State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT{\-\{\J
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26- 7. 12)

Al

oy

D171

Ty —m
DatclofNotIﬁcatiOn (1) Na.mc of Building Owner/Operator (2) DJ E @ @ ” \ E D ']
8/26/2016 Brian Mutch r =
Agencies | Type Notification Street Address: “; ] ]
Notified | <o 500 Perry Street [ een 9 open J
O EPA 7 Amended City, State, Zip Code: LS P £ Uil /
[ DEP Amendment#: Trenton, NJ 08618 ‘
LDOL =-Emergency Name of Contact: elephdreRysmhesm
(including Brian Mutch CONTROL &
ZDOH justification) = niSING
[ DCA 0 Cancellation
FACILITY INFORMATION

Name of Facility Type of Facility (4):
500 Perry Street J School (K-12)

[ Subchapter 8 (Other than K-12)
City/ (5) County (6): County Code (7); &Other (i.e., private & commercial buildings, homes. etc.)
Trenton Mercer County 08618 Square Feet: # of Floors:

Bldg. Age

Current Use:
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
M2M Environmental Service Corp.

Apex Development, Inc.
Street Address: Street Address:
202 Hunterdon Street 2™ Floor

658 Rutgers Place
City. State, Zip Code: City, State, Zip Code:
Newark, NJ 07103 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Gloria Peters 862-452-9874 (973) 350-0101 01215

Start Date (10): Scheduled Completion Date (
08/26/16 08/29/16

Name of OSHA Monitor:
Metro Analytical Laboratories

1):

Occupancy Status During Abatement (Check only one)

[ Facility Closed/vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours
Describe:

O Other
Describe:

Street Address:
255 West 36! Street, Suite 203

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

Scope of Work (Check all that apply):
[@Renovation

U Full Containment with Negative Pressure

E-Mini-Enclosure ¢

kN A .;' 4

O>3sfor>31f
== 160 sf Erjz 260 If 0 Demolition [1 Glovebag Procedure '
[I Non-Exempted (*) and Non-Friable Procedure
Is Location _— ¢ Ab_all_tement
Location of Normally escription of ype
TO B(S ;C\:ZI;TED Mg:lnsttil:i?gg’ef  surfacing, VAT, or ’ Amaunt § ? g 2
N Faciiity Staff? other miscellaneous) éspeufg ;2' 'E E g
(13) (] 2) ForL ) B g o
Yes No NIA
15T FLOOR X DEBRIS 60 SF *

Name of Registered Waste Hauler:

JIMMY BYRNE TRUCKING 19551

NIDEP Waste Hauler [D No.:

Cubic Yards
of Waste: 30

Name of Registered landfill:
MINERVA ENTERPRISES, INC.

City. State: Disposal Date:

Bronx, NY 10474

City. State:
Wayvnesburg. OH 44688

Completed By Title: Signature: Date:
Sylvester Oraegbunam President e T 08/26/2016




State of New Jersey

V

e = =
NOTIFICATION OF ASBESTOS ABATEMENT ‘v}\ EIVEMR
(Pursuant to NJAC 8:60 and 12:120) 24 22— & ]
%)bo\”“ s, ‘Zaeu,c Nere R iy,
Agency Notiied Type Notification Street Address i i ]
P T Amended =2 | UNTROL &
boL Amendment # EDJKTOHT Ol . be"uuu_“o\u
B{OH Ugmgeqcy)m T
QDCA 0 Canceliation r—fg_ £/SS |
FACILITY {NFORMATION
Name of Facily Where :sTahngPlace{B} Type of Faclty (4)
;ﬁ; <. t:fSS‘: = T School (K-12) %
O Subchapker 8 (Other than K-1
~ — o e —
_ homes, étc)
City &) ’ Square Feet | #of Floors Bidg. Age
' ‘-DJ MONT 2800 | 2 1945
County 6) Cou::y-Code{?)(STATEUSE c:n'rentUsa(Ffmibemgdamﬁshed)
o= fLmen) =y Tz
Name of Monoring Fam Hired by Buliding Owner | ASCM No.- Name of Abatement Contractor (3)
@ W Best Removal Inc
L 450 South River St
Cay, State, Zip Code Cay. State, Zip Code
Hackensack, N.J. 07601
Mamgeriarlhnibrhgﬁm Telephone No. Telephone No. | License No.
201-329-7444 00388
{10} Daae(ﬁ} _| Name of OSHA Monior ]

DaTg] Yl QPi ; Omega Environmental
WWWMM(MMW) ) Street Address
umevmmmamwdm 280 Huyler St
o Pa-fomedomaeommr-aawﬁows Céy, State, Zip Code

Other—Desaribe: B 00 AL ~ o 2LH S. Hackensack ,N.J. 07606
Scope of Work (Check aii that
¢ s oo ammmn@mm
BrSgor23K on O Mini-Enclosure :
| Oz160sfor2280¥% Q DemoStion _BGicvebag Procedure
) O Mon-Exempted (*) and Non-Friable Procedure
ks Location s
_ Mormaly Type
. Location of Used Solely by Desaq:hmof % = L
; e m‘.i £ ¢ c 5 s . o i F;%‘-EM“ r-"r} Amoum - l'zﬂ i
TO BE ABATED Custodzal feo., hermai systems insulaton, (Specily 2imigl3
. INFaclly v _ safac-:ﬁ.,v_Tw sferlth) 13181813
(13 (12 other miscelaneous) s|= % s
-3
Yes | No | WA
BASE ez o< Taepal sysred wsowggd  SSLE <
Name of Registered Waste Hauer NJDEP Waste Hauer Gl Vards of | Name of Registored Landid

Best Removal Inc m“"i‘?log b /2&) Minerva Enterprises ,LLC

Hackensack , N.J. 07601 ;9722 Waynesburg, Oh,44688

J.Maiorano Estimator ; O~ oA S ‘8} 5‘9)) o
ASS41 ’DOMWEMWMMWW f




State of New Jersey Check # 15634
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) ﬁhame of Building Owner/Operator (2)

8/30/2016 Phillip Wells
Agencies Notified Type Notification Street Address
[ 1EPA [X]1Initial
Notification
[ 1DEP City, State, Zip Code
[X]DOL [ ]Amenéeé Park I{iﬁig‘?,}h}, 0'?6556
Notification
[X]DOH Name of Contact
[ ipca L HEMERSRICY Phillip Wells
[ JCancellation

FACILITY INFORMATION

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

Phillip Wells

Tyvpe of Facility (4)
[ 1School (K-12)

Street Addres

[ 1Subchapter 8 (Other than K-12}
[X]Other (i.e., private & commer-

city (5 County (6)Essex

Park Ridge

County Code (7)
(STATE USE OMNLY)

cial buildings, homes, etc.)
Square Feest # of Floors [Bldg. Age
1800 2 73

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

city, State, Zip Code

City, State,
Montclair,

Zip Ceode
NJ 07042

Project Manager for Monitoring Firm [Telephone Number

Telephone Number

ILicense Number

ﬁ/A (973)744-8800 00371
Scheduled Start Date (10)  |Sched. cémpletion Date (11) |Name of OSHA Monitor
9/8/16 9/10/16 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ JAbatement Performed Cutside of Normal Facility
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«Qther Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf ox >260 1f

[X]Renovation
[ IDemclition

[ JFull Containment with Negative Pressure

[ IMini-Enclosure
[X]Glovebag Procedure
[ INon-Friable Procedure

| Is. Abatement Type
Location of gggggign Description of E| B
Asbestos-Containing Used = Asbestos-Containing Amount g R g g
Material (ACM) Solely terial (ACM) (Specify M| E 2 I
TG BE ABATED ﬁgﬂgiég; (i.e., thermal systems SF or o i Pl o
In Facility Custodial insulation, surfacing, VAT, LE) K T s s
(13) staff (12) or other miscellaneocus) Tt IR g g
Yes No N/A 2 E
Bazsement re Duct Dands 12 s£ X

Name of Registered Waste Hauler WNJIDEP Waste Cubic Yards MName of Registered Landfill
AZTECH MANAGEMENT, INC. [Hauler ID No. of Waste 1.5 Minerva Enterprise INC
City, State Disposal Date City, State /

Meontclair, NJ 07042 9/12/16 Waynesburg, Chioc 444688
Completed By (Print or Type) [Title 1SLgnatu£§t;__,ﬂr*Lﬂrﬂ_q Date
Constantine Vivian |[President 8/30/2016
- [ &@/ﬁ4, /M,_ﬁh




State of New Jersey L;_ Check # 15636--H-i:j

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

Date of Notification (1) lName of Building Owner/Operator (2)
8/30/2016 Don Ca.mpolo
Agencies Notified Type Notification Street Address _
[ 1BEA [X]Initial oo |
Notification - = s - ’
[ 1DEP City, State, Zip Code £ - 5 i
[X]DOL [ ]Amended Waldwick,NJ,07463 AGBESH?ELOJ;HQL& j
Notification | LICEN: : !
[X]1DOH Name of Contact Telephone Numbear
[ 1DCA [ IEMERGENCY Don CB.IIIPOJ.O
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Don Campolo [ 1School (X-12)

[ l1Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

Square Feet # of Floors Fldg. Age

City (5 ounty (6)Bergen lcounty code (7) 1450 2 65
Waldwick CELAER Vst QNGRS Current Use (Pricor if being demolishad)
Name of Monitoring Firm hired by Building CM No. Mame of Abatement Contractor (9)
qu?f (8) AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, Zip Code : City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Felephone Number Telephone Number icense Number
F/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completicn Date (11) |Name of OSHA Monitor
8/9/16 9/10/16 N/A
Month Day Year | Month Day Year
Occupancy Status During Abatement (Check only one) Streset Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]hbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«QffHours Descripts
[ lother - Describe:«Other Occupancy Descripts

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

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 12160 sf or >260 1f [ 1Demolition [X]1Glovebag Procedure
[ INon-Friable Procedure
Is Abatement Type
Location of Tocation Description of E|E
s @ Normally z el R N N
Asbestos-Containing Used Asbestos-Containing Amount E|R|¢c| E
Material (ACM) Solely Material (ACM) (Specify M| E| a1
TO BE ABATED ?Y Malg; (i.e., thermal systems SF or olxlzlo
In Facility Cataatal insulation, surfacing, VAT, LF) Ylal2)=
(13) Staff (12) or other miscellaneocus) .| ®|L g
Yes No N/A 5 E
Basement X Pipe insulation 32 1f X |
Name of Registered Waste Hauler JDEFP Waste iCubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [auler ID No. of Waste 1.0 Minerva Enterprise INC
| ! = =
City, State Disposal Date City, State f
Monteclair, NJ 07042 9/12/%&’ Waynesburg, Ohio 44688
Completed By (Print or Type) [Title Fignatu:gf _ 7 Date
Constantine Vivian [President f ez 30" S P ¥ : 8/30/2016
i i LAY lyt A1/ : e o
= v




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Oﬁw!’ U\)O.’f(,
(Pursuant to NJAC 8:60 and 5:16)

=Spax 1410 en hoid | ayf

A ';\:gf;\wide

Date of Notification (1) Name of Building Ownen’Opera.tor (2) IE: = = &F e
8 / 29 / 16 General Growth Properties D & W C B i e i[ﬁ"s vl
i r e e D
Agencies Notified Type Notification Street Address ;,-..‘\1 # i J
B EPA 0] tnitial 110 N. Whacker Drive ] I | erp o osnie |1
L e City, State, Zip Code =R o e =
X DOH Amendment #1 Chi i GHETS i
0 DcA O Emergency (including 26299, |
(NJAC 5:23-8) justification) Name of Contact ASBESEtRcha NimRas 1 g
[ Cancellation Kelly Webb

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Woodbridge Center Mall

Type of Facility (4)

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

Street Address
250 Woodbridge Center Drive

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

Square Feet | # of Floors Bldg. Age

City (5)
Woodbridge, NJ 07095 1,633,000 | 2 45
County (6) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Criterion Laboratories, Inc. Shade Environmental, LLC
Street Address Street Address
3370 Progress Drive, Suite J 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Panepresso 215-244-1300 856-755-0099 00842

Start Date (10) Scheduled Completion Date (11)
08 [ 22 [ 16 08 / 16 [/ 16

Name of OSHA Monitor
Criterion Laboratories, Inc.

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

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/10:00PM-7:00AM

Street Address
3370 Progress Drive, Suite J

City, State, Zip Code
Bensalem, PA 19020

Scope of Work (Check all that apply)

K >3sfor>3If X Renovation

K Full Containment with Negative Pressure
[ Mini-Enclosure

Christina Lynch

Vice President of Operations

BJ =160 sf or 2280 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
| Location of Normally Description of sz lmlm
Asbestos-Containing Material (ACM) Useld‘So!ely by Asbestos Containing Material (ACM) Amount g3 13|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 3] £ 5
(13) (12) other miscellangous) %
Yes | No | N/A
Tenant Space 1470 O K |0 |wall Caulk 10 LF X (OIOg
Tenant Space 2035 [0 | |[O |carpetMastic 100 SF X\ O[O O
Tenant Space 2080 [0 | |0 |FloorTile 345 SF XiOOg
Tenant Space 2360 (0 | |[O |Floor Tile & Mastic/Wall Caulk 609sFi20LF (X (OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauier 1B Waste Cumberland County Landfill
- 02265 10 :
City, State Disposal Date City, State
Freehold, NJ 09/16/2016 Newburg, PA
Completed By (Print or Type) Title Date

/291

ASB-41
JAN 13

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pm’suaﬁttnﬂ.lAC&:Eﬁandiz:ﬂO) i B372Z>
Date of Notification (1) ' &a@g_onmmpmm
8)5@)!6 | THeler
Agency Notified Type Notification
E%g O Amended : [ Cay, State, Zip Code ‘
L uw# AR Qws L N T
aboH fusScation) Name of Contact
Q DCA Q Canceliation /‘/S.. Hec oesl \
_ FACILITY INFORMATION . ASBESTOS CONTRO!
Name of Facity Where Abatement is Taking Pace (3) E Typeoffacily(® _ LI-E!)
/‘fS . Hewnw e o _ usammuz)wmxm
ey v — " . peor & - '
— L leasien
City ) . o ——— ScpateFeet‘ ¥ of Fioors
T O W LS ' 1800 . 2 @35
County (8) ' : CouﬂrCodem(STATEUSE Curent Use (Prior i being demnoished)
(Seta e e  T(lEsS 0P F
Name of Monioring Fam Hired by Buiiing Ownes | ASCM No.- _ Nmofmcom_é)
@ : : Best Removal Inc
Street Address ¥ Strect Address -
L ' 450 South River St
Chy, State, Zip Code _ City. State, Zip Code
- _ Hackensack, N J. 07601
“memﬁm Telephone No. Telephone No. License No.
201-329-7444 - 00388
ey e (10} et (1) Name of OSHA Monitor )
3) /;’:o g {0} ' Omega Environmental
WWMMM(MMM) ; ) Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
b=} Performed Outside of Normal Facly Hours Cily, Stete, Zip Code
m 8 100 paxe 000N S. Hackensack ,N.J. 07606
smofm(amamm) a/ ] P P
BS3sfor23¥ Renowation Mini-Enclosure .
.| Oz 160sfor2 260K Q Demoiition _Giovebag Procedure
' O Non-Exempted (*) and Non-Frioble Procedure
: Abatement
5 Locstion Ty
.Locationof Usemby ’ Description of I :
mmmw;ai(m) Mohtanonce! ﬂﬁmm&m@mm Amou 2la %‘ m
1N Facity _ s _ surfacing, VAT, of s;rli) 31218 1|E
(i3 ; 12 other miscelianeous) 5= g.. =
Yes | Mo N/A
D ASE =T THETH sy st S0 o) 1< LFE ¥
OAEe>T He il S0 ATANE AC sF @
Name of Registered Waste Hauler . NJIDEP Waste Hauler c;a:uva:ﬂsof Name of Registered Landil
Best Removal Inc 19“;7109 2 /?{_f) Minerva Enterprises ,LLC
Cay, sate Ciy, State
Hackensack , N.J. 07601 //rzjfﬁ Waynesburg, Oh,44688
Conpictes by Tes Date
J.Maiorano Estimator \/ (?@..— 8/5?)_/”’-’

ASB41 * Do net use this form for asbestos Boensure



State of New Jersay

- NOTIFICATION OF ASBESTOS ABATEMENT
Check#2579 {(Pursuant to NJAC 8:60 and 5:16)
Date of Netification {1) Name of Building Owner/Qperator {2)
08 ; 29 16 [P——
'‘Amid Shah
| Agancies Notified | Type Notification Strest Address
L] EPA X Initiai
X DOLWD [ Amendsd City, State, Zip Cods ]
X DHSS Amendmen: # H
] ocA [ Emergency (incuang  Jersey City, NJ 07306 ASBESTOS CONTROL &
[ (NJAC 5:23-8) justification) Name of Contact . | Telenhnh& Nrfahariig
[] Cancellation Vincent Carlucci
FACILITY INFORMATION
Name of Faciiity Where Abatement is Taking Placs (3) Type of Facility (4)
rivate h (] Schoat (K-12)
PS;' tAdc;:lse [ ] Subchapter 8 [Other than K-1 2)
28 oss X Other (i.e.. private and commercial buiidings,
| homes, eic.}
| City {5) Sguare Fest # of Floors Bldg Age
Jersey City. NJ 07306
County (B} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished}
Hudson
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contracior (9)
Gr Tech LLC
Strest Address Street Address
576 Valley Rd #283
| City. State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephona No. Telephone No. | License No
973-638-1777 01127
Start Datz (10} Schaduled Completion Date i11) Name of OSHA Monitor
09 09 ; 16 9 ( § a2
¢ 9 ,_1 /_16 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check cnly one) Street Address
| X Facility Closed/Vacated During Entira Period of Abatement 20-21 Wagaraw Road, Blde £ 35E
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Cade
Time of Abatement: AN- P/ PM_ A .
Fair Lawn, NJ 07410
| Scope of Work (Check all that apply} Clean up and decontamination with negative pressure
| Full Containment with Negative Pressure
(B =3 sfor>3If B4 Rencvation Mini-Enclosure ) .
D 2 160 sfor 2260 If D Demolition Giovebag Procedure DTent with Negahve Pressure
Non-Exempted (%) and Non-Friable Procedure _
I3 Lscat_icn Abatement Type
ation of !\ilorr-'zaé!';.f. Description of |z lm | =
Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material (ACM) Amount oo (3 |2
T0 BE ABATED  Haigenaice (i.e., thermal systems insulation. Spacify 215 |& |9
IN Facility Custedia! Staff: surfacing, VAT, or SEF orLF) e
(12) : == T
(13) e other miscellaneous) g
L Yes | No | N/IA
First floor L |0 [ |ceiling plaster 150 SF X OO0
0 | 0gog
3 {6 0|0|g|g
. P OO O
Name of Registered Waste Hauler .| Cubic Yards of Wastej Name of Registerad Langfill
Gr Tech LLC TBD T.R.R.F. Inc
| City. State Disposal Date City. State
| . i
Wayne, NJ 07470 _ | TBD Tuliytown, PA
Completed By (Print or Type) Title Signature /) Date
N Jevtic Owner Euﬂ'c- v\!;nq/ 08/29/16

ASB-41
Ay 11 * Do nor wse this form jor asbestos licensire exemptad activities




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
8/29/16

Name of Building Owner/Operator (2)
Eric Johnson Private Home

Agencies Notified Type Notification

EPA & initial
' | DEP [C] Amended City, State, Zip Code “ i
[Xx] DOL Amendment # Long Beach Twp NJ 08008 i 1
Emergency (includin —
DOH stication) ? Name of Contact AdelephoneNumber TROL &
[7] bca [T] cancellation Eric
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Eric Johnson Private Home [ school (K-12)
Street Address E[ Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Name of OSHA Monitor
Same

Start Date (10) Scheduled Completion Date (11)
9/12/16 9/16/16

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/VVacated During Entire Period of Abatement

|| Abatement Performed Outside of Normal Facility Hours
| | Other- Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz31f [ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
u Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art;epn;ent
Iy i
Location of Usgdo‘sncﬁ;ﬁe”[f b Description of
Asbestos-Containing Material (ACM) Maintenan{;efy Asbestos Containing Material (ACM) Amount L -
TO BE ABATED i ) et (i.e. thermal systems insulation, (Specify Dlgla|z
In Facility L vo f surfacing, VAT, or SF or LF) 38|88
(13) (e other miscellaneous) g g g 2
— = (0]
Yes | No | N/A "
Exterior Siding X Exterior Siding 1600 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
United Containers 29459 4 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 9/16/16 Morrisville PA 19067
Completed by Title Signakate Date
Anthony T Perna President 8/29/16

ASB-41 (R-06-08)

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




~ PrintForm

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) ] N E m = =
8/30/16 Brendan Mallon PrivateHome — ||M) £ G E [ ] E R
Agencies Notified Type Notification Street Address ] [ ] _'_":‘H } j I
[ 11 i
[X] Epa B nitial ;f | o .
| DEP [] Amended City, State, Zip Code il e < dilb Y
DOL Amendment # Manahawkin NJ 08050 J f
Emergency (including
X bpoH justification) Name of Contact A JElEDReTE Rirmin- =1
] bca [ cancellation Brandan i &
==

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Brendan Mallon Private Home [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Manahawkin NJ 08050 1000 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (HTATEUSE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Name of OSHA Monitor
Same

Street Address

Start Date (10) Scheduled Completion Date (11)
9/12/16 9/16/16

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
]

Scope of Work (Check All That Apply)

[ =23sfor=3i
=160 sf or =260 If

El Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?t:prgent
Location of u r\fjorsmlal:y b Description of
Asbestos-Containing Material (ACM) Pje‘nt oey ),y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c '°‘t' d‘?”lasr‘f‘;p (i.e. thermal systems insulation, (Specify Dlgla |l
In Facility Loty ;g Gl surfacing, VAT, or SF or LF) 5| & '§ 2
(13) (12 other miscellaneous) 2 |ime g e
2 9 |3
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1100 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 22459 4 G.R.O.W.S.
" City, State Disposal Date City, State
Elm NJ 9/16/16 Morrisville PA 12067
Completed by Title Signature Date
Anthony T Perna President ( [ 8/30/16

ASB-41 (R-06-08)

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



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

| _Print

Form

Date of Naotification (1)

Name of Building Owner/Operator (2)

08/26/16 Rumson County Day School B E I W
Agencies Notified Type Notification Street Address i LJ e
_ 35 Bellevue Avenue el S
EPA 1 initial : : AL
DEP B Amended City, State, Zip Code ; P 3 I0R
DOL Amendment # Rumson,NJ 07760 LU B

£ Emergency (including
justification)
Cancellation

DOH

DCA ]

Name of Contact
Lou Renton/Wallece Bros,Inc

Talanhnna Numher

i
Alst

R

FACILITY INFORMATION

LIUENSING

Name of Facility Where Abatement is Taking Place (3)
Rumson County Day School - Headmaster's house

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

Street Address
101 Ridge Road

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

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

County (6) County Code (7) Current Use (Prior if being demaolished)
Monmouth (STATE USE ONLY)

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

TTI Environmental,Inc

Lilich Corporation

Street Address
1253 North Church Street

Street Address
606 McBride Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm
Michael Stocku

Start Date (10)
08/31/16

Occupancy Status During Abatem_...  c.iwun winy une)

Abatement Performed Qutside of Normal Facility Hours

Telephone No,
ARAR-R1N.8800

License No.

01104

Telephone No.
973-225-8400

ite (11)

Name of OSHA Monitor
Iris Environmental Laboratories

Street Address
2333 Route 22 West

City, State, Zip Code

Other — Describe;

Facility Closed/Vacated During Entire Period of Abatement
]

Union,NJ 07083

Scope of Work (Check All That Apply)
[0 23sfora3if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahz;l;prgent
Location of U Ndm‘smiiﬂly b Description of :
Asbestos-Containing Material (ACM) N?Ei : oe 5:: J}' Asbestos Containing Material (ACM) Amount m |
. TO BE ABATED o Iairod?:!agt eﬁ? (i.e. thermal systems insulation, (Specify Zlxl3 |5
In Facility W= i 2l surfacing, VAT, or SF or LF) 318 |g |8
(13) (12) other miscellaneous) s |mlc|e
= 2| ®
Yes | No | N/A &
First floor X Pipe Insulation 140 LF X
Basement X Pipe Insulation 8 LF P
| -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s i ler ID \ f .
Lilich Corporation nadariig Sl GROWS, Landfill
18724
Cily, State Disposal Date City, State =
Woodland Park,NJ Morrisville,PA
| Completed by Titie Signature L Date II
‘ Momo Glavatovic vice president 6‘ & 08/26/16

ASB-41 (R-06-08)

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



State of New Jersey

|

NOTIFICATION OF ASBESTOS ABATEMENT & s bR
(Pursuant to NJAC 8:60 and 12:120) ( A( \
Date of Notification (1) Name of Building Owner/Operator (2) - -
08-29-2016 Gregory Lombardi '1[3“5;”\, EPEINWVEIM
| Agencies Notified Type Notification Street Address I 'H_i f—= B AR [ A L [I_i |
Hekd E
EPA Initial HimiL ol
%x| DEP [0 Amended City, State, Zip Code HEE GEP | _lw)”
x| ool p Amendment Bloomfield NJ 07003 I S ‘
E includi L
DOH iuns';ief{'(?:t?;:g)(mc uding Name of Contact ! *I Telephone Number
] opca [0 cancellation Gregory Lombardy ASBE
FACILITY INFORMATION = e )

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private Dwelling [ school (K-12)

Street Address E Subchapter 8 (Other than K-12)

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

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

Bloomfield NJ 07003 N/A 3 FLOORS N/A

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

Essex PHTATELBE ONLY) Private Dwelling

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

Bioterra Solution Amax Contracting LLC
Street Address Street Address
1130 W Chestnut St PO BOX 734

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Woodland Park nj 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09-08-2016

09-10-2016

Amax

Contracting LLC

Occupancy Status During Abatement (Check Only One)

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

. | Other— Describe:

Street Address
PO BOX 734

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

23 sfor23 If Renovation Full Containment with Negative Pressure
[0 =t60sfor=2601f [] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nen-Friable Procedure
Is Location Abgipt;;r;ent
Location of Usg‘ dorsmlaﬂly b Description of
Asbestos-Containing Material (ACM) Maint ool fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o il d‘f’“,agfeﬁ,) (i.e. thermal systems insulation, (Specify e
In Facility g 1'3 it surfacing, VAT, or SF or LF) 2 8 g | &
(13) (12) other miscellaneous) 2|19 | 2|82
O N R
Yes | No | N/A o
Basement X Pipe Insulation 140 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Amax Contracting LLC 0036184 3 cy GROWS
[ City, State Disposal Date ity, State
Woodland Park NJ 07424 I 09-15-2016 / orrisville PA
Completed by Title | signature . /"} | Date
Tome Maslarkov Project Manager [ ~ p——2L ~ | 08-29-2016
| ‘\_/ LA r

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




| Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ; _ .
(Pursuant to NJAC 8:60 and 12:120) [\( L A / 2368 )
7 -

Date of Notification (1) Name of Building Owner/Operator (2)
8/30/16 Eric Franzen
“Agencies Notified [ Type Notification Street Address TS = M [E L o Y
: g MEGEIIVYEN
EPA Initial _ _ e : ] L
| DEP Amended City, State, Zip Code b ""\11' i l [
DOL - Amendment # Asbury Park, NJ 07112 SR o | j
Emergency (including e aneg /
DOH justification) Name of Contact | ;
[] obca [7] canceliation Eric Franzen v ey i
FACILITY INFORMATION roRESTAS CONTROL &
Name of Facility Where Abatement is Taking Place (3) Type of Facillty (RS !i;:vf"-i':'\‘-*‘-":\?
L L e
house ] School (K12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
EtC.} ]
City (5) Square Feet # of Floors Bidg. Age |
| Asbury Park 2300 2 62
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. N
973-764-2276 703
"Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
9/13/16 11/10/16 |
Qccupancy Status During Abatement (Check Only One) Street Address )
| || Facility Closed/Vacated During Entire Period of Abatement -
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
' Other — Describe: basement
" Scope of Work (Check All That Appl
‘ : Rzl = Wrap & Cut Method
23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If £] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
[ |
I Is Location Abit;pn;em
Location of U héorsmlallfy b Description of ————
Asbestos-Containing Material (ACM) Nﬁ: : olE'Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & St'“d?”lagfeﬁ? {i.e. thermal systems insulation, (Specify Zipla ¥
In Facility Hsi0 1'32 Al surfacing, VAT, or SF or LF) 2 | & = |2
(13) Ly other miscellaneous) g Ble |2
= Ll
Yes | No | N/A &
basement X pipe insulation 95 LF %
basement X boiler insulation 60 SF x
L
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
‘ Freehold Cartage 15939 TBD Western Berks Landfill
Cily, State Disposal Date City, State o
Freehold NJ TBD Birdsboro, PA
" Completed by Title Signature Date T
| A. Scott Higgins President 8/30/16
es i £

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



| Print Form |
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ; )
(Pursuant to NJAC 8:60 and 12:120) n I %&

" Date of Notification (1) Name of Building Owner/Operator (2)
8/29/16 Kyle Flynn
Agencies Notified Type Motification Street Address - R
I NEGEIVE]R
EPA Initial ], H—H
| | DEP [] Amended City, State, Zip Code =78 :' f
r poL o Amendment # Maplewood, NJ 07040 "‘} I il ]
Emergency (including 6 - .
DOH iistifcation] Name of Contact | ] Telephone Number - &
[] bca i [T canceliation Kyle Flynn i
FACILITY INFORMATION e — i
Name of Facility Where Abatement is Taking Place (3) Type of Fadjlity (4) W2 TCES TS &;};’f\- TROC &
house LICENSING
Q School (K-12])
Street Address [7] Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, hames,
etc.)
| City (5) Square Feet # of Floors Bldg. Age
Maplewood 2200 2 64
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) i
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
' Project Manager for Monitoring Firm Telephone No. Telephone No. License No. o
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
9/6/16 10/31/16
-Fﬁccupancy Status During Abatement (Check Only One) Street Address
B FFacility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
, Other — Describe: basement

| Scope of Wark (Check All That Apply)

23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;t;)pn;enl
Location of % gﬁfrsmf”ly y Description of o
Asbestos-Containing Material (ACM) Mainlei:i ? Asbestos Containing Material (ACM) Amount m
TQ BE ABATED Bt (i.e. thermal systems insulation. (Specify | 5|39
In Facility H (12}~‘a i surfacing, VAT, or SF or LF) 3 2]3 |8
(13) other miscellaneous) g 2l | &
= 2|3
Yes | No | N/A @
basement X pipe insulation 30LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste ;
Freehold Cartage 15939 TBD Western Berks Landfill
| City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
| Completed by Title Signature [ Date S
ii Scott Higgins President W 8/29/18

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



NOTIFICATION OF ASBESTOS ABATEMENT '\.

State of New Jersey

{Pursuant to NJAC 8:60 and 12.120)

Lu%

Date of Notification (1)

Name of Building Owner/Operator (2)

H\FE N

08-29-2016 Matthew Mastroilli | ﬁ
| Agencies Notified Type Notification tr LJ 2 r '% i
%] epa Initial % ‘ ) - e ML
DEP [] Amended City, State, Zip Code i_l !Li SL o 11-—-’
DoL Amendment # Sea Girt NJ 08750 ] |
[C] Emergency (including
— justification) Name of Contact N I%@WWROL &
] pca [J ‘cancellation Matthew Mastroilli

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Dwelling

Type of Facility (4)

[l school (K-12)

Street Address Subchapter 8 (Other than K-12)
[x] Other (i.e. private & commercial buildings, homes,
etc.
City (5) SquarecF)eet # of Floors Bldg. Age
Sea Girt NJ 08750 N/A N/A N/A
| County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth ETATEURE DNEY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bioterra Solution Amax Contracting LLC
Street Address Street Address
1130 W Chestnut St PO BOX 734

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Woodland Park nj 07424

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.

Telephone No.
973-692-6298

License No.

01266

Start Date (10)
09-10-2016

Scheduled Completion Date (11)
08-12-2016

Name of OSHA Monitor
Amax Contracting LLC

[TTH

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
PO BOX 734

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)

E 23sforz31f Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_artemen!
ype
Location of J N dorsmf";y y Description of
Asbestos-Containing Material (ACM) I\iei ; ey },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED % atnd?nlasntcif'? (i.e. thermal systems insulation, (Specify 2l = § n
[ In Facility Held ;az AT surfacing, VAT, or SF or LF) 3 |2 o g—’
(13) (12) other miscellaneous) || 2|2
= L3
Yes | No | N/A &
Basement X Duct Insulation 20 SF X
[
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Amax Contracting LLC 0036184 2 cy GROWS
City, State Disposal Date City, State
Woodland Park NJ 07424 09-15-2016 -‘l Morrisville PA
Completed by [ Title Sjgnat /w Date
| Tome Maslarkov Project Manager (._,-..,__..—/ 08-28-2016

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 Notification (1)

August 29, 2016

Name of Building Owner/Operator (2)
Bevin Irvin

Agencies Notified Type of Notification

[x ] EPA [x ]  Initial Notification

[ ] DEP [ Amended Notification

[x ] DoL Amendment #
[ ] Emergency (including

[x ] DoH Justification)

[ ] oca [ ] Cancellation

Street Address

]
e -

City, State, Zip Code i
Oakhurst, NJ 07}55 L
: ASBESTNQ CONTROL 2
Name of Contact fE Tﬁlﬁphqﬂgm’i\hj o
Bevin Irvin o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Whitfield Hotel [ ]  School (k-12)
e [ ] Subchapter § (other than k-12)
18-20 Surf Avenue [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 7000 sf 4 100
Ocean Grove Monmouth Current Use (Prior if being demolished)

Hotel

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM MNo.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

1889 Route 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08753-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number
732-349-9932

Telephone Number

732-349-9932

License Number
00624

Scheduled Start Date (10)
9/9/16

Scheduled Completion Date (11)
9/14/16

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ]
[ ]

[ ] Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
P Mini-Enclosure
[%x] >3sfor=31If [x ] Renovation L% Glovebag Procedure
[ 1] =160 sf or 2260 If T | Demolition [ ] Non-Exempted (*) and Non-Friable Procedure
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 P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) M A A I
in facility Staff insulation, surfacing, O |1 P 6]
(13) (12) VAT, or vV | R S S
other miscellaneous) A u 1u
YES NO NA L | E
Basement X Asbestos pipe insulation 250 If X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 5 T-RRE.
City, State Disposal Date City, State
Toms River, New Jersey 9/15/16 Tullytown, Pennsylyania
Completed by (Print or Type) Title 151 re Date
Nicholas Fernicola Project Manager TZ‘W\/—\ . 8/29/2016

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




GUARDIAN CONTRACTING, INC.

1889 ROUTE 9

— = 1w E N
SUITE 61 i“\ = '3 [ iy I." |Wa
Toms RIVER, NEW JERSEY 08755 il J:r‘h :! |
o Ddt‘. Recc‘ﬁftn} i
ii% Wogep | ¢ w0ie WY
3 N o i
L |
= -k CON
DEMOLITION / RENOVATION NOTIFICATION l ASL“ESLIig) g_p(}a\;;‘_;}: ROL &
£ EMSiNG
Operator Project #: Postmark: Notification:
E TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): O il IS ASBESTOS PRESENT? (Yes/No): Y
11 FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Bevin Irvin
City: Oakhurst State: New Jersey Zip: 07755
Contact: Bevin Irvin Tel: -
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NI License:
Address:
City: State: Zip:
Contact: Tel:
Iv. TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation E - Emergency Renovation): R
3 FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Hotel
Address: 18-20 Surf Avenue
City: Ocean Grove State: New Jersey County:  Monmouth
Site Location: Basement
Building Size: 7000 sf # of Floors: 4 Age in Years: 100
Present Use: Residenee Hg kf Prior Use: Restdenee [+« {
VI PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL-
IS MATERIAL ASSUMED TO BE ASBESTOS?
VI APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM fo be removed RACM LOCATION N‘_)t ToBe
2. Category I ACM not removed RTO Be p Removed
SO ; emove
3. Category Il ACM not removed Catl CatlI
Pipes (Linear feet): 250 If Asbestos pipe insulation Basement
Surface Area (Square feet):
RACM Off Facility Component (Cubic feet):
VIIL.  SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 9/9/16 Complete; 9/14/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

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

[

nELELE

—
Wl
=

FF
=
J

X1,

AND RENOVATION SITE:

! N
DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EL(]TSSIDNS OF éSBESTOS A,T THE DE‘ [ON

Removal to take place using negative pressure glove-bag method. Prior to removal, work area to be isolated, negative air units tojbe put |
with a surfactant/water mix. All waste to be double bagged, sealed and affixed with appropriate wamning labels and placed in cloded/lock
surfaces where removal took place. All materials to be kept wet during the entire operation Final cleaning will consist of HEPA yacuumi

place. Al] asbestos insulati i aturate

o3 B atidof all
E&g@ ggmlrfaces

XIIL

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/Y'Y):
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 20, 1991)

Nicholas Fernicola / Project Manager August 29, 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)

KVILL

[ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

Nicholas Fernicola / Project Manager August 29 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)




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

ff,

Gh

0"7

0T

Name

of Building Owner/Operator (2|

1'_\15@'

¥

il

S ')

elephone Number”
- [
Aﬁﬁa’ﬁ%ﬁ- -

| Date of Notification (1) "’)\ -~ %
" t ] O3 ' (o QQK
Agencies Nofified Type Notification Street Address
O EPA XC nitial .
O DEP O Amended City, Staieffg Code UJT QE
<2 poL Amendment # § + =
. O Emergency (including (}:R ecib"
;& DOH justification) Name of Contact ]
O DCA O Canceliation G {K (e [oJ(u o+ ‘l“ ’

FACILITY INFORMATION

—___ _LICENSING

Name of Facjlity Where Abatement |

;nc\lg

is Taking Place (3)

'ngf)"'\! \/ DLJC }/f’\_@\

Street Address

Type.of Facility (4)

O School (K-12)
00— Subchapter 8 (Other than K-12)
LY Other (ie. private & commercial buildings, homes,

County (6)

O Cean

(STATE USE ONLY)

Singk

etc.)
City (5) %le + t\) . O 800 S‘ Square Feet # of Flocu's Bidg. Age
~ County Code (7) Current Use (Prmr if being demonshed 1

il

[\f bi-n_ldfr'&c_

of | onrtonna IITI'i Hired by E!u;lstq

Owner (8)

ies

ASCM Nol

EPLTe

Name of Abatem#nt Contractor (9)

M?

StrePAdd rei

e.hﬁgl@giz& Int

x33%

Start a,;te (1 0

5@% S, r;)oua

NS 08S33 New Es
Telephone No. Telephone No.

e} 758-3365

Esypt N 08533

0§ 758~ 335

Llcen 2

-—-

: No.

Sche uled Comp!etion Date (11)

+ 8,20}k

Name of OSHA Monitor

E.f(..-—r{chnc[aﬁtcs Thc

OO0 ' Other — Describe:

Occupancy Status Dunng Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
0O = Abatement Performed Qutside of Normal Facility Hours

Street Address

P.0. Bor A3%

City, State, Zip Code

Scope of Work (Check All That Apply)

New Egypt NI~ 08533

{ z3sfor23If 0O Renovation 0O  Full Containment with Negative Pressure
2160 sfor 2260 If Demolition EI Mini-Enclosure
Glovebag Procadure
:E( Non-Exempted (*) and Non-Friable Procedure
Is Location Abf;_‘f;em
Location of UseNdogg'a;:y b Description of
Asbestos-Containing Materizl (ACM) it ‘31322 A Asbestos Containing Material (ACM) Amount m
TO BE ABATED c “god ni S N (i.e. thermal systems insulation, (Specify Plx|8]|%
In Facility HS ;az UL surfacing, VAT, or SF orLF) |8 |82
(13) (12) cther miscellaneous) g 2|2 |g
= 2|3
. Yes | No | N/A o
q ¥ A - A * <) .
exterion. Walls A | Stding Shingls | |5003E] X
__ . v
Name of Registered Waste Hauler “ NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste §
E £C Technologies | 7000 lo | Wask Management o6 PR
City, State Disposal Date City, State
Newo E_Cwlo% N3 9- 9-\ Moenisuille.  PA
Compieiad by Title Signatuge Date
—‘...‘ ’ % g 2 .
| heafee | President ELasd A "8 3816

ASB-41 (R-06-08)

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



I FiniLrunn

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

Name of Building Owner/Operator (2}

Tinoln e

Date of Natification (

" 313016

Agencies Notified Type Notification
EPA O] initial b
DEP Amended City, State, Zip Code
DOL Amendment # (-\ dr
E/Emergency {(including UJQ«Q?E, L,{:)r\% 6 ﬂ}ﬂ ’\
£ poH justification) s
[ oca Cancellation Eric Plackis

FACILITY INFORMATION

Type of Facility (4)

1 school (K-12)
Subchapter 8 (Other than K-12)

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

Street Address
; Other (i.e. private & commercial buildings, homes,
' efc.)
C1ty (5}\1\4 0 . Square Feet | # of Floors Bidgé. Age
) . 1 _}
(& Long. Htandn gL || z
County %\ County Code (7} Current Use (Prior if being demolished)
~ & (STATE USE ONLY)
Anoudn Home
| Name of Monitoring Firm 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
Brick, New Jersey 08723
Telephone No. License No.
(732)898-7499 01196 .
Name of OSHA Monitor

1
|
| City, State, Zip Code

Telephone No.

Project Manager for Monitoring Firm
Scheduled Completion Date (11)

| Start Date (10) ?‘Jl! @) ;][ M“(&

Occypancy Status During Abatement (Check Only One)

Street Address

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

City, State, Zip Code

| Scope of Work (Check All That Apply)

E/ Renaovation

Full Containment with Negative Pressure

[ =23sfor23if
[] =2160sfor2260If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location [ Aba;-t;pn;ent
Location of U 2 dorsm.[':lfiiy b ] Description of
Asbestos-Containing Material (ACM) N‘;E‘. : o }" | Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & at‘” d‘?”lagt“eﬁ,, (i.e. thermal systems insulation, (Specify | 2l2(3|2
In Facility usto .;; L surfacing, VAT, or SF or LF) 2|8 5 %
(13) (12) other miscellanaous) [ S | m | E e
| g 17| 8|3
Yes | No | N/A @
ey E 2] ~ 4
Dorsios oot Tile [2004F 1K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- : Hauler ID No. of Waste ¢
t i
Brick Industries Inc. 21602 o GROWS Inc.
Cit},f_ State %sgqsﬂ@z%t? City, State
Brick, New Jersey Mo | PA .
Completed by Title [ Slgr‘ature/// P C/’ | Date ! zrea Pl
| Eric Plackis President ;_ //‘{,/ _ ; }3)‘ DU )

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



NOTIFICATION OF ASBESTOS ABATEMENT

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

QYR 13

= 0wy =

Date of Notification (1)

Name of Building Owner/Operator (2)
John Makormic

LE;U\UL‘

-

[ Agencies Notified Type Notification u"\\i! o S E \l
[l epa Initial % L ol ' [
| | DEP ] Amended City, State, Zip Code
DOL Amendment # Titusville, NJ 08560 s CONTROL &
— SEE T
T EST0s Coro=
H DCA [] canceliation john Makormic r

Il
U

FACILITY INFORMATION

[Name of Faciliti Where Abatement is Taking Place (3)

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

Street Address

| | Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Titusville, NJ 08560 1500 2 +50
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Dinago Environment LLC.

Street Address

Street Address
339-Lafayetie Street

City, State, Zip Code

City, State, Zip Code
Newark, NJ 07105

Project Manager for Monitoring Firm

Telephone No.

License No.

Telephone No.
01240

973-491-0877

Start Date (10)

9/3/16 9716

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environment Corp.

/]

Other — Describe:

Occupancy Status During Abatement (Check Only One}

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

Street Address
2333-Route 22 West

City, State, Zip Code
Union, NJ 07803

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

: z3sfor231If Renovation
| 2160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:}emem
ype
Location of U Ndorsnj}alliy b Description of
Asbestos-Containing Material (ACM) e olely Oy Asbestos Containing Material (ACM) Amount m
Maintenance/ e th et eulat Speci - s | m
3 Custodial Staff? (i.e. therma systems insulation, (Specify z|=|2|2
In Facility (12) surfacing, VAT, or SF or LF) 3 | S| o
(13) other miscellaneous) g o c |
= I
Yes No NIA @
Basement X Pipe Insulation 120 LF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting hadgg- o | ofWaste ISES Bethleham Landfil
| City, State Disposal Date City, State
| P.Box 5670 2335-Applebutter Rd. Betgleham, PA
| Completad by Title Signatupa"’ Date
| Carlos Gomes President v 8/22/16
. /7 -
=7

e



NOTIFICATION OF ASBESTOS ABATEMENT

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

.22

Name of Building Owner/Operator (2)

arer for Monitoring Firm

A

N

["Date of Notification (1) it Bt —— p -
ohn Makormic ;! !-ﬂ = [ ]? E W E =)
Agencies Notified Type Notification Street Address ! ;...Ui — ”
M
P it 1R3!
EPA Initial e - T s B
DEP Amended City, State, Zip Code HEY 2L ¢ 2UER /
DOL m Amendment #J_ Titusville, NJ 08560 !
D Emergency (including i
DOH justification) e S, Agaenhens-Number—
DCA D Cancellation john Makormic T TTR !
FACILITY INFORMATION
Name of Facilii Where Abatement is Taking Place (3) Type of Facility (4)
| | School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.) -
City (5) Square Feet # of Floors Bldg. Age
Tltuswile NJ 08560 1500 2 +50
| County (8) County Code (7) Current Use fPrior if being demolished)
| Mercer (STATE USE ONLY)
| Name of Mgnitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N 7}'} Dinago Environment LLC.
Street Addrass Street Address
Nia 339-Lafayette Street
City, State, Zip Code City, State, Zip Code
NI& Newark, NJ 07105
Project Man Telephgne Na. Telepheone No. 1 License No.
i 973-491-0877 01240

Start Date

11/ 2016

Name of OSHA Monitor

Seheduled Cor?meumt Date (11)

8(18 |20/6

J&S Environment Corp.

¥

Other — Describe:

Occu!lancy Status During Abatement (Check Only One)

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

Street Address
2333-Route 22 West

City, State, Zip Code
Union, NJ 07803

Scope of Work (Check All That Apply)

(L] =3sforz3ff Renovation Full Containment with Negative Pressure
{ ¥/ 2160 sf or 2260 f | | Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Ab".?.tement
ype
Location of US: dorsm;'aeilly . Description of
Asbestos-Containing Material (ACM) Mainteganie}( Asbestos Containing Material (ACM) Amount m
: (i.e. thermal systems insulation, {Specify 3 a2 | g
pe Custodial Staff? a | B8 |35
In Facility (12) : surfacing, VAT, or SF or LF) 3|13 |s |
(13) other miscellaneous) g 2 |2 |2
= =S
Yes | No | N/A ®
Basement X Pipe Insulation 120 LF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting T otV | ISES Bethleham Landfil
L . |
City, State Disposal Date City, State
| P.Box 5670 2335-Applebutter Rd. Betgleham, PA |
: Completed by Title l ] .gﬁatu;f Date ;
| Carlos Gomes President 8/22/16
| L /“’“’:’f/’

—f



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

l Print Form

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

e N = w E
Date of Notification (1) Name of Building Owner/Operator (2) J c b & 1 .1
8/25/2016 Private Property o R
Agencies Notified Type Notification Street Address ‘ l of i J
o Ani . '
il C £ Juib
] EPA Initial ‘ - U ‘
[ | DEP D Amended City, State, Zip Code
m DOL Amendment # Guttenberg NJ
] Emergency (including - ASBESTOS CONTROI &
] poH justification) Name of Contact |
] Dca ] Cancellation Benny Fontenece —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Property

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

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

City (5) Squa?;ci:)eet # of Floors Bldg. Age
Guttenberg NJ 2400 2 +50
County (6) County Code (7) Current Use (Prior if being demolished

Hudson (STATELRE ONLY) houses
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. MName of Abatement Contractor (3)

N/A N/A Dinago Environment LLC
Street Address Street Address

N/A 339 Lafayette Street
City, State, Zip Code City, State, Zip Code

N/A Newark NJ 07105

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

N/A 973-491-0877 01240

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

9/5/2016 9/12/2016 J&S Environmental Corp

| Other — Describe:

Occupancy Status During Abatement (Check Only One)

[X] Facility Closed/vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal-Facility Hours

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)

D =23 sforz23If

D Renovation

Full Containment with Negative Pressure

IX] 2160 sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab-art;epmeent
Location of i Ndog“f‘;iy i Description of
Asbestos-Containing Material (ACM) M&e_ teo n{:e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e "‘l'” e "IaSt s (i.e. thermal systems insulation, (Specify 2lgla3|T
In Facility usto ;32 AR surfacing, VAT, or SF or LF) s |8(s|8
(13) (12) other miscelianeous) S |B |28
= s |3
Yes | No | N/A s
Exterior X shingles siding 3000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
A Hauler |D No. of Waste
Mewark Carting Inc 04509 20Yrds ISES Bethleham Landfill
City, State Disposal Date City, State
Po Box 5670 172335 Applebutter Rd Bethleham PA
Completed by Title A s Date
Carlos Gomes President 8/25/2016

AS5B-41 (R-08-08)

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



L Print Form

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Name of Facility Where Abatement is Taking Place (3)
Private Property

25/2 i
8/25/2016 Private Property rr—m
Agencies Notified Type Notification Street Address ! J = L = U ‘ﬂ_’f LE l
EPA X] initial , : {,H l ' F
DEP [] Amended City, State, Zip Code Hi Tl o i
DOL Amendment # Guttenberg NJ JI_{ U otP 2 9% f
E . A 'l - bl m_',l
] ooH O Ju;r;?ﬁrgfi?;g)(mcludmg Name of Contact I | 1"Flepho Number
[] bca [J canceliation Benny Fontenece ~+ 972797
FACILITY INFORMATION T =TTy s
TN T Y

Type of Facility
[] 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
Guttenberg NJ 2400 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) ______ | houses
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A Dinago Environment LLC
Street Address Street Address
N/A 339 Lafayette Street
City, State, Zip Code City, State, Zip Code
N/A Newark NJ 07105
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 973-491-0877 01240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/5/2016 9/12/2016 J&S Environmental Corp
Qccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: Union NJ 07803
Scope of Work (Check All That Apply)
D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[x] 2160 sfor 2260 If Demolition Mini-Enclosure

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

J
L

Is Location Ab?‘;i‘;e”‘
Location of U bf_fg”f':y b Description of
Asbestos-Containing Material (ACM) N?e‘ 1 olely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & alln d?n[agf?” (i.e. thermal systems insulation, (Specify Plxl3|T
In Facility Heio 1'52' ik surfacing, VAT, or SF or LF) 218 ls |2
(13) (12) other miscellangous) g 2 (22
2 5|3
Yes | No | N/A ]
Exterior X shingles siding 3000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste :
Newark Carting Inc 04509 20Yrds ISES Bethleham Landfill
City, State Disposal Date C' , State
Po Box 5670 335 App/pébutter Rd Bethleham PA
Compieted by Title Slg*:a' o / Date
Carlos Gomes President 8/25/2016

ASB-41 (R-05-08)

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





