Ch 13302,

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)

Agencies Notified Type Notification

Palinfield MF LLC zPM Management Lle-

Street Address
40 Broad Street

L] EPA B itial : o o
L1 DEP ] Amended City, State, Zip Code it peT 26 Ak
x| DOL Amendment # NYC, NY 10004 ip?
Emer includi
7 ooH D ju;ntfﬁ 3;?;{!6 (including Name of Contact . Telephone Number
] obca ] cancellation Al
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)

Street Address Subchapter 8 (Other than K-12)

138 E 7th Street eOtE:h}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Plainfield

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

Union County (STATE USE ONLY)

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

Tristate Cleaning Solutions, Inc

Street Address

Street Address
124-17 18th Avenue

City, State, Zip Code

City, State, Zip Code
Coliege Point, NY 11356

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

718-353-8400

Start Date (10)
10/17/2016

Scheduled Completion Date (11)
11/20/2016

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

i | Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D 23 sfor23If

Ej Renovation

Full Containment with Negative Pressure

[ =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Topa
; Normally — yp
Location of Used Solelv & Description of
Asbestos-Containing Material (ACM) hje, le" il IV Asbestos Containing Material (ACM) Amount m
TO BE ABATED 8 a;c’;'d‘ !'!Iagfﬁf‘f 1 (i.e. thermal systems insulation, (Specify P § g‘
In Facility H$ 1'; A surfacing, VAT, or SF or LF) g Z 2| &
(13) (12) other miscellaneous) = | % | |2
21723
Yes | No | N/A @
Boiler Room X Pipes 10 SF x X
Boiler Room X Breeching 54 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State ‘ Disposal Date City, State
Completed by Title Signature Date
Vicky Secretary 10/18/2016
L et

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1)
10/4/2016

Name of Building Owner/Operator (2) 2
Plainfield MF LLC ZPM Management LLC

Agencies Notified Type Notification Street Address _
= 40 Broad Street i
L | EPA X] Initial : _ |
| DEP ] Amended City, State, Zip Code ; UL &
| DoL - Amendment # NYC, NY 10004 !
Emergency (including
] pon justification) Name of Contact
] bca Cancellation
FACILITY INFORMATION I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) "~
[1 School (K-12) 5 2016

Sireet Address Subchapter;8 '{Othe@&;‘- ]2‘1 2‘3

138 East 7th Street B St::h)er (i.e priv'c:"ste & cnmmsrcia!.bui.ic_jings,__h'g_mes,
City (5) Square Feet | # of Floors "Bldg. Age

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

Union County (STATE USE ONLY)

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

Street Address

Street Address

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
A

~ License No.
i

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/15/2016 10/17/2016
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
1 >3sfor2ai

D Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If E Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ.‘:ge”t
Location of Usgldorsmlauly b Description of
Asbestos-Containing Material (ACM) Maint :r)]ey }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t“ d‘? |a;t§r'> (i.e. thermal systems insulation, (Specify Dlx[3 T
~n Facility Facility us O(‘;a2 ! surfacing, VAT, or SF or LF) = bt § &
(13) ) other miscellaneous) 2|2 |c |2
S R N -
Yes | No | N/A o
Boiler Room X Pipes 10 SF X X
Boiler Room X Breeching 54 SF 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by - | Title Signature Date
Vicky Secretary 10/4/2016

ASB-41 (R-06-08)

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




New Jersey Department of Health
Consumer, Environmental and Occupational Health Semce
PO Box 369 TSR,
Trenton, NJ 085625-0369 ‘ i
Telephone: 609-826-4950 Fax: 609-826-4975f 0CT 25 2016
NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTNITIES

Must be submitted 10 days prior to the beginning of work. Pfease rype orf}nnt !egrb)‘y' S

No QK —
|. NOTIFICATION INFORMATION
Date of Notification: 10 |/ 21 | 2016
Initial ] Amended [] Cancellation [] Emergency (must include justification)

Type of Work: ] Demolition [X] Renovation

Il. BUILDING INFORMATION

Name of Building Owner/Operator: General Growth Properties
Street Address: 110 N. Whacker Drive city: Chicago State: IL Zip: 60606
Name of Contact: Kelly Webb Telephone No.: 410-892-6581

lil. FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place: Woodbridge Center Mall

Describe Facility Use: Commercial

Street Address: 250 Woodbridge Ctr Drive  city: Woodbridge State:  NJ Zip: 07095
County Name: Middlesex County Code (State Use Only):

Scheduled StartDate: __ 11/ 7 | 2016 Scheduled Completion Date: 11 /11 [/ 2016

Occupancy Status During Activity (check only one):
[] Facility Closed/Vacated During Entire Activity
(X Activity Performed Outside Normal Facility Hours—Describe: _9pm-7am

[] Other—Describe:

Scope of Work (check all that apply):

Floor Tile Square Footage: 980 SF Percentage Asbestos: %
X Mastic Square Footage: 980 SF Percentage Asbestos: %

IV. CONTRACTOR INFORMATION

Company Name: Shade Environmental, LLC Telephone No.: 856-755-0099

Street Address: 623 Cutler Avenue city: Maple Shade State: NJ Zip: 08052

New Jersey Asbestos License Number (if applicable): 00842

Monitoring Firm (if applicable): Criterion Laboratories, Inc. Telephone No.: 215-244-1300

V. SIGNATURE

Completed By i ) . .

(type or print fegfbiy) Christina Lynch Title: Vice President of Operations

Signature: (}ﬁ?’ e ﬁ —, Date: October 21, 2016
CEOH-2

DEC 15



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Ad z . (Pursuant to NJAC 8:60 and 12:120)
MO 22503323905 end 12:420)
Date of Notification (1) Name of Building Owner/Operator (2)
| 10/17/2016 JACOB MEALY |
Agencies Notified ‘ Type Nofification Sirest Address T TR
X Era X] initial
{x| DEP D Amended City, State, Zip Code
[x{ DoL ‘ Amendment £ MAPLEWOOD,NJ,07040
|[] Emergency (including _ —— = —
DOH 1 justification) MName of Contact Telephone Number
|[] Dca ‘ [C] Canceliation ACOB MEALY - T
i B FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (£)
PRIVATE HOUSE | ™ school §-42)
Street Address [] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
aic,)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A | N/A N/A
| County (6) | County Code (7) Current Use (Prior if being demolishad)
Essex (STATEUSEONLY) ______ | PRIVATE HOUSE
|
Name of Monitoring Firm Hired by Building Owner (8) ‘ ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address | Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON ,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 i 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/27/2016 10/28/2016 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only Ong) Strest Address
3 Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN STREET
i Abatemen: Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other - Describe: OCCUPIED PATERSON ,NJ 07524

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

% >3 sfor 23 If E] Renovation

2160 sf or 2260 If -] Demoiition Mini-Enclosure
i Glovebag Procedurs
| Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement
Normally L Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) NT".“ : S W Asbestos Containing Material (ACM) Amount o
TO BE ABATED G T (i.e. thermal systems insulation, (Specify N -] o
e e Custodial Staff? R A e o | &
In Facility (12 surfacing, VAT, ar SF or LF) 23|12 |8
13} (12) other miscellaneous) ' g 2, = g
- — 5]
Yes | No | N/A "
BASEMENT X PIPE INSULATION 120LF z
|
|
L | | 1|
| Name of Registerad Waste Hauler ‘ NJDER Waste Cubic Yards Name of Registered Landiill
| R — Hauler ID No. of Waste
| TRI STATE TRANSFER | NJA N/A MINERVA INTERPRISES
I |
City, State | Disposal Date City, State
| RANDALL AVE BRONX, NY l B0h /| 900 MINERVA RD WAYNESBURG OH
| Completed by ; | Title Signaturef Date
e i 7 -
| VICTOR ESPIRITU PROJECT MANAGER \ Y 10/17/2016

(TR

£58-41 (R-08-08) * Do not use this form for asbestos licensure exemptad activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

®

ursuant to NJAC 8:60 and 12:120)

[ Date of Notification (1)
Qctober 21, 2016

Name of Building Owner/Operator (2}

DnA Demolition

Street Address

2156 Camplain Road

Fgenciss Wotified Type of Notification

[x ] EPA [ ] Tnitial Notification

| [ ] DEP [ ] . Amended Notification
[x ] pOL Amendment#____
[x ] DOH [x] Emergency (including
[ ] pca justification)

L [ ] Cancellation

City, State, Zip Code

Hillsborough, NJ 08844 aCT 20wk

Name of Contact
Antonio Dimuzio

)

|

|

||

S .

Telephone

‘.——r—:_a e

FACILITY INFORMATION

=

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

Type of Facility (4) ]
[ ]  School(k-12) ‘

Street Address

[ ]  Subchapter 8 (other than k-12) |

[x]

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

homes. &tc.)
City | County (6) County Code (7) Square feet # of Floors . Bldg. Age
(STATE USE ONLY) 2400 sf 2 80
Summit Union Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9) 4\
Guardian Contracting Inc. Guardian Contracting, Inc.

Street Address
1889 Route 9, Unit 61

Strest Address

1889 Route 9, Unit 61

City. State, Zip Code
Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor

10/21/16

10/24/16

E.M.S.L. Analytical

(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

1056 Stelton Road

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] >3sfor=3lf [x] Renovation %] Glovebag Procedure
[ ] =2160sforz2601f [ ] Demolition [ ]  Non-Exempted (*)and Non-Friable Procedure

ﬂ
|
|
i
ﬂ

|

L - -]

avaement Type |
Is Location Description of R |r |5 B
Location of Normally used Asbestos-Containing Amount e |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF 5 LB c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing. O |1 P 0
(13) (12) VAT, or vV IR |S |S
other miscellaneous) A u |U
YES NO NA L . EJ
Basement | X Asbestos pipe wrap | 401f X ' |
|
|
| |
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill 1
_ Guardian Confracting, Inc. 20223 3 TRRF. ]
City, State Disposal Date City, State '
Toms River, New Jersey 10/24/16 Tullytown, Pennsylvania |
| Completed by (Print or Type) Title Signauﬁ\ A ) / Date
Nicholas Fernicola Project Manager N o ki 10/21/2016

o = el s

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



GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Towms RIVER, NEW JERSEY 08755

Date Received
a0 = =

L

DEMOLITION / RENOVATION NOTIFICATION

Operator Project #: Postmark: Notification: |
L TYPE OF NOTIFICATION (O - Original R -Revised C- Cancelled): (0] s IS ASBESTOS PRESENT? (Yes/No): Y ‘
I FACILITY INFORMATION (identify owner, removal contractor and other operator) J
OWNER NAME: DnA Demolition '
Address: 2156 Camplain Road
City: Hillsborough State: NI Zip: 08844
Contact: Antonio Dimuzio Tel: 732-713-4496
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NIJ License; 00624 ‘
Address. 1889 Route 9, Unit 61 J
City: Toms River State:  New Jersey Zip: 08755 l
Contact: Nicholas Fernicola Tel: 732-349-9932 ‘
OTHER OPERATOR (if different) NI License: J
Address: |
City: State: l Zip: 4‘
=
Contact: Tel: |
|
IV. TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation E - Emergency Renovation): E ‘
V. EACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence ‘
Address: 152 Maple Strest "
City: Summit State:  New Jersey County: Union '|
Site Location: Basement '
Building Size: 2400 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 ASBESTQS? |
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 RTo Be@d Remaved
% ) g emov
3. Category Il ACM not removed it CatT |
Pipes (Linear feet): 40 1f Asbestos pipe wrap Basement |
|
Surface Area (Square feet): |
|
RACM Off Facility Component (Cubic feet): |
VI SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 10/21/16 Complete: 10/24/16 |-




"~ DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE US_E.E_j_ E : |

NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

o i

ogT 25 B

DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION |
AND RENOVATION SITE:

Removal to take place using megative pressure glove-bag method. Prior to removal, work area to be isolated, negative air umits 1@ be put n place. Al] ashestas insulation will be saturated |
with 2 surfactant/water mix. All waste io te double bagped, sealed and affixed with appropriate warming labels and placed in closed/locked container for disposal. Encapsulation of all |
surfaces where removal took place. All materials to be kept wet during the entire operation. Final cleaning will consist of HEPA vacunming and/or wet wiping of all surfaces _

|
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:

TTT TRl #]

Address:

City: State: Zip:

Contact Person:

X1il.

WASTE DISPOSAL SITE Name: LT.RR.F.

Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telcphone: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:
‘7 Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YYY):

XV,

FOR EMERGENCY RENOV ATIONS

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:

L_J'_L_LL__L_ S I ,__I__I_l_ e -

XVi DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS 1S FOUND OR PREVIOUSLY NONFRIABLE |
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER |
xvil ICERTIFY 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 TRA]N’!NGﬁHAS ?EEN ACCOMPLISHED BY THIS PERSON WILL BE |
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required after T:lcrve‘nber 20, 1/991) |
Nicholas Fernicola / Project Manager sy | October 21.2016 |
(Printed Name/Title) (Signature of Owner/Operator} (Date) |

AVILL.

| CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. /\ A |
.\/r-\‘. - —’Lﬁ’/ g

Nicholas Fernicola / Project Manager October 21,2016 |
(Printed Name/Title) (Signature of Owner/Operator) (Date) |
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State of New Jersey ( Check # 15704

NOTIFICATION OF ASBESTOS RABATEMENT
{Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
Jilil i
10/20/2016 \ Jill Stein
Agencies Notified |Tvps NMotification Street Rddresss ArT 9 o 9nie
I , GCT 25 201F
. | Notification [ — - -
[ 1DEE i h_"_:'\r, State, Zip Code
oo | [ J2mended Montclair,NJ, 07042
i | Notificaticn
[¥]DOH ‘*Iamn of Contact [Telephone Number
[X] EMERGENCY | |
[ ibca j et Jill Stein
| [ ICancellation ! ‘
FACILITY INFORMATION
Name of Facility Where Rbatement is Taking Place (3) Type of Facility (£)
Jill Stein [ ]School (K-12)

[ ]1Subchapter 8 (Other than K-12)
[X]Other (i.e., private & commsr-—
cizl buildings, homes, etc.)

Square Feest # of Floors [Eldg. Rhge
City lcounty (6)Essex County Code (7) 3200 3 110

|(STATE USE ¥
SsELaTEEE (STRTR VS5 ONLT) | Current Uss (Prior if being demelished)
MoncCclgelil

Name of Monitoring Firm hired by Building }ASCM No. Mame of Abatement Contractor (8)
Sy (8) ’ AZTECH MANAGEMENT, Inc.
Strest Rddress Ftreet 2ddress
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm  [Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Complstion Date (11) |Name of OSHA Monitor
10421 /16 10/22/16 N/A
Month Day Year | Month Day Year
Dccupancy Status During Zbztement (Check only one) Street Address
[¥X]Facility Closed/Vacated During Entire Period
of abztement
[ l2batement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«QffHours Descripts
[ lother - Describe:«Other Occupancy Descript»

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

[X1>3 sf or >3 1L [X]Renovation [ IMini-Enclosure
[ 1>160 =f or >260 1£ [ ]IDemclition [X]Glovebag Procedurs
[ ]Non-Frizble Procedure
= R Abatement Type
- B = ocation o = 5 =
) J_A(IDCat_O:ﬂ‘-OJ_: ) Normally Desfr:.pﬂ._:,o:: '04.‘ R & = %
Asbestos-Containing Used Asbestos-Containing Emount I c
Material (ACM) Sclely Material (ACM) (Specify M| E |z |t
TO BE ARATED By Main- (i.e., thermal systems SF or ol 2]l®2 |0
e T tenance/ : Ay SR VAT =) v | 2| 5 P
In Facility Custodial insulation, surfacing, ¥ LE ilX 5 &
(13) | Staff (12) or other miscellanecus) . R I R
Yes | No | N/2 | LR
Basement X Pipe Insulation | 135 LF [
|
1
]
|
. |
Nzme of Registered Waste Hauler JDEP Waste Cubiec Yards Mame of Registered Landfill
AZTECH MANAGEMENT, la:;-be‘; ID KBs. [of Warre 1.3 Minerva Enterprise INC
City, State isposal Date City, State
Montclair, NJ 07042 10/24/16 Waynesburg, Ohioc 44688
a < T / E .
Completed By (Print or Type) [Title [signature/ f / / Date

10/20/2016

Constantine Vivian |President
|




State of New Jersey

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

Check # 15707

Date of Notification (1) Name of Building Owner/Operator (2) -
10/21/2016 Walter J Cogan -
Lgencies Notified Street Address .‘*-Il" T R
(R ~
[ IEBR | [X]Initi=l |
Al # |
Notification — - :
[ 1DEP City, State, Eip Code
[%]DOL [ lamended Cedar Grove,NJ,07009
= ¥Wotification
X]1DOH Wame of Contact Telephons Nrmhar
EME i
[ 1Dca [ TEMERGENCY Walter J Cogan B -
! [ ICancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Walter J Cogan

1,
[

Street Addres

City (5

Cedar Grove

‘County (6)Essex

County Code (7)
(STATE USE ONLY)

Type of Facility (4)

[ 18chool (E-12)

[ ]Subchapter 8

[X]Other (i.e.
cial buildings,

(Other than K-12)
, private & commer-
homes, etc.)

Square Feet

1500

# of Floors

2

Bldg. Age
80

iCurrent Use (Pricor if being demolished)

Name of Monitoring Firm hired by Building [RSCM No. fame of Abatement Contractor (9)
Crmex: (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address

86 Christopher St.
City, State, Zip Code City, State, Zip Code

|| Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) MName of OSHA Monitor
10/31/16 11/1/16 N/A
Month Day Yaar Month Day Year

Occupancy Status During Abatement (Check only one)
[X]FPacility Closed/Vacated During Entire Period
of REbatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]1Renovation
[ IDemolition

[ 1JFull Containment with Negative Pressure
[ IMini-Enclosure

[¥] Glovebag Procedure

[ ]JNon-Friable Procedures

Is Zbztement Type
Location of Location Description of E E
: = Normally e B ¥ | N
Asbestos-Containing Used Asbestos-Containing Amount | ®|¢ o
terial (ACHM) Solely Material (ACM) (Specify M| B lal<L
TO BE ABATED Btgnﬁ?;; (i.e., thermal systems SF or olzlz2|o
In Facility Custodial insulation, surfacing, VAT, LF) § T g g
(13) Staff (12) or other miscellaneous) I R I =
Yes | No | N/A .| =
Basement X Pipe insulation 120 1£f X
Name of Registered Waste Hauler INJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. T%gi&nﬁo' of Waste 1.5 Minerva Enterprise INC
City, State Disposal Date City, State
Monteclair, NJ 07042 11/2/16 Waynesburg, Ohio 44688
f...
Completed By (Print or Type) [Title _gnature Date
Constantine Vivian |[President _,/’/// 10/21/2016

J'"r ot I'/ /
f ’f{u‘L—-—-—-—-“

L/{,j/u él N



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16)

| Date of Notification (1)

Name of Building Owner/Operator (2)
Sears Holdings

Street Address
3333Beverly Road

City, State, Zip Code
Hoffman Estates IL 60179

Name of Contact

Telephone Number

9 / 19 / 16
Agencies Notified Type Notification
EPA X Initial
& DOLWD Amended
[ DHSS Amendment #3-10/20/16
] DCA [J Emergency (including
(NJAC 5:23-8) justification)
[ Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sears #1434 (Willowbrook Mall)

Type of Facility (4)

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

StrectAddress B Other (i.e., private and commercial buildings,
50 US Highway 486 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
wayne 300000 2 76

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Department Store

Name of Monitoring Firm Hired by Building Owner (8)
Creative Environmental Solutions

ASCM Na.

Name of Abatement Contractor (8)
BRISTOL ENVIRONMENTAL, INC.

Street Address
39 West 37 Street, 14t Floor

Street Address
1123 BEAVER STREET

City, State, Zip Code
New York NY 10018

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Amarr Soler 212-290-8323 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 3 /16 3 21 17 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement:

] Facility Closed/Vacated During Entire Period of Abatement
BJ Abatement Performed Outside of Normal Facility Hours - Describe
AM- PM/S:00PM-8:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31f

Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

& =160 sf or =260 I [J Demoilition Glovebag Procedure
[ Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= m|m
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g o2
| TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|23 |§
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) B @
Yes | No | N/A :
1st Floor Women's Clothing 0 |O | |Fireproofing 360 SF XKIOIO| O
O |O |0 O|o|ia|g
ERIng= Ooo|o
O O (O O|o|ia|o;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazu(;";gg Nt ng‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 tbd WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature o . Date
- y K_Q: 7 / o 20/, ¢
Pat Decaro Estimator ]@Z«_/, / . { ety /_% / / /&
ASB-41 /
MAY 11 * Do not use this form for asbestos licensure exempted activilies.

Forer//!




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

9 [ 16

19 /

Name of Building Owner/Operator (2)
Sears Holdings

Agencies Notified Type Notification

Street Address
3333Beverly Road

City, State, Zip Code
Hoffman Estates IL 80179

EPA Initial

X poLwD ] Amended

X DHSS Amendment #1-10/20/16

[JDbcAa [J Emergency (including
(NJAC 5:23-8) justification)

1 [ Cancellation

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sears #1434 (Willowbrook Mall) [ School (K-12)

Strect Address % g?r?:: Z F;?rp?iégtfzzntﬂhignﬁgr}ciai buildings,
50 US Highway 46 homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
wayne 300000 2 76

County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Department Store

Name of Monitoring Firm Hired by Building Owner (8)
Creative Environmental Solutions

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
39 West 37" Street, 14" Floor

Street Address
1123 BEAVER STREET

City, State, Zip Code
New York NY 10018

City, State, Zip Code
BRISTOL, PA 19007

| Project Manager for Monitoring Firm
Amarr Soler

Telephone No.
212-290-6323

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
10 3 {16 3 /

Scheduled Completion Date (11)
21 !

17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/9:00PM-8:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O=>3sfor=3F

B Renovation

[{ Full Containment with Negative Pressure
Mini-Enclosure

B >160 sfor 2260 If ] Demoilition B4 Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5] & ] #n
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ola|2 g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|22 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 | <
(13) (12) other miscellansous) ! 23
Yes | No | N/A
2™ floor O |O |K |vatmastic 8000 SF X OOQ
Elevator Area (1% floor) O |0 K |Mastic 20 SF X |Ogaig
15t Floor Hallway O |0 K |Vatmastic 150 SF X I OOO
Ist Floor Stockroom O |0 |® |Vat/imastic 700 SF 00|
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazué‘;’g'g Na. ngte MINERVA LANDFILL
| City, State Disposal Date City, State
i NEW CASTLE, DE 19720 tbd WAYNESBURG, OH 44688
i Completed By (Print or Type) Title Signature . - Date
Pat Decaro Estimator f%ylfﬁ/c ﬁ yﬁa /,;,8 /5/420 /b
ASB-41 g A

vmay11 P 1611

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

9

| Date of Notification (1)

/ 19 [ 16

Name of Building Owner/Operatar (2)
Sears Holdings

i \_S b
=N

Agencies Notified
| X EPA

£ DOLWD
DHSS

1DCcA
(NJAC 5:23-8)

| Type Notification
B4 Initial
B Amended

justification)
[ Cancellation

Amendment #1-10/20/16
[J Emergency (including

Strest Address
3333Beverly Road

City, State, Zip Code
Hoffman Estates IL 60179

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sears #1434 (Willowbrook Mall)

Street Address

Type of Facility (4)

(] School (K-12)
] Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,

50 US Highway 46 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
wayne 300000 2 78
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Department Store

Name of Monitoring Firm Hired by Building Owner (8)
Creative Environmental Solutions

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address

39 West 37th Street, 14" Floor

Street Address
1123 BEAVER STREET

City, State, Zip Code
New York NY 10018

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Amarr Soler 212-290-6323 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 3 /16 3 A Y e V) BRISTOL ENVIRONMENTAL, INC.

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

4 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/3:00PM-8:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

O=3sfor=31If

Scope of Work (Check all that apply)

X Renovation

Full Containment with Negative Pressure

X Mini-Enclosure

B >160 sf or >260 If ] Demolition I Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| =2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2|8(g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|g
(13) (12) other miscellansous) = o
Yes | No | N/A
New Stock Room Area-2NP Floor 0 |O | |Spray-on Fireproofing 980 SF HiO(g|od
Middlie Area of 2" Floor [ |O | |Spray-on Fireproofing 1560 SF X |O|O|0|
Outside New Stock Room Area-2nd |[] |[] | |Spray-on Fireproofing 480 SF B B E
Elnne
Middie area of first floor [0 |0 |X |Spray-on Fireproofing 3000 SF X OO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;&;gg No. ng‘e MINERVA LANDFILL
| City, State Disposal Date City, State
! NEW CASTLE, DE 19720 thd WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature N v Date 40
Pat Decaro Estimator f,%,;;@é /’? M&LM /% /C, 7 // b
ASB-41 L '

mav1t PRI/

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



NO

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Daie of Notification (1)

Name of Building Owner/Operator (2)
Diocese of Camden

10 / 18 / 16
Agencies Notified Type Notification
X EPA O Initial
£J DOLWD B Amended
X] DOH Amendment #1
| [J DCA ] Emergency (including

justification)
[ canceliation

(NJAC 5:23-8)

Strest Address
631 Market Street

City, State, Zip Code
Camden, NJ 08102

| Name of Contact
Pat Williams

FACILITY INFORMATION

[Telephone Number

|

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Gate of Heaven Cemetary Maintenance Building [ School (K-12)

liget Aess 3?52? (E:.F?et?rpsrifrg:g earntﬂhiznﬁ;}cim puildings,
300 West White Horse Pike homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Berlin 1,650 1 80

County (8} [ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Maintenance Building

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

MDG Environmental, LLC

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
1000 Maplewood Drive, Suite 207

Street Address
623 Cutler Avenue

City, State, Zip Code
Maple Shade, NJ 08052

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. . Telephone No. License No.
Chris Macri 856-755-9300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [ 10 [ 16 10 / 28 [ _18 EMSL Analytical, 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
200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
; X EFull Containment with Negative Pressure
Bl =3sfor>3If [] Renovation [ Mini-Enclosure
X >160 sf or 260 If X Demolition [ Glovebag Procedure
_ (X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Deseription of S|l = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|82
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e | g
(13) (12) other miscellansous) =
Yes | No | N/A
Exterior X |[O |0 |Window Glazing 1.5 SF RiOO O
1st Floor K |0 |0 |Floor Tile and Mastic 168 SF RIOOng
1st Floor X |0 |[O |Ceiling Panel Mastic 1,650 SF X|O|O|O
Shed Exterior X |O |0 |Transite Siding 225 SF X | Ogidl
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Jack Robinson Waste Disposal Service Ha}";?&f NG, W;gte Grows North Landfill
City, State Disposal Date City, State
Voorhees, NJ 10/28/2016 Morrisville, PA

Title
Operations Manager

Completed By (Print or Type)
Christina Lynch

Date

(NRZAY

-

ASB-41
JAN 13

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




NOTIFICATION OF ASBESTOS ABATEMENT

e Jos|

State of New Jersey

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

WAt

| Date of Notification (1)

October 21, 2016

Name of Building Owner/Operator (2)
Turkey Island Corporation

i [, CORs

Agencies Notified Type Notification Strest Address T DR f
X epa Initial P.O. Box 426
[l ] oEp || Amended City, State, Zip Code
2
X poL B o Plainsboro NJ 08536
Emergency (including —
DOH BRGSO Name of Contact | TelephaneNumber
DCA D Cancellation Project Manager oo

FACILITY INFORMATION

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

| Type of Facility (4)
Schoaol (K-12)

Street Address Subchapter § (Other than K-12)
. Other (i.e. private & commercial buildings, homes,

31 Shalks Crossing etc.)

City (5) Square Fest # of Floors Bldg. Age
Plainsboro TBD TBD 8D

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

. (STATE USE ONLY, o

Middlesex w ey building

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

| City, State, Zip Code
[Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
|
|Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781

Start Date (10)
11/7/16

Scheduled Completion Date (11)

117117

| Name of OSHA Monitor
The MACK Group, LLC.

X

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

=3 sfor=3 If ﬁ Renovation
| 2180 sfor =260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
's Location ! Ab?—!;eprgem
Location of U rio'rsmiai :y b Description of :'
Asbestos-Containing Material (ACM) Shd abely By Asbestos Containing Material (ACM) Amount | m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation (Specify ] 2 i
I Custodial Staff? = . ' @ |3 |8 |2
In Facility (12) surfacing, VAT, or SF or LF) 3 |lo |o 53
(13) other miscellansous) g Tnj c | g
S [T |2 |
Yes | No | N/A r ?
; - ; |
Basement >< pipe insulation 100 I/f ><[ -

|

|. Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Regisiered Landfill

| Hauler 1D No. of Waste

Freehold Carting 15939 TBD Cumberland Co./ BFI / GROWS / TRRF

| City, State Disposal Date City, State

Freehold, NJ 11/7/17 Newburg / Imperial / Morrisville, PA
Completed by Title Sigaafie e | Date

Michael Cooper President el 4'//:f/j}"“’",___;—f—ﬂ-/"'i10f21f16

ASB-41 (R-08-08)

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



Mo Gk

State of New Jersey
NOTIFICATION.-OF ASBESTOS ABATEMENT I
(Pursuant to NJAC 8:60 and 5:16)

10 /

Date of Nofification (1)

21

16

Name of Building Owner/Operator (2)
Herman Dolesch

Agencies Notified

EPA
&< DOLWD
(X DOH
[ bcA
(NJAC 5:23-8)

Type Notification
O Initial
B Ameanded

Amendment #1

justification)

[ Cancellation

| OJ Emergency (including

Sireet Address

City, State, Zip Code
Runnemede, NJ 08078

| Name of Contact
‘ Dennis Venella - ReMax |

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

} Type of Facility (4)

Residence 1| 1 School (K-12)
SUSetAddinss % (S]Ltjl?::‘ zgfrpari\ggtig Zrntdhzgrrl?r_r::r)cial buildings, [
homes, etc.) f
City (5) Square Feet # of Floors Bldg. Age [
Runnemede 1,200 2 80
County (8) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residence

Name of Monitoring Firm Hired by Building Owner (8)
Mgmt. & Environmental 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

Bill Weisgarber

Project Manager for Monitoring Firm

Telephone No.
609-298-4070

License No.
00842

Telephone No.
856-755-0099

Start Date (10)
11/ T

/

16

Scheduled Completion Date (11)
11

A

16

Name of OSHA Monitor
EMSL Analytical, Inc.

AM-

P/

Occupancy Status During Abatement (Check only one)

Facility Closed/\facated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement:

PIM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

X >3 sfor>3If
>160 sf or >260 If

Scope of Work (Check all that apply)

B Renovation
[] Demolition

X Full Containment with Negative Pressure

[ Mini-Enclosure

[] Glovebag Procedure

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

Is Location t Abatement Type
Location of Normally Description of == | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Els
(13} (12) other miscellaneous) S
Yes | No | N/A |
| Crawlspace [0 |® |O |DuctlInsulation 62 SF RiOOIO
1%t Floor [ [l | Vermiculite 300 SF X\ OO0
A o | 3 e E
SHERE sl[El=El=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi“;‘;r;g g W:‘:Zte Cumberland County Landfill
| City, State Disposal Daie City, State
| Freehold, NJ 11/11/2016 Newburg, PA

Christina Lynch

Compietad By (Print or Type)

Title

Operations Manager

Sigrs
<

Date

01 01

ASE-41

JAN 13

—

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



o State of New Jersey '
NOTIFIC ATION OF ASBEST.QS_ _}LBE}TEMENT
(Pursuant t0 NIAC 8:60 and 12:120)

Date of Notification Q8] Name of Building Crwmer/Operator 2)

October 20,2016 Ralco Builders

A Type of Notification Street Address
[x 1 EPA [x1 Initial Notification 129 Sea Girt Avenue \
[ ] DEP (! AmendedﬂNo’l.iﬁcaxion Gy Swie, Zp Co =
| (% 1 @0k Amendment #_—— Manasquan, NJ 08736 ) . o
\ [x] DOH (! Emergency (including ? \
[ 11 ]ustflc.anon) Name of Contact |I
L

Cancellation

Name of Facility Where Apatement is Taling Place 3 Type of Facility (4)

|
\ Residence gchool (k-12)
Seost Address (1 Subchapter 8 (ofher than k-12)
! _ [x] Other (i.e., private & commercial buildings. \

homes, etc.)

Bldg. Age

County Code ) Square feet

(STATE USE ONLY) 2000 gf
Manasquarn 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.
grreet Address Gireet Address

1889 Route 9, Unit 61

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

License Nurmber

00624

Telephone Number
’?32-349—9932

gcheduled Completion Date (11) Name of OSHA Monitor

Telephone Number

Project Manager for Monitoring Firm

cheduled Start Date (10)

10/31/16 11/1/16 EMS.L. Analvtical
Occupancy Status During Abatemnent {Check only one) Srreet Address
x ]  Faclity Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
TR i
1 ;‘::mne;t Paiormed Outside of Normal Facility Hours iy S, Zip T

E er ~ Desoribe g piscataway, New Jersey 08854

Scope of Wwork (Check a1l that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
>3 sfor23 i [ Renovation T 1 Glovebag Procedure
[x1] 5160 sf or 2260 If [ x] Demolition [ x] Non-Exempted () and Non-Friable Procedure

Abatemernt Type

Is Location Description of &
Location of Normally used Asbestos—Containing Amount N
Asbestos—Containmg Material (ACM) Solely by Material (ACM) (Specify SF C
TOBE ABATED MaimenanceZCustodia\ (ie. thermal systems or LF) ]
in factlity Staff insulation, surfacing, '

VAT, or
other nﬂsccua.ncous)

M-z- e 1= |
’-_W_- |
] =
’ e B p—

Registered Waste Hauler NIDEP Waste Hauler ID No. Name of Register
i 20223 3 TRRFE.
11/2/16/44 Tullytown, Penos Ivania

Guardian Contracting.
~Signatare \ ; Date

Inc.

City, State

Toms River, New Jerse
Completed by {(Print of Type)
Nicholas Fernicola

Title
Project Manager

— _P/_ll--"_/ _,.-/ . 10.1"?_0“6

*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

Date Received

Operator Project #: Postmark: Wotification: '
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): @] IL IS ASBESTOS PRESENT? (Yes/No): N I
by |
L FACILITY INFORMATION (identify owner, removal contractor and other operator) |
OWNER NAME: Ralco Builders T
Address: 129 Sea Girt Avenue J
City: Manasquan State;  NJ Zip: 08736 |
Contact: Joanne Tel: 732-223-2005 AI
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624 |
Address: 1889 Route 9, Unit 61 I
City: Toms River State: New Jersey Zip: 08755 ‘
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NJ License:
Address:
City: State: . Zip:
Contact: Tel:
Iv. TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 43 Central Avenue
City: Manasquan State: New Jersey County: Ocean
Site Location: Exterior J
Building Size: 2000 st # of Floors: 1 Age in Years: 60 l
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
i Asbe_stas Material ‘
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed To Be Removed
3. Category IT ACM not removed Removed el —
Pipes (Linear feet): _“
]
Surface Area (Square feet): 2000 sf Asbestos siding’ Exterior T
RACM Off Facility Component (Cubic feet): ‘
VI SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 10/31/16 Complete: 11/1/16 ‘




NOTIFICATION-OF DEMOLITION-AND-RENOVATION (continued)

[_x. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED

X1, DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF AS’E‘FES'I‘-OS_AT_."I"I-]_'E DEMOLITION
AND RENOVATION SITE:
Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will be placed on the 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 Confracting, Inc.
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersev Zip: 08755
Contact Person: Nicholas Fernicola |
WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:

xiii. WASTE DISPOSAL SITE Name: T.RRF.
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): Dhate 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:

XV, 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

oVl

[ 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 November-20, 1991)

Nicholas Fernicola / Project Manager p— _' . October 20, 2016
(Printed Name/Title) (S ign:;ture of Dwner/Operator) (Date)

xviil

~
1 CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. \ Fi .
}/_\\. 7} -\.____.d_f/

Nicholas Fernicola / Project Manager ) October 20, 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)
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State of New Jersey

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

[ Date of Notification (1) Name of Building Owner/Operator (2)
10/20/2016 Mac Management Properties 2
Agencies Notified Type of Notification Street Address : . ==
[x ] EPA [ x] Initial Notification 3005 Route 88 '
[ ] DEP [ 1] AI!TEH-:}&CDN;UIAI.[ﬁCatlUn Ciy, State, Zip Cote
[x ] DoL SERSASEN =g Point Pleasant, NJ 08742
[ ] Emergency (inciuding o A R RAAD
[x ] DOH justiﬁcat{?nj Name of Contact Telephone Numbper © = = =7 7 .
[ ] pca [ ] Cancellation Mike Colucci - . J
FACILITY INFORMATION e R
[ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) R LR
Residence [ School (k-12)

Sireet Address E

]
1 Subchapter & (other than k-12)
]

_ X Other (i.., private & commercial buildings,
homes, etc.)
City County (6) | County Code (7) Square fest # of Floors | Bldg. Age
(STATE USE ONLY) : 1800 sf 1 60
Toms River 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 License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/1/16 11/2/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 10356 Stelton Road
[ 1] Abatement Pcﬁomed Outside of Normal Facility Hours City, State, Zip Code
[ 1T Oie-Deidie Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ ] =3sforz3If [ ] Renovation [ ]  Glovebag Procedure
[x] =160 sfor 2260 If [ x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR E =
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P fo. C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O |11 |p |oO
(13) (12) VAT, or vV |[R |8 |S
other miscellaneous) A [}: II-{]
YES NO N/A L E E
Exterior X Asbestos siding 1750 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 T.R.RF.
City, Stawe Disposal Date City, State
Toms River, New Jersey 11/3/16 Tullytown, Pennsylvania -
Completed by (Print or Type) Title STéiiﬁxre\ P Date |
Nicholas Fernicola Project Manager s N i | 10/20/2016 J
T ~ ¥ —

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



GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RIVER, NEW JERSEY 087535

Date Received

DEMOLITION / RENOVATION NOTIFICATION ‘

[ Operator Project #: Postmark: Notification; . |
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): 0 1. IS ASBESTOS PRESENT? (Yes/No): Y ‘
m FACILITY INFORMATION (identify owner, removal contractor and other operator)

OWNER NAME: Mac Management Properties
Address: 3005 Route 88
City: Point Pleasant State: New Jersey Zip: 08742 |
Contact: Mike Colucci Tel  848-365-6930 J
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 J‘
OTHER OPERATOR (if different) NI License: ‘
Address:
City: State: Zip: I
Contact: Tel: i
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: 601 Baron Street ' ].
City: Toms River State: New Jersey County: Ocean _ |
Site Location: Exterior ‘
Building Size: 1800 sf # of Floors: 1 Age in Years: 60 J
Present Use: Residence Prior Use: Residence ‘
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, TF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL: I‘
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 11 ACM not removed Removed Cat I Cat Il ‘
Pipes (Linear feet): ‘
Surface Arez (Square feet): 1750 sf Asbestos siding Exterior ‘
RACM Off Facility Component (Cubic feet): : ‘
VIIL SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 11//16 Complete: 11/2/16 ‘




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

X DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BEUSED- - -~ —
Xi. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION
AND RENOVATION SITE: C S |
Prior to remaval, the work area around the building will be roped off with caution tape and warning siens. 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 & mil. Bags, sealed and labeled and placed in a locked contamer for disposal.
xii WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:
Xiil. WASTE DISPOSAL SITE Name:  T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101494
Xiv. 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
xvii. [ CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING

THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS—Required after November 2@1 1991) / /

Nicholas Fernicola / Project Manager L~ T October 20, 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)
xviii  1CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. \ ) /
=l
Nicholas Fernicola / Project Manager 2\ JL/ October 20. 2016

(Printed Name/Title)} (Signature of Owner/Operator) | (Date)
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

L Print Form

[ Date of Notification (1)

Name of Building Owner/Operator (2) 7 |
10/21/16 James Mazzone i
Agencies Notified Type Notification Street Address @""‘T k) ;’:mﬁ
EPA B mitial
DEP D Amended City, State, Zip Code
boL 0 émeﬂdmeﬂt# — North Bergen, NJ 07047
E DOH jur;ie!ﬁrcg;:‘l:g](mc Lsiing Name of Contact [ Telephnne Nimhar
[J bca [ canceliation James Mazzone I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House E} sohoil (K-12)
Street Addr Subchapter 8 (Other than K-1 2)
Other (i.e. private & commercial buildings, homes,
etc.)
ity Square Feet # of Floors Bldg. Age
North Bergen
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE CNLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Competent Supervisor Academy Construction Inc.
Street Address Street Address |
205 Rt. 46 West Suite 14
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-832-4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/4/16 11/11/16 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
X]  Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
E 23sforz3 If E’:‘] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
3 Abatement
Is Location Type
Location of U I\Logn?l:y b Description of
Asbestos-Containing Material (ACM) rje‘ : i § ?’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED s d‘f’-"]aé‘feﬂ,, (i.e. thermal systems insulation, (Specify Fln|3|5
In Facility ysio T surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) s (BB |2
= 213
Yes | No | N/A >
Basement X Pipe Insulation 65 LF X X
| .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No, of Waste
Academy Construction Inc. 034422 3 GROWS Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA 4
Compieted by Title Signature , — ) Date
Filip Geleski Supervisor A 10/21/16 J

ASB-41 (R-06-08)

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



k. Zoio

State of New Jersey

[ Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
10/20/16 John Megjugorac OCT 9 £ sme
Agencies Notified Type Notification Street Address e

EPA Kl initial

DEP ] Amended City, State, Zip Code

DoL Amendment # West New York, NJ 07093

[0 Emergency (inciuding
Xl pon justification) Name of Contact ] Telephone Numper
[] oca [ canceliation John Megjugorac e
FACILITY INFORMATION ' N

Private House

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

O

School (K-12)

Competent Supervisor

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

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

West New York

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

Hudson (STATE USE ONLY)

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

Academy Construction Inc.

Street Address

Street Address
205 Rt. 46 West Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No,

Telephone No.
973-832-4244

License No.

01155

Start Date (10)
11/1/16

Scheduled Completion Date (11)

11/8/16

Name of OSHA Monitor
Same as above

Other - Desecribe:

Occupancy Status During Abatement (Check Only One)

Facility Closed/\VVacated 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)

ASB-41 (R-06-08)

EI 23 sfor23f E Renovation Full Containment with Negative Pressure
[J =160 sf or 2260 If [[] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location AbaTte";e"t
L : Normally e P
ocation of Uked Selalv'b Description of
Asbestos-Containing Material (ACM) N.e. iten ny ;-" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ""’t’” d‘? I"Sﬁﬁ (i.e. thermal systems insulation, (Specify Pl T
In Facility M5 ;2 At surfacing, VAT, or SF or LF) 3 (B la |5
(13) (12) other miscellaneous) g g = g
. —_— 2]
Yes No N/A @
| Basement X Pipe Insulation 100 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Academy Construction Inc. 034422 3 GROWS Landfill
City, State Disposal Date City, State
| Totowa, NJ TBD I Tullytown, PA
Completed by T [Title Signature ___ Date
Filip Geleski Supervisor ____,//J; UYL 10/20/16
o

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



(i Hovs
C

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

Date of Notificatiop (1) : Name of ?ﬂmg Omerfoperator{zf' : 0cT 25 206 B
o-2l-l6 Fe T TECH CONTKAC[M( -
Agencies Notified Type Nofification Street Address
0 e % inf6a lys wr SO -
Amended. iy, Sate,_Zip Code : e

oo ) Emenyency (7 e BELD  NTYT 0% 230
ﬁ DOH justification) Name of Contact Telephone Number
O oca [ canceliation BrUCE

FACILITY INFORMATION
Type of Fadiity (4)

Name of Faciity Where Abatement is 1aking Place (3)

ReSintnCE

[ School {K-12)

Subchapter 8 (Other than K-12)

" Street Address
——___ Other (i.e., private & commercial buildings,
homes, etc.)
City () — _-_ Square Feet # of Floors Bidg. Age
M ARG BTE \300 2 SO ¥
County (6) County Code [7) (STATE Current Use (Prior  being demokshed)
BT AT C USE ONLY) VOCAMT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) i Kiemcp INC
Street Address Street Address
S. Serote AL
City, State, Zip Code City, State Zip _
wolc  SHAoE WL.T 0%eS2
Project Manager for Monitoring Firm Telephone No. Telephone License No. _‘
&6 329 -0422 ooq vy

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

e -0 -1 NI
Decupancy Status During Abaternent (Check only one) T Street Address

Faciity Closed/Vacated During Entire Period of Abatement

(] Abatement Performed Outside of Normal Facility Hours Chy. State, Zip Code |
[[] Other - Describe:

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

>3sfor231Hf ] Renovation (] Mini-Enclosure
>160 sf or >260 If g Demglition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ts Location Abatement
Normally 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, (Specity | 5 E 0
N Facity Staff? surfacing, VAT, or SF or LF) S|&glz| 8
(13) (12) other miscellaneous) e Bl 2| g
g 8| 3
Yes Nao NIA o
— —
S DI (= X T2hn 61 T€ 450 se [X B
Name of Registered Waste Hauter NIDEP Waste Cubkc Yards Name of Registered Landfll
of te :
Kiomeo INC ey 7% ACDA
" City, State Disposal Date City, State
Muole SHADE W3 PLEAS W 1TV ILLE
T S 00— |~
Mecdel Klewm | SOP. ) lo-21-1b_|
ASB-41
form for asbestos licensure exempted activities.

* Do not use this



Cie M Nogs

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ACT-2-5 2018
Date of Notification (1) _ Name of Building Owner/Operator (2) - o= v
0-21-1b EBeTHTECH: COMTRACTING:
Agencies Nothed Type Notffication Strecl Address ' TR e e
1R inital 155 KT 5D -
Amended o e
Chy, Siate, Zip Code
DOL Amend — —_—
o) ] B o GRELNEE(D ALY  OF230
B2 ooH justification) RName of Contact Telephone NUmber
O ocA [ cancellation Gle.\) ce
‘ FACILITY INFORMATION
Name of Faciity Where Abatement is 1aking Place (3) Type of Faciity (4)
RESIDEN(E [ Schoo! (K-12)

E Subchapter 8 (Other than K-12)

Street Address g /
Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Octnnl 1TV 2000 2. Sor
County dﬁ)_ g County Code (7) [STATE Current Use (Prior f being demokshed)
APE MY USE ONLY) A QAL T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
© N A IKLEMCD T AIC
Street Address . Street Address
39 S SPeuCe ALE
City, State, Zip Code Chy, State, Zip Code
MAPLE SuaoE AT OFOSZ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
&S -2253-0422 oo MV
Name of OSHA Monitor

Start Date (10)

Scheduled Completion Date (11)

L-F-1lb

“_l..,”,

Occupancy Status During Abatement

{Check only oge)

ﬁ. Faddity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

[L] Other - Describe:
Scope of Work (Check all that appty)
. ] Full Containment with Negative Pressure
[J23 sfor>3t [C] Renovation ] Mini-Enclosure
Q >160 sf or 2260 If @ Demolition Glovebag Procedure
[q_’Non—Exernpted (*) and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
ABATED Custodial (i.e.. thermal systems insulation, (Specify P ﬁ i}
IN Faciity Staff? surfacing, VAT, of SF or LF) g1l g
(13) (12) other miscellaneous) g B %_‘ g
- =3 i)
Yes | No | N/A =
SIDIN 6 X[~ _TRANSITE 1So0 sk [X
Name of Registered Waste Hauler N.IDEP Waste Cubic Yards Name of Registered Landfill
D No of Waste -
Keemen  TNC fX Y M. MUK
City, State Disposal Date City, State
_Mdeole Sddoe N T WOOD BIALE -
Compieted By Title ; Sigmw Date
Meount \oma SLP. avh P—u. | W=7 -l

ASB-41

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



et Hosd

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

iUy e U~ J1-1l

CT 25 9208
Date of Notification (1). Name of Building Owner/Operator 2 T —@f i 111
10— \ b_ ERg THTECH  ConTrRIAC TIAG
Agencies Noftified Type Notification Street Address & - : :
A ke 19 RT 5D it
fty. State, Zip Code ' '
B poL Amendment # e - —_
i 0 Emergency (induding GREENFE(D A3 05230
justification) Name of Contact Telephone Number
DCA e
O [J Canceliation Reuce
. FACILITY INFORMATION
Name of Faciiity Where Abatement is Taking Place (3) Type of Facility (4)
RESIQENCE [ School (K-12)
Street Address — | Q Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
City (5} Square Feet # of Floors Bldg. Age
OCanl  Ci11¢% 000 .1 2. | Sp*
Comtyg"ﬁ')_ . County Code (7) (STATE Current Use (Prior ff being demolished)
APE M AY Seomy) ACAM T
Name of Monitoring Firm Hired b?ﬁurldlng Ovmer ASCM No. Name of Abatement Contractor (9)
(8) N[ A IKCLEMED  Talc
" Street Address 4 Street Address
dbd S SPreuCe Ule
City, State, Zip Code Chty, State, Zip Code
MAPLe SLUbE  AL.T OFcS 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§Sb-229-04722 0o MUY
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)

T8 Faciity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours

[[] Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

QL.

[J23sfor>3H ] Renovation "] Mini-Enclosure
2160 sf or >260 i f4 Demolition [] Glovebag Procedure
S Non-Exempted (°) and Non-Friable Procedure
is Location Abatement
Nommally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TQ BE ABATED Custodial {i.e., thermal systems insulation, (Specify 2| 5 ﬁ m
IN Facity Staff? surfacing, VAT, or SF or LF) 3|&8lo| &
(13) (12) other miscellaneous) ol BlEg| &
8| ¥ 8|5
Yes | No | N/A %
SIDIN & X __ _TRANSITE 1S00se [X
Name of Registered Waste Hadler JDEP Waste Cubic Yards Name of Registered Landfl
No. of Waste -
Keemen Tanc 0990Y | ° CM.C M. A
~City, State Disposal Date City, State
_MaoLe Selvoe N T WO0D Bl i
~on Signature _ Da\e
W P W—— | lo-z21-1b

s

Completed By
Mecuna \Goma

—

ASB41

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 3:80 and 12:120) f

Date of Noiification (1)

| Name of Buﬂchng Ownor!Operaaor (2}
i

Agenciss Motified | Q;‘ Motification

] erPa B it

£] DEP | B4 Amended City, Siaite, Zip Code %

s ‘-l-—-\ ' = -
i47] DOL Amendmani £ g ’ " : 5

- 1 Emergency (including R = —
| o B 2l ey
|1 pow iusiification) Name of Cortact 78 ki)

[J DCA ] Cancsliation I & o e

r-AClLI_Y !NFORMA TION

Name of Facility Whers Abatement is Taking Placs (3)
£ .r ;ﬂ
;‘ od L

Type of Facility {4) |
[ school (K-12)

] Subchapter 8 (Other than K-12)
-E;_Oiher (i.e. private & commercial buildings, nomes,

Strest Address

etc.)
| City (5) Square Feet | # of Floors Bidg. Age
~ i i —_- ] = f AT z7 T}
[y A - C C2 5538 \Z C/ S :/:_; 77
County (6) = | County Code (7) Cu’nent Use (Prior if being demolished)
TATE USE ONLY) ] :
& fff§r‘.’) 9{.,4" i %
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Nanc- or Abatement Contractor ©)
T T e -~ Vs d e 2SN
A a‘m@m@ﬁ‘w‘fﬁ*’f‘?w AL Somsglgse 14530 Plse, 53t Sewaa g §
treet Address Street Address
= T - - = 1 A -r 3 " o T
Fo200 Petecsan ek < ) yG-S Rmnog Rd. &oile tof KD
Cn’(y. State, Zip Code +: S City, State, Zip Code d ! W
v ki = g o i i P T
Ao, Beomeal Aee) Jocse oS04 7 SAora a a7/ (€ BYPLY,
Project Manager for Monitoring Firm - el e"i"ﬁ‘hone Na Telephong! No. Ltcnnse Mao.
A1 a2 25| 23 2-982-/c70- ——w‘&@i”
Stari Date {10) Scheduled Completlon"Date (1 1) MName of OSHA Monitor, =
= ks | dy AR e, 7 =
O S™ 706 Ao A8 ey
Ocvupancy Status During Abatement (Check Only One) f,.%" " &, o | Street Address i
' Sent ) N 725208 |~
Facility Closed/Vacated During Entire Period of Abatemem OC ~ Lo
Abztement Performed Quiside of Normal Facility Hours / City, State, Zip Code {
Other — Describe: ;..»e.' | i i
Scope of Work (Check All That Apply) 5 :“;/ ALt AL e
E] =3sforz3 If E: Renovation ‘*'/ Full Cantainmen{wﬁh-h&egaﬁvﬂ Pressurg
,.g\zmu sfor 2260 i 4. Demoiition Mini-Enclosure
° é Glovebag Pracedure
C’) Non-Exempted (*) and Non-Friable Procedurs
" Absatement
Is Location
) Normall Type
Location of Vs Sob IY » Dascnptlon of
Asbestos-Containing Material (ACM) rje‘ OB n‘}' Asbestas Contzining Material (ACM) Amount m i
IO BE ABATED ! ?:négnlagi;? (i.2. thermal systems insulation, (Specify 2lxl3 g
In Facility "”*"C'f,';_ 2L surfacing, VAT, or SF or LF) 2|83 |8
{13} (12) other miscallansous) z = £ '?_:':
= —_ ]
Yes | No | N/A y 2
4 4 < T = ad L nit £ ot Vi
| L3 K| K| 73T -5 dald- v | €€ 2 v
| | || |
Name o Registerad YWasie Hauler NJDEP Wasie Cubic Yards Name of Registerad Landiill
= - Hauler 1D Na. of Waste - =
'F/ o - : n oy { S A
Lres hzia A e d P s & o) lsrma ) LT S5 il
City, Siate Disposal Date City. State L
ol St 2L 23 pwedod 1T 02228 | Foll0/le (ATl ¢
Compleied by % Title Slgnaturﬂ
| s < . 2 ) 7 i "";’ o
MTzna ] TTE508H B R e _...3" e | /ﬂ 2o 4-?;/‘ = ff—a?—.-«"’i/-"

ASB-41 (R-06-08)

* Da nat use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Ty R i )
. - O A/ -O0 LA
{Pursuant to NJAC 3:60 and 12:120) &z oo TR
F 4Lk I S s
| Date of Motification (1) Narne of Buddmg DwnerfOnaralor 2} .
Agenciss Motified | Tyme Notification Sireet I—\cidresa '
|i§ DEP B Amended City, Staie, Zip Code o . |
i DOL 5 Amendmeni # ".. Py i Yo i £.7 :'.‘; £ R &
Emergency (including — - - — e ' 3=
] DOH jusiification) Name ov Cartact B _ | Telphans ke
] DbcA [l Canceliation 7 otk S L y & AL [ 2 o o
' FACILITY INFORMATION
| Type of Facility {4)

|
|

Name of Facility Where Abatement is Taking Place (3)

LA

] school (K-12)

Street Address .

D Subchapter 8 (Other than K-12)
%Oiher {i.e. private & commercial buildings, homes,

eic.)

City (5) Square Feet | # of Floors Bldg. Age
M i ;= ’— = .-' - oL O e
¢ 5{\ M 5% IRYA%, ‘ ~~ 56
County (6) =] County Code {7) Current Use (Prior if being demolished)
| TATE USE ONLY) ; i
| & J ’55 Vew' M{h
Name of Monitoring Firm Hired by Buildinﬂ Owner (8) ASCM No. Name of Abatement Ccrstractor (<)
s o < i =
Al mmpas EV/pIM e T AT Somnglite 17834 Pllse,sadt  Sewral
Street Address

Street Address

FR00 Pw'fdz;ay ReciC

///.qf ﬂlqu Rz_‘:‘d ‘\/J%q:__-rﬁ

Clty State, Z:p Code

<

e ——

City, State, Zip Code g

. Q 2l i —ﬁ" e f
| Ao T, '—3’ Al W&M\f}fV,f 3 :‘:‘*'“? /"-f%’nf*afp\).mff; AL O/ LY
Prolect Manager for Monrkonng Firm | ET eIe"'hone No Telephong Na. ‘\ L|c=~nse No.
i "732-982-/c70 L3080

Stert Date (10)
hyr %

5 4 .
r‘:"’/;‘_{ " ‘;’_

Mame of DSHA Manlmr

d } n gy
L b S : % ,Ar":f,-- £/
Occupancy Status Dunng Abatement (Check Only One) — b Street Address || ™ i
RREREY K 2
Facility Closed/Vacated During Entire Period of Abatement 1} : OCT 2 < 20‘5 :
Abatement Performed Qutside of Mormal Facility Hours F City, State, Zip Code ™ |
Other — Describe: . i { |
. | ol e —’
| Scape of Work (Check All That Apply) : & : -t
D 23sforz3 i : Renovation k-) Full Containment with-Negative Pressurs ~
ﬁ&fﬂ 60 sfor =260 I Demalition Mini-Enclosure
i K Giovebag Procedure
o Non-Exempted (*) and Non-Frizble Procsdure
= N o
Is Location ,;" Abitfpn;\.m
Location of i :dogniiflly . Description of = I
Asbestos-Containing Material (ACM) a; v 2ol f Asbestos Containing Material (ACM) Amount _ m
TO BE ABATED = ?fné?nfsnfeﬂo (i.2. thermal systems insulation, (Spacify o § m
In Facility i f’z U surfacing, VAT, or SF or LF) 2813 2
. (13) 12) other miscellaneous) 2|2 € g
[ = =3 @
| Yes Mo N/A ; &
G A —_—- T Ok a o aar A= i/
Lict s AN | 7S TP ballg | 6 £~ |V
Vo ik
Name of Regisierad Waste Hauler NJDEP YWaste Cubic Yards Mame of Registerad Landjill
. Hauter ID No of Waste - : )
3': re2 hois O LE : Dol ers ) -
City, State Disposal Date Gity, Stiate R
g 1L St T ook | Joftelis |S¥shiler e
Completed by | Signaturs B
dinis 2 2 - £ J 7 7.
Mithae a2 T A Zeo Lo A Sl tew

ASB-41 (R-08-08)

* Da nat use this form for asbestos licensure exempted activities.





