI N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P C|C
TO BE ABATED insulation, surfacing, VAT, O| AlAL
In Facility or other miscellaneous) Ml BPlO
(13) Yes | No | N/A A|RI S| S
- L uju
Throughout X Plaster ceiling/wall 12,000 SF X
Throughout X VAT 10,500 SF X
Throughout TSI 600 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hagﬁ’g‘z? B, of Waﬁteso Alliance Landfill
City, State Disposal Date City, State o
Pine Brook, NJ 12/14/16 Taylor, PA
Completed By (Print or Type) Title SignaV 2 Date
Pane Repic General Manager e //C/K‘ 10/16/16
,f‘\__f C, |

ASB-411

7



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7 — s : sl =
' IR E € E [ VdRalrrsys

i ‘

Date of Notification (1) Name of Building Owner/Operator (2) ] — T
10/17/16 Montclair State University i~ i
Agencies Notified Type of Notification | Street Address Ik OCT 27 2016 YY)
[X] EPA 5 il One Normal Avenue Lo f
x nima H '
; : i
[] DEP Notification s . i .
-’[fj DOL? [] Emergency City, State, Zip Code.: ASBESTOS COT"’T 0L &
€ =~ [] Amended Upper Montclair, NJ 07043 LICENSING
[X] DOH Notification
Name of Contact LTelephone Number
L] BEA [1 Cancellation i
Amy Ferdinand
[ —— e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mallory Hall, Montclair State University H %ﬁggﬁ%pﬁe‘r@(mhe,éhan S

= - ther (i.e. private and commercial buildings,
Street Address hores etg} 9
1 Normal Avenue

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 30000 3 ~70
Upper Montclair Essex (STATE USE ONLY) Current Use (Prior if being demolished)
educational
Name of Menitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc. 00012 Jupiter Environmental Services, Inc.
Street Address Street Address
300 Grand Ave. 323 Changebridge Road, Suite 100
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Anthony Valentine 201-569-6708 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/26/16 12/31/17 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one) Street Address

[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 W

[ 1 Abatement Performed Outside of Normal Facility Hours — - -

Describe: City, State, Zip Codg
[x] Other — Describe: partially vacant, and weekend work Union, NJ 07083

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

[1 Demolition [X] Renovation [x]  Mini - Enclosure
>3sfor=3 If [1 Glovebag Procedure
[x] =160 sfor =260 If [1 Non-Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| N[ N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O] Al AlL
In Facility or other miscellaneous) VII|P|O
(13) Yes | No | N/A A|R| 8|8
L. Ui u
exterior — in phases X Curtain wall caulk 100 SF X
Throughout X VAT 20,000 sF X
Throughout X TSI 250 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services | Hauler ID No. OFWiasie Alliance Landfill
04782 a0
City, State Disposzl Date City, State
Pine Brook, NJ 12/15/16 + Taylor, PA
Completad By (Print or Type) Title Signature L& Date
Pane Repic General Manager (/ = 10/17/16
ASB-41 -

Note: Work to be done in phases. First phase is to start on 10/26/16 with expected completion on/about 12/31/16. Some 20000 SF of VAT and 250 LF of TSI
is to be removed. Amendments will be sent for other phases.



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)
10/18/2016 International Flavors&Fragrances, Inc
“Agencies Notified Type Notification Street Address
[ 1515 State Highway # 36 )i!
EPA Initial _ . Jnway
PDEP Amended City, State, Zip Code
DoL - Amendment # Union Beach, NJ 07735
Emergency (including _
DOH justification) Name of Contact . | Telephone Number
DCA [ ‘cancelation Gary Stapperfenne/Project Mngr.
| | — o
L FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
International Flavors&Fragrances [ School (-12) ?
Street Address [] Subchapter 8 (Other than K-12)
i [ Other (i.e. private & commercial buildings, homes,
1515 US Highway # 36 S
City (5) Square Feet # of Floors Bldg. Age
{ Union Beach
? County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) | factory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor () T
. Garden State Environmental Lilich Corporation
Street Address Strest Address
| 555 S. Broad Street 606 McBride Ave
City, State, Zip Code City, State, Zip Code
Glen Rock, NJ 07452 Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bruce Wolf 201-652-1119 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar o
10-28-2016 10-31-2016 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Cnly One) Street Address
H Iacility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
X| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; start 4 pm Union, NJ 07083
| "Scope of Work (Check All That Apply) a
% 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If | ] Demolition Mini-Enclosure ez
Glovebag Procedure wrap/cut
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;prr;ent
Location of U Ndorsmlall!y b Description of .
Ashestos-Containing Material (AGM) pje‘ : niehy f Asbestos Containing Material (ACM) Amount m |
TO BE ABATED i a;”;?”ﬁg;;eff? (i.e. thermal systems insulation, (Specify o139
In Facility 1540 ,'g_ f surfacing, VAT, or SF ar LF) 32 g |8
(13) (12) other miscellaneous) g sle &
= I
Yes | No | N/A o |
lab #115 X elbows 30/ea ®
lab #115 X counter tops 125 SF e .
lab # 115 X linoleum/mastic 600 SF %
["Nama of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill T
o : ler | ; Waste "
Lilich Corporation el chibiag G.R.O.W.S Landfill
18724
I City, State Disposal Date City, State o
|Wood|and Park, New Jersey Morrisville, PA
| Completed by Title [ Signature / SN Daer Date T
Momo Glavatovic vice president \:g:_;/k’ I 10/18/2018
o Ry ezl

ASR-41 (R-06-08) * Do not use this form for asbestos licensure exemplad activitins



Oct 17 2016 03:146PM NJ Asbestos

18/14/2916 B3:14PH

9736381778

Control 609.633.0664 page 1

Stale of Naw Jerasy

NOTIFICATION OF ASBESTOS ARBATEMENT
Check#2617 (Pursuant to NJAC 8:60 and §:18) I
s . T
[Tete of Nefifization (1) | Nama of Suilding CwnerlOserator (37 E S G
| s " H A ::l'_-‘ -\T ] [’-‘
| LI e Mickelle Calisnder [ eBgetis s
Agencies Netified ypa Notficalion Streel Adersss o if ot
& EPA & initial / 4
W — T
&K DHES Amendment i — V
m DCA E Eme!gansy (including W!“M{bﬁ!ﬁ, NI 08046 L :
17 {NJAC 5:23-8) justification) Nama 67 Contact | Telephene Number
D Canceliation Kevig Mathis ) H
FACILITY IRFORHATION
Hame of Fasiity Wherae Abatamand ia Taking Place (3) Tyaa of Facility (4}
School (K-12)
Privite house Subchester & (Other than K-1 2)
Sirost Address B Gtner {I.¢., privete end commerciel bulidings, i
homas, etc.) [
iy (51 Square Fesl % of Floots Eldg. Age |
Willingboro, INJ 08046
County (3) Coenty Code (7) (STATE LSE ONLY] | Current Uss (Prior if being oemalished)
Burligg%n
smp of Monilerng Firm Rirad by Buikaing Owna? (8] | ASCH No, Namz of Absiement Gentractor ()
Gy Tech LLC
Birest Addrass Sirpat Address
476 Valley Rd #2853
Clly, $tata, Zip Code City. Biste, 213 Code
[ Wayne, W] 07470
Projact Maneger tor Monilorng Firm Telaphone Mo. Telsphane Ho. F““u Ne.
973-638-1777 1127
Start Dals (10] Scheauled Complation Date (14) Narg of D SHA Moniter

e ¢ 16 ; 16 10 ¢ 18 ;18

Envirovision Consultents,ine

pency Stziug During Abalement (Chack only one)
& Facility Glosed/Vaceted Quring Entire Petod of Abatement
| [ Asstemant Paformed Qutside of Nermal Faciity Hours - Describe

Stregt AQdresa

20-21 Wegaraw Road, Bldg # 35E
ity, Stata_ Zip Cots

1

Time of Abgtzmens: M PH_  am
Fair Lawn, NJ 07410
Tcape af Work Z:EH 311 then an;i}i) Clagn up and decaniaminalion with nagatve pressum
Full Coptainmant with Negstiva Pressure
E =3 atora3if Renovation Minl-Encloaure _
] 180 st or Zm i Demalition Glovasag Frotadue Tant with Napstive Prassure [
Mern.Exampted {*) and Nan.Friable Procedure . |
lsN %}?{“ e Abatamant Typa
Location of ey Daseription of
Asbasios-Contaling Materia! [ACM] Used Solsly by Agbeatos Containing Mamrial (ACH) Amount g7 |5 ‘ =
10 E Haintanance/ (i.a., thermal sysiems Insuialon, (apsclty 3 ‘E g E
IN Faciliy Cueicd s su? surfsaing, VAT, o7 sFeth (|7 |28
(13} 12 other misealanaous) £
Yas | Mo | N
Master bedroom a0 VAT floor tiles 250 SF sjjmjjm]
Exterfor siding 0 |0 |B |Transite siding 550 §F RO 0
0 |0 |d gj0oio
—
0 |4 |o Oo0o0
Nama of Ragistered W¥asia Hauker N ¢ Hivlw 1 Ko | Cubic Yerds of Wasied Nome of Registered Landill ‘
Gr Tech LLC 0033785 TBD {T.RREF. lnc
City, State Disposal Dsts l City, State
Wayne, NJ 07470 TBD Tullytown, P4
Complatad By (Print or Typa) THa R Data
N Jeviie Qwaes )J/:?J-:. Wenasl 1¥ia1e
BB 5

MAY 11

¥
* Do not win thiy furie for ashesioy Boeraura éxompted avflyidies



Oct 17 2016 03:45PM NJ Asbestos
1D/17/2016 B3:2%4M 3735

Control 609.633.0664 page 1

_ ; CEW
381778 ) ' |
: 19 :—ﬁnaﬁ‘—agmﬁ[ '
’ Stale of New Jersey T I S mEA s i
=" NOTIFICATION OF ASEESTOS AGATEMENT i ——S——2s iu
AT, (Pursuant to NJAC 8:60 and 8.18) : - | ' i
3 : :
Tate ﬂlaﬂf;c;uaﬂ (1) N " Name of Bullding Owner/Qperalor (3) ASBEST? CON iﬂOL &
, 10 % i ED HEnd 5 P
. L —— Jesse@Allison Douglas d" ] 'L%, ENS""!J.
Agencies NolHlag Type Notfication Slrest Addrags 4 [
O era B Inlkal _ _ [ V
53 DoLwp O Amenges | e —— '
X Dxss Amandment ¥ | gy Btk 2y otk y
[ oca & Emengency (inciliding Meontclair, NJ 07043
| (NJAC 8:23.8) justification) | Name of Comact BcPﬂm Rumper
| J Cancaiiauon Brapdon Rogers T
gezeom |

FAGILITY INFORMATION

[Private house

[ Nama of Facllity Wharp Abatereni T Taking

Flgca {3)

Seheol (K32

| ;

emas, sk )

Tyes of Fachiy )

Subchagler 8 (Cthar than K.1 2]
Qther (i 8., orivate prd cammarsial Buitdings.

.

[ Sireat Addrass
fty (%)

Montolair, NJ 07043

Sausre Feet

2 of Flacrs

gidg. Age

ope of Work [Check &)l thal &opyy)

Full Cantalament with Negal

Coury (8) Courty Cod2 {7) (STATE USE GNLY) | Girrem, Use (rio( i Balng Gemulishe )
Essex
Tema of Honitoring Firn FIes by Bulllng Tvmer (8] | ABCM g Nama of Abatament Contradie: {8)
. Gr Tesh LLC '
Sireet Addrase | Streel Adgress
|
| 576 Valley Rd #283
Cily. Biste, Zip Code ; City, Stat, 2ip Code
| Wayne, NJ 07470
| Frojact Managar for Mondtoring Firm Telaphons No. Talaphore Mo, | Licenze No.
. 973-638-1777 01127
Start Dsie (10] i Sehadulea Tomdlation Date (11) Narme of OSHA Menitor
10 17 16 .
—_ = 22 L Envirovision Consultants Inc
Cecupanay Siatua During Abatemant (Check aniy 9ne} rest Aodrass
& Faclity ClosedVacated During Entire Perld of Abatement
: 20-21 Wagsraw Road, Bldg 4 35E
[ Abatamen Pariomes Outskte of Normel £ acity Hourg - Describs Tﬁgﬂ;
Tims of Abatamant; Al- Phas PR ape B Slele, S [HoE

Fair Lawn, NJ 07410
| = Up $00 GACOMAMITalion oA Negatve pragsire '

live Prassurs

| E 38t >3 If 3 Repovation Mini-Encloaure
> 180 sfer p280 Damaiitinn Glovabag Procagure ent wilh Nagative Prasure
l Non-Exermeled (%) and NonsFriable Pracsdure 2
g I:&Q Lm&!rflb"‘ Abatarmem Typa
| Leeation of . ‘mally Description of
J Asbeslas-Contsining Matarisi (ACM) Uﬁeld Solety by Asbasas Conlaining Materlal (AGM) Amount g8 |F
. Maintanance/ {i.e_ tharrmal systams Insulation. (Specity 'E
IN Fagilty iUustodlzi Stat? surlaging, VAT, or 3IF or LF) = E
: 13 I , ather misceiizneaus) = g1
| | Yas | No | WA
Basement O 18 B |pige inswstion 100 LF KOQo
0|0 o alojoo
1
0 a0 Qoono
@ o [g] (] ][] m]
Nama of Regintared Wasis Hauler i UDEF Wasls Havler [G s | Cubic Yards of Waslsh Neme of Ragiswrad Langdfll
Gz Tech LLC | |ooasres ‘. TBD TRRF. Inc
City, Szale ’ Diapossl Dae Cily, Sise
Wayne, NI 07470 | TBD Tullylown, PA
Compisted By {Print o Type) Title Signatre Oate
N Jzvtio Owrer }fﬂ-&t v/lrmaj 10/17/16
ASm-4) ¥

MaY 11

.
" Do sl usg this farmn fur asbattug licanorrs exampled cotivittes,






