A58-41 (R-D8-08)

P 3
Fdl
1
" Do figtise this form for ashestos ficensure exempled activities.

State of New Jersey i3 o
HOTIFICATION OF ASBESTOS ABATEMENT “ }%EC ;: ?Z?
{Pursuant to NJAT 8:80 ane 12:120) R T S
i ,—-*\-\ = o = ‘
Date of Notification {1} Mame of Buiiding Owner/Cperator (2} i D } Iz _ .'
/0 25}’% RUAN B eacrati]
! Agencies Notified " Type NoBfcstion Sireet Addn -~ ) T 2 4 Zmﬁ
7 era | i initiat , oc
pep Amendad :..?..- City, Stats, Zi
& oot Anscme ey BeELERR 18D 07
i E:! e g Mame gf Con!ar‘“
&l oow astfcation) i
[ oca 0c ) 8&% 4 ]
FA{:i NEORMATION
Name of Facity Where Abstemend is 1aking Piace (3] Type of Faciiy (4)
ﬁ«es Dece 1 scheal 12
Strost Addr Sithchanter 8 (Oﬁerﬁ'!az‘ K-12}
glc}
City (5} Square Fest #ofFlpors Bidg. Age
-~y
| Bersed fre 1575 +30
"County (6) } County Code (7} Current Use (Pror i being demofished}
{STATEUSE GNLY)
i Bergen | m‘fh«aﬁﬂi_
Name of Monfierdng Firm Hired by Building Owner (8) ASCHM MNo. \ame of Abstement Contracier (33
ARMAC Coentracting Inc. i
Strest Address Sirest Address i
185 Vreslend Ave. |
City, State. Zip Code City, State, Zip Cods
Ridiand Park, NJ
Project kanager for Menitoring Firm Telephone No. Teisphone Na. License No.
{2011262-5841 00158
Start Date {10} Scheduled Compledon Date (11) Name of OSHA Mordior
f;f 2 i% /’g@; 1L Omega Environmental Services
Oceypancy SistusDuring Abstement {Check Only {}ne} ¢ Sireet Address
7] Faciity ClosediVacsted Curing Endire Pesiod of Abatement 280 Huyler St
Abatement Performed Outside of Normat Facility Hours City, State, Zip Code
Other — Desaribe: Hackensack, NJ 07606
Scope of Work {Check All That Agply)
E’ 23sfar 23K Full Condainment with Negative Pressurs
180 sfor 2260 ¥ HMini-Enclosurs
Giovebag Procedue
; MNon-Exemnded 7} and Non-Friahle Procedurs
| is Location Aot
o ; Type
| Localionaf . Normagy 8 Description of
| Asbestos-Contzining Material (ACR) s by Asbestos Containing Materiat (ACAN Asmount i
TO BE ABATED ik “’6;2;7 fie. thermal systems insulation, {Spacify Zigiaid
in Faciy ““-‘"9‘5;? suriacing, VAT, or SForlfy 18j8l¢2
(13) i3 ciher miscelaneous) 2181218
Eiti1aigl
Yes | Mo | WA @ |
Basemnyr e Piee _snsuranen 133 o | V]
L
_ BassmMenr v B CPacnn (2. SE |
Mame of Registered Waste Hauler MJDEP Wasts Cubic Yards Name of Ragislered Landfil
2 Mauter I No. f Waste apiy =
Newark Carting , Inc. seon of iast IESI PA Bethlehem Landfil Corp.
Cily, State Disposat Dats City, Blale
Newark, NJ | 413 157" | Bethishem, PA |
Compieted by Tiie JI#SEgnazu:'sgl Date 7
Joseph Vocature ice Prasi §
f V resident | In J@WH J



Siats of Now Jersey
EOTFICATION OF ASBESTCS ABATEMENT

{Pursuzant to BJAC 8:60 and 12120}

TDzte of MrkGragion (1) Bame of Bullding Owner/Operatar {2}

w Bpows
égeﬂcﬁ%ﬁ%ﬁj% ey e WiLia £o

Stresf Address
= P
% DER Cﬁ‘i e 2 4
kg DOt TEndece A) J. Q7%
g DOH Marme of Coniael ; [ B
3 oca Wiuam 5&.&3&,& . : _ -
FACHITY INFORMATION
Name of Faciy Whers Abstement is Taidng Plece 5} Type of Faciity 4}
DENC T 1 Schoo! 123
Siroet Address 1 Subchapter 8 (Cther fhan K-12) _
T Other {l.e. privetz & commercial bulldings. homes,
el L
'_ City {53 Sqa.a"ef_s-a% i Flogrs Sidn Ags i
7 ExndECK. 1,316 Z +30
: County {6) County Code {7} - Current Usse (Prior i being demolished)
TATE USE OHLY)
Retery) s desioonAL.
Mame of Monftoring Finm Hired by Suliding Owner (B} ASCH Mo, ! Mams of Abstement Contracior (9)
A_BAAC Contracting inc
Stresi Address Sirest Address
485 VYresland Ave.
City. Steie, Zip Ceds City. State, Ziz Code
BficEand Park, NJ _
rolect Manager for Mondioring Firm Telephone Mo, Tefephone No. License No.
{201)282-5841 (0158
Start Date {10} Schaduled m,a*péezoﬂ Date (11} Name of OSHA Maorstor
g 3 =y . 3.
;}zf? ;giga !;’,{:a Omega Environmental Services
Ceocupanty $idns During Abstement {Cheek OnivOney ¢ Strest Address
siar S
%ﬁf Facilty Closed/Vasated During Entire Pariod of Abztement | 280 Huyler St
i: Abatement Performed Dutside of Normal Fecliy Hours City, Siate 7in Code
13 Ok Disarine. : Hackensack, NJ 07606
Scope of VWotk (Check Al That Appiy)
>3 sfor 23 ¥ FA" Rencvation Full Containment with Nagative Pressure
F] =is0sfor=es0 i1 Demoliion Hlin-Enclosure
Glowsbag Procedies
Non-Exempted () and Nen-Friskls Procedure
is Location A%;p‘g&“‘
Location of Wg;? Description of
Ashestos-Containing Msterial (ACM) o : ¥ by Asbestos Contaiing Materia! (ACK Amount i
IO BE ABATED sl f‘sﬁ‘;ﬂ {i.e. thermal systems insustion, {Speoify Fini2i7
in Facilily 2 surfacing, VAT, or SForlF) ST
{13 ” cther miscellansous) Sig |28
= 2 i
Yes | Ho | WA ‘3
Bedloom By v] WAl PlASTEL. %0s€ W | |
{ Name of Registered Wastls Hauler NIDEF Wasle Cubsic Yards Mame of Registersd Langil
T Hauler 1D No. f Wiasts o, - -
| Newark Carting , Inc. 04508 g 53"“{ . IES1 PA Bethlehem Landfii Corp.
City, Stale Disposal Date City. Siate
Newsrk, MJ ih gﬂﬁ t%f,@;;- Bethishem, PA
b .
! Completed by Title "Sighature i Date 3
tJoseph Vocature Vice President /
3 /E‘s“ \fﬁ“’u@dp\.{j /0/Z0/1b
[
i i
e U Do fiptkise this form for asbestos licensure exsmpted activitiss.



e N |

L “P‘" =
CET Z530
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Tl = A e
(Pursuant to NJAC 8:60 and 5:16) Y B G = 2 [t
i j; D R i e G b = e Sl _ .
Date of Notification (1) Name of Building Owner/Operator (2) 1-\"\]' ] =0
10/21/16 Shah (i ANT 9 A nanip _”
Agencies Notified Type Notification Street Address s 2 | e
E EPA & inttial !
DEP D Amended City. State. Zip Cod
K poL Amendment # iR, splode
[ Emergency (including
X! DOH Justiicarion) Name of Contact Telep
D DCA ancellation MI‘. Bharat Shah o - .

FACILITY INFORMATION

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

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

Street Address
224-226 Franklin St.

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

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

homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Hightstown, NJ 4000 2 75+/-
County (6) County Code (7) (STATE Currert Use (Prior if being demolished)
Mercer USE ONLY?}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
@) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

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

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-

] Facility Closed/Vacated During Entire Period of Abatement

Bill Weisgarber (609) 240-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/2/16 11/9/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

[] Abatement Performed Outside of Normal Facility Hours
Other - Describe: 8 am - 4 pm

City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[1Full Containment with Negative Pressure

Mahlon E. Stevens Project Manager

A

10/21/16

>3 sfor>31f [(q] Renovation [ Mini-Enclosure
[[]>160 sf or 260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Jomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount .
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify - ] IO
IN Facility Staff? surfacing, VAT, or SForLF) 3| &| 2
(13) (12) other miscellaneous) el 2| E|2
Yes No | N/A @
Crawl Space X Thermal Pipe Insulation 20 If X
Basement X Thermal Pipe Insulation 140 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y - Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 2617 /\ GROWS Landfill
City; State Disposal Date City,/State i
Allentown, NJ 11/9/16 _ /| A ./ Morrisville, PA
Completed By Title Sig Date

ASB-44
MAR 00

——

* Do not use this form for asbestos ﬁcensure/exempted activities.




State of NJ

3105 Notification of Asbestos Abatement
D&S Proj. #: 16-346 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
l 1|7 116 :
1ILIO 1/1L17 j/10 16 | glafiawolt |
Agencies Notified | Type Notification Streot Address ST |
[ era [Jinitial TASBESTOS ce{;)f:m%ez. &
[] oep [JAmended = UCENSING .
Amendment #: City, State, Zip Code S
E DOL . N
X Emergency scotch plains, nj 07076
X poH (including Name of Contact Telephone Number
justification)
L] BSA Iy eurpsnaen gloria wolf X
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[J school (K-12)
gloria wolf [] subchapter 8 (Other than K-12)
Street Address B4 other (Private/Commercial
Bldgs./Homes, etc.
R _ Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
scotch plains UNION

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

Thty, State, ZIp Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring_ﬁrm Phone Number

License Number
01169

Telephone Number
973-345-3020

Start Date (10) Sched. 5ompieti0n Date (11)

10/18/16 11/15/16

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address

20 California Avenue

X Other-Descrive: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>3 If X Renovation

[] >160 sf or >260 If [0 pemolition

Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure

Non-Exempted (*) and Non-friable procedure

|
X

A I location normally used solely z 2 € | ¢
asbestos-containing %y ;,n S IstEnos/cUstodid Description of asbestos-containing Amount m o
material (acm) to be staff(12) material (ACM) (Specify SF or 5 2 c b=
abated in facility (13) Yes No N/A LF) ¥ ; 2 i
e |r
BASEMENT [ ]|PIPE INSULATION 80-100 1 ft XU O[O
O o0 [
mjmginjin
[ =]
[ l OO (010
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registersd Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 . 10/19/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/17/2016

ASR-41

* Do not use this form for asbestos licensure exemnted activitias



(419

NOTIFICATION OF ASBESTOS ABATEMENT |~

State of New Jersey

_PrintForm

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

Date of Notification (1)
10/21/2016

Name of Building Owner/Operator (2)
Brookchester Apartments

| Agencies Notified Type Notification
EPA B initial
DEP 7] Amended
DOL Amendment #
m Emergency (including
DOH justification)
DCA M cancellation

Street Address
847 Berkley Street

City, State, Zip Code
New Milford, NJ 07646

Name of Contact
Mr. Nancy Bates

| Telephone Number

i

FACILITY INFORMATION

N/A

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

Apartment Building [ school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)

213 Faller Drive g;h)er (i.e. private & commercial buildings, homes,
City (5) Square l'-‘eet # of Floors Bldg. Age
New Milford 25000 4 70+

County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATEUSE ONLY) Office Building

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

DIA General Construction, Inc.

Street Address Street Address
1360 Clifton Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693

Start Date (10)
11/4/2016

Scheduled

11/7/2016

Completion Date (11) Name of OSHA Monitor

DIA General Construction, Inc.

Occupancy Status During Abatement (Check Only One

-

Other — Describe:

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

) Street Address
1360 Clifton Avenue

, PMB Suite 218

City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check All That Apply)

=3sforz3If E Renovation Full Containment with Negative Pressure
7] =180sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?_tement
i P Normally s 2 ype
Location of Used Solslv b Description of
Asbestos-Containing Material (ACM) J,je. 3 olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED V. atmg?n]ag‘cezp (i.e. thermal systems insulation, (Specify 3|4 § o
In Facility MR 1'3 e surfacing, VAT, or SF or LF) 3 (8|2 |8
(13) (12) other miscellaneous) 2o g |2
2 2|3
Yes | No | N/A L2
Basement X Pipe/Eloow Insulation 148 LF {
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. of Waste y ;
Service Transport Group | 20990 6 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 11/7/2016 Waynesburg, OH 44688
Completed by Title | Signature Date
| Krutarth Jagad | Project Manager ‘ k\,\/\ 10/21/2016
v U ..-f'._/‘

ASBE-41 (R-08-08)

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



& (<1

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

M

EGEIVE

Date of Notification (1)
10/21/16

Name of Building Owner/QOperator (2)
Township of Woolwich

\
Ul —ocr 2.4 w6 __u_),

Agencies Notified Type Notification Street Address A
120 Village Green Drive
O epa O initial : g
[] DEP [X] Amended City, State, Zip Code ASBESTOS CONTROL &
iIx] DoL - Emendment# 1| Woolwich Township, NJ 08085 LICENSING
mergency (including ==
1 oox justification) Name of Contact T Tale
[l ocA [ canceliation .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Palladino Farm [] school (K-12)

Street Address Subchapter 8 (Other than K-12)

371 High Hill Rd E 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)

Gloucester (STATE USE ONLY) Abandoned Farm House

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

Yannuzzi Environmental Services, Inc.

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}
10/6/16

Scheduled Completion Date (11}

10/26/16

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe: abandoned

Street Address
135 Kinnelon Rd., Suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

E >3 sforz3If D Renovation Full Containment with Negative Pressure
[ =2160sforz2601f Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;}en;ent
; Normally S yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) nj o ‘r’]e‘(’:e]}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at" d‘?magt - (i.e. thermal systems insulation, (Specify 25|33
In Facility usto ;2 Al surfacing, VAT, or SF or LF) 38 |3 2
(13) (2] other miscellaneous) % 2 |< g
. = (1]
Yes | No | N/A o
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
; H D No. Wi
Yannuzzi Group, Inc. 17?3[8;] © .?00 Asle GROWS
City, State Disposal Date City, State
Kinnelon, NJ 10;’26!1(;,1 Morrisville, PA
Completed by Title E‘gﬁatbre //ézj Date
Anna Bastos Asst. Project Magr. 1 2 10/21/16 '
sto sst. Project Mg %}Wq / 2/ R

ASB-41 (R-06-08)

¥ o
# Do not use 45 form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

(u& (Pursuant to NJA.C. 7:26-2.12)

Date of Notification (1) ) Name of Building Ownen’Operat \
10/20/16 |
Calpine New Jersey Generation [t
Agencies Notified Notification Type Street Address ] - H
o TEBESTos CONTROL & !
(X) EPA ( ) Initial Notification 717 Texas Ave, Suite 1000 } INENSING 3
( )DEP (x ) Amended Certification City, State, Zip Code f
(X) DOL ( ) Cancelled
(X) DOH Houston, TX 77002-2743
()DCA Name of Contact Tel. Number
Paul Ostberg I
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
( ) School (K-12)
Calpine New Jersey Generation LLC ( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
373 N. Broadway Sq. Feet 97,850 # of Floors__ 8
City (5 County (8) County Code (7)
(State Use Only) Bldg. Age__ 55
Pennsville Salem Current Use (prior if being demolished) Power Plant
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Horizon Environmental Group 00073 Brandenburg Industrial Service Company
Street Address Street Address
PO Box 316 2217 Spillman Dr
City, State. Zip Code City State. Zip Code
Thorofare, NJ 08086 Bethlehem Pennsylvania 18015
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Steve Flanigan 856-848-0800 610-691-1800 00721
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/01/16 03/03/17 Brandenburg Industrial Service Company
Occupancy Status During Abatement (Check only one) Street Address
(x) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours - 2217 Spillman Drive
City, State, Zip Code
Describe_ Demolition
(x ) Scheduled Demo Start 07/11/16
Scheduled Demo Completion 09/29/17 Bethlehem. PA 18015

Source of Work (Check all that apply)

( x) Demolition () Renovation
( x) Large Proj. (>180 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)
(x) Full Containment with Negative Pressure  (x) Mini-Enclosure ( x ) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,

Facility (13) Staff? (12) surfacing, VAT, or other

_YES NO NA | miscell) Rem.  Rep. Encap Enciose

Plant Boilers X Insulation 80,000 sf X

Plant Boilers X Fire Brick 24,000 sf X

Main Plant X Pipe Insulation 12,500 If X

Main Plant X Transite/Galbestos 29,265 sf X

Main Plant X VAT 53,000 sf X

Main Plant % Flashing/Tar Paper 64,100 sf X

Main Plant X Caulk/Exp Jt 13,570 sf X
_Pipe Rack X Pipe Insulation 9,520 If X

Conveyor X Galbestos 8,000 sf X

Misc Small Out Bldgs X Caulk/Exp Jt 33,000 sf X

Misc Small Out Bldgs X Transite/Galbestos 4,450 sf X

Misc Small Out Bldgs X Insulation 2,840 sf X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
United Trucking, Inc SW2247 15,000 cy Conestoga Landfill

City, State Disp. Date City. State

Marlton, NJ 08/11/16 Morgantown, PA




Nari.z of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reg. Landfill

Brandenburg Industrial Service 21838 300 cy IESI

Company

City. State Disp. Date City. State
Bethlehem, PA 18015 10/24116 Bethlehem, PA
Completed by (Print or Type) Title Signature Date

Jennifer Polzer Contract Manager W“’ 10/20/16

Mail to:  NJDEP-DSHW-BRRTP Telephone 608-984-6620 (\_/x' C:\WORDWYDOCS'\ASBESTOS

401 E. State St., PO 414
Trenton, NJ 08625-0414

9/18/00




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

L0 q'?) 5{075 BC? 2. (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
10/18/2016 Ralph Rosenbaum
Agencies Notified Type Notification Street Address
i i }
EPA Xl initial =‘ : I ';
DEP El Amended City, State, Zip Code ; ASBIETOS oo =
DOL - Amendment # Matawan, NJ 07747 ' LiCERS
Emergency (including — P
DOH justification) Name of Contact Telephane Nimh
DCA [ cancellation Ralph Rosenbaum
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
Building [ 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
Matawan N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Monomouth (STATEUSEONLY) _______ | Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
| City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/28/2016 10/29/2016 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
'] Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
Bl =3sforz3if &l Renovation Full Containment with Negative Pressure
] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsm;ailly b Description of
Asbestos-Containing Material (ACM) Je, ; 2:;; f Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at!ndt? Toi enr? (i.e. thermal systems insulation, (Specify 2lxl|a T
In Facility M ;32 Ui surfacing, VAT, or SF or LF) 3|85 |8
(13) U= other miscellaneaus) glz|=|8
= 2 | @
Yes No N/A L
basement X duct insulation 150 SF %
basement X boiler insulation 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ID No. f \Wast
[ D&S Abatement, Inc 2;3'&; 2 -FB\'Ba ° Waste Management of PA
City, State Disposal Date City, State |
Totowa, NJ TBD Tullytown, PA '
Completed by Title Signature 7.8 Date
| Ned Joksimovic PM 10/18/2016

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



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

State of New Jersey

Q\(\ec\"

L

Pnnt l-orm

7_552

[] Subchapier 8 (Other than K-12)

Other {Le. private & commerdial bulldings, homes,

etc)

Date of Notification (1) Nameof&nngOwnedOpm '''' = ot
Cekober \@, 20\6 Residential D = - i
Agencies Nofified \/‘-}\ 1 i
EPA - S NSV 5 U1
e Code [~ |
B RaddonTwo fo é%QBZ L
DOH Name of Contact é [ Telenhona-Nimber: -
DCA Steven Westridae ) .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
Residentt al Duwelling [l School (K-12)

} | Abatement Perform

] Quiside of Normal Facility Ho
7| Other— Describe:

i | Facility Closed/Vacated During Enfire Period of Abatement
ea\ Estate "C‘T’CLT'LC‘-QC Tion

Cﬁv ©) Square Feat #ofFio{ars Bldg. Age
“Haddon Tounship L4QA0 2Y2 | G5yrs
Cowﬂv ()] County Code (7) Cusrent Use (Prior if being demalished)
ﬁch aen A= Oy Resdential
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Coniracior (3)
Quality Environmental Concepts None Quality Environmental Concepts
Street Address Street Address
1053 North Tuckahoe Road 1053 North Tuckahoe Road
City, State, Zip Code City, State, Zip Code
Williamstown, New Jersey 08094 Williamstown, New Jersey 08094
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Edward Knorr - 856-629-1166 856-629-1166 01086
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
QC. \DET.T 28 2_{3\‘(2) DC. L.CS\DeT' m ?_C)\r‘ Quality Environmental Concepts
Occupancy Status During Abatement (Check Oniy Gne) Street Address
1053 North Tuckahoe Road

City, State, Zip Code
Williamstown, New Jersey 08094

Scope of Work (Check All That Apply)

>3sfor>3f Renovation L Full Containment with Negative Pressure
1 =t60sfor=2601 [1 Demolifion = Mni-Eniclosure
i} Glévehag Procedure
i | NonExempted (*) and Non-Friable Procedure
I Location Ab?ﬂe“t
Location of US;“;S“‘;“Y Description of
Asbestos-Contzining Material (ACM) o Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cus:‘“""a“ d" sedend (Le. thermal systems insufation, {Specity Zlxlal|y
B in Facility : (12) ) surfacing, VAT, or SForLF) = |8 %: R
(13) 5 & other misceflaneous) 25|22
Yes | No { N/A = B CE
C_, ralsh %\.‘DQCE Awr -Cell p 10e 10Ul - 20se - |IX
Pacemerntt <] Duckuor¥ s X
Name of Registered Wasts Hauler NJDEP Waste Cibic Yards Name of Registered Landl
Quality Environmental Concepts it S e Salem Caou Uy
‘ P 19710 . ¢ . ey Selid Wastke Land{itl
City, State Disposal Date City, State
Wiliamstown, New Jersey A Woway NI
Completed by Tiile Sig (s =~ Date
Edward Knorr Vice President LfC}ka:’Qu_:.h_/jf\(‘r\L/xﬁ )RR Jf 8 /QL (A

ASB-41 (R-06-08)

* Do not use this form for asbesfos licensure exempted aciiviiies.



State of New Jersey

Ui U:S. a1

g oy cha 3503

Date of Notification (1) / Name of Building Oumerfopemto; 2 HQH ’u‘\ ..Lbf;fl\

19)20]l6 Parkers View O DDZNiE@’éZQ Ewm

Agencies Notified Type Notification Street Addre = IR -*-:_

EPA E\ Initial lci70 E?)QI‘J ‘.‘J\JL(_K tﬁ{ §‘

DEP Amended City, State, Zip Code I_Ljﬁ 08" % 4 2018 t_:;‘] [
bot. Amendrment % LawRenvce aME, | 8 |

justification)
Cancellation

DOH
DCA 0

5) (- {u) ¢

O Emergency (including

Name of Contact

-(e

-’ Ta;nnh_m- LR

D Maok Teoon!l e |

TR

FACILITY INFORMATION s PR P

Name of Facility Where Abatement is Taking Place (3)

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

00, Subchapter 8 (Other than K-12)

Street Address
! ¢ ~ Other (i.e. private & commercial buildings, homes,
A0 Qﬂ%\&tp\ QOPA em)rﬁe e e
City (5) Square Feet # of Floors Bidg. Age
EQ2p0ah D, (0,600 S 50
County (6) o County Code (7) Current Use (Prior if being demolished)
O o) (STATE USE ONLY) b@)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contraotor {9
Noviledn T
Street Address Street Adj) _
PO hon 41y
City, State, Zip Code City, State, Zip Code’
0D Bk 0. 0495Y
Project Manager for Monitoring Firm Telephone No. Te on License No.
P N38x 1306 | 00 806

Start Date (1 0)

[QCI /\(;

Scheduled f.omple?an Date (11)

Name of OSHA Monitor

NOJALEAN WL

Occupancy Statl[s During &baﬁemenf (Check Only Oné)

}‘a\ Facility ol During Entire Period of Abatement
O Abatement Performed Cutside of Normal Facility Hours

O  Cther — Describe:

sg\(jeg?a@sma g1

City, State, Zip Code

Scope of Work (Check All That Apply)

0O, =23sfor=3if P’\ Renovation 00  Full Containment with Negative Pressure
;;{\ 2160 sfor 2260 If 0" Demolition A Mini-Enclosure
% Glovebag Procedure
Non-Exempted (*) and Non-Friabie Procedure
A
s Location Abatement
i £ Normally . Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) s mm’ée}f Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Cusindial Staff? (i.e. thermal systems insulation, (Specify 2laig |z
in Facility . 1‘3 e surfacing, VAT, or SForLF) 3138 2|8
“3) (12) other miscelianeous) 212(c |2
= @
Yes | No N/A ¥
EXTERI0R  window eaulk X | windew €AUlR 1,200 YEI X
hASEho R&d{/@OHHGw dalls basebonrd 4 Hadlic | |,%00 LJF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
& ) i Hauter iID No. of\.“!aste 6 {') O L 5
Novdledn  1ac (890§ o
City, State 2 5 S:STsalo State \ / A
QUDGE ‘
01D (BRDEE ND. © %5\1 7& ’T’;IQDX'%L 3 I
Compieted by | . Ttie Slgn re | Date ’
s I Nolly
CReS ﬁltl‘ffE{D% 1"):6; ‘3@\,1 [ { J& io; AC} \{ﬁ

ASB-41 (R-06-08)

* Do not use this fom\or asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.1- 2 ™ = un
MO qqg—’?‘?o%ﬁlgz: i " .'f. i ‘n _’ LV

Date of Notification (1): Name of Building Owner/Operator (2)
10/19/2016 ECT Management Inc.
Agencies | Type Notification Street Address:
Notified Omitial 270 King Street
ZEPA 0 Amended City. State. Zip Code:
T DEP Amendment#: Perth Amboy, NJ 08861
SDOL 0 Emergency Name of Contact:
(including Eddie Trujillo
ZDOH Justification)
SOCA [1 Cancellation |

FACILITY INFORMATION

Name of Facility ETC Management, Inc.

313 State Street

City/ (3)
Perth Amboy

County (6):
Middlesex

County Code (7):
08861

Type of Facility (4):

[0 School (K-12)

©-Subchapter 8 (Other than K-12)

L@rther (i.e., private & commercial buildings, homes, etc.)
Square Feet: # of Floors:

Bldg. Age
Current Use: Offices

Name of Monitoring Firm Hired by Building Owner | ASCM No.: Name of Abatement Contractor (9):
West Chester Environmental 00127
Apex Development, Inc.
Street Address: Street Address:
307 N. Walnut Street
658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
West Chester, PA 19380 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Abraham 610-996-3515 (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
10/29/16 11/30/16 Metro Analytical Laboratories

Occupaney Status During Abatement (Check only one)

01 Facility Closed/vacated During Entire Period of Abatement

WAbatement Performed Outside of Normal Facility Hours
Describe:

Street Address:
255 West 36'" Street, Suite 203

City. State, Zip Code:
New York, New York, 10018

[ Other
Describe;
Scope of Work (Check all that apply):
/' E"r/ Il Containment with Negative Pressure
O>3sfor>31f =Renovation ini-Enclosure

;'.'/3’160 sfor> 260 If

[1 Demolition

Glovcbag Procedure
on-Exempted (*) and Non-Friable Procedure

i

éi

[IS\JLOC&TF ! D tion of Ab%tenéent
ion of escri :
Asbcstos-%?;r?:;?:i: _; Material Useqoggiily}j by Asge:totshgr?rrg?l;}i% nhfsagigfllagi?)EM) )pm -
0 Bg\f{gdx)\TED Mgir;tti%e}gﬁef surfacing, VAT, or Amount g;? Z |3 :i
IN Facility Staff? other miscellaneous) (Specify “3‘ 2|8 E
(13) (12) SForLF) | = | = 5 | a
Yes No N/A

10™ FLOOR X FLOOR TILE 3,000 SF *
9™ FLOOR X FLOOR TILE 4,600 SF * *
8" FLOOR X FLOOR TILE 4,600 SF x i
7™ FLOOR X FLOOR TILE 4,600 SF * ¥
6™ FLOOR X FLOOR TILE 4,600 SF ¥ .
10™ FLOOR X PIPE INSULATION 666 FL ¥ ¥
9™ FLOOR X PIPE INSULATION 150 LF ¢ *
8™ FLOOR X PIPE INSULATION 150 LF £ ¥
7™ FLOOR X PIPE INSULATION 156 LF b 2
6™ FLOOR X PIPE INSULATION 150 LF * ‘ -




BASEMENT X PIPE INSULATION 100 LF *
BASEMENT BY i
ELEVATOR PIPE INSULATION 570 LF

BASEMENT PUMP «

ROOM X PIPE INSULATION 100 LF

BASEMENT BOILER *

ROOM PIPE INSULATION 180 LF

BASEMENT BOILER DUCT INSULATION 396 SF ¥

Name of Registered Waste Hauler: NJDEP Waste Hauler [D No.: Cubic Yards Name of Registered landfill:
JIMMY BYRNE TRUCKING 19551 of Waste: 30 MINERVA ENTERPRISES. INC.
City, State: Disposal Date: City. State:

Bronx, NY 10474 Waynesburg, OH 44688

Completed By: Title: Signature: Date:

Sylvester Oracgbunam President W— 10/19/2016

v




Cu. 3547

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner / Operator (2)
10-19-2016 Kennedy University Hospital
Street Address

] EPA

| [0 DEP O

i I DOL X
X} DOH O
O DCA O

F&gencies Notified |Type Notification
X

Initial
Amended(Additional
Scope)

Emergency
Cancellation

18 E. Laurel Road

City, State & Zip Code
Stratford, NJ 08048

Name of Contact
Mr. James Barth

!

FACILITY INFORMATION

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

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

Street Address
18 E. Laurel Road

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

Square Feet

City (5)
Stratford, NJ

|County (6)
Camden

County Code (7) 250,000

# of Floors

2

Bldg. Age

52

Hospital

Current Use (Prior if being demolished)

Criterion Laboratories

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Trenton, NJ 08619

City, State & Zip Code

Mr. Mike Panepresso

Project Manager for Monitoring Firm

Telephone Number
609-914-4279

Telephone Number
215-244-1300

License Number

01185

Scheduled Start Date (10)
9-26-2016

Scheduled Completion Date (11)

10-24-20186

Name of OSHA Monitor
J&S Environmental Laboratories Inc

|

Describe:

O

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

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)

X Full Containment with Negative Pressure
[0 =3sfor=3ff 4 Renovation O Mini-Enclosure
XK =160sfz2601If [0 Demaolition [0 Glove Bag Procedures
X  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
| Asbestos-Containing Normally Used Asbestos-Containing (Specify T
Material (ACM) Solely by Material (ACM) SForLF) = m| o
TO BE ABATED Maintenance or (i.e., thermal systems g 38 %
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8P8| 2
(13) (12) or other miscellaneous) 5| 5| | s
Yes | No | N/A e
WR! area [J I & | O |Spray on fire proofing 1,100 SF X(Og|g
MRI area | 1 |[Mastic on concrete floor 1,275 SF =HIIRInin
MRI area 0O | X | O |Spray on fire proofing 50 SF XigOig|d
{MRI! area O | X | O |Asbestos elbows 22 each glgoig
oo gligjgjg
Oo[ogjpo ogigjt
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 T8D Morrisville, PA  f
Completed By (Print or Type) Title Signature /7 i/, Date
\Mr. Brian J. Haney President LAy n / Vi 10/19/2018
t ; : £ ? if 27
| m\-f {’i___:;‘,/ 1/ Z / |

i

7




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

b G-

Date of Notitication (1)

Name of Building Owner / Operator (2)

10-14-2016 Kennedy University Hospital
Agencies Notified | Type Nofification Street Address
X EPA 18 E. Laurel Road
[0 DEP O |Initial City, State & Zip Code
] DOL XX Amended(Extended End |Strafford, NJ 08048
Date)
B4 DOH [0 Emergency Name of Contact
[0 DCA [0 Cancellation Mr. James Barth

[Telephnne Number

FACILITY INFORMATION

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

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

Street Address
18 E. Laurel Road

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

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)

-. l 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

Abatement Performed Outside of Normal Hours

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

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 10-24-2016 J&S Environmental Laboratories Inc
Occupancy Status During Abatement (Check only one) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

City, State & Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

)X Full Containment with Negative Pressure
[0 =3sfor=3If X Renovation [l Mini-Enclosure
| KX =160 sf=2260If [0 Demolition [J Glove Bag Procedures
- [0 Non-Exempted and Non-Friable Procedure J
Location of |s Location Description of Amount Abatement Type |
Asbestos-Containing Normally Used Asbestos-Containing (Specify 1= I
Material (ACM) Solely by Material (ACM) SF or LF) - v
TO BE ABATED Maintenance or (i.e., thermal systems g 2l 8| %
in Facility Custodial Staff? insulation, surfacing, VAT 2| B8P3 2
(13) (12) or other miscellaneous) 3| = =l s
| Yes NO N!A == (0]
[MRI area 0 | X | O [Spray on fire proofing 1,100 SF }iaig|d
ojojd ool
oot ooy
ojo|u ooy
ol =3iaiizil®
i olgjlg ] DL
[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 /Da)) Morrisville, PP}}
Completed By (Print or Type) Title i f Date
Mr. Brian J. Haney President 10/14/2016




State of New Jersey

NOTIFICATI

O G

[ M
Date of Notification (1)

9-12-2016 Kennedy University Hospital
Agencies Notified Type Notification Street Address
X EPA 18 E. Laurel Road
 TJ DE® B Initial City, State & Zip Code
| X DOL [0 Amended Stratford, NJ 08048
| X DOH [1 Emergency Name of Contact
| 0 DCA [0 Cancellation Mr. James Barth

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

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

Name of Building Owner | Operator (2)

FACILITY INFORMATION

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

Street Address
18 E. Laurel Road

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

Square Feet # of Floors Bldg. Age
City (5) HCounty (8) County Code (7) 250,000 2 52
Stratford, NJ Camden Current Use (Prior if being demotished)
| \ Hospital

Name 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

lProiect Manager for Monitoring Firm [Telephone Number

Telephone Number License Number

| Mr. Mike Panepresso 215-244-1300 609-914-427S 01185
Scheduled Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor
9-26-2016 10-14-2016 J&S Environmental Laboratories Inc
Occupancy Status During Abatement (Check only one) Street Address
0 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

Abatement Performed Outside of Normal Hours

2™ ghift 4:00pm to 12:30am

Describe:  Projectto be conducted
[0 Facility Occupied During Abatement
Scope of Work (Check all that apply)

Renovation
Demolition

X
O

>3 sforz3If
>160 sf 2260 if

Is Location
Normally Used
Solely by
Maintenance Or
Custodial Staff?

Location of
Asbestos-Containing
Material (ACM)
TO BE ABATED
in Facility

(13)

Name of Registered Wasie Hauler NJDEP Waste
l Hauler ID No.
Resource Management Group, LLC 0035218
|City, State

Trenton, NJ

Completed By (Print or Type)
Mr. Brian J. Haney

City, State & Zip Code 4

Union, NJ 07083

. O O OO

Full Containment with Negative Pressure

Mini-Enclosure

Glove Bag Procedures

Non-Exempted and Non-Friable Procedure
Abatement Type

(Specify

SF or LF)

OOOX

Description of
Asbestos-Containing
Material (ACM)

(i.e., thermal systems
insulation, surfacing, VAT
or other miscellaneous)

il amosooua

Cubic Yards of [Name of Registered Landfill
Waste

TBD Grows Landfill

Disposal Date City, State

TBD Morrisville LA}

Date
_ |09/12/2016

Si;?wr



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

C/{L‘ :ZI 7 2 (Pursuant to NJAC 8:60 and 12:120)

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

10/18/2016 COUNTY OF HUDSON
Agencies Notified Type Notification Strest Address
B B wina 567 PAVONIA AVENUE
DEP [0 Amended City, State, Zip Code
[x] DoL Amendment #___ JERSEY CITY, NJ 07306
DOH 0 iir;%rgaet?;g)(mcfudmg Name of Contact | Telenhana Nimbar
|[x] obca [ canceliation RALPH SAX
| FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HUDSON CO. ADMINISTRATION BLDG UNDERGROUND GARAGE [0 school (x-12)
Street Address Subchapter & (Other than K-12)
595 NEWARK AVENUE % gtéh;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors | Bidg. Age
JERSEY CITY | ‘{
County (6) County Code (7) Current Use (Prior if being demolishedl)
HUDSON (STATE USE ONLY) |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
WHITMAN COMPANIES TWO BROTHERS CONTRACTING, INC.
%tr&et Address : Street Address
7 PLEASANT HILL ROAD 11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
‘ERANBURY, NJ 08512 TOTOWA, NJ 07512 4‘
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
KEVIN LOVELY [ (732) 390-5858 973-956-8700 00494
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
11/1/20186 12/30/2016 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address —|
B Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Other - Describe: OCCUPIED; WK HRS: 6:00 PM - 3:00 AM

Scope of Work (Check All That Apply)

D 23 sfor23 If E Renovation Full Containment with Negative Pressure
[x] 2160 sfor=22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friabls Procedure
Is Location Abathgena
Location of Us J\chn.;-?:lgy b Description of
Asbestos-Containing Material (ACM) i\z?e‘ ¢ ey ;y Asbestos Containing Material {ACM) Amaount m
TO BE ABATED Mrslpstoces (i.e. thermal systems insulation, (Specify -
In Facility R i surfacing, VAT, or SF or LF) 3|28 |8
(13) (12) other miscellaneous) E 2 < z
Yes | No | NiA ol
NORTHEAST CORNER X SPRAY ON FIREPROOFING 18,000 SF | x
NORTHEAST CORNER X PIPE INSULATION INCLUDING
ELBOWS AND JOINTS 3,000 SF
NORTHEAST CORNER X RUBBER DUCT INSULATION 1,000 SF
Name of Registered Waste Hauler ] NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
LTWO BROTHERS CONTRACTING ‘ 18743 120 +/- WASTE MANAGEMENT G.R.O.W.S.
| City, State Disposal Date | City, State 4‘
‘TOTOWA, NJ 12/30/2016 MORRISVILLE, PA
Completed by Title ] Signature [ Date
[ VIVECA RAMOS | PROJECT COORDINATOR | [ 10/18/2016 J

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



STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operato Iritéﬁ [:_:,
O 1 e

| 08/22/2016 initial; Oct 18, 2016 (additional qty.) Garden Homes 1%

| (X ) USEPA () Initial Notification 820 Morris Turnpike |
( X) NJDEP ( X) Amended iy St - |
i ha : )gggrgiﬁg“ﬁﬁc—-—,udmg Short Hills, NJ 07078 | "~ 17
o () Gancasin N e |

FACILITY INFORMATION

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

: Former Hackensack DPW Complex

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

() Subchapter 8 (other than K-12)

.i Street Address (X ) Other (i.e. private & commercial bldgs., homes, etc. _
| . . |
| -

| 66 70 Zabr!Skfe St Sg. Feet: 35,000 # of Floors 2 Bldg. Age 80 i|
o |
s County (6] | County Code (7) Current Use (if being demolished): abandoned _-
| Hackensack 1State Lse Daly) |
; Bergen :
l Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9) :!
J ISES, Inc. N Industrial Safety & Environmental Solutions, Inc. |
I Street Address Street Address |

| 3300 Hudson Avenue

3300 Hudson Avenue

‘ City. State. Zip Code
il Union City, NJ

City State. ZipCode
Union City, NJ 07087

| Project Manager for Monitoring Firm

David Camacho

Telephone Number
201 325-0055

Telephone Number

(201)325-0055 01124

License Numher

| Scheduled Start Date (10) Scheduled Completion Date (11)
| 09/06/2016 11/20/2016

Name of OSHA Monitor
ISES, Inc.

i Occupancy Status During Abatement {Check only one)
(

| ( X ) Facllity Closed/Vacated During Entire Period of Abatement
| ( )Abatement Performed Outside of Normal Facility Hours -

| () Other - Describe:

Street Address
3300 Hudson Avenue

City, State, Zip Code
Union City, NJT 07087

_| Source of Work (Check all that apply)

( X ) Demolition

() Small Project (>25 <160 SF or >10 <260 LF ACM)

() Minor Project (< 25 SFor< 10 LF ACM)
| ( X)Large Project (>160 SF or > 260 LF ACM)

() Renovation

Location of Asbestos-Contain-
ing Material (ACM)
To be Abated in Facility (1 3)

Is Location Normally Used
Solely by Maintenance or Cus-
todial Staff? (12)

YES NO N/A

() Full Containment with Negative Pressure
( X) Mini-Enclosure with Negative Pressure
(X) Glove-bag Procedure and Wrap and cut procedure
( X) Non-Exempted (") and Non-Friable Procedure
Description of ACM Amount (Speci- Abatement Type
(i.e. thermal systems insulation, surfac- fy SF or LF) i
ing, VAT, or other miscellaneous.) Re | Rep | Enca | En |
mo | air pst.gia clo
val sur |




1t and 2™ floors, 3r X VAT ~ 550 SFT X
| floors additional
| Additional materials materials
| found found
| Former Police Head-
| quarters
' Building 8 X | TsiPipe ~ 44 LFT X
|
| Building 2 Attic Space X TSI Pipe (pipes were concealed |~ 30 LFT X
' (2 sections) by roof)
!
!
| Attic (Roof undercoating) X Mastic (Roof undercoating) ~ 23636 SF | X
| Former Administrative (~3,363 re-
- Offices and Warehouse measured)
| Building
' Roof Built-up roofing X Roof ~ 23636 SF X
l (~3,363 re-
| Former Administrative measured)
| Offices and Warehouse
Building
I
Name of Reg. Waste Hauler NJDEP Waste Hayler D # Cubic Yards of Waste Name of Reg. | andfill
! Atlas Disposal Options, 50452 ~30 Grand Central Sanitation
I Inc. 1963 Pen Argyl Road
fou
| ity State Disp. Date City. State
| 311 East Blackwell Street, Dover, NJ 07801 11/20/2016 Pen Argyl, PA 18072
| r Cubic Yards of Waste Name of Reg. Landfil
' Newark Carting 04509 ~30 Grand Central Sanitation
| 1963 Pen Argyl Road
| 311 East Blackwell Street, Dover, NJ 07801 11/20/2016 0 Pen Argyl, PA 18072

P P -

il David Camacho

Title
Project Supervisor

Date
10/18/2016




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

% 2_,5'0(\( (Pursuant to NJAC 8:60 and 12:120)

| Date of Notification (1) \D \% \ ‘\LU Name nﬁe{iidini OwnerlOperator\z 5%
| Agencies Notified i Type Notification Strest ra
| |
EPA | Initial
DEP Amended o
[x] DoL | Amendment # D\
| Emergency (including e
[ oon | — justification) Nara of Comad e
[] DcA i Cancellation Eric Plackis

FACILITY INFORMATION

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

Street Address - ubchapter 8 (Other than K-12)
etc.)
City (5) { _ N N Square Feet # of Floors Bidg. Age
N h I L ]
Load\ e Dud | 2 [k

Name of Facility Where Abatement is Taking Place (3)

County (6) 3 ; County Code (7) Current Use (Prior if being demolished)
nt{@\(\ (STATE USE ONLY) A
Name of Monitoring Fifm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9)
Brick Industries Inc.
Street Address Street Address
P.O.Box 915

City, State, Zip Code

City, State, Zip Code
. Brick, New Jersey 08723

Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196
Start Date (10) \O { 1/\ '\ LO SchadTed ComTIation Date (11) Name of OSHA Monitor
Street Address

Occypancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

D =3 sforz3 If D Renovation Full Containment with Negative Pressure
] =2160sfor=260If g Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab??gem
Location of U l\gogn[aﬂty b Description of |
Asbestos-Containing Material (ACM) Rl SOlcy Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED MainiEnance) (i.e. thermal systems insulation (Specify P 2| T
In Facility Custod;e;l Staff? surfacing, VAT, or ‘ SF or LF} g 1?%3 § %
(13) (12) other miscellaneous) g 2 £ 2
- —_ (4]
(1e}

Yes No N/A

=

%bﬁ%ew% AL SE

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
; : Hauler ID Neo. of Waste {
Brick Industries Inc. 21602 o b GROWS Inc.
| City, State DlSposa! Date City, State
| Brick, New Jersey A U F’A4
Completed by Title SljgnatL.:e 'I(...-’ VY / Date

| Esies Placids President (,(/Al_ W/ \0, / 57 [ {, |

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

ASB-41 (R-06-08)



State of New Jersey

f \ / NOTIFICATION OF ASBESTOS ABATEMENT MNNEFRE W T .
{ 4 | | e} | l:ﬂ - [\ M
% oA ] | | (Pursuant to NJAC 8:60 and 5:16) D)= = - 15’ |
it ] i
Date of Notification (1) Name of Building Owner/Operator (2) i [ :’*»‘1\ ': !| ;'
10 + 18 | 16 Somerdale Board of Education J !‘ 0CT 24 2016 ¥/
Agencies Notified Type Notification Street Address |
X EPA & Initial 301 Grace Street : T
ASBESTOS CONTROL &
& DOLWD [J Amended City, State. Zip Code LICENSING
X DoH Amendment #___ Somerdale, NJ 08083
] DcA [] Emergency (including amen 2
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Melissa Engelhardt

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Somerdale Park School

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

[1 Subchapter 8 (Other than K-12)

Strectiddmss [] Other (i.e., private and commercial buildings,
301 Grace Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Somerdale 20,000 2 80

County (8) County Code (7T)STATE USE ONLY) | Currant Use (Priar if being demolished)
Camden School

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

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

1 /9 [/ 16 11/

Scheduled Completion Date (11)
10

Name of OSHA Monitor

/16 EMSL Analytical, Inc.

Time of Abatement: AM- PN

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

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

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor=31If

4 Renovation

[] Full Containment with Negat
X Mini-Enclosure

ive Pressure

] =160 sf or 2260 if ] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12|38 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Storage Room Near Stage O K |0 |Pipe Fittings 2LF XiOgg
Cafeteria O |K (O |Pipe Fittings 2LF Oa|g
Music Room Storage O | |[O |Pipe Fittings 3LF X O|Odd
0 Oooa g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?iuslgrals[}) NG, W$Ste Cumberland County Landfill
City, State Disposal Date City, State [
Freehoid, NJ 11/10/2015 Newburg, PA [
|

Completed By (Print or Type) Title Signa Date
Christina Lynch Operations Manager [0/2@//(_(7
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



0UL

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; L ;’_ ;—}
October 19, 2016 Lynx Waste & RecyclingTie. [ (™[5 T"i.‘f & l \
? 2 %}Eﬁ :t_—_r{|6;{7 i’E |C/"' ‘ﬁ
Agencies Notified Type of Notification Street Address S J ’l'_ = H 1| 5
[x ] EPA [ ] nitial Notification P O Box 188 i r"-la' i | j
r . B! ! An— A 1 onan L&
| 1o el e City, State, Zip Code R T B L
[x ] poL e Spring Lake, NJ 07762 |
[x ] DOH [ i Emergency (including i o i
Justification) Name of Contact Telephogiefumbes OS COMNTROL &
[ ] pca , =87 0S CONT 1
[ ] Cancellation Richard Hyde | % £ i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ ]  School (k-12)
h 2

TR S P——— [ ] Subcha?ter 8 .(ot er than k 12}. o

/” _ [x ]  Other(ie. private & commercial buildings,

P ) homes, etc.)
City el WG o 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)

N/A

ASCM No.

MName 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 Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/19/16 10/20/16 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[N 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
[ ] =3 sforz23 If [ ] Renovation [ 1 Glovebag Procedure
[ =160 sf or 2260 If [ ] Demolition [%] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 |1 P 0]
(13) (12) VAT, or v R S S
other miscellaneous) A U u
YES NO NA L LR
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 Tullyt6wn, Pennsy}vania
Completed by (Print or Type) Title i Signanh\ e 'i ///’ Date
Nicholas Fernicola Project Manager VN — 10/19/2016

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



GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RIVER, NEW JERSEY 08755

-

/3
l i

i

I

i i)

|
D

i

i

Date.Received: | L | |
AT R e

]

| [TROL & l
DEMOLITION / RENOVATION NOTIFICATION 5- =
Operator Project #: Postrmark: Notification:
L TYPE OF NOTIFICATION (O - Original R -Revised C - Cancelled): R IL IS ASBESTOS PRESENT? (Yes/No): Y
1IN 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. NI License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NI License:
Address:
City: State: Zip:
Contact: Tel:
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: 16 Danby Place
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 I ACM not removed To Be Removed
3. Category [l ACM not removed Removed Cat 1 Cat 11
Pipes (Linear feet):
Surface Area (Square feet): 500 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VI SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 10/19/16 Complete: 10/20/16




NOTIFICATION OF DEMOLITION AND RENOVATION (contmued) im = | [E [~

t——u =i E RN !

x. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED i I. : | ; (.
E'[ I‘ T 9 4 anie j ':
iy 0CT 24 2016 I_LJ../

XL

DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT E\AISSION&%MLPEMOUT ON
AND RENOVATION SITE: | ASBESTOS CONTROL &

i LICENSING

Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will be placed on the ground below and the asbestos will be
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in 2 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: 08735
Contact Person: Nicholas Fernicola

WASTE TRANSPORTER #2  Name:

Address:

Ciry: State: Zip:

Contact Person:

xiit.

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

a

Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone:215-943-9732 Permit #: 101494
xiv. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY): ',

Xv.

FOR EMERGENCY RENOVATIONS |

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:

XVi.

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

XVl

[ 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 ACCEMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS-HOURS. (Required after Nevember 20, 1991

Nicholas Fernicola / Project Manager //‘\ i ] A ' October 19, 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)
xvill, [ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. /
Nicholas Fernicola / Project Manager ,J T October 19, 2016

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




State of New Jersey

A . , NOTIFICATION OF ASBESTOS ABATEMENT
L}‘@J W ﬁ (Pursuant to NJAC 8:60 and 12:120)
ALY |

|7Dare of Notification (1) Name of Building Owner/Operator (2)
October 19, 2016 Stephen Fortunak
Agencies Notified Type of Notification Street Address
[x ] EPA [x ]  Tnitial Notification _
[ ] DEP [ 1] :E::g:lie:to;lﬁcauon Ciy, 5w, Zip Code
[x ] poL e Levittown, PA 19057
[ 1] Emergency (including
[x ] DOH justiﬁcati?n) Name of Contact Telephone Number
[ ] Dca [ ] Cancellation Stephen Fortunak
FACILITY INFORMATION
Wmc of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
o A [ ] Subcha_pter 8 (other than k-12) _
_ [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City Countv (6) County Code (7) . Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Beach Haven West Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractar (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/31/16 11/1/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pelrf()rmcd Outside of Normal Facility Hours City, State, Zip Code
[ ] oo-Deat: Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[ ] =3sforz3If [ 1 Renovation [ ]  Glovebag Procedure
[x ] =160sfor=22601If [ x]  Demolition [x ]  Non-Exempted (*)and Non-Friable Procedure J
Abatement Type —|
Is Location Description of R R E e
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (Le., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 1 P 0
(13) (12) VAT, or vV IR |S |S
other miscellaneous) A I]: k
YES NO N/A L E E
Exterior X Asbestos siding 950 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRERE.
City, State Disposal Date City, State
Toms River, New Jersey 11/2/16———— Tullﬁowyﬁénnsylvania
Completed by (Print or Type) Title Signature \-\ S / Date
Nicholas Fernicola Project Manager YN — x//'/ 10/19/2016

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



GUARDIAN CONTRACTING, INC.
1889 ROUTES

SUITE 61

Toms RIVER, NEw JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

Date Received | | | ||

Operator Project #: Postmark: Naotification:
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): O IL IS ASBESTOS PRESENT? (Yes/No): Y
1. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Stephen Fortunak
City: Levittown State: PA Zip: 19057
Contact: Stephen Fortunak Tel: 215-208-5821
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NIJ License:
Address:
City: State: Zip:
Contact: Tel:
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: 31 Florence Lane
City: Beach Haven West State: New Jersey County: Ocean
Site Location: Exterior
Building Size: 1000 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed To Be Removed
3. Category [T ACM not removed Removed Catl Cat 1l
Pipes (Linear feet):
Surface Area (Square feet): 950 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VIII. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 10/31/16 Complete: 11/1/16




] = 1 — an = r.‘
o b F‘\) E ﬁJ: S [ W = I'= _‘3
NOTIFICATION OF DEMOLITION AND RENOVATION (contintied) |, =~ = L Y 5 | ‘};
x. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED ! | ""‘z ;E‘ , ; :|
WL ocr 24 2015 1|LY]
L
—_— I
xi. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIOEOF ASHESHIA3 THRIBEMQILITION
AND RENOVATION SITE: LICENSING

Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will be placed on the ground below and the asbestos will be
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked 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:

X1il.

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/YY): Date Ordered to Begin (MM/DD/YY):

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

xXvil.

[ CERTIFY THAT AN INDIVIDUAL TRAINED [N 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 November}?, 1991)f /
Nicholas Fernicola / Project Manager i e October 19,2016

(Printed Name/Title) (Signature of Ow}chperat('ir) (Date)

xviil.

: A
I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. \/\ - / /
—)
__Nicholas Fernicola / Project Manager +— Cctober 19, 2016

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




I (BRI VIR

State of New Jersey

ﬁ\r"" 1 =
rY\OQ U U/-W_ h%%{lj 7 NOTIFICATION OF ASBESTOS ABATEMENT T
\ AU . / (Pursuant to NJAC 8:60 and 12:120) | ﬂ E @; E 1V E —{\
| =1 i
Date of Notification (1) Name of Building Owner/Operator (2) ;-‘< i 1
10/17/16 Auchter Industries ;'\ K |
1 AT N A [atal ad 1
Agencies Notified Type Notification Street Address L it uLi = cViv i
1200 State Street \
[xX] EPA X nitial _ :
x] DEP [0 Amended Gity, Siate, ZipCads ASBESTOS CONTROL &
[x] DOL Amendment #___ Perth Amboy, NJ 08861 LICENSING
DOH EI Er;-gg:np;%(mc}udmg Name of Contact Telephone Number
DCA D Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Auchter Industries [T school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
1200 State Street E' Sliwfr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex County (FTATEUSEGNLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abatement
Street Address Street Address
1009 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
10/31/16 11/14/16 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
2 Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
: Other — Describe: UNION NJ 07083
Scope of Work (Check All That Apply)
; 23 sforz3 if Renovation Full Containment with Negative Pressure
|| =180 sfor=260If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;:;ent
Location of i el\ldognialﬁy " Description of
Asbestos-Containing Material (ACM) “i inti ole yﬂfy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 3t'“ d?"ragf“m (i.e. thermal systems insulation, (Specify Zlg5l2 |5
In Facility Hsto g Alls surfacing, VAT, or SF or LF) 3|18 |8 |5
(13) (12) other miscellaneous) 2 |2 e |8
L IR I
Yes | No N/A @©
Tank 700, 701 Other 300 SF pd
Tank 702, 703 TSI 65 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
E. N MORRISVILLE PA
HILLSIDE, NJ . A M_____;f:?\x .
Compieted by Title ignatu ?'f',f A N AT ate
Bryan Parra Project Manager t il j/‘/g/;//// X{,L/é;///[ 10/17/16

—_‘_'_,'"_"__' =

ASB-41 (R-06-08) * Do nof use this form for asbestos licensure exempted acfivities.



(] Illlt ] UIIII

State of New Jersey

AR
1L [\
\_. \ 5 NOTIFICATION OF ASBESTOS ABATEMENT @ E [| Wv( E
{ (Pursuant to NJAC 8:60 and 12:120) l |"') ] !_E Jf
Date of Nnhﬁmtmn {1 / Name of Building Owner/Operator (2) ‘, l-\‘\‘ I-
(ctoVeyr \A /201b C\ﬂ‘?m—)% ST U1 ocr 24 208
Agencies Notified Typé Notification Street Address - "‘.5 ]
. 0 wita 14 Oxford Street L l
DEP @ Amended City, State, Zip Code ASBESTOS CCl)i\_JHUL &
DOL Amendment#1 | Newark NJ 07105 LICENSING
Emergency (includin
[1 oo O jusiiﬁrgatio:}( g Nam_e of Contacf [ Telephone Number
] obca [l cancellation Bolivar Martinez t,. e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Riverview Gardens ] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
1 Garden Terrece apto 27D . gih;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
North Arlington 31 1 1956
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen county (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
All Solutions Contracting INC
Street Address ' Street Address
24 Church Street
City, State, Zip Code City, State, Zip Code
Elmwood Park NJ 07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 873-9418 01301
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
october-16-2016 - lO—‘ZR_- ‘l october-30-2016 All Solutions Contracting INC
Occupancy Status During Abatement (Chéck Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 24 Church Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: aparmet get fire Elmwood Park NJ 07407

Scope of Work (Check All That Apply)

O] s=3sfor=3i Xl Renovation Full Containment with Negative Pressure
D =160 sf or 2260 If Demolition Mini-Enclosure [
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiﬁ;;ent
Location of i :ldorsrglajlly § Description of
Asbestos-Containing Material (ACM) h: 5 oy f Asbestos Containing Material (ACM) Amount i
TO BE ABATED c at dl?r}a;tca?’f’? (i.e. thermal systems insulation, (Specify Il g 2| T
In Facility Lt .:32 : surfacing, VAT, or SForLF) 3 | &= § >
(13) £ other miscellaneous) % g |2 | &
= T
Yes | No | N/A E
garage pipe insulation 31 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste .
Atlantic Carting DB Grand Central Sanitary
City, State Disposal Datg City, State
Pen Argyl PA 18072 TDB F’ 1 PA 18072
Compieted by Title | Signagiire Date
LUIS ARCILA President 10/17/2016

/

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



Print-Form
FRENVEIM
v i _ ﬂ State of New Jersey g s U s i1l
j i by , NOTIFICATION OF ASBESTOS ABATEMENT : B
| f (Pursuant to NJAC 8:60 and 12:120) I il
Date of Notification (1) Name of Building Owner/Operator (2) l.!l { ULt ¢ 4 d‘:ﬁas : :*“_J,
10122016 Opus KTV i
Agencies Nofified Type Notification Street Address | S— :
55 Country Club drive Suite 200 ASBESTOS CONTROL &
i ] inial : : LICENSING
DEP | Amended City, State, Zip Code
DOL Amendment # Downington, PA
DOH D ]‘Elr;ﬁ?ﬁrg:t':::) (including Name of Contact [ Telanhnne Niimhar
E DCA [ Canceliation Rob Banks |——
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
hilipsbur: ial Par
Philipsburg Industrial Park 1 school (K12)
Street Address | | Subchapter 8 (Other than K-12)
159 Bronico Way BLDG.12 7| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Philipsburg, NJ 08865 40,026 1 111 years
County (6) County Code (7) Current Use (Prior if being demolished)
Warren (STATE USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Alpha Environmental Services 58967 Divine Development LLC,
Street Address Street Address
3401 Foster ave.#4B 572 South 12 street
City, State, Zip Code City, State, Zip Code
Brooklyn NY 11210 Newark NJ 07103
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Olumide Ajandeji 9175171860 9172165472 01294
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/28/2016 12/31/2016 Divine Development LLC,
Occupancy Status During Abatement (Check Only One) Street Address
South 1
| Facility Closed/Vacated During Entire Period of Abatement 2 Squtly| siieet
Abatement Pe‘rformed Qutside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Newark NJ 07103
Scope of Work (Check All That Apply)
=3 sforz3If | | Renovation ¥ Full Containment with Negative Pressure
=160 sf or 2260 If /| Demolition || Mini-Enclosure
/] Glovebag Procedure
] Non-Exempied (*) and Non-Friable Procedure
Is Location Ab‘?l_t:pn;ent
Location of i gdog“fiuly Description of
Asbestos-Containing Material (ACM) e ensé;v Asbestos Containing Material (ACM) Amount o
TO BE ABATED c tod?r}aStaff’? (i.e. thermal systems insulation, (Specify 2l 513815
In Facility He ;32 : surfacing, VAT, or SF or LF) 3|18(8|8
(13) (12) other miscellaneous) % gl g
= = o1]
Yes | No | N/A e
Subway Tunnel System X Pipe Insulation 759 LF X
Roof, Boiler Room X | Roofing,Transit,Fl. Tiles,Glazing 7090 SF X
Boiler Room X Boiler,Duct, Tank Insulation 5550SF X
Boiler Room X Pipe Insulation 2870 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste -
Newark Carting 04509 AS neoded IESI Landfill
City, State Disposal Date City, State
Newark NJ TBD Bethlehem PA
ri ,.--'_""_'_'_-_'_
Completed by Title Signed B Date
Jovan Surdoski Owner Z /@' 10/12/2016
VA%

ASB-41 (R-08-08)

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



Print Form

/AR VY 7" State of New Jersey
/ h { i 4 NOTIFICATION OF ASBESTOS ABATEMENT P E R
] | | J {Pursuant to NJAC 8:60 and 12:120) i | i"“\l i 2 U~"-’ L:
EANAE =
Date of Notification (1) Name of Building Owner/Operator (2) syt
10112 2016 Opus KTV i;’j b
£} | ANT o
Agencies Notified Type Notification Street Address i [ S K] uLl o
55 Country Club drive Suite 200 | i
EPA E Initial SR e ! |
DEP Amended ity, State, Zip Code SRECTAS AR
DOL O Amendment # Downington, PA { ASBESTOS C¢
Emergency (including
DOH justification) Name of Contact
DCA [ cancelation Rob Banks P

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Philipsburg Industrial Park

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

Subchapter 8 (Other than K-12)

Street Address

Lokomotiv Shed MG . 2 9 Other (i.e. private & commercial buildings, homes,
etc.)

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

Philipsburg, NJ 08865 3600 1 97 years

County (6) County Code (7) Current Use (Prior if being demolished)

Warren (STATE USE ONLY) Vacant

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

Alpha Environmental Services 58967 Divine Development LLC,

Street Address
3401 Foster ave.#4B

Street Address
572 South 12 street

City, State, Zip Code
Brooklyn NY 11210

City, State, Zip Code
Newark NJ 07103

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Olumide Ajandeji 9175171860 9172165472 01294
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/22/2016 11/115/2016 Divine Development LLC,
Occupancy Status During Abatement (Check Only One) Street Address

:

Other — Describe:

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

572 South 12 sireet

City, State, Zip Code
Newark NJ 07103

Scope of Work (Check All That Apply)

| | =3sfor=3If || Renovation Full Containment with Negative Pressure
| =160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_iri:.‘pn;ent
Location of u e’?g“?"[y b Description of
Asbestos-Containing Material (ACM) l\: int e )ée!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atn d?nlagt o (i.e. thermal systems insulation, (Specify P e
In Facility WSO 13) 2l surfacing, VAT, or SF or LF) 3|18 (38|38
(13) ( other miscellaneous) % 2, g S
o = m
Yes | No | N/A ©
Roof X Roof and flushing 2959 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste +
Newark Carting 04509 AS needed IES! Landfill
City, State Disposal Date City, State
Newark NJ TBD Bethlehem PA
Completed by Title Sig Date
| Jovan Surdoski Owner 10/12/2016
L

ASB-41 (R-08-08)

o~

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



State of New Jersey

Print Form

/ V| I A NOTIFICATION OF ASBESTOS ABATEMENT MECETDNVE N
(7 b " (Pursuant to NJAC 8:60 and 12:120) g “} l g E;; LE, [] \ Ic F\ \i
i i = - = ’ ] | !
Date of Notification (1) Name of Building Owner/Operator (2) I,---\‘t. : HE i
/ it gl
10/12 2016 Opus KTV [l REE 1 ,}
Agencies Notified Type Notification Street Address [ I vul ¢ 5 ZUID { T
55 Country Club drive Suite 200 I | |
EPA E Initial e | |
DEP Amended ity, State, Zip Code ASBES CoNTRAT B |
DOL Amendment # Downington, PA “OggES“;u*ng e !

DOH D Emergency (incliding Name of Contact | Telephone Number

justification)
DCA [] cancelation Rob Banks

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Philipsburg Industrial Park

Type of Facility (4)

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

Street Address

223 Cameron Drive BLDG.101 Other (i.e. private & commercial buildings, homes,

efc.)

City (5) Square Feet # of Floors Bldg. Age
Philipsburg, NJ 08865 6800 1 40 years
County (6) County Code (7) Current Use (Prior if being demolished)

Warren (STATE USE ONLY) Vacant

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

Alpha Environmental Services 58967 Divine Development LLC,

Street Address
3401 Foster ave #4B

Street Address
572 South 12 street

City, State, Zip Code
Brooklyn NY 11210

City, State, Zip Code
Newark NJ 07103

-

Other — Describe:

Project _Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
Olumide Ajandeiji 9175171860 9172165472 01294
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/25/2016 11/20/2016 Divine Development LLC,
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement zSauh 12 st
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Newark NJ 07103

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

| | =3sforz3if || Renovation = Full Containment with Negative Pressure
/| 2160 sfor 2260 If /| Demolition || Mini-Enclosure
| Glovebag Procedure
/| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?teme"t
" Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maimenan‘;e}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial StfP? (i.e. thermal systems insulation, (Specify dlxl3 |l
In Facility el surfacing, VAT, or SF or LF) 3 (8|88
(13) (12) other miscellaneous) 2B g |2
T =3 @
Yes | No | N/A N
Storage X |12X12inch. floor tiles and mastic 484 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
Newark Carting 04509 AS needed IESI Landfill
City, State Disposal Date City, State
Newark NJ TBD Bethlehem PA
Completed by Title Sigriae—rt . Date
Jovan Surdoski Owner /{ /UJ 10/12/2016
v

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





